
VViissiioonn  &&  MMiissssiioonn

TToo  eennssuurree  hheeaalltthhccaarree  sseerrvviicceess  wwiitthhoouutt  hhaavviinngg  aannyyoonnee  ttoo

ffaaccee  ffiinnaanncciiaall  bbuurrddeenniinngg  iinn  tthhee  ssttaattee,,  tthhrroouugghh  uunniivveerrssaall

aacccceessss  ttoo  ggoooodd  qquuaalliittyy  hheeaalltthh  ccaarree  sseerrvviicceess  wwiitthh  aaiimm  ooff

rreedduucciinngg  tthhee  oouutt--ooff--ppoocckkeett  eexxppeennddiittuurree

oonn  hheeaalltthh,,  pprroovviiddee  qquuaalliittyy  aanndd  ssppeecciiaalliisstt  mmeeddiiccaall

ffaacciilliittiieess  ttoo  eelliiggiibbllee  ffaammiilliieess  tthhrroouugghh  ggoovveerrnnmmeenntt  aass  wweellll

aass  pprriivvaattee  hhoossppiittaallss,,  aanndd  ttoo  pprroovviiddee  ffrreeee  ttrreeaattmmeenntt  ooff

ddiisseeaasseess  ttoo  tthhee  eelliiggiibbllee  ffaammiilliieess  ooff  tthhee  ssttaattee..

नम- ृ हजे । ोल न. 1434 । फ कट मटॉ- डॉ. द शम । इंड मटॉ- म नेहल ह

GGRRIIEEVVAANNCCEE  RREEDDRREESSSSAALL  MMAANNAAGGEEMMEENNTT

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.

It is an Insurance product which covers medical and surgical expenses of an insured individual.

India has made large stride towards universal health coverage with the launch of ‘Ayushman

Bharat – Pradhan Mantri Jan Arogya Yojana (AB PM-JAY) is largest fully government subsidized

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.

BBaacckkggrroouunndd//HHiissttoorryy  BBrriieeff::  EEaarrlliieerr  iinn 22001155,,  aa  ssiimmiillaarr  hheeaalltthh  iinnssuurraannccee  sscchheemmee  nnaammeedd  BBhhaammaasshhaahh  SSwwaasstthhyyaa

BBiimmaa  YYoojjaannaa  wwaass  llaauunncchheedd  ffoorr  BBPPLL  ppooppuullaattiioonn,,  LLaatteerr  ffuullffiilllliinngg  tthhee  vviissiioonn  ooff  GGoovveerrnnmmeenntt  ooff  IInnddiiaa

ccoonncceeppttuuaalliizzeedd ‘‘AAyyuusshhmmaann  BBhhaarraatt –– PPrraaddhhaann  MMaannttrrii  JJaann  AArrooggyyaa  YYoojjaannaa  ((AABB  PPMM--JJAAYY))’’ aa  mmooddiiffiieedd  sscchheemmee

tthhrroouugghh  wwhhiicchh  UUnniivveerrssaall  aacccceessss  ooff  HHeeaalltthh  ccoouulldd  bbee  aacchhiieevveedd,,  ssoo

GGoovveerrnnmmeenntt  ooff  RRaajjaasstthhaann llaauunncchheedd MMuukkhhyyaa  MMaannttrrii  CChheeeerraannjjiivvii  SSwwaasstthhyyaa  BBiimmaa  YYoojjaannaa ffrroomm MMaayy 11,, 22002211

SUGGESTIONS TO THE ORGANISATION

1. Treatment packages should be revised regularly because the rates of certain medical instruments/devices keep changing in market and it differs from govt rates.

2. Format and physical copy of annexure (प क) 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.

3. 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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ORGANISATION STRUCTURE
• Grievances are largely received

through SAMPARK-181 portal

due to its convenience, it is

straightforward and user-

friendly.

• Most common type of

grievances is HOSPITAL

ASKING MONEY FOR

TREATMENT followed by

HOSPITAL REFUSING

TREATMENT USING SCEME

• Reasons: Delay in clearance of

claim from third party

administrators  because it is 

lengthy and time-consuming

process, patients using pricier

services and then files

complaints against hospital

for not covering it in claim
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DISPOSAL REPORT

Total Disposed Total average disposed time (in days)
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• 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.

RRaajjaasstthhaann  SSttaattee  HHeeaalltthh  AAssssuurraannccee    AAggeennccyy  iiss  tthhee  nnooddaall  aaggeennccyy  wwhhiicchh  wwaass  sseett  uupp  ffoorr  iimmpplleemmeennttaattiioonn  

aanndd  oovveerrssiigghhttiinngg  tthhee  sscchheemmee  ttoo  eennssuurree  tthhaatt  ggrriieevvaanncceess  ooff  aallll  ssttaakkeehhoollddeerrss  aarree  rreeddrreesssseedd  wwiitthhiinn  tthhee

ttiimmee  ffrraammee,,  aa  ddeeddiiccaatteedd  ddeeppaarrttmmeenntt  iiss  sseett  uupp  wwhhiillee  eennssuurriinngg  tthhaatt  ccaasshhlleessss  aacccceessss  ttoo  ttiimmeellyy  aanndd  qquuaalliittyy

hheeaalltthh  ccaarree  iiss  aacchhiieevveedd.
LEARNINGS AND FINDINGS of the study during internship

Process flow of Grievance Redressal
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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.

Strength

• High success rate

• Personalized care

Weakness

• Long customer waiting

time.

Opportunity

• Opportunity to cater

unserviceable areas

Threat

• Security breaches

• Dissatisfied customers

CHALLENGES

• 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.


