Health cover for all
can be areality

Cabinet has cleared the National Health Protection Scheme, but
its success will also depend on how other initiatives fare
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n Budget 2018, the government
had made a few announcements.
(a) On a National Health Protec-
tion Scheme (NHPS) providing
insurance cover of Rs5 lakh per
family; (b) Having an initiative to
establish new government medical
colleges and hospitals, and upgrad-
ing existing district hospitals under
the programme; and (c) Settingup of
over 1,50,000 health and wellness
centres throughout the country.

In March, the Cabinet cleared the
Ayushman Bharat National Health
Protection Mission.

Anintegrated approach in imple-
mentation ofall the three initiatives
can steer the country towards having
universal healthcare. The success of
the flagship NHPS, aimed at making
available secondary and tertiary care
to the needy could largely depend
upon how successfully the other two
initiatives are implemented.

The two major concern areas iden-
tifiable in the existing government
health insurance schemes are enrol-
mentand abuse orovertreatment or
unnecessary hospitalizations.

STEPS TO IMPLEMENTA-
TION

Studies indicate that 65% of the
healthcare expenditure in the coun-
try is for outpatient care, which are
primarily out of pocket expenses. If
comprehensive healthcare is the
goal, effective financingand delivery
of primary healthcareisvital. Setting
up of 1,50,000 health and wellness
centresisabiginitiativeand it hasto
be primarily implemented effec-
tively.

There is a strong case for public
private partnership in establishing
and running these health centres
with specific measurable goals. Pri-
vate participation could be further
encouraged by means of tax benefits
orsubsidies.

Every NHPS beneficiary should
mandatorily register with one ofthe
wellness and health centres, which
can function on capitation basis. To
avoid unnecessary usage, anominal
co-payment can be collected from
beneficiaries when such facilities are
used. Medicines and diagnostics can

be provided at subsidized prices or
free to those who cannot afford it.
These centres—manned by Primary
Care Physicians (PCPs)—will provide
outpatient care, including diagnostic
facilitiesand medicines, and alsoact
as gatekeepers for NHPS. Polyclinics
with specialists and higher level of
diagnostic facilities should also be
established forreferrals from the pri-
mary centres.

Every beneficiary of NHPS should
consulta PCPin the healthand well-
ness centre, and treatment in poly-
clinic by a specialist would be only on
referral from the primary centre.

Existingas wellas the new district
hospitals should be equipped to be
on par with corporate tertiary care
hospitals. Existing as well as new
medical college hospitals should be
equipped to be on par with corporate
super specialty hospitals.

Admissions of any NHPS member
toahospital should be only on refer-
ral from the PCP or the specialist,
except in emergencies. PCPsand the
specialists will act as gatekeepers for
hospitalizations and would be
responsible for preventing unneces-
sary hospitalizations and surgeries.
Suitable mechanisms have to be built
toprevent collusion of PCPs and spe-
cialists with hospitals.

Hospitals that are empaneled
under the health protection scheme
should be graded according to their
infrastructure available and quality
of care provided, and then continu-
ously monitored also. The govern-
ment must set up a National Health

Regulatory Authority and insist on
allstate governments to set up simi-
lar authorities.

All the heads of such regulatory
authorities should become members
of the National Health Regulatory
Authority. This would bring in uni-
formity in the healthcare sector in
the country.

Anintegrated approach toimple-
menting all the three initiatives
would have far-reaching effects on
the country’s healthcare scenario,
and we could see a healthier India.
Rationalizing treatment or surgical
procedures, and use of medicines
and diagnostics will bring in reduc-
tion in healthcare costs. This would
also lead to stabilizing the premiums
of NHPS and ensuring continuous
improvements in terms of coverage.

India has the problem of big num-
bers. Just launching NHPS without
integrating the wellness centres as
well as the government infrastruc-
ture may not vield the desired result
in the longrun.

We must realize that implementa-
tion of such schemes requires strong
planning, strong regulations, simple
and efficient processes, and continu-
ous monitoring through the use of
advanced technological platforms.
Implementation failures can not only
result in an exponential rise in costs
of'such schemes, butalso put astrain
on futureallocationsas well towards
the healthcare sector.
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