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To
The Chief Executive Officer
Rajasthan Government Health Scheme (RGHS)
Government of Rajasthan

Subject꞉ Representation regarding practical implementation challenges 
in recently issued RGHS SOPs and suggestions for improving beneficiary 
convenience and operational efficiency
Respected Sir/ Madam
On behalf of the Rajasthan Ophthalmological Society (ROS) and empanelled 
eye hospitals across the state, 
we want to highlight certain operational difficulties to follow newly issued 
SOP.
 1.Pre operative & Intra‑Operative Photography Requirements
Ophthalmic surgeries are performed under strict sterile conditions using 
operating microscopes and surgical draping. During surgery, only the eye is 
exposed while the rest of the face is covered to maintain sterility.  It is a well 
known fact that exposure of doctors and patients face during the surgery can 
increase the risk of infections and adverse outcomes.
*As per the Clause 17 of the MOU with RGHS , the sole responsibility of same 
lies with the hospital, however such an act as made mandatory, violates the 
basic principles of sterility*. 
Need not to mention that, the surgeon's face is also typically covered with a 
mask, and microscope positioning often makes simultaneous visibility of both 
surgeon and patient impractical. Consequently, obtaining photographs that 
satisfy audit requirements may not be feasible.
Similarly eye surgeries are done in volume ( ranges 5‑40 per day) .This is not 
practical & scientific too for the operating surgeon to come out of operation 
theatre for photograph with patient. This will be a bid challange to maintain 
sterility of the procedure.
Additional Issues Requiring Consideration
1. Payment Timelines
At present, the SOPs do not specify timelines for claim settlement and payment 
release. Most eye hospitals function as micro or small healthcare enterprises 
where uninterrupted cash flow is essential for smooth operations.
Delayed payments create significant financial stress. Simultaneously, hospitals 
are required to comply with income tax provisions, including advance tax 
obligations, while payments to vendors and suppliers must be made within 
prescribed timelines under the MSMED Act, 2006. Delayed reimbursements 
adversely affect the financial viability of healthcare institutions. The hospitals 
are supposed to pay advance tax and the suppliers for continuous supply of 
goods, implants and medicines, while the dues are still unpaid, this further 
creates a significant financial stress on micro or small healthcare enterprises. 
We therefore request that RGHS establish a defined payment cycle with 
settlement of approved claims within 45 days, particularly considering that a 
large number of empanelled eye hospitals fall under the MSMED framework.
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