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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.
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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.

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.

Life Insurance Challenges:

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

Need for Better Customer Service:

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

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.



• 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.

OBJECTIVE



LITERATURE REVIEW 



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.



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











LIMITATIONS

Scope Limits :
Grievance systems can't handle every 
type of complaint due to the wide 
variety in health insurance issues (e.g., 
claim rejections, policy disputes). Each 
case often requires a unique solution. 
(Smith & Johnson, 2018)

No Legal Advice :
These mechanisms provide guidance 
but not personalized legal advice, 
making it harder for policyholders to 
navigate complex legal matters. (Brown 
et al., 2020)

Limited Knowledge of 
Rules :
Redressal bodies may lack full 
understanding of insurance laws, 
leading to unclear or incorrect 
information for policyholders. (Jones, 
2015)

Weak Responses from 
Insurers :
Insurers may not always respond 
effectively or consistently, as they often 
follow their own procedures. This can 
result in unresolved or poorly managed 
complaints. (Government of India, 1998)



RECOMMENDATIONS
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One-Click Complaint Filing via App

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

AI Chatbot Support

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

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 users 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.



CONCLUSION

Grievance redressal ensures policyholders receive the benefits they are 
entitled to and holds insurers accountable. Insurance companies 

must maintain fair, transparent processes for handling claims.

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

Effective grievance mechanisms build trust, ensure accountability, and 
uphold the credibility of the health insurance industry. Understanding 
one’s rights and actively pursuing fair treatment is essential.

Insurers must commit to accessible and just complaint resolution 
to serve customers better and strengthen the system.
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