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7. On CGHS: 

The purpose of forming CGHS was to cater to the medical needs of the Central 
Government Employees and Pensioners as well as Parliament Members. Several 
changes to improve the CGHS so that the beneficiaries are extended with better 
facilities have been made by the Health Ministry / Government from time to time. In 
spite of these improvements there exist several lacunae in the system of CGHS that 
deter the beneficiaries from getting the medical benefit in a hassle free manner and 
without undue difficulties. We note that the following main issues continue to daunt the 
beneficiaries particularly the senior citizen pensioners: 

1. Vital Medicines are made available to the beneficiaries on their first visit to the 
wellness centres but they are forced to come back after three or four days again 
to collect the medicines under LP. The difficulties experienced by the senior 
citizens in undertaking two times journey to CGHS should be mitigated. 

2. On several occasions the Corporate Empanelled Hospitals refuse admission to 
Pensioners despite production of referral letter from the CGHS wellness centres. 
The reasons attributed are either non availability of beds etc but the real reason 
is that they do not want to treat the patients of CGHS even in emergency 
because there will be no immediate cash receipt from the CGHS patients. 
Several instructions issued from time to time by the Health Ministry / CGHS are 
not properly adhered to by the empanelled hospitals and the result is that the 
Pensioners are put into unbearable suffering at times of urgent need of medical 
treatment. 

3. Despite standing instructions from the Government, the empanelled hospitals do 
not hesitate to ask the CGHS beneficiaries to advance cash from their own 
pockets. They  also refuse to constrain themselves to charge within the specific 
charges admissible under CGHS through the memo of understanding signed with 
the Government. Often the patients or their relatives are forced to bear additional 
cost from their own purse. 

4. The CGHS beneficiaries as forced to admit on their own by advancing the 
payment and later claim the bill by reimbursement often experience a huge cut in 
the total amount claimed by the CGHS. There is no justice in fleecing the 
pensioners at their advanced age to pay from their own pockets for the medical 
treatment given out by the empanelled hospitals. 

5. The restriction imposed on the Postal Pensioners has been removed recently by 
the Health Ministry so that all non-CGHS Pensioners also can  join the CGHS by 
remittance of subscription. But ours is a very vast country and by joining the 
CGHS the newly joining beneficiaries of distant non-CGHS areas as well as other 
existing beneficiaries living in certain areas are forced to travel a long distance to 
reach out to the Wellness Centres situated in some centres only in their own 
State or a neighbouring State. It is also a fact that there are several revenue 
States without even a single Wellness Centre especially in North Eastern States 



other than Assam. There are many hilly areas in North East, Himachal Pradesh 
and other parts of the country where there are no Wellness centres and no 
empanelled hospitals. For example the beneficiaries in Kangra valley of 
Himachal are forced to travel more than 250 kilometers to adjacent state of 
Punjab at Chandigarh. The policy of the Government should change to the extent 
that there shall be at least one Wellness Centre in each Revenue State and also 
in each Revenue District. If there are difficulties in opening its own wellness 
centres at least the Health Ministry shall permit empanelled hospitals in each 
revenue district of the country to cater to the needs of the beneficiaries in non-
CGHS areas, who should be permitted to undergo both OP and IP treatment 
without any remittance of cash from their own pockets. 

6. The exemption of non-CGHS area P&T Pensioners from joining CGHS was the 
decision of the Health Ministry only and the Pensioners are not the guilty. The 
continuous efforts of the Pensioners have ultimately resulted in the Health 
Ministry taking away its earlier objections so that all Pensioners in Non-CGHS 
areas can also join CGHS. But charging at the rates of subscription prevailing 
after 7th CPC from the old pensioners for joining CGHS is arbitrary and 
unjustified. Whether paying life time membership or by annually there is no full 
relief and justification in forcing at the present rates. The rates of subscription 
should be the same on par with the time of retirement of these pensioners, when 
they were precluded from joining the CGHS by the Government. The rules shall 
be liberalized as far as these non-CGHS P&T Pensioners are concerned. 
This  Triennial Conference of  NCCPA demands the Government to look at the 
justification of this issue and effect change in rules to facilitate collection of 
subscription at the rates prevailing on the year of retirement of old P&T 
Pensioners. 

7. The Health Ministry had decided to open some new wellness centres of CGHS 
but the implementation is being inordinately delayed. This delay is causing much 
concern to the Pensioners who are often finding themselves in a condition to take 
continuous medical treatment. Therefore all such centres earmarked for opening 
new centres shall be expedited and time bound. 

8. In some dispensaries there appears no system of assigning the serial numbers to 
the patients coming for treatment. This causes avoidable confusion and 
unnecessary altercation between the patients. Therefore every dispensary or 
wellness centre is to compulsorily follow the system of allotting serial numbers to 
the waiting patients. 

9. There is another problem of non-supply of medicines in the event of frequent 
internet disturbance or system obstructions. At such times there shall be manual 
entries which can be subsequently computerized but the patients especially the 
aged pensioners shall not suffer. 

10. The method of supply of medicines to chronic patients for 30 days shall be 
increased to at least 90 days of 60 days so that the frequency of travel to the 
CGHS dispensaries can be averted for aged patients. 

11. There are complaints that the recommended medicines and diagnostic 
procedures prescribed by the Specialists are not allowed by the CMOs of the 
CGHS. Economic reasons cannot be a restriction to allow these tests and 



procedures and the medicines prescribed by the Specialists. After all the 
Specialists in empanelled hospital recommend only after the Specialists of 
Government Hospitals refer the patients to them. Therefore restricting such 
recommended prescriptions by Specialists should not be there as “Check and 
balance” provided for under CGHS system by the Government. This restriction 
often works against the medical interest of patients as the Specialists who 
examine the patients only know the conditions of the patients better than the 
CMO or Additional Director of CGHS. 

12. The creation of Additional Director Office in every State for supervising the 
CGHS system under that State must be taken up on priority. Care should be 
taken to ensure that there need not be any placing of CGHS Wellness Centres of 
one State under the Additional Director of CGHS in another State as that would 
entail unnecessary travel and hassles to the Pensioners. 

13. The Specialists in Government Hospitals to whom the beneficiaries are referred 
to first by the CGHS Wellness centres are forced to wait in long queues in the 
hospital. Moreover the Specialists in Government Hospitals are available only 
one day in a week. The condition of the patients should be taken into account 
and all beneficiaries be allowed to get the Specialist prescription from the 
consulting clinics of the above Specialists, where they will be available 
throughout the week. 

14. The Doctors in CGHS Wellness centres are expected to visit the houses of the 
beneficiaries whenever they are free and able to undertake the visits. But 
invariably there is no practice of house visits by the Doctors of CGHS despite for 
the provision in CGHS Rules. As the Doctors are entitled to claim conveyance 
allowance whenever they have to pay a visit to the houses of the beneficiaries, 
there should not be undue denial on the part of the Doctors to such house visits. 

This 4th All India Conference of NCCPA resolved to request the Government to take 
suitable and urgent measures to remedy the above problems to ensure hassle free and 
convenient medical treatment under CGHS. 

*** 

10. On revision of pension to BSNL absorbed retirees from 1.1.2017: 

The 4th triennial conference or NCCPA being held at Jaipur from 1-2 November, 2019 
has resolved to demand the Government of India to urgently cause necessary action for 
revision of pension of BSNL absorbed retirees from 01.01.2017 with 15% fitment, 
delinking wage revision in BSNL. This Conference protests against the negative stand 
of the bureaucracy in Department of Telecommunications despite clear assurance given 
out to the united body of serving employees unions. All Unions and Associations of 
BSNL on 03.12.2018 were assured by the then Communications Minister that Pension 
revision will be delinked from wage revision. But despite the above commitment and in 



spite of the Pension & Pensioners Welfare Ministry asking the DOT to submit concrete 
proposal for pension revision of BSNL retirees by delinking the wage revision, the DOT 
is not responded so far. It is pertinent to point out that the BSNL absorbed DOT retirees 
are covered under the CCS (Pension) Rules 1972 and they are entitled to get their 
pension on IDA Pay Scales by virtue of Rule 37A incorporated in the CCS (Pension) 
Rules, 1972 from the consolidated fund of the Government of India. Their counterparts, 
the Central Government Pensioners have got their pension revised w.e.f. 1.1.2016 and 
the delay in pension revision is causing much resentment among the BSNL Pensioners. 
It is therefore demanded that the pension revision of BSNL Pensioners be implemented 
without further delay w.e.f. 01.01.2017 with 15% fitment delinking wage revision of 
BSNL employees. 

***** 

19. On enhancement of Fixed Medical Allowance: 

The 4th triennial conference of National Coordination Committee of Pensioners 
Associations being held at Jaipur from 1-2 November, 2019 have discussed the issue of 
Fixed Medical Allowance being granted to the CG Pensioners living in non-CGHS 
areas. While this FMA was raised from the previous 500/- to the present 1000/- per 
month even before the implementation of 7th CPC and that no recommendation had 
come out from the 7th CPC on this allowance, this conference has noted that despite 
there is full justification for raising the allowance to 2000/- per month the Government 
had enhanced it to only a sum of Rupees 1000/- and thus pre-empted the 7th CPC from 
making any recommendation on this issue. It is also an established fact that this FMA 
had been fixed as Rupees 2000/- per month already by the Provident Fund Department 
while the Government of India had granted only 50% of the above sum to its 
pensioners. The cost of medicines and consultation fees of doctors have definitely 
increased and the family of pensioners comprising both the pensioner and his or her 
spouse are to spend more towards their medical outpatient expenses every month is 
also an undeniable fact. Instead of allowing the 7th CPC to make proper 
recommendations on this issue, the Government had prevented by its suo moto orders 
any reasonable recommendation by the Pay Commission. This triennial conference of 
NCCPA therefore has resolved to urge upon the Government to enhance this FMA to at 
least Rupees 2000/- per month immediately in order to overcome the medical burden of 
the pensioners. 

*****  

27. On Grant of HRA to Pensioners: 

The Pensioners should continue to live after retirement with the same standard of living. 
But the stoppage of allowances especially the House Rent Allowance leaves the 
Pensioners to forcibly lower their standard of living. The fact is that even after the 
retirement the Pensioners have to live in accommodation which needs payment of rent. 
To meet the major expenses of rent for accommodation from the portion of their pension 



shrinks the real income of pensioners. This 4th triennial conference of NCCPA after a 
discussion resolves to urge upon the Government to cause grant of HRA on the same 
percentage of basic pension after retirement to meet out the expenditure towards house 
rent as like the serving employees who get HRA on the basis of their basic salary. 

**** 

 

 

 


