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KURANG WAKTU MENUNGGU
DI HOSPITAL KERAJAAN

KKM di peringkat
akhir tang

Putrajaya: Kementerian
Kesihatan Malaysia (KKM)
kini berada di peringkat
akhir dalam usaha menye-
lesaikan isu kelewatan ma-
sa menunggu lama bagi pe-
sakit di hospital kerajaan,
khususnya yang melebihi
enam jam.

Menteri Kesihatan, Da-
tuk Seri Dr Dzulkefly Ah-
mad berkata, KKM sedang

meneliti secara menyelu-

ruh perkara itu melalui sesi
libat urus bersama kemen-
terian dan agensi berkaitan
sebelum membuat seba-
rang pengumuman rasmi.
Katanya, isu ini sudah di-
tangani sejak tahun lalu
termasuk dalam tempoh
saya kembali menerajui
KKM. ‘
“Tolong beri sedikit ru-
ang kerana ia kini di pe-
ringkat akhir,” katanya ke-
pada media selepas meras-
mikan Ekspo Makanan Se-
lamat (eMas) peringkat ke-
bangsaan di sebuah komp-
leks beli-belah di sini se-

malam.

Ekspo eMas diadakan
sempena Sambutan Hari
Keselamatan Makanan Se-

ani isu

S _- e

Tolong beri sedikit
ruang kerana ia kini

- di peringkat akhir”

Dr Dzulkefly

dunia dan bertujuan me-
lindungi kesihatan peng-
guna selain menyokong ke-
lancaran perdagangan ma-

kanan di peringkat anta-

rabangsa.

6 JULAI 2025
(AHAD)



UNIT KOMUNIKASI KORPORAT 6 JULAI 2025

KERATAN AKHBAR
KEMENTERIAN KESIHATAN MALAYSIA (AHAD)

AKHBAR : BERITA HARIAN
MUKA SURAT : 1
RUANGAN : MUKA DEPAN

- Syor model perlindungan
liputan kesihatan bertingkat
tidak beban rakyat

Nasiongl 4

PELAN EMAS égﬂﬂ% perlindungan

Pelan ini menetapkan premium lebih tinggi tetapi
memberikan kos tanggungan sendiri yang lebih rendah,
dengan perlindungan sekitar 80 peratus daripada
keseluruhan bil perubatan, manakala 20 peratus lagi
menjadi tanggungjawab pengguna.

- prian peRak S peLa caNesn S
10% perfindungan 60% perlindungan

Pelan Perak dilihat Pelan ini menawarkan
sebagai pilihan premium paling rendah

sederhana dengan namun pengguna
imbangan antara perlu menanggung kos
premium dan kos sendiri yang tinggi,
tanggungan sendiri. Kadar dengan perlindungan
perlindungan dianggarkan dianggarkan sekitar
70 peratus, sementara 60 peratus daripada

selebihnya sebanyak jumlah bil perubatan,
- 30 peratus perlu dibayar  manakala baki 40 peratus

pengguna. ditanggung individu.
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Kerajaan disaran teliti model
perlindungan kesihatan bertingkat

Langkah bagi
pastikan skim
insurans asas
mampu atasi
kesan inflasi
kos perubatan

Oleh Noor Atigah Sulaiman
nooratigah.sulaiman@bh.com.my

Kuala Lumpur: Kerajaan disaran
meneliti model perlindungan ke-
sihatan bertingkat bagi memas-
tikan skim insurans asas mampu
menangani Kesan inflasi kos pe-
rubatan serta tidak membe-
bankan rakyat berpen~
dapatan rendah.
Model Perlindu-
ngan Liputan Kesi-
hatan Bertingkat |
atau tiered health |
coverage yang di- |
laksanakan di be- |
‘berapa  negara |
luar seperti Jer-
man dan Jepun
ialah satu sistem di.

\

mana pelan insurans ke- T

sihatan menyusun penyedia
penjagaan kesihatan kepada be-
berapa peringkat atau fier, bia-
sanya berdasarkan kos, kualiti
penjagaan dan tahap kepuasan
pesakit.

Pakar ekonomi, Datuk Prof Nik
Maheran Nik Muhammad, ber-
kata menerusi model berkenaan,
golongan B40 boleh menerima
perlindungan penuh dibiayai se-
penuhnya Kerajaan, manakala
golongan M40 dan T20 membayar
secara premium berdasarkan
pendapatan masing-masing.

“Model rangkaian bertingkat

ini terbukti lebih adil,
bersasar dan realis-
tik. Golongan berpen-
dapatan rendah tidak
terbeban dan kumpu-
lan  berpendapatan
tinggi pula boleh me-
nyumbang lebih ke-
pada dana insurans,”
katanya kepada BH.
Sebelum ini, Mente- *
ri Kewangan II, Datuk
Seri Amir Hamzah
Azizan  memaklum-
kan Kkerajaan sedang
mempertimbangkan

langkah

- memperkenalkan skim insurans

asas bagi mengurangkan kesan
inflasi kos perubatan yang Kini
membimbangkan rakyat.

Beliau berkata, kerajaan sudah
menubuhkan satu jawatankuasa
bersama dengan Kerjasama
. Kementerian Kewa-
“_ ngan, Bank Negara
'\ Malaysia (BNM)

Kementerian Kesi-

hatan (KKM) dan
beberapa agensi
berkaitan.
Justeru, terda-
/ pat beberapa pi-
hak mencadang-
kan kerajaan mem-
,—' pertim un-
tuk meningkatkan jum-
lah caruman dalam Kumpu-
lan Wang Simpanan Pekerja
(KWSP) khas untuk skim Kesi-
hatan tanpa menggunakan sim-
panan persaraan.

Mengulas lanjut, Nik Maheran
berkata, cadangan itu wajar di-
laksanakan bagi jangka panjang,
namun mengingatkan sebarang
penambahan caruman wajib per-
Iu disusun dengan teliti supaya
tidak menekan rakyat, terutama
ketika kos sara hidup masih ting-
gi.

&

Nik Maheran

“Kalau pelaksana-
an dibuat tanpa pe-
rancangan rapi, be-
caruman tamba-
han boleh mengu-
rangkan pendapatan
boleh guna rakyat.
Jadi perlu ada meka-
nisme subsidi dari-
pada Kerajaan dan
majikan,

ia ma-

hu dilaksanakan, ke-
rajaan boleh melihat
beberapa negara yang
melaksanakannya seperti Ame-
rika Syarikat (AS) yvang mem-
perkenalkan Obamacare atau
Affordable Care Act yang meng-
gabungkan subsidi majikan dan
kerajaan dengan pekerja diberi
pilihan membeli pelbagai pelan
insurans.

“Di Singapura pula, sistem Me-
disave, Medishield Life dan Me-
difund menyediakan simpanan
wajib untuk rawatan perubatan,
perlindungan penyakit kronik
serta dana bantuan perubatan
bagi mereka yang tidak mampu.

“Jika di Malaysia, caruman Ke-
sihatan ini perlu diasingkan da-
ripada simpanan persaraan
supaya tidak menjejaskan KWSPE.
Akaun khas kesihatan boleh di-
wujudkan, sama seperti CPF di
Singapura,” katanya.

Beliau turut mencadangkan
skim perlindungan sedia ada se-
perti MySalam dan Skim Peduli
Kesihatan B40 (PeKa) juga di-
perluas kepada kumpulan M40
dengan kadar caruman lebih ke-
cil.

Beliau turut menekankan ke-
pentingan pendidikan kewangan
dan kesedaran simpanan Kesiha-
tan bermula pada peringkat uni-
versiti supaya rakyat lebih ber-
sedia menghadapi kos rawatan
tidak dijangka.

Sementara itu, Pensyarah Fa.

MODEL PERLINDUNGAN LIPUTAN
KESIHATAN BERTINGKAT

Pethongsian kos:
Anli pelan b

tingol. Penyedia dalam peringhkat lebd tingsi mwokm ebih
mahal atau mempunyal penarafan kualiti yang leb rendah.

atans jumish yang

periu dbayar oleh pemegang polisi sebelum manfaat insurans.
kesihatan bermula. bayaran bersama (copay) ataw insurans becsamas

©

-

febih tnggi.

mzmmwp«wmdmmwmg

T e B W (WY e W s T

dend

ahli memih

datipads pernghat kos renciah. fa juss
membert insentif kepada penyedia untuk

yang
tinggi dan mempu milik sgar kekal dalam
BArNGEIL pithan,

kulti Sains Kesihatan di Univer-
siti Sultan Zainal Abidin (Uni-
SZA), Prof Madya Dr Aryati Ah-
mad berkata, skim itu boleh di-
laksanakan, namun perlu secara
berfasa dan selari dengan tahap
sosioekonomi negara.

Katanya, buat masa ini skim
seumpama itu belum lagi sesuai
kerana kadar kebergantungan
rakyat kepada bantuan kerajaan
masih tinggi terutama 80 peratus
daripada M40 dan B40.

Beliau berkata, meskipun ter-
dapat peningkatan dari segi so-
sioekonomi, namun akses untuk
sektor perubatan dilihat masih
jauh.

“Ini pendapat peribadi saya, se-
kitar 70 peratus rakyat kita masih
ramai yang belum mampu untuk
sediakan insurans perubatan.

“Tapi cepat atau lambat, Kke-
rajaan perlu mencari penyelesa-
ian untuk mengurangkan keber-
gantungan rakyat kepada mere-
ka, katanya.

Aryati berkata, selain isu in-
surans kepada rakyat, fasiliti ke-
sihatan juga perlu ditambah baik
untuk menerima pesakit,

“Tapi secara jujurnya, Mala-
ysia masih lagi antara negara
yang mempunyai sistem penja-
gaan kesihatan yang terbaik,” ka-
tanya.
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14 Focus SUNDAY STAR, SUNDAY 6 JULY 2025
" Comment by KULJIT SINGH hospitals. In addition to medicine
» more public educa-
ASMakydamgxmleMxhdslng tion on the use of generic medi
healthcare costs cines by doctors and pharmacists
premiums, the govern- is still needed to ensure price
ment is a new payment measures truly help
model aimed at curbing medical bring down ICATE COSES.
inflation, which is scheduled to be ka
rolled out within the next few based care, moves away
years. While the Diagnosis- from the quantity of services pro-
Related Group (DRG) system is vided to patients to the actual
be promoted as a potential health outcomes achieved.
to control escalatin, In addition, purchas-
costs.itseﬂ'ecﬂ\mmadzm ing, such as bulk buying of medi-
ing the root causes of medical cost cines and procurement,
tion remains uncertain. At heﬁmducembyelhnhuﬁng
<l anciear About whot DRG s~ Mialeyai i o T bl
ar t Malaysia have R
and how it might actually benefit lmyhtgandpompmcumnmt
them. and further efforts are being

made to remove middiemen from

tem categorises hospital patients meprocurtmemptmnhogem-
into groups based on di
gf mn&an ying h dmlmhlc:t]x‘\hpxmm\g -
stay. P 0Spi- cril
tals for every service ble g dwughbmermk
which is also known as the tradi- In Malaysia, the Health
tional “fee-for-service model”, announced the
DRG assigns a fixed rate M and Health Insurance/
per patient means Takaful Basic Product,
hospitals are reimbursed to ensure that all Malaysians,
based on the of care they regardless of socioeconomic back-
provide the patient, not the vol- grwnd.hawmtoheahh
umeofservwam
The aim of this is to improve Bmader em-wide reforms
efficiency, achieve standardisa- are as well. These
tion, and ultimately, achieve the include strengthening primary
main goal, which is to de-escalate care (by making family doctor
rising medical costs, services stronger and more avail-
‘The DRG as envisioned by the A able), expanding digital health
governument is a way to make 5 d e services (by using technology like
ANAPAS IO DA, Dré- mmmaymmmmmwssbmdmmmmmmwnmmhmmm m'“’pmﬂwm"m‘“"mmm"““@
By stand At Costs the expected cost of care, helping them avoid the shock of an unexpected medical bill upon people better understand
based on diagnoses, patients will  discharge. — Others heall‘ﬁmomumm to empower
be able to know in advance the patients.
expected cost of care, helping y, incentives for preven-

them avoid the shock of an unex-

The DRG

What is the DRG?

tive care, such as bonuses when

pected medical bill upon dis- insurance policyholders do not
. make any claims, and co-payment
DRG s also a way to provide structures, should be
compambloprk:inggrslmilar These incentives reward responsi-
treatments across different facili- ble insurance subscribers and
mnldl\ﬂlmllblyfor help build funds when individu-
pademsto o\erchaxgedrwlhe als are younger, so that their cov-
erage is maintained in their older
MN by-lce eTg:y years, lthhnpormmlonms‘i’d&
a or-serv RG H = i that nd government an
encouragshospals o provide Is the Diagnosis-Related Groyp solution m‘%’ﬁ& P g
care that is app! te ral i 1] must use healthcare
ool by s P . @ snl\(er bullet for t_he country’s rising s oo
this will bring down the incidenc- - miedical costs or just one piece of the the long term. Together, these
es of unnecessary tests or admis- 2 strategies will create a more
sions. puzzle? robust and sustainable
As the DRG system brings con- system that balances cost control
sistency to healthcare pricing, with ity care.
patients may also benefit from Ultimately, the success of the
improved insurance products DRG systemn in Malaysia
with more predictable reimburse- depend on how well it is
ment structures. In short, the DRG designed, implemented, and sup-
system is intended to address the , a ported. C a%y
medical costs in a way that direct- clans to health data, and professional
Iy benefits patients. and experts, that are critical. If implemented poor-
Fornnadom.l-bwelbmtobe while the DRG system can benefit Iy, the DRG systemn risks becoming
set up, hospitals must code each patients by providing n&: just another bureaucratic layer,
patient case, after the transparency and pi t if done right. it could be a
patient is stand- bllllng.lhesysmnisnmnmn- vital lever in Malaysia's health-
ardised systems, This will dalone solution. Instead, coordi- care reform toolkit.
{::nmd\nnzrldng,or ahysia.the : ; isrt.’qle?-mhadi1 S:an;-dyﬁﬁ\:ms Itﬁ‘lem i
In M rather on  that the DRG system is not a stan-
DRG system has alreadybeenfn L1 Medicine Price Display Gazette under the Price Control and Anti- anysingiesolumm dalone solution. Rather, it should
use. onfne«hng(PriooMmkmfaDm)OrduNZSwnedotmdonMayl One important strategy to con- ~ be ofa rehensive
Teaching hospltals such as —AZMAN GHANI/The Star uolhealﬂmmstsispdcem toolkit of stra to manage ris-
Universiti Kebangsaan Malaysia pamnq{whkhcounmes ing healthcare costs holistically.
Medical Centre (HUKM) and Firstly, 2 Malaysian DRG group- tqunnylmponamtothem- France, Japan, Singapore, and the  As Malaysia considers scaling the
Universiti Malaya Medical Centre  er, which is a system that classi- cess of a nationallevel DRG sys- Unl(edsmoshnvecmployedm DRG system nationwide,
(PPUM) have already implement-  fies and assigns DRG codes, needs  tem is accurate coding. If coding cost inflation, not only  makers must in mind that
ed the DRG system to improve to be developed using com is incomplete or inaccurate, the care sector but across  building a fair, and
operational efficiency. In fact, hensive data from both i system will fail to reflect actual vaﬂm:shdlmﬂe&misappmoch pati entred y
HUKM has been using the DRG and private hospitals. Without a performance, leading to unfair allows and payers to requires a combination of
system for about 20 years to date, ified dataset, it is impossible to  reimbursement and inefficien- compare prices and make more approaches. There is no single sil-
and PPUM, for three. charges, track out- cies. informed choices, especially ver
The Health Ministry has also comes, and identify inefficiencies This calls for enhanced training
worked with DRG frameworks for  accurately. In various of medical officers and coders, In Malaysia, the recent enforce-  Datuk Dr Kuljit Singh is president of
the past 1010 1 However,  ments with the Health which takes time and investment.  ment of the Medicine Price the Association of Private
fullscale national implementa- mdﬂmmeMnﬁmxpm'am After all, more important than Display Gazette under the Price (APHM) and
tion remains a work in progress.  pitals have hav‘lnganggﬂmmphceis Conmlandmﬂ-?mﬂlteg:ﬁ« Director of the Malaysia Healthcare
For the DRG system to function  to contribute ta.andarewan for it to be ent. (Price Marking for Drug) Travel Council (MHTC) Board. The
effectively at a national level, sev-  ing for a further response from But is DRG the silver bullet to 2025, effective from 1this views expressed here are solely the
eral prerequisites must be met. the government. reduce healthcare costs? year, has been adopted by private  writer's own.



