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Roadmap for 2025 & Its Impact

Together Towards Tomorrow: NATHEALTH 2025 Year in Review

Reflecting on a year that strengthened collaborations, shaped
policy, and advanced India’s healthcare vision
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DELIVERING IMPACT: ACHIEVEMENTS
2025-2026

Together Towards Tomorrow: NATHEALTH 2025 Year in Review
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Streamling Compliance
in Healthcare Sector

\
/

Allied Healthcare
Professionals

e NATHEALTH presented the
landmark whitepaper,
“Streamlining Compliance in the
Indian Healthcare Sector”, to NITI
Aayog.

e Number of high level meetings
have taken place to discuss the
deregulations with the concerned
ministries.

e NATHEALTH shared pre-budget

recommendations to MoHFW, that
were directly integrated into the
Union Budget 2026-27.

The government officially
announced a 21,000 crore
investment aimed at creating 1 lakh
new, skilled Allied Health
Professionals over the next five

years. )
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GST & Customs Duty
\_ Exemption

\
/

CGHS Reform

e GST slab reduction was
implemented by the government,
seeing a cut from 12% and 18% to
5% on essential medical devices,
diagnostic kits, and reagents.

Many recommendations aligned
with NATHEALTH EY embedded tax
position note

A benchmark rate for government-
sponsored insurance schemes.

CGHS package rates have been
successfully revised upwards by an
average of over 55%.

CPI linked revision are under active
consideration /

MedTech Provider
Convergence

Y

\
/

Health Financing
Convergence

e NATHEALTH brought together
members from MedTech and
Provider to identify a small
number of shared priorities.
These include Value-Based
Care, public—private
partnerships, and digital and Al-
related regulations.

NATHEALTH is launching a
landmark report on Health
Financing, connecting private
capital with smart regulations and
health financing.
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DELIVERING IMPACT: ACHIEVEMENTS
2025-2026

Together Towards Tomorrow: NATHEALTH 2025 Year in Review
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Medical Value Travel

\
/

Building Heights

e NATHEALTH partnered with MOHFW
to convene the landmark Medical
Value Travel Capacity Building
Workshop in February 2026, in
New Delhi, basis which actionable
frameworks is developed.

e NATHEALTH is championing
National Building Code reforms to
increase hospital heights to 60
metres and allow basement
medical services, potentially
unlocking 5 million additional beds.

e Spearheading advocacy with
MoHUA and BIS for a dedicated
hospital chapter and modernized
evacuation norms tailored to

Y

National Medical
Ccommission

healthcare-specific safety needs. )

Quality Control Orders

y

- (

NATHEALTH is advocating for a
centralized registry to allow
doctors to practice seamlessly
across multiple states, removing
current legal and enforcement
barriers.

e Partnering with the National
Medical Commission (NMC) to
streamline compliance and
structural requirements for
medical colleges, strengthening
India’s healthcare talent pipeline.

e NATHEALTH's leadership team, had
a meaningful engagement with
the Department of
Pharmaceuticals, about:

1. Exemption of raw materials used
in medical devices from the scope
of the QCO, addressing cost and
supply chain concerns.

2. Focused workshops to provide
clarity, detailed guidance, and
address stakeholder queries
related to the UCMPMD.
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President’s
Message

Dear Members and Partners,

2025 was a year of clear choices for
NATHEALTH. We chose focus over
expansion and depth over activity. By
concentrating on a few priority areas, we
were able to engage more consistently
and contribute more meaningfully to
India’s healthcare system.

4 oy o
Ameera Shah
President NATHEALTH and Promoter & Executive

This  approach  helped strengthen
NATHEALTH's role as a trusted voice in Chairperson, Metropolis Healthcare Ltd
healthcare policy discussions. Our inputs
were sought across key areas such as
healthcare taxes, regulations, financing,
and public-private partnerships. This
growing trust reflects steady engagement
and the collective experience of our
members.

Where we Made our Mark

1.CGHS Reforms: Restoring
Viability, Strengthening
Partnership

2.GST Rationalization: Making
Healthcare More Affordable

3.Compliance Streamlining

4.Health Financing: Reimagining
Sustainability

5.Medical Value Travel: Putting
India on the Global Map

These choices were reflected not only in
our approach, but in the results, we were
able to achieve. Over the year, focused
engagement and member-led inputs
translated into tangible progress across
several priority areas.

Outcomes That Mattered

After sustained engagement over several yedrs, progress
was made on CGHS package rate revisions in 2025. This is an

CGHS Reforms important step toward improving financial stability for
healthcare providers and strengthening collaboration
between the public and private sectors.

Through regular discussions with the Ministry of Finance, we
helped bring greater clarity on how GST applies to
diagnostics, medical devices, and healthcare services. These
measures have helped ease cost pressures and support
affordable care for patients.

GST
Rationalization



Simplifying
compliance

Health
Financing

Medical Value
Travel

Union Budget
Recommendat
ions 2026

We submitted a report to NITI Aayog focused on simplifying
compliance requirements for hospitals, diagnostic centres,
and medical technology companies. The report emphasised
practical changes aimed at reducing complexity and
improving ease of operations across the sector.

To address long-term sustainability, we brought together
healthcare providers, insurers, and financial experts to
discuss more stable and patient-focused financing
approaches. The position paper being developed is
contributing to broader discussions on strengthening
healthcare financing in India.

NATHEALTH worked with central ministries, NITI Aayog, and
state governments to support the Heal in India initiative.
These efforts are aimed at strengthening India’s Medical
Value Travel ecosystem and positioning the country as a
trusted destination for quality medical care.

Our active engagement with the Ministry of Finance,
Department of Economic Affairs, the Ministry of Health and
Family Welfare, and NITI Aayog ahead of the Union Budget
2026 reflects NATHEALTH's continued role in healthcare-
related discussions.

Working better as one ecosystem

Another important focus this year was closer collaboration within the
healthcare ecosystem. Leaders from our MedTech and Provider members
came together to identify a small number of shared priorities. These include
Value-Based Care, public—private partnerships, and digital and Al-related
regulations. Joint working groups are now taking this work forward.

Patient safety at the centre

Patient safety remained central to all our efforts. Through initiatives such as
Swasth Nari, Sashakt Parivar, we continued to focus on maternal and women'’s
health and reinforce the importance of quality care. Our communication efforts
helped bring these issues to a wider audience beyond the healthcare sector.

Looking Ahead

We also launched the One NATHEALTH Community this year, reinforcing our
commitment to closer collaboration and shared learning. The Community

Champions Programme will encourage greater member participation in
advocacy and sector development.
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As we move forward, our work remains anchored in a clear set of priorities that
align closely with the themes of our upcoming Arogya Bharat Annual Summit
2026 — deregulation, Healthcare Innovations, and Viksit Bharat. The Summit
will serve as a platform to drive actionable dialogue, showcase innovation, and
foster partnerships that can scale impact across the healthcare ecosystem.

The progress made in 2025 demonstrates what can be achieved through
focus, consistency, and collective effort. We look forward to building on this
momentum together.

Warm regards,

Ameera Shah

President, NATHEALTH (Healthcare Federation of India)

Promoter & Executive Chairperson, Metropolis Healthcare Limited




FROM PRIORITIES

TO ACTION -
2025-26

Seamless Governance

e Simplifying Compliance Bottlenecks in Private Healthcare Sector

1) NATHEALTH-EY Compliance Study submitted to NITI Aayog and all the
relevant line ministries including MoH,

DoP, Finance Ministry and other key stakeholders.

2) NITI Aayog has taken note of the recommendations and pathways will be
charted to work closely with NITI Aayog.

3) Compliance streamlining analysis released; State Government models are
also being planned in parallel.

e Refining Regulatory Architecture and implementation of Clinical
Establishment Act (Diagnostics), Digital Health regulations & Medtech 2.0
Act

NATHEALTH has been recommended for inclusion in the National Clinical
Establishments Committee (NCEC). A formal gazette is awaited.

e GST Advocacy

1) The Finance Ministry has acknowledged NATHEALTH's recommendations
(including NATHEALTH—-EY Whitepaper)

2) The Government has announced certain slab reductions basis the
recommendations.

3)NATHEALTH welcomes the reductions, which will unlock embedded credit in
the healthcare value chain.




FROM PRIORITIES

TO ACTION -
2025-26

Optimizing Finance
(Health Insurance & PPP Financing)

e Health Insurance Dialogue

1) First composite dialogue between NATHEALTH and GIC completed on 8th
July, 2025.

2) A follow-up CEO and CFO task force is created within NATHEALTH.

3) NATHEALTH is working on a position paper, which is looking at aligning
health finance with the delivery architecture.

4) A communications campaign that fosters patient trust is also underway.

e Government Sponsorship Sustainability: Push for CGHS/PMJAY rate
revisions/GST and rationalization of payment mechanisms under public
health schemes.

1) Advocacy by NATHEALTH has ensured that the CGHS rates remain a
benchmark for Government-sponsored insurance schemes.

2) Government has, in principal, revised the CGHS package rates, upwards by
an average of over 55%.

3) NATHEALTH is advocating specifically for the adoption of a CPI-linked
revision mechanism, which is currently under progress and active
consideration by the High-Level Expert Group (HLEG).

e MedTech priorities

1) The Government has constituted an Empowered Group for 32 items to allow
refurbished equipment import, which is consistent with NATHEALTH's advocacy
efforts.

2) Modifications in the medical device marketing practices are also
implemented in line with NATHEALTH’s recommendations.




FROM PRIORITIES

Scaling Healthcare TO ACTION -

Delivery (Exports, Quality & 2025-26
Overcoming Supply
Side Talent Shortage)

e Medical Value Travel (MVT) Full Stack

1) NATHEALTH has an active engagement with the Tourism Ministry, and
Commerce Ministry to manage the Heal in India website.

2) Ministry of Health & Family Welfare, in collaboration with NATHEALTH,
convened the Medical Value Travel (MVT): Way Forward Capacity Building
Workshop in February 2026, in New Delhi. The action points have been
submitted to the ministry for the further steps.

3) SEPC, Tourism Ministry, and the Health Ministry to co-design and
recommend an outline for a marketing campaign that will increase footfalls,
and also work to reduce operational bottlenecks.

NATHEALTH Foundation

Digital Health Adoption and ABDM (Forge partnership with smaller providers,
partner with NHA)

1) Digital Health Masterclass series across 12 cities completed, touching 500+
providers.

2) Survey rolled out jointly with AHPI, PwC, MedLern and Koita Foundation on the
DHMC trained providers across 16 cities, to articulate the current state of digital
health adoption, and subsequently design Phase 2 of the intervention.

e Innovation: Health Nexus Accelerator

1) Successful rollout of Health Nexus Program with 25 start-ups selected &
supported.

2) Completed a workshop with Atal Innovation Center and IIT BHU in Varanasi.
3) NATHEALTH is looking at scaling up the program in coming years, and is
actively identifying partners.




BLOCK Your Calendar

12th NATHEALTH ANNUAL AROGYA BHARAT SUMMIT 2026

You are invited to the...

12" NATHEALTH

Healthcare Federation of India

ANNUAL s
AROGYA BHARAT u:.:.r‘-,;;:
SUMMIT 2026 L

MARCH 24-25, 2026 | THE LALIT, NEW DELHI

Catalysing Value, Stimulating Innovation, and Strengthening
Healthcare Service Delivery and Supply Chains.

at

True partnership towards Viksit Bharat 2047

Scan to
RSVP

Join us as we bring together the healthcare ecosystem to
strengthen service delivery and patient-centered care.




12th NATHEALTH ANNUAL AROGYA BHARAT SUMMIT 2026

Voices of Leadership

Realizing Viksit Bharat
2047 demands a shift
towards Appropriate
Regulation.
By simplifying
compliance, we can
unlock private capital
Ms. Ameera Shah Lo SDBIE |ndia‘5
President, NATHEALTH healthcare

Promoter & E:.-:E!E‘.IJEI"»"E' Chairpersaon, infrastructure.
Metropolis Healthcare Ltd.

India stands at a pivotal
moment - the transition
from adopting innovation to
defining it. We must move
from what is possible to
what is impactful and
scalable. Its time to unleash
innovation, build resilient
infrastructure and in the
area of health make
prevention our priority.

Dr. Sangita Reddy
Senior Vice President, NATHEALTH
Joint Managing Director,
Apollo Hospitals




12th NATHEALTH ANNUAL AROGYA BHARAT SUMMIT 2026

Voices of Leadership

Mr. Himanshu Baid
Vice President, NATHEALTH
Managing Director, Poly Medicure

Mr Varun Khanna

Secretary, NATHEALTH
Group MD, Quality Care India

| am delighted to invite you to the
NATHEALTH 12th Annual Arogya
Bharat Summit, a key platform
bringing together policymakers,
industry leaders, healthcare
providers, and innovators to shape
India’s long-term healthcare vision.

The summit will focus on policy
reforms, innovation, MedTech, and
collaborative pathways to build a
resilient, inclusive and future-
ready healthcare ecosystem.
Looking forward to engaging
discussions and collective thinking
towards a healthier, stronger India.

India’s healthcare journey
is defined by strong intent,
but the need for financing
models that can scale
access, affordability, and
trust simultaneously.
Moving beyond out-of-
pocket care to integrated
risk pooling and
sustainable capital is
critical to delivering
healthcare at scale.
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Voices of Leadership

Digital health
infrastructure will
deliver impact only

when technology
adoption is matched
with strong governance,
provider readiness, and
a shared commitment to

Dr. Rishubh Gupta : i
4 interoperability and

Treasurer, NATHEALTH
Managing Director, Roche trust
Diagnostics India
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12th NATHEALTH ANNUAL AROGYA BHARAT SUMMIT 2026

Voices of Leadership

NATHEALTH has come a long way as a ’
unified voice for healthcare, from being
diverse stakeholders to becoming a
formidable force helping shape policy and
practice. The Federation's ability to bridge
the gap between innovation and
implementation, between industry
aspirations and ground realities, fills me
with immense pride. I'm confident that
. Abhay Soi the federation we've collectively built will
. nt, NATHEALTH continue to drive transformative change
Chaimanié Managing Director, in India's healthcare landscape.

Max Healthcare

My association with NATHEALTH has been
both meaningful and energising. Over the
years, | have seen it mature into a
confident and credible voice for India's
healthcare ecosystem. It is deeply
satisfying to witness this journey, and |
look forward to reconnecting with fellow
leaders at the Annual Arogya Bharat

Dr. Ashutosh Raghuvanshi Summit 2026 as we continue shaping

Managing Director & CEOQ,
Fortis Healthcare




12th NATHEALTH ANNUAL AROGYA BHARAT SUMMIT 2026

Voices of Leadership

NATHEALTH stands at a pivotal moment in
India’s healthcare journey, bringing
together diverse stakeholders with a
shared sense of purpose. It has been
encouraging to see the Federation's
growing role in shaping meaningful
dialogue and action. The NATHEALTH
Annual Arogya Bharat Summitisa
, : : definitive platform and a must-attend for
(Hony) Brig. Dr. Arvind Lal . L
Past President, NATHEALTH anyone committed to building a stronger,

Executive Chairman, more equitable healthcare system.
Dr. Lal PathLabs

NATHEALTH has always drawn its strength
from collaboration and trust across the
healthcare ecosystem. The Federation's
ability to unite providers, innovators, and
policymakers around patient-centric
solutions is its greatest strength. I've watched
with immense satisfaction as NATHEALTH
has evolved into a credible platform that
doesn't just discuss challenges but actively
shapes the regulatory and policy
__,r_"J'.':‘.?jE"Jit?inl? environment. | am pleased to be part of the
ast President, NATHEALTH
Former President, NATHEALTH Annual Arogya Bharat Summit
Fortis Healthcare and to engage with leaders who are
committed to advancing healthcare in India.
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Voices of Leadership

My time with NATHEALTH reinforced my
belief in the value of coming together as an
industry with a shared vision. The
Federation has grown into a think tank and
a source of relevance, creating space for
meaningful dialogue and action. I've
watched with admiration as the Federation
has consistently elevated the discourse
around quality, affordability, and
sustainability in healthcare. It is always a

Dr. Harsh Mahajan

G T EALTE pleasure to be part of the NATHEALTH
hief Radiologist, Annual Arogya Bharat Summit and

Mahajan Imaging reconnect with colleagues who are equally

invested in healthcare's progress.

NATHEALTH's journey reflects our collective
commitment to building solutions that truly
matter for Indian healthcare. The federation
has become a powerful ecosystem where
technology manufacturers, providers, and
policymakers speak the same language, the
language of better patient care. We've
successfully positioned NATHEALTH as the
bridge between cutting-edge medical

Dr. Shravan Subramanyam technology and its meaningful adoption

Past Presiclent, NATHEALTH across India's diverse healthcare landscape.

Managing Director & Group CEQ, e i o

BPL Medical Technologies This journey of building consensus, driving
indigenization, and championing Make in
India in healthcare has been personally
fulfilling and professionally enriching.




2025 - MILESTONES THAT MATTERED <

A. Policy Wins: Shaping the Regulatory Landscape

Central Government Health Scheme (CGHS)

Ministry of Health and Family Welfare
Government of India
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Your Health, Our Goal
ST T, ET PR

CGHS rate revision and follow-up reforms

After 15 years of stagnation, NATHEALTH's sustained advocacy achieved a
landmark victory, the Government's decision to revise Central Government
Health Scheme (CGHS) package rates, last updated in 2014.

NATHEALTH has been pursuing CGHS rate revision through multiple channels
over several years. In 2025, this sustained engagement finally delivered results:

e NATHEALTH made formal submissions to the Ministry of Health & Family
Welfare and the Ministry of Finance, providing detailed data on cost
escalation across treatment modalities, diagnostics, and other procedures.

e Representations were made to NITI Aayog, accompanied by sector-wide
data compiled from member hospitals.

e As aresult, CGHS package rates have been successfully revised upwards by
an average of over 55%.

e NATHEALTH advocated specifically for the adoption of a CPI-linked revision
mechanism, which is currently under progress and active consideration by
the High-Level Expert Group (HLEG).




2025 - MILESTONES THAT MATTERED

GST Rationalization

NATHEALTH's focused engagement with the Ministry of Finance & Health
delivered tangible benefits for patients and providers through strategic GST
reforms.

We secured GST rate reductions on diagnostic kits, reagents, and essential
medical equipment, as well as tax exemptions for select life-saving and rare-
disease medicines. These wins directly translate to improved patient
affordability.

The win resulted from comprehensive documentation of GST's impact on
healthcare affordability, supported by data-driven analysis and consistent
engagement with policymakers. NATHEALTH positioned GST reform not as an
industry benefit but as a patient affordability and inverse tax burden issue.

N L




2025 - MILESTONES THAT MATTERED ¥

Streamlining Healthcare Compliance report launch with NITI Aayog

DR. VIN :
NEOD KUMAR PAUL

e —

In July 2025, NATHEALTH released "Streamlining Compliance in the Indian
Healthcare Sector,” a comprehensive, future-facing roadmap for regulatory
reform grounded in extensive stakeholder engagement across the country.

The whitepaper was formally submitted to NITI Aayog, positioning NATHEALTH
as a solutions partner to the Government and presenting a positive, industry-
backed vision aligned with Ease of Doing Business, digital transformation, and
healthcare access priorities.

NITI Aayog acknowledged the recommendations and charted pathways for

close collaboration. An agreement was reached on platform structure, which
will be demonstrated to NATHEALTH stakeholders.

g




2025 - MILESTONES THAT MATTERED

B. Ecosystem Building: Strengthening the Healthcare Community

Swasth Nari Sashakt Parivar (SNSP) Campaign

In response to Hon'ble Prime Minister Shri Narendra Modi's clarion call,
NATHEALTH mobilized the private healthcare sector for an unprecedented show
of collective action through the Swasth Nari Sashakt Parivar Abhiyan, launched
on September 17, 2025 by the MoHFW.

NATHEALTH President Ms. Ameera Shah issuing a press statement reaffirming
the private healthcare sector's commitment to women's health and preventive
care. NATHEALTH also launched a nationwide awareness campaign focused on
common women'’s health issues, early screening, and prevention.

On September 12, 2025, NATHEALTH convened members from across all regions
in New Delhi, bringing together top private sector leadership alongside senior
officials from the Ministry of Health to popularize the program and create
actionable strategies. To enhance transparency and coordination, NATHEALTH
developed a separate IT page on the One NATHEALTH Community portal, which
aggregates industry-led initiatives and shares consolidated data with the
National Health Authority (NHA).

The Abhiyan witnessed strong nationwide participation fromm NATHEALTH
members, spanning preventive health, nutrition, adolescent wellbeing, and
screening initiatives. In recognition of this collective effort, Ms. Ameera Shah
received a Letter of Appreciation from the Ministry. NATHEALTH extends its
sincere gratitude to all members for their invaluable contribution.

SWASTH NARI .
sl L L - e i

HhwasthNaiSastaktParivar

Swasth Nari Sashakt Parivar Progress Dashboard Industry Contributions
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This Durga Puja, let’s celebrate Durga —
not justin temples, but in the strength and
health of every woman.
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2025 - MILESTONES THAT MATTERED ¥

One NATHEALTH Community

Building on NATHEALTH's ethos of collaboration, One NATHEALTH Community
was launched as a unified engagement platform to bring all members under
one umbrella and enable deeper collaboration across the healthcare
ecosystem. The platform strengthens engagement by offering a centralized
repository for industry reports, research, policy submissions, and best practices,
alongside customized collaboration through forums, task forces, and working

groups aligned to member priorities.

Integrated communication channels ensure members stay informed and
connected, while seamless event management supports registrations for
roadshows, roundtables, and the Annual Summit. Dynamic member profiles
further enable organizations to showcase expertise, update information, and

connect with peers across the ecosystem.

The initiative received strong endorsement when presented at the Governing
Council meeting and the Mid-Year Cross-Regional Roundtable, with members
recognizing its potential to transform engagement and create a truly
interconnected healthcare multiverse.
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ADVOCACY IN ACTION

A. Hospital Infrastructure & Building Code Reform

To unlock the capacity for 4 to 5 million additional hospital beds, NATHEALTH
took decisive action to counter the 45-metre height restriction in the National
Building Code (NBC) 2016.

Spearheading a coalition of healthcare providers and architectural firms,
NATEHALTH submitted a formal, comprehensive reform proposal and
assertively drove our advocacy through the highest regulatory channels
including the Ministry of Housing and Urban Affairs (MoHUA), the Cabinet
Secretariat, the Bureau of Indian Standards (BIS), and Delhi Fire Services.

The representation proposed:

¢ Increasing the permissible vertical height of hospital buildings from 45
metres to 60 metres.

e Revising evacuation norms, which are presently calculated on roof height
rather than floor height, creates a disproportionate compliance
requirement for taller structures.

e Providing regulatory clarity on the use of basements for critical medical
services, including pharmacy, sterilisation, and diagnostic imaging.

e Creating a dedicated hospital chapter within the NBC, recognising that
hospitals have distinct operational and life-safety requirements that are
not adequately addressed by provisions designed for commercial or
residential buildings.




ADVOCACY IN ACTION

B. Quality Control Order

INATHEALTH's leadership team, including President Ms. Ameera Shah and Vice
President Mr. Himanshu Baid, along with members of the NATHEALTH
Secretariat, had a meaningful engagement with the Department of
Pharmaceuticals.

Key Discussion Areas:

1. Quality Control Order Exemptions: Discussion regarding the exemption of
raow materials used in medical devices from the scope of the Quality Control
Order, addressing cost and supply chain concerns.

2. UCMPMD Implementation: Organizing focused workshops to provide clarity,
detailed guidance, and address stakeholder queries related to the Uniform
Code for Medical Device Marketing Practices (UCMPMD), ensuring smooth
industry adoption.

C. Medical Professional Registration and Portability

NATHEALTH is driving an agenda on workforce mobility and medical education
reform. The federation led a team of healthcare, academic, and legal experts
to meet with the National Medical Commission (NMC) Chairperson and Health
Ministry (MoHFW) officials to push for two major issues:

e Medical Registered Practitioners (MRPs), highlighting the challenges faced
by doctors in practicing across multiple states. Deliberations explored the
feasibility of a centralised registry, along with the legal and enforcement
nuances associated with its implementation.

e The structural and compliance challenges under the National Medical
Commission (NMC) framework, particularly concerning the establishment
and operationalisation of medical colleges. The consultation underscored
the need for streamlined processes and calibrated regulatory reforms to
strengthen India’s medical education ecosystem.



ADVOCACY IN ACTION

D. Medical Value Tourism (MVT) Ecosystem Development

Throughout 2025, NATHEALTH actively engaged with senior leadership across
the Ministry of Health & Family Welfare, Ministry of Tourism, NITI Aayog, and
state governments to strengthen India’s Medical Value Travel (MVT)
ecosystem under the Heal in India initiative. NATHEALTH leadership held
multiple consultations with Health and Tourism Secretaries to explore
collaborative, public—private partnership models aimed at delivering world-
class patient experience, regulatory compliance, and efficient governance for
MVT.

e Ministry of Health & Family Welfare, in collaboration with NATHEALTH,
convened the Medical Value Travel (MVT): Way Forward Capacity
Building Workshop in February 2026, in New Delhi. The action points have
been submitted to the ministry for the further steps.

e NATHEALTH proposed the development of a unified, neutral MVT platform,
led by the private sector, integrating tele support, analytics, marketing
intelligence, grievance redressal, and customer experience management.

e Multiple meetings with central ministries, SEPC, and industry bodies laid the
groundwork for joint capacity-building programmes aimed at
strengthening India’s credibility and global positioning in MVT.
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ADVOCACY IN ACTION

E. Blood Bank Licensing

Currently, blood banks in India must navigate overlapping licensing
frameworks from both central and state regulatory authorities. This dual
licensing system leads to duplicative inspections, complex renewal processes,
and significant delays, with the time it takes to secure approvals varying
drastically from state to state.

Identifying this as a major roadblock, NATHEALTH took this issue to NITI Aayog to
advocate for the removal of the dual licensing mandate. The federation is
actively pushing for the implementation of a single-window licensing
approach. This proposed system aims to consolidate regulatory oversight and
standardise approval timelines across all states, ensuring ease of operations
without ever diluting crucial patient safety standards.

F. Allied Health Professionals

NATHEALTH participated in a key stakeholder consultation on 20th February
2026, convened by the Ministry of Health and Family Welfare, Government of
India, in collaboration with the office of the Additional Secretary, to deliberate
on strengthening the Allied and Healthcare Professionals (AHP) ecosystem in
India.

The consultation brought together leading industry associations, healthcare
providers, and the statutory regulator-the National Commission for Allied
Healthcare Professions to discuss regulatory standards, workforce
preparedness, institutional capacity, and industry—academia collaboration. As
part of this engagement, NATHEALTH shared industry perspectives on
demand-supply gaps, quality assurance, faculty shortages, and the need for a
phased, practical regulatory approach aligned with on-ground realities.
NATHEALTH continues to work closely with the office of the Additional Secretary
and other stakeholders to support policy frameworks that enable high-quality,
industry-relevant AHP education and build a future-ready allied healthcare
workforce for India.



ADVOCACY IN ACTION

G. Payer-Provider Convergence

Recognizing that sustainable healthcare delivery requires robust, predictable
financing mechanisms, NATHEALTH made health financing a cornerstone of its
2025 advocacy agenda.

)
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Composite Dialogue with GIC: NATHEALTH initiated structured collaboration on
July 8, 2025. The discussion focused on advancing healthcare and health
insurance affordability and accessibility, expanding coverage beyond
hospitalization, widening cashless access across geographies, improving
customer experience, and standardizing healthcare processes while working
towards a stable pricing framework.

A

Payor-Provider Collaboration Meeting: This was followed by a CEO-level
payor—provider collaboration meeting that brought together leadership from
leading healthcare providers and insurance companies. The dialogue centered
on improving quality of care, enhancing patient experience, expanding
cashless facilities, and broadening the scope of coverage. Facilitated by
NATHEALTH, the engagement reinforced the importance of sustained
collaboration between insurers and providers in strengthening India’s
healthcare ecosystem and supporting long-term, sustainable growth.



ADVOCACY IN ACTION

H. MedTech Sector Advancement

NATHEALTH's leadership team, including President Ms. Ameera Shah and Vice
President Mr. Himanshu Baid, along with members of the NATHEALTH
Secretariat, had a meaningful engagement with the Department of
Pharmaceuticals. The key discussion areas covered Quality Control Order
Exemptions of raw materials used in medical devices, and UCMPMD
Implementation.

On 29th January, NATHEALTH also held a meeting with the GST Council to
discuss key issues affecting the medtech sector, including the inverted duty
structure and the proposal to reduce GST on LINAC and other cancer-related
equipment to 5%. The Council shared that the government is working to
streamline refunds under the inverted duty structure and deliberated on
matters related to embedded credit. The meeting was attended by Mr. Devi
Prasad Misra, Joint Secretary, GST Council, along with Dr. Shaifali G. Singh,
Director, and Mr. Sourav Kumar from the Council. The GST Council indicated
that the next meeting will be scheduled with the Additional Secretary to
continue these discussions.

inds NATHEALTH also participated in India
MedTech Expo 2025, organized by the
Department of Pharmaceuticals,
Government of India, under the aegis of
Bharat Health, as Procurement Session
Partner.

NATHEALTH's Secretary General,
Siddhartha Bhattacharya, facilitated the
meeting with Procurement Agencies,
underscoring the power of public-private
partnership in shaping the future of
& healthcare technology.

NATHEALTH recently met with Mr.
Manoj Joshi, Secretary of the
Department of Pharmaceuticals,
to discuss pressing matters
concerning the medtech industry.
The discussion, which was also
joined by Ms. Jyotsna Ghoshal from
Johnson & Johnson, focused on
current industry challenges,
including compliance issues and
regulatory concerns.




ADVOCACY IN ACTION

I. Patient Safety & Quality Standards

NATHEALTH positioned patient safety not merely as a compliance requirement
but as the foundation of trust between healthcare providers and the
communities they serve.

MoHFW Task Force on Patient Safety: The first meeting of the Government
Task Force on Patient Safety, constituted by the Ministry of Health & Family
Welfare under the National Patient Safety Secretariat, was convened to initiate
a year-long programme aligned with the World Patient Safety Day 2025 theme,
“Safe Care for Every Newborn and Every Child.” The Task Force is mandated to
plan and execute coordinated national activities aimed at strengthening
patient safety across maternal, neonatal, and pediatric care.

As a formal member of the Task Force, NATHEALTH represents the healthcare
industry and is actively contributing to the initiative’s four key focus areas.
These include stakeholder engagement through a national patient safety
campaign and public awareness efforts; capacity building of the healthcare
workforce through training on neonatal and pediatric safety protocols and
updates to clinical guidelines; community engagement to raise awareness
among parents and caregivers through grassroots education and safety
interventions; and research and innovation focused on evidence-based
improvements supported by data collection and analysis.




ADVOCACY IN ACTION

I. Patient Safety & Quality Standards

National Patient Safety Framework Revision: NATHEALTH was invited to
participate as a member of the Committee constituted to revise the National
Patient Safety Framework (NPSIF) 2018-25, under the leadership of the Ministry
of Health & Family Welfare, with a formal gazette notification awaited.

In parallel, NATHEALTH engaged with the Patient Safety Secretariat through a
meeting with the Deputy Assistant Director General at the DGHS office to
discuss potential areas of collaboration. Key discussions focused on
NATHEALTH's support in drafting the revised National Patient Safety Framework,
collaboration on quality and safety standards for Medical Value Travel, and
partnerships with other organizations working closely with the Secretariat to
strengthen patient safety outcomes nationally.




ADVOCACY IN ACTION

J. Digital Health & Innovation

Digital Health Mission Engagement: Partnership with National Health Authority
(NHA)

On 8th January, NATHEALTH joined a meeting convened by Dr. Sunil Kumar
Barnwal, CEO, NHA and Ms Jyoti Yadav, Joint Secretary, NHA, to discuss the joint
implementation of PMJAY and ABDM.

Bringing together leaders across the healthcare value chain, hospitals,
medtech, and diagnostics, this meeting marks a significant step toward a

digitally-empowered healthcare ecosystem in India.

Together, we are bridging gaps in access and quality through innovation.

Amrit Arogya: Al for Health: NATHEALTH Secretary General attended the Amrit
Arogya roundtable launching the national Al for All initiative with Meity,
focusing on harnessing Al to transform healthcare.

Winter Dialogue on Responsible Al for
Synergistic Excellence (RAISE)

Siddhartha Bhattacharya, Secretary
General, NATHEALTH, moderated a
panel at the Winter Dialogue on
Responsible Al for Synergistic

Excellence (RAISE), an official pre-summit event of the Al Impact Summit 2026,
focusing on Al-Enabled Care Pathways and the future of clinical practice.

Led by Apollo Hospitals as Session Partner and hosted by NIMS University &
Ashoka University's Koita Centre for Digital Health, bringing together
policymakers, healthcare leaders, and global experts to deliberate on the
topic. The discussion highlighted how AB PM-JAY's care delivery model and
programme data can enable last-mile innovation, support value-based
partnerships, and explore package design that incentivises prevention beyond
episodic care.



BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration

A. Regional Roundtables 2025: Connecting Across India

Throughout 2025, NATHEALTH organized a series of high-impact regional
roundtables to strengthen member engagement, foster collaboration, and
address region-specific healthcare challenges. These events brought together
leaders from across the healthcare ecosystem to drive meaningful dialogue
and collective action.

01. Pune, Maharashtra

‘L \ a‘f" :

M e’ S il
KT . 7 Ot




03. Varanasi, Uttar Pradesh
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BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration

B. Governing Council Meetings

NATHEALTH held its first Governing Council meeting for FY 2025-26 at The Leela
Hotel, Mumbai, while the second Governing Council meeting took place at The
Claridges in New Delhi.

The sessions witnessed active participation and engaging discussions from
Council Members. The meetings also reinforced the importance of shared
leadership and public-private collaboration to build a resilient, inclusive
healthcare ecosystem.

NCIL MEETING

Mumbai GC Meetings




BUILDING THE HEALTHCARE
MULTIVERSE
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Delhi GC Meetings
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BUILDING THE HEALTHCARE

MULTIVERSE

Community-Driven Initiatives & Collaboration

C. Community Champions: Leading the Way

In line with the objective of creating a
unified, collaborative healthcare
multiverse, NATHEALTH officially
launched the NATHEALTH Community
Champions Referral Program through
the One NATHEALTH Community portal.

Program Highlights:

e Recognition & Rewards: Members
who onboard three or more full-time
members will receive:

e 10% waiver on their next vyear's
membership fees

e Recognition across NATHEALTH
events and platforms

e Special mention in newsletters and
communications

e Spotlight features on digital channels

Mid-Year Community Champions
(2025):

Dr. Shravan Subramanyam - Past
President, NATHEALTH & Managing
Director, BPL Medical Technologies

Ms. Ameera Shah - President,
NATHEALTH & Promoter & Executive
Chairperson,  Metropolis  Healthcare
Limited

Mr. Himanshu Baid - Vice President,
NATHEALTH & Managing Director, Poly
Medicure Ltd.

These champions exemplified the spirit
of collaboration, actively engaging in
member outreach, facilitating new
memberships, and strengthening the
NATHEALTH network.

COUNCILM 8% ;5




BUILDING THE HEALTHCARE

MULTIVERSE

Community-Driven Initiatives & Collaboration

D. Member Ecosystem Growth

NATHEALTH's membership base grew significantly in 2025, welcoming more
than 200 organizations across diverse healthcare sectors. This diverse
membership expansion strengthened NATHEALTH's representation across the
healthcare value chain, enriching dialogue, collaboration, and collective

advocacy.
S.No Name Organisation Industry
1 Dr. (Col.) Manjinder Singh Atrius Cardiac Care Provider
Sandhu

5 Dr. Manoj Kumar Shah NEUBERG PULSE HEALTHCARE Provid

Mr. Aditya Vikram Shah PRIVATE LIMITED roviaer
3 Mr Sushil Borde Anjani Mashelkar Foundation Trust
4 Mr. Rajnish Menon Sukino Heqlthcﬁorle Solutions Pvt Provider
5 Amit Mookim Immuneel Therapeutics Pvt. Ltd. Biotechnology

Rainer M Blair . R .
6 ! I DHR Holding India Private Limited Me.dtech qnd
Sanjay Murdeshwar Diagnostic
7 Mr Chandrasekar Stakeboard Capital LLP Private Equity
Kandaswamy
Ms. Jannat Singh
8 . . 9 Talent Shark HR Consultancy Consultancy
Mr. Sanjeet Singh
9 Mr Nivesh Khandelwal Re\{vm‘d Heol'thcore Private Provider
Limited (Nivaan Care)
10 Dr Milind Antani Nishith Desai Associate Consultancy
1 Ms Anamika Sikri GMVT Technqlogles Private Medical Tourism
Limited

12 Dr Anjan Bhattacharya Skilled 1Q Educational Trust Medical Education
13 Mayank Mishra KKR India Advisors Private LTD PE
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MULTIVERSE

Community-Driven Initiatives & Collaboration

S.No Name Organisation Industry
Saroj Super Speciality Hospitals
14 Dr Sudhir Bahl (run By Ganesh Das Chawla Provider
Charitable trust)

15 Jyotsna Ghoshal Johnson & Johnson Pvt Ltd Medtech

16 Saurabh Gupta MYITMANAGER Digital Health

17 Vikram D Sanghvi Schiller Healthcare India Pvt Ltd Medtech

18 Dr Suiata Naidu MOTHERSON HEALTH AND Medtech and Pharma

) MEDICAL SYSTEM LIMITED Tech
jg | Pr-Arunachalam Vimaladithan Hitachi MGRM Net Limited IT
Mr. Tushar Jain
20 Ravi P Vallia India Medtronic Pvt Ltd Medtech
2] Saurav Kasera MYMD Helathcare Private Ltd Provider/ Diagnostics/
Pharma
22 Rahul Guha API Holdings Diagnotics
The Peerless General Finance
23 Jayanta Roy Investment
and Investment Company
. . Sir H. N. Reliance Foundation .
24 Dr Tarang Gianchandani . Provider
Hospital & Research Centre
25 Mr. Naman Gosalia AnginaX Al Private Limited Provider/ Digital
Health
26 Dr Arjun Narula Narula Diagnostics Diagnostics
27 Nalin Saluja Virohan Pvt. Ltd. Helathcare Education




BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration

D. Member Ecosystem Growth
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BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration

E. Forum Engagements

NATHEALTH's specialized forums served as platforms for sector-specific
dialogue, problem-solving, and collaborative action.

MedTech Forum

The MedTech Forum met regularly in 2025 to advance priority actions for
strengthening India’s MedTech ecosystem. Discussions focused on improving
access and affordability through frameworks for refurbished medical devices,
particularly for tier Il and Il cities, alongside capacity-building initiatives for
newer technologies. Members deliberated on pricing and financing challenges,
including timely price revisions, insurance coverage for new devices, and
innovative models such as leasing and reagent rentals.

Regulatory and compliance issues featured prominently, covering UCPMP
implementation, Quality Control Orders, BIS and PCPNDT challenges, and
improvements in medical device marketing practices. The Forum also
emphasized innovation and growth by leveraging software-led R&D,
strengthening Brand India for MedTech, adopting digital inventory solutions,
and navigating tariff and export dynamics. Ongoing engagement with
government stakeholders, including the Department of Pharmaceuticals,
remained central to the Forum’s advocacy efforts.



BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration
E. Forum Engagements

Providers Forum

The Providers Forum convened twice in 2025 to address key challenges faced
by hospitals and healthcare delivery organizations. Key discussions included
advancing Medical Value Travel under the Heal in India initiative, engagement
with SEPC, and planning capacity-building workshops while identifying
operational bottlenecks.

|
-
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The Forum also examined health insurance and financing issues, focusing on
payor—provider collaboration, infrastructure financing, hospital stratification
across metro and tier lI-lll cities, and mechanisms to reduce the cost of capital.
Members supported government-led health campaigns and reviewed
progress on streamlining healthcare compliance, with senior industry leaders
and the NATHEALTH Secretariat actively participating in the discussions.



BUILDING THE HEALTHCARE
MULTIVERSE

Community-Driven Initiatives & Collaboration
E. Forum Engagements
Diagnostics

The Diagnostics Forum met to strengthen diagnostics as a core pillar of
healthcare through focused discussions on trust, quality, and capacity building.
Priorities included enhancing patient safety standards, expanding training and
infrastructure in tier Il and lll cities, and advocating for unified policies such as
remote authorization and standardized accreditation norms.

\I
M ATHEALTH HATHEALTH NATHEALTH
ATHLALTH -I_ TALTH .
4 NATHEALTH

Digital innovation was a key theme, with emphasis on Al adoption, predictive
analytics, ABHA integration, and large-scale screening programs. Short-term
priorities addressed GST and regulatory challenges, while long-term
discussions focused on insurance inclusion for diagnostics, national health
claims integration, and fostering industry-led research collaboration.
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SPECIAL INITIATIVES

A. Health Nexus Accelerator Program

As part of the Health Nexus Accelerator
program’s expansion, NATHEALTH
organized the Varanasi Health Innovation
Conclave in partnership with IIT-BHU and
Atal Innovation Center, focusing on
collaboration between academia and
industry, technology transfer mechanisms,
research commercialization pathways,
and regional innovation ecosystems.

A significant milestone was the Pilot Testing Initiative for Hospital R&D,
facilitated in collaboration with Dr. Praveen Gupta, Chairman, Neuro & Spine,
Marengo Asia Hospitals, Gurugram. This initiative provided startups with real-
world clinical testing environments, expert medical guidance, validation of
healthcare solutions, and iterative product development support.

B. Digital Health Masterclass (DHMC)

The Digital Health Masterclass (DHMC) is
NATHEALTH's  flagship  capacity-building
initiative to advance digital health adoption
across India.

Phase 1 concluded with a 12-city program, training over 500 healthcare
providers across tier |, Il, and lll cities on ABDM integration and practical digital
implementation, with strong participant feedback. Delivered in partnership with
Koita Foundation, MedLern, PwC, and industry associations, the program
generated key insights through the Digital Health Adoption Index and an
adoption survey, shaping Phase 2 interventions focused on advanced training,

implementation support, and scaling ABDM integration nationwide.
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SPECIAL INITIATIVES

C. Health Unplugged Podcast Launch

In November 2025, NATHEALTH launched Health Unplugged, a thought
leadership podcast series hosted on the NATHEALTH YouTube channel,
featuring candid, long-form conversations with healthcare leaders,
policymakers, innovators, and experts. The series explores healthcare policy,
innovation, patient-first collaboration, leadership journeys, and pressing sector
challenges, offering an accessible platform for honest dialogue and diverse
perspectives. With two episodes live at launch and regular releases planned,
Health Unplugged strengthens member engagement, amplifies sector voices.

2 Health
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EDITORIAL

Written By -
Dr. Rishubh Gupta, Treasurer, NATHEALTH &amp; Managing Director -
Roche Diagnostics India and Neighbouring Markets

Why Mandatory Quality Accreditation and Transparent
Safety Protocols Are Non-Negotiable for Healthcare Providers

India’s healthcare transformation is unfolding alongside the national aspiration
of Viksit Bharat 2047 — a self-reliant nation powered by a USD 5+ trillion
economy, technological leadership and universal, high-quality healthcare. But
universal coverage cannot mean access alone; it must guarantee safe, reliable
and trusted care everywhere it is delivered. Mandatory accreditation and
transparent safety protocols are therefore no longer administrative
requirements; they are the foundation of patient safety and clinical trust.

Why quality matters more than ever

From diagnostics to treatment pathways, providers must operate within
standardised frameworks ensuring reliability, accountability and equitable
outcomes. Yet India still lacks a universal quality baseline. Consider
diagnostics: nearly 70% of clinical decisions depend on test results, but quality
remains uneven. This is a challenge echoed globally, where almost half the
population lacks adequate access to quality diagnostics and care-pathway
gaps range from 35-62%. As testing expands, availability is not always
translated into dependable results.

India’s disease burden includes non-communicable conditions, now causing
~63% of deaths and an estimated USD 3.55 trillion economic loss by 2030. The
battle against NCDs is not fought in ICUs but won in laboratories. Early,
accurate diagnosis allows for timely healthcare intervention. Accreditation
ensures reliable results, strengthens clinical confidence and enables
healthcare to move from late-stage treatment to prevention and long-term
management.

NABL and ISO accreditation: Standardising a fragmented market

NABL (National Accreditation Board for Testing and Calibration Laboratories)
and ISO-based standards play a crucial role in providing uniform benchmarks
for quality, safety, ethical compliance and operational excellence. There are
~300,000 laboratories operating in India across public and private space. When
a lab gets accredited, it not only strengthens trust among patients, but also
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among clinicians and healthcare institutions that rely on diagnostic data for
decision - making. In a system where a single report can shape treatment,
standardisation becomes essential to consistent care. Accreditation also
complements public health initiatives such as empanelment and
reimbursement under Ayushman Bharat-PMJAY, as it scales to over 42 crore
beneficiaries. Beyond financial protection, quality-certified providers also
ensure that expanded coverage translates into safe, meaningful care.

Embedding accreditation within empanelment frameworks enables patients to
access services that meet defined performance standards, reinforcing
confidence in a rapidly expanding healthcare ecosystem. Need for innovation
and digital transparency to strengthen safety and confidence

Healthcare innovation is often evaluated based on affordability. However, cost
reduction alone does not define value. True innovation improves diagnostic
accuracy, reliability, and reproducibility, turnaround time, clinical confidence,
and patient outcomes.

Yet innovation without governance can introduce new risks as quickly as it
solves old ones. Quality frameworks and accreditation act as guardrails that
validate technology, standardise processes, and ensure outcomes remadain
patient- centric. Automation, Al-assisted interpretation, and integrated digital
workflows can reduce human error, accelerate decisions, and enable real-time
quality monitoring. However, Al-based reporting and automated laboratories
strengthen safety only when governed by transparent protocols that provide
traceability and continuous quality improvement.

In an era where clinical decisions increasingly depend on longitudinal
diagnostic data, transparency sustains trust. This ensures digital
transformation consistently delivers safer care, stronger clinical confidence,
and better health outcomes.

Quality as a foundation for the future of healthcare

Mandatory accreditation and transparent safety protocols are no longer
optional measures; they are foundational requirements for healthcare
providers. As India confronts rising disease burdens, expanding health
coverage, and accelerating innovation, quality must remain the common
thread that protects patients and strengthens clinical outcomes. Healthcare
systems can only be as strong as the trust they inspire. Accreditation ensures
that trust is earned through consistency, safety, and accountability, making it

truly non-negotiable.
y = N _.



Media Overview
2025-26

SOCIAL MEDIA IMPACT

Started in
January 2026

16,378 5,397 1,430

Total Followers Total Followers Total Followers Total Followers

Total Impressions

635,132 +

Total Coverage

450 +

with nearly 90% of the total coverage in Category A publications



https://www.linkedin.com/company/nathealthindia/?viewAsMember=true
https://www.facebook.com/nathealthindia
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AMPLIFYING THE VOICE OF
HEALTHCARE

MEDIA PRESENCE & REACH - PRINT

PM to launch women, child
health campalgn on Sept 17

KAVITA BAJELI-DATT & New Delhl

PRIME Minister Narendra
Modi will launch a special cam.
paign, which aims to strength-
en healthcare services for wom-
en and children, on September
17. As part of the nationwide
‘Swasth Nari Sashakt Parivar
Abhiyvaan', as many as 75,000
health camps will be organised
at all the healthcare facilities,
including Ayushman Arogya
Mandirs and Community
Health Centres (CHCs).

The special campaign, which
is being launched on PM Modi's
birthday, is aimed at address-
ing the healthcare needs of
women and children, The cam-
paign will conclude on October
2, the birth anniversary of fa-
ther of the nation, Mahatma
Gandhi. Taking to X, Union
Health Minister JP Nadda,
said: “This initiative aims to
strengthen healthcare services
for women and children across
India, ensuring better access,
quality care, and awareness.”

These camps will provide es-
eontial enrisne evaeifiealle di.

‘Medicine bills could

ernment’s vision of inclusive
healthcare, he said.

“In addition, Poshan Maah
will be observed at all Angan-
wadis to promote nutrition,
health awareness, and overall
well-being. Together, these

measures aim to build healthier

families and empowered com-
munities across the country”
he posted, He also appealed to
all private hospitals and health-
care stakeholders to come for-
ward and be an integral part of
this Jan Bhagidaari Abhiyvan.
“With “India First” as our in-
spiration, let us strengthen our

collective efforts for Viksit
Pharat " Tho enorial camimaiovw

seea 6-7/ decline’

NATHEALTH, a healthcare
federation representing the pri-
vate sector, and executive chair-
person, Metropolis Healtheare
Ltd, said, “The launch of the
Swasth Nari Sashakt Parivar
Abhiyaan is yet another land-
mark step to ensure that wom-
en and children across the
country have access to quality
healthcare, better nutrition,
and greater awareness.”

"By strengthening the foun-
dations of family health, this
initiative will not only empow-
er women but also build health-
ier, more resilient communi-
ties. Focused attention on
antenatal and prenatal care,
nutrition, regular health
screening, and mental as well
as geriatric health will be criti-
cal in maximising its impact.
By combining better access,
nutrition, and awareness, this
Abhivaan has the potential to
truly transform community
health across India.” she said.

Welcoming the special cam-
paign, Federation of All India

Medical Association (FAIMA),
Lrnuarn ac FATATA Niaetare A,

Prices of diagnostic
tests unlikely to
change much

GST cut on drugs and medical devices to
rovide relief to patients: Industry players

‘W DELHI: The govern-

have moved from 12 per cent

rates would support preven-

SAIRTD o3 P
DIl A 95aTd Tl

nt’s decision to slash GST
medicines and medical
ioes whill exempting ifesav-
drugs fromthe levy has been
led a5 2 landmark reform by
phamaceutical and health-
e industry. Stakeholders said
Thursday that the move wil
ng direct relief to patients
 families while substantially
ing their financial burden.
Industry leaders noted that
reforms willimprove afford-
fty, expand accessto quality
lthcare, and align vith the
emmentsvision of universal
lthcare. Indian Pharmaceu-
| Alliance Secretary General
farshan Jain said exempt-

from GST vill immediately ease
costs for families. “Bqually, the
reduction in GST on a wide
range of medicines from 12 per
cent to 5 per cent will make
essentia therapies more afford-
able he added.
Organisation of Pharmaceu-
tical Producers of India (OFPI)
Director General Anil Matai
described the reform as “his-
toricand compassionate, point-

GST to nil, while three critical
medicines for cancer, rare dis-
eases, and other severe condi-
tions have shifted from 5 per
cenl to nil. He said the reduc-
tions on medicines, diagnos-
tic kits, surgical devices, and
healthcare supplies would make
healthcare more accessible
acrosshouscholds and hospitaks

*Thismove realigns the GST
structure, prioritises patient
well-being, and strengthens
Indias journey towards uni-
versal health coverage;” Matai
added.

NATHEALTH President

and Metropolis Healthcare
Executive Chairperson Ameera

tive, curative, and rehabilita-
tive care. “By easing costs, the
measure will enhance access o
services, promote early diseasel
detection, and ensure consis-
tency across the healthcare eco-
system, she said

Apollo Health Co Ltd Exec- |

utive Chairperson Shobana
Kamineni wekcomed z¢ro GST
on health and life insurance,
calling it "a masterstroke” that
makes protection a right rather
than a privilege.

Industry leaders unani-
mously called the reforms a
transformative step toward
building a patient-
tzble, and resilier o

Healthcare body seeks
350,000 cr infra fund

SANKET KOUL
MNiew Dedha, 19 November

Healthcare industry body
Nathealth hasaskedthe gov-
ernment to declare the
sector as core infrastructure
and create a healthcare infra
fund of ¥50,000 crore for
providing long-term, lower.
cost capital for hospitals and
diagnostic networks.

It sald the fund would
alm to cater new projects
that have long gestational
periods requiring flexdble
mid-term financing

In its pre-budget recom-
mendations to the govern-
ment, Nathealth has also
asked for the
public spending on health-

care to over 2.5 per cent of
GDP from the cumment 1.9 per
cent, along with mking
urgent action totackle non-
communicabie diseases.

With chronic diseases
contributingto 63 percent of
all deaths in India and a low
upta keof preventive screen-
ing, WNathealth recom-
mended a tax deduction for
preventive healthchedk-ups
of up to T10,000.

“This increases preven-
tivecareuptake, early detec-

increasing

tion of NCDs, and expected
long-term reduction intreat-
ment costs and productivity
losses,” the body added.

It has also asked the gov-
grmment to 521 up a national
network of accredited refer-
ence laboratories with an
outlay of ¥ 1,000 crore. It has
also asked for creation of
national infra-
structure for
ethical animal
testing and
pre-clinical
validation of
midtech
innovations.

Among
other
demands,
Nathealth also ) ( ) )
modted setting
up al an inno-
vation fund for deeptech and
provider collaboration with
an outlay of TS000 crore o
7,000 crore, stating that there
is a fragmented Innovation
ecosystem with limited pro-
vider-startup collaboration.

“There s a need for
pllots, Al research, and
scale-up funding, which
accelerates commercialisa-
tion of high-impact sol-
utions,” itsaid
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India’s refurbished medical device dilemma
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The looming threat of antimicrobial resistance

CK Mishra
Siddhartha Bhattacharya

rime Minister Narendra Modi

recently madeast a!f:pt-nl

for the rﬂpuusibl:)ug
antibiotics. Referring to a recent
report, he cautioned that antibiotics
are becoming increasingly ineffective
against common infections such as
pneumonia and urinary tract
infections. His message to citizens was
clear: medicines require proper
guidmue.andanrnﬁnﬁtsl:inpmiculu
should always be consumed under
medical supervision. This public
intervention reflects growing concern
at the highest levels of government
about AMR and its far-reaching
implications. According to data from
the WHO, around 1.27 million deaths
are directly attributed to antimicrobial
resistance (AMR)

The economic cost of AMR s

substantial and rising. Globally, AMR

has already increased healthcare
e iture by an estimated $66
billion. If resistance rates increase at
the pace observed in the bottom 15 per
cent of countries, AMR-related health
costs could escalate to $325 billion,
while the global economy could be §1.7
trillion smaller by 2050. )
Conversely, providing high-quality
treatment to everyone with bacterial
infections and funding innovation in
new antibiotics could, by 2050, reduce
health costs by $57 billion. Addressing
ﬁMquum:smurdmmedacnm
across sectors. One such
lies in mdngcoelltmns mlllng
countries to establish common
funding pools for research and pooled
procurement of innovative antiblotics.
Public awareness remains a critical
pillar of the response to AMR. A
national campaign — similar to those
undertaken for HIV, polio and
tuberculosis — should be developed to
educate patients and consumers about

the dangers of antibiotic misuse.
Training p! mes for doctors
should be mandated by ICMR to raise
awareness about AMR, including
correct dosing, frequency and duration
of antibiotic treatment.

Adedicated platform that brings
toge'dle:r central and State
?ép agencies alongside

s:ahcholdm would enable

stmctureddiscussmnsm the
implementation of ICMR AMR

uidelines. A defined list of essential

agnostic tests should be formulated,

andlabommcry infrastructure must be
established at the district level to
suppart timely and accurate diagnosis.
Finally, monitering and auditing must
become routine.

The Prime Minister’s call for
responsible antibiotic use should serve
as a catalyst for sustained action.

Mishra is former Health Secresary, and Bhattacharya
is Secretary General, NATHEALTH

Modernising health finance
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Health sector seeks tax
relief, rationalised rates

SANKET KOUL
Mew Delhi, 8 January

INDU BHUSHAN

5| TTA YA With limited fiscal space, India must

adopt innovative mechanisms to unlock

CE O, dyvalman g and 1 -
- i fr new health financing

]
Sl Woapdind Lmwe iy L BTy (s, AT TH

e A oo ensigh b dualify Ssr pub
ichy-fonded schemen like Apuibman
Bunt, 5 wh
TIPS W NS,

L o been
bl toy adidrea thingap. Toxfrve healthy
sy e

aonribaited T2.00,000 sadh 0 § L0
o ik g, it eubd peretate approd
ey § 200 billon—tripling Indisvosr-
rent health expendinuse risk pool. Theee

Prisare OO AL & Tt whioh plrovider
iy 1F anmaaliydriven

Industry wish list

o Address cumulative tax burden
on essential medical devices

s
e DTS — B 0 e LSt P
Kathon ving with non comsmrenicabledi.

nuruMmmmmanaH

conts.

Mot Indi's performance in
ol modical wabes Eravel continees in
SR AT 140 counories, il

s (inchuding ever DO million poople
mlhm’rnﬂmlmwrﬂm
commnicable distait cases anivaslly,

Health care, medtech, and pharma

S P VORTILArY. S seetion

Alossgsich this 1its the weekd's secom)-  sanks thind hen cinical etk pock shallow,and  arsdbetter funct © nies haveurgedthe ment to
e e e L g e e e I ey o = Dedicated 21,000 ore medtech
2 ooy ol nood mulcrpmm wlarbyby availabaity of care Sudainmg prevunm will thifi o providen, limiting— scoments through the wvtem- RED and dlinical validation fund
Jear. Vet despc shouldering nearly 3 s advaniage howerer dependon scvem lengepansonsl (sl and  smilar 1o provibnt fnd st pressures, boost domestic manufactur-
e, andubisaeiyalfec:  with imurisce servingan cmarophle o and st VeSS in esearch = Strengthened research and
rmlrhjnkulhan!'hdp&.ﬂh&llh archioctur thit baliaces how g patieel cultomel, o Thebimwonskd: poe- ::‘F' n_fpﬂ e p— o innovationincentives
et uoe, Fuvr ik 2 highly cost -eff) wescurces ase ratwd amd Tapmtoct this popuiation  mawsa ansd expundthe paying tidk pool vl [prew 3
Phaalth 5 e ety where | Adoe AT i o il
heabihearer Ww;mﬁfrm:': s three s Wi inBeCtion i romschaniary mulfmpkhph!dﬂ1hlﬁ|ll.v|l Medtech bodies have demanded ® Broadened patent box regime
Inwckeming rapidly Urfen tnctuntormgh. nowrees of healih financ.  point presents an ,.E—H..:‘uhhh.a huied, ronditicnn wiike that the high cumulative tax burden
weald fnancing archtectun: and - asure, Wm'i" o ik | el & mandmam| for broader health cess, and
mw.mmmmn?:m E«m'ﬂw:ﬁ 2 kg Mm:w';umgrm? ;nme.numn“;mhwr:wmw ( _|:]1  surcharge, and goods = R T = . R
rp— sonckn,  lag. dd prepuymmeen build '““d"“"- tion: These shoukd promces. by poversment schemes Incemtvessch. S€IVICEs tax, or GST) on essential medi- Aligning the GST rate for medical  digital healthdata repository. “Thiswill
et o e ;um;h’mm': Paslllens, '*m :ﬂﬂﬂ: e '_Mwm"r:'m"m caldevices, reachinguptojopercentin - deviceswiththe concessional Spercent  increase preventive careuptake, enable
wmcmmm e chalkmges Publicspending. — paltheans system ﬁ..,.mk .,.r.mﬁ, and cingbuse S0m nts, be addressed “Cument  applied inthepharmasector, andrevis-  eardy detection of NCDs, and lead toan
4 p o GOF incentposie ket atbe sy dciginghor Ly levels directly inflate the cost of ingthe refund formula w include ITC  expected long-term reduction in treat-
ﬂ-ﬁ:';d.umpufurn-znm armend mn:nmnmgllwlnn1 in pr rather than  came indeloreec indis noeduasyusees that P " I i " M bl =
vevaards peevention, Isterventios, critical care, specifically in surgery, on input services and capital goods ment costs and productivity losses,

5ol 2B deaths in Incdia ane expecsed o
e froes non comsmusicable diveases
[ i inereaiing

earty
aprpropriatean: theougha s

pbokally While public
wxpediture i chear, Niecal realities and e
vy thit begir at horne ard in the

curmgpeting pricnac liil what iy fras
e OO wpenaing: rineds o b redunedian
i,
uhe poot and dicomages tmely and
‘Wuu—u.r Private health st
rloped, covering

Thmpﬂwchmmdmubu(m
el ruirhecting coet, COP expen.
diture, strengthens po
and syema
iragibe inouranse somes laing adverse
sebecticn riaka £anrigges nppe clfocta:
Riing OOF spending, pesuced imvet-

said Nathealth President AmeeraShah.

The sector has also asked for
strengthening B&D incentivesthrough
the restoration of welghted R&D
deductions of up to 200 per cent under

management of non-communicable
(NCDs), and diagnostics, push-
ing families. into financial hardship,”

sald Pavan Choudary, chair-
manof the Medical Technol-

would offer immediate relief and bring
greater parity across the health-care
manufacturing  ecosystem.”  said
Himanshu Bald, managing
director of Poly Medicure.
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PPPs: Acatalyst for building future-ready healthcare
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In a panacea for patients, GST slashed on Burdened by over 29,000 compliances, healthcare

life-saving drugs, medical equipment

Tax benefits have also been extended to a broad spectrum of healthcare

products. The GST on all other drugs and medicines has been reduced from 12%

to @ more affordable 5%,

Priyanka Sharma
Publishid = 4 Sep 2025, 01:31 AM IST

February 1, 2026 14:59

Ameera Shah, President, NATHEALTH and Promoter & Executive
Chairperson, Metropolis Healthcare Ltd, talks about the Budget

The Union Budget 2026 underscores a strong and holistic focus on
healthcare, combining measures that strengthen infrastructure, ex-
pand access, and directly support patients. The announcement of five
regional Medical Value Tourism hubs, supported centrally, will further
position India as a global healthcare destination and act as a key en-
abler for growth, while integration of Ayush centres into these hubs
will showcase India’s holistic care capabilities.

On the domestic front, initiatives such as 75,000 new medical college
seats, upgraded allied health institutions, training of 1.5 lakh care-
givers, and new mental health institutes in Ranchi and Tezpur will en-
hance access to quality care, particularly in underserved areas. The
210,000-crore Biopharma Shakti programme will strengthen India's
domestic manufacturing and research ecosystem, supporting long-
term innovation.

The Budget also delivers direct relief to patients: exemption of basic
customs duty on 17 essential cancer drugs and medicines, along with
the inclusion of seven additional rare diseases for duty-free personal
import of drugs, medicines, and specialised nutritional foods, will ease
the financial burden on families. Recognising the sector’s compliance
challenges, the government's focus on appropriate regulation will al-
Healthcare body seeks regulatory reforms in meeting
with Niti Aayog
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NATHMEALTH

Healthcare Federation of India

sector seeks government intervention

A 'white paper' by the industry body NATHEALTH and EY India identifies fragmented
oversight, duplicative licensing and outdated regulations as key bottlenecks stifling
efficiency and innovation

WISWANATH PILLA I JULY 29, 3035/ 10:58 15T

‘Medlcme blllS could see a 6-

7% dip, say healthcare

| .
representatives

Medical consumables like thermometers and glucometers also
cheaper; pharma leaders say new stocks will reflect lower rates sc

By PT Iyothi Datta & G Naga Sridhar =
Updated - September 04, 2025 at 07-27 PM.
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GST on essential medicines down from 129 to 5% or Nil

Medicine bills are set to see a dip, with GST
being brought down to 5 per cent on all
medicines and medical devices, including glu-
cometers and thermometers, among others.

See us first whe
you search on
Google.

GST has been exempted on 36 specified essen-

Click below to set
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GST RATE CUT BONANZA

GST
2-Slab Structure Of 5% & 18% SENTIMETER

HIMANSHU STUDIO AMEERA
BT CNBC-TV18 SHAH
P MEDICURE

GST 2.0 Boost
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GST Council Slashes Taxes On Life-Saving Drugs & Medical Equipment: Healthcare To Get A Boast?

0 Kavita Bajeli-Datt &
@R avitaDatt
> (of ' |={e¥.\""/.V.V4 -~

% PM @narendramodi to launch special campaign for women & children ol
Sep 17
Read the full story here:r Se
Ameera Shah Breaks Down How GST Cuts Will Boost Healthcare Affordability and Industry Growth BMewIndi ress @Tt
Business Standard's post X
@ Business Standard & _

19 August - @ PM Modi to launch specml campaign to strengthen health...
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EMERGING PRIORITIES 2026-2027

Building on 2025's achievements, NATHEALTH has identified key priorities
through extensive member consultations.

/-\_/

Governance: Pathways for New-Age Diagnostics
Exploring regulatory frameworks for Al and emerging technologies in
diagnostics.

MedTech-Pharma Sector Opportunities
Including reagent rental models and digital API integration for inventory and
stock management.

Proposal for a Common Database for Making the Ecosystem Stronger &
Safeguard from Frauds and Non-compliance

To prevent employees (and potentially B2B customers, franchises) involved in
fraud or non-payment from moving between companies and repeating
offenses, a common database for blacklisted individuals/ entities is proposed.
This would make the ecosystem stronger and help the industry be aware of the
ground level issues.

It is suggested to expand the database beyond employees to include B2B
customers and franchises who have a history of non-compliance or non-
payment, with the goal of preventing them from operating within the industry.

Health Insurance
Payment reforms to alleviate the delay in public & private insurance

Patient Safety
Creating a patient-facing campaign around winning with patients

Healthcare Infrastructure
Reducing the cost of capital for long-term infrastructure and capacity creation.

Capacity Building
Digital health adoption phase 2 and building capacity in the emerging
healthcare landscape for accreditation and investment

NATHEALTH Community
One NATHEALTH Community: Creating healthcare multiverse.
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