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conceptualized ‘Ayushman Bharat - Pradhan Mantri Jan Arogya Yojana (AB PM-JAY)’ a modified scheme
through which Universal access of Health could be achieved, so

Government of Rajasthan launched Mukhya Mantri Cheeranjivi Swasthya Bima Yojana from May 1, 2021
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GRIEVANCE REDRESSAL MANAGEMENT

4 WMFTAT B ATH W Background/History Brief: Earlier in 2015, a similar health insurance scheme named Bhamashah Swasthya

Bima Yojana was launched for BPL population, Later fulfilling the vision of Government of India

Rajasthan State Health Assurance Agency is the nodal agency which was set up for implementation
and oversighting the scheme to ensure that grievances of all stakeholders are redressed within the
time frame, a dedicated department is set up while ensuring that cashless access to timely and quality

ORGANISATION STRUCTURE

health care is achieved.

Vision & Mission

To ensure healthcare services without having anyone to
face financial burdening in the state, through universal
access to good quality health care services with aim of

reducing the out-of-pocket expenditure
on health, provide quality and specialist medical

facilities to eligible families through government as well
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Process flow of Grievance Redressal

registers
complaint

==

: sampark
INDUSTRY BRIEF: Health insurance & Public Health insurance Sector?? -
Health insurance is a contract that requires an insurer to pay some or all of a person's %
healthcare costs for free or in exchange for a premium. E § | )
It is an Insurance product which covers medical and surgical expenses of an insured individual. :3-, et
India has made large stride towards universal health coverage with the launch of ‘Ayushman ;é CEO RSHAA
Bharat — Pradhan Mantri Jan Arogya Yojana (AB PM-JAY) is largest fully government subsidized - J

scheme in the world, covering nearly 40% of India’s population. Nearly 70 % of India’s
population is now estimated to be protected by some health insurance coverage including
State Government Schemes and private insurance.

CHALLENGES

USEFULNESS OF INTERNSHIP

* First time in-field experience of public
health sector as well as insurance
sector.

* Learning in government setup is very
different from private organization.

 Working in Grievance Redressal
department taught to not only become
part of identifying problems but to
become part of solutions as well.

Cost control measures: To see that it
benefits the poor in terms of better
coverage & health services at lower cost
without the negative aspects of cost

increase

If health insurance is left to the private

market it will only cover those who have
substantial ability to pay leaving out the
poor and making them more vulnerable.
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Case
resolved?

if YES Caseis
closed

ifNO Caseis
escalated

Process flow at DISTRICT level

e Long customer waiting
time.

e High success rate
e Personalized care
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as private hospitals, and to provide free treatment of
diseases to the eligible families of the state.

is taken

Final desicion
by DPC

Attaches
mandatory
documents

Case
resolved?

it YES Case
is closed

it NO Case
is escalated

e Security breaches
e Dissatisfied customers
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LEARNINGS AND FINDINGS of the study during internship

TRENDLINE OF TOTAL DISPOSED
GRIEVANCES & TOTAL AVERAGE

TYPES OF GRIEVANCES

GRIEVANCES
THROUGH

DIFFERENT
PORTALS

AND ITS RATIO
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DISPOSAL REPORT

No Swasthya
. : Margdarshak
Cor:p!amt against gr - Grievance *
the |nsura:c: cooperation in Redressal not
company of the on time

hospital
0.36%

Software or
Policy Relate
Issues
23.22%

Policy Relat
Payment
Refund

7.49%

Medicine Or
write test from
outside by
Hospital
4.21%

the hospital

0.23%

Hospital Refusing

Hospital
Asking

36.61%

through SAMPARK-181 portal
due to its convenience, it is
straightforward and user-
friendly.

6000

Total average disposed time
have shown liner trend
throughout the period of five
months

Number of disposed grievances
is increased in May could be
because grievance resolution
at L1 from CMHO was changed
to DPC which reduced the
overload at L1 level.

Most common type of
grievances is HOSPITAL
ASKING MONEY FOR
TREATMENT followed by
HOSPITAL REFUSING
TREATMENT USING SCEME

money for
Treatment

Reasons: Delay in clearance of
claim from third party
administrators because itis
lengthy and time-consuming
process, patients using pricier
services and then files
complaints against hospital
for not covering it in claim

treatment using scheme

25.46%
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SUGGESTIONS TO THE ORGANISATION
Treatment packages should be revised regularly because the rates of certain medical instruments/devices keep changing in market and it differs from govt rates.
Format and physical copy of annexure (Y99 &) should be modified-in a common unified format for all the hospitals, to make it stand out and easily recognized , details of the document are ignored in the urgency of

getting treatment, as patients fails to notice and sign to agree to pay out of pocket rather than availing for insurance scheme.

Beneficiaries of this scheme can only avail its benefits within Rajasthan, a proposal should be raised to make it valid across India so that the patient can seek treatment in any hospital of any state.
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