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NHM Vision
“The National Health Mission (NHM) is a National effort at

ensuring effective healthcare through a range of interventions at

¢To study the difference in implementation of the scheme in Government v/s Private hospitals under BSBY.

~

¢To find out the Gaps/loopholes in the process flow of the Scheme.

¢To analyze the reasons behind the declining graph of claims in Govt. institutions. To have feedback for the BSBY scheme by Beneficiaries,
hospitals and Insurance company.
individual, households, community, and most critically at the

health system levels”. F I mdlo mg§
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