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Introduction:
Insurance has become an integral aspect in everyone‘s life today. The insurance
industry has both economic and social purpose and relevance. It provides social
security and promotes individual welfare. Insurance is a means of protection from
financial loss. It is a form of risk management primarily used to hedge against the risk
of a contingent, uncertain loss.
An entity which provides insurance is known as an insurer, insurance company, or
insurance carrier. A person or entity who buys insurance is known as an insured or
policyholder. The insurance transaction involves the insured assuming a guaranteed and
known relatively small loss in the form of payment to the insurer in exchange for the
insurer's promise to compensate the insured in the event of a covered loss. The loss may
or may not be financial, but it must be reducible to financial terms, and must involve
something in which the insured has an insurable interest established by ownership,
possession, or preexisting relationship.
The insured receives a contract, called the insurance policy, which details the
conditions and circumstances under which the insured will be financially compensated.
The amount of money charged by the insurer to the insured for the coverage set forth in
the insurance policy is called the premium. If the insured experiences a loss which is
potentially covered by the insurance policy, the insured submits a claim to the insurer
for processing by a claims adjuster.
Types of Insurance:
a) Auto insurance: Also referred to as vehicle insurance, car insurance, and motor
insurance in India. Vehicle insurance basically protects you against financial loss in
case of an accident, theft or natural disaster like fire, floods or land slides. Vehicle
insurance includes car insurance as well as two-wheeler insurance. Commercial
Vehicles like buses, lorries and trucks are generally covered by Commercial Vehicle
Insurance. b)Gap insurance c)Health insurance d) Income protection insurance e)
Casualty insurance f) Life insurance: A life insurance policy is a contract between you
and your insurance provider, where you pay a premium for a set period of time and in
return your family will get a financial payout in case of your unfortunate demise.g)
Burial insurance h) Property insurance: Property insurance or home insurance provides
coverage against risks to property due to man-made or natural calamities like fire,
weather damage, earthquake or theft to name a few. i) Liability j) Credit. k)travel
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insurance :Travel insurance policies generally cover medical expense when you are
travelling abroad. It can be availed to cover both long and short trips. These plans can
also cover non-medical cost while traveling depending on the premium paid – for
instance, paying for hotel accommodation and expenses in case of cancellation of
flights or other untoward circumstances.
Other types like business interruption insurance, pet insurance, pollution insurance,
Title insurance, tuition insurance etc.
Health insurance is a type of insurance coverage that covers the cost of an insured
individual's medical and surgical expenses. Depending on the type of health insurance
coverage, either the insured pays costs out-of-pocket and is then reimbursed, or the
insurer makes payments directly to the provider. In health insurance terminology, the
"provider" is a clinic, hospital, doctor, laboratory, health care practitioner, or pharmacy.
The "insured" is the owner of the health insurance policy; the person with the health
insurance coverage.Health insurance is a type of insurance where the insurer pays the
medical expenses on behalf of the insured. The insurer has to pay a monthly premium
to the health insurance company, which can be on a monthly, quarterly, or annual basis.
Health insurance covers disability and long term nursing. The healthcare providers
cover the costs related to medical treatments, drugs, and other expenses. The coverage
depends on the health insurance plan taken by the insurer.
Review of Literature:
India is far behind at global level in spending on Health. Into that spending on Health
insurance is very less as compared to some developing and developed
countries.According to the World Health Organisation (WHO), this is among the lowest
of the BRICS (Brazil, Russia, India, China, South Africa) economies.
Table No.1

Source: WHO health statistics, 2010
Health insurance in India is a growing segment of India's economy. Policies are
available that offer both individual and family cover. The survey carried out in the year
2014 found out that, more than 80% of Indians are not covered under any health
insurance plan, and only 18 % (government funded 12%) of the urban population and
14% (government funded 13%) of the rural population was covered under any form of
health insurance.
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Table No.2

Health Insurance industry is launched in India in 1986. Due to liberalization and in
some point awareness it has grown significantly but not what it was expected. The
purpose of Health insurance has to be to increase the quality of health care as well as
alleviate the financial distress associated with medical expenses. Out of 1.3 billion
population approximately only 15% population of India is covered under health
insurance. According to Mckinsey study India spends 4% of its GDP on health care*.
Of this roughly 9% is financed by insurance arrangement, 30% is financed by public
expense (Government and NGO‘s) and rest 61% is self financed. This level of self
financing is bound to have negative consequences. From the above chart one can
identify that the more population in urban are covered under Health Insurance rather
than in rural area.
Number of persons covered under Health Insurance
(Excluding PA & Travel Insurance Business)
Table No.3
(in Lakh)
Class Of Business
20122013-2014 2014201520162013
2015
2016
2017
Government sponsored 1494
1553
2143
2733
3350
schemes
including (72%)
(72%)
(74%)
(76%)
(77%)
RSBY
Group Business (other 343
337
483
570
705
than govt. business)
(17%)
(15%)
(17%)
(16%)
(16%)
Individual Business

236
272
254
287
320
(11%)
(13%)
(9%)
(8%)
(7%)
Grand Total
2073
2162
2880
3590
4375
Note: figures in bracket indicate the share of each class of business in total number of
persons covered. Data does not include the detail of health insurance business carried
out in foreign countries.
Sources: IRDAI English Annual Report 2017
During 2016-2017, the general and health insurance companies have issued 1.31 crore
health insurance policies (excl. PA & Travel insurance) covering a total of 43.75 crore
persons (2015-16: 35.9crore) and registered a growth of 21.9 % in number of persons
covered over the previous year. In terms of number of persons covered under health
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insurance, three-fourth of the persons were covered under government sponsored health
insurance schemes and the balance one-fourth were covered by group and individual
policies issued by general and health insurers.
Information regarding patient particulars are entered into computer systems at the
hospital‘s billing desk, treatment-related information is often manually written by
doctors. The hospital sends the patient‘s documents to the insurance company, for them
to be assessed at multiple levels by the insurer for the patient‘s eligibility. The
computer systems at hospitals are often not compatible with those at the insurance
companies. It is estimated that many hospitals spend nearly 8% to 10% of their revenue
on managing this laborious process.
However, cloud-based platforms — connecting the system at the hospital and at the
insurance company — are making a difference. Overcoming incompatibility problems,
the software converts the hospital data into one standard form, as recommended by
IRDAI (Insurance Regulatory and Development Authority of India). At the insurer‘s
end too, there is a software system that processes and adjudicates the insurance claims.
Network hospitals are the enlisted hospitals of your insurance provider where you can
avail cashless service. The most common mistake generally insurance customers make
while buying health insurance policies is not checking the list of network hospitals or
not knowing the name or location of the network hospital closest to their home or office
location. If at any given point of time, an emergency strikes finding the closest network
hospital would not only end up wasting very precious time but can also prove to be
extremely dangerous.The advent of Third Party Administrators (TPAs) is expected to
play an important role in health insurance market in ensuring better services to
policyholders. In addition, their presence is expected to address the cost and quality
issues of the vast private healthcare providers in India. However, the insurance sector
still faces challenge of effectively institutionalizing the services of the TPA. A lot needs
to be done in this direction. Hospital industries foresee business potential in their
association with TPA in the long-run. In 2016-17 there are 27 TPA‘s enrolled under
IRDA. Number of hospitals in the network of TPA‘s at the beginning of the year 201617 is 1.22 lacs. During the year 0.16 lacs hospitals were added and 0.04 lacs hospitals
were withdrawn or removed from the network. So at the end of the year there were
1.34lacs hospitals in India in network of TPA‘s. Among those most of the hospitals are
established in urban area and are private hospitals.
Objectives of the Study:
1. To understand the penetration of health insurance in India.
2. To understand the quality of network hospitals for health insurance in India.
3. To study the comparison of penetration for the year 2013-14, 2014-15 & 2015-16
Research Methodology:
Research methodology is the systematic, theoretical analysis of the procedures applied
to a field of study. This study is based on secondary data which is published in IRDAI
journal quarterly Jan-Mar 2017, Handbook on Indian Insurance Statistics 2015-2016
etc. Some data is collected from internet websites. URL of which has been mentioned
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in references. This study is started with explorative study which is later on made to
descriptive study. For comparison of penetration data has been collected for years
2013-14 and 2015-16.
Data Analysis:
To understand the penetration of health insurance table no. 1 shows that India is
spending very less per capita on health insurance as compared to global level.
Health Insurance
Number of persons covered 2013-14, 2014-15 & 2015-16
(number of persons in ‗000)
Table no. 4
Insurer
2013-14
2014-15
Private
55,474
63,002
Public
1,45,336
2,11,451
Specialized health
15,421
13,579
Total
2,16,231
2,88,032

2015-16
67,938
2,76,563
14,461
3,58,962

Interpretation:
From the above chart it has been shown that total number of persons insured under
health insurance are increased. Which is inclusive of private insurer, public insurer and
specialized insurer.

Above graph shows that there is growth in number of persons covered under private
health insurance. From year 2013-14 to 2015-16 there is growth of 22.47%. which is
comparatively not more as it should be for such huge population.
For public insurer the growth is almost double from 2013-14 to 2015-16 i.e. it is 80% to
90% .there is a growth of 45.4% from 2013-14 to 2014-15 and growth of 30% from
2014-15 to 2015-16. As compared to earlier year the growth is reduced for the year
2014-15 to 2015-16.
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For specialized health insurer the number of persons reduced from the year 2014-15 as
compared to 2013-14. There is again growth of only 6% from the year 2014-15 to
2015-16. It shows that there is less interest in consumers for purchasing specialized
health insurance.
From the table it is noted that the total number of persons covered under health
insurance are increased by 66% from 2013-14 to 2015-16. The contribution of public
sector plays key role to increase penetration under health insurance.
Also exhibit no.4 shows that number of hospitals in the network of TPA‘s at the
beginning of the year 2016-17 is 1.22 lacs. During the year 0.16 lacs hospitals were
added and 0.04 lacs hospitals were withdrawn or removed from the network. So at the
end of the year there were 1.34lacs hospitals in India in network of TPA‘s. Among
those most of the hospitals are established in urban area and are private hospitals.
Findings:
1. From the secondary data it is noted that 18% of Indian population is covered under
health insurance in India. Table no. 1 shows that India is far behind in health
insurance sector as compared to other developing countries and global level.
Though India is having vast population in human development it is lacking behind.
There are many other reasons that our human development index is not at par.
2. Though there is growth in total number of persons covered under health insurance
from year 2013-14 to 2015-16; there is major contribution of public insurers. There
are several government schemes which are promoting health insurance. But the sum
assured for those schemes is less.
3. Even though it is slight increase in number of persons covered under health
insurance it is very less as compared to total population of country size like India.
4. Policy level directives and industry efforts are needed to educate consumers on
health insurance role and benefits. Consumers face problem at the time of policy
reimbursement in hospitals they should get educate about the health insurance
service value chain.
5. There is a need for health insurance councilors at hospitals to give some knowledge
and council customers about health insurance.
Conclusion:
It is always a good thing to have insurance. It is especially advisable to have at least life
insurance and health insurance (auto insurance is compulsory on purchasing a vehicle).
In both cases, it is cheaper to buy the insurance when you are young and healthy rather
than when you are older and the premium becomes more expensive. Buying insurance
also buys peace of mind and it is one purchase you will never regret. Still the rate of
awareness is not as it is expected to have. With the better use of technology we have a
chance at reaching out to a larger populace, especially those in need. With technology,
we have a better chance at simplification. We can educate consumers about the benefits
of health insurance policy. To live long and healthy is important to build a strong
nation. By making promotion of health insurance products we can eliminate negative
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approach of customers towards health insurance. Further descriptive study is needed for
detail understanding of penetration of health insurance.
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Exhibit NO :4

Chronicle of the Neville Wadia Institute of Management Studies & Research

| 129

