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les of Health Care Financing.|

istributionof the sources of finances and
of services

" =
ncy-performance of the system

ibility- availability of services

e Afford ability-cam

e Fair financing - Who.defines hee penditure as

“catastrqphic”“-e “greater than or equa 0
40% of the ca pay (tots Isehold nc -
subsistence effective income 2
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Equity

otion g_f_.fati?ness/‘social justice

N

rlzqhtal : Vertical

%xp ndnurg; »Unequal treatment

equal needs for unequal need

»Equal utlllzatlonm payments
For equal need

»Equal access for . omes

Equal -"!ed
»Equal health - —

Uc
outca




Efficiency -'

izing we_]L—bei_ng at- least cost to the

are ‘two notions-of efficiency namely

ctiveftechnical and allocative
> uctive efficiency is achieved when a given
f output of a good or service Is provided at

minimum cost
> Allocative ’Mf asses
productive e

extent to which the over
Services pro
preferences(

the

goods and
stent W|th cons




Accessibility -'

al — health care available any time any
o all the popula-'t-i.o.n

> | — selected' faC|I|t|es available at specific
h locations .

itional - facilities and care open to only

selected segment pulation (army

hospitals & be
» Optional- element of ch

selecting thillty anc

alternative system

availlable In

0. —‘qll

pe




Affordability -'

re — no charges -everyone can afford (
zation and primary care)
o e =

: i
> lete ' compensation- the cost of care

h recovered or paid by a third party
I n

» Partial compensati the cost incurred

IS recovered ( | schemes like |s
and provision =

» No cc-)mpen lon - all payments to
the individual (out —of —po

[ Y L

b




ealth Care Financing - -'
Mechanisms

> health insurance

h >Employer provided ( CGHS)
—employer provided ( RSBY)

> Private healthWﬁ

»Individual (M
» Community — profit (Microipstirance) and not for

profit (Sewa,ﬁsvini) LH
» Out of pocket payments €
» Deve ent &




urces of Health Financing .

xation .~
Prim_a'l’y sour_gg.in-H-K
Secondary, source in India

. Hea(llth insﬁrance,
— Social

— Communi y
— Private ;

» Out of Pocket expenditure (OoF
. atern ort(Donc

.a ﬂ




e
Source: Choice Depends-c.)!

_ "

ople’s capacity to pay,
i

i

Admlnistraltive capacities to collect,
- - '




solidated Fund of India

SEFiVRe]

. . . . . . Fund Of India
*Economic Services Fiscal Services Social Services & Other General Services




Can Tax be Used to Finané!

Health Care?
e .
mar_y‘sourc__g offunding healthcare- UK
' J
i

h » Sec 'ndary|'source of funding healthcare -
ndij ' '
> Tax expem

Pﬁemptions g




What is Insurance? -'

n scheme _ e

i :
of r?__lmbursmg or protecting a person
ontingent riskof losses through financial
i

S, In return’for relatively small, regular
hﬂlents'to Insurance company.
» Ahedging instwiéfontingent
losses. 1

e |nstrument for manaaina-the possible future ri

e Gua
sick



Health Insurance ?

Inty pertamm-g'ro' Ilness and the cost of
nt

ut of' pocket—-payments (oops) to be
C ed into pref)eayments (element of social

S ) oops to be kept at 15%
%wnh Insurance — supply side and demand
S
> Demand side — moral
» Supply side —
skimming, und g exc u5|o

> Govt. mterventlon In-
» by directly pro
» by regulation.

selection

d'pman

ance market

ubsidizing.i




Why Health Insurance? “
Ing Life expec ancy

62.6 (I\/I__)-'64 2 (F)
Sthan..'é15 (I\./.D, 62-3 (F) Source: NRHM State Wise Progress (Dec 2011)

g medical costs
hﬁk sector alone can not cope up with cost
« Sharing of health rel )
e Uncertain hosm :
e Family health insurance

Tax l?efnefit -




Why Health Insurance? -l‘

otent __gﬂ-"-. DownS|de

ncrease access e+ Has been introduced

c | L i
h rovide financial  for wrong reasons

ction ' » Is conceptually
e To improve qualit Itto explain

of care trative
» To control costs more comp
. To regulate the leeds extra
private secto Ces
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lon of To_t_ql Health Exp.. Govt-20%
ealtr_l__6xp.: -

. of total hedlth cost

. OOP

A) ]
h‘bspitalization: 60% of annual iIncome
e Outpatient care a #er cent of
private healthc e

* People spending.a lot evem while accessing
services from 'prow or Cl
* Private Healthcare spendi
tots




|
f Total Budget allocated to healtt‘
Source: CBHI, NHP, 2010

o 6.31

g
T




-
re in health care spendin;‘

.-'.-. Private expenditure
o m External flow
.II'.- = Public expenditure

Source: NH






Ith Expenditure-India

e-India | 2008-09 2009-10 2010-11

n Healt_r]hnd family welfare(Rs | 17661 21680 25154

- DN
crore 5 - o

I. .

Govt. expenditure on Health and iﬁmily welfare as |.32 .35 .36

Govt. expenditure on Health and fami

% of Total Exp. From Union Buc




- ..
ealth Expenditure Pattern .

_— —
otal expe re on Health as % of GDP-2010

r”f

h--* ™=

Austraila Canada China

Source : WF )rid 2012

- -




Much People are Spending.?‘

:14% of H.9_u-§e'holds spend 14.6% of yearly income
Iized:9_€_5-£%% of H.I_—I_spu-rd-S% of annual income

rage, for hospita'lization iIn Public sector, 91% HH spend
" "
3200-3800/-(9% spend 3700-7408 in Private)

Rs. 972/- per HH/Yr. are spenton d

Minor and Chroni
Treatm

10% .
20% = Private Doc expenditures

_ = Public
15% ~ Chemi =

P




tion of Actual Medical Cos.:c!
e: ECCP HH survey, India 2005

= Maternity
® Drugs
. # Outpatient care

B Tests



istory of Health Insurance ‘

d in 1694 by-Hugh-the Elder Chamberlen.

..._-'

Irst insurance act-in india.
I.. ..-

" .
. » Current version of the Insurance Act
I
hﬂ: Insurance industry nationalized
e 107 private insur e under GIC

C

« Mediclaim introduced in Nov.4986 by

. 1999: IRDA ; Private and fo
() [

1 €l Olre

\
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while 4.2% of GDP spent on health, the
ent co_mﬁbutes only 50 (PPP int.$) Per

Otal E’Xp On-HeaIth (Source : WHO, World Health Statistics -2012)

% of thj gove.rnment health budget IS used by

the riches qumtlle W intile gets only
10 % [peters et




FW oes Health Insurance Cove‘n

octor y'"
|

uurgl’;ry and other interventions )
|

+ Hospitalizatio

e Laborato



oD

oncepts in Health Insuran

? _J.-'" '
k podling: law of large numbers, low &

h, rich & poor, young & old
hﬁﬁsk a‘voidadce: LPG go down
« RiIsk mitigation:
« Adverse SMl
* Moral hazard Vs induce

& co- pay*

deductible



-__-l
have ___sh'own that more than 40% of

Ization patients._borrow money or sell
[l .
to meet m_gi'chaI costs.
|

:
|
h‘lﬂ‘é ;Irocess, an average of 24 % of

hospitalized patients | e ! impoverished
[Peters et al 20(




S
1

Organlzer

“*I'

Management



Insurance: Key Stakeholde‘:s'

-~ Distributio
n Channel
Health Partners Media/
Provide S Teleco
m

Custom

er
4‘ 'I

Govern

IRDA-
Regulat



e ||
ealth Insurance Coverage “

jor Types of Health Care Coverage
- Basic health'insurance

I | | . .
| Holspltal Insurance
I e Surgical insurance




.
s of Health Insurance Pla-n.‘

_ "

Pril\l.c-éJte I—Fﬂlﬁre Plans
Non-group coverage plans

GFvernr}1ent-Sponsored Health Care

"



-
rivate Health Care Plans .

_ "

..__.-'

o e =
Insurance _lpl‘ans that are sold by private

. | g 5 = e
Insurance companies to individuals and
e ployells. |

: aSM Ckage.




of Private Health Care Plans

Indemnity

Private Plan

Health Managed | ‘

Care



Indemnity Plan “

wn a__§-t'r-f:1ditional or fee-for-service plans
ou to'chooseany doctor or hospital you
i

bill patients directly; the insurance
Ific percentage

company then reimb
or set amountm Nt.
 They define w ge of'ec

N N ' e
]
policywlill cover and what.pe
must cover.

entage the patier
-':




"‘

will l'pd;; for charges for medical tests
escriptions a_s-w_n'as from doctors and

s. ! :
i
%motI pay for some preventive care, like
ckups ’

 The insurer genel ercent of the

usual and customary ANC ‘ﬁ---
other_al(I) percent, w-mch IS kdwn as coinsurance
N

== -



Managed Care Plans -l‘

e prepaid-health-care plans for employers
Iividuals. =
4 -
are fours types or managed care plans:

H. et ai bl izations
> ﬂ |
e Provide o plans that

Individuals to.the seryie€s of specific

doctors-'tals, and_clinics.

OW COSl - P




rred Provider Organizations

) —

negpn'a-t.e with a group of doctors
hospitals.

ese doctors and hospitals provide care
hU-P'PO participants at reduced rates.

e Option of chw Yor “non-
plan” doctor 1

e Assess an additional feesf'the participant
1 5 ]
uses a nonﬁoctor orsmedical cent




t of Service Plans (POS’s) ‘

net_\_AfG'r-I.< of contracted
ors, hospitals-and clinics.

for contratted doctors Is less.

i .
hﬂ‘ha\le the option to go outside the network
for additional or ot pecialists if you
are willing to of-pocket fee

- "
-




¥4

sive Provider Organization‘s'
(EPO’s)

ar to .HJM{):S, but they operate through an
rance.company.

ed fhroug-h an insurance company.

d
hﬂuﬂh-ctare s provided by contracted
providers. -
* Only care rem d pr
Is covered, unless there | nerg
situation. -'




on-group Coverage Plans

led individual health-care plans.

insurance Whﬁat cover individuals on
-by-case basis.
|




ernment-Sponsored Healtr‘l‘
Care Plans

Lo -
i r

h » Medicaid is h,é;alth care for low- income, blind
d eIIJIerIy persons. :
« Freeto thom '
e Funded thr State




"‘

re :
..._-'

’ T

vers medical benefits to the disabled

h d t0'thosell'65 years and older.
rt of the cost is covered through the
Medicare tax.
 Medicare rm -. '
Medicare Part B and the prescrip

ca'qerage-'
T

drug

o —
=



ompensation-tnsurance
"

'
l.. IEEmT
rs workers injafed on the job.

use it covers work-related accidents
ilinesses only, it is still important to have

Isability income Ins yau would be
covered if youm not work-
related.

Coverage Is determined.k
varies by sta

ate law and



Disability Insurance “

s 60 - 80 % of your income if you are
0 wo_rl{ due to-an-iliness or injury.

. g5wn vgfsus any occupation
H i * Eesidual clause i
» Benefit pert -

C Short-te_rm versus lone

ﬂ

disability




F T
h Insurance Schemes in I:lm

Health
Insurance




Mandatory Insurance

overnment Health Scheme:
In New Delhi In-3+954.

e P s comprehensive health care faclilities
w.central Govt. employees, pensioners
and their dependents residing-+
covered cities. ﬂc :
248 allopathic dispensaries, _,’lﬂﬁ.dl'yﬂl'nlcs, /8
AYUSH dispensary/ units, 3

Labolrﬁ_ries,l




| CGHS: Components -'

. Dispensarmclyding domiciliary care

» F. W& M.C.H. Services

~ « Specialists-eonsultation facilities both at
_dispens'ary, polyclinic and hospital.

e Level including X-ray, ECG & lab
' examinations

. Hospltall ‘i
- | .-

purchase stora ution and




ee’s State Insurance Scheme

_(ESIS) -
T, 1948 Act is_applicable to the factories
e ing 10 or more persons.
. Xisting wage-limit for coverage is Rs.15,000/-
th (with effect from 01.05.2010).

« Employee’s contributi e.f
1.75% of the e
4.75% of the wages paid/pay '
employees in QW 10d.

1.1.97) is
e

ect of the




ESIS: Benefits

rough sectloﬂ6 of the Act
enefit ___.-

Beneﬁt(SB)

o Extended sickness Benefit(ESB)

h 9 Enhanced Sickness Beneflt
* Maternity Beneflt(MB) _

e Disablement Benefi

e Tempo
ent benefit(PDB -

‘s Permanent.di
*Dependants’ Benefit(DE
*Funers

\
\J

N . a




ESIS

Coverage (As on 31t March, 2010)

No. of Insured Person family units |1,43,00,000
hNo. of Employees 1,38,91,650
Total No. of Beneficiaries 5,54,84,000

No. of Insured women 26,00,250
4 06,499

No. of Employers, etc
o




prehensive Health Insurance (Gm
Scheme (CHIS)

red by State Government.

y criteria (a) those belonging to the BPL

( list of the Stafe Government but not to the
| defined by the Planning Commission and

w APL families that belong neither to the

State government list nor to.the list prepared as

per guidelines of the Mﬁm mission.

« To avail : The beneficiary frlbutlo-n Wm.-

Rs.30 / family / annurn_tor_RS'Eci families, Rs.1

for families belonimg to c

entire amount f
(b).




ary Health Insurance Schemes .

|nd|V|duaIs and corporatlons

ble mamly through the General Insurance
ration (GIC) of India and its four
ubsidiaries- a government owned monopoly.

* Financed from hous rporate funds.

 GIC offers medi groups and
individuals an rogya.Bima scheme to
Individuals anw mamly to cover poor
people. k"




©

hav%,h"-;i only limited success in India
g on-I-y 1.7 mrll'ion people in 1996.

. surance R'egulatory and Development Act
nd the Ilberallzatlon of Insurance more

private voluntary h S
to be introduc




Mediclaim “

Mediclalm

Tl S=iplin - s e
Sl ferwiis =% v el @

pom e D —

oduct of-G IC.
ced i__n’Nove__mbelhl986
. individuals and groups aged 5 — 80 yrs.

hildren (3 months — 5 yrs) are covered with
Hare ts. :

e Now offers cashles

 Premiums are calculated ba:
sum i,nliured.




mployer based schemes

both by pubtic and private sector
nies through their own employer

ged facilities.

lump sum payments, reimbursements of
ee’s health expenditure or covering them

under the group health ins olicy with one
of the subs@aM JJ
 Workers buy h Insurance

employers taking msu.ta.n.c u of wages

« Ellis (1997) esH.tes rou

covig unde




mmunity Based Insurance

Schemes
y for informal sector.

o cover afl insured members of the
nity for all av_gjlable services but have
Sis on primary health.

h. ost financed from patient
lons, government grant, donations, and

such miscellaneous it erest earnings or
employment sc i
e Most NGOs have their own faeiliti '

clinics to providﬁélm't,“are.
e Total coverage | Ima

miIIi'eopI




triya Swasthya Bima Yojana (

Benefits
Insured: Rs--30;000 per BPL family on a
ter basis” £y
ing diseases to'be covered. w

 Co e of health services related to hospitalization

wae_ryices_of surgical nature which can be provided
on a day-care basis. :

e Provision of Smagrt@__w‘j

e Cashless covera all'e |g|ﬂlllteﬁg

e Provision of pre a ( italization expens
« Transport allowa '




% swe | | RSBY
NODAL
AGENCY

<R\
2

INSURANCE
COMPANY

- Management

m -.r"'r'
COMMUNITY H

o
PROVIDERS
1



State is
interested

Advertises State Nodal BPL list
agency

I

Selects
insurance
company

Company selects
Smart card
agency

Distribution
of smart cards



ian Health Insurance Sector .

f the health care providers are in private

and are on fee for service basis.
. health insurance industry stands at INR
Hzﬁ.cro[es with only around 2% pop. being
covered so far. y
« CAGR of aroum

e Fastest growing segments.

i




Insurance Industry

-".-. Insurance Industry
A in India

e

Life Insurance Non-Life Insurance/

General Insurance

Marine
Insurance

Motor Health
Insurance Insurance -

Fire Insurance



" -'Health Insurance market:

Size & Growth

Source—=iRDA.. _

.-'l Market Size:.(INR).- Crores @
& -~
I |

|
CIAGR _ 350
3000 -

2000

1000 -

2 FY 2003



an Health Insurance market:‘
th projections 2008-2015

..._-'




=
uch Does a Health Insuranzu

Cost?
ts of hg@l’(h'insuranc'e can be influenced
.J - .
- -
Health
Type of State of Ageof Benefit  status
Insurance residence applicant sought of

applicant



4 Ith Insurance Companies in"
India

‘s National Insurance Company

-___New-lndia Assurance

= 's United India Insurance
e |[CICI Lombarc_l

- RS
|
- -'-'-:“ »

. Bajaj Allianz Apollo

Tawnrer A




Company (Private/Public)

Policies




; Funding -'

ution by __C_E.OI-:'TS%-o-f the estimated
premium of Rs 750, subject to a

um of Rs. 565-per family + Cost of Smart
Rs. 60 per beneficiary).

WUtipn by the State Governments: 25% of
annual premium and an ditional premium
beyond Rs 75% éﬁﬁ.

e Beneficiary to . n

Registration Fee/ Renewa
. Administrative cost to be bo




tions about Health Insurance in
India Negative

perception
Positive
Perception

-
a2
|
/
¥

‘_/I

A necessity

Getting claims is difficult
Useful During

Emergency

Important aillments not
covered
Makes one self reliant

Helps preserve savings

Secondary
SIHFW: an ISO 9001: 2008 certified institution




Insurance Penetration in
India

‘Source: Business World (India) - Oct 2007

CGHS, B!Eﬂ:munity Private sector
3.35% Insurance, 4.19% enterprise (self-

..' funded), 4.61%

Indian
Railways,

Low penetration of Insura
Out-of-Pocke d



to Improve Health Insuranc:'
Penetration?

N
tor/Government
l.. S
ance;customer awareness

ance client confidence - real value
h__p.eﬂts In the event of a claim
« Effective supervisi
. CompulsorW#ﬁusm S
towards he

o Compulsor owards health

e Tax incentives to empla ’ mot
group hee -

f
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ts copf-i"él-énce - warrantable claim will be
outin a reJqsdnaEle time frame

clients have to be reached
hﬁiﬂe fclr money -
e Design products as pe Its needs

e Product transg

* Cost efficiency -

. Affordabil
o \/ ess

nNnNoc
( i




F

edlments to Provide Health‘
Insurance..

Data i =

azaro_l_{A"-:/erse Selection

. X nature of the product
Inflation :

. I
Weatrpents ! :
 Unnecessary treatm y
. Difficulty in pricm
e Government provision o health:care

e Long term na -
« Changing life style
* Misselling/frauc

-




llenges in Health Insurance .

| advz_;\_pdé., both a challenge & also
Iment e

o se in health care cost
w population

e Acute shortage of trai
from doctors to '
* New emergence and resurge

ISEASES



latory Initiatives to Promote (5my,
Health Insurance

as set up‘a separate
ment for health-asurance.

recommended the govt. to bring
down capital requirements for
alone health msurance

companies to INR 50 ga!n
INR 1000 millio

* The govt. Is going.to ralse b
support of INR b'n_lon fo




PA for Health Insurance

roduced by 1RDAin"2001.

lary between the insurer and the
N and facilitate’cash less service at the

ti hospitalization.
MUm capital requirement of Rs.10 million

and a capping of 26% forel ity are

mandatory require @pdi‘@“
ars.

e License usually granted for thr




mmunity Based Initiatives ‘

by NGOs _

..._-'

ctives’ =
0 incir'éase acc,’gss to health care.

0 protect families from high medical expenditure.
LFor the sake of solidarity. :
e Target — Poor -
o Usually thw 0.0. =
SHGs, un , CO- Ive societies, students

Premiums are quite-reasonable (<100/person/year
I\_/Ios.fof theﬁemium IS I nsidized. L

erent way




mmunity Based Initiatives “

bility be__g_aus'e_ of the Institutions involved.
lums are quite reasonable.
t of the time -Fi'r-emium IS not subsidized.

esting ground for different types of health
hﬁﬂ!‘f’ ance models. g

 Challenges

e Limited reac _, o.gpgfam. 2

geographical spread.

» Difficult to r‘or who are

+ Lack of management capacitie

10t organiz




Government Initiatives -"

by different State and/ or Central
ent 3

tives;'
: J =
Increase access to health care

 To pro'tect farﬁilies from high medical expenditure
s o prclvide options in terms of health care

providers

e To improve alth care s

« Target — Poor (Sometimes only

. Prem.llums a-ly subsidi

- anagec nce comy




Government Initiated -l‘

ach millions-of people“in one go.
nment s-ﬁ;res a major portion of premium.
le gej.-options_t@'cﬁoose between providers.

improve que_lli'ty of public health care system.
1
. Ha”engesl :
Not looking Heal art of health system.
Lack of traine age, monitor anc

evaluate.
Sustainabili
Monitoring and Eva




e

ias anlJﬁ'i-tiati'ves in Health

‘ Insurance |




Rajasthan State Dairy (o,
opment Corporation (RSDDC)

ity: open'to all registered milk producers
eir families. '_I:b.e-age group covered is 3
S — 65 years only. (children first two only)

h - Plan Benefits: covers hospitalization for
es/disease or injuries sustained up to a
sum of Rs 100,000.
¢ Premium Ratermlﬂ
o Partner-ICICI Lombard
* No of insured HOO




Rajasthan-NRHM

of families by-Health Card on BPL Data.
e

ct in 5 District.

e Pr Rs 480 + ST~

Ca s facilities.
hﬂwies-S lakh BPL Families
e Sum Insured - PHM 00 and 7 critical

surgeries for Rs 1

 Use of Government and prlvat h!l' oth

o Serviced by Statﬂaltﬁ Ins r
 100% premium . fo




K: Addressing Health Care -'
Needs of the Poor

mantri Jeévan Raksha Kosh Scheme from
9. J - —

e 1 reatment cost bearing by the State Govt.
_aunching of grievance redressal system.

* Issue of referral has be sed.

e Float amount to I ciliti
e Online monitori e

to examine the %e

NnISM




neficiaries of the Scheme -'

O State BPL Families
tha card holders
I|V|ng with _HTV/AIDS

. . ted vmdows- elderly & handicapped
e 21000 Beneflc:lary fa odaya Scheme”
from Baran distri

« 100000 elderly benficiaries o a Scheme”
* Beneficiaries oﬂvleeva eme” fro

district B
 Thalssm




e |
MMJRK: Achievements -‘
il — Dec. 2011, -
atie_mf’s'.-—2 31.29 lakh
| expenditure — Rs. 2961.09 lakh
h «OPD - f8.73 patients (Rs. 1553.53/- spent)
— 2.56 patients (Rs. 14.07. '6/-)




ther policies in Rajasthan ‘

Im Insuranee Policy 0/7-08
rVic_Iy(i't-. Nigam
t Safety Accidental Insurance Policy

h o rm Police E:anloyees Policy
wilFDefence and Home Guards Rajasthan Policy

« Particulars oflim Employees




..._____—— -
/" Thank you
|



