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parted by the coronavirus, per-
haps the most relevant for India
is the need for health insurance

overage. As the pandemic con-
tinuestorage, the dire health scenariohas
come to the fore: in a country where the av-
erageretail healthcare inflation hasrisen
sharply from4.39% in2017-18t0 7.14% in
2018-19, as per the Economic Survey 2019,
only 4.2 crore people, out of a 130 crore pop-
ulation, have retail health policies. This
means that the out-of-pocket spendsarea
high 65% againsta global average of18%,
asper the insuranceregulator, Irdai.

This isthereasonthat,in recent
years, the governmentand Irdai have
tried tostep inand correct the skew.
The Ayushman Bharat Pradhan Mantri
Jan Arogya Yojana was introduced in
2018, with the intention of providing free
health coverage to the bottom 40% ofthe
population, or 50 crore people. Last year,
Irdaimandated the launch of Arogya
Sanjeevani(AS),alow-cost product with a
nominal cover and attractive features.
“Theneed for health insurance has

always been there, but people have not
bought it for various reasons, one being
the complexity in the product itself,”

obscure terms andconditions in thefine

print, there were other problems. “The tra-

ditional mindset was to procrastinate the
purchase since it was not considered es-
sential, not to mention thelack of accessi-
bility,” says Bhabatosh Mishra, Director,
Claims, Underwriting & Product, Max
Bupa Health Insurance.

Many of these hurdles seem to
havebeen taken care of with Arogya
Sanjeevani, with clearance given to 29
general and health insurance companies
tomarket the product. While 16 odd insur-
ers have already brought out the product,
mandated to be launched by 1 April 2020,
others are set to follow suit soon. Does this
mean you canbuy Arogya Sanjeevani
without a second thought and it will take
care of all your health insurance needs?

What does it offer?
ASisabasichealth plan that offers alim-
ited cover of%1-5lakh for one year, with
the annual premium ranging from 34,000
t037,500 (see Snapshot...). It can be bought
asan individual or a family floater plan,
coveringspouse, children, parents and
parents-in-law.

The important thing is that the features,

ne
mium, however, varies. This mbecause it

isreflective of the costs associated witha
plan: claims, management expenses and
distribution costs incurred by the com-
pany. “Since the claimsratio, staffand
servicing, growth and expansion, distri-
bution across various demographies and
regions is different for each company, the
premium isbound to vary,” says Mishra.
There is, however, no zone pricing in the
plan, implying that the premium will
remain the same acrossregions, whether
the buyer is in ametro oratier 3 city.

It does have a co-pay inclusion of 5%,
which translates to the customer shelling

out 5% of the sum insured from his pocket,

insurer. “Co-pay is introduced by the
insurer to cover the risk of uncertainty
about the customer profile, and is, infact,
low in case of AS,” says Prasun Sikdar, MD
& CEO, ManipalCigna Health Insurance.
There is a waiting period of 30 days, but
the coverage is wide, including treatment
costs for coronavirus and other illnesses.
Itincludes daycare treatments, Ayush and
and modern treatments, besides dental
and plastic surgery. There are, however,
severalrestrictions and limitations in the
coverage of some of these treatments.

Benefits & drawbacks

‘While the plan seems to offer a good deal at
alow cost, the market still hasa lot of basic
health plans that offer wide coverage and

“As the features of Arogya
Sanjeevani are similar, the
serviceability of the company
will be important when
customers choose a plan.”
GURDEEP SINGH BATRA

HEAD, RETAIL UNDERWRITING, BAJAJ ALLIANZ
GENERAL INSURANCE




features. Should one discard those in fa-
vour of Arogya Sanjeevani? It is essential
to consider the pros and cons before tak-
ingafinal decision.

No confusion: “One of the biggest
problems faced by buyers was that there
were multiple insurance products of-
fered by companies, with different sets of
pricingin metros and
non-metros, and with
variousadd-ons. It led
toalot of confusion
astowhich product
tobuy,” says Gurdeep
Singh Batra, Head,
Retail Underwriting,
Bajaj Allianz General
Insurance.

“Besides, thefine
printin the policy
would typically surface
only atthetime of claim & e L
settlement,” says S. Arogy _a s e'_ssenna”y
Brahmajosyula, Head, fOI" the first-time buyers
ol e with low income and

eneral Insurance. 5 i S

With Arogya, thereis  {OW Insurance visibility

ahigh degree of clarity in tler 3/4 Cltles.”

since the features, as

enceforbuyers.

well as terms, are stand- PRASUN SIKDAR
ardised and remainthe MD & CEQ, MANIPALCIGNA
sameacross insurers. HEALTH INSURANCE

Soone doesn’tneed to
compare and research for the best plan. If

relatively low premium stands outasa
distinctadvantage. The premiums for
similar basic health plans in the market
are20-50% more expensive, a huge differ-

Some of the latest treatments such as
stem cell therapy and oral chemotherapy
are covered, while dental and plastic

surgery, even cataract
surgery isinsured,
whichare typically not
covered by basic plans.
Another attraction is
the inclusion of alter-
nativemedicine treat-
ments, such as homoe-
opathy and ayurveda.
Whilemostofthese
treatments are covered
by other health plans,
they usually come for a
higher premium.
Flexibility: The plan
hasother advantages
like the option of paying
premium in monthly,
quarterly, semi-annual
orannual instalments.
Tt also offers to cover
parents and parents-in-
law at areasonable pre-
mium, which is typical-
ly offered by other plans

for amuch higher premium. Besides, it

Snapshot of Arogya
Sanjeevani

Main features

ISuminsured N [Policy term
Z1-5 lakh 1year Lifelong
18-65 years 5% of sum 5-50% of
(dependent kids: 3 insured sum insured

months to 25 years)

What does
it cover?
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Hospitalisation
Includes hospital room rent,

itmeets one’s requirements, one can pick offerslifelong renewability, portability gﬂragr::ggefggr?;]:sesé ggg%;;eesv Daycal'e
itdepending on the premium that suits and the delivery of soft document copies to i
one’s budget. customers. theatre and ICU Cha.rges' o XT::":;T:S
Wide cover at low premium: To be able “Theplanis quite reasonably priced, Sl;ggte](?P,na r;aesar;eﬁlétr’] ,EnEd ical treatn¥e nts are
togetsuchalargesetof treatmentsata soone caneasily buy a small individual ?peiiali?st ?e‘ecso mgdidn:S used during hospital covered, but
stay, road ambulance charges, pre- and post- OPD is not.
HOW much hospitalisation expenses.
pr_tlelmlum [ | 5 / -
WI you ANNUAL ANNUAL .'
p ay') PREMIUM FOR (PREMIUMFOR Ayush Modern “ Dental Cataract
° POLICY (?) POLICY (%) treatments treatments & pI a sti 1 Covered
This covers Stem cell surgery up to 25%
. . inpatient care therapy, robotic of sum
ManipalCigna Health Ins 7433 10,710 treatment under surgeries, oral E)m% the ; insured or
Ayurveda, chemotherapy, reatments 340,000,
HDFC Ergo Health Ins 7,352 14,704 Vgga and balloon Ry caused by an whichever
Naturopathy, sinuplasty, intra injury or a is lower,
TATA AIG General Insurance 6,353 - Unani, 2idhg and vitre%l injyections, disease are per eye.
United India Insurance 6,343 15,007 (QTIOEOpatny: SITODE(QHELE: Qe
Religare Health Insurance 6,013 15,149
Future Generali General Ins 5,996 14,089 Main exclusions ®
Bajaj Allianz General Ins 5,950 13,510 . O
Kotak General Insurance 5,842 13,473 6% !' ‘ ' ’
Max Bupa Health Ins 4723 11,044 g A -
Diagnostic and Cosmetic Obesity
SBI General Insurance 4,501 11,721 investigative Maternity OPD or plastic & weight
) tests expenses treatment surgery control
Star Health & Allied Ins 4,170 9,255
Universal Sompo General Ins 4,164 9,304 0
° b
Go Digit General Insurance 3,263 7194 2\ \ B b, N
- [T 7 = SN
o Alcohol or — Change Hazardous Infertility
Individual: Cost of 25 lakh cover for a 35-year-old male. drug abuse of gender or adventure and
Family floater: 2 adults and 2 children, with the oldest member being 35 years old. treatment Rehabilitation treatment sports sterility

Premiums for all insurers could not be sourced. Data sourced from websites and companies.




Arogya Sanjeevani vs Basic health plans

AROGYA SANJEEVANI BASIC HEALTH PLANS
FEATURES
Sum insured Z1-5 lakh Higher sums insured available
Premium %4,000-7,500 20-50% higher than AS
o e Individual, family floater, including Individual, family floater, parents
Y parents & parents-in-law optional at a higher premium
2% up t035,000 & : . %
Room rent 5% up t0 10,000 for ICU Either no room rent capping or 1-2%
Co-pay 5% of sum insured Usually 10-30%
o . "Different premiums for metros and tier
Zone pricing No zone pricing ifferent prelmlzugls4 2;;]'2: trosandttier
Modern treatments Covered up to 50% of sum insured Allinsurers are(;rgtagggaed tocoverby 1
Daycare treatments All fully covered Most plans cover these
Ayush treatments Covered Many plans cover these
Covered at almost double the premium
OPD treatments Not covered of aregular plan
Waiting period 30 days 30-90 days
Pre-existing diseases 4 years 4 years
No-claim bonus 5-50% of Sl Up to 100% of SI

Add-ons

Pre- & post-hospitalisation

30days/60days

No riders/ add-ons

Allowed add-ons

Mostly 60 days / 90 days

Basic health plans details may vary

PUSHAN
MAHAPATRA

MD & CEO,
SBI GENERAL

INSURANCE

As the features of Arogya Sanjeevani are similar
across insurers, what should one consider while
buying a plan?

Since thefeatures are the same, you will need to see
how close the company is to you, how strong is its
brand and financial strength, servicingand claim
settlement. Ultimately, it’s the customer experience
inpolicy purchase and claim settlement that will be
the distinguishing factor over a period of time.

The plan has been launched at a time when the

Covid crisis is at its peak. Can it be a
game changer for penetration?

Even without the pandemic, the product
fulfils aneed in the society. Ayushman
Bharat catersto the bottom rung of
nearly 50 crore people. Another 11%

are covered by corporates and group
plans, and then there are the individual
policies. Despite these, more than40%
ofthe population is uninsured. Sothe
needisthere, especially because of the
risingmedical inflation. However, in-
surance is not being bought for various
reasons, one of them beingthe product
itself, which comes with complex terms
and conditions. There was aneed tode-
mystify the product terms, inclusions,
exclusions, etc. Arogya isa very simple
product for someone who wants a basic
health cover for the first time.It’'sa sort
of starter kit, on which you can build for
2-3years, and as your income and fam-
ily grow, you can look at migratingtoa
more complex product.

Asforitbeinga game changer, we
now have a simple productlike Arogya
tocater to the huge uninsured popula-
tion. It will depend on how well it is
distributed by insurers and their reach
insemi-urban andruralareas.

Are you at an advantage given your
large presence in tier 3/4 cities, or will
the lack of technology be a deterrent?
Ifthe processes can be made digital

and channels made amenable to digital
processing, itis very easy to sell insur-
ance. The databeing consumed by rural
India ismind-boggling and, in any case,
there arenearby contact points in bank
branches and banking correspond-
ents. In other places, we have agencies,
which are aforce multiplier.

Will the low premium be a big pull or
will other factors come into play?
Every product has anideal customer
profile and segment to which it is

cover ata youngage. Later, with growth in
family and income, one can port to a bigger,
more comprehensive cover,” says Anand
Roy, MD, Star Health and Allied Insurance.
Capping & limitations: Remember, however,
that the low premium comes for a cost. The
room rentsub-limit, which is typically 1%
of thesum insured ornilinbasic health
plansis 2% of sumassured up toa maxi-
mum ofz5,000,and for ICU, itis5%uptoa
maximum ofz10,000.

Similarly, modern treatments are cov-
ered up to50% of the sum insured, while
cataractsurgery is covered up to 25% of
sum insured or 40,000 per eye. The dental
and plastic surgery are covered only in
case of anillness oraccident. Many health
plans that offer these facilities come with-
outsuchlimitations.

Another limitation is the size of the

“Health insurance has
now become a necessily,
not luxury, and with AS

offering premium payment
in instalments, one should
not postpone buying it.”

ANAND ROY
MD, STAR HEALTH & ALLIED INSURANCE

“Arogya is a simple product for those who
want a basic health cover for the first time”

pitched. The problem occurs when
there isnosynergy between the product
andtarget group. This is when people’s
interestdrops and they stop buying
these products. If people need more fea-
tures, they will explore. But thereisa
large population for whom this product
isadequate, given the areas where they
stay, socio-economic background and
income levels. There’s no reason why, if
we reach this segment, Arogya cannot
be aviablelong-term product.

Will there be an increase in digital chan-
nels of distribution now?

We willnotonly haveto get used to
digital channels, butalso a contactless,
digital process of sale. The agents are
notgoing to go away and will be a strong
part of the industry. We will have to
buildadigital process so that they can
connect with customers. This should be
one of the game changersand afacilita-
tor for the physical channels.



cover itself, which is capped atz51akh. “In
ametro, thisamount isnotadequateand
aperson would need atleast ¥101akh for
health cover,” says Mishra. Onthe other
hand, a co-pay of 5% of sum insured may be
highforapersoninaruralarea.Besides,
theno-claim bonus ranges from 5-50%,
while several plans offer the option 0f 100 %
no-claim bonus.

Should you buy it?
Everyinsurance product istargeted ata
specificaudience and most experts are of
the opinion that Arogya Sanjeevani is for
the middle tolow income population in tier
3/4cities, orevenrural areas. “The USP of
theplanisthatitis forthe first-time buy-
ers with low income in tier 3 or 4 cities who
have no insurance visibility,” says Sikdar.

Such aplan would work for this segment
of population even with the various limita-
tions and cappings. This is because the cost
ofhospitalisation in small towns and vil-
lagesis much lower compared with that in
metros or tier 1 cities. So even witharoom
rentlimitof2% ora25% cappingfor cata-
ract, the customer will be able tobear the
hospital cost in smaller towns.

“Onthe otherhand, evena2-3day hos-
pitalisation inametro or tier 1 city would
resultin heavy medical expenses, which
cannotbe taken care of by this plan,” says
Sikdar. Infact, abuyer may end up paying
70% ofthe healthcare costfrom his pocket.
It would then defeat the purpose of buyinga
health insurance plan.

Asfor co-pay, since the plan is intended

“AS has high credibility
as it is endorsed by Irdai,
has low premium and

Slexibility of soft copies
being sent to customers.”

BHABATOSH MISHRA

DIRECTOR, CLAIMS, UNDERWRITING &
PRODUCT, MAX BUPA HEALTH INSURANCE

for theuninsured, it will be a step-up for
them since they willnow pay only 5% of the
total hospitalisation cost compared with
the 100%they were payingearlier. Besides
thisamount is typically higher, ranging
from 10-30%, for other basic health plans
However, some experts believe that the
plan would even work for the younger,
single, lower income population in metros
becauseitisvery affordable and will help
them shoulder the basic hospitalisation
coststoalarge extent. “Afterall, how many
people can afford to buy az10lakh plan

eveninmetros,” asks Sikdar.

“It’sa good entry level plan even for peo-
ple whohave justgraduated and are in their
firstjobs because it is standardised and
doesn’trequire toomuchresearch,” says
Brahmajoysula. Later, if the buyer wantsa
more evolved plan and can pay a higher pre-
mium, he can easily porttoother insurers.

Soifyouare inametrooratier1city and
don’t wantasmall cover withlimitations
and cappings, you can avoid this planand
opt for amore comprehensive and evolved
cover. Remember, however, that you will
have to pay a premium that can be 20-50 %
higher than the premium for Arogya
Sanjeevani.

If, on the other hand, the plan seems to
fit your budget and needs, donot postpone
buyingitbecause, as Roy of Star Health
says, “Health insurance isnolonger a
luxury butanecessity and this prodcutisa
great way to enter insurance.”

Sowhat you should you consider while
buyingaplansince the features are same

“It does not have fancy features
which may jack up its price, but
has all the essential features
and is affordable. So, it’s a very
good deal for the customers.”

S. BRAHMAJOSYULA
HEAD, UNDERWRITING, SBI GENERAL INSURANCE

for all insurers? Most experts agree that
the things to consider are the company’s
track and serviceability record, claim set-
tlement history, premium, and hospital
network. Make sure that the company has
experience inselling the type of product
that youare buying.

“Serviceability isa very important fac-
tor because youneed to be sure that the
company will stand by youduring claim
settlement,” says Batra. Adds Sikdar: “It’s
also important to check how the company
engages with you, how its officials explain
the product or its termsand conditions to
you, make an effort tokeep in touch with
youeven after the sale of policy, or inform
youabout the changes.”

Given the current circumstances, also
ensure that you will be able to conduct the
entire transaction digitally.

. Please send your feedback to
. etwealth@timesgroup.com
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