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Poor, elderly fear 
MediShield hike 
Two groups likely 
to be worst hit by 
higher payments 
By ANDREA ONQ 

THE changes to MediShield next 
year worry two groups of mi- 
dents: The poor and the elderly. 

They fear the pinch on their 
pockets and Medisave savings 
from having to pay higher premi- 
ums and a bigger Mtial amount of 
their hospital bill - called the 
deductible - before they can turn 
to MediSMeld. 

While economists and Mem- 
bers of Parliament interdewed 
agree that these two groups ate 
likely to be worst hit, they are di- 
vide on whether the changes wlll 
Iead to some not being able to pay 
their medical bills. 

Under changes to the national 
health hurance scheme unveiled 
on Wednesday, C- and Bt-class 
patients will pay $500 more before 
they can claim from MediSKeld. 
Also, policyholders win pay higher 
pmmms - as much as $251 more, 
depending on th& age. 

The Government will give a 
qne-time Medisave top-up to off- 
set the higher premiums over the 
next two years. About 85 per cent 
of Singapor<eans aged 65 and older 
wilI also get annual Medisave 
top-ups for five years under the 
GST Voucher scheme. 

But some, like engineer Seah 
Leong nai, 62, worry the top-ups 
wiU not be enough, eqmidy  far 
poorer old folk, and that the chang- 
es will shut out more people. 

He paid $1,100 for a cataract 
operatiqn in Apd without daim- 
ing from MediSEeld as the cost 
fell within the deductible ammt .  

The deductible will beraised to 
$1,500 for C-class. patients and 
$2,000 for BZ-&SS. 

"It is going to be even harder 
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to claim after that," said Mr Seah. 
Currently, about one in two 

B2r and C-class bills qualifies for 
MediShield payouts. After the 
increase in deductibles, one in 
three or four wiU qualify. 

Econo&s said those with lit- 
tle Medisave or fail to make r e p -  
Iar Medisave contributions may 
struggle. 

Health economist Tomohd Fujii 
of the Sfngapore Management tfnl- 
v d t y  said "the hardest hit would 
be the poor with moderate but 
chr& medical d i h m  whose 
bills are close to their deductiiles". 

Non-Constituency MP Gerald 
Giam is among those who feel the 
changes will talce a big toll on the 
lowet income. He phts out that 
the scheme eoLlects more premi- 
ums than it pays out in cIaims, so 
it can "take on greater risks on 
behalf of Singaporeans". 

But health economist Phm. Kai 
Hong of the h e  Kwn Yew School 
of Public Polic~ said insurance 
schemes like MediShield should 
be aimed at high-cost catastroph- 
ic illnesses. The minority hit hard 
by the changes shwld be able to 
tap Medifmd, he said. 
He is also among those who 

said the increases were necessary 
to make up for wider coverage 

and rising chinu. 
Head of the Govmment Parh- 

mentary Committee for Health 
Lam Pin Min welcomed the 
enhanced coverage, but hopes the 
Health Ministry will pay closer 
attention to lower middle-income 
f&s who fail to q d f y  for Me- 
disave top-ups via GST Voucher. 

Yesterday, the middry  gave 
the asswmce that Medisave is 
enough to cover the Increase in 
deductibles and pmndums. 

Even without the Medisave 
top-ups, the annual M d a v e  con- 
tribution from a fiausehold in the 
loth percentile is emugh to cover 
the premiums for r famiry of four 
with one working spouse and two 
children, said its spokesman. 

Those who gtruggle can 
approach the hospital's medical 
social workers to explore aid ave- 
nues lilt@ Medifimd, he added. 

Explaining that MediShieId is 
intended, to cwer large bills, he 
said patients who need more mten- 
s h e  or expensive treatment, or 
incur multiple b ib  ib a year, wiIl 
continue to benefit ftom payouts. 

"In this way, we ensure those 
who need it more receive the pay- 
outs, while keeping premiums 
affordable," he said. 
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