MICRO INSURANJCE MARKET OVERVIEW

Disclaimer: The views expressed in this paper are the views of the

authors and do hot necessarily reflect the views or-policies of the ILO SUBREGIONAL OFFICE, NEW DELHI
Asian Development Bank(ADB), or its:Board. of Governors,.or the

governments they represent. ADB does notiguarantee the STEP (Strategies and Tools against social
accuracy of the data.included in this paperand dccepts no Exclusion and Poverty) Asia Coordination
responsibility for any consequence of their use. Terminology-used

may not necessarily be consistent'with ABB ‘official terms:




SOCIAL PROTECTION PRIORITY NEEDS OF
THE POOR

© HEALTH CARE:

0 A STRONG DEMAND FOR COMPREHENSIVE COVERAGE
(WHOLE CARE VS RARE CARE).
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HEALTH MICRO-INSURANCE:

THE SITUATION IN'ASIA
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INDIA: MEASURING THE MAGNITUDE OF THE
CHALLENGE...

POPULATION: 1.1 BILLION

370 MILLION WORKERS OPERATING IN THEINFORMAL
ECONOMY PR Lo
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92% OF THE LABOUR FORCE LEFT WITHOUT ANY
SOCIAL PROTECTION BENEFIT __ INDIA
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MAIN HEALTH INSURANCE EXTENSION
MECHANISMS

ESIS COVERAGE: GRADUAL EXTENSION TO INFORMAL
ECONOMY WORKERS

WELFARE FUNDS: FUNDS CREATED THROUGH'CESS /
CONTRIBUTION CATERING FOR A SPECIAL CATEGORY OF
WORKERS — TRIPARTITE MANAGEMENT ~ BROAD RANGE OF
BENEFITS: EDUCATION GRANTS,1OED-AGE PENSION, MEDICAL
CARE, LIFE... (EXAMPLE: KERAL'A - 24 WELFARE FUNDS)

MICRO-INSURANCE PRODUCTS PROVIDED BY INSURANCE
COMPANIES (BOTH PUBLIC AND. PRIVATE) AND TARG
DISADVANTAGED GROUPS (RURAL & SOCIAL SECT!
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H INSURANCE SCHEMES

CENTRAL GOVERNMENT: HEALTH
INSURANCE EXTENSION STRATEGIES

* '{. PUBLIC INS. Co. (4) PRIVATE INS. €o.(11)

WITH / WITHOUT SUBSIDY R THROUGH REGULATIONS
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HEALTH MICRO-INSURANCE:
A WIDE DIVERSITY OF APPROACHES...

SCHEMES

NO OF
BENEFIC.

TYPE OF
SCHEME

TYPE OF
COVERAGE

TYPE OF
BENEFIT

TYPE OF
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YESHASVINI CO-OPERATIVE FARMERS
HEALTH SCHEME (KARNATAKA)

PRIVATE TRUST (HEALTH PROVIDERS / GOVERNMENT)
MARKETED THROUGH THE COOPERATIVE MOVEMENT

COVERS ONLY SURGICAL PROCEDURES (1.600
PROCEDURES) UP TO Rs. 100 OOQ PER YEAR

PREMIUM: Rs. 120 /PERS /YEAR (Rs 60 FOR CHILDREN
UNDER 18) 2

IN-HOUSE MODEL (NO INS. CO)
TPA (FAMILY HEALTH, PLAN)
HOSPITAL NETWORK_ (295)
CASHLESS SERV&ES’ -
GOVERNMENT' EG'I CONTRIB
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YESHASVINI:
EVOLUTION OF PERFORMANCE INDICATORS

* NUMBER OF INSURED
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INDORE MUNICIPAL CORPORATION HEALTH
INSURANCE SCHEME (MADHYA PRADESH)

PUBLIC DEPARTMENT (IMC)
TARGETS SENIOR CITIZENS (60 TO.80 YEARS OLD)
COVERS HOSPITALIZATION CO§_*‘|"S UP TO Rs. 20,000

PREMIUM: Rs. 475 /PER PERSON IPER YEAR (FULLY PAID
BY MUNICIPAL CORORATION)

PUBLIC INSURANCE COMPANY

TPA (MD.INDIA) f:_:" A '3 %

HOSPITAL NETWORK (14 PRIVATE HOSPITALS) 1".'.;' '
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INDORE:
EVOLUTION OF PERFORMANCE INDICATORS
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NAANDI FOUNDATION SCHOOL HEALTH
PROGRAMME (ANDHRA PRADESH)

NGO / PRIVATE TRUST

TARGETS YOUNG CHILDREN (6 to 14 YEARS-OLD)
ENLISTED IN PUBLIC SCHOOLS (HYDERABAD CITY)

COMPREHENSIVE COVERAGE (WHOLE CARE) —WITH NO
LIMITATION -

PREMIUM: Rs. 120 PER CI—_I__lLD PER_YEAR (FULLY PAID BY
CORPORATE SECTOR/ EMPLOYEES)
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HEALTH INSURANCE IN JHARKHAND:
TAKING UP THE CHALLENGE...

TARGET: 15 MILLION
(WHOLE BPL
POPULATION)

FIRST SCHEME PLANNED TO BECOMEUNIVERSAL

FIRST SCHEME TO RELY ON PRIVATE PUBLIC
PARTNERSHIP

FIRST SCHEME TO BE ALL-IN'CLUSI_VE (COVERS ALSO
PEOPLE LIVING WITH HIV AND GROUPS AT RISK)

FIRST SCHEME TO HAVE A CONTRIBUTION FRON
EMPLOYERS (LONG- 'LERM F-INANCIAL COMMITME 5

FIRST SCHEME TO,8E MANDATORY -
COMPREHENSIVEHEAL'FH CARE
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HEALTH MICRO-INSURANCE:
THE WAY FORWARD...

EMPHASIZE INSURANCE SOLIDARITY CORE PRINCIPLE
RELY ON STRONGER INSURANCE AWARENESS ANDEDUCATION

ACHIEVE THE FINANCIAL TRII__\IiI'-"FV:'. SAVINGS;  CREDIT,
INSURANCE VIR

ENSURE PARTICIPATION AND RESPONSIBILITY THROUGH A
CONTRIBUTORY SYSTEM ..~ -
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