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ABSTRACT

Title : CRITICAL EVALUATION OF THE OPERATIONAL EFFECTIVENESS OF THE GRIEVANCE REDRESSAL MECHANISM IN
CARE HEALTH INSURANCE

Rapid Growth of Insurance: Since 2000, India’s insurance sector—
especially life and health insurance—has grown significantly, offering
crucial financial protection.

Need for Trust and Transparency: Long-term life policies and urgent
health claims require clear communication, fairness, and mutual
trust between insurers and policyholders.

Key Issues in Grievances: Most complaints in health insurance are
due to discrepancies in medical records, poor documentation, and
communication gaps, often leading to claim rejections or legal
action.

Path Forward: To build trust and avoid disputes, insurers should
invest in better staff training, smarter technology, and empathetic
customer service, especially in sensitive health-related cases.



INTRODUCTION

Fast Growth Since 2000:

India’s insurance sector has grown rapidly
due to liberalisation, with many new
companies entering the market and
contributing about 7% to the GDP.

Need for Better Customer Service:

Strong customer relationship management
(CRM) and easy grievance redressal systems
are essential for improving customer trust
and satisfaction.

Key Role of Insurance:

Insurance protects people from
financial risks and also helps
with long-term savings and
planning, making it different
from banks and investment
markets.

IRDAI's Regulatory Role:

The IRDAI ensures fair treatment of
policyholders by requiring insurers to
handle complaints properly and by
providing the Insurance Ombudsman for
dispute resolution.

Life Insurance Challenges:

Life insurance involves long-term
commitments, but claim processes can
be confusing and stressful without clear
communication from insurers.



OBJECTIVE

To evaluate the effectiveness and structure of the grievance resolution
process implemented by the insurance company.

To analyze the company’s rationale and decision-making process in handling
grievance cases, focusing on the justification of claim rejections and the
escalation outcomes.

To study representative grievance case studies to identify recurring issues,
resolution pathways, and gaps in customer service delivery.
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Key Points / Findings

Identified three strategies: prevention,
restitution, punishment. Prevention is ideal

but not always sufficient.

Rise in medical complaints after CPA
included healthcare; patients felt more

justice and accountability.

Existing processes were inefficient and not

well-suited to industry needs.

IRDA efforts appreciated, but policyholders

still unclear about grievance systems.

Strong grievance redressal improves
customer satisfaction and industry
credibility.

Recommendations / Insights

Emphasized penalizing repeat offenders;
encouraged arbitration as an alternative

compensation method.

Highlighted CPA’s impact on doctor-patient-
legal relationships; concerns over defensive

medicine noted.

Suggested developing insurance-specific

conflict resolution mechanisms.

Called for greater transparency and easier

access to complaint mechanisms.

Urged better enforcement of both internal and

external complaint handling frameworks.



METHODOLOGY

Section Summary

Study Instrument Used official records like legal notices, Ombudsman appeals,
court case files, and mediator reports from a health
insurance company’s archive.

Data Collection Procedure Reviewed archived grievance case files to extract relevant
information systematically.

Exclusion Criteria Excluded simple cases; included only complex ones with
significant documentation, evidence, or legal interpretation
issues.

Data Analysis Plan Conducted qualitative thematic analysis to identify
recurring grievance themes, response patterns, and policy
implications.

Sample Size Selected cases that met complexity criteria; ensured a
diverse sample aligned with Redress of Public Grievances
Rules, 1998.
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RESULTS

To evaluate the grievance redressal process within a health insurance company, this study analyses 30 selected cases (From April 2024
to March 2025) involving conflicts between policyholders and the insurer. Each case is examined in detail to understand the reasons
for claim denials and the outcomes determined by the Insurance Ombudsman, Consumer courts, or Mediation authorities



Table 1:

Reasons for Rejection of Claims

MNo. of Strategic Risk
Rejection Category Cases Classification Representative Case Analysis
Patients failed to disclose epilepsy and

) i chronic conditions; prior policy history

Material Mon-Disclosure 4 Compliance Risk . . . -
concealed, indicating poor underwriting
scrutiny.

_ Fever claims included forged pathology
DocumernFatlun 5 Cperational Risk documents; the absence of physician
Irregularities i ) ]

authentication raised fraud flags.

Emergency accident claim delayed due to
Procedural Deficiencies 3 Process Gap missing radiology evidence; ultimately

resolved wia escalation and review.

Claims involving CAD, renal transplant, and
Waiting Period & Poli Int cati Risk hernia were misclassified wunder the pre-
Misapplication clicy Interpretation Bis existing clause without medical causality

validation.

Cral cancer claim linked to tobacco use
Exclusion . . - . . .

) o i o> Legal Risk denied without adequate causation evidence;

Misclassification , .

the court later overturned the rejection.

i o Fever and mild viral cases led to denial, citing
NDI‘I—.rTIl?dICEILL}l'JLJStIfIEd 2 Medical Mecessity Review a lack of clinical severity and absence of
Admissions - . . - i .

hospitalisation indications.

Multiple owverlapping claims submitted by
Suspected Fraud 3 Fraud Detection/Control insurance agents for the same hospital stay

with different insurers.

_ Disputes involving AYUSH prescriptions,
J'l'ﬁ.ljr'lhlgIJDLIS or 5 Escalation Risk mental health interpretations, or dual medical
Miscellaneous Cases - - . L

opinions created classification ambiguity.




Table 2: Reasons for Rejection in Legal Notices & Final Decisions

No. of Resolution
Dispute Origin Cases Pathway Strategic Commentary
C:!aim Rejection Timely provision of radiology and admission evidence
with Incomplete 3 Settled . i . . . .
. facilitated quick reversal without escalation to litigation.
Evidence
Disputed Strict policy clause enforcement prevailed; howewver,
Application of 2 Denied documentation of emergency criteria could have
Waiting Period influenced a different outcome.
Clinical In-depth adjudication revealed hospitalisation met
Justification 2 Awarded clinical necessity; Iinsurer's automated rejection
Debates overturned.
Internal TAT wiolations exposed a weak operational
Delay in Internal . . i .
i 1 Settled workflow; resolution was achieved post-complaint
Processing .
escalation.
. Claims flagged due to handwriting similarities and
Pattern Recognition 2 Denied inconsistent hospitalisation records; firm stance by

of Fraud

insurer upheld.




Table 3: Reasons for Rejection in Cases of Consumer Court & Final Decision

Core Rejection Issue No, of Ciinical Basis of Judicial Outcome High-Level Case Insight
Cases Dispute
Historical medical records
Mon-Disclosure of , , In favour of the invalidated the policyholder's
2 Epilepsy, Diabetes

Chronic Ailments

insurer, i.e. denied

claim due to underwriting
misrepresentation.

Additional imaging documentation

Procedural ) ) clarified the authenticity of the
Documentation 1 Accident Injury Settled . .
. claim; settled to avoid prolonged
Deficit o
litigation.
- Consumer court emphasised
Medical Document GDVI[_) 19‘ 2 Awarded, 1 . .
. 3 Psychiatric contextual clinical judgement, not
Discrepancy e Settled o ] i
Hospitalisation rigid documentation filters.

) Medical causality sought to
Pre-existing CAD determine the link between
Condition 1 linked with Referred to Expert . . .

. e . diabetes and cardiac conditions
Misclassification Diabetes )
under policy definitions.
The court determined a lack of
Misuse of Permanent Oral Cancer and scientific proof linking tobacco
] 1 Awarded . N
Exclusion Clause Tobacco Use use to oral malignancy; rejection
was termed arbitrary.
The court upheld a claim where a
) AYUSH BAMS doctor practised allopathy
Miscellaneous Legal 2 prescription, Mixed Verdict | legally; it rejected where the
Interpretations - ,
Doctor Validity doctor’'s scope of practice was

unclear.




Table 4: Reasons for Rejection in Cases of Ombudsman & Final Decision

Primary Conflict Issue bl L Lo Strategic Implications for Insurer
Cases Summary
. o Repeated concealment of hypertension, epilepsy, and
End;glnsed Pre-existing 4 Denied CKD invalidated claims; insurer's decision upheld due
onditions
to material non-compliance.

o _ Historical IHD undisclosed during COVID
F‘all'ldE!TIIC-LIHkEd Claim 1 Denied hospitalisation; Ombudsman aligned with insurer
Rejection L

decision.
Fabrication of Treatment Fraudulent evidence led to rejection and internal
1 Denied L . , . .
Records flagging in the insurer’s claim history systems.
Requirement of Clinical Highlighted the importance of the medical expertrole in
. 2 Referred . . s .

Expert Testimony ambiguous pre-existing condition linkage.

o ) o . Emergency clause invoked in accident-based claim led
?;:}ciguém’nrc:anmen:ﬂmmng 2 Dr:ltls:{l:?ne to favourable ruling; elective surgery upheld under

exclusion list.




LIMITATIONS

Limited Knowledge of Scope Limits :

. Grievance systems can't handle every
RUIES ‘ type of complaint due to the wide
Redressal bodies may lack full variety in health insurance issues (e.g.,
understanding of insurance laws, claim rejections, policy disputes). Each
leading to unclear or incorrect case often requires a unique solution.
information for policyholders. (Jones, (Smith & Johnson, 2018)

2015)
No Legal Advice :
Weak Responses from _ o
These mechanisms provide guidance
Insurers : but not personalized legal advice,
making it harder for policyholders to
Insure.rs may not a.Iways respond navigate complex legal matters. (Brown
effectively or consistently, as they often et al., 2020)
follow their own procedures. This can
result in unresolved or poorly managed
complaints. (Government of India, 1998)




Video Status Updates

Short, personalized video messages
explain complaint status, decisions, and
next steps, enhancing transparency and
trust.

Helpline with Regional Language
Support

Multilingual helpline with grievance
experts helps wusers across India,
especially non-English/Hindi speakers.

Peer-Inclusive Review Panels

Complaint panels include both experts
and trained policyholder peers for fairer,
more empathetic resolution.

RECOMMENDATIONS

J

N

One-Click Complaint Filing via App

Simple mobile feature allowing users to
upload photos, documents, or voice
notes for easy complaint registration.

Al Chatbot Support

Smart chatbot offers 24/7 help with
filing complaints, tracking claim status,
and understanding policy details.



CONCLUSION

Policyholders have the right to raise complaints if services are
denied, delayed, or mishandled. Government agencies provide free 0 2
assistance for unresolved or unfairly denied claims.
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