
HEALTH  INSURANCE
-ISHA CHUGH

ASSISTANT PROFESSOR 

GARGI COLLEGE 

UNIVERSITY OF DELHI



BANKING AND INSURANCE

UNIT 6

TOPIC: HEALTH INSURANCE

(NON-LIFE INSURANCE)





➢Health Insurance Policy is a contract between the

Insurance Company and the Insured where the

Insurance Company receives premium from the Insured

and agrees to indemnifies the Insured in case of

financial loss suffered by him due to medical care or

hospitalization or sickness or surgery during the policy

period.

➢ The cost of the Health Insurance policy i.e. premium

depends on coverage amount, age, past medical

history, occupation, lifestyle and current health of the

insured.





BENEFITS OF HEALTH INSURANCE

o Health Insurance helps the families to avail medical facilities when

required, without disturbing their budget and avoid financial crisis.

o It provides security against unexpected and huge medical expenses.

o It also helps the Insured to go for preventive health care and getting

regular medical checkups.

o Also, it provides tax benefit under Section 80D of the Indian Income

Tax Act to people who have bought the health insurance policy.



The Insurance Company providing the Health Insurance plans 

The Insured who is/ are covered under the Insurance policy

The Health Insurance Company Provider’s Network which includes the
hospitals, doctors, pharmacies, pathological labs that deliver medical
and health care services.

PARTIES INVOLVED IN HEALTH INSURANCE

It also includes TPA- Third Party Administrator that acts as linking point between the Insurance 
Company and the Insured and provides services like help in hospitalization, claim processing and 
settlement and maintaining relationship with the empanelled hospitals. 



➢ It is one of the rapidly growing sectors in the Indian economy and in India. As of now, the
country spends 1.15 per cent of the GDP on health.

➢ The origin of Health Insurance can be found in history when as per custom people used to pay
doctors when they were healthy and discontinued when they fall sick. It was formally
established in 1986 and since then, it has been growing at a fast rate.

➢ After liberalization of the sector in 2000, many private players entered in the marketplace
offering various innovative policies. They are being offered by Life Insurance Companies for
several years and by Non-Life Insurance Companies on annual basis. The cover of the Insurance
plan ranges from ` 5000 in case of micro insurance policies to a cover of ` 1,00,000 to ` 5,
00,000.



SCOPE OF 
HEALTH 
INSURANCE

1. It covers various expenses which are as follow:

 Hospital or Nursing home room and boarding expenses

 Nursing expenses/ consultancy/ operation fees of surgeons/
anesthetize/ physicians and specialists

 Anesthesia, blood, oxygen, operation theatre charges, surgical
appliances, medicines, drugs, diagnostic materials, X-ray,
Dialysis, chemotherapy, Radio therapy, cost of pacemaker,
Artificial limbs, cost or organs and similar expenses

2. Compensation is only paid when patient is hospitalized for a
minimum time period which is usually of 24 hours in the hospitals
empanelled by the Insurance Company. This condition is not
applicable in case of treatment of dialysis, eye surgery,
chemotherapy, dental surgery, radiotherapy and accidental injuries.



3.It also covers pre and post hospitalization medical expenses. Pre
hospitalization is 30 days prior to the hospitalization and post
hospitalization is 30 or 60 days from the discharge date. These
expenses are also reimbursed by the Insurance Company if they are
related to sickness for which the patient was hospitalized.

4. Health policy may also contain provisions for reimbursement for
health checkups which can be done once in four years.

5. The Insurance Company provides add on facilities or benefits such
as hospital cash, surgical expense benefits which can be purchased
separately or along with the hospitalization policy.



6. They are certain things which are excluded from the health Insurance policy
which are as follow:

o All pre-existing diseases which is homogeneously defined by all the Insurance
companies. Any claim made by the Insured for sickness or disease within 30
days from the date of purchasing the policy for the first time. This will not
include for accidental insurance claims.

o During first year of cover – cataract, Benign prostatic hypertrophy,
Hysterectomy for Menorrhagia or Fibromyoma, Hernia, Hydrocele, Congenital
Internal diseases, Fistula in anus, piles, sinusitis and related disorders. o
Spectacles, contact lens and hearing aids

o Dental treatment or surgery unless it requires hospitalization

o Naturopathy Treatment

o Convalescence, general debility, congenital external defects, V.D., intentional
self-injury, use of intoxicating drugs / alcohol, AIDS, Expenses for Diagnosis, X-
ray or lab tests not consistent with the disease requiring hospitalization. o
Treatment relating to pregnancy or birth of the child including C section
Expenses on vitamins and tonics unless mentioned in the treatment.



TYPES OF HEALTH INSURANCE POLICY

1. Hospitalization policy: It reimburses for the hospitalization treatment expenses incurred by the

insured during the policy period. It also includes pre and post hospitalization expenses but doesn’t

cover outpatient treatment. It can be of following types:

a. Individual medical insurance: It is the simplest policy where policy covers hospitalization and

medical expenses of an individual limited to sum insured. For example, Rajesh takes four Individual

med claim policies for himself, his wife and two children each of coverage of `5,00,000. In case his

son and his wife fall ill, expenses come out to `5,00,000 and `5,00,000 respectively. Then they can

claim for the mentioned amount under the two policies.

b. Family floater policy: In this policy a single sum insured covers all the family members. For example

a medical family floater policy of `5,00,000 will cover Rajesh, his wife and his two children. The

total claim by all the four members cannot exceed `5,00,000. In the case mentioned above, Rajesh

can claim either for his wife or his son’s expenses as total amount will exceed the sum insured limit.

The premium is less in this case.

c. Group health insurance policy: This policy is taken by an organization or Institution or Corporate

body having designated no. of people. Since it is taken for a group, it leads to providing discount in

premium by the Insurance Company. Unlike, the individual medical insurance it doesn’t contain

reimbursement for health checkup. For example, Atul Ltd. has taken a group Insurance policy of

`5,00,000 for each of his employees and their family.



2. Critical illness policy: This policy covers specific illness which occurs

rarely and requires heavy medical expenses due to its critical nature. As

soon as the policy holder is diagnosed with a critical illness as mentioned in

the policy, lump sum amount is paid to the insured and the policy ceases to

remain in operation. These plans cover diseases such as kidney failure,

cancer, stroke, paralysis, organ transplant and etc.

3. Overseas medical policy: This policy is for those people who are

working or travelling or studying abroad and compensates them in case

they suffer any financial loss due to hospitalization or sickness. It was

introduced in 1984 in India and has been modified over the years.



4. Daily cash benefit plans: In this policy, for each day of  

hospitalization, a fixed sum is paid on a daily basis by the Insurance 

Company to the insured. 

5. Unit linked health plan: This type of  policy is a combination of  

Insurance and Investment where after the policy period expires, 

Insured receives a certain amount, depending on the market 

performance. It is a new plan and still in its development stage. 



❑ Employee state insurance scheme: It applies to factory work and provides medical 

benefits such as hospitalization, outpatient treatment, and special care through ESIS 

facilities, public care centers and NGOs. 

❑ Central government health insurance scheme: It provides medical benefits to employees 

and retired people of Government and semi government organizations. It includes medical 

care, free medicines and diagnostic services provided through Public care centres and 

certain private hospitals.

❑ Universal health insurance scheme: It is health insurance provided by the Government for 

the poor people at a very low premium of around ` 300 for coverage of ` 30,000. 

HEALTH PLANS OFFERED BY GOVERNMENT



Cashless facility

Reimbursement

• This method is applicable in case the insured gets
hospitalized in the network hospital list provided by his
Insurance Company.

• The details and estimated bill amount of treatment is send
to the TPA in case of planned treatment or in case of
emergency via the hospital and once these are approved,
the TPA makes payment directly to the hospital.

• The insured pays the bill amount to the hospital after
undertaking the treatment. These bills along with the
reports and the discharge summary are later on send
by the insured to the TPA for reimbursement.

• It is applicable for empanelled and non-panelled
hospitals.



The following documents are needed to be submitted to the TPA while filing for the claim:

✓ Completely filled and duly signed claim form

✓ Copy of current and previous policy

✓ Photo ID card issued by TPA

✓ Prescriptions and bills of Doctors consulted from the time disease has been detected 

✓ Discharge summary of the hospital 

✓ Hospital invoice and bill details

✓ Reports and bills of diagnostics tests along with doctor’s prescription supporting it

✓ Pharmacy bills and supporting prescriptions

PROCESS OF HEALTH INSURANCE CLAIM



THANK YOU! 


