E DISCUSSION ON MICRO-HEALTH INSURANCE FOR DISADVANTAGED GROUPS IN INDIA

Synthesis of the discussion moderated by Marc Socquet, ILO New Delhi, India
Background

At the end of October 2007, Marc Socquet (ILO, New Delhi) launched a discussion on the Solution Exchange Microfinance Community in order to gather information on all previous, ongoing and planned central and state-government sponsored health insurance initiatives in different states.

This discussion sought to inform government policy making on the proposed micro-health insurance initiative of the central and state governments which plans to provide health insurance coverage to 300 million informal-economy workers over the next five years.

While the central government will provide technical and financial assistance to the States implementing the scheme, the state governments will be responsible for the design and the implementation of their schemes.

More specifically Marc Socquet asked participants to answer following questions:

· What has been the practical experience of some households who have received benefits provided under central and state government health insurance schemes developed in different states?

· In what specific areas can there be improvement to the services provided to insured persons (information, orientation, access to quality health care, claims settlement, etc)?

· What are the views of service providers (public and private health facilities), at all levels, who have been associated with the implementation of these schemes?

· What has been the concrete role and contribution (positive or negative) of the various Third Party Administrators (TPAs) involved in the administration of these schemes?

· What are the practical tools (education, management, monitoring, etc.) that are already available in relation to health insurance?

· What are the main conditions explaining the success (or failure) of some central or state government health insurance schemes?  

Participation

More than 20 micro insurance and microfinance practitioners and experts posted messages in the discussion: G. Gandhi (MIRC), Arabinda Mitra, Ayan Chatterjee (HDFC General Insurance Co. Ltd.), François-Xavier Hay (GTZ and UpLift), G. K. Agrawal, Iddo Dror (MIA), Karpagam Sankaranarayanan, (Gradatim IT Ventures), Mukul Chandra Gogoi, Mukul G. Asher (National University of Singapore), N. Jeyaseelan, Neeraj Sati (AXIS Bank Ltd.), Raman V. Machiraju (Elitser IT Solutions India Pvt. Ltd.), Ritesh Kumar (Telserra Global Inc.), Rupa Chakroborty (BRWS), Rushi Bakshi (Royal Netherlands Embassy), S. V. Chalapathy Rao (NABARD), Sanjeev Kumar (GOAT INDIA), Satyajit Dey (Centre for Civil Society), N. Srinivasan, K. P. Vijaykumar (ICICI Bank), Vineet (Centre for Micro Finance Research).
Synthesis of contributions
Improving services and coverage
It appears clearly that there is a need for customized microinsurance products (Chatterjee and Jeyaseelan); and while some products have been customised without first considering whether they can be sold to a critical number of people (Vijaykumar, ICICI Bank), it is very often felt that insurers are more willing to customise a product if it can be sold at least perhaps 10,000 households (Jeyaseelan). Products covering all costs connected to hospitalisation will probably be developed, since these costs often outweigh the cost of hospitalisation. But this will mean premia have to increase (MIA).

Indirectly, the service could be improved by monitoring the schemes and pooling the feedback in order to help scheme managers. (Chatterjee) Similarly, in order to improve the health situation of the people, community-based microinsurance should be associated to education and prevention efforts (Chatterjee), which might help avoiding problems of adverse selection or moral hazard. (Jeyaseelan)

At another level, in order to improve the practicality and image of schemes, the claims settlement process should be made more transparent (Kumar), premium collection should be scheduled to a particular month, with SHGs making installments monthly, and insurance claims should be distributed in public to increase the notoriety of the schemes. (Jeyaseelan) 

There are fears that schemes where multinational companies are involved do not offer good coverage for money. Some think such schemes should be regulated better. (Chalapathy)

Tools and methods to increase schemes performance
· Monitoring and feedback-pooling tools (even if many who need them do not feel that they are available).

· A reinsurance school for microinsurance has been opened (MIA).

· A collaborative website called CLASS was created by various community-based organizations in order to share resources and information on the topic (Hay).
· Bundled microinsurance and microfinance products: they are a good way of extending insurance / social security coverage (Vijaykumar).

· Profit-sharing clauses (increase people’s confidence in schemes, particularly those set up by insurance companies) (Hay).

Improving government schemes

It was reported (Microinsurance Research Centre) that in order to make government-subsidised health insurance schemes successful, more would have to be done to educate beneficiaries (and facilitating agencies), to ensure that insurance providers have field facilities, to involve local governments and other non profit actors (+consultant), and to improve field health facilities (both low cost and private, Vineet).  In order to educate beneficiaries, promote prevention and provide moral support to families, the concept of family physicians / general practitioners could be restored (Sankaranarayanan). In order to involve non-profit actors, and as a GTZ study shows, Government schemes could use community-based systems in villages to settle the smaller claims (less than Rs 15,000).  However, a study has found that people’s preference was for quality of healthcare rather than proximity or price, which suggests that government spending is not allocated according to people’s preferences (MIA).
In order to improve the efficiency of public health institutions, incentives should be allowed, by letting them be managed by private companies through Public-Private Partnerships - PPPs (Hay). Or let MFIs develop freely in order to start a network of small and dynamic institutions (Dey). Efficiency would also be improved if generic drugs were used more (Sankaranarayanan). On the issue of incentives, it has been argued (NL embassy in New Delhi) that subsidies should be made conditional upon the building of sanitation facilities in villages, thus making microinsurance more sustainable.

It could also be argued that the partner-agent model that dominates India, is not always the most appropriate model, and that more should be done to help community-based insurance develop (Hay). Similarly, other features of the Government system make it somehow inefficient, such as its non-contributive nature, or the fact that claims are made by sometimes apathetic government officials (Gogoi).

Hospitals have their own solidarity mechanisms, that were supposed to be supported by Government-owned Insurance Companies, but it never happened. The Government’s health budget of 5% is probably too small (Chakroborty), if not far too small (Chalapathy Rao).
Other observations

It could be helpful to organize a mass media campaign to help insurance stakeholders understand each other’s role. (Vineet) Microinsurance schemes have vulnerable credibility because they rarely cover against epidemics. (Srinivasan)
It is difficult to operate in areas where no economies of scales can be achieved (Sati), but premiums have decreased thanks to competition, and even more when MFI/NGOs subsidise them (Kumar).
The sector would gain a lot if its actors coordinated better. For example, the presence of MFI/NGOs is helpful in learning to know customers (Kumar). In some cases, insurance companies or banks do pay MFI/NGOs commissions for their help (Vijaykumar).The coordination of insurers with health centers and private hospitals has positive effects (Kumar). Similarly, experiences of using the Public Distribution System outlets to spread microinsurance have shown that it was a good channel of information and insurance subscription (Machiraju).
