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Dr. Rajendra Shendge

A STUDY ON HEALTH INSURANCE IN INDIA

Dr. Rajendra Shendge
Principle, A.R. Burla Mahila Varistha Mahavidyalaya, Solapur.

ABSTRACT

Health insurance in India may be a growing phase of India's economy. In 2011, 3.9% of India's
gross domestic product was spent within the health sector. in keeping with the globe Health
Organisation (WHQO), this is often among all-time low of the BRICS (Brazil, Russia, India, China, South
Africa) economies. Policies are out there that provide each individual and family cowl. Out of this
three.9%, insurance accounts for 5-10% of expenditure, employers account for around 9/11 whereas
personal expenditure amounts to associate degree astounding eighty two. For the fiscal year 2014-15
insurance premium was Rs.20,440 crores.

KEYWORDS :Health insurance, India's gross domestic product, globe Health Organisation .

HISTORY

Launched in 1986, the insurance trade has mature considerably primarily because of relief of
economy and general awareness. in line with the globe Bank, by 2010, over twenty fifth of India’s
population had access to some variety of insurance. There ar standalone health insurers alongside
government sponsored insurance suppliers. till recently, to boost the notice and scale back the
procrastination for getting insurance, the final Insurance Corporation of Asian nation and therefore the
Insurance regulative associate degreed Development Authority had launched an awareness campaign
for all segments of the population.
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A STUDY ON HEALTH INSURANCE IN INDIA

TYPES OF POLICIES

Health insurance in India generally pays for less than inmate hospitalization and for treatment
at hospitals in India. patient services weren't collectable below health policies in Republic of India. the
primary health policies in Republic of India were Mediclaim Policies. In 2000 government of Republic of
India liberalized insurance and allowed personal players into the insurance sector. the arrival of
personal insurers in Republic of India saw the introduction of the many innovative merchandise like
family floater plans, indefinite quantity plans, essential ill health plans, hospital money and prime up
policies.

The insurance sector hovers around 100 percent in density calculations. one amongst the most
reasons for the low penetration and coverage of insurance is that the lack of competition within the
sector. The Insurance administrative body of India. (IRDA) that is to blame for insurance policies in India
will produce health circles, just like medium circles to push competition.

Health insurance plans in Republic of India nowadays may be loosely classified into these
classes

HOSPITALIZATION

Hospitalization plans square measure indemnity plans that pay price of hospitalization and
medical prices of the insured subject to the add insured. The add insured may be applied on a per
member basis just in case} of individual health policies or on a floater basis in case of family floater
policies. just in case of floater policies the add insured may be used by any of the members insured
beneath the set up. These policies don't unremarkably pay any money profit. additionally to
hospitalization edges, specific policies could provide variety of extra edges like maternity and newborn
coverage, day care procedures for specific procedures, pre- and post-hospitalization care, living
accommodations edges wherever patients cannot be rapt to a hospital, daily cash, and recuperation.

there's another style of hospitalization policy referred to as a indefinite quantity policy. prime
up policies have a high deductible generally set grade of existing cowl. This policy is targeted at folks
that have some quantity of insurance from their leader. If the leader provided cowl isn't enough
individuals will supplement their cowl with the indefinite quantity policy. However, this can be subject
todeduction on each claim reportable for each member on the ultimate quantity collectable.

Family Floater Health Insurance:

Family insurance arrange covers entire family in one insurance arrange. It works below
assumption that not all member of a family can suffer from un wellness in only once. It covers hospital
expense which may be pre and post. Most of insurance corporations in Republic of India giving family
insurance have sensible network of hospitals to profit the non depository financial institution in time of
emergency.
¢ Pre-Existing Disease Cover Plans:

It offers covers against un wellness that customer had before shopping for health policy. Pre-
Existing un wellness cowl Plans offers cowl against pre-existing un wellness e.g diabetes, nephropathy
and plenty of additional. when Waiting amount of two to four years it offers all covers to non depository
financial institution.

e Senior Citizen Health Insurance:

As name counsel These reasonably insurance plans ar for older individuals within the family. It

give covers and protection from health problems throughout adulthood. in line with IRDA guideline,
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every non depository financial institution ought to give conceal to age of sixty five years.
e Maternity Health Insurance:

Maternity insurance ensures coverage for maternity and alternative further expenses. It takes
care of each pre and post natal care, baby delivery (either traditional or caesarean). Like alternative
Insurance , The maternity insurance supplier have big selection of network hospitals and takes care of
motorcar expense.
¢ Hospital daily cash benefit plans:

Daily money advantages may be a outlined profit policy that pays an outlined add of cash for
each day of hospitalization. The payments for an outlined range of days within the policy year and will
be subject to a deductible of few days
e Criticalillness plans:

These area unit profit primarily based policies that pay a lumpsum (fixed) profit quantity on
diagnosing of coated important Iliness and medical procedures. These malady area unit usually specific
and high severity and low frequency in nature that value high when put next to day to day medical /
treatment want. eg heart failure, cancer, stroke etc

now some insurers have return up with possibility of staggered payment of claims together to
directlumpsum payment.
¢ Pro active plans:

Some corporations like Cigna TTK supply professional active living programs. These area unit
designed keeping in mind the Indian market and supply help supported medical, activity and mode
factors related to chronic conditions. These services aim to assist customers perceive and manage their
health higher.

KEY ASPECTS OF HEALTH INSURANCE
4+ Direct Payment or Cashless Facility: Under this facility, the person doesn't got to pay the hospital
because the insurance company pays on to the hospital. below the cashless theme, the customer
and everyone those that are mentioned within the policy will undertake treatment from those
hospitals approved by the insurance company.
4+ Reimbursement at the end of the hospital stay: once staying for the length of the treatment, the
patient will take a compensation from the treatment that's coated under the policy undertaken.
Cost and duration
e Policy price range: Insurance corporations supply insurance from a add insured of Rs. 5000/- for
micro-insurance policies to a better add insured of Rs. 50 lacs and on top of. The common insurance
policies forinsurance square measure sometimes on the market fromRs. 1lactoRs. 5 lacs.
e Duration: policies offered by non-life insurance corporations sometimes last for a amount of 1 year.
insurance corporations supply policies for aamount of many years. Evolution of Health Insurance

EVOLUTION OF HEALTH INSURANCE

The thought of insurance was planned within the year 1694 by Hugh the elder Chamberlen from
Peter Chamberlen family. In nineteenth Century “Accident Assurance” began to be obtainable that
operated very like trendy social insurance. This payment model continued till the beginning of 20th
century. throughout the center to late twentieth century ancient social insurance evolved in to modern
insurance programmes. Today, most comprehensive insurance programmes cover the price of routine,
preventive and emergency health care procedures and additionally most prescription medicine.
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however thisis often notinvariably the case.

Healthcare in Asian country is in an exceedingly state of huge transition: magnified financial
gain and health consciousness among the bulk of the categories, worth alleviation, reduction in forms,
andtheintroduction of personal attention finance drive the amendment.

Over the last fifty years, Asian country has achieved plenty in terms of insurance. Before
independence, the health structure was in dismal condition i.e. high morbidity and high mortality and
prevalence of infectious diseases. Since independence, stress has been placed on primary health care
and that we made tidy progress in rising the health standing of the country. But still, Asian country is far
behind several quick developing countries like China, Vietnam and Sri Lanka in health indicators.

Health insurance, that remains extremely underdeveloped and fewer important phase of the
merchandise portfolios, is currently rising as a tool to manage money wants of individuals to hunt
health services.

The new policy and alleviation method followed by Government of India since 1991 sealed the
approach for privatization of insurance sector within the country. The Insurance restrictive and
Development Authority (IRDA) bill, passed in Indian parliament, is that the necessary starting of
changes havingimportantimplications for the health sector.

Health Insurance is a lot of advanced than alternative segments of insurance business owing to
serious conflicts arising out of adverse choice, financial loss, inaccessibility of information and data gap
issues. Health sector policy formulation, assessment and implementation square measure an
especially advanced task, especially, in dynamic epidemiologic, institutional, technological and political
state of affairs. correct understanding of Indian Health state of affairs and application of principles of
insurance, keeping seeable the social realities and national objectives, square measure necessary.

Tax benefits

+ Underthelncome Tax Act, under Section 80D, the insured person who takes out the policy can claim
for tax deductions.

+ Rs.25,000for self, spouse and dependent children.

+ Rs.30,000/-for parents

SUGGESTIONS

1)The public sector insurance companies should restructure or reorganize their health insurance
business as the results shown decrease in their efficiency and productivity for the period under
consideration. Moreover, due to fast increasing competition their position is gradually taken over by
the private sector general insurance companies. So, in order to stay in health insurance business they
have to comply with the strategies adopted by private insurers and for this they need to reorganize their
health insurance business.

2)No doubt, the private sector companies are operating at increasing return to scale and also taking the
advantages of pure technical efficiency and scale efficiency, which signifies that there is scope of much
more improvement in this sector, but gradually due to market forces the increasing return will not
applicable forever i.e. as the new entrant will come this increasing return will vanish. Accordingly, the
private sector general insurance companies should try to focus not only on health insurance business
rather on standalone health insurance business. Thereby, they can reap the fruit of master of health
insurersin the insurance market.

3)Both the public and private sector insurance companies should divert their focus from the extension
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of more numbers of health insurance plans towards the quality and worth of services provided under
these plans both in terms of inclusion/coverage and exclusion/non coverage. Moreover, whenever
introduction of new health insurance plans is made the requirement of the particular segment of the
society should be taken care of, as the requirements differ from person to person and place to place.
4)The CHI is made to meet the requirement of particular segment of the society i.e. poor people. But
there are lot of barriers faced by their members in terms of availability and accessibility because these
are not operating in the all the states as the poor people is not just restricted to a particular place.
Accordingly, CHI schemes should operate all over instead of some selected states and districts. Beside
this, CHI schemes should also extend comprehensive coverage to the community in one package; only
thentheir ultimate introduction will be justified.

CONCLUSION:

Health insurance is like a knife. In the surgeon’s hand it can save the patient, while in the hands
of the quack, it can kill. Health insurance is going to develop rapidly in future. The main challenge is to
see that it benefits the poorand the weak in terms of better coverage and health services at lower costs
without negative aspects of cost increase and overuse of procedures and technology in provision of
health care.

As far as the status of health insurance in India is concerned, it found the new track of success
and growth in the year 1999, when reforms in the insurance sector was initiated with passage of IRDA
Bill in Parliament in Dec 1999. The Insurance Regulatory and Development Authority (IRDA), since its
incorporationin April, 2000 has fastidiously stuck to its schedule of framing regulations and opening up
of the insurance sector to private players, with the allowance of 26 percent Foreign Direct Investment
(FDI) in the insurance sector. Beside this, several insurance regulations including provisions for Third
Party Administrators (TPAs) was introduced to support the administration and management of health
insurance product offered by insurance companies.
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