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Report on Meeting with Hon'ble Attorney General
on 05.09.2025 at New Delhi

Agenda

The meeting was convened to present the views of the
Indian Medical Association — Hospital Board of India
(IMA HBI) along with other hospitals associations
regarding the proposed move for standardisation of
procedure rates across the country.

Key Discussion Points
1. Presentation of IMA HBI Standpoint

*The delegation firmly conveyed that uniform
standardisation of rates for medical and surgical
procedures is not feasible across a country as diverse
asIndia.

*Factors such as local infrastructure costs, city-based
variations, manpower expenses, and resource
availability significantly affect costing.

2. Legal Perspective

*Our legal counsel highlighted the constitutional and
legal implications of enforcing a single rate structure
nationwide.

°lt was emphasised that any such move would
compromise quality of care and sustainability of small
and medium healthcare establishments.

3. Patient-Centric Argument

*The delegation assured that IMA HBI remains
committed to patient welfare, affordability, and
transparency.

*However, it was reiterated that arbitrary
standardisation will ultimately harm patients by
forcing hospitals to compromise on quality or shut
down services.

Outcome of the Meeting

*The Hon'ble Attorney General carefully listened to the
concerns raised.
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*Our stand of “No to standardisation of rates for
procedures across the country” was strongly
reemphasised.

*The Attorney General assured that the matter would be
considered with due seriousness and balanced in line
with constitutional provisions and healthcare realities.

Next Steps

*|IMA HBI will continue to engage with policymakers and
legal authorities on this issue.

*A follow-up consultation is expected after further
review at the Government level.

*Members will be kept updated on all further
developments.

Conclusion: The meeting reinforced IMA HBI's
commitment to safeguarding the professional,
financial, and ethical interests of healthcare providers
while ensuring that patient care remains accessible and
of high quality.




National Insurance Summit

National Insurance Summit was successfully organised on 17th August 2025 at the IMA Tamil Nadu State Branch
Headquarters, Tambaram, Chennai, under the joint initiative of IMA Hospital Board of India and IMA Nursing Home
Board — Tamil Nadu State.

The summit was inaugurated by IMA National President Dr. Dilip Bhanushali, along with Immediate Past National
President Dr. R.V. Asokan. The event was also graced by the presence of several national and state office bearers of
IMA, representing various wings of the organisation.

In his inaugural address, Dr. Bhanushali stressed the importance of collective action and dialogue with insurance
stakeholders to resolve pressing issues faced by hospitals across the country. He highlighted IMA's proactive role in
bridging gaps between the healthcare provider community and the insurance sector.

Dr. R.V. Asokan, in his address, appreciated the efforts of IMA HBI and NHB Tamil Nadu for organising the summit
and emphasized that fair and transparent insurance practices are vital for sustaining private healthcare institutions,
particularly small and medium hospitals.

Topic Covered:
Common Empanelment talk moderated by Dr Sanjay Patel, Dr Nirmal Fredrick, Mr Ram Natesan

Cashless everywhere and Costing talk moderated by Dr AK Ravikumar, Dr KM Abul Hasan, Mr Sekar Sampathkumar,
Director -Health, GeneralInsurance Council

Escalation Insurance forum talks moderated by Dr Anil Kumar Patel, Dr R Rengaraj, Dr. S Asokan. Mr. Sashi Natr,
Consultant & Technical Advisor (Health & Other Lobs) General Insurance Council, Mr Srinath (Medi Assist)

Insurance Way Forward talk moderated by Dr RV Asokan, Dr Prakash, Dr S Karthick Prabhu, Mr Srinivasan Gopalan,
Member General Insurance Council.

Minimum Wages, Fire Safety talk moderated by Dr S Karthick Prabhu, Dr KM Abul Hasan, Dr R Anburajan
Common Problems faced by Hospitals talk moderated by Dr Thirumavalavan, Dr R Rengaraj, Dr B Sridhar

The National Insurance Summit 2025 marked a significant step forward in strengthening the dialogue between
hospitals and insurance providers. It reiterated IMA's commitment to protect the interests of hospitals, ensure fair
insurance practices, and safeguard the delivery of quality healthcare to the people.
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Private Equity Investments in the Healthcare Sector
Gist of our online webinar on 25.09.2025

Private Equity in Healthcare Delivery

Dr. Mandar Naik presented on private equity in
healthcare, outlining its evolution in India from 2000to
2019, particularly focusing on mid-sized multi-
specialty hospitals. He discussed how private equity
has transformed healthcare delivery through capital
investment and management practices, while
emphasizing the need to balance profitability with
patient-centric care and ethical values. The
presentation aimed to explore both opportunities and
challenges in private equity healthcare investments,
with Mandar planning to cover metrics, data analysis,
and preparation strategies for healthcare setups
dealing with private equity.

Healthcare Sector Growth and Investments
Mandar discussed the growth of the healthcare sector,
highlighting the rise of super specialty hospitals and
the significant private equity investments in India
between 2024 and 2025.

Average Revenue Per Occupied Bed (ARPOB)

The average revenue per operating bed (ARPOB) is a
key performance metric in the hospital industry that
measures the average income generated from each
occupied bed on a perday basis.

For major Indian hospital chains in FY24, ARPOB is
around Rs 50,000 per bed per day, up from Rs 45,800
the previous year, with an estimated growth of 8-10%
year-on-year.

-Max Healthcare reported an ARPOB of Rs 74,500 per
bed perday in 9MFY24, showing a 14% increase year-
over-year.

Apollo Hospitals had an ARPOB of Rs 56,823 per bed
per day in the same period, growing by 11% year-over-
year.

Fortis Healthcare showed ARPOB of Rs 59,870 per
bed perday, up 10.7% year-over-year.

Narayana Hrudayalaya, known for affordable care,
reported a slightly lower but comparable ARPOB at
around Rs 50,000 per bed per day.

Explanation

ARPOB is calculated by dividing the total revenue
generated from inpatient services by the number of
occupied beds over a specific period.

This metric helps evaluate hospital financial
performance, resource utilization, pricing strategies,
and profitability.

Hospitals with premium services (like Apollo) tend to
have higher ARPOB due to higher pricing per
treatment while high-volume, cost-efficient models
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(like Narayana Health) can achieve similar ARPOB
through patient volume and operational efficiency.
ARPOB growth is aided by specialty and case mix
improvements, better payor mix, and price revisions.

He explained the concept of Average Revenue Per
Occupied Bed (ARPOB) and its increase from50,000 to 1
lakh rupees, which led to a re-rating of the healthcare
sector from neutral to super positive. Mandar also
described how private equity funds contribute capital for
expansion, bring in best practices, and provide liquidity
events for promoters, while aggregating hospitals
through EBITDA and bed counts.

He discussed creating a national healthcare fund and
insurance system, estimating a 10-15 billion dollar
opportunity in old-age and ambulatory services over the
next 2-3 decades. Mandar concluded by proposing to
leverage synergies across hospitals and doctors to
create clusters of excellence, with the Hospital Board of
India playing a central role in implementing these
initiatives.

Private Equity in Healthcare Expansion

Dr. KM Abul Hasan discussed the structure and
objectives of private equity funds, emphasizing their
focus on profitability and return on investment within a
typical 7-10 year fund cycle. He explained that private
equity funds, ranging from 500 crores to several billion
dollars, are increasingly interested in smaller hospitals
and Tier 2 cities, where the current bed-to-population
ratio is lower than global standards. Dr. KM Abul Hasan
highlighted the importance of maintaining ethical
standards and clinical decision-making autonomy in
healthcare, while also leveraging data analytics to
enhance patient engagement and retention.

Private Equity in Healthcare Investment

Mandar discussed the importance of presenting clean,
metricized data and robust accounting systems for
hospitals to attract private equity investment. He
emphasized creating an expansion plan and a doctor-
generated P&L to bridge the gap between hospital
owners and private equity funds. Mandar also proposed
the creation of a national healthcare fund, similar to NEF,
with a potential seed funding of $2 billion, to be managed
by stakeholders who understand health care needs.
Indian Healthcare Investment Vision

Mandar presented a vision for Indian healthcare
ownership, highlighting a 2 billion dollar initiative with
government or LIC as anchor investors, and emphasized
the importance of medical incubators and at-home care
monitoring.
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Hospital Operations Management

What is operations management in the hospital?

Operations management in hospitals refers to the
varied administrative functions that keep hospital
operations running. It includes managing budgets,
staffing, employee concerns, available services, quality
of care and hospital policies. Operations management
professionals are essential to keeping a hospital
functioning, ensuring that it provides the care that its
patients need. They often work as a team to perform the
different administrative tasks required to keep the
hospital running.

What do operations management departments do
in hospitals?

The operations management department of a hospital
performs many tasks related to overseeing the day-to-
day functioning of the hospital. Some of their
responsibilities include:

» Optimizing budgets, applying for grants and other
funding, establishing financial goals and implementing
strategies toreach them

» Creating policies that support operations and the
provision of excellent care

* Ensuring the hospital operates according to all legal
standards, such as ensuring all medical providers
regularly update their licensing and participate in
continued education and professional development

» Form partnerships with other local healthcare facilities
to provide care for the community

* Overseeing the hospital's staffing needs and
performing tasks like recruiting, training and onboarding
for new employees

* Analyzing workflow and updating strategies to improve
the efficiency of services.

Why is operations management important?

Operations management is essential for coordinating
the functions of hospital facilities. Hospitals provide
intensive and emergency care for their patients, and
they need to run efficiently so they can respond to their
patient's medical needs. Hospital operations
management ensures that hospitals meet their
budgetary needs to provide services to patients. It also
helps them meet their staffing needs, organize their
operations and comply with legal regulations. The
structures and organization that good administration
provides help medical professionals perform their
responsibilities and provide excellent care.

What are the benefits of operations management?
Good operations management benefits hospitals in

several keyways. Some benefits of operations
managementinclude

* Improved patient experience: Patients may receive
a better healthcare experience when the hospital they
visit has an effective operations management team.
The primary goal of operations managementis to create
internal structures that ultimately benefit patients,
ensuring medical personnel care for their needs.

* Increased employee productivity: When a hospital
manages its operations efficiently, it can improve the
productivity of its employees. Administrators ensure
that they train new employees thoroughly, that
employees understand their role as part of the medical
team and that they complete all the required paperwork
to meetlegal regulations.

« Efficient budgeting and competitive advantages:
Good operations management helps hospitals manage
their budgets so they can continue to grow and expand
their services. Operations managers analyze financial
information to identify opportunities to reduce costs,
increase revenue and invest in expansion
opportunities.
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Innovation in Pediatric Practice
Dietary Counselling

Counselling about the diet is an important ingredient of
pediatric practice. Counselling mothers on the
importance of exclusive breast feeding for the first 6
months followed by home cooked food along continuing
breast milk for 2 years and beyond is the best advice
you can deliver. Need for homebased diet rather than
processed ones. Use breast feeding Tamil videos of
global health media for helping mothers who have
issues on breas feeding, inadequacy of milk and
feeding the baby of a working mother. IT Mumbai
health spoken tutorial videos focus on complimentary
feeding, infant, child, maternal diet and treatment of
hypoproteinemia, anemia and the problem of junks.

Introducing vegetables, greens, dhals in the home diet
rather than the month based stepped diet is successful.
It helps the baby learn complementary feeding by
themselves. Avoid adding spices and sugars to the
complementary diet till 2 years. Adding salt to taste will
make the child to like home food better. The advice of no
salttill 2 years is misplaced in the Indian context. Itis for
the developed countries where processed
complementary foods supply more than 70-80% of daily
required sodium. Sodium from food and added salt
while cooking amounts to only 15 to 20% of the daily
sodium needed in the Indian diet When complementary
diet is introduced start with homemade hand mashed
normal diet. No need to start them on puree, liquid
without nutrients, milk-soaked diets adding Ghee,
sugarto all foods.

The child’s diet should have one dhal, pulse or protein
source, one egg (if vegetarian Soya mushroom or
paneer), 1 millet and the multigrain mix preparation
everyday apart from mother's milk. For making
multigrain mix follow the IIT Mumbai spoken health
tutorial or get it @ ICDS center or make at home. give it
in between the meals once. Food must be given four to
five times which will supply the necessary proteins and
calories for the age of the child.

Good snacks can be prepared by using videos from IIT
Mumbai (both vegetarian and non-vegetarian). If you
are comfortable, you can make your own health
education videos and post them on YouTube your
patients can view them and share with their friends.
Your health education website is another powerful tool if
you have time and energy. The same can be shared as
audio and video podcasts Have your waiting hall with
health messages displayed.

6 HOSPITAL HEALTH

This will help the parents in waiting to read and change
their unhealthy behaviors Assessing a child’s growth
and development by using the height, weight, head
circumference chart of WHO or IAP either manually or
by using computer will help them to find out the
nutritional status of the child.

IAP Growth chart app from Android Play Store can help
you to find out the nutritional status of the child and
inform the parents about it . Refer the needy children to
the ICDS center for supplementary mix or you can use
your hospital nutrition services to provide appropriate
guidance Check whether the child has achieved the
necessary developmental milestones when they come
for vaccination or any acute infections.

The smart book of IAP and Vilayatu Moolam Kalvi are
good sources for helping parents in bringing up the
children healthy when you spend extra few seconds
always ask whether the child has any issues regarding
his academic status and whether his developmentis like
his peers. Ask for any issues in learning and about
school marks. You maybe diagnosing the learning-
disabled child at the earliest. Ask for Visual and auditory
problems. Refer them for appropriate remedial
education or development assessment physiotherapy,
speech therapy or occupational therapy. Physical
exercise has become scanty. PET periods are only
twice per week.

Adequate sleep is another important concept many
parents and schools do not understand. everyone
should have restful sleep according to the age. in a
young preschooler it is 12 hours, primary student-10
hours and secondary school student 9 hours. It is
essential to always prioritize adequate sleep, as it is
necessary for learning and long-term memory. We are
witnessing the epidemic of obesity, insulin resistance
and early metabolic syndrome .

Time will not be long before we will be treating children
at the age of 10 years for diabetes, hypertension, and
fatty liver. Always spend few moment asking about that
play time, sleeping time and physical activity. Make sure
to inform parents that children need at least one hour of
physical activity and only less than 1 hour screen time
per day.

- Dr. Selvan, Paediatrician, Erode
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FDI in Healthcare

Foreign Direct Investment (FDI) in Healthcare: an overview

Foreign Direct Investment (FDI) plays a crucial role in
shaping and transforming the healthcare industry
across the globe, especially in developing economies
like India. FDI involves investors from one country
establishing or acquiring business interests in the
healthcare sector of another country, either by setting
up new facilities (greenfield projects) or investing in
existing ones (brownfield projects).

Here's a closer look at FDI in healthcare, its benefits,
challenges, and recent trends,particularly in India:

Benefits of FDI in healthcare

* Financial Resources: FDI brings in capital for
infrastructure development, including constructing
new hospitals and clinics, upgrading existing
facilities, and procuring advanced medical
equipment.

» Technological Advancements: FDI facilitates the
introduction of cutting-edge medical technologies
and treatments, such as robotic surgery systems,
advanced imaging equipment, telemedicine, and
electronic medical records systems.

* Improved Healthcare Services: Better funding and
technology lead to enhanced healthcare services,
including shorter wait times, more accurate
diagnoses, and a wider range of treatment options,
ultimately improving patient outcomes.

+ Knowledge and Expertise Transfer: FDI fosters
collaborations with international healthcare
professionals and experts, leading to knowledge
sharing, skill development for local staff, and the
adoption of best practices in healthcare management
and operations.

* Increased Competition and Efficiency: The entry of
foreign players can stimulate competition within the
domestic healthcare sector, driving innovation and
efficiency in service delivery.

* Employment Generation: FDI contributes to job
creation within the healthcare sector and associated
industries.

Challenges and concerns

* Inequality in Access: FDI may lead to the
concentration of healthcare facilities and resources in
urban areas, leaving rural and underserved regions
with limited access to quality healthcare.

» Affordability: While competition can potentially drive
down costs, FDI, particularly in the private sector, can
also contribute to the commercialization of

healthcare, making certain services more expensive
and potentially less affordable for some individuals.

Sustainability: Ensuring the long-term sustainability of

foreign investments and their benefits requires
careful planning and management, along with
ongoing support from both investors and the host
country.

Regulatory Hurdles: Navigating varying regulations
and policies regarding foreign investments can be
complex and challenging for investors.

Political Instability: Political instability and
bureaucratic hurdles in some regions can deter
foreign investors. Trends and regulations in India

Liberalized FDI Regime: India has a relatively liberal
FDI regime in the healthcare sector, allowing up to
100% FDI under the automatic route for the
construction and development of hospitals and
manufacturing medical devices.

Pharmaceuticals: In the pharmaceutical sector, 100%
FDI is permitted in greenfield projects, while
brownfield projects are allowed up to 74% under the
automatic route, with government approval required
forinvestments exceeding this limit.

Growing Investment: India has experienced a
significant increase in FDI inflows in the healthcare
sector, according to NITI Aayog.

Government Initiatives: The Indian government has
implemented initiatives like the National Health
Policy (2017) and Ayushman Bharat to strengthen
the healthcare sector and encourage private sector
participation, including through FDI.
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