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W’Iﬁﬂ, : 284/152/2026/F

Proceeding No: 284/152/2026/F

Minutes of the 284™ (overall) and 152" meetings of the Authority under DPCO, 2013
held on 16.10.2026 at 04:30 PM and 17.10.2026 at 12:30 PM.

The 284™ (overall) and 152" meetings of the Authority under DPCO, 2013 were held on
16.10.2026 at 04:30 PM and 17.10.2026 at 12:30 PM under the Chairmanship of Shri Manoj
Joshi, Secretary, D/o Pharmaceuticals & Chairman, NPPA. The following Authority members
were present during the meeting:
(1) Ms. Sai Ahlladini Panda, Member Secretary, NPPA
(i1) Shri Rajesh Yadav, Adviser (Cost), O/o Chief Adviser Cost, Department of
Expenditure

Shri Arvind Kukrety, Deputy Drugs Controller, CDSCO, M/o Health & Family
Welfare.

The following officers of NPPA attended the meeting and assisted the Authority in its
deliberations:

6)] Shri Rajiv Wadhawan, Adviser (Cost)
(i)  Ms. Priyanka Sachdeva, Joint Director (Pricing)

(iii)  Shri Bhiva Ram Yadav, Assistant Director (Pricing)
At the outset, Member Secretary, welcomed all the participants.

Agenda: Trade Margin Rationalisation of Non-Scheduled Anti-Cancer Drugs under
Paragraph 19 of DPCO, 2013

1. The Authority considered the matter relating to Trade Margin Rationalisation (TMR)
of non-scheduled anti-cancer drugs under Paragraph 19 of the Drugs (Prices Control) Order,
2013 (DPCO, 2013), in continuation of its deliberations in the 283rd (overall) and 151st
Authority meeting held on 08.10.2026.

2. The Authority recalled that in its 283" (overall) and 151 meeting held on 08.10.2026,
it had deliberated on the need to address excessive trade mark-ups in non-scheduled anti-cancer
drugs and observed that extraordinary circumstances warranted intervention under Paragraph
19 of DPCO, 2013 in public interest. Wherein, after considering the market evidence, the
public-health concerns and the precedent of 2019, the Authority agreed that the extraordinary
circumstances and public interest considerations justified invoking Paragraph 19 of DPCO,
2013 in respect of the identified non-scheduled anti-cancer formulations. The Authority
considered it necessary to cap the trade margin at 30% of MRP, excluding GST, corresponding
to a mark-up of 42.86% on the Price to Stockist/Price to Distributor (PTS/PTD), to retain a
reasonable trade margin while preventing excessive mark-ups.

3. The Authority noted that the Expert Committee of Ministry of Health and Family
Welfare (MoHFW) after examining in detail, deliberating and considering all available
information/data/viewpoints and all relevant options for ensuring affordability of essential
drugs to the patients, in case of Anti-cancer medicines, has recommended 137 Anti-Cancer
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drugs for coverage under the TMR exercise. The Authority noted that the list would provide a
defined scope for the intervention and could be updated periodically, as warranted by market
developments and public-health considerations. Considering all these, in order to bring in
regulation of trade margins in the ‘non-scheduled’ segment, the Authority agreed to undertake
the exercise of Trade Margin Rationalisation of Anti-Cancer drugs, identified by MoHFW as
being essential for the treatment of this disease.

4. The Authority approved the mechanism for calculation of the revised MRP based on
price at first point of sale (PTS/PTD) for March 2026 as the reference month, as per formula
in table A. The PTS/PTD is to be determined based on the manufacturer’s net sales realization
for the relevant product during March 2026 divided by the total quantity sold during that month.
Where there were no sales during March 2026, the PTS/PTD is to be determined based on net
sales realization and total quantity sold during April 2025 to March 2026. All categories of
sales are to be considered for this purpose, except Government sales.

Table A

Maximum Retail Price of
the product =

Price to Stockist/Price to Distributor (PTS/PTD) x { 1+ (TM /(100
—TM)) } + Applicable GST

Where TM = Trade Margin not exceeding 30
Where PTS/PTD = PTS/PTD for the month of March 2026

Table B (enclosed as Annexure II)

5. The Authority further decided that:

(1) where any non-scheduled anti-cancer formulation containing a drug listed in Table B has
been launched after 31.03.2026, the MRP shall be fixed using the formula in Table A on the
basis of the current PTS/PTD.

(i) where a formulation is supplied directly by the manufacturer to a hospital or medical
institution, the hospital or medical institution shall be treated as the stockist/distributor and the
manufacturer’s invoice data to that institution shall be considered for calculation of MRP.

(iii) Patient Assistance Programmes (PAP) quantities may be excluded from the calculation of
PTS/PTD and MRP for trade-margin capping only where the drugs are supplied free of cost to
patients under the manufacturer’s PAP. The manufacturer shall furnish an undertaking to
NPPA in line with extant Customs notifications issued by the Department of Revenue from
time to time, and maintain patient name, age, gender, residence and contact details; valid
identity and residence proof of the patient and caregiver, if any; details of the diagnosed disease
and prescribed dosage; and records of drugs imported or received and consumed. The drugs
shall be used only for the specified purpose. The manufacturer shall also undertake that the
information furnished is true and correct and shall be liable for consequences arising from false,
misleading or incorrect declarations under DPCO, 2013 and the Essential Commodities Act,
1955. NPPA shall retain the right to seek further information or clarification, conduct audits or
inspections, and verify PAP implementation through third-party agencies or other appropriate
means. Failure to comply with any condition shall render the relevant PAP quantities liable to
be excluded from the exemption.

(iv) Manufacturers shall submit the revised MRP information in Annexure I to NPPA and the
State Drug Controller concerned within seven days from publication of the Order in the Official
Gazette, whether or not there is change in MRP. Non-submission shall be construed as non-
reduction of MRP and shall result in initiation of action for recovery of the overcharged amount
under the applicable provisions of DPCO, 2013.

2




(v) Manufacturers shall also issue and submit the price list in Form V under Paragraph 25 of
DPCO, 2013 through IPDMS and furnish copies to the State Drug Controller, dealers and other
entities as required within the same seven-day period. Documentary evidence of adequate
dissemination of the price to be furnished upon demand. Retailers, dealers, hospitals and
institutions shall display the price list and supplementary price list prominently in accordance
with Paragraph 25(3) of DPCO, 2013.

6. The Authority further decided that manufacturers selling branded or generic versions,
or both, at an MRP higher than the MRP computed under Table A shall reduce the price so that
it does not exceed the computed MRP. Where the existing MRP is lower than the computed
MRP, the existing lower MRP shall be maintained. The revised prices shall come into effect
from 09.11.2026 and shall remain in force until further orders. Manufacturers may avail annual
price increases in accordance with Paragraph 20(1) of DPCO, 2013, subject to continued
compliance with the maximum permissible trade margin specified in the Order.

7. The Authority emphasized the need to ensure uninterrupted availability of the covered
formulations. Manufacturers shall maintain the present production levels. Any manufacturer
intending to reduce average monthly production levels shall obtain prior permission from
NPPA. Any manufacturer intending to discontinue production or import shall furnish the
prescribed information in Form IV of Schedule II of DPCO, 2013 at least six months before
the intended date of discontinuation.

8. The Authority noted that the MRP formula shall apply to non-scheduled formulations
containing any drug listed in Table B, whether the drug is present individually or in
combination, irrespective of strength, dosage form or route of administration, even where the
formulation is used for another therapeutic indication. Consequent to the publication of TMR
notification in the Official Gazette, earlier price orders fixing ceiling prices under Paragraph 4
or retail prices under Paragraphs 5 and 15 of DPCO, 2013, if any, shall stand superseded as
provided in the Order.

9. The Authority noted that there is no restriction on the price fixation of the patented
drugs except if exemption has been approved under Paragraph 32 of the DPCO, 2013.
Therefore, the Authority decided that patented medicines shall also be covered under the Order.

10. The Authority noted that, since substantial supplies of anti-cancer medicines are made
directly to hospitals and medical institutions, these institutions shall monitor the MRPs and
bring violations to NPPA’s notice. State Drug Controllers shall monitor compliance by
manufacturers, dealers, hospitals and medical institutions, and the concerned entities shall
assist them in verification. In cases of violation, NPPA shall initiate action for recovery of the
overcharged amount in accordance with DPCO, 2013.

The meeting ended with a vote of thanks to the Chair and all the participants in the
meeting.

SAl Digitally signed by
SAI AHLLADINI

AHLLADINI RENDA
ate: 2026.10.17
PANDA 18:31:48 -07'00"
(Sai Ahlladini Panda)
Member Secretary




Format for submission of revised MRP by the manufacturer

1. Name and address of the manufacturer/importer.

2. Name and address of the marketing company, if any.

Annexure I

S1 Formulation Compositi | Pac Price to Applicab | Maximu Pre-
on k Stockist/Pri | le GST m revised
N approved | Siz ceto Rate Retail Maximu
0 by e Distributor (%) Price m
Drug (PTS/PTD) Arrived Retail
Control (excl. by Price
Authorities of GST) as applying | (incl. of
in March- the GST)
2026 formula ®
® in Table
A (incl.
of
GST)
®
(1 2) 3) “ (&) (6) O] ®)
)
Dru | Strengt | Dosag | Bran
g h e d
Form | Nam
e

*Formula to arrive MRP = Price to Stockist/Price to Distributor (PTS/PTD) x {1 + (

GST

Where TM = Trade margin not exceeding 30

M
100-TM

The information furnished above is correct and true to the best of my knowledge and belief.

)} + Applicable

(Signature and stamp)

Name of authorized person:

Designation:

Name of the Organization:




Annexure 11

Sr. No Name of the Drug Sr. No Name of the Drug

1 Abemaciclib 70 Lenvatinib

2 Abiraterone acetate 71 Lomustine

3 Acalabrutinib 72 Lorlatinib

4 Afatinib 73 Lymphoseek kit

5 Alectinib 74 | Megestrol

6 Alpelisib 75 Midostrurin

7 Amivantamab 76 Mirvetuximab soravtansine
8 Anastrazole 77 | Mitomycin

9 Apalutamide 78 Mitoxantrone

10 Asciminib 79 | Nelarabine

11 Atezolizumab 80 | Netupitant

12 Avelumab 81 Nilotinib

13 Axitinib 82 | Nimotuzumab

14 Azacitidine 83 Nintedanib

15 Belantamab Mafodotin 84 | Niraparib

16 Bevacizumab 85 Nivolumab

17 Bosutinib 86 Obinutuzumab

18 Brentuximab Vedotin 87 Ofatumumab

19 Brigatinib 88 Olaparib
20 Busulfan 89 Osimertinib
21 Cabazitaxel 90 Palbociclib
22 Cabozantinib (S) — Maleate 91 Panitumumab (Vectibix)
23 Capmatinib 92 | Pazopanib (as Hydrochloride)
24 Carfilzomib 93 Pegasparginase
25 Carmustine 94 | Pegfilgrastim
26 Ceritinib 95 Pegylated interferon Alpha 2B
27 Cetuximab 96 Pembrolizumab
28 Cladribine 97 | Pemetrexed
29 Clofarabine 98 Pertuzumab

30 Crizotinib 99 Pertuzumab + Trastuzumab
31 Cytarabine 100 | Plerixafor

32 Dabrafenib 101 | Polatuzumab Vedotin

33 Dacomitinib 102 | Pomalidomide

34 Daratumumab 103 | Ramucirumab

35 Darolutamide 104 | Regorafenib

36 Dasatinib 105 | Relugolix

37 Datopotamab Deruxtecan 106 | Ribociclib

38 Decitabine 107 | Rucaparib

39 Degarelix 108 | Ruxolitinib

40 Denosumab 109 | Selpercatinib

41 Dostarlimab 110 | Selumetinib

42 Durvalumab 111 | Serplulimab

43 Elranatamab 112 | Sotorasib

44 Enfortumab vedotin 113 | Sunitinib

45 Entrectinib 114 | Talquetamab

46 Enzalutamide 115 | Teclistamab

47 Epirubicin 116 | Tegafur + Uracil

48 Erdafitinib 117 | Tegafur, Gimeracil and Oteracil
49 Eribulin mesylate 118 | Temsirolimus

50 Erlotinib 119 | Tepotinibe




51 Estramustine 120 | Thiotepa

52 Everolimus 121 | Tislelizumab

53 Exemestane 122 | Tocilizumab

54 Fludarabine 123 | Topotecan

55 Fulvestrant 124 | Toripalimab

56 Gilteritinib 125 | Trabectedin

57 Goserelin acetate 126 | Trametinib

58 Ibritumomab 127 | Tremelimumab

59 Ibrutinib 128 | Treosulfan

60 Idelalisib 129 | Trifluridine + Tipiracil
61 Ifosfamide & Mesna 130 | Triptorelin

62 Nivolumab and Relatimab 131 | Tucatinib

63 Pegylated Liposomal Irinotecan 132 | Vemurafenib

64 Inotuzumab Ozogamicin 133 | Venetoclax

65 Interferon Alpha 2B 134 | Vinorelbine tartrate
66 Ipilimumab 135 | Vorasidenib

67 Ivosidenib 136 | Zanubrutinib

68 Lapatanib 137 | Zolbetuximab

69 Lazertinib
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q. 5473 7% faeett, afFaTR, SEREY 17, 2026/309a 25, 1948
No. 5473] NEW DELHI, SATURDAY, OCTOBER 17, 2026/ASVINA 25, 1948

T 3T IqH HATA
(3frrer fawmm)
(ERENEE @RI R IEET))
ST
7% feeft, 17 srrqae, 2026

FT.3T. 5690(37).— STaTeh, T ey o FeTeor ITfeheer (TAdrdiw) it ST 9d 991 &
TETA 3T IaH HATAT o Gahed §. 33/7/97-K1=2. | fadi 29 Rreq, 1997 F T &= i/ Rl &
oo R Ta/menterd Fe ofiT It PRIt e 9T siroe (e =) smaer, 2013 (SrdeTsr, 2013)
F FTATAAT 0l TELE T oh (o0 il T2 2fT; 3T STafeh, AT AT 7 Aa9dqF aeq A& «=aH, 1955 (1955
T 10) 3T &7 3 31T 5 FIT T& ATRIT T TINT Fed g0, faats 30 7, 2013 F 1.3, 1349(3) % ATeqH
T SArETEr, 2013 % TTUTE 19 "igd B Tt & daer § AT & off<e g7 TS &t 8, areh
g g TLHRTT & KA1 KT Hagd FT Tohl
2. T STafeh, AaeTS aeq At=aq, 1955 AT &7 3 F Faq ST ST, 2013 &1 32¢T T8
qiAtard A g & sraesrs siratert a1 Frwmdt goat 9% S g Aqai=d Bl & qo JienT
T 7 % 91297 ¥ Afaataa o S 8, e e-sra = wigere™t fr At a8 giatea 3 & oo
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F1 ST 2 T3 370 srfara gaeT goa (waened) § arfie g S, 2013 3 e 20 F siavia Fatfa
HHT & 19 7 20

3. T STaTh, AT | FEL F ITATT AT AT 3790 TR 92 77 A=<t o=t ererar g, S|+
TRUTHET=T TTeeT q¥ AT T AT gl TS TR, TRET, TR FHIST A qrasi=E 741
& AW T FEC-eT Srofe=t & sreaters gea Raiwor & dayr #§ i Hard == & w1 8, e e
®T  GE ToF 3T ITARISN o TG T AT ATHTH GaT oo (THAH) F = AT fq< Fl
vaifeRd T T g1 Sirafery, frerve 3g-wed arelt FET-TrdT siutert U 3g AT 91 | AR 97
o=t st & 93Ty gi ST g1 =9 Saer F WIS, AT AT & arery ‘FAavar Gt wigeres
o W v wetferee/faaa it a=ar § (Feifhee & goa/faae il ge7)’ i TR | a9 ST arel ‘sferwas
G o (THEATCT) S 7 ve &ar 7 (Sfed) afier 72 &, % = F sae a2

4. ST A, TEA AEeTF oty gHT, 2022 H 388 stwfdat avfhe &, S 63 FEe-ardy sfratat
&, ST STfTew, 2013 3 st geg = & st &)

5. S STafh, ATSATE AFET AT F Fohd (HqT g 3 w3 AT § A-qai=d See-reft siofert
T ST FATIIL AT6-3TT AR TTAF g T ST TETATA o6 ATeTH F T ST ATl Todi | | 3a¥ <@r
AT 5, ForEH TR 9% ORT-3TeRT Fe AT g1 UH a< 907d & o THedl S areqia® ad-ad Tod
H FThT F=aT g7 Fehet g qAT Fee-TerfheaT et sirofer 9% sreafers s 9rh-a7 ¥ Tt & =27 °
Ieer@d 1 gl g gl

6.  SfI¥ STafHh, A¥E 7 SHArHTar, 2013 % G3RITH 19 F Siavia SaTeTeor rihal &7 TIRT Fd g0, au
2019 ¥ 42 -sqH=a FE-Uet i & qae § Taae A 9% TE A Hleae & ®T § AT
AT AT (FToHey) geaerT oham 9 ¥ 2019 F =9 geaa™ § 7379 999 gel

7. AT Safeh, ITfasReor 7 STdrTet, 2013 & favia 8 sragay, 2026 T Argrior o+t 28347 (FH7;)
AT 15197 5% | TE-AqH =T FaC-LrelT SuTe uv St AT AT6-377 i FH FLA ol AqraeqHhadl
< To=e-fomeT T =T 7 3@ o areie it Afaai &1 g% T, ST JaTH FHATT 9 FHeT AT J4T
3 ST Tt goa gt #3  forg St #§ Srfes, 2013 % 3XEms 19 F siavia geaa™ &g
sraTeTer gt e 8

8. s Safe, shwer fAamr F wearad stermer ® omfer v St areft Fee-redt shafae £ g &=
T g TATEST HAT EHeenad (SSNU=UH) & iaid Uk [Fust GiHfd T6d Fd & o7 Tress ud
TRET FdTT HATAT | A AT AT T1eeT U TRa Fed 100 HATad (TRAUAUHES ) i Fews
afafy & A=t F o smaers swfet  fFeedt sueeyar gRfEa == & adft Suesy
qaEAT/AwS /EEE s qdt g et f fega s, Feme-fmet siw awfear w2 F v
Fruwae % forw 137 Se-srqgi=a Fae-2reft sirafert £ Rrerteer £ 2, g arfersr ‘& & e G
g1 ATSTT F TSATHH 3T AT wareey gael F=m & Sqa o0 o1 wl q0d-997 92 a- a1
STTUAT

9. ITFEERToT o STATETer, 2013 F Savd 16 ¥ 17 TFaw, 2026 T AT (AT 28437 (FHI) AT

152eF Sz & fererosr wfafa it frerfeer o 137 i-srai=a Fae-ardt sirufet £ gt a7 fBF=mw G
AT TUHA o Aqd THA T ST Fq SH ATSE=T Feed 1 =g o m srresor 7 Jre G &
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FrdiEftawr, 2013 F AqaT Uee I siufert F qea i av #r giody 921 8, e zow w32 %
ST e TR 1 TS gl 3T STreraor F (Ao foraT 3 92 aTa siraferat & |7 28 sfraer & sfasia et
[ERIESIEIRCHEL

10.  oIT: E, TATAA ST IATE HATAT H AT FLHTL 1 TG RN HT TINT Fd g0 37 g §qE g
o< o srETemer aRRataat e 8 9o SR § gEasT sraes g, = arfersr ‘@’ § fAfdw 137
- =a Fa-TredT Sirafe=i & gagr | Srdrerar, 2013 & ITRTH 19 % STEeTE i wf TagT an At
STAT 2

11. s Safe, Sfet=, 2013 F 3TUTE 19 T AR FIA@ g, AR TAERT AT AT 9X 30% i
T Rt Fdt & i fAfawtaret St arfessr o0 # Ry 7o g % sqa, arfersr @ § geftag fRt f
i fer aTet A-SIqo BHAAAL T (ATg THA € § T AT GASH |, LT Hit JqqdqT, GOF €9 /AT
TETE & A ol gxarg fg faem) stféeraw g goa (Tremd), sare &t faeft & o iy e (R
A weifaee &t gea/faass it 9o Fgl @7 §) F ararR ) RuiRa @ #1 Ao & e

qrferT ‘&
ITITE T ATAHAR GaT o (THATUT) = Feifonee/faaes & fou geg (feme / =) x {1 + (Sua/
(100 - Eruw)) } + A SHued
STgT 210H = FATITC AT ST 30 & Tfere A8t g
STgi drerua/diEET = A19-2026 A1E &1 ferua/dieies

USEIRCE
G sirafer 1 AT w9 9. sirafer 1 AT
1 LEEIEIECE] 70 KIELUERES
2 Ffaree uHee 71 AT
3 EEARIF\CIEE] 72 ARATIE AT
4 ERNEAEE] 73 ferrmref fore
5 FotFeeT 74 BRI
6 sreuferfara 75 freeeifE
7 faderda 76 faetrdie drereertea
8 TATEE AT 77 HTEEATE A
9 ERIECILIES] 78 ATEETHIE
10 Freaataa 79 CEIIELE
11 LCEIEEUE] 80 GEIREE:
12 TATA 81 fenfefaa
13 UELICIRE] 82 [RKIESCE]
14 EENEIECIE) 83 IBECSRE]
15 SAT-THS ATHRIST A 84 IGRRIEE
16 EELEECE] 85 (REIECE]
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17 agfefa 86 EIEREECES

18 Sefeaaa asifed 87 ARTTHT

19 IELIERES 88 AT

20 THACEHTT 89 EUEEICRE]

21 EElNEERE 90 EIECIBIESE]

22 Faretfeafae (S) — #e 91 TieqaT (AfFefaa)
23 Fodfefaa 92 ITA A (FTSSIFARTES & &7 §)
24 ENIRTEIE ] 93 IS NEC]

25 FTHET 94 PRI R DR

26 affefaa 95 TRreEe SeThl aow 2B
27 R 96 e fere e

28 Fafgfem 97 THETFIE

29 FATEHILIET 98 EESGE]

30 FrstfefTa 99 I + A
31 GIECIIEE) 100 T LTI

32 SIELEIRED 101 TIATgA AT
33 SENGIETE) 102 TR TS

34 TR 103 T A

35 SHIEMTEE 104 ESUREIRE]

36 sraTfefe 105 T e

37 ST STFT 106 REIEIESE]

38 SERIER] 107 FRTATIE

39 SR L] 108 LI ICAT )

40 SATEAT 109 EEERCIEIEE]

41 ST 110 aafef

42 ERIREE] 111 aeeforia

43 TALTATETH 112 GICIIEES

44 TARIEH AT 113 qfafefaa

45 LEECIRE] 114 TogeTiE

46 UEIECILIES] 115 FfFereeria

47 UEREIRE] 116 TTHT + T

48 LElEICEE] 117 T, TR uE et
49 TR A 118 eaafeme

50 LEIICEE] 119 Farfefaa

51 TEeTHEd 120 ferreT

52 RERIELE] 121 fewrferagia
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53 THHESH 122 BEIEECE]

54 EECMIER] 123 ST

55 feaEE 124 GIRSIEEE]

56 freeffefae 125 EEECIER]

57 QISR KRR 126 grfefae

58 HERUIEE] 127 ERIERCE]

59 EEIERE] 128 TAHT

60 AT 129 feriEie + it
61 TRIERMATES U JET 130 feeerfer

62 feregd ue Rerreferfa 131 ERICIRE]

63 Tfreree e gRAesT 132 AR

64 TATSAT AR 133 ERCIEEEL]

65 ZETRTI STewT 2B 134 faTefea arde
66 BEIERCE] 135 EIMILEIRE]

67 EELEEIEE] 136 EIREIERE]

68 erafefaa 137 EIEECEEEE]
69 KISIEEE]

12, =H% ATARR, AT, 2013 3 TIRITE 9(2) F FAd THAT AT Iqh HATAT H T8 qLHTT [
Ta ATRAT T AN F3d g0, TAYIIT Uager fafaatarst & Faer a1 g & 3 aifersr ‘@ & sqan
SrerferaTt T aTel -3 =d BT o Harer § qerash-| § & T STTAhTET 36 AT 6 TSTT= H AT
B ol qIE | 7 [T o HIaY Sureel FA0, 9 o UHAHT H &5 Tadd gal af a7 Tl

feoaforg:
(F) v fAatar e 3aare F forw, /19-2026 F e & fEua/fEST F srame a7 T R o

Tt F Tge fAg % ofEd g & &9 | T@d g0, ST JqTT SAqHTT Sq THSATHT T IH: T0T
T, ST 29 THE B

(AT=-2026 F Zrare fasht & ferg fafastar g, Femfef,
3T AT 915 Teeht & ST et T7f2)

ffrarfidit =
ATH-2026 ¥ 99 T UH IqTE &l Fof AT
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(@) I ATH-2026 AT F 3T HIs [l Tl g5 8, AT welihee ol gea/faaes ol o7 (feua/fid=)
AoTE g
(TTT-2025 | qTH-2026 F 21+ foshr F foru Ffawtar g, genfeafy, saore
#T 91 ot & 9T e )

ffrrarfidt =
AUA-2025 F ATH-2026 # IIL(T 9= T UH I<ATE il el 7T

(M) T/ NEET Mt we & TS, fasht i ot AT i eae | T@T S| a9y, 9
fasht &1 AT T@T ST

(=) faffwtar gror d=tea TRt agrEaT ST (FrodT) F sEtd argid i T 7T, ST w9t
T "7 [eThd F3T & TS weifhee @ gea/faaes & §od (TErua/dEeT) T uaemdr
FT VAT F I T AT o (o7 G gt Ferfertaa oat & srefie:

(i) TETAETET % T FETar FEEH & Said ARET ®l ST 7:9% Suse F0s STl gl
(i) Taf=wTaT, T OamT g a9T-99T 9% ST aqqTT ST o ATaEdre & e,
U A T Feriwor STieameor (TANiT) F7 SH e i aa=T97 T&qd HT o

(1) =z Fuffd e w@em-
(A) T =T AT, oy, o, A s @0 e,
(B) TRfT 3%, AT FIS BT, T@ATAFRAT F A&l TZATT THTOT AT fRarer ywror v sf=,
Forfeerta;
(C) Torame it Swmey T fFRerifea srafar i g,
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MINISTRY OF CHEMICALS AND FERTILIZERS
(Department of Pharmaceuticals)
(NATIONAL PHARMACEUTICAL PRICING AUTHORITYYS)
ORDER
New Delhi, the 17th October, 2026

S.0. 5690(E).—Whereas the National Pharmaceutical Pricing Authority (NPPA) was established vide
Resolution No. 33/7/97-PLI dated 29th August, 1997 of the Government of India in the Ministry of Chemicals and
Fertilizers to fix/revise and monitor prices of drugs/formulations and oversee implementation of the Drugs (Prices
Control) Order, 2013 (DPCO, 2013); and whereas, the Government of India, vide S.O. 1349(E) dated 30th May, 2013,
in exercise of the powers conferred by Section 3 and 5 of the Essential Commodities Act, 1955 (10 of 1955) has
delegated the powers in respect of various paragraphs including paragraph 19 of the DPCO, 2013 to the NPPA to
exercise the functions of the Central Government.

2. And whereas, the aim of the DPCO, 2013 issued under section 3 of the Essential Commodities Act, 1955, is to
ensure that Essential Drugs are available to all, at affordable prices. While the prices of scheduled formulations are
regulated through the ceiling price mechanism, non-scheduled formulations are monitored to ensure that the annual
increase in their Maximum Retail Price (MRP) does not exceed the limit prescribed under Paragraph 20 of DPCO,
2013.

3. And whereas, cancer treatment in India imposes a severe financial burden on patients and their families
resulting in catastrophic health expenditure. Serious concerns have been raised by state authorities, patients, civil
society, and through public platforms regarding excessive pricing of anti-cancer drugs, particularly highlighting the
wide disparity between the procurement price and the Maximum Retail Price (MRP) charged from consumers. High
trade margin in drugs, particularly high-value anti-cancer drugs, substantially increases the financial burden on patients.
Trade margin, for the purpose of this Order, refers to the difference between the price at which a manufacturer sells a
formulation to a stockist/distributor (Price to Stockist/Price to Distributor) and the Maximum Retail Price (MRP)
charged to the patient excluding Goods and Services Tax (GST).

4. And whereas, the National List of Essential Medicines, 2022 comprises 388 drugs, including 63 anti-cancer
drugs, which are subject to price control under DPCO, 2013.

5. And whereas, analysis of market data indicates that the average trade mark-up in non-scheduled anti-cancer
drugs is significantly high in certain cases. Differences have also been observed between prices charged through retail
and hospital, including varying discounts on MRP. Such variations indicate that the MRP and the actual transaction
price may differ considerably, and excessive trade mark-ups in oncology drugs materially increase patients’
expenditure.

6. And whereas, the Government had undertaken a Trade Margin Rationalisation (TMR) as a pilot “Proof of
Concept” basis intervention in 2019 in respect of 42 non-scheduled anti-cancer drugs by invoking the extraordinary
powers under Paragraph 19 of DPCO, 2013. The 2019 intervention was reported to have resulted in substantial savings.

7. And whereas, the Authority, in its 283" (overall) and 151% meeting under DPCO, 2013 held on 8" October,
2026, deliberated upon the need to address excessive trade mark-ups in non-scheduled anti-cancer drugs and observed
that extraordinary circumstances warrant intervention under Paragraph 19 of DPCO, 2013 in public interest to address
market distortions, curb profiteering and ensure fair and affordable prices.

8. And whereas, the Department of Pharmaceuticals had requested the Ministry of Health and Family Welfare to
constitute an Expert Committee under the Directorate General of Health Services (DGHS) to prepare a list of anti-
cancer drugs to be covered under the proposed exercise. The Expert Committee of Ministry of Health and Family
Welfare (MoHFW) after examining in detail, deliberating and considering all available information/data/viewpoints
and all relevant options for ensuring affordability of essential drugs to the patients, in case of anti-cancer drugs, has
recommended 137 non-scheduled anti-cancer drugs for TMR which are specified in Table B. This list will be updated
periodically, as warranted by market developments and public-health considerations.

9. The Authority, in its 284" (overall) and 152" meeting under DPCO, 2013 held on 16% & 17" October, 2026
considered the recommendation of the Expert Committee and the list of 137 non-scheduled anti-cancer drugs and
decided to notify the same for coverage under TMR. The Authority noted that as per DPCO 2013, there is no restriction
on the price fixation of the patented drugs except if exemption has been approved under Paragraph 32. Therefore, the
Authority decided that patented drugs should also be covered under this Order.

10. Now, therefore, in the exercise of the powers vested by the Government of India in the Ministry of Chemicals
and Fertilizers and being satisfied that extraordinary circumstances exist and that intervention is necessary in public
interest, the provisions of Paragraph 19 of DPCO, 2013 are hereby invoked in respect of 137 non-scheduled anti-
cancer drugs specified in Table B below.
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11. And whereas, by invoking paragraph 19 of DPCO, 2013, the Government hereby puts a cap on trade margin
of 30% and directs manufacturers to fix their Maximum Retail Price (MRP) based on price at first point of sale of
product (hereinafter referred as Price to Stockist/Price to Distributor), as formulated in Table A, of the non-
scheduled formulations containing any of the drugs listed in Table B (whether individual or in combination,
irrespective of dosage strength, dosage form and /or route of administration):

TABLE A
Maximum Retail Price of the product = f(?f)?)tf %t\(/};;( ;sglz‘;;ﬁitc(;zﬁzlg;mr (PTS/PTD) x {1+ (TM
Where TM = Trade Margin not exceeding 30
Where PTS/PTD = PTS/PTD for the month of March-2026
TABLE B

Sr. No. Name of the Drug Sr. No Name of the Drug
1 Abemaciclib 70 Lenvatinib
2 Abiraterone acetate 71 Lomustine
3 Acalabrutinib 72 Lorlatinib
4 Afatinib 73 Lymphoseek kit
5 Alectinib 74 Megestrol
6 Alpelisib 75 Midostrurin
7 Amivantamab 76 Mirvetuximab soravtansine
8 Anastrazole 77 Mitomycin
9 Apalutamide 78 Mitoxantrone
10 Asciminib 79 Nelarabine
11 Atezolizumab 80 Netupitant
12 Avelumab 81 Nilotinib
13 Axitinib 82 Nimotuzumab
14 Azacitidine 83 Nintedanib
15 Belantamab Mafodotin 84 Niraparib
16 Bevacizumab 85 Nivolumab
17 Bosutinib 86 Obinutuzumab
18 Brentuximab Vedotin 87 Ofatumumab
19 Brigatinib 88 Olaparib
20 Busulfan 89 Osimertinib
21 Cabazitaxel 90 Palbociclib
22 Cabozantinib (S) — Maleate 91 Panitumumab (Vectibix)
23 Capmatinib 92 Pazopanib (as Hydrochloride)
24 Carfilzomib 93 Pegasparginase
25 Carmustine 94 Pegfilgrastim
26 Ceritinib 95 Pegylated interferon Alpha 2B
27 Cetuximab 96 Pembrolizumab
28 Cladribine 97 Pemetrexed
29 Clofarabine 98 Pertuzumab
30 Crizotinib 99 Pertuzumab + Trastuzumab
31 Cytarabine 100 Plerixafor
32 Dabrafenib 101 Polatuzumab Vedotin
33 Dacomitinib 102 Pomalidomide
34 Daratumumab 103 Ramucirumab
35 Darolutamide 104 Regorafenib
36 Dasatinib 105 Relugolix
37 Datopotamab Deruxtecan 106 Ribociclib
38 Decitabine 107 Rucaparib
39 Degarelix 108 Ruxolitinib
40 Denosumab 109 Selpercatinib
41 Dostarlimab 110 Selumetinib
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42 Durvalumab 111 Serplulimab
43 Elranatamab 112 Sotorasib
44 Enfortumab vedotin 113 Sunitinib
45 Entrectinib 114 Talquetamab
46 Enzalutamide 115 Teclistamab
47 Epirubicin 116 Tegafur + Uracil
48 Erdafitinib 117 Tegafur, Gimeracil and Oteracil
49 Eribulin mesylate 118 Temsirolimus
50 Erlotinib 119 Tepotinibe
51 Estramustine 120 Thiotepa
52 Everolimus 121 Tislelizumab
53 Exemestane 122 Tocilizumab
54 Fludarabine 123 Topotecan
55 Fulvestrant 124 Toripalimab
56 Gilteritinib 125 Trabectedin
57 Goserelin acetate 126 Trametinib
58 Ibritumomab 127 Tremelimumab
59 Ibrutinib 128 Treosulfan
60 Idelalisib 129 Trifluridine + Tipiracil
61 Ifosfamide & Mesna 130 Triptorelin
62 Nivolumab and Relatimab 131 Tucatinib
63 Pegylated Liposomal Irinotecan 132 Vemurafenib
64 Inotuzumab Ozogamicin 133 Venetoclax
65 Interferon Alpha 2B 134 Vinorelbine tartrate
66 Ipilimumab 135 Vorasidenib
67 Ivosidenib 136 Zanubrutinib
68 Lapatanib 137 Zolbetuximab
69 Lazertinib
12. Further, in the exercise of the powers vested by the Government of India in the Ministry of Chemicals and

Fertilizers under paragraph 9(2) of the DPCO, 2013, NPPA hereby directs manufacturers to provide the information in
Annexure I in respect of the non-scheduled formulations containing drugs as per Table B, within 7 days from the date
of publication of this Order in the Official Gazette, irrespective whether there is any change in MRP or not.

Notes:

(a) Every manufacturer shall recalculate its MRP as stated above for its product based on the average first point of
sale computed on the basis of PTS/PTD for the month of March-2026 as follows:

(Sum of Net sales realization of product by the manufacturer as the case may be
for the sales during March-2026)
PTS/PTD

Total Quantity of such product sold in March-2026

(b) In case there is no sale during the month of the March-2026, the Price to Stockist/Price to Distributor (PTS/PTD)
shall be as follows:

(Sum of Net sales realization of product by the manufacturer as the case may be
for the sales during April-2025 to March-2026)
PTS/PTD =

Total Quantity of such product sold in the April-2025 to March-2026

(c) For the purpose of determining PTS/PTD, all categories of sales shall be taken into account. However, Government
sales shall be excluded.

(d) The Quantities supplied under Patient Assistance Programmes (PAP) run by the manufacturer are eligible for
exclusion from the calculation of Price to Stockist/Price to Distributor (PTS/PTD) and MRP for the purpose of
capping of trade margin, subject to the following conditions, namely:-

i. the drugs are supplied free of cost to the patients under the Patient Assistance Programme of the
manufacturer.

ii. the manufacturer furnishes an undertaking to the National Pharmaceutical Pricing Authority (NPPA), in
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line with extant Customs notifications, as issued by Department of Revenue from time to time, to the effect
that:

1) it shall maintain the following records:-
(A) name, age, gender, residence and contact details of the patient;

(B) copies of valid identity proof and residence proof of the patient and the caregiver, if any, as
the case may be;

(C) the disease diagnosed and the prescribed dosage of drugs;
(D) the drugs imported or received and consumed;
2)  the drugs shall be used for the specified purpose only.

iii. The manufacturer shall submit an undertaking declaring that all information furnished in respect of the
PAP is true and correct to the best of its knowledge and belief and that the company shall be fully liable for
consequences arising from any false, misleading, or incorrect declaration, in accordance with the provisions
of'the Drugs (Prices Control) Order, 2013 and the Essential Commodities Act, 1955.

iv. The National Pharmaceutical Pricing Authority shall reserve the right to seek additional information or
clarification, conduct audits or inspections, and verify the implementation of PAPs through third-party
agencies or any other means deemed appropriate.

v. In the event of failure to comply with any of the aforesaid conditions, such PAP quantities shall be liable
to be excluded from this exemption.

In case any non-scheduled anti-cancer drug mentioned in Table B above has been launched after 31 March, 2026,
the MRP will be fixed as per the formula at Table-A based on current PTS/PTD.

The manufacturers may add GST only if they have paid actually or it is payable to the Government.

For the purpose of this Order, where a formulation is supplied directly by the manufacturer to a hospital or medical
institution, the hospital or medical institution shall be treated as the stockiest/distributor and manufacturer’s invoice
data to such hospital or medical institution shall be considered for the purpose of calculation of MRP as per
Table A.

The revised prices shall come into effect from 9" November, 2026.

The manufacturers shall submit the revised price information in Annexure I to NPPA and the concerned State
Drug Controller within 7 days from the date of publication of this Order in the Official Gazette. Non-submission
of such information shall be construed as non-reduction of MRP and shall result in initiating action for recovery
of overcharged amount in accordance with extant provisions of DPCO, 2013.

The manufacturers of non—scheduled formulations, selling branded or generic or both the versions of formulations
at MRP higher than the MRP so computed as per Table A, shall revise the prices of such formulations downward
not exceeding the MRP so computed as per Table A.

Ilustration:

For a non-scheduled anti-cancer formulation:

Current MRP : 3300 + Applicable GST

PTS/PTD :X70

Maximum allowable revised MRP as per formula given in Table A shall be:
X70x{1+(30/(100-30))} =100 + Applicable GST.

All the existing manufacturers of formulations having MRP lower than the MRP so computed as per Table A,
shall maintain their existing MRP.

The manufacturers shall issue and submit the applicable price list in Form V in accordance with Paragraph 25
of DPCO, 2013, through IPDMS, and furnish copies to the State Drug Controller concerned, dealers and other
entities as required under the DPCO, 2013 within 7 days from the date of publication of this Order in the
Official Gazette.

As per Paragraph 25(3) of DPCO 2013, every retailer, dealer, hospital and institution shall display price list
and supplementary price list, as furnished by the manufacturer, on a conspicuous part of the premises where
he carries on business in a manner so as to be easily accessible to any person wishing to consult the same.




[9TT [I—@ve 3(ii)] HTEA T TSTA=T & AETETT 15

()

(0)

(p)

@

il.

iii.

iv.

()

(s)

®

(C))

The manufacturers of the formulations are required to maintain the present production levels. Any
manufacturer intending to lower the average monthly production levels will seek prior permission from NPPA.
Further, any manufacturer intending to discontinue production of the above said formulations shall furnish
information to NPPA, in respect of discontinuation of production and / or import of said formulation in Form-
IV of Schedule-II of the DPCO, 2013 at least six months prior to the intended date of discontinuation.

The price computed for non-scheduled formulations (all strengths and dosage form) (whether individual or in
combination, irrespective of dosage strength, dosage form and /or route of administration) under this Order
containing any of the drugs listed in Table B shall be applicable even if the formulation is being used for other
therapeutic uses.

Consequent to publication of this Order in the Official Gazette, the price order(s) fixing ceiling price under
para 4, or retail price under para 5 & 15, if any, in respect of drugs as specified in Table B, issued prior to the
said notification, stand(s) superseded.

Henceforth, all the manufacturers are required to compulsorily report PTS/PTD and MRP of their formulations
in the IPDMS portal of NPPA. In addition, the manufacturer shall, upon demand by NPPA, produce
documentary evidence demonstrating sufficient effort at disseminating the revision in price to all stakeholders
including through:

circulation of the revised MRP list to dealers and retailers within 7 days from the date of publication of this
Order in the Official Gazette, for display to consumers;

advertisement in leading newspapers within 7 days from the date of publication of this Order in the Official
Gazette, informing dealers, retailers, and consumers about the price reduction;

creating a dedicated Drugs (Prices Control) Order Matters section on the homepage of the company and
upload details of this price notification and MRP; and

submitting batch-wise production details and stock position of the formulations held by the company and
distributors at the time of the publication of this Order in the Official Gazette;

Since substantial supply of anti-cancer drugs is directly made to the Hospitals and Medical Institutions, the
Hospitals and Medical Institutions are required to monitor the MRPs of formulations, as per this Order, and to
ensure compliance. The revised prices should be displayed prominently on their website. Any violation of this
Order is required to be brought to the notice of NPPA.. In case of violation, NPPA shall initiate action for recovery
of overcharged amount in accordance with extant provisions of DPCO, 2013.

State Drug Controllers shall monitor the compliance of this Order by the manufacturers / dealers / Hospitals /
Medical Institutions who shall assist the State Drug Controllers in verifying the compliance to this order. Any
violation of this Order is required to be brought to the notice of NPPA. In case of violation, NPPA shall initiate
action for recovery of overcharged amount in accordance with extant provisions of DPCO, 2013.

The prices fixed under this Order shall remain in force until further orders. However, manufacturers may avail
annual price increase in accordance with the provisions of Paragraph 20(1) of the Drugs (Prices Control) Order,
2013, subject to continued compliance with the maximum permissible trade margin specified herein, from the
date of publication of this Order in the Official Gazette.

The manufacturers not complying with the provisions of this order shall be liable to deposit the overcharged
amount along with interest thereon under the provisions of the Drugs (Prices Control) Order, 2013 read with
Essential Commodities Act, 1955. The overcharged amount shall be the difference between MRP (excluding
GST) less MRP so computed as per Table A (excluding GST).

[PN/284/152/2026/F/F. No. 8(152)/2026/D.P./NPPA-Div.-1I]
BHIVA RAM YADAYV, Assistant Director
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ANNEXURE I
Format for submission of revised MRP by the manufacturer
1. Name and address of the manufacturer/importer.
2. Name and address of the marketing company, if any.
Sl Formulation Composition | Pack Price to Applicable | Maximum Pre-
No approved by | Size | Stockist/Price | GST Rate Retail revised
Drug Control to Distributor (%) Price Maximum
Authorities (PTS/PTD) Arrived by Retail
(excl. applying Price
of GST) as in the (incl. of
March-2026 formula in GST)
®) Table A ®
(incl. of
GST)
Q)
)] 2 (€)] “4) 4 (6) 0] ®)
Drug | Strength | Dosage | Brand
Form Name

*Formula to arrive MRP = Price to Stockist/Price to Distributor (PTS/PTD) x {1 + (

100-TM

Where TM = Trade margin not exceeding 30

The information furnished above is correct and true to the best of my knowledge and belief.

)} + Applicable GST

(Signature and stamp)

Name of authorized person:

Designation:

Name of the Organization:
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The implementation of Trade Margin Rationalisation (TMR) for 137
identified non-scheduled anti-cancer medicines marks an important step
towards affordable cancer care. ¢

%% 17 October 2026: Notification issued on the NPPA website
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From the 2019 pilot initiative covering 42 anti-cancer medicines to the
expanded coverage of 137 medicines in 2026, the Government continues to

strengthen efforts towards affordable cancer care.
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Trade margins capped at 30% of MRP for 137 identified non-scheduled
anti-cancer medicines under Trade Margin Rationalisation (TMR), helping
make cancer treatment more affordable. ¢
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With Trade Margin Rationalisation (TMR), prices of identified non-
scheduled anti-cancer medicines are expected to come down by up to
70%, making cancer treatment more affordable and accessible. ¢

#TMR #CancerCare #CancerMedicine
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‘Gancer drugs MRP
likely to fall by 70%’

New Delhl: The National
Pharmaceutical Pricing
Authority (NPPA), under the
department of pharmaceuti-
cals, ministry of chemicals
and fertilisers, has undertak-
en trade margin rationalisa-
tion (TMR) of 137 identified
non-scheduled anti-cancer
drugs in public interest to
address excessive trade mar-
gins, make cancer treatment
more affordable, and
improve access to anti-can-
cer medicines. The interven-
tion is expected to bring
down the MRP of the identi-
fied non-scheduled anti-can-
cer drugs by up to 70%,
depending on their existing
price structures. The inter-
vention builds upon the suc-
cess of NPPA's 2019 pilot
TMR exercise, under which
trade margins for 42 anti-
cancer drugs were capped
at 30%.
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Prices of 137 cancer drugs to
fall by up to 70% from Nov 9
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| 'Manufacturers.Will Have To Inform NPPA Of Revised Prices In 7 Days

Rupali.Mukherjee
@timesofindia.com

“n good news for cancer pa-
| tients, prices of 137 drugs
Ji_are set to be reduced by up

i t070% from Nov 9, with govt
: capping trade margins by
i 80%. Drug prices regulator
¢ National
i Pricing Authority (NPPA)
: Saturday notified the187non-
: scheduled anti-cancer drugs
i toaddress the issue of exces-
: sive trade margins, invoking
i Paragraph 19 of DPCO, 2013.

Pharmaceutical

Significantly, patented drugs
arealsoincluded in thelist.
The trade margin ratio-

! nalisationat30% of MRP, ex-
¢ cluding GST, corresponds to
i amark-up of 42.9% on price

to stockist/price to distribu-

i tor (PTS/PTD), according to
: the minutes of the NPPA
! meeting accessed by TOL
i Simply put, PTS/PTD is the
i firstpointof saleof thedrug.

This follows a nudge by
Supreme Court, flagging the

: huge gap between pricetore-

ON THE LIST

> Immunotherapy drugs
used for treating over 20

> Denosumab /
used by j
breast and
prostate

cancer patients

> Pegfilgrastim used to
prevent neutropenia in
cancer patients

> Bevacizumab approved
to treat colon, ovary and
cervical cancer

tailer and MRP of medicines
billed to patients, in certain
cases of 10times.

The MRPs of certain
drugs — including pertuzu-
mab + trastuzumab, atezoli-
zumab, teclistamab, inotu-
zumab ozogamicin and dara-
tumumab — are up to Rs 5
lakhper vial/pack.

Allmanufacturers will be
required to inform NPPA of

their revised prices within
seven days of publication of
the gazette notification.
Manufacturers will be reg-
uiredtodisplay the pricelists
on their website and widely
disseminate them to all re-
tailers and hospitals, with

thelatteralsorequired todis-'

play the revised prices on
their websites prominently:

The authority approved
the calculation of the re-
vised MRP based on PTS/
PTD for March 2026 as the
referencemonth.

NPPA said patient assist-
ance programme quantities
may be excluded from the
calculation of PTS/PTD and
MRP for trade-margin cap-
ping only. These pro-
grammes, where drugs are
supplied free of cost, are typ-
ically run by MNCs.

As a substantial supply
of anti-cancer drugs is di-
rectly made to hospitals and
medical institutions, they
shall be responsible for en-
suringrevised pricesof such

drugs from the date of imple-
mentation, NPPA said. State
drug controllers will take
necessary steps to ensure
compliance by manufactur-
ers, dealers including retail-
ers, hospitalsand medical in-
stitutions, it added.

In a bid to tighten rules
further, NPPA said uninter-
rupted availability of the cov-
ered formulations needed to
be ensured. Any manufactur-
er intending toreduce month-
ly production levels would
have to obtain permission.

Consumers can use the
Pharma Sahi Daam app and
NPPA website to check re-
vised prices of drugs, an offi-
cialreleasesaid.

In 2019, the MRP of 526
brands of non-scheduled anti-
cancer medicines was re-

“ duced by up to 90%, NPPA

said. The present exercise ex-
tendsthisapproachtoalarger
set of drugs, based on the list
recommended by an expert
committee under Directorate
General of Health Services. |
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Margin on 137
cancer drugs
capped at 30% of
MRP; new prices
from November 9

—
Our Bureau
New Delhi

The National Pharmaceutical
Pricing Authority (NPPA) has
capped trade marginsat 30 per
cent of MRP for 137 cancer
drugs, a move expected to re-
duce prices paid by patients.
The revised prices are to take
effect from November9.

Under the order, an-
nounced on Saturday, the mar-
gin that distributors, stockists
and retailers can add to these
medicines will be limited to 30
percentofthe maximumretail
price (MRP), excluding GST.
This translates into a max-
imum mark-up of 42.86 per
cent on the price at which
manufacturers sell the drugs
tostockists or distributors.

The list includes widely
used cancer medicines such as
bevacizumab,  pembrolizu-
mab, nivolumab, osimertinib
and palbociclib. Most are clas-
sified as non-scheduled drugs,
which are not subject to the
government price controls, al-
lowing greater flexibility in
pricing.

The NPPA invoked Para-
graph 19 of the Drugs (Prices
Control) Order, 2013, which
allows the government to reg-
ulate medicine prices in public
interest. The revised MRP will
be calculated using the manu-
facturer’s price to the stockist,
the permitted trade margin
andapplicable GST. Prices will
generally be based on sales in
March 2026, excluding sales to
governmentbuyers.

Forexample,adrugsoldtoa
stockist for ¥1,000, with 5 per
cent GST, will have a revised
MRP of ¥1,500. If its existing
MRP is higher, it must be re-
duced; a lower existing price
canberetained.

The cap will also cover pat-
ented medicines and formula-
tions containing the listed
drugs, including combinations
and different strengths.

Manufacturers must sub-
mit revised price details to the
NPPAand State Drug Control-
lers within seven days of pub-
lication in the Official Gazette,
even if prices remain un-
changed.

" NATIONAL PHARMACEUTICAL PRICING AUTHORITY
DEPARTMENT OF PHARMACEUTICALS
MINISTRY OF CHEMICALS & FERTILIZERS
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VOICES OF DISSENT. Women’s groups and activists on Saturday marched to the Delhi Police
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Headquarters, demanding action against police personnel accused of sexually assaulting and harassing
women and transgender protesters during the anti-SIR demonstrations suswi xumag verma

In muted Q2, HDFC Bank netup 4.7%; NI
growth offset by lower other income, tax ¢

—
Our Bureau
Mumbai

HDFC Bank reported a
muted 4.70 per cent year-
on-year (y-0-y) increase in
second quarter (Q2FY27)
standalone net profit at
19,510 crore, with a decent
rise in net interest income
being offset by decline in
other income and increase
in tax expense.

India’s second largest
bank, which logged a net
profitof¥18,641 crorein the
year ago period, reported a
robust growth in advances
and improvement in asset
quality in the reporting
quarter.

The net interest income
(interest income less in-
terest expended) rose 10 per
cent y-0-y to 334,619 crore
(X31,551.50  crore in
Q2FY26).

Other income, compris-
ing commission income

- N Provision
Scorecard (nten per cent y
Q2FY26 Q2FY27 % change crore (33,50
Net profit 18,641 19,510 4.7 pense rose 1
Netinterest income  31,551.5 34,619 9.7 to 6,400
Other income 14,350 13,831 36 crore).
Operating profit 27,924 29,483 5.6
Provisions 3,501 3,574 21 NPAIMPR(
Tax expense 5,782 6,400 10.7 Grots_non
GNPA % 1.24 111 : Sets g‘PAS
NNPA S 002 037 : sttydended
Total deposits 28,0189 33,7,449 188 Srterber:
2 1 it Bl - ptember-¢
Advances 27,69,200 32,19,500 16.3 against 1.24
September-¢
from non-fund based bank- Net interest margin de- net NPA px
ing activities, fees, earnings  clinedto 3.16 percentinthe  proved to 0
from forex and derivative  reporting quarter against net advance
transactions, profitandloss ~ 3.27 per centinthe yearago  per cent.
(including revaluation)  period. Total dep
from investments, di- Srinivasan Vaidyanathan, bust 19 p
vidends from subsidiaries  CFO, said: “There were cer-  ¥33,27,449
and recoveries from ac-  tain constraints and certain  September-
counts previously written  choices that we made over  cost curren
off, declined 4 per centy-o-y  the last two quarters,andso  ings account
to 13,831 crore (X14,350  the margin is slightly lower its declined
crore). Thisis mainlydueto  than where we had envis-  of total d
treasury trading gains dip-  aged it would be. It would  September
ping significantly to ¥780  take a couple of more quar-  33.9 per cen
crore (32,390 crore). tersto pullitback.” ber 30,2025,
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Govt notifies 30% cap on trade
margins on 137 cancer drugs,
new prices from November 9

The move is aimed at reducing the prices patients pay for these
medicines

By BL New Delhi Bureau
Updated - October 18, 2026 at 08:55 PM.
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Frequently Asked Questions (FAQs)

NPPA’s initiative on Trade Margin Rationalisation of Anti-Cancer Medicines

A. Understanding the initiative
Q1. What has NPPA done to make cancer medicines more affordable?

National Pharmaceutical Pricing Authority (NPPA) has capped the trade margin at 30% for 137
specified non-scheduled anti-cancer medicines. The aim is to reduce excessive mark-ups in the
supply chain and make cancer treatment more affordable for patients and their families.

Q2. What is trade margin?

Trade margin is the difference between the price at which a manufacturer sells a medicine to a
stockist or distributor and the Maximum Retail Price (MRP) charged to the patient, excluding
GST.

Q3. Why has NPPA introduced this measure?

Cancer treatment can impose a significant financial burden on families. NPPA’s initiative seeks
to address concerns about the gap between manufacturers’ selling prices and the MRPs paid by
patients.

Q4. When will the revised prices come into effect?

The revised pricing mechanism will take effect from 9 November, 2026 and will be in effect
until further orders. Manufacturers must ensure that the covered medicines are sold at the
revised prices from that date.

Q5. Does the 30% cap mean that every cancer medicine will become 30% cheaper?

No. The 30% cap applies to the trade margin, not to the total price of the medicine. The actual
reduction will depend on the medicine’s existing price and the applicable pricing formula.
Different brands and formulations may see different reductions.

B. Medicines covered under the initiative
Q6. Which medicines are covered by the trade margin cap?

The cap applies to the 137 specified non-scheduled anti-cancer medicines listed in Table B of
the relevant NPPA notification.

Q7. Are both branded and generic medicines covered?

Yes. Both branded and generic versions of the covered formulations are subject to the trade
margin rationalisation provisions.

Q8. Will all brands of the same medicine have the same MRP?

Not necessarily. The permissible MRP is determined using the applicable manufacturer-to-
stockist or manufacturer-to-distributor price and the formula specified in the notification.
Prices may differ by brand, strength, dosage form and pack size.




Q9. Does the initiative cover all expenses related to cancer treatment?

No. The trade margin cap applies only to the specified medicines covered by the NPPA
notification. It does not apply to every charge associated with cancer treatment.

Q10. Will the initiative affect Patient Assistance Programmes (PAPs)?

No. The initiative is not expected to affect existing Patient Assistance Programmes.
C. Checking medicine prices

Q11. How can patients check the revised price of their medicine?

Patients can check:

The MRP printed on the medicine pack.

The applicable price list displayed by the retailer or hospital.

Revised price information provided by the manufacturer.

Price information published on the NPPA website.

The Pharma Sahi Daam app or portal, which helps consumers check medicine prices.
Q12. Will the price be the same at every hospital and pharmacy?

The applicable MRP sets the maximum retail price for the covered formulation. The actual
amount charged or discount offered may vary across retail and hospital settings based on
commercial considerations. Patients should check the applicable MRP and the amount charged
on their bill.

Q13. What must hospitals and pharmacies do under the initiative?

Hospitals, medical institutions, retailers and dealers must comply with the applicable pricing
and price-display requirements. Hospitals and medical institutions are required to monitor
compliance with the applicable MRPs and prominently display revised prices on their websites,
as specified in the notification.

D. Complaints and grievance redressal
Q14. What should a patient do if charged more than the applicable price?

The patient can report the matter to NPPA through the Pharma Sahi Daam app or portal, or
approach the concerned State Drug Controller. Keep the purchase invoice and medicine
packaging as supporting evidence.

Q15. How can a patient lodge a complaint with NPPA?
Complaints can be submitted through the following channels:
Pharma Sahi Daam: App or web portal.

Email: monitoring-nppa@gov.in

Helpline: 1800-11-1255




By post: Deputy Director, Monitoring, NPPA, 3rd Floor, YMCA Cultural Centre Building, 1 Jai
Singh Marg, New Delhi — 110001.

Patients should provide the prescription, purchase invoice and relevant medicine details,
including the formulation, composition, pack size, MRP, manufacturer or marketer, and
pharmacy details.





