Reading No2- Exclusion of HIV/Aids from Social protection programmes

The Mediclaim is a medical insurance policy provided by both the public and private insurance companies in India. It is a voluntary medical insurance programme that provides for reimbursement of hospitalisation / domiciliary hospitalisation expenses for illness/diseases suffered or accidental injuries sustained during the policy period. The premium is calculated on the basis of the age and there is a maximum cap on the benefit. The benefits are only hospital treatment, with specific upper limits for each category of service. It also provides income tax benefits for those who subscribe to it. The premiums are relatively high and out of reach of majority of the population. This policy is usually used by the elite of Indian society, more as a tax benefit rather than as a medical insurance. In 1995 about 2 million people were covered under Mediclaim of which 95% were in the urban areas (R Bhat). Some of the details of Mediclaim are given in Table 2 below. 

Table 2: Details of the Mediclaim policy

	Instituted in 
	1986. 

Is provided by the four national insurance companies plus six private insurance companies. 

	Eligibility criteria 
	5 to 80 years of age 

(Children between 3 months and 5 years can be covered provided one or both parents are insured) 

	Premium 
	Depends on age and sum insured 

(For sum insured of Rs. 15,000): 

< 25 years Rs. 201 

36-45 years Rs. 219 

46-55 years Rs. 312 

56-65 years Rs. 358 

66-70 years Rs. 403 

71-75 years Rs. 429 

76-80 years Rs. 520 

Group discount available 

	Benefits 
	Hospitalisation benefits from 15000 to a maximum of Rs 500,000 

	Providers 
	Any hospital with 15 beds or more and registered with a local authority. 

	Exclusions 
	Any pre-existing illnesses; any disease contracted during the first thirty days. 

Cataract, BPH, Hysterectomy for fibroids or DUB, hernia, hydrocoele, fistula, piles, sinusitis not covered in the first year 

Cosmetic surgery, HIV-AIDS, Pregnancy related conditions, including caesarean sections 

	Payment mechanism 
	Indemnity – reimbursement of bills by company. Lead time is about 121 days. 

Third party payment through TPAs is also possible. This is especially used by corporate sector to process their claims, but the premium is loaded by 6% for this benefit. 


Health insurance for the poor – the government of India has been very keen to provide health insurance coverage for the poor. This intent is explicitly stated in the new National Health policy (Min of Health & FW 2002). The previous government launched various health insurance programmes for the poor. The details of some of these are given in Table 3. While the government explicitly subsidises the premium for the poor in the Universal health insurance scheme, there may be hidden subsidies in the other schemes. This is why only the national insurance companies offer these schemes. 

Table 3: Details of some health insurance policies for the poor.

	
	Jan Arogya
	Universal Health Insurance
	Rural women’s package

	Initiated in 
	Feb 2003 
	July 2003. Revised in 2004. 
	? 1998 

	Eligibility criteria 
	5 to 70 years of age (Children between 3 months and 5 years can be covered provided one or both parents are insured) 
	5 to 65 years of age (Children between 3 months and 5 years can be covered provided one or both parents are insured) 

Only for BPL families 
	Women of self help groups between 18 and 65 years. 

Their families (spouse + two children) can be covered but only if the woman member is covered. 

	Annual Premium 
	<46 years Rs. 70 per person 

46 to 55 years Rs. 100 

56 to 65 years Rs. 120 

66-70 years Rs. 140 

Dependant children (5-25 yrs) Rs. 50 

Special family rates are available 
	Rs 165 per person 

Rs 248 for a family of five 

Rs 330 for a family of seven 

Explicit government subsidy 
	Rs 93 for the individual woman member 

Rs 146 for woman plus family. 

	Benefits 
	Hospital benefit up to a max of Rs 5000 per patient per year. 
	Hospital benefits up to a max of Rs 15000 per illness episode or Rs 30,000 per family per year. 

Rs 25000 life coverage for head of household in case of death due to accidental cause 

Disability coverage for head of household at Rs 50 per day for a maximum of 750 days
	Hospital benefit up to a max of Rs 5000 per patient per year. 

Rs 15000 life coverage for woman in case of death due to accidental cause

House cover up to a maximum of Rs 25 000 against damage due to fire and allied perils

	Exclusions 
	Any pre-existing illnesses; any disease contracted during the first thirty days. 

Cataract, BPH, Hysterectomy for fibroids or DUB, hernia, hydrocoele, fistula, piles, sinusitis not covered in the first year 

Cosmetic surgery, HIV-AIDS, Pregnancy related conditions, including caesarean sections 

	Providers 
	Any hospital with 15 beds or more. Hospitalisation period should be more than 24 hours, except for procedures like cataract surgery, dialysis, chemotherapy, lithotripsy etc. 

	Mode of payment 
	Indemnity – patient gets bills reimbursed. 


Excerpt taken from: Devadasan, N. "The feasibility of Community-Based Health Insurance (CBHI) at Wayanad, Kerala" Dept. of Public Health. Institute of Tropical Medicine. Antwerp, Belgium URL: http://www.srtt.org/downloads/healthfinancingforpoor-report.pdf

