JOINT ELECTRICITY REGULATORY COMMISSION

(For the State of Goa and Union Territories)

NOTIFICATION
Gurugram, the Day of , 2026
F.No. JERC /2026. — In exercise of the powers conferred under Section 181 of the

Electricity Act, 2003 and Chapter IV, Para 18.2 of the JERC for the State of Goa & UTs
(Recruitment Control and Service Conditions of Officers and Staff) Regulations, 2009, the
Joint Electricity Regulatory Commission hereby makes the following Regulations after
repealing the Joint Electricity Regulatory Commission (Medical Facility) Regulations, 2024:

1. Short Title, Extent of Application, and Commencement

i. These regulations may be called the Joint Electricity Regulatory Commission (Medical
Facility) Regulations, 2026.

ii. These Regulations shall come into effect from the date of their publication in the Official
Gazette.

iii. The Joint Electricity Regulatory Commission (Medical Facility) Regulations, 2024 stands
repealed from the date of notification of these Regulations.

2. Definitions
In these Regulations, unless the context otherwise requires:

i. “Commission” means the Joint Electricity Regulatory Commission (For the State of Goa &
UTs).

ii. “Controlling Officer” means the Chairperson of the Commission or any other officer to
whom such powers may be delegated by the Commission for the purpose of these Regulations.

iii. “Eligible Persons™ includes:

e Incumbents appointed against sanctioned posts, including the Chairperson, Members,
regular employees, and Deputationists of the Commission.

e Retirees who have superannuated or voluntary retired.

¢ The post-retirement Medical Benefits shall be allowed to the Chairperson and Member
upon completion of their tenure or upon attaining the age of 65years, whichever is
earlier. During their tenure, their medical facilities shall be regulated as per the Rule -
13 of the Ministry of Power notification dated 19.03.2007.

o “Family” means the employee’s spouse, parents (female employee can have either her
parents or her parents-in-law as dependents), unmarried sisters, minor/unmarried
brothers, widowed daughters, widowed sisters, children, and step-children (including
legally adopted children),

. dependant children and step-children normally residing with the employee (son up to
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dependant divorced or separated daughters (including their minor children) and step-
mother.

3. Treatment Facilities

1. Outdoor Treatment:

Eligible persons are entitled to reimbursement of expenses incurred on outdoor medical
treatment, including medicines, tests, procedures, dentures, and spectacles, for self and
family as per actuals.

The annual claim for outdoor treatment is limited to one month’s pay (Pay means last
cell of the Level of Pay Matrix as applicable for regular employees and Last cell of
the applicable Pay matrix as was being drawn by the employees at the time of
superannuation / voluntary retirement . The pay scale shall be updated on pay revision
due to Central Pay Commissions.

Claims must be supported by prescriptions from a Registered Medical Practitioner,
Government Hospital, or registered private hospital.

The OPD claim shall be submitted in the prescribed form given at Annexure-‘B’

ii. Indoor Treatment:

Eligible employees shall be covered under a Group Mediclaim Policy with an annual
family floater cover of up to ¥20 Lakhs with additional Corporate Buffer as applicable.
Treatment must be taken as per the terms and conditions of the Group Mediclaim Policy
The Commission shall bear the full expenditure towards the premium for the said
policy.

Reimbursement: In cases where medical expenses are not fully reimbursed by
Insurance Company then the remaining amount of the claim may be reimbursed by the
Commission as deemed fit on the merit of the case.

4. Accommodation Entitlement (Indoor Treatment)

Entitlement for wards in private empanelled hospitals is categorized by the 7th CPC Pay

Matrix:

SL No.||Corresponding Level in Pay Matrix Ward Entitlement
1. Up to Level 6 General

2. Level 7 to Level 10 Semi-Private

3 Level 11 and above Private




5. Subscriptions

i. Eligible employees shall pay a monthly subscription at the rate of ¥1,000 per month. The
retired employees including Chairperson & Members shall pay 212,000 per annum every year.

ii. The subscription is non-refundable and shall be utilized for Group Mediclaim Policy
premiums and related medical expenses.

iii. Exemption: In the event of the death of an employee prior to superannuation or Members
on completion of their tenure, their dependents may continue to avail medical facilities.
Employees in case of his/her retirement on medical incapacitation before superannuation shall
also be eligible to avail the benefit under these regulations.

Employees in case of his/her voluntary retirement by giving notice of not less than three
months in writing to the Commission after he/she rendered more than 20 years of service in
PSUs/Government/Autonomous Body /Statutory body etc. as a regular Employee, put together
as on date of voluntary retirement and must have also put a minimum of 05 years of service in
this Commission, may also avail the benefit under these regulations. However, they shall pay
an annual subscription of Rs. 12000/-.

6. Option for Scheme & Medical Claim

i. Employees currently covered under CGHS or other health schemes must exercise an option
to choose only one scheme as per Annexure A. This option can be changed once prior to the
renewal of the policy.

ii. Recovery of Excess Payments: If it is discovered that a beneficiary has obtained medical
benefits or reimbursement from the Commission while also receiving benefits for the same
treatment from another source, the Commission shall:

e Recover the entire amount reimbursed along with interest at a rate determined by the
Commission.

o Take appropriate disciplinary action or any other action as deemed appropriate and or
cancel the eligibility of the person under these Regulations.

7. Power to Relax and Amend

1. Amendment Clause: The Commission reserves the right to amend or modify these
Regulations in part or in full at any time.

ii. Power to Relax: Where the Chairperson is of the opinion that it is necessary or expedient to

do so, they may, for reasons to be recorded in writing, relax any of the provisions of these
Regulations.

(Secretary, JERC)



ANNEXURE - A
OPTION FORM
(For availing Medical Facilities under JERC Medical Facility Regulations, 2026)
L, (Name in Block Letters), Designation:

, currently serving in the Joint Electricity Regulatory Commission
(JERC), hereby exercise my option regarding medical facilities as under:-

1. Option Selection (Tick any one):
L ] opt to avail the medical facilities, including the
Group Mediclaim Policy and Outdoor Reimbursement, provided under the
JERC (Medical Facility) Regulations, 2026. I agree to the monthly
contribution of 1,000/- to be deducted from my salary/paid by me.
L[ ] opt to continue with CGHS / Other Health
Scheme and hereby relinquish my right to claim medical benefits under the
JERC Regulations, 2026.
2. Declaration:
o I understand that the option exercised by me is final and shall not be changed.
o 1 am aware that I cannot simultaneously claim medical benefits from two
different sources for the same period/treatment.

Date: Signature of the Employee:

Place:
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ANNEXURE - B

Joint Electricity Regulatory Commission (for the State of Goa & UTs)

Application form for submitting OPD Medical Claim for reimbursement under the annual
ceiling for the year

Bank A/c Name Working Employee /Retirees:
Bank A/c No. and IFSC__

1. Name of Employee/ Retirees

2. Designation ( working)

Designation at the time of retirement

3. Residential address

1. Phone/Mobile Number

5. Email ID (If any)

6. Level of Pay Matrix and Pay in Last cell of Pay Matrix]

7. Amount of entitlement under the Annual Ceiling

8. Patient name and his/her relationship to the employee

9. Total amount claimed

* Attachments required:

Doctor’s Prescription (from any Registered Medical practitioner) in original if prescription
fees is mentioned on it.

Original Cash Memos and payment receipt
Details of all vouchers.

I undertake to refund the amount, if any, found in excess/inadmissible amount from my salary

/other dues/future payments. I solemnly declare that I will not claim or have not claimed any
medical reimbursement for the same treatment/bills/period from any other source(s). I agree
that in case of any false declaration, the amount reimbursed may be recovered from me as per
applicable rules.

Date: Signature of the Employee/Retiree:

Place:




Detail/Statement of all Vouchers of OPD Reimbursement Claim for Rs.

Sr. No. |[Date

Cash Memo/Receipt No.

Name of Doctor/Hospital/Lab

Amount

Total Amount

Rs.




JOINT ELECTRICITY REGULATORY COMMISSION
(Forthe State of Goa and Union Temitories)

3 and 4" Floor, Plot No, 55-56, Udyog Vihar, Phase-lV, Sector-18, Gurugram Haryana-122015 Ph. No.
0124-4684705 E-mail: secy.jercuts@gov.in, Website: www.jercuts.gov.in

PUBLIC NOTICE

In exercise of the powers conferred under Section 181 of the Electricity act, 2003 and all other powers enabling it in
this behalf, and after previous publication, the Joint Electricity Regulatory Commission (for the State of Goa and Union
Territories) proposes to make Joint Electricity Regulatory Commission (Medical Facility) Regulations, 2026 . The
said draft Regulation is available on the website of the Commission i.e. www.jercuts.gov.in.

The comments/suggestions on the above said draft regulation may be forwarded to the Commission by post or by
email addressed to the Secretary, Joint Electricity Regulatory Commission (for the State of Goa & Union Territories),
3% & 4™ Floor, Plot No. 55-56, Udyog Vihar, Phase- IV, sector- 18, Gurugram, Haryana 122015 (email:
secy.jercuts@gov.in) within 30 days from the issuance of this notice.

(Rajesh Dangi), Secretary (l/c)
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