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INTRODUCTION 
 
 

1.  Refs :- 
 

(a) SOP on Medicine Management issued vide CO ECHS letter No 
B/49762/AG/ECHS/Medicine dated 05 Sep 2017. 
 
(b) SOP on Treatment Management in ECHS issued vide CO ECHS letter No 
B/49770/AG/ECHS/Treatment dated 28 Sep 2018. 

 
(c) SOP on Monthly Stock Taking of Medicines issued vide CO ECHS letter No 
B/49762/AG/ECHS dated 14 Jan 2019. 

 
(d) Common Drug List (CDL) issued by O/o DGAFMS vide their letter No 
19180/DGAFMS/DG-2C/CDL dated 19 Apr 2016 (Encl 1). 

 
2. The medicines for ECHS beneficiaries are procured by the respective SEMOs 
giving cover to the Polyclinics while dental stores are procured by respective SEDOs 
depending on the approved MMF projected by the PCs. Hence the quantity of medicines 
demanded and stocked by the SEMOs directly depends on the correctness of MMF 
calculated by the PCs.  There is a need to streamline the procedure for calculation of 
MMF by the ECHS PCs so that optimum level of medicines are maintained in the PCs 
and desired beneficiary satisfaction is achieved.  Non calculation of correct MMF affects 
provisioning as well as user satisfaction and the same has been one of the primary 
reasons of clientele dissatisfaction. 
 

 
AIM 

 
 

3.  To lay down the broad guidelines for calculation of MMF in ECHS Polyclinics.  
 
 

ISSUES AFFECTING CALCULATION OF MMF 
 
 

4. Gen. SEMOs/SEDOs procure and manage medicines for various service hosps/ 
establishments.  In addition; they also provision, acct and issue medicines to ECHS 
patients in service hospitals as well as ECHS Polyclinics.  SEMOs calculate avg expdr of 
10 months (Jan-Oct) to calculate avg consumption as MMF, however, in ECHS; MMF will 
be calculated as an average of 12 months (Jan-Dec) as the variations spread over        
12 months period capture the expdr pattern more objectively.  A deliberate effort is 
needed to keep the inventory smaller, avoid expiry of medicines and attempt 100% 
clientele satisfaction. 
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5.  Factors Influencing MMF.     Some of the factors which influence calculation of 
MMF are as follows:-  
 

(a) Disease pattern.  
 
(b) Seasonal variations.  

 
(c) Monthly drug consumption.  

 
(d) Variation in clientele str.  

 
(e) Changing of drugs by Med Offrs/ Doctors of hospitals. 

 
(f) Regulatory Control/ Changes due to banning of certain combination 
medicines/ other medicines. 
 

6. Calculation of Inflated MMF.  Some of the reasons for inflated MMF are as 
follows :- 
 

(a) Fear of medicine not being supplied for a particular period and hence 
Polyclinic trying to over stock medicines by indicating higher figures despite low 
consumption. 
  
(b)  Substitute medicine issued is not properly accounted for. 
 
(c)  Some medicines of different dosage issued but not factored in the 
accounting e.g. 2 x Atorvastatin 10 mg is issued when Atorvastatin 20 mg is NA 
which is not taken into account.  
 
(d)  Blindly taking monthly expense from the system as actual expenditure 
whereas medicine issued to other Polyclinics in bulk/ returned to SEMO is not 
taken into acct.  
 
(e) Medicines charged off for any other reason except when issued to patients 
being factored in average calculation. 
 
(f) Medicine segregated in between the period of calculation when taken into 
acct. 

 
7.  Calculation of Reduced MMF.  Some of the reasons for calculation of reduced 
MMF is based on the following factors:-  
 

(a)  Medicine exhausted in the middle of the month is taken as expenditure for 
that month.  Medicine stock if exhausted in middle of the month will show reduced 
MMF on avg being taken.  

 
(b)  NA medicine/ medicines provided as substitute/medicines of different 
weightage is not taken into acct correctly.  
 
(c)  When surplus medicine (returned by patients) not taken on charge and 
issued to patients, hence actual expenditure is not known. 
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(d) When a medicine is having ‘zero’ balance but still being factored in average 
calculation. 
 

8.  Surplus/Defi of Medicines.  
 

(a)  lssue of alternate medicine (for eg various types of calcium tab avl) makes 
one type of medicine defi and other surplus.   Proper docu is essential. 

 
(b)  Due to shortage of space in pharmacy, all medicines are not kept 
alphabetically which makes it difficult to get them from bulk store as these are at 
times dumped at a corner which is inaccessible. Hence correct medicines not 
provided to the patients though it gets deducted from the ledger balance which 
factors prescription based accounting.  Stocking must be therefore done so as to 
facilitate ease of access and issued as highlighted in SOP of Monthly Stock 
Taking issued on 14 Jan 19. 
 
(c) Inaccurate entries due to software issues. 

 
 

PROCEDURE FOR CALCULATION OF MMF 
 
 

9. Method of Stocking/ Documentation of Medicines.   It has been reiterated in 
various documents that medicines should be stocked alphabetically but the same has 
neither been understood nor the advantages intended are being derived.  This aspect is 
being reiterated :- 
 

(a) All lists to include monthly STB, MMF, Demands, CRVs, Ledgers, Returned 
medicine box entries in register, CIVs etc will be also maintained alphabetically for 
all the entries existing in the said documents. 
 
(b) Alphabetic sequencing will be based on alphabetic dictionary sequencing 
viz if all medicines with ‘A’ are to be listed before other alphabets, then, within 
medicines starting from A, sequencing will be decided by sec alphabet viz Aa… 
will be listed prior to Ab…  Similarly, if first two alphabets are also same, the same 
will be decided by third alphabet and the similar sequencing will continue.  Exact 
dictionary sequence will be followed. 
 
(c) Stocking of medicines alphabetically will then be based on exact sequence 
of monthly STB list as only then intended purpose of quick checking & faster 
access will be ensured. 
 
(d)  If there are only five entries in a docu, the alphabetic sequencing within 
those entries will also be ensured viz if there are five medicines taken out from 
drop box on a day, these will be entered in the register on that date with 
alphabetical sequence and similarly for other days.  This will assist in making 
monthly summary for preparation of CRV. 
 
(e) If some medicine is in more than one potency, lower potency will be 
sequenced first viz Metformin 500mg and Metformin 1000mg tablets, Metformin 
500mg will be listed prior to Metformin 1000mg. 
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(f) All medicines will be sequenced with ‘salt name’ and not as per ‘brand 
name’. 

 
(g) Common alphabetical sequence of entire documents will result in ease of 
acctg and effective checks.      
  

10. Essential Guidelines. 
 

(a) Single ledger will be maintained for accounting of all medicines and 
expendable consumables.   Medicines should be taken on charge as highlighted 
in SOP on Monthly Stock Taking of Medicines issued on 14 Jan 2019.  Entries 
should be made as explained vide Para 9 above. 

 
(b) Only that expenditure of medicine should be factored for calculation of 
MMF which has been issued to patients.  Charged off/ issued to SEMO/ other 
Polyclinics will not be treated as ‘expdr’ for the purpose of calculation of MMF. 

 
(c) If there is ‘zero’ bal of a medicine in a particular month, it should not be 
included in ‘average calculation’. 
 
(d) If medicine balance reaches ‘NIL’ at any date in the middle of month, data 
of that month should not be taken for average calculation. 

 
(e) There are certain medicines which might be used rarely/ infrequently, such 
medicines though shown in calculation, should not be finally included in MMF list 
so that inventory is not unnecessarily enlarged and wastage of these medicines is 
avoided.  If at some stage, some patient needs these medicines, same can be 
provided through ALC. 
 
(f) If some medicine has been banned by itself or in combination form, same 
should not be included in final MMF. 
 
(g) Once the monthly average is calculated in the above said manner, a conf 
should be held at Polyclinic level to incl OIC Polyclinic, all MOs, all DOs and all 
Para Med & Para Dental staff to factor ground variations.  Figures arrived in 
monthly average should be increased/ decreased by an assessed percentage viz 
increase of certain antidiabetic/ antihypertensive medicines due to continuously 
increasing occurrence or reduction in certain category viz some patients moved 
out from the concerned Polyclinic should be factored.  Increase/ decrease 
percentage could be different for each medicine but must be limited between 0 to 
10% of monthly average.  Any higher variations should be justified with entry in 
‘remarks’ column. 
 
(h) Monthly average should be mod by increase/ decrease as stated to reach 
fresh figure after factoring increase/ decrease percentage and the same should be 
recorded. 

 
(j) Once this figure is arrived at, it should be taken to closest smaller packing 
by increasing/ decreasing the No viz if MMF so calculated is 290 but smallest 
pack has 50 tablets, it should be taken to 300 for ease of procurement at SEMO/ 
SEDO end.  However, it may not be always possible since packing comes in  
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different forms by different companies.  Such information may not be available at 
Polyclinic end.  In case of such variations/ inputs not available at PC end, MMF 
should be kept in closest multiple of ‘5’ or be left at the value calculated.  
 
(k) If patients require certain medicine in higher potency viz if certain No of 
patients want Atorvastatin 20mg tablets, these should be also demanded and 
included in MMF as against having Atorvastatin 10mg tablets only and issuing   
two x 10mg tablets in place of single 20mg tablet.  While it may be medically right 
but lower potency tablets when compared with higher potency tablets come at 
approx 30 to 40% costlier.   
 
(l) Unnecessary long lists should be avoided.  A list prepared by O/o 
DGAFMS and issued vide their letter No 19189/DGAFMS/DG-2C/CDL dt 19 Apr 
16 is encl at Encl 1.  SEMOs/ SEDOs should prepare such lists for their PCs 
from these or based on requirement of patients of their PCs.  Only those 
medicines should be included which are needed by patients as requirement is 
dynamic.  No medicines should be included in the list of MMF unless it is required 
by the patients.  Decision of SEMO and SEDO will be final.  
 
(m) ‘Generic name’ of drugs should be used to prepare the MMF as against the 
‘branded name’.  Format could be modified subject to basic fields being 
included. 
 
(n) Sample calculation sheet alongwith format of MMF is enclosed at  
Encl 2 alongwith detailed explanation. 

 
11. Constitution of Board for MMF.     Stn HQ will convene an yearly board as per 
following composn for calculation of MMF :- 
 
 (a) Presiding Offr. OIC/ Offg OIC Polyclinic. 

 
(b) Members. 

 
  (i) Med specialist (where avlb). 
 
  (ii) Gynecologist (where avlb). 
 
  (iii) Medical Officer (MO). 
 
  (iv) Dental Officer (DO) (where avlb). 
 

(v) 1 x Pharmacist (Nursing Asst where Pharmacist NA). 
 

  (vi) 1 x Para Dental Staff (where DO NA). 
 
 (vii) Rep of SEMO as covered in Para 12 below. 
 

(viii) Members can be increased/ decreased by Stn HQ in convening 
order based on functional constraints, however, if the above pers are avlb, 
these will be detailed.  

 
 
 



6 
 

12. Vetting of MMF by SEMO. SEMO/SEDO will be finally responsible for 
vetting of MMF prior to provisioning action is undertaken.  This has also been highlighted 
at Para 8 of SOP on Medicine Mgt issued on 05 Sep 17.  This vetting can be done by 
one of the following methods:- 
 

(a) Co-opting MO nominated by SEMO from service hosp at the time of 
calculation of MMF as per Para 11 (b)(vii).  If this option is exercised, the MMF will 
be mod by SEMO rep and the same will be fwd & copy of the same will be maint 
at ECHS Polyclinic. 
 
(b) MMF calculated data by BOO at PC as per Para 11 once fwd to SEMO, the 
same is mod at that end.  In case values are modified, the mod values will be 
intimated to Polyclinic also for their records. 
 
(c) Each ECHS Polyclinic will be given a copy of approved MMF by controlling 
SEMO & SEDO for their records copy of which will also be maintained at ECHS 
Cell at Stn HQ. 
 

13. Schedule of Prep of MMF. 
  

(a) MMF will be calculated based on average of one year (12 months) to 
capture the variation more objectively preferably from Jan to Dec. 

 
(b) MMF will be sent to SEMO by seventh of Jan every year for the preceding 
year which should be the basis for procurement for next FY viz MMF covering the 
period from Jan to Dec 18 should be fwd by 07 Jan 19 to SEMO for procurement 
of medicines for FY 19-20 (01 Apr 19 to 31 Mar 20).  Calculation done for FY 19-
20 will also be revised as per this SOP and details will be forwarded to 
SEMO/SEDO for approval and procurement.  

 
(c) In case any SEMO wants MMF data prior to 07 Jan due to addl time 
required for processing of documents with IFA and subsequent process, he 
will intimate concerned Polyclinics in writing indicating the month in which 
MMF is required viz if SEMO wants MMF in Nov 18 for procurement for 
medicines for FY 19-20 (01 Apr 19-31 Mar 20), the MMF will be sent to SEMO 
by 07 Nov 18 covering preceding 12 months from Nov 17 to 31 Oct 18.  
Format of months given at Encl 2 will be accordingly modified. 
 
(d) MMF will be prepared only once a year whereas demands will be fwd on 
monthly/ quarterly / emergent basis based on various functional aspects between 
SEMO/SEDO and PCs concerned. 

 
 

DEMAND OF MEDICINES  
 
 

14. MMF will be calculated on yearly basis for provisioning purpose, however, 
demand of medicines will be forwarded factoring the existing stocks.  While demand 
must factor the realistic need, unnecessary demands should be curtailed.  Demand 
should not be exaggerated for overstocking to cater for contingencies when medicine is  
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O/o DGAFMS     - for info and necessary instrs pl.   
DGMS (Army)      Yearly review of list promulgated  
DGMS (Air)       in 2016 can be issued when  
DGMS (Navy)      considered appropriate. 
DGDS 
IHQ of MoD (Navy)/Dir ECHS (N) 
DAV, Subroto Park 
HQ Southern Command (A/ECHS) 
HQ Eastern Command (A/ECHS) 
HQ Western Command (A/ECHS) 
HQ Central Command (A/ECHS)   - for passing instrs to all Stn HQs,  
HQ Northern Command (A/ECHS)   SEMOs and SEDOs 
HQ South Western Command (A/ECHS) 
HQ Andaman & Nicobar Command (A/ECHS) 
AMA ECHS, Embassy of India, Nepal 
DIAV 

 
All Regional Centres - 1. Pl ensure that a Physical copy of this docu is
 maintained at all ECHS PCs and all ranks are aware of the 
  details. 
 2. Its implementation be checked by all visiting offirs. 
  
Internal  
 
All Secs  - 1. For info.  Please maint a physical copy of this docu. 
    2. S & A Sec to upload on ECHS website. 
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Encl 2 

                 (Refer to Para 10(n)) 
 

SAMPLE CALCULATION SHEET OF MMF FOR THE FIN YEAR 2019-20. 
 

Ser 
No 

 
 
 

(a)  

Ledger 
Vol/ 

Page 
No 

 
(b) 

PVMS/ 
NIV No  

 
 
 

(c) 

Nomenclature  
 
 
 
 

(d) 

 Month wise consumption  
 (e) 

No of 
months  

 
 
 

(f) 

Total 
expdr  

 
 
 

(g) 

Monthly 
avg  
(g/f) 

 
 

(h) 

% 
variati

on  
 
 

(j) 

Value 
after 

variati
on  

 
(k) 

Value 
when 

adjusted 
as per 

packing 
(l) 

Value 
Rec 

by PC 
 
 

(m) 

Value 
Vetted 

by 
SEMO  

 
(n) 

Remarks  
 
 
 
 

(p) 

Jan 
18  

Feb 
18 

Mar  
18 

Apr 
18 

May 
18 

Jun 
18 

Jul 
18 

Aug 
18 

Sep 
18 

Oct  
18 

Nov 
18 

Dec 
18 

1. 1/3 011761 Acarbose 25mg 
Tab 

205 240 308 426 378 0 0 426 365 300 325 265 10 3238 323 - 323 320 320   

2. 2/5 011014 Folic Acid 5 mg 
Tab 

325 411 400 368 349 295 325 369 285 305 270 310 12 4012 334 -5% 314 - 315  Various 
packges 

3. 1/18 010275 Paracetamol 
500mg Tab 

325 308 526 112 0 0 522 488 398 
+50 

275 330 345 09 3567 396 +5% 415 420 420   

 
 

                        

 
 

                        

 
 

                        

 

Method of calculation/Entries 
 
1. While the detailed procedure has already been explained, sample docu is attached for better understanding and assimilation. 
2. Entries in columns:- 
 (a) Ser Nos to be entered starting from 1. 
 (b) Ledger Vol/Page No to be entered viz ledger vol 1/2/3 in first portion and concerned page No in second portion.  Page No of latest 

ledger Vol in use to be mentioned.  Previous Vol No/ Page No should be linked on the Ledger sheet. 
 (c) PVMS/ NIV No as applicable to be mentioned. 
 (d) Nomenclature in dictionary alphabetic sequence should be listed.  In case of same name, low weightage medicine should be 

mentioned first. 
 (e) (i) Monthwise consumption should be correctly entered from ledger entries.  Only that medicine should be entered which has 

been consumed by patients.   
(ii) Since medicines from ALC are being issued to patients and only those are being taken on master ledger which are not 
being collected by month end, separate register maint for ALC should be used to take data of medicine consumption from ALC as 
well.  It should be put with ‘+’ mark as shown in Ser 3 for month of Sep 18.  In case a medicine is not issued from ALC, it will be 
assumed as ‘zero’ and no entry to be maintained. 

  



28 
 

(iii) If ‘NA’ medicines are purchased on reimbursement basis, a separate register will be maintained for the said purpose and 
medicines consumed by patients on acct of this will also be factored when implemented with addl entry as done for ALC 
medicines. 
(iv) Having made the entries, months having ‘0’ consumption/ months where medicine got over in the middle of month will be 
underlined in ‘red’ and will not be factored in subsequent calculation.  See example wherein ‘0’ has been underlined as well as 
entry of Apr 18 in Ser 3 and No of months have been accordingly calculated.  Values of this month will also not be factored in 
total. 

(f) Only those No of months to be put which have natural consumption when medicine has been available in the stock viz in Ser 1, 
‘10’ has been put taking out Jun 18 & Jul 18 where as ‘9’ has been put in Ser 3 taking out May 18 & Jun 18 for ‘0’ consumption and 
taking out Apr 18 as ledger bal had shown ‘NIL’ in this month in the middle of month. 
(g) Total of only those months to be taken where normal consumption exists.  In case of the months as per (e)(iv),  their total should 
not be done.  Total to be done for those months as given in (f). 
(h) Avg be taken by (g)/(f) entries.  Avg be put in whole Nos.  Decimals not to be used. 
(j) A conf should be held with all med/Para med/ Para dental pers incl doctors & specialists to deliberate on the need to increase/ 
decrease the value reached.  Entries of variation to be made for each medicine but be limited to 0 to 10%.  Reasons of such variations 
should be recorded at PC end for future reference.  Higher changes should be justified in remarks coln. 
(k) Value of (h) be modified (increased/ decreased) as per % in (j) column and fresh value be recorded in whole Nos. 
(l) Value reached in (k) to be modified upwardly/ downwardly to nearest smallest packing where uniform packs come.  Various 
companies may be packing different No of tablets in the packs and in such cases no changes should be done.  ‘__’ should be placed in 
all such cases and values of coln (k) should be taken to closest of ‘5’ and entered in (m) column. viz value for Ser 1 comes in (k) as 323 
but has been modified as 320 as lowest packing of Acarbose 25mg tab is 10 tablets in a packet.  As against this since Folic Acid 5mg 
comes in varying packing, ‘__’ has been put in 2(l) and value taken as ‘315’ closest to multiple of 5 in (m) column.    
(m) This columns should include value as recommended by PC.  If a particular medicine is being hardly consumed / not required, 
value can be put ‘zero’ and reasons give in remarks coln.  Except in such cases, value as obtained in (l) should be put in (m) as well. 
(n) Value as vetted by SEMO/SEDO could be same as given in (m) or less/ more as considered appropriate. 
(p) Any explanatory notes. 
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