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Insurance customers get better rates and faster service from hospitals that are part of the insurer's network

Enter the network for hetter heaith

Kumar Shankar Roy
correspondent@dnaindia.net

One big benefit touted by dis-
tributors while selling a
health insurance policy is
the insurance company’s
hospital network, which of-
ten runs into thousands of
hospitals/outlets. The big-
gest advantage is that cash-
less facility is available only
at a network hospital.

Health insurers use terms
like network hospital, pre-
ferred hospital and non-pre-
ferred hospital to tell you
about the nature of the tie-up
or relationship with a par-
ticular hospital. A network
hospital has a tie-up with a
health insurer for providing
cashless facility. Customers
can expect better-negotiated
rates, green channel entry
and exit, discounts on Out
Patient Department (OPD)
and waiver of certain charg-
es in network hospitals.
However, the quality of treat-
ment should not really differ
between the network and
non-network hospitals, said
experts that DNA Money
spoke to.

Network v/s non-
network hospital

A hospital, which has a tie-
up with a health insurance
company or general insur-
ance company for providing
cashless facility to their poli-
cyholders, is referred to as a
network hospital. A pre-
ferred hospital is part of the
network hospital.

“These hospitals have an
agreement with health in-
surance companies to offer
treatment that is as per pre-
defined packages for policy-
holders who avail the cash-
less facility,” said Mayank
Bathwal, CEO Aditya Birla
Health Insurance.

At times, corporate cus-
tomers may request for a
customised network of few
preferred hospitals for cash-
less services etc. “These ter-
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® A network hospital has a
tie-up with a health insurer
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® A non-preferred hospital may have a
negative trend/ fraudulent claims history

customers’ cashless experi-
ence, but may have some dif-
ferentiated services for dis-
tinct policyholders based on
the products chosen,” said
Sanjay Datta, chief - under-
writing & claims, ICICI Lom-
bard General Insurance.
However, there a few
things to remember when
you get admitted to a non-
preferred or non-network
hospital. A non-preferred
hospital is not a part of the

g casl

tacility

network hospital, as there is
no agreement /MoU between
the hospital and the insurer
or there has been a negative
trend/fraudulent claims his-
tory explained Bathwal. Dis-
ciplinary action may have
been taken against such hos-
pitals. Hence, customers can-
not avail cashless services in
non-preferred hospitals and
they have to pay from their
pocket and opt for a reim-
bursement claim.
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® Quality of treatment shouldn't change
between network and non-network hospital
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“There exists a subset of
these hospitals wherein in-
surance companies do not
allow reimbursement claims
facility too, basis the nega-
tive trend observed with
such hospitals. Insurance
companies inform policy-
holders about such list of
hospitals pro-actively and on
a periodic basis,” added
Bathwal.

Sukhesh Bhave, head- ac-
cidentand health claims, SBI
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General Insurance said that
typically, some insurance
companies create a preferred
provider network (specifi-
cally PSUSs).

“However, the limitation
is that the number of provid-
ers agreeing to be a part of
such a network is relatively
smaller;,” he added.

Increase in network
hospitals

According to Vikas Ma-
thur, head - health, Univer-
sal Sompo General Insur-
ance, most of the planned
hospitalisation medical
treatments are for cardiac
ailments, kidney and gall-
bladder  stones,
cataract surgeries
ete. “The number
of network hospi-
tals has also in-
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Customers should always|
try to get treated at a network|
hospital. “In the event of un-
expected hospitalisation, the
policyholder can immedi-
ately approach any of the
network hospitals
and take advan-
tage of the health
insurance plan -
either by getting
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“We can expect a rise in the
number of cashless claims
in future due to the accessi-
bility of network hospitals,”
added Mathur.

Erom a health insurance
customer’s point-of-view, it
pays to be tg'eafea n_a net-
work/preferred _hospital.

Bhaskar_Nerurkar, head _
health administration team,

ance explained: " Prefer’
roviders ior us are ose
who give The insurer’s cus-

ence during medical emer-
gencies, she added.

Insurance companies
have a better equation with
preferred hospitals, which
ensures that the customer
receives hassle-free services,
said S Prakash, chief operat-
ing officer, Star Health and
Allied Insurance. “The in-
surance company verifies
the infrastructure and qual-
ity of the services inorder to
enhance the customer expe-
rience,” he said.




