No.D.12015/1/2025-FEA
GOVERNMENT OF MIZORAM

FINANCE DEPARTMENT
(Economic Affairs)
b o
MINECO, Aizawl
The 20" March, 2026
NOTIFICATION
Subject: Inclusion of Pensioners/Family Pensioners under Mizoram Universal

Healthcare Scheme 2.0.

In pursuance of the Minutes of the Meeting of the Governing Body of the Mizoram

State Healthcare Society (MSHCS) held on 16.02.2026, Paragraph 2 of this Office Notification
of even number dated 26.03.2025 stands deleted and the modalities for inclusion of
Pensioners/Family Pensioners under Mizoram Universal Healthcare Scheme 2.0
(MUHCS 2.0) to be effective from 01.04.2026 is hereby notified as under:

1.

1.1

1.2

1.3

All Pensioners/ Family Pensioners under the Government of Mizoram shall have an
option to subscribe to MUHCS 2.0 as per Format 1(a) at an uniform subscription fee
of ¥1000/- per month irrespective of the amount of monthly basic pension drawn. The
coverage ceiling under this subscription shall be ¥12,00,000/- per family per annum,
with Private Ward entitlement.

Under the Pensioner category, the eligible family member shall be the spouse only.
Other family members of the pensioner shall not be included as dependents under the
pensioner’s subscription. If they wish to avail the Scheme, they may get enrolled and
subscribe separately under the General Beneficiary category.

A Pensioner/Family Pensioner shall not be eligible for enrolment as a General
Beneficiary nor as a family member of the subscribers of any other category.

In cases where both the pensioner and the spouse are pensioners under the Government
of Mizoram, both spouses shall subscribe to MUHCS 2.0, in which case the annual
coverage ceiling shall be doubled to 224,00,000/- per annum. If the pensioner opts not
to subscribe to MUHCS 2.0, he/she may continue to receive fixed Medical Allowance
as admissible under the CCS(P) Rules, 1972 but shall not be eligible to avail any benefits
under MUHCS 2.0.

The option, once exercised, will be final and binding for a minimum period of 1 year
from the date of exercising the option. Further, unless the option exercised is
withdrawn, it shall be treated as option exercised for the succeeding years, unless the
State Government decides otherwise.

In cases of pensioners who retire after April, 2026, they shall also exercise their option
immediately on retirement as per Format 1(a) with the subscription amount to be
deducted from the month following retirement.

In the case of pensioners whose Pension Payment Orders have not yet been finalized,
they shall exercise their option as per Format 1(b) and submit the same to the concerned
Treasury Officer. The Treasury Officer shall issue a provisional PPO Number and remit
the monthly deduction in the form of challan per month as prescribed below until the
PPO is finalized.

Pensioners drawing their pensions from Banks who are willing to subscribe to
MUHCS 2.0 shall exercise option as per Format 2 by contributing an uniform lumpsum
subscription fee of €12,000/- per annum irrespective of the amount of monthly basic
pension drawn. The option form, once exercised, is to be submitted to the concerned



Bank/Pension Disbursing Authority. The deduction shall be remitted in the form of
Challan under the Head of Accounts as mentioned below, which shall mandatorily be
countersigned by the concerned Treasury Officer. The Treasury Officer shall submit the
remittance challans attaching corresponding schedules to Finance Department (EA) and
the option form containing the details of spouse to Mizoram State Health Care Society
(MSHCS).

The deduction of the contribution shall be remitted to the following Heads of Accounts
by means of Challan by the Pension Disbursing Authority (Treasury Officer/Banks):

Major Head :8229
Sub-Major Head :00
Minor Head :200
Sub-Head :01
Detailed Head :03

Object Head 00 -

Development and Welfare Funds

Other Development and Welfare Fund
Contribution for MUHCS
Contribution from Pensioners/Family
Pensioners

The Treasury Officer shall submit the remittance challans attaching corresponding
schedules to Finance Department (EA) and the option form containing the details of
spouse to Mizoram State Health Care Society (MSHCS).

Format for exercising the option is provided at the Annexure and is to be submitted to
the concerned Pension Disbursing Authority (Treasury Officer/Banks) on or before
15" April 2026.

Sd/- RAMCHUANA
Secretary to the Govt. of Mizoram,
Finance Department

Memo No.D.12015/1/2025-FEA : Dated Aizawl, the 20™ March, 2026
Copy to:

1)
2)
3)
4)
5)
6)
7)
8)

9)

Secretary to Governor, Government of Mizoram.

PS to Hon’ble Chief Minister, Government of Mizoram.

PS to Speaker/Dy. Speaker/Ministers/Ministers of State, Government of Mizoram.
St. PPS to Chief Secretary, Government of Mizoram.

Sr. PS to Finance Commissioner, Government of Mizoram.

All Administrative Departments, Government of Mizoram.

All Heads of Departments, Government of Mizoram.

CEQO, Mizoram State Health Care Society (MSHCS) for information and necessary
action.

All Treasury Officers with a request to submit the countersigned copy of Challan to
Finance Department (EA) and a copy of Option Form containing details of spouse
duly countersigned to MSHCS.

10) Regional Manager, SBI Regional Business Office with a request to circulate to all

branches of SBI.

11) Website Manager.
12) Guard File.

—

20 %&ou_
(JENNIFER H HAWMI)
Additional Secretary to the Govt. of Mizoram,
Finance Department (EA)



MUHCS 2.0

FORMAT - I(a)
(to be submitted to concerned Treasury Officer by existing Pensioner/ Family Pensioner as

on 01/04/2026 or on retirement w.e.f ......cceeevvuvennenn (dd/mm/yy)

CERTIFICATE OF OPTION FOR THE PURPOSE OF SUBSCRIPTION UNDER
THE MUHCS 2.0 IN RESPECT OF PENSIONER/ FAMILY PENSIONER

Thisistocertify that I, ... ..., (Name
of the Pensioner/ Family Pensioner), hereby submit my willingness to subscribe the
Mizoram Universal Healthcare Scheme (MUHCS 2.0) at the rate of X 1000/- per
month w.e.f 01.04.2026 or ................ (dd/mm/yy) for the purpose of medical
treatment as admissible under the Mizoram Universal Healthcare Scheme.

1.Name of the Pensioner/ Family Pensioner e
2.Book No.: ........CTS: ......... PPO No. e
3.Aadhaar No. (if available) e
4.Basic Pension as on 01/04/2026 PP
5. Name of Spouse (Husband/Wife) e

6. Adhaar/EPIC/Marriage Certificate e
(Attested Copy to be enclosed)

7.Whether the Spouse is a Mizoram Pensioner e
/Other Pensioner (Details to be furnished)

Signature of the Pensioner/Family Pensioner

Countersignature:

Treasury Officer,
Treasury

To be submitted to Mizoram State Healthcare Society (MSHCS) by the Treasury Officer



MUHCS 2.0

FORMAT — I(b)

(to be submitted to concerned Treasury Officer by Pensioner/ Family Pensioner on
retirement W.e.f ...c.cevuveiienennnnn (dd/mm/yy)

CERTIFICATE OF OPTION FOR THE PURPOSE OF SUBSCRIPTION UNDER
THE MUHCS 2.0 IN RESPECT OF PENSIONER/ FAMILY PENSIONER WHOSE
PPO HAS NOT BEEN FINALIZED

Thisistocertify that, ... e, (Name
of the Pensioner/ Family Pensioner), hereby submit my willingness to subscribe the
Mizoram Universal Healthcare Scheme (MUHCS 2.0) at the rate of X 1000/- per
month w.ef ............... (dd/mm/yy) for the purpose of medical treatment as
admissible under the Mizoram Universal Healthcare Scheme.

1.Name of the Pensioner/ Family Pensioner e

2. Provisional PPO No. e
(to be alloted by Treasury Officer)
3.Aadhaar No. (if available) e

4 Basic Pension as on 01/04/2026 e
5. Name of Spouse (Husband/Wife) e,

6. Adhaar/EPIC/Marriage Certificate e,
(Attested Copy to be enclosed)

7.Whether the Spouse is a Mizoram Pensioner e,

/Other Pensioner (Details to be furnished)

Signature of the Pensioner/Family Pensioner
Countersignature:

Treasury Officer,
Treasury

To be submitted to Mizoram State Healthcare Society (MSHCS) by the Treasury Officer



MUHCS 2.0
(For Banks)
FORMAT -2

(to be submitted to concerned Bank / Pension Disbursing Authority by Pensioner/ Family
Pensioner as on 01/04/2026)

CERTIFICATE OF OPTION FOR THE PURPOSE OF SUBSCRIPTION UNDER
THE MUHCS 2.0 IN RESPECT OF PENSIONER/ FAMILY PENSIONER DRAWING
THEIR PENSION FROM BANK

This is to certify that I...... ... e, (Name
of the Pensioner/ Family Pensioner), hereby submit my willingness to subscribe the
Mizoram Universal Healthcare Scheme 2.0 (MUHCS 2.0) at the rate of X 1000/- per
month w.e.f 01.04.2026 by contributing a lumpsum subscription fees of < 72,000/- for
the purpose of medical treatment as admissible under the Mizoram Universal
Healthcare Scheme.

1.Name of the Pensioner/ Family Pensioner e
2.Book No.: ......... CTS:............... PPO No. e
3. Bank Account Number e
3.Aadhaar No. (if available) e
4.Basic Pension as on 01/04/2026 e
5. Name of Spouse (Husband/Wife) PR

6. Adhaar/EPIC/Marriage Certificate e
(Attested Copy to be enclosed)

7.Whether the Spouse is a Mizoram Pensioner PPN

/Other Pensioner (Details to be furnished)

Countersignature: Signature of the Pensioner/ Family Pensioner

Treasury Officer,
Treasury

To be submitted to Mizoram State Healthcare Society (MSHCS) by the Treasury Officer



