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‘Misery tax prescription
will have domino effect’

Malathy lyer

)éﬁcls it the “misery tax” and
pathologist Dr Navin Dang
says it is completely “unac-
ceptable.”

Pranab Mukherjee's pro-
posal to impose a service tax
~.on health checkups and treat-
nent in all hospitals with
more 125 beds and diag-

nostic tests in AC diagnostic

centres has the healthcare sec-
tor up in arms. A close look at
the finance minister’s pre-
scription for the healthcare
sector shows patients may end
up paying more than just 5%
extra to healthcare providers,

In fact, the patient will have
to pay 5% extra at every level
— to the private hospital con-
sultant, to the laboratory con-
ducting his tests and to the
hospital, even if he needs to
stay overnight. “This is going
to have a domino effect on the
patient’s purse,” doctor-ad-
ministrator of a Mumbai hos-
pital said.

Then, there is the sales tax

that individual doctors will
have to pay. “It can snowball
into a big problem for the pa-
tient. It is said that if lawyers
are brought under the purview

* of sales tax why not doctors?
But doctors perform an emer-
gency and life-saving job,” Dr
Arun Bal of Acash (Associa-
tion for Consumers’ Action on
Safety & Health) said.

There is another hidden
cost. “If hospitals, labs and
doctors have to pay sales tax,
they will have to hire people
who can do it for them. More
hiring means more salary. The
only way of recovering it is by
asking patients to pay more,”
a private hospital adminis-
trator said.

The government spends
roughly 1% of the GDP on
health, lower than sub-Saha-

surgeon Dr Devi Shetty

The patient will have to |

.and to the hospltal

pay 5% extra at every
level — to the private
hospital consultant, to
the laboratory
conducting his tests

: 2.5% af its GDP Dver
Indians foot their healﬂxbms
from their pocket. _

“The government spends
nothing on healtheare and will
now tax patients who already
pay from their pocket. This is

amisery tax,” Shetty told TOIL

In aletter; he is sending the fi-

nance minister, the surgeon

writes: “India needs at least 25

lakh heart surgeries annual-

ly. Unfortunately, less than

90,000 people undergo heart

surgery, most of them using

their lives’ savings. Today, less
than 5% of our population can
afford to undergo treatment
for heart, brain and kidney ail-
ments and cancer. Unless the
government supports the
health sector by offering tax
benefits, more than 90% of our
population cannot afford it. Is
the 5% service tax fair?”

Dang said patients with
chronie illnesses like cancer
and diabetes need constant
blood tests. They will be bur-
dened with extra costs every
time they get a test done, some-
times thrice a day

“The worst affected will be
preventive health check ups.

At present, the numbers are

low because people think get-

ting a preventive check up is
futile. Now, they won’t come
forward even more because of
the additional service tax,”

Dang said.

Balof Acash added: “A pre-

ventive health checkup is like

of The government has decided

apatient’s flmdam&utal right

to tax this very right.” Con-
sidering that a checkup cmﬂd
cost between Rs 3,000 and Rs
10,000 depending on the tests, :
patients will have to shell out :
Rs 150 to Rs 500 extra. They
will also have to pay extra for
the doctor overseeing the
checkup.

Shetty added that the idea
of service tax on AC hospitals
was based on wrong assump-
tions. “You cannot legally per-
form any major surgeries in
an operation theatre without
AC. You cannot have an ICU
withoutan AC, CT'scans MRIs  :
and cathlabs do not work with-
out AC. Blood banks don’t get
licences unless they are air
conditioned. Only the general
wards and the toilets are not
air conditioned in most hospi-
tals. In short you cannot have
tertiary hospital without AC.”

The cardiac surgeon writes
in his letter to Mukherjee:
“...Poor people on the whole
fall sick more often than the
rich, they need major inter-
vention most of the time be-
cause they come late nearly at
the end stage for treatment.
Any extra cost is only going to
hurt them more.”

Pervez Ahmed, CEO Max
Healthcare said the decision
was unfortunate. “We will pass
this tax on to the patients. The
government needs to re-ex-
amine the notion of a service,”
he said.




