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Title: Regarding situation arising out of non-supply of medicines in CGHS dispensaries and steps taken by the Government in regard
thereto, moved by Shri Basu Deb Acharia.

MR. SPEAKER: Now, the House shall take up the Calling Attention. Three Members, S/Shri Basudeb Acharia,
Prasanna Acharya and Prabhat Samantray, have given notices to me. Members are requested to ask clarificatory
questions. On the Calling Attention notice, no speeches are allowed.

SHRI BASU DEB ACHARIA (BANKURA): Sir, | call the attention of the Minister of Health and Family Welfare to the
following matter of urgent public importance and request that he may make a statement thereon:

"The situation arising out of non-supply of medicines in CGHS dispensaries and steps taken by the
Government in regard thereto. "

THE MINISTER OF HEALTH AND FAMILY WELFARE (SHRI SHATRUGHAN SINHA): The Central Government
Health Scheme or CGHS as it is generally called, is a welfare scheme of the Central Government which takes care
of the medical needs of Central Government employees and pensioners in the cities where the CGHS scheme is in
operation.

The medicine supplies to CGHS dispensaries throughout the country is, as per procedure, made after the CGHS
makes annual indents to the Medical Stores Organisation, that is, MSO which is a subordinate office under the
Directorate General of Health Services. This procedure has been in vogue since the year 1981. The MSO floats
the tenders calling suppliers and manufacturers of medicines and drugs to supply medicines as per the requirement
in respect of the drugs specified in the tender along with the required quantities. After the tenders are received and
scrutinised by the MSO, the concerned manufacturers and suppliers who have been short-listed are awarded the
tender for supplying the medicines. After this, the manufacturers and suppliers supply the medicines and drugs to
the seven Government Medical Store Depots, that is, GMSD, in the country. The GMSDs then supply the
medicines and drugs to the CGHS Medical Store Depots from where they are further distributed to the various
CGHS dispensaries.

The medicines which are not supplied by the MSO to the CGHS or which are not available in the dispensaries are
indented with the authorised local chemists appointed under CGHS for supplying these medicines to the
dispensaries.

Alist of medicines is recommended by a Committee of Specialists in the respective fields which is adopted for a
period of two years as the drug Formulary for purchase by MSO.

a. The current Formulary was notified in March, 1996 with its validity upto 31.3.1998. This Formulary had been
extended from time to time for short periods. It takes about four to six months to process the supply of
medicines by MSO after receipt of an indent.

b. The number of Drugs in this Formulary were 317 (both Generic and Proprietary).

c. A comprehensive combined new formulary for CGHS/MSO was approved in February, 2002 by the
Government. This could not be made operational due to certain complaints about the recommendations and
reservations expressed by the Internal Finance division. This formulary had the following number of drugs.

1. Generic - 507 drug items
2. Proprietary - 655 drug items.

Of late, that is since the year 1998 onwards, due to non-finalisation of the formulary for drugs, the MSO has not
been able to process the procurement and supply the medicines to the CGHS in required quantities indented by the
CGHS. Therefore, the CGHS had to depend on the authorised local chemists for supplying medicines to the CGHS
dispensaries against the individual prescriptions of the beneficiaries.

In this connection, the following points are important with reference to the present supply situation of medicines and
drugs in CGHS dispensaries:-

(a): The Annual Indent for Allopathic medicines was placed with the Medical Store Organisation, Directorate
General of Health Services on 17.6.2002. However, due to non finalisation of the formulary since 1998, the MSO
has not been able to process for procurement of drugs.



(b) During an earlier strike by the local chemists under CGHS Delhi in April, 2002, it was decided to procure 92
generic drugs from the Safdarjung Hospital for a period of one month as per their rate contract. The cost of
medicines supplied was Rs.13.45 lakh. The drugs received were since distributed to the various dispensaries in
Delhi.

(c) Limited quantity of medicines numbering 34 required for emergency were also procured from Kendriya Bhandar
and distributed to the dispensaries which extend emergency service after OPD hours.

(d) The Local Chemists in Delhi went on strike since 15t November, 2002 and refused to supply medicines. As a
stopgap measure, an indent has been placed with the Hospital Services Consultancy Corporation (India) Limited
(HSCC) for procurement of medicines for a period of five months against 203 items (138 generic and 65 proprietary)
for supply to CGHS Delhi and other cities outside Delhi. These include:

(i) 138 generic items as per the drug formulary of GNCT of Delhi

(ii) 65 proprietary drug items based on the commonly indented medicines purchased from Local Chemists under
CGHS.

So far till 13" December, 2002 CGHS Delhi has received 71 items which include 48 proprietary and 23 generic
drugs. The total supply is expected to be completed in the next few weeks.

The system of Authorised Local Chemist under CGHS:

(@) Prior to 1991, CGHS Delhi was procuring non-formulary drugs prescribed by the Government specialists and
the medicines not available in the dispensaries through Super Bazar. This was a time consuming process and the
indented medicines were supplied on the 4! or the 5! day and the process was cumbersome as there was only
one outlet at Connaught Place, New Delhi, catering to more than 80 dispensaries all over Delhi. It was, therefore,
decided to introduce a system of Local Purchase by appointing authorised local chemists in the strategic places all
over Delhi within two to three kilometres distance from the dispensary for the convenience of the beneficiaries. The
process of selection of the chemist is through open tender. The chemists are appointed for a two-year period after
going through the codal formalities and the terms and conditions fixed by the Government. One of the major criteria
for the selection of the Authorised Local Chemist for CGHS is based upon the maximum discount given by the
applicant chemists on the maximum retail price of the medicine.

(b) The issue of Sales Tax:-

A complaint was received through the Cabinet Secretariat in September, 2001, where evasion of Sales Tax by the
empanelled chemists of CGHS in collusion with the Additional Director (HQ), CGHS, and Accounts Officer, CGHS,
was alleged. It was mentioned that the chemists are merely furnishing a certificate along with their bills to the effect
that they have paid the sales tax for all the medicines supplied to the CGHS but with collusion of officers, a system
has been devised whereby the CGHS pays the sales tax on the Maximum Retail Price (MRP) whereas the chemists
procure the medicines at a lower price.

The matter was enquired into and placed before the then HFM who ordered that this should be referred to the
C&AG for inquiring into the matter of overcharging and recovery of sales tax. This was referred to C&AG on
24.12.2001.

The Office of C&AG has sent an interim report on 3.12.2002 observing that a random check of the bills of local
chemists under CGHS Delhi has revealed overcharging and that the Department should get the bills checked
through Internal Audit. Accordingly, the Chief Controller of Accounts of the Ministry has been requested on
13.12.2002 to take up the audit for the last three years and the current year.

About sales tax, the C&AG has intimated that a separate report will follow. Meanwhile the 10 per cent deduction
from the bills of local chemists has been done pending final clarification from C&AG.

(c) Strike Notice by the Authorised Local Chemists:

The Authorised Local Chemists are on strike with effect from 1.11.2002 till date regarding the following:
I. "Immediate release of amount withheld @ 10 per cent from their bills for last one year.

Il Payment of their regular bills for the last three months."

Payment of the bills were cleared up to mid-August 2002 from the budget estimates allocation of Rs.55 crore, out of
which the pending liability was Rs.11.60 crore. An additional amount of Rs.8 crore was allocated in November 2002
and the bills received from the Authorised Local Chemists in CGHS (HQ) up to September, 2002 have been



cleared.

The projected additional expenditure for making payments up to March 2003 is Rs.56.00 crore.

To avoid inconvenience to the beneficiaries on account of non-availability of medicines, the following steps have
been taken to augment the supplies of medicines to CGHS.

A contingency plan has been implemented for allowing the beneficiaries to purchase medicines from open market
and get the expenditure reimbursed as under:

« For serving beneficiaries from their respective departments.
» For pensioners beneficiaries from the CGHS Headquarter through their respective dispensaries. Payment is
being made in the dispensaries to avoid inconvenience to the beneficiaries.

i. An indent for supply of 203 medicines has been placed with the Hospitals Services Consultancy Corporation
(HSCC), a Government of India Undertaking. The first batch of supplies of proprietary items has been received
on 29.11.2002 and till 13.12.2002, 71 items have been received - Generic 23 and proprietary 48.

i. The number of medicines received through HSCC as on 13.12.2002 is as follows:

Generic = 23
Proprietary - 48

It may therefore be seen that efforts have been made to make available medicines to beneficiaries through bulk
purchase and through authorising the beneficiaries to purchase directly from market. Efforts will be made to improve
availability of medicines further.

MR. SPEAKER: Mr. Minister, | must mention to you that the rule says that the statement should be brief. | have not
been able to define it, perhaps.

SHRI SHATRUGHAN SINHA: | am new to the job, Sir. Next time, | will be more careful.
MR. SPEAKER: Now, at least the hon. Members can make brief statements.
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...(Interruptions)

SHRI SOMNATH CHATTERJEE (BOLPUR): And do not be so touchy.

SHRI BASU DEB ACHARIA : Although the Minister for Health and Family Welfare has made a long statement, |1 do
not find anything in it to show that an attempt has been made to resolve the problem. The authorised chemists are
on strike from 15t of November. Also, they went on strike in the current year in the month of April and stopped
supplying medicines to CGHS dispensaries for a few days. Then they called off their strike because there was
some assurance from the Government that their problem would be looked into. They waited for a few months. But
that problem has not been resolved.

He has stated that he has made some contingency plan. What is that contingency plan? The Hospital Service
Consultancy Corporation has been asked to procure some medicines. What have they procured and supplied so
far? They have supplied only 23 generic medicines and only 48 proprietary medicines.

Out of thousands of medicines which are to be supplied to the dispensaries of CGHS in Delhi, only this number of
medicines, -- 23 generic and 48 proprietory — have been supplied to the dispensaries. Every day we are receiving
telephone calls, particularly from the senior citizens about this. There are about 5,000 pensioners or senior citizens
who are dependent on these dispensaries. If it is five thousand, then you have to add another four or five thousand
to this number. Then, see how much is it? Most of them are senior citizens. One Shri J.L. Chadha is a Central
Government pensioner and he is drawing only Rs. 4,000 as pension. He is a heart patient and his monthly medicine
bill comes to Rs. 1,000. For him, getting medicine was not at all a problem till recently. He is a beneficiary of CGHS.
Getting only Rs. 4,000 as pension, how can he purchase medicines also? The hon. Minister in his reply has stated:

"For pensioners beneficiaries from the CGHS Headquarter through their respective dispensaries.
Payment is being made in the dispensaries to avoid inconvenience to the beneficiaries. "

Now, the patients will have to purchase medicines. Heart patients, kidney patients and cancer patients are required
to purchase medicines to the extent of Rs. 10,000 to Rs. 20,000 per month. ...(Interruptions)

SHRI BASU DEB ACHARIA : After kidney transplantation, a patient is required to purchase medicines to the extent
of Rs. 5,000 to Rs. 15,000. The CGHS card holders used to get medicines of whatever value. But since 15t of
November, this is not so. | am particularly talking of senior citizens and | am not talking of serving Government
employees. My concern is for senior citizens, older people and the pensioners, who get a very paltry amount as
pension. How can they purchase medicines and then submit the bills for reimbursement? We know how much time
it takes. We have the experience. Some times we have to submit bills for reimbursement. But it takes about two to
three months.

SHRI BASU DEB ACHARIA : The hon. Minister in his reply mentions:

"It may therefore be seen that efforts have been made to make available medicines to beneficiaries
through bulk purchase and through authorising the beneficiaries to purchase directly from market. "

Mr. Minister, this is not the solution.

| say this because in this very House, when this matter was raised, Mr. Minister, you assured the House that this
problem would be resolved within one week. That assurance was given on 27" November on the floor of this

House. Today, it is 16" December. ...(Interruptions) The assurance was given on 271" November saying that the
problem would be resolved within one week. Mr. Minister, you could not resolve the problem. You are asking the
authorised chemists to do this....(Interruptions) Ten per cent is being deducted from the bills as they are over-

charging. It was referred to the C&AG one year back. The C&AG had given the interim report on the first week of

December, 2002. On 13th December, the Ministry asked its Internal Audit and Accounts Department to have a



thorough check....(Interruptions)

MR. SPEAKER: Shri Basu Deb Acharia, will you please conclude now? | call Shri Prasanna Acharya to speak next.

...(Interruptions)

SHRI BASU DEB ACHARIA : | would like to know whether the Ministry did not get sufficient time to call the
authorised chemists to discuss the problem and resolve the issue....(Interruptions)

MR. SPEAKER: Shri Basu Deb Acharia, please take your seat now. Shri Prasanna Acharya to start his speech
now.

SHRI BASU DEB ACHARIA : The hon. Minister is not resolving the issue. Today, thousands and thousands of
pensioners are suffering.

MR. SPEAKER: Shri Prasanna Acharya, you can ask only questions. Please start.

...(Interruptions)

SHRI BASU DEB ACHARIA : Sir, most of them are not getting the life-saving drugs. What effective steps the hon.
Minister has taken or the Government has taken to resolve this issue when the assurance was already given. It is
not only so for the Allopathic medicines....(Interruptions) | would like to know about this from the hon. Minister.

MR. SPEAKER: Shri Basu Deb Acharia, please sit down. You know the rules very well.
SHRI BASU DEB ACHARIA : Sir, you can go to any of the Ayurvedic Dispensaries. ...(Interruptions)
MR. SPEAKER: Should | go?

...(Interruptions)

MR. SPEAKER: He said that | could go to any of the dispensaries.



...(Interruptions)

SHRI BASU DEB ACHARIA : You can visit any of the Ayurvedic Dispensaries or the Dispensaries where Indian
system of medicine is given. The hon. Minister is talking of giving importance to Indian system of medicine. But, Mr.
Minister, if you go to any of the Ayurvedic Dispensaries, you will not find any ayurvedic medicine. In a Unani
Dispensary, you will not get any unani medicine....(Interruptions) You can go to any of the Ayurvedic and Unani
Dispensaries. For the last eight months, not a single ayurvedic medicine is available in the Ayurvedic Dispensaries.
The situation is not there where the chemists have stopped supplying the medicines. ...(Interruptions)

MR. SPEAKER: Shri Prasanna Acharia, you can start your speech now. Your name will be dropped if you do not
start your speech. Please start it.

...(Interruptions)

SHRI BASU DEB ACHARIA : For the last eight months, why the ayurvedic medicines are not available in the
Ayurvedic Dispensaries? | would like to know about this from the hon. Minister....(Interruptions)

MR. SPEAKER: | will not allow to take on record what Shri Basu Deb Acharia is saying if he does not conclude
now.

SHRI BASU DEB ACHARIA: Sir, | will complete it in a minute.

| demand that a Committee of Members of Parliament should be constituted and they should undertake visit to all of
the dispensaries, both Allopathic and Ayurvedic, to find out the problems of non-supply of medicines.

MR. SPEAKER: Your suggestion is noted. Please sit down.

SHRI BASU DEB ACHARIA : | demand that the Government should immediately take effective steps not only to
supply 125 medicines out of the thousands of medicines but all the medicines which were available prior to first
week of November, 2002....(Interruptions)

MR. SPEAKER: Shri Basu Deb Acharia, you are a senior Member. You must understand the difficulties of others
also.

SHRI BASU DEB ACHARIA : Even the common medicines are not available. By when will the Government of India
take steps to supply all the medicines? By when will it resolve the issue and normalise the situation? | would like to
know about these things.

SHRIMATI SHYAMA SINGH (AURANGABAD, BIHAR): We have a recommendation to make. We have the Prime
Minister's Relief Fund. We do get some relief from that. Time taken for processing the cases should be reduced.

SHRIMATI RENUKA CHOWDHURY (KHAMMAM): They do not have uniform reimbursement policy. When you take



a CGHS pensioner, you are supposed to service the CGHS beneficiary anywhere in India. You have recognised
institutions which come under the umbrella of CGHS because you cannot set up independent authorities to look
after all of these. ...(Interruptions) Now, you are saying that you cannot pay the bills because you have to go by the
AlIMS rates. AIIMS gets medicines on free import duty. But you do not give this facility to other institutions. So, this
is not a uniform policy.

SHRI PRASANNA ACHARYA (SAMBALPUR): Mr. Speaker, Sir, | am happy that the statement of the hon. Minister
was glamorous....(Interruptions)

MR. SPEAKER: Hon. Members, if possible, clarifications can be asked. No other speech is allowed. Those hon.
Members, who have given notice, will only be permitted. Please sit down.

SHRI PRASANNA ACHARYA : As | was telling, he has made a very glamorous statement. The statement was as
glamorous as the hon. Minister himself. But | am sorry to say that the Ministry has taken away the glamour of all the
Central Government employees and the ex-employees because of its inaction. As you are aware, since the last two
months, there is not a single medicine which is available in the CGHS Dispensaries..

Sir, | would also corroborate the statement made by Shri Basu Deb Acharia that no medicine is available in all the
Ayurvedic Hospitals also since last eight to 10 months. Even common medicines like Envas and such other
medicines are not available in CGHS Dispensaries.

As you know, after retirement, and while in service also, most of the people are now-a-days affected by diabetes
and even Insulin is not available in CGHS Dispensaries. So, you can well imagine the condition of those patients. |
would like to cite just one example here. | am not going to cite the example of any employee or ex-employee. | would
just refer to the miserable situation faced by one of the sitting hon. Member of this House. He is Shri Jagannath
Mallik. He was here and because of his ill-health he has now left the House. He is a diabetic and for the last several
years he has been taking Mixtad Human Insulin Cartridge. He went to Annexe but Insulin was not supplied to him.
So, he had to take some other medicine prescribed by the doctor from the open market and after taking that
medicine he was about to collapse. He was immediately rushed to RML Hospital and the doctor said that had he
come an hour late, the hon. Member would have died. If this is the condition of an hon. Member of this House
because of the continued inaction of the Ministry of Health, then you can well imagine as to what would be the fate
of other Government employees who are poorly paid and ex-employees of the Government of India.

MR. SPEAKER: Shri Prabhat Samantray.
SHRI PRASANNA ACHARYA : Sir, this is a very important matter. Please allow me two minutes more.

MR. SPEAKER: | will not be able to take up 'Zero Hour' today. There will be no 'Zero Hour', if Members go on
speaking like this.

SHRI PRASANNA ACHARYA : Sir, as you know, a particular amount is being deducted from the salaries of Central
Government employees for availing the facilities in CGHS Dispensaries and it is a contract between the
Government of India and employees and ex-employees. So, | think, it is a breach of contract on the part of the
Government because the employees are paying for it, the ex-employees are paying for it, we, the Members of this
House, are paying for it and the ex-Members are paying for it. It is a contract between those who are paying for it
and the Ministry of Health and, | think, it is a breach of contract because for the last several months even common
medicines are not being supplied to CGHS Dispensaries.

MR. SPEAKER: Please take your seat now. Shri Prabhat Samantray, you please start your speech.
SHRI PRASANNA ACHARYA : Sir, | would request you to please give me one minute more.

Sir, as the hon. Member was mentioning, the reimbursement process is a time-consuming one. So, | would like to
know from the hon. Minister, through you, whether he will find out a simpler process of reimbursement and will allow
the employees and ex-employees to purchase the medicines from the open market. | would also like to know
whether the Minister will specify a time period - for example 15 days or one month - by which the Ministry will
reimburse the money to those patients who have purchased medicines from the open market. Then, what are the
steps that the Government is taking to immediately resolve the so-called strike of the chemists because it has
appeared in a section of the Press and it is rumoured outside that the strike is not due to any sales tax problem, but
they have gone on strike due to some clandestine reason? As we come to know from a section of the print media,
some malpractices are going on in the purchase of medicines and that is why this problem has arisen.
...(Interruptions)
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SHRI PRABHAT SAMANTRAY (KENDRAPARA): Mr. Speaker, Sir, we have given the Calling Attention notice and
probably the hon. Minister has misread the Calling Attention because he has not mentioned anything relating to the
situation arising out of non-supply of medicines in CGHS Dispensaries in his statement. He has mentioned about
his difficulties and he has mentioned what steps he is going to take. My question is: what for the Central
Government Health Scheme has been introduced? The objective says:

"The Central Government Health Scheme was started in 1954 with the objective of providing
comprehensive medical care facilities to the Central Government employees and their family members;
and"

"(b) to avoid cumbersome system of medical reimbursement.”

That being the objective, where is the question of reimbursement coming up? It is not a question of reimbursement.
It is a question of providing medicines to the patients or the beneficiaries or the card-holders. You know that under
the CGHS, the number of beneficiaries is 42,37,088 while that of the card-holders is 5,77,805.

The hon. Minister has stated that this problem is continuing since 1998. | do not find any reason whether the
system has collapsed or is still alive. If the system of the Central Government Health Scheme is under dispute since
1998 and no final decision has been taken on that, | believe, nobody should claim any credit that he is running a
Ministry. It is not a question of the present hon. Minister.

Since 1990, a decision has been taken. Why is that system still there? Why is the Director-General of Health
Services still there in office? Why are they not resolving it? What are they for there? If the Government is going to
decide it tomorrow, why can they not do so today? There is a loss of lives of the beneficiaries. A breach of contract
has been forced upon the beneficiaries. They are paid for this. They have to get the benefit out of that. It is duty of
the Central Government Health Scheme.

MR. SPEAKER: Mr. Minister.

SHRI PRABHAT SAMANTRAY : They have to rise to the occasion. My simple question is this. The hon. Minister
should tell us today as to when he is going to provide, with whatever the system he is at command the medicines -
not reimbursement — to the beneficiaries. He must assure this House today.
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MR. SPEAKER: The procedure is that those Members who have given a notice to me can only ask the questions.
But since Shri Mulayam Singh Yadav is the leader of his party in the House, his question may be answered if you
desire. But it need not be taken as a precedent

SHRI SHATRUGHAN SINHA: Thank you very much, Sir. Before | proceed, in a humble way, what | would like to
know from you is this. Does the rule apply only to me while | am making a statement? | suppose it also applies to
the hon. Member? ...(Interruptions)

MR. SPEAKER: The rules always apply to those who obey them.

...(Interruptions)



MR. SPEAKER: It is up to you.
SHRI SHATRUGHAN SINHA: | am obedient.

Sir, first of all, | would like to say — to sum up the whole thing — | have heard them. | have heard certain cases about
which they have mentioned, that is, regarding Shri Chadha and also an hon. senior Member of the House, how he
fell sick, how he was rushed to the hospital. | am really concerned about that. | feel very sorry for that.

But | would also like to tell you before | proceed further or before | come to certain points that there is no breach of
contract. | am not here for the breach of contract. | am here to strengthen the contract. Sir, do not, at least for God's
sake, question my motive. | am trying to work it out. | am finding out a solution.
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MR. SPEAKER: Do not interrupt.

...(Interruptions)
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