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Leading a healthy life has become more important 
than ever for Indians. Apart from career and family 
goals, Indians are becoming increasingly concerned 
about health in general. This could be attributed to 
reasons like the increasing number of lifestyle 
ailments, risks of vector-borne diseases, and high 
incidence of critical illnesses such as cancer, renal 
failure and cardiovascular conditions. This has 
instilled a fear in the minds of people. 

India has the second largest number of diabetics in 
the world.1 in every 10 Indian could possibly get 
cancer in their lifetime. Some of the most common 
diseases induced by unhealthy lifestyles in India are 
obesity, hypertension (high blood pressure), cancer, 
stroke, arteriosclerosis, and cirrhosis of the liver, 
among others.

The unfortunate fact — is that these diseases bring 
with them a host of other illnesses with adverse 
effects to the body. These are dangerous diseases, 
for sure, but they are also “expensive”. India also has 
a high rate of medical inflation, which means, unless 
one thinks ahead and prepares for the future, they 
may not be able to financially support their medical 
expenses in the future.

While it is essential for Indians to adopt healthy 
lifestyles, it is equally essential to have financial 
security to take care of such long term medical 
needs. Unlike in the past, it is not enough to rely on 
personal savings and support from family members 
during times of health emergencies. These result in 
depleting savings and burgeoning debts, which is not 
a very good situation to be in.

Health insurance is one of the best solutions. Com-
prehensive health insurance plans can provide the 
financial surety to meet most, if not all, medical care 
needs. The health insurance industry is vibrant, 
dynamic and proactive in aligning to the needs of the 
Indian population and it has constantly innovated to 
bring products and solutions that are meaningful. 

 With scores of insurance companies in the business 
and thousands of health insurance plans in the 
market, it is a space full of opportunities and com-
plexities. There can’t be one single guide that would 
match every person’s health insurance needs.

What you need to know is that health insurance isn’t 
that complicated. The lack of awareness about it is 
the real challenge in India. A bit of awareness, basic 
knowledge and clarity can make a lot of difference to 
those without health insurance - which surprisingly 
constitutes a large partchunk of the population. 
Moreover, a large number of those who have health 
insurance plans may not have the right kind of plans 
or may be underinsured. Many of them do not how to 
buy the best plan and how to make the best of their 
health insurance.

This handy guide will introduce you to the basics of 
health insurance as well as the ways in which you 
can choose insurance plans that meet your needs 
and make the most of the benefits and advantages.

Divided into three parts, the first part of this guide is 
all about understanding the basics of health insur-
ance. If you are completely new to the subject, you 
must start by learning about the key terms and 
concepts pertaining to health insurance.

Introduction
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Next, we’ve broken down the most important aspect 
for you - different types of health insurance plans 
available in the Indian market, their key features and 
advantages. 

After understanding the basics, the “How to” section 
will guide you in making the most apt choices. It 
would also share tips and cues to making the most 
from various policies and ensure you have a robust 
health insurance portfolio - A healthy insurance port-
folio is  - one that takes into account changing health 
insurance needs, of today, and tomorrow and 
beyond.

What exactly is health insurance?

Health insurance is an agreement or a contract between a 
health insurance company and an individual (the customer), 
under which, the company provides financial coverage 
against healthcare and medical expenses of the policyholder 
and his / her family members in return for a fixed premium 
over a period of time.

There are different types of health insurance plans catering 
to diverse healthcare needs. In India, health insurance com-
panies and policies are regulated by the Insurance Regulato-
ry and Development Authority of India (IRDAI.), which is the 
nodal regulatory agency for insurance just like SEBI is the 
regulator for the capital markets.

What is meant by sum insured?

Sum insured is the amount of coverage provided by a health 
insurance plan. It is the maximum financial value that the 
insurance company can pay in a policy year towards health-
care and medical expenses. The reimbursement will be 
subject to the ceiling of the actual medical expenses incurred.

What is insurance premium?

Premium for health insurance is the sum paid by a policyhold-
er to the insurance company towards the health insurance 
policy. The premium amount is based on many factors: age of 
the policyholder, cover offered, sum insured, duration of the 
policy, as well as medical history and claims history of the 
insured, among others.

Premium may either be paid on a regular annual or bi-annual 
basis or as a lump sum amount in one go. Certain insurance 
companies also provide the facility to pay monthly, quarterly 
or half-yearly premium.

Understanding the 
Basics of Health Insurance

24
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How is insurance premium calculated?

There are a number of factors that contribute to the way premium is calculated by insurers. Each insurance 
company may have different clauses and guidelines to determine the premium amount. Factors such as 
the type of health insurance plan, age of the applicant, health condition, medical history, claim history, and 
lifestyle are some of the key factors that are considered to decide the premium amount.

Type of Health Insurance Plan

The type of health insurance plan – individual, family floater, group health insurance, senior citizen, or critical 
illness plan, among other types, is a key factor in the calculation of premium.

 An example of premiums for different types of insurance plans

The factors that affect the premium

Type 
of plan

Age 
group 
(yrs)

Sum 
insured 

(lakh)
Premium

8,000 - 15,000

16,000 - 35,000

10,000 - 20,000

Reasons

Personal plan 30 – 40 12 lakh
Coverage for single person 
only, young age, less health
problems, less risk for the 
insurer

Family floater 30 – 40 12 lakh
Coverage for the 
entire family, with 
varying age groups

Critical illness 30 – 40 12 lakh

Coverage for a 
critical illness, high risk 
for insurer, high cost of 
critical illness treatments, 
high probability of claims
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Age of 
policyholder

Sum insured 
(lakh) Premium Reasons

Here’s an example of premiums for different age groups

25 – 35 years

35 – 55 years

55 – 75 years

12 lakh

12 lakh

12 lakh

8,000 - 15,000

16,000 - 30,000

30,000 - 70,000

Coverage for single person only, 
young age, less health problems, 
less risk for the insurer

Coverage for a single person 
who is aging, with an increased 
risk of health issues and higher 
possibility of claims

Coverage for elder and senior citizen
who may have more health problems,
a higher risk for the insurer as the 
probability of claims is much high
in this age group
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The age of the policyholder

One of the key factors that affect the premium amount is age. Typically, the older you get, the greater the 
premium amount. The reason for this is quite simple. Age brings health complications and hence a greater 
need for health insurance and claims, which is a risk to the insurer, and hence the insurance companies 
charge more premium.



Personal and family medical history

Insurance companies may or may not require a policyholder to go for a pre-policy medical check-up. However, most insur-
ers gather details of personal and the family’s medical history to ascertain the risk and probability of claims. However, it is 
always advisable to get a complete health check done and disclose the details to the insurer.

For example, a person with a history of frequent claims may have to pay a higher premium amount, as the insurance com-
pany would determine from the claims history that the person is prone to hospitalization and health risks.  This could be 
due to the predisposition of the insured or due to the risky nature of the job of the insured.

Moreover, those who demonstrate unhealthy lifestyle habits such as smoking and drinking alcohol are generally charged a 
higher premium by insurers.  Similarly, people who are having lifestyle diseases like hypertension and diabetes, or are 
vulnerable to these afflictions, are also charged a higher premium.

Sum insured

It is but obvious, that more the sum insured, the higher would be the premium, and vice-versa. By providing health insurance 
policies, insurers take a risk on the policyholders. So, if the sum insured is higher, the insurer would charge a higher premi-
um to cover the higher level of risk.

What are deductibles?

Health insurance deductibles are the amount of money 
that the insured agrees to pay out of pocket towards 
healthcare services and medical care. All health insur-
ance plans may not have deductibles. In plans that have 
deductibles, the health insurance company pays only 
when the policyholder crosses the threshold of deduct-
ibles. The insurance company pays the expenses over the 
amount of deductible. A higher deductible amount gener-
ally has a lower premium because the policyholder pays a 
large amount and the insurance company has lesser 
liabilities.  For example, if you have a group insurance 
given by your company up to Rs.4 lakh per year, then you 
can take a top-up policy of Rs.5 lakhs with Rs.4 lakhs as 
deductible. That means this top-up gets triggered only 
when the deductible of Rs.4 lakh is exhausted.

What is co-payment?

Co-payment is a clause in which both, the policyholder 
and the insurance company pay part of the medical 
expenses. All health insurance policies do not have a 
co-payment clause. The co-payment amount is either 
fixed or a certain percentage of the sum insured. Since it 
becomes tantamount to sharing of risk, the premium 
charged is lower in such cases.

What is portability?

Health insurance portability is a facility through which 
you can transfer an existing health policy within the same 
insurance company (if your insurance company provides 
portability facility) or to another insurance company. This 
is a specially facility that is authorized by IRDA.Insurance 
porting can help policyholders switch to better options. In 
simple terms, it means transferring an existing health  

insurance policy to another company for better features 
and advantages. It could also because you want to just 
consolidate your insurance policies.

In India, the Insurance Regulatory and Development 
Authority (IRDAI) introduced health insurance portability 
in 2011. Even though it has been available for almost a 
decade, there’s a general lack of awareness about it 
among policyholders.

With all the efforts made by the government and 
top-notch insurance companies, health insurance has 
witnessed a massive revolution and now comes packed 
with a multitude of benefits. Actually, you would be 
surprised to know the wide range of benefits that health 
insurance offers. Read on. 
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Claim settlement ratio

Claim settlement ratio (CSR) is the ratio of claims settled to claims made with an insurance company. However, this only 
considers whether the claim is paid or not and does not look at the amount of claim paid. It is a common metric that is 
used to rate insurance companies, which makes it one of the key parameters on which customers can choose their 
insurers. 

 

Here’s an example: If company X, a health insurance provider, settles 100% of the claims made by its customers during 
a particular year, its claim settlement ratio will be 100%. If the company settles 85% of claims made and rejects 15%, it’s 
claim settlement ratio is 85%.

Benefits of Health Insurance

It provides financial coverage during medical emergencies and protects you from 
the financial burden of substantial medical expenses.

It covers various kinds of medical expenses such as pre and post hospitalization, 
medication, cost of laboratory tests and critical illness, among others depending 
on the nature of the health policy purchased.

Some policies offer cashless medical treatments, under which there is no hassle 
of reimbursements.You just get admitted to the hospital and opt for cashless 
facility and the insurance company directly pays to the hospital.

Many insurance policies also include free medical health check-ups. Of course, 
these are normally health policies and not Mediclaim policies.

Many health insurance plans offer a co-payment feature. It allows the insured and 
the insurer to share the premium.

Health insurance provides tax benefits under section 80D of the Income Tax Act.

A family floater plan has its own benefits. First and foremost, you will not have to 
pay different premiums for every family member, but only one consolidated 
premium.

While most family floater plans have a limit of 4 or 6 members,  some plans even 
offer coverage for extended family members such as parents in-law, siblings and 
grandparents. In some plans, the count can go up to 16 members in one policy.

Family health insurance plans allow the addition of new members in the policy, 
unlike individual policies, where only a single person can be insured.

It is an easy way to protect the healthcare needs of the entire family. For large 
families, it is a more cost-effective solution compared to individual plans.

Now that you are somewhat convinced that health insurance is a great investment, on your health and well-being, it 
is important to understand a term that many companies consider to be their North Star Metric.
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How is health insurance claim settlement ratio calculated?

The calculations are not always so simple. Here’s a simple formula to calculate the claim settlement ratio: 

 

(Total claims settled or paid) / (Total claims received + Outstanding claims at the beginning of the year) 

= Claim settlement ratio

Higher claim settlement ratio is equivalent to higher sales which makes it a priority and a challenge for most 
companies to crack.

Now, let’s take a look at the various categories of health insurance you can buy from non-life insurance providers.

Types Of Health 
Insurance Plans

Individual health insurance plans

Individual health insurance plans are single-person plans that provide coverage to only one person. The premium for 
individual plans is determined by the age, the medical history, claims history, pre-existing diseases, and sum insured. It is 
one of the most common types of health insurance plans preferred by a majority of people.

Key features

Premium 

The premium for an individual health insurance is calculated by considering factors such as: age, pre-existing health condi-
tions, current health status, lifestyle and habits, family medical history, the claims history of the policyholder, and of course, 
the sum insured.

Flexibility

Certain types of individual health plans offer flexibilities for adding new members to the existing plan. For e.g. 
spouse. 

Who should buy individual health insurance?

Those individuals who do not have dependents (spouse and children) should buy this type of insurance.

Individuals who are covered under a group health insurance provided by their employer must go for a personal health insur-
ance, as the sum insured may not be adequate. Moreover, they do not get tax benefits under group health insurance, where-
as a personal plan would provide tax saving benefit.

Individuals who have family members with a wide difference in age must opt for an individual plan so as to pay a lesser 
premium. In a floater, the premium is determined based on the age of the oldest person in the group

Individuals who are healthier or  those have a serious health issue should ideally go for an individual plan, rather than a 
family floater insurance  plans as a financial protection for their future needs.
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Family floater plans

Family floater plans provide coverage for the entire family in one single policy. A family floater can include self, spouse, 
children and parents. Certain family plans include extended family members such as grandparents, aunts, uncles, and 
siblings, among other family members, but that could differ on a case to case basis. The premium for family plans is deter-
mined by the age and medical conditions of the oldest member. The sum insured is higher compared to individual plans 
and can be utilized fully, equally or as required by all the members. It is like a joint overdraft facility that can be drawn upon 
by all the members in the floater plan.

Key features

Premium price

In family floater insurance plans, the price of the premium is determined by the age of the eldest member part of the policy. 
The older the insured person, the higher will be the premium.

 

Flexibility

While some family floater plans have a cap on the number of members and are limited to the immediate family members 
(spouse, children and parents), there are many family plans that allow extended family members to be a part of the policy.

•

•

•

Who should buy a family floater plan?

Those who have a large family should consider family floater insurance as each member can avail of a larger amount of 
coverage with a smaller premium.

Family floater makes economic sense as the probability of all members being hospitalized in the same year is quite 
remote.

Those who have children, spouse and parents who do not have any serious ailments should go for a family plan, as the 
premium for such members is affordable and not high compared to policies that insure people with diseases.

Those who have a limited budget should opt for a family floater plan as it turns out to be comparatively cheaper than 
buying individual plans for each family member.

Those who have family members who have serious health issues like diabetes, cardiovascular diseases and cancer, should 
not opt for a family floater.  Instead they can go for a serious illness cover, outside the floater.



Group health insurance

Group health insurance plans are often offered to employees by employers. In group insurance, the premium is paid by the 
employer, but the coverage supports the employee. Such plans are preferred by businesses and organizations  as a means 
of motivating the employees and ensuring stickiness. However, in this case, the tax benefit is available to the employer and 
not to the insured.

Critical illness health insurance

Critical illness plans are dedicated to covering serious and chronic illnesses such as cancer, cardiac ailments, and kidney 
failure, among other such health conditions. These plans payout a lump sum to the policyholder upon diagnoses of the 
disease. Unlike other types of health insurance plan, in the case of critical illness plans, hospitalization is not necessary to 
claim the sum insured.

Key features

Premium

The premium for critical illness plans is usually on the higher end as the risks of life and heavy expenditures are higher in 
the case of these ailments.

Flexibility

Policyholders with critical illness are risky for the insurer and hence insurers are cautious when underwriting these plans. 
These plans usually have lesser flexibility for add-ons, compared to general comprehensive insurance plans. These plans 
do not cover medical expenses arising out of other health issues not related to the critical illness.

Health Insurance in India 09

Who should buy a critical illness insurance plan?

Those who have a history of critical and chronic illnesses in their family must opt for critical illness insurance early on as 
it would come at a cheaper premium price. This is more so for hereditary health conditions like diabetes, Parkinson’s 
disease etc.

Those who live an unhealthy lifestyle, a sedentary life or have poor eating and exercising habits should opt for critical   
illness insurance as it gives financial security and peace of mind against such lifestyle health problems..

Those who have elderly family members with chronic or critical illnesses must buy critical insurance plans for their family 
members, as it would reduce financial burdens off their shoulders.
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Senior citizen health insurance

These plans are designed especially for senior citizens (age 60 years and more). The premium of senior citizen 
health insurance is generally higher than others as it is determined by age, health conditions, and medical history.

Key features

Premium

The premium for senior citizens health insurance policies is usually higher considering the age of the policyholder 
and the health risks attached to their age. The probability of senior persons utilizing insurance benefits is also 
much higher.

 

Flexibility

Senior citizens health insurance plans usually offer limited flexibility such as limited or no add-on facilities, no 
portability and a cap on the age for renewability.

 

Who should buy senior citizens health insurance plans?

Those who have senior members in their family must opt for a senior citizens health insurance plan as 
it provides more benefits. Moreover, it is financially smarter to buy a separate senior citizen plan and 
not have them in the family floater plan as it would increase premiums.

Those aging individuals who do not have family and children to financially support their healthcare 
needs should buy senior citizens health insurance plans as a financial protection for their future needs.
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Specific illness health insurance

Specific health insurance plans are designed to provide coverage for specific illnesses only, such as diabetes, 
cardiac issues, among others.

Top-up and super top-up health insurance plan

A top-up insurance plan is a regular plan that offers hospitalization coverage but only after a threshold is crossed. 
This threshold is known as deductible. A deductible is the amount of sum insured that is the policyholder’s 
responsibility. The insurer does not cover it. Only once the deductible is utilized, the insurer pays from the top-up.-
For example, if you have a corporate cover, then you can take top-up with the corporate cover as the deductible 
limit. A top-up and super top-up are just the same, the only difference being that the super-top supports multiple 
hospitalizations during the same year.

Who should buy top-up and super top-up insurance plans?

Those who have a family could opt for top-up and super top-up insurance plans. 

Those who want to be well prepared and are cautious could opt for top-up and super top-up plans, as these would 
take care of medical emergencies. 

Top-up and super top-up plans make sense when one is looking to supplement an existing health plan.

Individuals who have a group health policy from their employer could opt for a top up or super top up plan. This 
will also allow tax benefits to the insured. 

That covers most of the health insurance plans that are available in the market and you can find all of it under one 
roof on an online insurance comparison platform.
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How To Make The Most 
Of Health Insurance?

How to buy health insurance?

Determine your healthcare needs: Health insurance is an investment, but it could turn into an 
expense if not purchased with care. It is therefore important to first assess yours and your 
family members healthcare needs. Consider these factors:

Young couples must consider family planning and maternity health insurance

Those who have a large family must assess the healthcare needs of each family member – 
elderly parents, young children, siblings and senior grandparents. This will help you decide 
whether personal plans for different members or a family floater would be more suitable to 
you.

Calculate the amount of sum insured required

Take into consideration the current healthcare expenses, the future probable and accidental 
expenses. Don’t forget to factor in inflation. In India, medical inflation accounts for the 
highest share in the overall inflation.

Compare health insurance plans and insurance companies

Once you have a clear picture of your requirements, select a few plans from different health insur-
ance companies. Compare different plans on the following parameters and identify benefits:

Premium

Add-on offered

Pre and post hospitalization coverage range

Illnesses and diseases covered

Flexibility – portability option, possibility of adding a new member, 
increasing or decreasing sum insured, etc.

Claim settlement ratio of the company

The insurance company’s performance history and reviews

Network hospitals

Cashless claim facility

Waiting period for pre-existing diseases

Pre-existing diseases clauses

Exclusions

Co-payment and sub-limit clauses
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How to avail of tax benefits on health insurance in India?

The Income Tax Act offers various tax benefits on selected outlays to tax 
payers. Health expenses are one of them. There are tax benefits on differ-
ent kinds of health and medical expenses which can help reduce the tax 
burden of individuals and families considerably. For example insurance 
premium, medical treatment, medical bills, hospitalization charges and 
more are all eligible for tax breaks.

These tax benefits are specified in Section 80D, 80DDB, 80DD, 80C, and 
80U. The tax benefits offered under these sections may seem similar, but 
there are differences. It is essential to understand these key differences. It 
can help you grasp the finer details and help you make the best of the tax 
deductions offered by the Income Tax Act.

There are limitations to the amount of tax benefits one can avail under 
each section. A lot of it depends on factors such as the kind of illness, the 
kind of expense, who pays it, the mode of payment and the age.

Key points to know about tax deductions under Section 80D

The tax benefits of Section 80D can be availed for individual health insurance policies and family floater only; not 
for group insurance plans offered by employers.

Medical insurance cover for you, your spouse and dependent children, offers tax exemptions up to Rs 25000 per 
financial year..

You can exemption of an additional Rs 25000 for health insurance premium for your parents if they are below 60 
years..

If the policyholder is your senior parent/s (above 60 years) or if you are a senior citizen, you can avail of additional 
tax deductions of up to Rs 50000.

You can also avail of additional deductions of up to Rs 5000 towards expenditures due to health check-up for your-
self, spouse, children or parents.

Non resident Indians or NRIs, too can avail tax deductions under Section 80D.

This tax deduction benefit is available only if policyholders pay the premium by cheque, online transfer, debit or 
credit card; not by cash. In short, the payment must be made through official banking channels.
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Deduction under Section 80D – Health Insurance and Mediclaim

Share complete and correct information: Once you’ve zeroed-in on an insurance plan, disclose all the required 
details completely and correctly. Any discrepancy, may result in rejection of the policy or claims at the time of hospi-
talization or medical emergencies. Any existing health issues, past hospitalizations and hereditary predispositions 
must be disclosed.
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Are you figuring out how you can save more from tax benefits? Keep going.
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Tax benefits under Section 80DD - maintenance and medical treatment for disabled dependant

Under Section 80DD, a taxpayer can avail tax deduction towards treatment expenses incurred for a disabled. 
The disabled could be a spouse, children or parents who are dependent on the taxpayer.

The maximum deduction under Section 80DD is Rs 75,000 in one financial year, which should be incurred towards 
medical treatments, rehabilitation, nursing and caretaking. Cases with severe disability are eligible for a tax benefit of 
up to Rs 1.25 lakh. These must be backed by bills and a proper hospital / medical practitioner certificate.
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Detail

Premium paid

Self, spouse, 
children

Parents 
Exemption 

limit

Individual and 
parents below 60 years

Individual below 60 years,
parents senior citizens

Individual and parents
above age of 60 years

Non resident Indian

25000

25000

50000

25000

25000 50000

75000

100000

50000

50000

50000

25000

Tax benefits that can be availed under Section 80D of the income Tax Act 
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Deduction under Section 80U

Key points to know about tax deductions under Section 80U:

Section 80U offers tax deduction benefits to persons with disability. 

The person must have a disability certificate in order to avail of tax benefits.

The person with a minimum 40% disability can avail of tax deduction.

 Persons with severe disability - 80%, can avail of additional tax deductions.

The disabilities specified under Section 80U are: blindness, low vision, hearing impairment, 
locomotors disability, mental retardation, autism, mental illness, leprosy and cerebral palsy.

Under section 80U, individuals suffering from a disability can claim for tax deductions for self only.
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Tax benefits that can be availed under Section 80DDB

AGE AMOUNT

Up to 60 years

Senior citizen (60 to 80 years)

Super senior citizen (80 years and more)

Up to Rs 40000

Up to Rs 100000

Up to Rs 100000

Deduction under Section 80DDB – medical expenditures toward specific illnesses

Key points to know about tax deductions under Section 80DDB:

Although taxpayers can avail benefits under Section 80DDB without having a health insurance, it is advisable to buy health 
insurance, as this section provides benefits only for the diseases specified in it and other medical expenses are not 
covered in it.

Section 80DDB allows benefits of tax deduction only to individuals and HUFs.

Tax benefits under this section cannot be availed by non resident Indians.

The tax deduction can be availed only by the person who took the expenses.

Tax deductions under section 80DDB can be availed only for medical expenses related to the treatment of illnesses speci-
fied in Section 80DDB of the Income Tax. These illnesses are: Neurological diseases, chorea, motor neuron disease, 
dementia, ataxia, Parkinson’s disease, AIDS, malignant cancer, chronic renal failure, and Haematological disorders.

Deductions under Section 80DDB can be availed only with prescriptions from verified doctors. Claims can be made only by 
providing proof of the need for the treatment as well as a proof that shows the treatment was actually undertaken.
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Disability type Amount

General disability (at least 40%) 

Severe disability (80% and more)

Rs 75000

Rs 1.25 lakh

Differences

80D 80DD 80DDB 80U

Health insurance 
premium for self, 
family and parents

Maintenance and 
medical treatment

of disabled dependant

Treatment of self 
and dependent

deductions for 
self only

Individuals su�ering 
from a disability can 

claim for tax 

Up to Rs 25,000 
for individuals below
60 years and up to 

Rs 50,000 for 
senior citizens.

Up to Rs 1.25 lakh 
for severe disability 
and Rs 75,000 for 

non-severe disability

Up to Rs 1 lakh 
for senior citizens 

(60 years and above) 
and Rs 40,000 for 
those aged below 

60 years

Up to Rs 1.25 lakh 
for severe disability 
and Rs 75,000 for 

non-severe disability

INSURANCE



Health Insurance in India 01

How to make health insurance claims?

What is the claim process for health insurance?

The claim process is nothing but the request from a policyholder to the insurance company to compensate/make 
payment for the medical treatment costs incurred by the policyholder. There are two types of claims:

Cashless Claims

Reimbursement Claims

 

For both types of claims, health insurers follow a set of processes, which has to be completed within a few days to a few 
weeks of the hospitalization. Typically, the process involves informing the insurance company about the medical proce-
dure/emergency within a specified time frame, submitting a claims form and the required documents. The insurance 
company then investigates the documents before approving and releasing the payment.

 

Cashless claim

Cashless claim is an agreement between the insurer and the network hospitals to allow policyholders treatments 
without any payments from the policyholder. In this type of claim, the insurer pays directly to the hospital. The policyhold-
er does not have to make the payment and then receive it back as reimbursement from the insurance company. However, 
even in cashless hospitalization, the hospital normally insists on a small caution deposit, which subsequently gets 
adjusted against the claim.

This process, typically, follows these steps:

Get treatment at a hospital that is part of the network of the insurance policy

Submit a health insurance policy claim form at the hospital at the time of admission and also inform the insurance com-
pany call centre

The insurance company sends an approval to the hospital or raises a query in case of missing information

 

Reimbursement claim

In this type of claim, the policyholder has to make the payment to the hospital, which is then reimbursed by the insurer 
upon following the reimbursement process, as follows:

The policyholder is required to fill a claims form and submit to the insurer along with the medical and hospital bills

The insurer then investigates the documents

If the claim is approved, the insurance company sends an approval letter. In case of rejection, a rejection letter along with 
the reasons is shared with the policyholder. 
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How to port your health insurance policy

The process of porting can be easy or difficult. It depends on individual cases and the underwriting principles of 
the insurance company. Here are the key steps:

The policyholder must, before 45 days of the expiry date of the policy, must  inform the existing insurer requesting 
a   shift to a new insurer, apply for portability to the new insurer, and ensure the policy is shifted without any break 
in the timelines. 

The new insurance company will provide a portability form, a proposal form and  information on various health     
insurance plans.

The policyholder must fill the forms with the correct information and submit them.

From here on, the new and the existing insurance companies start the process. The current insurer will provide 
the insured’s details and claims history to the new health insurance company. The new company will feed in the 
details through the IRDAI portal.

The new insurer has to underwrite the insurance policy within 15 days or reject it. If there are discrepancies, the 
insurer may choose to reject the application and has to inform the insured within 15 days.

How to port health insurance

The process of porting can be easy or difficult. It depends on individual cases and the underwriting principles of 
the insurance company. Here are the key steps:

The policyholder must, before 45 days of the expiry date of the policy, must inform the existing insurer requesting 
a shift to a new insurer, apply for portability to the new insurer, and ensure the policy is shifted without any break 
in the timelines. 

The new insurance company will provide a portability form, a proposal form and  information on various health 
insurance plans.

The policyholder must fill the forms with the correct information and submit them.

From here on, the new and the existing insurance companies start the process. The current insurer will provide 
the insured’s details and claims history to the new health insurance company. The new company will feed in the 
details through the IRDAI portal.

The new insurer has to underwrite the insurance policy within 15 days or reject it. If there are discrepancies, the 
insurer may choose to reject the application and has to inform the insured within 15 days.

18

1.

2.

3.

4.

5.

1.

2.

3.

4.

5.

INSURANCE



Health Insurance in India 19

Over To You
Nothing is more valuable in this world than your health and the health and the health of of your 
loved ones. The rising incidence of illnesses and a rapid rise in medical expenses can only be 
fought with the help of health insurance.  It is also important that you have the right kind of health 
insurance. 

Apart from benefiting from the comprehensive coverage provided by health insurance, it also 
provides other benefits such as tax deductions, add-on coverage for maternity, pre-existing diseas-
es, critical illnesses and more. 

Even the healthiest of people are prone to falling ill and catching critical illnesses. The best way is 
to move forward in life with surety and financial security. What are you waiting for?

Browse through our health insurance plans right now and let us help you make a decision

 After all, when ill health strikes; it strikes fast and it strikes hard.

INSURANCE


