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About ESI Scheme

Tha Employees’ State Insuranca Scheme b an Integrated
meesurs of Socll Insurence as well s health care
embodiad In the Employees’ Siate insurance Act 1948
and it & designed o accomplsh the task of proteciing
‘smployees’ {as dafined in the ESI Act, 1948) apainst the
Impact of Incldences of elckness, materniy, disablemant
and death due to empikoyment injury and to provide macical
cara to Ingured parsang and thalr tamilles. The ESI Scheme
applios # Mactories and othar establishmants viz, Road
Tranaport, Hotals, Restsurants, Cinemas, Newspapar,
Shape, EducaticnalMedcal Insttutions wherain 10 or more
persona are employed. Howevar, In some States thrashold
limit for coverage of establichments is stil 20, Employess
of the aforesaid categories of faciones and eatablishmants,
drawing wages up to ¥ 15,000+ a menth, ams entitied fo
social sacurity cover under the ES| At,

The ESI Schema Is financad by contribuions from employers
and employoss. The mie of contribution by empkwer is
4.75% of the wagee payable t0 employees. The employess’
contribution is at the rate of 1.75% of the wages payabla to
an empkyes.

Banafits under ESI Scheme

Sickness Beneft
Disablement Beneht
Depentants’ Banaft
Maternity Beneft
Madical Beneft

ESIC
HOSPITAL

— m m'm

Other beneftts being provided to the beneficiaries are:

Confinament Expenses

Funeral Expenses

Yocational Rshabiltation

Physical Reshablitation
Linemploymant Allowance and Skill

Upgradation Training



HIEY. AT B Iferta anfe

wi 2011-12 | 2012-13 | 2013-14 | 2014-15
T I /W T A 29 30 31 31
wrffaa o 807 810 815 830
Thefse! / RIHHT (ST #) 5.80 6.66 6.69 7.23
FHAN (@l ) 1.63 1.65 1.74 1.79
Srrgpa @i (B H) 171 1.86 1.95 2.03
el (B #) 6.64 7.21 7.58 7.89
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am (gs W) 27 (e )
ad AT A g faaar Faferear feaem we =
2012-13 8111.45 763.78 4058.13 826.12
2013-14 8632.54 601.35 4859.90 1028.02
2014-15 10867.14 684.43 5615.80 1210.42
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COVERAGE UNDER ESI SCHEME

Details 2011-12 | 2012-13 2013-14 2014-15
States/UTs covered 29 30 Chl 31
Implemented Centres 807 810 815 830
Factories/Establishments (in lakhs) 5.80 6.66 6.69 7.23
Employees (in crore) 1.63 1.65 1.74 1.79
Insured Persons (in crore) 1.71 1.86 1,95 2.03
Beneficiaries (in crore) 6.64 7.21 7.58 7.89
INCOME AND EXPENDITURE R in cr)
Income (Tin cr) Expenditure (T in cr)
Year Contribution Cash Medical Administrative
Income Benefits Benefit Expenses

2012-13 8111.45 763.78 4058.13 826.12

2013-14 9632.54 601.35 4859.90 1028.02

2014-15 10867.14 684.43 5615.80 1210.42

Asitis clearfrom the above tables, the coverage under ESI Scheme has expanded butitis yet o cover all the States/UTs.
Similarly, the expenditure on health benefits has always been a matter of concern, the Corporation needs to spend more
oh health benefits in proportion to the income/contributions from employers & employees. In this background, ESIC has
set up a 2nd Generation Reform agenda named “ESIC - 2.0". The programmes listed in the Agenda will be implemented
within the stipulated time frame. ESIC - 2.0 is being launched on 20th July, 2015 by Hon'ble Prime Minister

of India.
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REFORM AGENDA
Agenda-1 : Extending the coverage of ESI Scheme

The ESI Schame ls balng Implemeniad in 31 Stateatlnlon Tarttorlea. As
of now, the following Steles/UTe are not under the coverage ama
of ESI-

s Arunachal Pradesh

*  Mizoram

s  Manlpur

» Andaman & Nicobar ksland

1. Toutart ESI Scheme In thees Statea/UTa by 31 Decomber, 2016.

The ES| Schems |s baing implamented pecgraphical arsa wise, In &
phased manner, keeping Industrialcommerclal clusters on priority. As of
now ES| Schemna ia coverad in B30 carrires (major industrial / commercial
clustars] Imaiving 2.03 crores IPs. Akhough these centres belang to 393
districts of tha counry, but whols areas of thess districts ans not covared
undar ES! Schama.

Z Tocoverwhols of thees 303 districts by 31“March, 2016.

Al prosent, construction woresrs are notbeing provided ES| banafite.
3 To cowver all the construction workers under ESIC by
31" Decembsr, 2015.

The ESI Act under Section 734 provides for using ESIC's health

faclliea In under-ulleed hospltals, for non-coverad persons on paymeant

of usar charges.

4. To open health schome for selocied group, of unerganised
workem llke rickehaw-pullsm/auto-rickehew drivers In selecied
urban/metropolian anees by 30" November, 2015.

To faciiiate quicker dishursal of benaftta and Improvement In health

faciities, decontrallsad decielon making systems are to ba put In plecs,

Hence, thetanst la—

5. Togiart selting up Sixin ESl Corporations / societisy In el sintes
as subsidiary of ES| Corporation by 31 Warch, 2016.
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REFORM AGENDA
Agenda-2 : Reforma In Health Services

Undar the Project'Panchdeap, the ESI Carporation has undertaken the
compirterisation of its core activiies and its records. The health reconda of
tha Insurad Parsona (workans coverad under the ESI Act) and their family
members, ars being preserved inelecironic form, The largst now is-

8. To make avaliahia slecironic health mcords |8, prescriptions

and laborstory reports i beneficlary Hwough Intemet wa.l.
20" July, 2018,

All dapensaries, In a phasad manner, to ba comertad to six bedded

hospitala with facities presaribed under India'a Public Haalth Standards.

The tangetis:-

7. To complsin the firet phass of upgradaiion of dspansaries by
41“March, 2018,

As an extenslon of the Netional Drive of Swacch Bharat Abhivan, on the
cal of Hon'bla Prime Minisier, the ESI Corporaion has launched the
2 phass of Spacal Cleenliness Drive sinca 22" Juns, 2015. In this
regard, all the ESIC Hospitala have boen dinscind to complete white-
washing, painting of the buldng along with minor repak before
Decpewell fostivel this yeer. The hospitals have bean drected o
improve the horlcuthure In thalr premisas. Fowarpots are i balnstalled In
thaIntemnal areas also forlmpredng the amblenca. All sandce areaain tha
hospitals wil be wel [t Paper rolla wil be usad on the cxamination bed in
the doctors’ chambere. Cleaniness of follats hee bean given importanca,
The concernad Medical Superimtendents have been askad for making
armangemants or moming and evening monltoring. To give more
amphasia on hyglena and cleaniineas, the Instructions have been lssuad
o all ESIC Hospitala for changing the hospitel badshersts on daily basisin
the OPD and wards. To snaune the change of badshests, differsnt colour-
bedsheets should be used on diflersnt days.

Hance the tarpat set la that

8. In all hoapitals of ESIC using VIBGYOR pattemn day-wiss, the
following coloursd bedahaets will be used with effect from
20" July, HHS.

Day Colour of badsheat
Sunday Host

Monday —-

i Blue

Wednesday reen

Thursdary

Pty Orange

Saturday Red

This achermns callad Oparation indradhanush ks io start from
20" July, 2015.
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REFORM AGENDA
Agenda-2 : Reforms in Health Services

9. Tostart Medical helpline facilities through which Insured Person
can directly talk to Doctors in case of any emergency and seek
guidance w.e.f. 20th July, 2015.

10. To start Special OPD in the afternoon from 3.00 P.M. to 5.00 P.M.
for Senior Citizens and Differently-abled Patients w.e.f.
20th July, 2015.

11. To start appropriate cancer detectionfireatment facilities at
different level of hospitals by 31st December, 2015.

12. To start appropriate cardiology treatment facilities at different
level of hospitals by 31st December, 2015.

13. To provide all possible pathological facilities in all hospitals
premises by installation of required equipment either by
upgrading or outsourcing by 31st December, 2015,

14. To provide dialysis facilities in all ESIC Model Hospitals on PPP
Model by 31st December, 2015.

Agenda-3 : Improving patients/attendant care

15. To putin place appropriate Queue Management System in every
hosplial for helping In registration and pharmacy. Through this
online registration can also be done using mobile phones by
30" November, 2015.

16. To provide behavioural training to para-medical and other staff
of the hospitals guiding them to provide due courtesy in dealing
with the patients/attendants by 31% August, 2015.

17. To provide facility for Reception and ‘May | Help You’ in each
hospital to guide the patients/attendants by 30" November, 2015.

18. To provide for a feedback system, for all Indoor patlents
by 31" August, 2015.

19. To put in place proper and attractive signages at the required
places in all ESIC Hospitals for guidance and proper

communications to the patients and beneficiaries by
31"December, 2015.

20. To start tracking each and every pregnant mother and newly
born child in the families of IPs so that complete immunisation
as well as safe delivery is achieved w.e.f. 30" November, 2015.

21. Tocreate atleast one Mother and Child Care Hospital with higher
facilities in every state by 31" March, 2016.

22. To provide for facility of yoga in all our hospitals by
30" November, 2015.

23. To create tele-medicine facllitles for the beneficlarles In phases
by March, 2016.

24. AYUSH facilities to be extended up to the dispensary level in
phases, the first phase by December, 2015.
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