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Pvt hospitals to stop
treating patients with

Tikarn Revwes e wosae

Mangaluru/Bengaluru:
Health insurance schemes in
Karnataka have come to a
standstill with leading private
hospitals refusing to entertain
patients who come for special-
ized treatment with govern-
ment insurance cover.
Much-hyped health insur-
ance schemes like Vajpayee
Arogya Shree (VAS), Rajiv Ar-
ogya Bhagya (RAB)and Jyothi
Sanjeevini schemes are aimed
‘at providing cashless health-
care facilities to the poor.
“Already, private hospitals
are facing losses with the gov-
ernment health insurance
scheme as the package offered
under it is inadequate. More-
over, the government doesn’t
clear dues on time., Now it is
again pressuring private hos-
pitals to agree to these insur-
ance schemes, which will run
up losses for them and lead to
deterioration of their health
infrastructure,” alleged a hos-
pital owner in Bengaliffu.

govt lnsurance cover

TIMES VIEW
Super-speczalty hospitals

a

~ in Dakshina Kannada and

Udupidistricts have decided to
stopentertaining patients who
come for treatment with gov-
ernment health insurance

- schemes from Monday:

Nursing Homes and Hospi-
tal Managements Association
president Yusuf A Kumble

said the Suvarna Arogya Su-.

raksha Trust that administers
schemes on behalf of the gov-
ernment, owes over Rs 200
crore to many super-specialty
hospitals across the state. “Re-
imbursements were made ir-
regularly, and no payment has
been made in the past nine
months,” healleged.

Health minister K R Ra-
mesh Kumar admitted there
was a delay in clearing bills

~ due to private hospitals and
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adnews for the poor who
I% aredependenton

governmentinsurance
schemes fortheir healthcare,
Withthe government failing to
payup duesand private
hospitals throwing up their
hands, itisthe needy whoare
caughtinthe crosshairs. In
suchasituation, the
governmentshould make
hastetoclearallbills,and also
work out reasonable rates for
medical services. Thereare
alsoallegationsthat BPL cards
canbeacquired by anyone,
and used toavail of such
services. Instead, the
governmentinvest morein
healthcare toend suchad hoc
arrangements.

claimed the dues were not
more than Rs 135 crore. “Last
week, we cleared Rs 35 crore,
We will pay another Rs 100
crore in thenext10-15days.”
According to Kumble, the
association members decided
to stop offerinig specialized
treatment under these
schemes following the govern-
ment's inability to clear dues
amounting to Rs 60 crore to
about 11 super specialty hospi-
tals in Dakshina K, Udupi and
Manipal, and also as treatment
rates weredrainingthem.
“The treatment rates were
fixed seven years ago. We ac-
cepted the government's pro-
posal as we presumed we
would get a few patients and it
would be a public service.
These days, almost every pa-
tient coming for super-special-
ty treatment brings a BPL
card. Theratesfixed by the gov-
ernment seven years ago now
account for less than 20% to
25% of the actual cost of treat-
ment,"said Kumble.
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Law protecting

doctors only on

Cr, say medicos
o

THE PAINED LOT: Members of the Resident Doctars Association at

Bangalore Medical College and Research Institute organized a march on
Sunday to protest growing violence towards doctors in the state

Sreemoyee.Chatterjee
@timesgroup.com

Bengaluru: Threeassaultson
doctors in a week, allegedly by
relatives of patients, have on-
ly proved that the Karnataka
Prohibition of Violence
against Medicare Service Per-
sonnel and Damage to Proper-
ty in Medicare Service Institu-
tions Act, 2009 lacks teeth, say
doctors in Bengalygu.

The attacks were reported
from Hassan Institute of Medi-
cal Science; TSS Hospital in Sir-
si and JJM Medical College in
Davanagere. Terming the acts
barbaric and shameful, the doc-
tors have not only demanded
that the government take strict
action against the offenders,
but also pointed to the possibili-
ty of medical fraternity resort-
ing to defensive medicine and
showing reluctance in taking
risks to treat patients,

“Therecent years haveseen
arise in attacks on doctors and
medical establishments.
While the Issue has several fac-
ets to it, the impact itmay have
is worrying. Doctors will start
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We seek security at

workplace: Doctors

Doctors working in government
hospitals attend to a whopping
number of patients, sometimes
beyond their physical and mental
limits. However, they often get
assaulted by patients’ attenders
and hardly see justice, claimed
the Resident Doctors Association
(RDA) at Bangalore Medical
College and Research Institute.
“Often, there's not enough

security at the casualty ward
and no limit to the number of
attenders. At times, there's
complete lack of security during
odd hours of the night. Doctors
sacrifice their sleep, food and
personal life for patients. It's not
much to ask for security during
duty hours and a safe
workplace. " said Dr Abhishek
Saxena, aresidentdoctor at
Victoria Hospital, .

arder to police across the state
tostrictly implement the law, it
has hardly made a difference
inreality, claim doctors,

practising defensive medicine
and focus on safeguarding
themselves from patients’ fam-
ilies, instead of taking risks
and recommending the best
freatment required,” said Dr
Vishal Rao U S, a noted oncolo-
gist and member of State High
Powered Committee of Tobac-
co Control.

“Every time such an inci-
dent occurs, it hurts the very
soul of artand science of medi-

taka in 2009. Section 3 of the
law makes any attack on doc-
torsor hospital property a cog-
nizable and non-bailable of
- fence. Although the director
general of police had, on re-

tHon (IMA), issued an
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“Although the law protect-
ing medical fraternity and in-
stitutions has been passed in
Parliament as well as in the
state, the problem is with inap-
propriate enforcement. Fol-
lowing repeated violence
against doctors, many hospi-
tals, including us, will put up
notices on our premises and
the same will be signed by the
police commissioner and su-
perintendentof police. Theno-
tice, which can be both in En-
glish and Kannada, will in-
form patients’ relatives that
taking law in their own hands

e

rigorous
campaign by the people, media
and government for stricter
implementation of the law. Of-
fenders - deserve exemplary
punishment. They must un-
derstand that vandalizing hos-
pitals or beating up doctors
isn’t a solution to the problem.
There are forums like consum-
er courts where they can place
their grievances,” headded.
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