GOVEBNMENT BILLS (Com‘d.)
The Employees’ State Insurance (Amendment) Bill, 2010

THE MINISTER OF LABOUR AND EMPLOYMENT (SHRI MALLIKARJUN KHARGE ): Sir, |

beg to move:

That the Bill further to amend the Employees’ State Insurance Act, 1948, as passed by Lok

Sabha, be taken into consideration.

Sir, there are some 20-21 small amendments to help the employees. These are related
particularly to enhancing the age of the dependants, covering the benefits and regarding the time
for intention notification from six months to one month. Also, under section 10, there is a provision
that the Chairman of the Medical Benefit Council will be the DG, ESIC rather than the Director
General of Health Services.

As per the amendment of section 12, a Member of Parliament after becoming Minister or
Speaker or Deputy Speaker of the House will not remain the member of the ESI Corporation. |
have moved all such amendments. This is already approved by the Standing Committee. This was
first introduced in the Lok Sabha. Then the Speaker of the Lok Sabha referred it to the Standing
Committee. Ultimately, the Standing Committee unanimously recommended certain
amendments. We have included all those amendments in the present Amendment Bill. | request

the hon. Members to pass this Bill.

The question was proposed.

ofl vHUTH SEqgafean (IREe): suwHuk waldy, § edard) wwy dar (Hee)
fagraes, 2010 UR Qe & U WST g3l €1 Employees’ State Insurance TR HHI -89 U o
DI B Ho SIoRT TS, FTh T H 3@ gU 42 (e e R T 21 20R 39 [qegad 4 #4415
amendments §' T2 Fig AR U sections <[V U7 gl Hqud: Sl Employees’ State Insurance
Act, 1048 E\-', dg social security legislation AE,}’ ST employees | sickness, maternity 3R injury ]
certain benefit Gd1 & | SHHI AN AR gHH URAT 92 o [0 H& TU Fe=1 4 < U @y
WWW ELIRISEI RIRY) EI#‘ITI?;?I EﬁTﬁQFI El’ﬁfv_\cf@ﬁunorganized sectors ﬁ%\r, ERCAET]
coverage &I ST HapdT &, WT?}T\'}I?}WWWWW%, SH® o 54 fadas &
SRIUH I H1 IS &1 HSla, T e dH1 AT 01 31, 2008 61 9% gs o1 3 15
S[, 2008 T $8d AL DI Hdl ol WIS b ST 6 fau e, qifds 311 81 oty
Toct | | 319 S1eh | G 19 54-56 T b Ugd 15 21 314 TU UG b gRT T AT bl Wi
EES E,\f', ﬁb—ﬂ AATYHT YT ST infrastructure %}, ERUE:CE EK%P[ PhIdC vacancy 2IES| etee |
TIFe AR URT HIEH TI6 &1 HHI 21 37 MBS BT «F $I 31 U 914 LI 4 371 7TE, 3141 a1
fet vgel ueh eI U JRdTd WR gleld 8Y el 1 TRe ud yRAR del Ha1 Sff 7 e fh
R Afsdhal Biclsll H RihT &1 bl a1 qebrd) sreudia] 4 sTae’i &) 4l &1 Uh Yol SR
TP retirement age’lﬁﬁ-}l

U1 7T & 5 ESI hospitals # 1 &1 SR &1 Y UM 2008 ¥ o6 2000 TF & A®s &,
E| Q%_C’Eﬂ?ﬁl medical, paramedical AR other staff &1 BT FIRA AL 37 TSI H 178 medical
staff 3R 216 paramedical, including nurses Hﬁtﬁ?ﬂ\ﬂ vacant UEPIA&\*, T H 22 medical, 10
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paramedical 3R nurses, IEEIRS T 26 medical 3R 75 paramedical, a’s‘ﬁa administration 3 1
medical 3T 10 paramedical, < 7 22 3R 28, eefl W Ga9 SU1ET 316 3R 700 Bl loeell &
ESI Hospitals # ST vacancies &, @ 316 3R 700 &, a1 ¥ 7 &, oW ¥ 255 3R 560 &, ERamon 4
51307 138 AE\-", gfeeny §97er 7 241 Hiedar 3w 055 paramedical including nurses ARSI EF'ﬁU@_f[
FI R, 3R H [ R & ATHS § I H 1 2017 HSEH 3117 5055 paramedical 3R nurses 1
STTE Wil ST &, STaf WS T 2191, U7 2008-00 &b afihe 991 21519 1y U g A,
I dth AU gHD] LR W @A gU Hal (6 &1 Third Party Participation ¥ 370+ 3RGdTAl 61
ST, TPP & WA | A0 | HEIG, 3MTUdH] Wa &1 3T &, ES| Hospital, Kolhapur, ES
Hospital, Bibwewadi, Pune, 3fi¥ ESI Hospital, Chinchwad — & y¥l dvg ¥ sifwfeq =&l &
Il—s’m, Third Party Participation &l Hd g FTE? Tﬁﬁmﬁﬁm—*ﬁthird party administration o
3T AT CGHS 1 986 U 3TEUdTell 3fIY AR 217 &1 recognize &% T fd agi uv i iR 3y
ieHe TN T CGHS SHH T HIUTS 11 3R ES| Wi aei H3 o1 911t sreudiet g9 & forw
ST ST infrastructure SR fRATAT, SHET AT STavd 212 3T virtually TTSASTSSIYN 61 dw Sl
T2 €I SUSTEA ¥ G B w7 & b ST1 1 370 infrastructure 2, SEH 3FTR 3ITAHT 3191
b g1 21 &1 d19S 3iiv Uvie YouT siguell {d o S eldey 3 ueie Yl 3R surEl
B, T T STdex 3i¥ 1000 U9CH 81 91 U6 U9IE Bl FIoHT o § TISH o, U6 o]
Fe gifl, ol AR g1 3R 981 TR T =1 27U 2T ST 37U infrastructure 8, 3TT% 3110
G BT [ ITTHI I8 FI1 & — AMMTS U §< 3R U9ic 390 fha=n &, S99 utilize 3R
underutilize ThaT AE,}’ average el Bl SR AMThT U¥ie SR g€ vl 341 %}, I g 9 7 afR
Ui ISR %}, paramedical staff and patient ratio 1 %}, =T 3R in-house treatment BT
A YT T & — 2R U2 Gd 9d1d 9124 2SI Udl <1 < diehs 1| TPP TR ST d1fey 211
EERSI RG] Tgel 3T Y BT 100 TR vacancies TH ?h—ﬁ"l’, employment AT IITﬂH?I,
SiFey SRISTR 9818, U1 Bl i f1 721 T, ¢ SRISR 31 2, o1 | Wi 7] g,
paramedical staff SRISTTR 18, T 6 I A1 I T8 Thdl RANfb 3761 98] T6d 21 They are

in demand. | do not know why you are not giving them employment. Is there any problem in it?

Please solve that problem first.

Then, Sir, there is another Yojana, TS TiefT S1fE HoATo1 TS, STHE BRI TS H
T et T Fre] 1 IS h 1 elTv & | TS e 110 Semor A5 & dad Fo b TSI
T ST E AT retrenchment BT & T el &1 21 TEC[eTPH T I closure R permanent
disahility g‘rcﬁ E\-', ERCAKI P monthly cash allowance of about 50 per cent of the wage as well as

medical care for themselves or dependent family members for a period of one year which may be

available in a single spell or the spells of not less than one month each &1 ST

TR HHST RBHS T ot 6 39191 539 a8

“The Committes, therefore, recommends that whatever an insured person, after ceasing to
be in insurable employment, is willing to continue to contribute towards the Scheme, he may

he allowed to avail the benefit of the ESI Scheme.™

3T T8 Wl 21 & 3R 71 &1 M0 33 ofh AT £ MU wel fb TRET s & Al
Ruid 7 < 21 s wfET w9 &1 9 Ruld 5 4 &, wife 2ieT w4t &1 Rud
mésamﬁamﬁww-fﬁﬁ—ﬁm, the Sub-Committee constituted by the Employees’ State
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Insurance Corporation to review the existing provisions of the said Act, 3R IHF T M 35
¥ Helfded o &1 vade 61, $8 &1 uadqe T2 [ 91 1R &1 2 16 39 U e &4 &1
S o fd Tl il s1fie dedror DS & dgd W1 S o1 3rd & 361 1 a8 dav M1
1u)

Sir, wage ceiling under ESI, 3T &8 &9 dd &1 dwl Aol B 81 ST BT 91 fh:

“Considering the admission of the Government, that there is a vast infrastructure of ESI lying
underutilized on one side, and, at the same time, there has been a revision in wages also, the
Committee are of the view that the current ceiling for Rs.10,000/- should be raised to
Rs.15,000/ - so that considerable number of employees who are now out of the purview of
ESI| Scheme may also be covered so that the infrastructure of ESI could be utilized to the

optimum possible.”
ELEARIRILE RS EEHE R
o) Irrag gfean (<€) Wl sriste gl

ofl afeidrefd @ SuH sWeHe & ST T ofl| 6 s SHe TXd B Tdhd o gafern
1 e Wy ¥ o) fba & 99 &R 9 g 2ul Bl

] UL, STEAITer: F201 Wel &l AU S84 1 o foran?
of afdPTela @ B 7S L, 3 o B

o THUN AR dhol ] ER3Y HHIW 21 %21 21 3R AU Wl 0 4§ T e
..(FFRI).... {1 A1, WY dEsl ol dredd ga g1 b 3P 3y B 1S &) Tl 3k Bl
3T T, TG 9 YEl €, 3FR Ha H gl [ 81d1 914 98 Jard T1 Serdll 78 Tuqu
TE1 TG AT 3R BIE 4l Tl 3T BT & 918189 H o1 21 3R g89 &1 & a1 91d &34
9% 1T A9 1 11 a0 il 316 8199 dofd ¥ fdhan & 1 e < €1 udd e g an,
S IUE S ARG

TR, TIH UH TAT51E 33 (61 &1 T8 UF 37281 HoH SO

ﬁﬁ commuting accidentngﬁﬁeﬂﬁjﬂw#m?ﬁaﬁw@%}m@ﬁmﬂ?ﬂﬁ
dic I&1 &, 3R IR H SUHT accident M1 &, A1 SUHT Wl STHMS & dffthe fiem arfeul
MU 51 (E) H T 71 A9 insert [T, T TG AT &1 33 AT -1 H SMURT 78 A g&1
fﬂ—{’ﬂ b ST Workmen Compensation Act E\-', Accident and Disability Compensation Act SEEE
feru &, @ 3y IuH Hemkr ol 2w §2

AT Sfl, U1 e & T U 51 (E) insert [T & X vas a1 deer o a1 £, 98 954
33T, THE AW HFH 21 519 U o1ffd 81 9 1 H1 3R $M A TR 61 afiRy =T € 3R
IU®T accident BT €, T1 39 STHRME &1 3 fthe firern anfev | wm a1t 3fifibe 3md ve iR
B HFHIE H AT 2d &7 1 98 ola dhi HITHYN Ude & d8d hde &2 AT A &l
wad 2, d1 g9 U2 W o H g1 e a1 &1 82 98 g BI &1 Soie W el 21 36
3IMU 3T g2 U @A T2 A &, 39 a8 4 P FIE B TH ST AT T3, ITD] gl
H HY AT &1 AT SURT WA b A fh ahHT Ay Tae § 39 a%8 $I J@e™
2, diguyang vde § H) vl yrae @1 aifdu, ddfde S i &1 3 e HR, 99
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1.00 p.m.

SER 3T &1 U AL 21 anf) oA g ) auT SR i $1C SRS 3Mdel bl YU B
TGS @ AR 8 fAed g910, T8 AIS] TSaS 81 541 &1 WRIHY & o9 g & afaer
& IR T U2 8, d1 39 U ST o ) oiavd 2l

IULITIIT HE1G, I definition of “dependant” H 18 Tl I FgTHY 21 AT fhHaT & 3w 25
HTel LT b1 AN &1 T 3T ST 25 Hiel B I8 87 U 25 Hiel B & folv haT1 8l

i) afddTela @l B9 gL AHHY B T

1 UL, STEEATtern: S &1 Sl SUHSATS 61 Gl & S Udh drURSI ] Hisfivauy
& B & W BT AT W definition HSATATT BT TaTHC THASS & foT €, a2
SUHAIS & wod # g Ay, § O Hiadn & b arr v fhan s, ded g1

Dual Control %wﬁﬁmm#wwﬁaﬁ,

“The Committee note that the medical care under the ESI Scheme is administered by the

State Governments except in Delhi. The State Governments provide contribution to the
Scheme to the extent of 1/8th (twelve-and-a-half per cent) of the cost of medical benefits.
In addition, the State Governments are also required to bear expenditure in excess of the
ceiling fixed by the Corporation for purpose of reimbursements. The imposition of ceiling
appears to be unrealistic, and also has been resented to by the State Governments who are
demanding its withdrawal. Further the ceiling appears to be one of the reasons for the
unsatisfactory service provided by the State Governments in ESl hospitals and dispensaries
run by them. Furthermore, the ESI Corporation has approved to take over ESI Schemes in
the States from the State Governments to be run directly, wherever the State Governments

give consent for the same.

The Committee further recommend that the suggestion of Second National Labour
Commission that a “subsidiary of ESIC should be set up in each State’, should be considered

and its feasihility evaluated.”

AT AU T THAT €2 T8 “subsidiary of ESIC should be set up in each State” URIT BIS
WA g4 [qgad H 31 ToR 121 21 &1 39| e’ 4 9 &1 S1%62d 2

fi Suwrmafer: sraqidiforan i, any ofd &a?

off TH.UH. JEEiern: IR, # U e 3 W1 ST ) H e g 6 S amue il
TN T G 8, 396 Ugol 37 IR E9 1R faaR & &1 aed 2l

g tRritfed et 2 dvev ik dfgmd dictuiot & o U 2wl b 3T+ o 38 &1 &g
1 Gl d ofir d-ed, dfsdmd diduisl ok ARG $ieeyey 0 ag @1 @i 6 3
HTIRT & g1 B TS fire T 7 {6 I & A T ads, HeyH v oo TsfieE o
AU T e &) e &, Afedd drsfid & SN Geied &, s 361 Y2 drcfie &wd 813y
Hlsael Biciol g0, TR SRS Tese 9716 3R TRAITSdha Siclolol 491, g 3+ UG+ & fo
I+l Fedl BT TSN fom S S 6 SR $ ged €1 T 981 W Uh SR B Fl Siaey
ST STdeR & §el S T 441, dich HoIgR &1 del STae 111 Sid HSigR &1 427 STaey
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S ATdE I g4 &1 HUSI 31 WuIgY & Sclkh 1 &I 1, ESIC & 81T i &l ST,
Tl 1 a8 faaen aan s i 9l e &2, Ul a1d A S § o) 59 [deae a1 gaele
DHIATE|

MR. DEPUTY CHAIRMAM: The House is adjourned for lunch till 2 p.m.

The House then adjourned for lunch at one minute past one of the clock.

The House re-assemhled after lunch at three minutes past two of the clock,
THE VICE-CHAIRMAN (SHRI KALRAJ MISHRA) in the Chair.

SHRI RAMACHAMDRA KHUNTIA (Andhra Pradesh): Mr. Vice-Chairman, Sir, the
Employees’ State Insurance 4Act of 1948, g4I ST arste A %}, the Employees’ State
Insurance Amendment Bill, 2010, W 3961 AUIC $X T8 &1 T2 W1 S7INY U9 HT 3THSHE AT
&, 399 g1-d swice e &1 d 984 ofew 18 &1 alie #1901 g2 &, 39 g2vH &1l A
g, FAlh Afewd ax, fifiva & 7 1 A &, 99 dede 3 & forv, e fimn
AT & ST AT HSGY &, I 10 URTCE B o a1 W1 3 JHSHE o 1y A 1 g9
HRBR B 51§ &, 98 ST AIegi usdl 21 39 srisHe IR dleld gU U8 910 3113 & [ 9w
1 T2 AHSHT A HT ILT T2 o1, T2 AT G FIE & SToe & JATidd M 1 72 919
&1 T, TG SR YA BIE AT.L.O. B 1 TN Eh 91 <l 2, IThT AR 0
AE\-'., HIY the Amendment, which has been brought in Pariament, is the outcome of the
recommendations of the Standing Committee on Labour. FANT S ofgR qTI%*F‘]TﬁT;ﬁ ot
HHET &, ST AR S H & 3R S.T0RL3S. SURIA &, ST A H1HATg=a &, 39 3l Fmar
?ﬁ\TﬁIﬂW?TS' aﬁ@ﬁ—d?ﬁﬂiﬂ%l And, the U.P.A. Government, the Congress (I) Government, has
alwvays been pro-labour. yRaay § f7ae off o Eab&l g, e Eﬁﬁ AT I gl CaSNREal
3TSHE 8, 98 SIUY &1 WK, YUY AR & FH 1 311 &1

The ESI Corporation is the outcome of the 1948 ESI Act. It is the second higgest social
security organization in this country. It has an infrastructure comprising of thousands of hospitals,
medical dispensaries and so on in the whole of the country. The insured persons are more than 1.5
crores. It covers around five crore families members and looks after their medical care. HY, SFIfI
ST amendments ?:ﬂ?; E,\f', I U Ty important amendment §' fh ?ﬂ:lﬁ super speciality medical
treatment & ﬁ‘l’({, medical education & F&I"l’, Hfedh ol Bl establish T BT TEIG &1 T2 W
§gd important YT 21 &3 WiSdd bielsl 2% &1 didl &1 ol SRER & T9g I8 i
o1, I FHY G S ofay fHfRex of ok arfl afcadelT = Sft o’y fifRex €1 Es
Corporation Wﬁﬁ@ﬁ AT P PR LET 2 Fortunately, the Labour Minister himself is taking a lot of
interest in it. The Director General and the Secretary (Labour) are also taking a lot of interest in
this. But there are some hottlenecks, for the removal of which the amendments have been

brought forward.

Sir, | want to make one point. It has been mentioned that various posts of staff positions,
medical doctors, professors, etc. have been lying vacant in various hospitals and dispensaries. It
is an admitted fact, Sir. Aswe know, Health isin the Concurrent List; the ESI scheme and medical

care is being managed by State Governments except that one hospital in each State has been
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taken over by the ESI Corporation and, in Delhi, it is being directly managed by the ESI
Corporation. Now, the question is, 11—:'3[ dgd g & T HEAl Yadl & that those insured are not
getting proper medical care. YWho is responsible for this? The workers are paying the money. We
have enough money with the Government. Neither the Central Government, nor the State
Governments, pay the money. The contribution is being paid by workers and the emplovers. A
tripartite body is managing the whole ESI Corporation. The medical care is being provided by the
State Governments. Many time, the State Government hospitals are using their powers for
postings and transfers but they are not providing proper medical care to the insured persons. ltis
a fact that, at many places, a number of posts of different staff positions, doctors, etc. have been
lving vacant. Medicines are not available. The medicines that are available in the hospitals and
dispensaries which are not required. So, Sir, the workers are suffering. | do expect that so far as
the ESI Corporation-managed hospitals and dispensaries are concerned, the Corporation will
take immediate steps to fill the vacant posts. This issue has been discussed many times at the
State Labour Ministers’ meeting and also at Labour Secretaries” mesting, but nothing has
happened. As per the decision of the ESI Corporation, one hospital in each State was to be taken
over and managed by the Corporation. Those hospitals are being managed well by the
Corporation. But what about the dispensaries and other hospitals? Sometimes when we talk of
ESI taking over all the hospitals and dispensaries, the question of State Governments being
responsible for it and ours being a federal structure, comes in. They say, since ours is a federal
structure, it might create prohlems. But the main gquestion is, how long our workers, the people
who have insured themselves and who are making their contributions, will continue to suffer. That
should be taken into consideration. It is high time the Government took control of the hospitals
and dispensaries; let them not pay the 1/8th share that the State Governments are paying. All the
expenditure should be borne by the ESI Corporation and the insured persons should get their
rightful benefits. Otherwise, we know that the workers have been agitating for a long time. They
are not getting proper medical care. Then, Sir, the grievance redressal machinery in the ESI
Corporation has also improved very much. They are trying their best to get proper feedback from
the workers so that they can improve their functioning and provide more and more henefits to the

workers.

Sir, another amendment which has heen intended through this Bill is relating to dependant
benefits. Through this amendment, the age of dependant has been raised from 18 vears to 25
vears. Definitely, it is a good thing. As a result of it, more people will get the benefit. Section 293
relates to exemption to apprentice workers. Taking the benefit of that, many apprentices
continued for along time. So, by amendment of this section the apprentice workers will get that

also. The scope of family has been increased.

In Section 10, DG, ESIC has been made the ex-officio Chairman of the Medical Benefit

Council. | think, this will also yield good results because the DG is also the administrative head.
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There is one point about the factories under Section 2(12), to facilitate the coverage of small
factories, | think, it has not been agreed to. My request is that the Government should consider it.
| am saying this because now from 10, the applicability will go to 20. The ESIC is a social security
scheme. In my opinion, there should not be any restriction of numbers. Any worker who is working
should also have the henefit of the social security scheme. Even many employers who are
employing one or two workers are also agreeable to cover their workers under the ESIC social
security scheme. It has been said that it is being done to help the small scale industries. It is not
correct. | am saying this hecause in small scale industries also, there would be disease, sickness,
accidents, etc. Who will cover it? Ultimately, the worker will go to the court to get the benefit
under the Workmen Compensation Act and other Acts also, and the burden will come on the
employer. If aworker is covered under the Employees” State Insurance Act, then, all the burden of
accidents, etc., will go to the ESIC, and not to the employer. So, increasing the coverage of the

ESIC Scheme will indirectly be helpful to the employers.

Sir, my another point is about accountability. Earlier the period was five-year valuation, and
now it has been reduced to three years. That is a good thing. Mow, after every three years, there

would be a scope for the valuation.

Sir, by amending Section 45(a) and 97, the post of ‘Inspector’ has been redesignated as
Social Security Officer. Some Members expressed their concern in the Standing Committee that
by changing the designation of the Inspectors, they will also change their work. | don’t think their
work will change because it is well defined in the Act. Through this amendment, only the post has

been redesignated. So, this amendment is acceptable.

Sir, my next point is about the insured persons. In order to avoid the misuse of employment
injury benefit by the insured persons who are no more insurable in employment, as per Section
51(a) and 51(b), another amendment is there. Shri S.5. Ahluwaliaj was also saying about it. In
course of employment, if there is any injury to the worker, then, he should be insured for that. That
amendment is very much acceptable. While aworker is going to join his duty or coming back or on
the way to his duty, if he meets with an accident, he is also eligible to get the insurance claim, as
he is getting it under the YWorkmen Compensation Act. | think, this amendment should have come
much earlier. Though it is late, but finally it has heen done. This will also benefit the workers. So, it

should include work place and vice-versa.

Sir, there is one important amendment in Section 56(3) regarding extending medical facilities
under the ESIC to those employees who are retiring or taking voluntary retirement. That

amendment is also acceptable.

As far as the guestion of the ESIC having an agreement with the local authority or other
persons and creation of a statutory body in the State is concerned, | would like to say that it has

been discussed many times. If it is possible to have such an arrangement, then, it will be good.
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But, my suggestion is, it should be designed in such a way that the workers should get the benefit

of the system. Ifit is properly created at the State level, then, it is a good thing.

Sir, some people have expressed their apprehension that all these amendments in the ESIC
would pave the way for privatization of it. Ye do not support any privatization of ESIC. If a worker
is suffering from some serious disease, he can he treated in a super-speciality hospital. So, that
advantage is being given to the worker through this amendment. The workers are getting the
benefit. On the other hand, where ESIC infrastructure is there, hospital is there, dispensary is
there, and suddenly some factories are closed — from 50,000 IPs it has come down to 2,000 IPs

— then that infrastructure can be used for other beneficiaries.

When there is infrastructure already, there are dispensaries, medical doctors, paramedical
staff are available, that facility can be utilized for the other beneficiaries. The ESI composition can
get the benefit. So, nothing is wrong if it is utilized. But, the main question is, as | have said, that
the Central Government has to, in consultation with the State Governments, take a decision about
providing the medical care. The State Governments have to streamline medical care, transfer,
filling up of vacancies, about the availability of medicines. Of course, there is a dispute about the
number of beneficiaries. While the number of beneficiaries at the ESI corporation at the Centre, as
alleged by the State Governments, is less after the estimate. On the other hand, ESl says that the
State Govermments are increasing the beneficiaries and hence it should get more money. This
issue has to be settled. | think, if the State’s number of beneficiaries is correct, the ES| should get
its share; there should not be any confusion. If the number is less, that should be determined and
in a time-frame, vou should ask an impartial committee to determine the number of beneficiaries
so that the digpute which is coming between the State Governments and the Centre could be

settled once for all.

Sir, about the ESI corporation, many industries are coming in many States whether it is
Orissa or Jharkhand or Yest Bengal or any State. But at various places, the workers are not
covered under the ES| corporation or provident fund. If they are covered, in my opinion, they can
get the bhenefits. Not only that, the burden on the Government hospitals will be reduced. You must

rationalize the schemes.

Take the case of Central Government Health Scheme. In my opinion, for the Central
Government employees and the State Government employees, there should be only one scheme
and that should be the Central Government Health Scheme or the Government Health Scheme.,
The State Government employees and officers too should be covered by that scheme. There
should not be any confusion. Like the ESI corporation, there are many corporations, there are
hospitals, there are many schemes also. Excepting the employees covered under the health
insurance scheme, all workers, so far as medical care is concerned, should be covered by the ESI

scheme only. If there is a health scheme for Government employees, if that is open for the ESI
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employees, then the burden on the State Government or the Central Government hospitals will he
less. They can concentrate on the common man. It is high time that at the highest-level, a
decision should be taken so that all Central Government and State Government employees are
covered by one scheme. The employees working for other corporations should be covered under
the ESI corporation only. That can be called ES| Health Scheme or ESI Medical Scheme. That

should be developed.

| have already spoken about 994 amendment which gives authority to the Central
Government as the appropriate Government for the medical benefit provided under the ESI. This
is very much important. Since labour and health are in the Concurrent List, the poor workers are
suffering. Sir, you will be surprised to note that the ESI corporation has a deposit of Rs.19,000
crores as fixed deposit. The money does not belong to the Central Government; it does not
belong to the State Government; it belongs to the workers; the workers or the employers have
contributed to it; so, it is the workers’ contribution. So, having Rs.19,000 crores in the form of
fixed deposit, why should the workers suffer? Having a scheme like the ES| corporation or the

health insurance, | think, the workers should get the benefit.

| am very happy to note that the Director General, to create an awareness, has said in a
statement that all IPs or VIPs are welcome. The money which the Director General gets or the
doctor gets or anybody is getting is the money of the workers. When workers are paying the
money, the workers should get a VIP treatment, whether it is in the ESI corporation or the State
Government or the Central Government. We are all jointly responsible and we must be ohliged to
the workers cause. We should also try to help them because they are the people who are

contributing the money.

Sir, we also welcome the decision with regard to medical colleges, training of paramedical
staff, etc. But the most important point is that we should concentrate at the ground level for
providing medical care to the workers. We must also try to have private medical colleges to
produce doctors, nurses and paramedical staff who are very much required. One thing that |
would like to say is that whatever decision we take with regard to ESI and Provident Fund, the
Finance Department of the Government is always creating problems. By virtue of his post, the
Minister is the Chairman of the ESI Corporation and the Provident Fund Trust. But sometimes
Government’'s own Departments create hurdle in the implementation of a decision whether it
pertains to staff payment or officers” payment or medical expenses and, for that matter, any
expenditure. Why are such things happening? It is managed by the Central Government in order
to have the security of money, to have the security of the scheme. If it is not secure, then, people
will not have faith in it. But creating hurdle in everything in the name of a Government Circular or in
the name of a Government control, | think, is not fair and people will not tolerate it. | would like to
submit that the State Government must also realize that this thing has been given to them hy a

Constitutional right but they should not take it for granted that the ESl scheme can he managed by
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them only and nobody can take this power from them. | think, all the hospitals, managed by the
ESI Corporation in each State, are well managed, and, | also thank them for the same. Now, there
was a proposal by the ESI Corporation and the Standing Committee to ask the State Governments
to hand over all the hospitals and dispensaries to ESI Corporation for which they do not have to
pay anything. As | have been informed, three States have given their consent, namely, Delhi, Bihar
and one more State. These States have given their consent that they are agreeable to hand over
the hospitals and dispensaries, of course, with some conditions. The other State Governments
are not willing. | think, the ESI Corporation and the Labour Department of the Central Government
should negotiate with them. Those three States which have already given their consent, the
hospitals and dispensaries in these States should immediately be taken over by the ESI
Corporation for managing them. That will be like a pilot project that give an impression to other
States and workers that, yes, ESI Corporation can also manage without having any problem or
conflict between the States and the Centre. Sir, about the BPL families and the Rashtriya
Swasthya Bima Yojana | have already said that it is a welcome proposal. But the question is howy it
will be managed and who will pay the contribution and whether they will pay for it for it or it will be
done without taking anything from them. This point should be made clear. Medical care under the
Rajiv Gandhi Shramik Kalyan Yojana is also being managed by the ESI Corporation which is a
welcome proposal. But the question is how many more workers have been benefited by this
scheme. The irony of the fact is that for the year 2008-00, it was Rs.10 crores which has not been
fully utilized. Why? Is it because there is no proposal or reference? | want to know from the hon.
Minister why such a scheme has remained underutilized. This is a unigue scheme. It is meant for
those workers who are covered under the ESI scheme. If a factory is closed or the workers are
retrenched or laid off, they get benefit for one vear under this scheme. This is a new scheme in the
country and it should be utilized to the fullest extent. ¥Why has it not been utilized ? | think, it should
be utilized and you should have more amount for this in order to have faith of the workers and
create a sense of security among them that the ESI Corporation is taking care of the workers and
they are getting the benefit of such a scheme. Sir, [ would like to say one more thing here about
the appellate authority within the Corporation to make assessment to avoid unnecessary litigation.
This is very important. As you have seen in the case of Banks, there is NPA in the Banks.
Whatever it may be, by authorizing the banks and also by giving them some power also, the NPA
has come down. So, it has worked. YWe have to see how we can reduce the arrear of cases. |
think, the number is not less. As | know, about Rs. 1,000 crores are pending with various

employers.

There are many cases. In Delhi itself, | am ashamed to say, many corporations who are there
engage the workers under some contractors. The workers have paid the ESI contribution but that
has not gone into the record and they are not getting medical henefits. | think, more than Rs. 1000

crores is pending on various employers. How can it be dealt? There was a proposal that it can be
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reduced, some money can be waived off. But, | think, that won't be right and the appellate
authority within the Corporation is against the assessment to avoid unnecessary litigation. The
amendment has come in 45 (a) (&) but | think, it should be taken care because unnecessarily
money is pending as against some of the employer for along time and the workers are not getting
benefit. Even in some cases, the workers have paid contribution but the employers have neither
deposited the emplover’s contribution nor deposited the workers’ contribution. So, this is very
unfair. | think, this amendment also will resolve that issue. | think, this is one of the biggest
amendments. There are 15 amendments and four new additional clauses have been brought into
this amendment. YWe do support this amendment, as | said, but in some cases — like the factory
workers —Section 2 will facilitate coverage of smaller factories, | think, the Government should
review this thing and if any employer or employee is agreeing, then, ES| coverage should be there,
With this, | once again support the ESI (amendment) Bill and expect this amendment will change
the face of ESI Corporation and fulfil the expectation of the workers. Raising of ceiling from 10,000
to 15,000 was also raised. | think, it has been already said by the Labour Minister that it will be late.
| think, it should be done immediately because there is one case also. Anybody who is covered by
the ESI Corporation and after the revision of the wage of the next agreement, he is going out of the
ESI purview. So, when ESlis developing infrastructures, doctors, dispensaries and after that the
workers are going out of the purview then, ESl is also facing problem. So, the amendment should
have come also. Once a person is included in ES| scheme, he should continue till his retirement.
He should also be covered. Of course, the deduction maybe up to Rs. 15,000 or Rs. 14,000 or
whatever it may. But, the coverage should be there till the workers retire. | think that will also
create a security among the ES| scheme and among the workers also. | believe the Government
should do their best to give protection and safeguard to the workers and also allow the great social

security scheme, ESI. | once again support this Bill. Thank you.

SHRITAPAN KUMAR SEN (West Bengal) ¢ Thank you, Mr. Vice-Chairman, Sir. | rise to give
my observation on the ESI (amendment) Bill, 2010 and make certain concrete suggestions for
your consideration and acceptance. | welcome the involvement of the Employees State Insurance
Corporation in the administration of Rashtriva Swasthya Bima Yojana. But, that is a very big task
and for that task to be undertaken successfully, present manpower of ESIC has to be substantially
augmented. In that respect, please don’t take the shortcut route of giving on contract or
outsourcing. At least PPP will be ineffective in that area where the workers’ benefit is concerned,
Secondly, the House owes an explanation as to how many of the unanimous recommendations of
the Standing Committee on Labour on this Bill has not been accepted, not been incorporated and
why you have accepted some. But, the Standing Committee represented by all the parties makes

a unanimous recommendation | think, not accepting that would be height of impropriety. | think,
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you have taken a very novel step for amending the ESI Bill but that novel step should not have this
kind of loopholes, that consensus has been created on certain provisions and that should be
gracefully accepted by the Government and through suitable incorporation of amendments in this

Amendment Bill itself.

Some of the important recommendations of the Standing Committee are not accepted. What
are those? It is raising the age of dependent children from 21to 25 years. Now-a-days, Sir, jobs
are not availahle at the age of 18 or 19 or 20 vears. A new reality has developed. | think that is

important.

Secondly, the coverage of ES|I Scheme should be extended to employees of all
establishments, irrespective of number of persons employed. There should not be any threshold
limit. All establishments, even if they employ less than 10 persons, should be covered. Sir, number
“10° is no more a sacrosanct now. MNow-a-days, after development of technology and
computerization, even if an establishment has five employees, it can have a turnover of Rs. 100
crores. There are many examples. So, there is no reason absolutely, in the name of helping the
small and medium establishments, to carve them out from the purview of this legislation. So,

absolutely, there is no justification for that.

Sir, the third point is, there is a dangerous provision of third party participation in the running
and commissioning of hospitals. This must be done away with. This should not be there in the Bill.
This provision has to be dropped, because it aims at creating an enabling situation for
privatization. | am not saying that you have an intention of privatization. But you are opening a
door by which an enabling situation will be created. So, please do away with this. After all, when
vou think of workers health, no PPP model can work. All the consensus proposals of Standing

Committee must be accepted. Besides this, there are a few other points.

The first one is, the proposal to re-designate Insurance Inspector as the Social Security
Officer. | consider this as a very dangerous proposition. You may say that his work continues to
remain the same. But, again, you are creating an enabling condition to do away with the
inspection system altogether, particularly when the topmost man in the Government has been
regularly lamenting about the Inspector Raj. | think, the mind set is clear. So, please do not
provoke that kind of a possihility, at least, in the area of social security of the workers. Inspection
has to be there and without a system of strong inspection, no Act can be fully enforced and benefit
cannot be delivered to the grass-root level workers. So, please do away with this. Thisis not at all

acceptable.

Third point is, | would like to draw the attention of the hon. Minister to a point. Sir, the hon.
Minister has taken some very important steps. The voluntary retired workers are covered. |
suggest for consideration that retrenched workers should also he covered. | am not talking about
the dismissed workers who are dismissed on disciplinary grounds. But retrenched workers can be
included. It is because retrenchment has become a regular phenomenon in all sectors. Sir,

hetween October, 2008, and July, 2009, in this small period, 50 lakh people lost their jobs in
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export-oriented sector. MNobody got any benefits which are enumerated in your host of social
security schemes. So, Sir, retrenchment has become a regular phenomenon. It is beyond the
control of the workers. And, sometimes, it is beyond the control of the Government. So, at least,
once they are covered under the ES| umbrella, they should continue get the medical support.
Otherwise, how do they survive? So, along with voluntary retirement, you should bring retrenched
workers also. Voluntary retirement in many cases is a forced retirement. So, please also bring
retrenched workers and laid-off workers within the purview of the ESI Act. This is my third

suggestion.

Sir, 1, now, speak about the implementation. It is very good intention. Sir, if law is not
properly enforced, then, ultimately, it remains only on paper. In this respect, | would like to draw
your attention that the implementation of the ESI has to be strengthened. | will request the hon.
Minister to just walk down to the industrial area of Delhi — Wazirpur, Samaipur Badli, etc. — you
will find that out of 100 workers, 20 workers are on the employment roll and the remaining 80 are on
contract. They are on contract and, legally, they are coverable under the ES| Act. But, they are
not registered under the ESI| Act. They are not registered under the PF Act. This is a regular
happening. And, Sir, you need not go to as far as Wazirpur. Just from your office, cross the road,

and, on the other side, you have the Vittalbhai Patel House.

Just see there what the status of contract workers, employed by the CPYWD, is. There is no
ESI, no PF for them, nothing. Sometimes they are not even getting the minimum wage. Under the
very nose of yours, the laws, of which you are custodian, are being trampled and are heing
violated. The ESI Act is one of them. What are yvou going to do in this regard? Certain basic
contradictions are evident here. As per section 2(134) of the ES| Act provides on Insurable
Employment to which factories or establishments this Act applies. This Act, as per your own
formulation, applies to any establishment employing ten or more workers. This is as per your
formulation. | am saying that make it universal. If the employer of ten or more workers does not
register their workers under the ES| Act, what happens, the Act stands viclated. In the ESI Act
there is a provision, which empowers the ESI| authority to see that that is implemented. There are
specific cases. Can you cite a single case, during the period of last five years, where the ESI
Corporation has invoked that provision to bring the defaulter employers under the scheme?
Workers cannot register themselves under the ESI Act. That is how your inspection system is
functioning. Mow, vou are trying to re-designate your Inspector as Social Security Officer, giving a
complete goby to the concept of inspection altogether. You bring hundred good amendments in
the Act, but if you don’t enforce them, that will carry no meaning to workers. | would like to urge

upon the hon. Minister to concentrate on all these aspects.

| can guote a specific case. In an export company, named Tenex Exports, in my State, a
devastating fire broke out in November, 2006 where twenty workers were severely injured and ten

workers had died. VWhen they claimed ES| compensation, the ESI authorities told them that they
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were not registered under the ESI Act. Who will register them ? It is the emplover’s or owner’s duty
to register them. | had written to the ESI authorities, to the Director-General, to the Additional
Commissioner (Benefit) and also to the Minister. But no action has been taken. Mot only that, the
Additional Commissioner (Beneﬁt) of the ESI Corporation had no hesitation to say, Yes, the ESI
Insurance Inspector had visited that place just one month after the accident. Everything was all
right in the Tenex Export. The company is fully abiding by the laws. This is my experience.
Everything is on record. If the Minister wants, | can again send him a full set of my entire
correspondence. Right under your nose, how does the Corporation, which is supposed to extend
the social security benefit to the poorest of poor workers, behaves? Their responsihility is to
enforce the law and to fix the responsibility of the defaulter. But instead of doing this, they take the
side of the defaulter. | think, this is another model of Public Private Partnership ! Employers are
defaulter of paying tax. The direct tax arrear is to the tune of 2.5 lakh crores; and, you have given
them more concession on Direct Tax. The ESI law is being broken by the employer and the
Ingpector of your Corporation is taking the side of the employer and is saying that everything is
alright. No action has been taken. Mo relief has heen provided to the workers. The workers are not
going to digest this kind of PPP; people are not going to digest this kind of PPP. While welcoming
this Bill, 1 would like to insist on vou to accept the unanimous recommendations of the Standing
Committee. There are serious and wide grey areas in the enforcement. Unless you fix them, all
good intentions of yours, ultimately, will not bear any result. The workers will continue to suffer.
That itself will create a very dangerous and volcanic situation in the country. | think, well in
advance, we should receive an alarm about it and ensure proper enforcement machinery for the
ESI Act. And, | again reiterate that please, with all good intentions that you have demonstrated,
see to it that the unanimous recommendations of the Standing Committee are accepted

gracefully. And, accordingly, based on that, please incorporate suitable amendments in the Act.

With these few words, | conclude, Sir. Thank you.
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SHRI PYARIMOHAN MOHAPATRA (Orissa):  Sir, | welcome this Bill. This is intended
to improve the conditions of ESI hospitals and workers. However, the Government should
have paid more attention. It should have accepted the recommendations of the Standing
Committee. As Shri Khuntiagi said, when the recommendation was for increasing the ceiling of
income from Rs.10,000 to Rs.15,000, it should have been accepted. | support his view. |
would urge upon the hon. Minister to kindly consider this. Please do not talk of using
under-utilized facilities for others because you do not have under-utilized facilities. As pointed
out by the Deputy Leader of the Opposition, you have vacancies of nearly 3,000 doctors and
5000 para-medical staff. In this situation, where is the question of under-utilization? The services

are not available. You also reconsider the limit of 10 persons. As Tapan babu said, today it
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3.00 p.m.

is not the guestion of high technology and computerization alone. Six million jobs are there in the
MSME sector and 95 per cent of the units employ less than 5 persons. So, if you put alimit of ten
persons you are not really covering the sector which is contributing the maximum to the GDP of
the country. MNow, | come to the definition of family. | think the Standing Committee had
broadened the definition a little too much. But you could have found a compromise instead of
sticking to a very narrow definition. YWhat would happen to dependent sisters, dependent brothers
and a dependent step-mother? Yhy won’t you accept them as a part of the family if they are
residing normally with the family 7 Please consider it. “Up to 25 vears”is a good amendment and
we welcome it. As far as PPP is concerned, please forget any concept of PPP. The Standing
Committee said that there should be no third party participation as the ESI Corporation has the
requisite capacity. Shri Khuntia who is a member of the Corporation Board said that they have the
capacity to take over hospitals in the entire country satisfactorily. If three States more agreed, let
them start a pilot project. Let it be studied. Clause 9144 has been brought in for this particular
power as amending legislation, so let it go through. Please accept that as a pilot project. If it
succeeds, the Corporation can be given the task. Otherwise, merely blaming the State
Government is not a good thing. What has the Standing Committee said? It said that the ceiling
set by the Corporation in a State is the main reason for the unsatisfactory performance, not the
reluctance of the State Governments to allocate funds or allocate doctors. Wherefrom doctors will
come? You can assume that if it is with the Corporation doctors will come. How much salary wil
you pay? States are also paying salaries as per the recommendations of the Pay Commission.

Even then the doctors are not coming.

Who will then come to the Corporation? So, let us not play a blame game. We should try
something which can be really worked out. Now, | think, the suggestion for one health scheme for
all the State and Central Government employees does not come under the purview of this law.
But, what Mr. Tapan Kumar Sen said about bringing the retrenched and laid -off workers under
this law, along with employees who have taken YRS, must be considered because they are the

worst sufferers.

ol TEARMEE Wit (I gRIdE SUHMRAE AEIgd| Ol H9E 1 39 UHR & Uh
Hecayui fereye TR 9841 9l TE 1 813N Aa AN o Frmm 4 92 W T 591 e &1 STod 1 3 aii
R fean T, 91U A A Mol e Bl Fa 1 2| T IHR g ThR §9E
Ahd = 3R o B HAIfeld 12, 3R ST s AT TG 6] HHGTS a1Ed el &, a7
e et a1 gER-dRR Sl &1 |1 e 8 i STod1-3-Sied | faeas SN ¥ g s ga
g &) uiRd S & foru, g8 1R 924 & foru Riaen wwa endfed fa 1 2, ev uidi &
AT Ia91 &1 T 39 T a6 R Flei, <ifh sPR IS g1 e d27f1 fh 89 a1 i g,
T HMA 3R 21 I8 fodad 9gd &1 weayul [agae@ & ok &1-d1F Aell 1 pending 21 579 311
Hal U olby Aol db, <1 faT b g o Wt 9 grafErd <1-1) fadas &) uila s
aredd W 37 iy A g fadae nikd 21212, T w4 g9 fadas & fou swer @1 ik ¥
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o sarar ww fean, d yd w201, s |rge W1 a8l w Hisfg &1 4301 wgley i o 59 fadas
& IR H TG & AN & [0 TaTiad (6, 39§90 396 | ord TR ¥ 391 f9e I &1 Afea
& SR g A0S0 o1, g9 1 g aar anfav ofl, wae d S 9d1 T2 Yl The ESI Act,
1948, was last amended in 1989. Taking into account the changes in economic scenario in the

country since 1289, the ESI| Corporation, at its 139th meeting held on 17th July, 2007, while

discussing amendments in certain provisions of the ESI Act, decided that a sub-Committee of the
Corporation be constituted for reviewing the entire Act and suggesting comprehensive
amendments therein, taking into account the changed economic scenario. Accordingly, the ESI
Corporation constituted a sub-Committee comprising of representatives employers, employees,
Members of Parliament, State and Central Government functionaries. The Committee submitted
its report to the Corporation which was considered and approved by the ESI Corporation at its
142nd meeting held on 22nd February, 2008. The Committee recommended comprehensive
amendments in the ESI Act, 1948, which are mainly aimed at facilitating coverage of smaller
factories, streamlining the procedure for assessment of dues from defaulting employers providing
an appellate authority within the Corporation against assessment to avoid unnecessary litigation,
streamlining the procedure for grant of exemptions, third-party participation in commissioning
and running of the hospitals, opening up medical, dental, para-medical nursing colleges to
improve quality of medical care, making an enabling provision for extending medical care to
non-insured persons against payment of user charges to facilitate providing of medical care to the
BPL families covered under the Rashiriya Swasthya Bima Yojana introduced by the Ministry of

Labour and Employment.

wEled, g Sl 24 R AT &1 HATeRI 8, U8 31 d YR b I <l &1 el Sid Ad 1R
AT & Wl § 1] uIfd 311, 39 99 310+l competence & S 941 &d gU b w1
< dEl 5 54 77-78 e BT TR o 381 g3l & 3R STea] &1 3= el A1 AT 2004 3 H 0
A 21 -1 ) 0 2re v il 81 bl &1 3 ©: Hidl & e s WN I uld gu g ol
fegwF & dadiy iy ue [qar b SIme, R 89 Sidd U] gR1 2T STareR dld
e i1, SR ST a1 It Sf & Ty S S 11947 6 918 3 3 9 3a- BT HH uRE
T gU &1 149y WU 3 SIS SETRT S R U, I U Sl o 9 @ fb giie-| &
HHI H HIg AR FIcl b AT aruiendl g1 912 3 gHiEr o, g1 dR S FHY 980 9N 4|
AR ST W by 101 e &, 3R 89 INTUC & T3 i 89 &1 ugel werfey & forg argard]
e aTed &, AT B g9l T2l

HEIG, A H{ A2 1Gd S 1370 IO ST He-] e AT, 98 HAI Helad + 721 Hall W
ATfl ST ST A1 €, ST oM T &1 W= T IR SI1a1 &1 S U] B 3R I ST 541
St &1 S A1feT 91, U2d Il & T SeF 89 iR 4 i foum sad "y & S 22
EEE fFT U E, IR U6-TH $Xd 996 a] H IRIBT U FqEn, e Ao &
... (HATT)....

sft afdd @ #=ie, § v e 16 &1 IR IR SR S 166 68
e &, § Twer g T U e &2 g8 Y fEurdiic & Wi 3 7 ¥ ¥ R gR1 S W S
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U ST & SRId] 941 HX Ui U9 fhu wird &, 98 96 391d1 T 9 &1 8141 21 Tripartite 9 d 1
JoH & 3R ART EINTUC, CPI, CPI(M) T8 Térvs oigR 1 & Taw W1 8o | et & 3 ol
ST & Sl oy Siehe o &, 9T 0l U olre1 €1 3 3y 3 ol Tae v &, 1399 a8
B3 VAl T2 21

off SEARRE I gRIATE, SUNYRIRT HR S| U G5 He 19T BT 5 3ferd e & fh
29 39 (9% &1 R 34 €, 98 Nopdl MIREN 2 ... (a8 ...

SuHrRAe (31 e fsn: g 71 &, o oRle 11 #d 1 3y sru a1 e

sft wgarRm@o it yrdT S Ui, vl sae AV wds adi el 21 g e
sl TIRT 1 3R gr uitsifed dRifues ¥ wiRa R §a0 ¥ 2004 F # Standing
Committee on Labour T &1 BT el <& %I BIEEIL R EIR I CR RS TIRS W\TTripartite PEE E,\f', Gl
RELE HaHd 121 %I Standing Committee is not a body to be interpreted as a tripartite body.
Conciliation 3 tri-party T HHAT ATdT %\‘I Employer, Management 3R Affected Labour ?ﬂ?ﬁ

tri-party &l -ld %}, oifdp <12l a Parliamentary Standing Committee &1 Hdlel %}, SECARR]
all-party dg Thd Bl

IR (3 derret s qitr S, 3o s v R (9. G ST, ang
vgd 191l g & ...caaem)... uifr <), 3y dHad 2ro fawy w1 9ifeu)

st SgARELr Oifir: Standing Committee on Labour & ufer o e9RT T € Standing
Committee on Labour deals with the Ministry of Labour and Employment and Ministry of Textiles.
1 Y hI Hid 2| olEl db Standing Committee 3% Indian Labour Conference &1 HdTdl AE,}’
S22 Pa1 16 ESIC act T HINEA HT 120 519 39 fagradh b ofld ¥ Uo7 foha am,
I¥HD 91F 98 Parliament of India @1 Standing Committee on Labour EARIC TR T, SIET m
AR g I Fedoe s [ s & Hil A 4 g dve dredl €, S e gHR ey
& WA 3R CcPI(M) & W W& dud 89 Sft o #8116 Standing Committee &1
recommendations Eﬁ\T'lﬁ?ﬁlﬁ ‘1—% Pl YLTincorporate EERGRIE E\-'I

SR &9 SE1 o fb v fafiie 25 fopa =i, <ife S0 21 W S i o v gl 2-3
IR W E 1 CIR MR ST Wl $2 96 &1 931 a9 $P 91 &1 Hel &1 S & Taol 91+ 1 a<h]
< SI E T BRI S RGN, TART congress-led 1T, IHR &1 A=dlR] o1 AT,
FANd AT TN EH 24 AENT B SIE1-H-ST1&] AR 2 T I S H HOET ol &1 F T8
AT g o 3yl el | 9ga SUTRT S 1 &, s e o & 1@ 3R 397 S 99
& 913, 3R AT IAGT M | T o1 TR €, 1 b must +ff A & i upA, T useless
3MI¥ priceless Act dTell HXHR| AT ST UaE SR & SHEH1 A A1 1 Jol & Al 1 L1615 WI5H &1
AT hdel Schemes dalld &1 UPA-1 & HHIY Standing Committee on Labour o I ardefl s =
®al fdb &1 a1 B & a0 dlerd 2 [ don’t give pressure on enactment. You bring certain
schemes. 6 Hlel U €10, &1 HIHR Ll il S W #9139 999 o9 & bid-ie il va
oy sifean Sfi € o) 39 w9 wrud fhan 21 dal fh 1947 9 ofd dd Rord- aear
3MTS S AT &I ST, ST &9 Ul olaR & el ¥ 8 | fd s Gelid i a1 el
&1 3 Thl ST g Ueh 141 I ol dhdel Ueb dTdTaul &1 a1 [ g8+l |1 9 bl
o1 fean, Sud & i gl
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e, § W A ¥ I ded 3 [ g9 <91 o1 HATerd 5 519 AT TR U §gd TR ST &
ST T TR faR el &1 ST 3l B 3, Ueb BT IR 31l B A0 §1d H Gl B MY
3TET STl &, ST SId & BT S & S 9 =41 g2 W) w1 81 [ SHe1 3ed g
&1 T BN FHART UIET & U=l b1 A FT Ealierll Si & 32 of| 3= M e & Al 4
I 10 B9l H 15 F9IR &3 &1 01 11 g cfarieran S o 22 avfd gy e i €, g9 au &
yifermics] seErT | off va. 09, srEdarfer Si & ANEM &1 99 A0 A1ed, BT uIel
STe- ST &1 9 el &, SR warstare] urdt & gorpuor faardl Sfl < ve ) S0 21, 31U irueh]
AleATfed S 81 3H U & il & T A AR BT =06 JaR g1 &1 § 6 &1 am
Tl a1 Tl a1 AT il AY SUR bR & 1S R SR o7 ST Ve o1 18 ure 2
IUH | ATEHTHTET FHRATE. .. (T, ..

SHRI JESUDASU SEELAM (Andhra Pradesh): Sir, it has nothing to do with the Bill,
...(Interruptions )...

Suqrad (37 HewT fsn: I ST, 1 Hu fGwer = i) .. (SEE). ..

3t SgARmEo it § fow uv s @, HElGA) (M), U SR biiy il srad
MY AfHTHEST HRE & 3R GO AR Al (124 TRRT3 H1 e eer Hd |21

WﬁTﬁfﬁﬂTﬁﬁﬁmW%}l A May Day celebration Wﬁ%\r, 39 1 H—ﬁ?ﬁcelebrate
o, 39 fo favg o 099 991ET1 89 BMS 3R WISTT & o &, SURT IR o foaw
wmélmmmﬁ?[w%,aﬁﬁf@ hMay Day%ﬁ?ﬁﬁﬁlmr\/lay Day
% celebration & T TN el & b 20+ HfTT HT10 B9 I Te1 Y 15 EoTR B (<01 Haa
a1 W 81 g9 e 9 ¥ a1 R o 6 99e aotd a8 A e #3501 S ST e
Tl ST Aifavl d wad & fb ugel § Wi a1 oidi 21 d U2 il dad & fb ugal ¥ afaeisdiy
TR TR WU T &, TR 71 U €7 &9 SRS S, .. (AFH)...

SHRIJESUDASU SEELAM: Sir, it has nothing to do with the Bill. ...ﬂnfermpﬁons)..

guearegs (it o fsn: wivr<h, . (@@er)... qift S, 2y guan 34 e ue i)
.. (FTIT)...

sft TgRTEOr OTfdr: HElGw, Sud 3 |d il bl e 2ldT EL...(Hau ). ..
Iueryrerer (SR ST fish): 3 U 9 9T W) Siferul. .. (FTEH). .
SHRI JESUDASU SEELAM: He should talk on the Bill. ...@'nferrupﬁons)...

gyayrge (3 wov fsn: v e SIEv .. (Eem)... arftr S, s fagy 1w aife)
..(FEET)...

SHRIP. KANMMAN (Puducherry): Sir, itis not true ... (fnferruptions ...

Suaweagd (s wowe fisn:  orfl Wit S 91 *E E ()., 3T TR
afSul.. (@), ...

sft SRR 9T AR, .. (HEETH)... T8 ST HIeT B A 2. ([, ..

SHRI JESUDASU SEELAM: He has no business to say about the Prime
Minister ... (Interruptions ). ..
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SHRIP. KANNAN: Sir, he should not ... (Inferruptions ).....

SuARA (37 BT fsn: 3T STET) .. (FGEM). . 3 92 91 T2 £, (AT, ..
SHRIP. KANMNAN: | should say that he is ... (Interruptions) ...

sft SRR Oty AR, | (HEET)... WO H 78 91 96 Y1 8. ... (TFEH). .
SuRrAd (37 HeNT Fsn: 37T FE U T W FifAul.. . (FEET). L.

sft FEARE Wi HEE, 9 SR 4 TR g8 (). 39 10 BRI 15 IR
P T . (SAAST)... TS el TET 819G & 37 396 1 9w &1 51 anfev of il 3 faefi aar
¥ CAIBd A Bl el R &, 1§ S Ud Ia1e adl &1 H818Y, construction labour &1 U
Central Advisory Committee %\r, IIH H 2004 T I AT ¥ elected Member EOI TifeRITie & oI
HA &1 GEI N 15.4.2010 9 3% gafl, Hi=TRr w1 ofl 98 v 48 gu d... (erawr)...

Sumareas (it wawra fasn: wifor ofl, ey fqwg ue Sl (Hag™)...  ATUSHT HHY
2...(FEEM)....

sft SRR 1t AR, A7 TR fwr L. (@), .

sft SigeTyg Aier: WX, .. (FTEH)..

Sumareasl  ft devra fasn: <Rau, anu@l avw 9 9l o gdl &, 3y
SfETl...(T@ET™)... AT, 39619 2, U 310 THY & 36T 91 I8 &l...(agM)... SIHIH
[ERCREEISE EA NGRS

ofl SENE ifor: %ﬂ,mwmﬁﬁw@ Construction labour T T S Central
Advisory Committee &, IHH ol T4 & <1 T 2 & 3iR Ia 991 b1 U T gl 21 98
Central Advisory Committee, TTRTH T RN & AT W1 &R &, D ARAT AT o W1 2
S1d 16 AR B UIleriFe 9o dd &1 2ld1 2, 3¢ 9Ha 39 HHd &1 Hifdr 2 vad & 3 s
el Bl old &1 uifcrarie & i a1 anud a1 Jou A1 @17 uiidmie & drd
UIfeRIE B13Cs T A1 I 7T 9 I HET BT 3CS B ? §8 THR A 3 FaT BT TRHAT
&1 S Hd 2

e, A 24 b AR A dTgdTd] efed 13 e oY 39 21 b [y HbR 9 [HRIE #id &,
SHBT Th ISR T2 & fb T4 28 371 BT ESIC hospitals in Orissa’ TR #1 T unstarred
question AT AT IBEEEE categorically o Tehan orm: will the Minister of Labour and Employment
be pleased to state the number of hospitals and dispensaries heing run by the Employees’ State
Insurance Corporation in Orissa? ...(TIETH)...

sft SigeTyg Aierm: WR,.....(ATH)....

Iuaureny (3 dena fHsD): 3@ AU g9 B Y S9ET STfeia &2 9 T e TEl
Bl...(FTETT)...

sft FEARMUT qIf: SERTH ESIC §RT fBa hospitals and dispensaries TR 9W &, T8
oI 11 $Hh STd1d H A Sl AR Bd 2, A2 SN0 A $HDBT I ad 8 [ out of six hospitals
and 51 dispensaries functioning in Orissa, only one hospital at Rourkela is being run by the
Employees” State Insurance Corporation directly. IR EES UL W%}ﬁ?ﬁ_\'ﬁ'\ﬂ'{ﬁ ESIC gI_T
IETGE hospitals and dispensaries dellU Wl RES %?, AT had & 1o 6 ATl 3R 51 Tera s 1 9
ISTHAT H S Th ESIC directly Tell I8T &, TTESIC 1 o F1 8307, ([T, ..

Iumurenel (3N et e s 79 T o o 3y Ty w aiferu)
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sft sgaRm@u wiftn. #E1EY, ESIC &1 goi gHllery gan o1 ol S1E1 58 @8l [ o
Concurrent List # &, $HH 158 W @ wcl a1 3R &g ¥ g8l 41, <l ST AT ESIC 1
T B & 3R TG T VAT ATER A o T8 gl TaHe & T 2 (A0 B D).

Iugarea (2 dere fizn: uiir S, Sfeu)

sft SEAREU WL WX, federal structure ¥ I TRER. .. (BT ). .. S HI 6 foTT
SR B &, I TN H 7 ATTH T a1 8111 319 $9 federal structure H ST 1947 H 27 of7eft
EfT &5 R TUH] U YR1 U TSR S 11 201, 31 ATST T2 81 ..(HHI B °Sh)... SId U125
T TR o137 heg W a1 91 .. (EE)... TS U1 A2 81 Hhdl 81 3T 3R A1
U H A2 AR 18 TE B 0EHdl 2. (). .

Iumuree (3t waTe fisn: wiftr Sh, Sfeu) .. @raum...

sft AfeteTol= @A 3T 311 I HIAT, ....(FTEH)...

IJugareel (3 dorTer fiEn: g anfi SR S ()., TS, aTd ey ST, wie
o (SFETH).... 3T STea ] BT, (SITET). ..

ofi SgamREu wiftr. "=iey, A SfeRTSh ST e AT TEi w2 U &, il sud bl
AT T @01 (ST ). ..

JuRrareAs (3 BT fsn: ATUHT 9T WS 2121 21319 A §3 AU, (G ..

off SEARTIT 9iftr: 9=, 31 S €1 He1 2 fF ESIC BT HM R ENTAIRY? ESIC HIITT
PR AR % DN, THI 6 GRI SIS I el B HHATRAT BT TR a1 <1 51T, ESIC HI
AT B ST AR 7T T2 el 29 WaATer o ol &, gafery ven 4 e anfev ag)e,
A2 Sl g 2, 9d 1 d1 gHI) <Td1, siggaiteran sfl < wwele e &1 a8 fagas a1 er o1 €1
ST, i STd JITU q21 A fEaT 2. . (e ). .. 39 ferad &1 e R ureT &1 qR1 9l &,
ST A3 ST HEA1 2 1 3 BT & UIRT &H & 918 ESIC HIMIHR BRI Medical Colleges
RIS b1, Para Medical Colleges EEIE] &, Institutes Wl 3R Dental Colleges CEIE] &, olfeT
&g TEFT § U1 IR 9911 1 & f g9-39 ®IM] U Medical Golleges 81711 Medical
Colleges W™ & TeTT ESIC W HRAT &, Sfh st BT 19 HHATTT TSI 110 $al &1 ATTh F AT
= NDA & I H 6 AlIMS ST Colleges WIeT BT Hl off, ITH I T YO ¥R H Wil BT
SIS ofl, oAl SHHI B deb 11 &1 YR ... ([AGETH)... Ha-9d% H T2 8311 .. (EIH)...

Iugurae (3 STt 20 Wi ST, ST 31991 I Ugo & 10|

sft TEAREOT gIfd. qd-IvaR § 39 Medical College &1 @1 & g H Iorld ga &1 21
3R ESIC $1 3R ¥ 3MUDHT Medical College W1 &, T1 # I US1 d1ed1 § b 31T g3h1
STy & 0 1R 3 o0 qa-T9aR 3 21U el S earmark ®18, J2 913072 314 39
ferwar ur TSI 7 R .(@FET)... ESIC & R § 291 & 716 AoIgR1 & ey 618 al,
a1 €1 H FEl gl | gRIaeE]

sft wfgerofm ' Sueeas ofl, 59 Rdaew w7 A wewll = ore 91 wad &
w1 d 3 ag M agd daree gnd gd faud, gud foru f 9= awadie a1 gl 3 woleiy
& W H THRET AT 3R S 90T AT, AT ITH 16 W examine FHAT ST 31T &
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BT o &9 39 f9a o 15 aniedicy o € ofR 4 97 spiescy ) gud €1 3 UR anfsHey
AR F feq 78
(#f SuguTafa dieredi= g0

IURPATTe ST, 3l sretarern S 1, Fiear Si +, TUF HAR 9 S+, T A6 ol b,
AR R Sfi =, A i = i anRew # SETadR e SeRror gifor il = s+ 91d dor 41
&, # 3 AN & ARy S1 & 3 I, oifd § U a1 v A W1 gredl § 6 98
WW@W@HE% fad ﬁmﬂﬂ?ﬁ%ﬂg E\-'I ﬂ?lﬁ ?ﬁﬁ party politics I vested interest il
1 TE1 8| I -ITA1 H SR QAT S 5 $8 I 9418, T S TREv Sl & IR ° § 78 S
Aledl & T ofd 4 A 4 wed &, ) 98 sred) dvg 9 vad &, ol dyacied dadl &l fifda
deld1 2, €fn wadl B dard) 2, a1 gar gu i i dleld & b 2 9gd sredl aid ovd &
3R AATE &4 &, <ifdh Tt 1T &1 party politics I T &1 SATAT STHT TSI SN Gl
2l

IUHHTITT i1, T84 T QT 39 16 U= MU S478 4 third party participation & HTETH
L privatization &1 Tt ST BT ac@\_tﬁ EES E,\f', T2 A €1 Third party participation &1 Hdcld
TET & & SESIC underutilized &, IfS T81 89N @ H4 & 31X 37X RSBY & beneficiaries T8 2,
139D 168 S & folv U WIge= 89+ 791 &

w2, # gudl 91d g 941 el & 6 O STE U g4 hospitals &, 3R 981§ ¥
fQTQ'_C’g\TTIé%}SﬂYElETH?Einsured person H%FT%}, HTE\[hospitals Qsllc*lﬁqug, gicd TR ITAM E-'T,
W@Eﬂﬁﬂﬂmﬁ AR IR privatisation %ﬁﬂ’q—ﬁﬁ%} A En privatisation T W1 &1
qred &1 A8 SN 98 g¥ &1 H U] g FvaRy o Aargdn €1 U 49 S, Ao S
TR ST ol &, ST RS TR IWHR 7 i fern 2, F anus i s9 g B 9 J1e
[EEIRICIECIE]

G a1d a8 wE S & o 9gd-9 Ul R T, foreds ervl 9gd-4 ug wicll 1 d1®
2, U8 919 ug< ofl, oifdh 2t &) RRIfa o gul 753 Wisadd iifthad 31 appoint fhan €, 158
Specialists EﬁTappoint ﬁv_ﬂ'l%\r, 12 @TC’HWH?Tappointﬁv_ﬂT%}Sﬂ? 1 mﬁ?ﬁ,‘rﬁwﬁ
appoint Tehan Aﬁa\rl I recruitment el T&1 E\-'I Additional more than 1500 paramedical staft Wirecruit
fepam T HE: S figures 3 T EE, A recent figures € 31 recent § &9+ W1 19 fhan & 3R <1
recruitment 8138 &, 3-1db IR H &1 58 IR H srgqqdiieran |igd = ¥l Jgi ue ge # sqrn A1 e
3T o5 &1 4 a1 AT e 1 78 3 I I+1eh | STl ¥l | 1 A8 ST <I1edl g [ SN ES|
ST STt g, ST Directors A&\r', I=H Q_ﬂ'ﬁ[ dgd interest oTHY T recruitment TR %\', ?ﬂﬁl’(’
SHB! BRG] SHR HHATNTT 61 516 211 31 hospitals 41 986 1< &1 4 |

T 1T dual control BT &1 TTHT H\TII'I?H & b ola” fEurddie Concurrent List ¥ €1 89
R 1 BT 991 &, I implementation ISAT H 21T & 3R 3761 T TRER implement
Bl 21 81 IR-9 review HYd & AN ?EI?F ﬁﬂ’ &7 State Ministers” Conference ®Xd E,\f', IR
bl 981 & AHeRAT ST goll B TR-TR review B & 36 qra9[a 1 ESI & ST hospitals
wwe H 8, 3 b agd-dl sl ue 3@ Ry e 1 81 g1 R e Tl ve- dlasiz 4
IYHT &I WX T M1 &1 3l 89N U i 5 FE1 i S W &9 9 & g e, wfe
Afohel 42 & [ o1d ATy 84 UX soli ded &, o 2 axq[Raft ) o S UL & dn del w21 d
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3 T 1) Tl TR 21 ESI Hospitals &1 thvg SXHR 87.5 TRHE contribute Hd ] & AR 16T 12.5
TR T TBR contribute BT & ERCACICE ’Jﬁa_g'_rf q hospitals T &1 € ¥ recruitment
ﬂﬁgméeﬁ?aisﬁewé‘im%m SHT BT IR agi w1 w1 2 ok Sigi Specialists fﬂ%ﬁ’, qgi
Spedialists &1 TR T Hvd £ 30®1 aoig ¥ agi W Rl 9hR 21 39 forv an wormg av @
&, TIeT S T &, BV o 32 & 16 T hospitals H JIR 21 Fg0- TE H hospitals HT
upgrade & & [o1U @HRT HIUTH 2199 MUMH & ded, 98 d18 el 4 2), yes i &), duge 1 8),
%]ﬂé gl gevmEie o ‘s’T, gH g¥ g hospitals &1 upgradation ¥ WEAR B W ?I—.%-?I—.%
79 o1 32 A&\r', AU-AU construction 3 I T 3R IR expansion oY 21 28T 21 3‘\'1—\'5[ E@_rf'?fﬁ
SHTET 1R dgd -4 i Tl b1 3uehl bl 111 dgd -4 o8 I offed Siid & fob @ gl
ERI]

oifeh $97d arasfa 1 dual control TR 21 ET 81 3R, dual control T9 TH TN, SIF TH
RIGLEIE] ﬁma%:rm%, STd @ constitution I provision %}, d9 dh W 3k @IE?, FHT firete SFIfI
DI B & AR ﬂ)—fﬁ £l 3_\'43[ SRR H B HAT tl—b_}_'TII 3_\'1—35 T compensation during
commuting & TR § &1 11| T2 Ig4 31 919 & T Tl 11 o, IH $9 [aadhd of s
Ugal Wil employee ®I TR AT 1T, 3R Ve e § 11 fhefl aoig & grfe i Sua g 819l
of | 198 disabled B SIAT2ATTAT 33 compensation ﬂ#‘[ﬁﬁlﬂTﬂEﬁ‘Jﬁ, W@WW%
FcL*FI ﬁ?ﬁq HIE = Sl direction <1 efl, SHPI provision Gl 1, IfdT 39 clarity -1 gF HIavE 9
Ie I HET AT TR HHE T RGHSTRT A G AMUHT S0 AN 021 10 #1212 Sl 919 & 6
3Ty 31 <1 I F T MR Ia, rofie el st e D1 6 9N g diioran Jiegd
< R o1 HEIG, 30.01.2010 e 6 HIS 49 A 6 disbursement 311 AT HH F &HH 3,573
O B unemployment allowance feram &1 S insured persons Bl E?, IABTES| § Hax fban
Gﬂ?ﬂ%\‘, i contribution WW‘S’?@I’\’WW@—\’EBWETI ﬁm%ﬁﬁﬂﬁ employers =iL|
T A, gHfifery 2wl sl gu @1

eI, Ae HEl T fdh 20 IR e $Ou feuire € s eX e I8 &1 31 arfeT
Al 99-9< AT Wiel a1yl 39 Hee i i 32 U qoliithd e &1 grgdr § b oy
contribution STI?I'I?-}, EW@W@EWW%IEWCOMWOUS process 21 fa feuifre
Fh 49T e | 1 Iieh AR States MR union territories BT a8 T RIS W1 HAT U1 2
gEferT garem 7 S T 21 & 3R Sa M 21 59 TR A 20 89R BRIs ©UU ES| ¥ feuifire
&1 HEIGH, benefit extend B & foTT Ugel 6 WEI 1 FHY &2 o Afd &9+ STBT 1 7L
gl fean @i o 9 &1 w3 & drasg ) ggd d1 SRl W dae T awd &, Sed)
nofification & FdTed FRT®HT aoTe I S contribution 3T AR, T8 STeal a1 311 U1l T
&RULE b gae 3@ 1 91 6 G & R sgd o) srig gl ag sl s sifiis
ST AT § U=l contribution 5 ol T 2T T reduce 6 g4+ 3 Hiel &Y fearom gad
g WTIR] £ 3 E STEaliord] ATEd 3R 9N 3171 §o HIRRITF IoTuel, SHfo #9 qA1E
sl fob 972 g1 Hefer A 9w ) Welad, U8 Hal U1 fb Seldex goll 141 91 SHd] doig §
WWW%TW, social security officerﬁlﬁ%@ﬁﬂg?ﬁﬁmq—ﬁﬁm, QQ:ﬁGﬁ
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apprehension E\-', gz dld 121 21 sodial security officer &I -TH ST b dulq H IHFT FH 9
EﬁTﬂ, 3 oy QQ:IQ DM IR EY entrust FIT — T8 awareness 6 E-'\T, RSBY T &1 AT smart
card distribution &Il ET— hddl awareness ?ﬁQE H h FcL*IK’ 61431 nomenclature vl Q?IT
foman 21

U HIg e I, SR & IS YR Hel A1 @ &, &9 SR H SR 3] Tored
FATH 3R Wies # SIHY B H1 H MU e § A1 aredl § 6 2008-2000 3 31,771
ST fRU MU E, STd 31T 37,861 B3 Blgel (BT TUE, 399 1,375 fehrecd & Raame i
GGl [pY 0 & qeT gHH 48 AT 1 dfdarer i gan 1 a1 vy i & [ geiaey &I b gl
B EE qATITH P13 BRI T & &R U8 T fob 39+ &71 9b Ueh o Raetth i pIS g 7121
o &, T &1 IS HE1 78 999 ¢ 6 ST IS gU e g ded SIS H 0 £ o
i H1 gar &, 98 H 3T A 1 @)

SR A, SIS TR &1, Ugel Ud &9TR Al 2fth 89 ¥ &1 < ¢, 37 98 9816 Uh
EoIR <1 |1 9uv o &1 379 uia @afth <1 |1 Ul Sa1e] TR $dd o ° RSl 8 SR $6]
U Riferc frerel 21 olfd 9gd 9 we Rore) agi | < dan e anfau ag & fidar d, wifs d
3T U1 HH G B &1 3T T a1fie § b 98l R B8 i 7aie s oieX 81 31 dRibGdl g1
AT HI9Tel Y &, 98 SHH SATa] ¥ SET §TNES oy (o] ol & e 1 12y 3961 98 &h
T & o gl SifErer o, U1 § I feTell vt €1 39 o1 9gd AR A, ssHe
AT AT THTE | SHH 21 9T 9 FoTh 25 AT $I, ST foRdR B T SHHT Has] ga
& AR R 1ol smuds anr 21 gafery 1 s faere ] wven € 6 59 19el &1 urh #ed oleg 9
Sied oleR & f&re # ol & o [ 2y gl wRier & g=de|

SHRI TAPAN KUMAR SEM: Sri, | want to seek one dlarification.
MR. DEPUTY CHAIRMAN: You have already spoken. What clarification do vou want?

SHRI TAPAN KUMAR SEN: | want to seek clarification on third party participation. The ESI
hogpitals are run by State Governments. In places where the State Government is not maintaining,
there are cases that the ESI has taken over the administration of that hospital. Kindly clarify one
thing. If the underutilization of the ESI hospital’s capacity is to be utilized by involving other
non-insured person on payment of usual charges, there is absolutely no objection. But third party
participation means, handing over fully or even partial administration of the ESI hospital to any
other authority other than the State Government or the ESI| Corporation itself. Is it so? If it means
like that, it tantamounts to creating an enabling situation for privatization. You may not privatize.
But you are creating an enabling condition for privatization, if itis handed over to a party other than

the State Government or the Central Government.

THE MINISTER OF STATE IN THE MINISTRY OF LABOUR AND EMPLOYMENT (SHRI
HARISH RAWAT): It is just an enabling clause. Yhatever is decided, that wil first go to the

Corporation and the Corporation will decide how to deal with it.
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SHRI TAPAN KUMAR SEN: That is what | am saying. That is creating an enabling condition to
finally handing over to a third party.

SHRI MALLIKARJUN KHARGE: We are not handing over. Suppose, there is a hospital in
Kanpur, but no insured person is going there. Like that, if the industries have shifted from those

places where there are hospitals, we have to utilize such hospitals in the public interest.

SHRITAPAN KUMAR SEN: For utilization, there is no objection. ...O'm‘ermpﬁons)... Whatis
meant by third party ? Kindly explain it.

MR. DEPUTY CHAIRMARN: He has given all the details. What is this? ... hterruptions )...

SHRI MALLIKARJUN KHARGE: | have already said that the administration will be with the
ESI.

SHRI PYARIMOHAN MOHAPATRA: Sir, | would lke to ask one thing. The
hon. Minister has said that about Rs. 20,000 crores is the surplus with them. Is this cash balance,
which is available with the ESIC, a result of salaries of 8,000 people, medical and para medical
staff, not being drawn because the posts are vacant, or, is it because of any kind of economy

measures, or, is it that you have got this surplus from somewhere?

SHRI MALLIKARJUN KHARGE: This question does not arise. This is the contribution.
Every time it comes and we have to spend. As of today, this is the balance, which | have

stated.
MR. DEPUTY CHAIRMANM: The question is:

That the Bill further to amend the Employees’ State Insurance Act, 1948, as passed by Lok

Sabha, be taken into consideration.
The motion was adopied.

MR. DEPUTY CHAIRMAN: We shall now take up clause-by-clause consideration of the
Bill.

Clauses 2 to 25 were added fo the Bill.
Clause 1, the Enacting Formula and the Titfle were added fo the Bil.

SHRI MALLIKARJUN KHARGE : Sir, | move:
That the Bill be passed.
The question was put and the motion was adopied.

MR. DEPUTY CHAIRMAN: Now, we will take up further discussion on the working of the

Ministry of Home Affairs.
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