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KKM kaji pindaan akta untuk perluas
kawal selia isu caj hospital swasta

Kuala Lumpur: Kementerian Ke-
sihatan (KKM) sedang meneliti
beberapa pindaan terhadap Akta
Kemudahan dan Perkhidmatan
Jagaan Kesihatan Swasta 1998
(Akta 586), bagi memperluas
kawal selia berkaitan isu caj ber-
lebihan di hospital swasta.
Timbalan Menteri Kesihatan,
Datuk Lukanisman Awang Sau-
ni, berkata langkah itu penting
berikutan inflasi kos perubatan
dan penggunaan perkhidmatan
kesihatan turut membabitkan pe-
ranan Kementerian Kewangan
melalui Bank Negara Malaysia
(BNM) serta syarikat insurans.
“Memang kita sedang mengka-
ji beberapa pindaan bersesuaian
untuk memperluas kawal selia di
bawah Akta 586. Selain fi kon-
sultasi, kita ingin perluaskan be-
berapa caj lain supaya inflasi ke-
sihatan dapat dikawal,” katanya
pada sesi soal jawab lisan di De-
wan Negara, di sini semalam.
Beliau menjawab soalan tam-
bahan Senator Dr RA Lingeswa-
ran mengenai langkah KKM un-

tuk meminda Akta 586 bagi me-
ngawal selia kos caj bukan pro-
fesional dengan segera.
Terdahulu, ketika menjawab
soalan tambahan Senator Datuk
Seri S Vell Paari mengenai me-
kanisme perlindungan dise-
diakan KKM untuk membela hak
pesakit sekiranya dikenakan caj

\

Lukanisman pada sesi soal jawab lisan di Dewan Negara, semalam.

(Foto BERNAMA)

berlebihan oleh hospital swasta,
Lukanisman berkata, Akta 586
ketika ini hanya meliputi caj run-
dingan dan tatacara prosedur,
manakala caj lain seperti harga
ubat dan peralatan tidak berada
di bawah kawalan KKM.

Beliau berkata, KKM meneri-
ma 817 aduan tahun lalu serta

mengenakan kompaun memba-
bitkan 188 caj iaitu aduan caj
rundingan (70), caj prosedur (48),
caj ubat (25) dan selebihnya ber-
kaitan kes di bawah kerangka
kawal selia kementerian.

Lukanisman berkata, orang
awam yang dikenakan caj run-
dingan berlebihan boleh menya-
lurkan aduan melalui laman se-
sawang KKM atau menghubungi
Cawangan Kawalan Amalan Pe-
rubatan Swasta.

Beliau berkata, kemudahan
swasta yang tidak mematuhi ja-
dual fi bawah Akta 586 boleh di-
ambil tindakan, antaranya me-
lalui surat amaran atau kompaun
di bawah Subseksyen 106(4).

“Jika disabitkan, denda mak-
simum ialah RM5,000 bagi pe-
milik tunggal dan RM15,000 ba-
gi pertubuhan, perbadanan,
perkongsian atau organisasi.
Notis tunjuk sebab untuk pem-
batalan lesen juga boleh dike-
luarkan dalam kes bersesua-
ian,” katanya.

BERNAMA



Pindaan Akta 586
diperluas berkaitan
isu caj ubat
berlebihan

KUALALUMPUR - Kementerian
Kesihatan Malaysia (KKM) sedang
meneliti beberapa pindaan ter-
hadap Akta Kemudahan dan
Perkhidmatan Jagaan Kesihatan
Swasta 1998 (Akta 586) bagi
memperiuas kawal selia berkaitan
isu caj berlebihan di hospital
swasta.

Timbalan Menteri Kesihatan,
Datuk Lukanisman Awang Sauni
berkata, langkah itu penting me-
mandangkan isu inflasi kos per-
ubatan dan penggunaan per-
khidmatan kesihatan turut
melibatkan peranan Kementerian
Kewangan melalui Bank Negara
Malaysia serta selctor insurans.

kita sedang mengkaj
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KKM kaji pindaan akta
kawal caj hospital swasta

bawah Akta 586.

“Selain fi konsultasi, kita ingin
perluaskan beberapa caj lain supa-
yainflasi kesihatan dapat dikawal”
katanya pada sesi soal jawab lisan
di Dewan Negara pada Isnin.

Beliau menjawab soalan tam-
bahan Senator Dr R ALingeswaran
yang ingin tahu langkah kerajaan
untuk meminda Akta 586 bagi
mengawal selia kos caj bukan pro-
fesional dengan segera.

Terdahulu, ketika menjawab
soalan tambahan Senator Datuk
Seri S Vell Paari mengenai me-
L perlindungan disedialan

beberapa pindaan bersesuaian
untuk memperluas kawal selia di

KKM untuk membela hak pesakit
sekiranya dkenakan caj berlebihan

oleh hospital swasta, Lukanisman
berkata, Akta 586 ketika ini hanya
meliputicaj konsultasidantatacara
prosedur manakala caj lain seperti
harga ubat dan peralatan tidak be-
rada di bawah kawalan KKM.
Beliau berkata, KKMmenerima
817 aduan tahun lepas serta me-
ngenakan kompaun membabitian
188 caj iaitu aduan caj konsultasi
(70), prosedur (48), ubat (25) dan
selebihnya berkaitan kes di bawah
kerangka kawal selia kementerian.
Lukanisman berkata, orang
awam yang dikenakan caj konsul-
tasi berlebihan boleh menyalurlan
aduan melalui laman sesawang
KKM ataumenghubungi Cawangan

Kawalan Amalan Perubatan Swasta Lukanisman
(CKAPS). A g bercakap
Katanya, fasiliti swasta yang ti- Pers| damn gan
dak mematuhijadual fi bawah Akta Dewan
586 boleh diambil tindakan antara- Negara di
Parlimen pada

nyamelalui surat amaran atau kom-
paundibawah Subseksyen 106(4).

“ika disabitkan, denda
maksimum ialah RMS5,000
bagi pemilik tunggal dan
RM15,000 bagi pertubuh-
an, perbadanan, perkongsi-
an atau organisasi.

“Notis tunjuk sebab
untuk pembatalan lesen
Juga boleh dikeluarkan
dalam kes bersesuaian,”
katanya. - Bernama

Isnin.
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Inflasi kos kesihatan: KKM teliti pindaan Akta 586

Kuala Lumpur: Kemen- “Memang kita sedang bahan Senator Datuk nisman berkata Akta ada di bawah kawalan man sesawang KKM atau
terian Kesih (KKM) gkaji beberapa pinda- Seri SVell Paari 586 ketika inihanya  KKM. menghubungi Cawangan
sedang meneliti beb n b i untuk genai me- meliputi caj kon- Beliau berkata KKM me- Kawalan Amalan Peruba-

sultasi dan tata- nerima 817 aduan tahun tan Swasta (CKAPS).
cara  prosedur lepas serta mengenakan Beliau berkata fasiliti
kal caj komp babitkan swasta yang tidak mema-
lain seperti har- 188 cajiaitu aduan cajkon- tuhi jadual fi bawah Akta
ga ubat dan per- sultasi (70), caj prosedur 586 boleh diambil tinda-
alatan tidak ber-  (48), caj ubat (25) dan se- kan antaranya melalui su-
lebihnya berkaitan rat amaran atau kompaun
‘ ‘ kes di bawah ke- di bawah  Subseksyen

pa a
pindaan terhadap AktaKe- memperluas kawal seliadi  kanisme per-
mudahan dan Perkhidma-  b: Akta 586... selain fi lindungan di-
tan Jagaan Kesihatan konsultasi, kita ingin per- sediakan
Swasta 1998 (Akta 586) ba- luaskan beberapa caj lain KKM untuk
gi memperluas kawal selia supaya inflasi kesihatan membela hak
berkaitan isu caj berlebi- dapat dikawal,” katanya pesakit seki-
han di hospital swasta. pada sesi soal jawab lisan ranya dikena-
Timbalan Menteri Kesi- di Dewan Negara sema- kan caj berle-

hatan Datuk Lukanisman lam. bihan oleh hos- rangka kawal 106(4).

Awang Sauni berkata lang- Beliau menjawab soalan pital swasta, . selia kemen- “Jika disabitkan, denda
kah itu penting bahan S DrRA Luka- Memang kita sty maksimum ialah RM5,000
dangkan isu inflasi kos pe-  Lingeswaran yang ingin sedang mengkaji Lukanis- bagi pemilik tunggal dan
rubatan dan penggunaan tahu langkah kerajaan un- (T PIL Y i man berkata  RMi5,000 bagi pertubu-
perkhid kesih tuk inda Akta 586 ba- orang awam han, perbadanan, per-

bersesuaian K $ah ot
A ng dikena- kongsian atau o i
Lisknisman k:: gcaj kon- Pﬁotis mnmm-
sultasi berlebi- tuk pembatalan lesen juga
han boleh menya- boleh dikeluar dalam
lurkan aduan melalui la- kesb ian,” k

turut melibatkan peranan gi mengawal selia kos caj
K i K g bukan profesional de-
melalui Bank Negara Ma- ngan segera.

laysia (BNM) serta sektor Terdahulu, ketika
insurans. menjawab soalan tam-
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WHO backs use of
new drugs to tackle
obesity epidemic

RANGE of blockbuster

weight-loss and diztetes

drugs could helg shiftthe

trzjectory of the global

besity epdemic, which

allects over ane gillior peoale warld-

wide, according to the World Health
Organisation.

A e ganesation of saped
pressing drugs called GLP-1 A
has become massivaly popular i
racent yoars.

The United Nations hesltt agency
has since issued its frst quidalnes cn
howsuchdrugs could be used as a key
tool for tr2atng obesity in adults as 2
chranic, rel2asing diseasa.

Mere than 3.7 millior prople died
from ilinesses related Lo being over-
waright ar obese in 7072, fing la
'WHO fiquras, which ‘5 more than top
infectizus «illers malara, twberculosis
and HIV combinad.

Tha numaer of pecalz lawing with
obesitywill deuble oy 2020 urlass deci-
sheaction istakentostem the rise, the
agancy estimates,

“Obesity is cne of the most seriaus
public challengas of cur time,” WHO
chiel Adhanom Gh -

1 arn Hhe age;
Geaewa hosdquarters,

“These new medicines are 5 paver-
cal teal, oFering hope to mil

o

Obesity is onie af the most sevious
pubile chailerges af our time,
savs WHO chief Tedros Adhanom
GREDIEVESIE, FCIUnE CHED L A5 P

NOT ‘A MAGIC BULLET"
Thenewguidelings call lor GLE-1 Lher-
apies to be used by adults, excluding
pregnant vaoman, far the lang-term
treatment of obesity”, which it defines
35 a Body Mass Indax [BMII of 20 or
higher.

WHO stressad that while the 2fiicacy
ofthe terapies n treating obesity was
“evident’, it was issuing “conditional
recammendabans’ for use since mare
galawas reeded anellicacyand saloly
way lorges periads,

The agency alse ermphasised that
themadication slore would notreverse
tretrendin phesty, which treceqnised
35 a complex, chronic disease and a

TV newniver of peogale lving with obesity will double by 2030 enless divisive
QCOTOR 15 LRIER 10 st Ehe Pise, FISTURE CREDIT VECTORIL CE — FREEFIK

major driver of non-communicsale
disesses, including cardiovascular
disease, typa-2 cizbetes and some
typas of cancar.

The new guidelines suggest the
trerages cauld be coupled with
‘intensive tehavicural mterveatione’,
pramol ng heallhy diel and physical
activity, amid indicatsns such skifts
miay ermarce reatrent outcones,

WHQ slsa insisted an tha impar
tance of “crzating healthier anviron-
ments througn robust posulstion-leval
policies ta promata nealth and aravent
obasity”. It &.s0 urged tarpetad screen-
ingofhign-ris rdividuals anc erewr-
119 access to Lielang, serson-centred
care.

u cean'l see these drugs as 2
bulie vy Far-ar, WHO
ant direclar-general in chamgs
af haalth promatan, disease prevan-
tion ard care, wld AFP.
“Butthey're dearty goingtabacome
avery impertant patt of sn intagrated
apgrozch te obasity,” he said.
If countri2s get the com-
hination right, “the impact ca
aring rg fown levels of the
peaplewheare obace, and
the impact sastcular

Lar ard ol
be grafound”

BENDING THE
TRAJECTORY
Franzesca Celletti, aWHO servor
adhisar onabesity, agreed.

"There i a gossiaility thet we can
bend this eprdemiological irajectory of
abesity,” she tald AFP

Beyand 1he heatth mga
qlobal economic cast of obe:
predated to hit US$E trillian annualy
by the and of this decade, WHO sad,

“F we don't somehaw shift the
curva, the pressute on heslth
isactually goingta te untenable
rarvizoned.

Tresky-high arices of GLP-1 grugs
haveraised concams that they will not
b iy able 71 poarer nabans
whare they could save the most lves.
Diatetes salients, for vham the drugs
wara origing ly devaloped, have alss
exparenced shortages,

In Septemter. WHO added GLP-1s.
toitsUstaf essental mecicnesin abig
10 shore up zccass, calling for cheap
genenc versions to ce made available
‘for pevale in developing countries.

“Our grestest concern is equitable
ascess,” Tegras said. "Withaut cancert-
edachan, rese medicines cauld can-
tribute 1o wi ng the gag belwees
the rich and poar, bath Between and
within countries.”

The peasles vaccine requires of least 95 per cont glodal coverage with nvg
doses to interyupt ransvission, PIZTURE CREDIT. PROSTODLEA — FREEPK

WHO hails uptick in
measles vaccines

MEASLES vaccination rates hava
improved “remarkably” but remain
below pra-Couid-19 lavels,
accarding tothe World Health
Organsatan, lagging absta-
cles te 2ecess far vulner-
able pepulatiors,
Gzhal e
naban anerage
84 per cant in 2024 — up
from 83 par cent the pre-
vious yesr and 71 per cent
25 yea= ago. But the fgura
ramains belovs the B5-ger cent
olobal covarage before the Cowd-19
pandeamiz, te WHO sad in a regort.

“In 2024 2lene, 204 millan children
< Mirst dose, mece than hall
il e,

Mrasles ruquires at least 95-pe-
cert glokal coverage with twa doses
taintarrups trarsmisson,

“Itisserious andcan te daadly with
children undertha aga of 3, pregnant
women znd those with weakzned
immure systems at greatest risk of
cavere complications and death,”
saig Kate 0'Bren, director of WHO's
dapartment of iImmunisaticn, vaocines
21d balog cals

Althougn global coverags f
cund dase rose fram 17 pe

STRAITSTIVES

HEARD THE
L NEWs?)

Read with me

2000 to 74 aer centin 202£, “immunity
qaps have fuelled a resurgence of cut-
ara3ks, with 5% countrias exparancing
.27ge or disruptive cutbreaxs Last year
— tha highest numbear since 2003°,
WHO varned

“The lact thet 25 ger zent ol tho:
aultreass ame happen g in oo
that have beer decisred measles-frae
53 gigalarm,” sad Diana Charg Blanc,
amemberaf WHO's strateqic adv sary
group of experts on immunisation.

Seweral countries in the Americas
suffered measles cutbrez«s in 2025,
Caraga recently lost its measles-free
status, WHO sad, and experts selieve
the Unites Slates may ze nexl as |
sith its wars! outbreak in 30

“very case wo sea laday, avery
Tospitalisaton, every commur ty bat-
1ling an cutbreak and every life lost is
aremrderofwhathappens when vac-
cination ceverage declines anc when
nea.th systems 2re nat able to reach
every child,” O'Brien said.

The arganigation put the number of
global meesles infections o 2024 2217
millicn — almos! 300, igher han
ara-Coad lovaels, Bat it highlighted the
s mak s nee 2000, whes ere

Supported by the My Communications
and Multi|

Commission




PRIVATE HEALTHCARE FACILITIES AND SERVICES ACT 1998

MINISTRY TO

REVIEW

AMENDMENTS

Move crucial to
address overcharging
at private hospitals,
says deputy minister

KUALA LUMPUR

HE Health Ministry is re-

viewing several amend-

ments to the Private

Healthcare Facilitiesand
Services Act 1998 to broaden its
regulatory powers, particularly to
address overcharging at private
hospitals.

Deputy Health Minister Datuk
Lukanisman Awang Sauni said
the move was crucial as medical
cost inflation involved the Fi-
nance Ministry through Bank Ne-
gara Malaysia and the insurance
sector.

“We are studying appropriate
amendments to extend the act’s
scope. Besides consultation fees,
we intend to cover several other
charges to help control health-
care inflation,” he said during the
Dewan Negara's oral question-
and-answer session yesterday.

He was responding to Senator
Dr R.A. Lingeswaran, who asked

about government steps to
amend the act to regulate non-
professional charges.

Earlier, in response to Senator
Datuk Seri S. Vell Paari on over-
charging by private hospitals,
Lukanisman said the act only
regulated consultation and pro-
cedural fees, not medicine or
equipment costs.

The ministry received 817 com-
plaints last year and issued fines
related to 188 charges, compris-
ing consultation fees (70), pro-
cedural charges (48), and
medicine costs (25), with the re-
maining cases falling under the
ministry’s regulatory framework.

Members of the public who are
overcharged can submit com-
plaints via the ministry’s website
or contact the Private Medical
Practice Control Division.

“Private facilities that fail to
comply with the fee schedule can
face action, including warning
letters or fines,” Lukanisman
said.

“If convicted, the maximum
fine is RM5,000 for a sole pro-
prietor and RM15,000 for organ-
isations, corporations, partner-
ships, or associations. A show-
cause notice for licence cancel-
lation may also be issued.”
Bernama

i
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(From left) Dr T. Saravanan, Azrul Mohd Khalib and Datuk Dr Kuljit Singh

Stakeholders split over amendment proposal

KUALA LUMPUR: Health groups
are divided over the Health Min-
istry’s proposal to amend the Pri-
vate Healthcare Facilities and
Services Act 1998 (PHFSA) to
curb overcharging at private hos-
pitals.

The Federation of Malaysian
Consumers Associations (Fomca)
strongly supports the move, say-
ing the current law is no longer
adequate to safeguard con-
sumers.

Its chief executive, Dr T. Sar-
avanan, said only doctors’ pro-
fessional fees were regulated,
leaving room rates, consumables,
diagnostics, equipment use and
other ancillary costs to escalate
sharply and inconsistently.

“For decades, the sector has
grown with insufficient over-
sight,” he said.

Saravanan said the ministry
must introduce a framework that
prioritised transparency and cost
discipline,

“Mandatory itemised billing,
prior cost disclosure, standard-
ised fee schedules and astrength-
ened enforcement mechanism
should be central to the revised
act,” he said.

Galen Centre for Health and So-
cial Policy chief executive officer
Azrul Mohd Khalib said regulat-
ing private medical charges was
not unusual internationally, but
many countries with such sys-
tems also operated national
health insurance schemes to help
spread costs and establish pric-
ing frameworks.

He cautioned that regulating
non-medical fees, which ac-
counted for about 70 per cent of
private hospital charges, could
affect their sustainability.

Azrul said that the proposed re-
view of the PHFSA appeared to
diverge from the government’s
plan to introduce the Diagnosis-
Related Group (DRG) payment
model in the private sector.

The DRG model bundles
charges based on case complex-
ity, unlike the itemised billing re-
quired under the PHFSA.

“The need for itemised billing
is why hospital bills can run into
30 pages. It also restricts hospi-
tals from being flexible with their
charges because every single
item must be listed.”

Azrul said the DRG model — as
used in the United States, United

Kingdom, Singapore and South
Korea — provided hospitals with
greater flexibility.

He added that it was vital for
the Health Ministry to consult in-
dustry stakeholders before revis-
ingtheact.

Association of Private Hospi-
tals Malaysia (APHM) president
Datuk Dr Kuljit Singh said the
group supported evidence-based
policies to address medical cost
inflation.

“APHM, as part of the consul-
tative committee of the Joint
Ministerial Committee for Pri-
vate Healthcare Costs, will con-
tinue contributing to the RESET
initiative aimed at addressing
private healthcare costs.”

The RESET initiative focuses
on overhauling medical and
health insurance and takaful, im-
proving price transparency, up-
grading digital health systems
and reforming healthcare
provider payment systems.

Kuljit said APHM had request-
ed to be included in discussions
on the PHFSA amendments to
ensure any changes were prac-
tical, effective and reflective of
industry realities.
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Ministry denies barrier removal at Iandshde srte

KUALA LUMPUR: The Works Ministry has hit
back at claims that a road barrier was removed at
a deadly landslide site in Hulu Terengganu,
insisting the Public Works Department was
not involved.

Works Minister Datuk Seri Alexander Nanta
Linggi said the ministry operates under strict
governance and standard operating procedures.

“Any claims involving the removal of safety
barriers must be investigated to identify those
responsible. In locations affected by erosion or
similar risks, precautionary safety measures are
consistently implemented,” he told reporters at
the ministry’s monthly assembly yesterday.

He emphasised that the department did not
remove the barrier and investigations are
already under way, including site inspections
following any incident.

“We are confident those responsible would
be identified. For now, we do not know who
removed the barrier, and we urge anyone with
information to come forward”

The clarification comes after an SUV travelling
to Gua Musang, Kelantan, plunged into a ravine
on Friday, killing both the driver and a passenger.

Police said warning signs and road barriers at
the site were believed to have been removed by
irresponsible parties.

Preliminary investigations indicate the SUV
was not speeding, and the crash was likely due
to human negligence.

The dash cam of the vehicle was missing,
with only its mounting base recovered, and
authorities would continue monitoring the site
and take legal action.

Nanta also highlighted the ministry’s close
monitoring of landslide-prone areas during the
rainy season through a command centre
overseeing risk-prone zones nationwide.

“We monitor not only landslides but also
floods, and anything that could cause damage to
roads or threaten the safety of road users”

On Budget 2026, he expressed gratitude,
saying the allocation reflects the confidence of
the prime minister and Cabinet in the ministry.

He added that the funding comes with
a responsibility to maintain world-class,
sustainable and safe infrastructure.

“The completion of seven hospitals, 14 heafth!
and underprivileged clinics, and two specia ist
centres has expanded healthcare access. In
education, 127 projects worth RM88 million and

'\ KEMENTERIAN KERJA RAYA

Nanta (third from lef
assembly. - ADAM AMIR HAMZAH/THESUN

92 multipurpose school halls have addressed
overcrowding and enhanced learning.

“Hybrid solar upgrades in Sabah and Sarawak
now provide 24-hour electricity to remote
schools, while police lift upgrades benefit over
12,620 personnel and their families”

Highlighting infrastructure success, Nanta
cited the Bagan Datuk-Kampung Sejagop
Bridge, which improves connectivity and has
gained international recognition.

“MylJalan remains the government’s key
platform for responsive, data-driven road
maintenance. From August 2023 to September
this year, 95.8% of complaints on ministry-

) oﬁicnal;‘:g at the Skuad Ihsan Madani launch during the Works Ministry monthly

managed roads have been resolved, while
30,527 were forwarded to other agencies under
the No Wrong Door policy.

“MyJalan 2.0 would bring smart integration,
real-time tracking and safety analytics. Upgrades
to 67 intersections with smart traffic lights have
improved traffic flow and reduced accidents.

“The government focuses not only on mega
projects but also on initiatives that directly
impact lives. We no longer wait for problems to
arise; we are present from pre-construction to
ensure we are ‘doing it right the first time’ and
fully understand the realities on the ground”
~ By Qirana Nabilla Mohd Rashidi
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JERAWAT merupakan masalah kulit Ini menunjukkan bahawa
yang sering dialami oleh remaja mahupun  sesetengah individu
dewasa. Walaupun ia kelihatan sememangnya mempunyal
disposii biotogi 18
manlah jerawat yang sukar
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