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Modicare ambit

SANS ALLOCA

SANGEETHA G
Chenmai

ORLIYS
largest
govern-
ment
funded
health

cover’ under the new Na
tional Health Protection
Scheme was announced in
the Budget to provide Rs 5
lakh cover 1o 10 crore un-
derprivileged families or 50
crore heneficiaries. While
the government has not yet
made any specilic alloca-
tion tor the scheme, at the

current commercial rate of

premium, this could cost
the government up to Bs
1.5 lakh crore. bxperts are
still unclear about how gov-
ernment will implement
such a scheme without
specifving allocation

We will Jaunch a fag-
ship National Ilealth Pro
Leetion Scheme to cover
over 10 crore poor and vul
nerable families (approxi-
miately 30 crore beneficiar
ies)  providing  coverage
upto 5 lakh rupees per fam-
ily per year for scecondary
and tertiary care hospital-
ization. This will be the
world’s largest government
funded health care pro
gramme. Adequate funds
will be provided for smooth
implementation of this pro-

gramme,’ said the Budget

At present, the govern
ment has a  Rashtriva
Swasty Bima  Yojana
(RSBY} which provides a
cover of Ks 30000 per fam-
ily. While the RSBY has re-
ceived an increased alloca
tion of Rs 2000 crore in the
budget, NITPS has not any
“If we go by the cunent
commercial rate of 3 per
cent premium, for a family
of live, the government will
have o pay a premium of
Tis 15,000, Tor 10 crore
tamilies, this is would cost
Rs 1.51akh crore,” an expert
said in condition  of
anonymily.  ‘Announcing
the scheme at this time
looks like it is “polidcally in-
spired”, he added

The total Gross Written
Premium of the general in
surance industry was Rs
1.7 lakh crore last ¥ The
entire budgetary allocation
for family and healthcare is
just Rs 52,800 crore, upjust
cent from last

1 e
will find some way to fund
it. We need to know
whether central and state
governments will be fund-
ing it and whether the pri-
vate insurers also will be in-
cluded in the scheme. Bur,
it is definitely a good inten-
tion to cater to the masses
and overdue for a long

time." said Antony Jacob,
CEO.  Apolle  Munich
Health Insurance,
According  to  Sanjay
Pande, exccutive director,
Finsall Networks, govern
ment will probably subsume
all the existing health cov-
crage schemes into NHPS.

nitally, it might use

the allocation fram

these schemes. But

the government will

have to bring adi

tional [unds for the
scheme,

central governmenl pavs
the 90 per cent of the pre-
mium, while 10 per cent is
paid by the state govern
ment.” said Tapan Singhel
MD & CHO. Bajaj Allianz

Industry tinds that the
government will have to
[ace a lew challenges in im-
plementing the scheme
“National Health Protec-
tion Scheme hrings more
resources and more fami-
lies to healthcare system,
however given the prob-

“For the ongoing RSBY  lems observed in similar

scheme, the centre _con-
tributes GOper cent of the
remium amoun, while 40
er_cent is borne by (he
stare_government. In the

context ol some states, the

government  sponsored
health insurance programs
and apprehensions  ex-
sed by various reports,
en and implementation
will be crucial,” said Prol

Dayashankar Maurya, Pro-
fessor - Healtheare Man-
agement at TAPMIL

“I'he previous RSBY
scheme had almost become
defunct.  This  scheme
would probably subsume all
the other health  cover
schemes like RSBY. The
target population will be
the same BPL and Anto-
daya beneficiaries. But we
will have 1o see how govern-
ment will enroll the henefi-
ciarics as the  ecarlier
scheme had mel with
frauds in enrollment, We
will have to see whether the
government will do a door-
to-door  enrollment  or
based on the BPL data,”
said Pande

Another challenge will
he using the technalngy il

the government provides
cashless cover. The govern
ment will have wo align with
the hospitals for this.

overntment
also needs to
have a moni-
Loring mech-
anism to see
how the peo-
ple are benefitting from the
scheme or else it will meet
with the fate of RSBY.
“Availability ol primary,
secondary and terliary care
hospitals for this popula-
tion alsa will be a matier of
concern,  Even  smaller
towns need to have tertiary
care centres for healthcare
o become accessible for
poar. The health infra-
structure development is

1975-76

This budget contained a special
measure to incentivize people to
not dip into their savings pool.

What was it? Ans: It intr

luced

an incentive bonus scheme
vernment

I
|

ployees to not frequent
1draw money from their

provident fund accounts

needed, but it will not hap-
pen overnight,” said Jacob,

In order to further en-
hance accessibility of gual
ity medical education and
health care, the budget also
announced seriing up of 24
new Government Medical
Colleges and Hospitals by
upgrading existing district
hospitals in the counuy.
his would ensure that
there is at least one Med-
ical College [or every three
Parligmentary Constituen-
cies and at least ane Gov-

ernment Medical College
in each State of the coun
ury, the Budget said.

Further, the Budget
also increased the tax ex-
emption limit under sec
tion 80D for senior citi-
zens buying health from
Rs 30, 000 to Rs. 50, 000.
Lo allocate additional Rs
600 crore Lo provide nutri-
tional support to all TB
patients ar the rate of
500 per month for the
duration ot their treat-
ment




