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Abstract 

Health insurance has become a 

necessity for every individual in India. It 

provides risk coverage against expenditure 

which is caused by unforeseen medical 

emergencies. Today, when the medical inflation 

rates are so high, failing to hold an adequate 

health cover can prove costly. However, the 

awareness about health insurance is on the rise 

in urban India. There are total 24 companies 

providing health insurance in India. They provide 

health insurance products such as med claim, top-

up plans, hospital cash benefit, critical illness and 

accidental death and disability cover. The present 

paper focuses on health insurance business in 

India. It analyses the premium collected, the 

number of policies issued, number of persons 

covered under various classes of health insurance 

business and net incurred claims ratio in health 

insurance industry by using the financial tools such 

as averages, ratios etc. the paper concludes that  

the public sector general insurance companies 

have larger market share in health insurance 

premium, the number of persons covered and Net 

Incurred Claims ratios are higher in government 

sponsored health insurance schemes among the 

various classes of health insurance business in 

India.   

Key words: Premium, RSBY, Net ICR, Public 

Sector, Private Sector, Stand -alone Co.  

 

 

I. INTRODUCTION 

Health insurance is a type of insurance 

coverage that covers the cost of an insured 

individual's medical and surgical expenses. 

Depending on the type of health insurance 

coverage, either the insured pays costs out-of-

pocket and is then reimbursed, or the insurer makes 

payments directly to the provider. In health 

insurance terminology, the "provider" is a clinic, 

hospital, doctor, laboratory, health care 

practitioner, or pharmacy. The "insured" is the 

owner of the health insurance policy; the person 

with the health insurance coverage. 

Health insurance is one way to get an 

insurance which covers all expenses related to: 

 Medical tests, doctor fees 

 Costs of the ambulance 

 Hospitalization charges 

 Post hospitalization charges which include 

doctor visits, diagnostic tests and 

medicines. 

Health insurance in India is a growing 

segment of India's economy.  In the year 2016, 

the NSSO released the report “Key Indicators of 

Social Consumption in India: Health” based on its 

71st round of surveys. The survey carried out in the 

year 2014 found out that, more than 80% of Indians 

are not covered under any health insurance plan, 

and only 18% (government funded 12%) of the 

urban population and 14% (government funded 

13%) of the rural population was covered under 

any form of health insurance.
 

https://en.wikipedia.org/wiki/Economy_of_India
https://en.wikipedia.org/wiki/Ministry_of_Statistics_and_Programme_Implementation
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Health insurance was launched in 

1986, the health insurance industry has grown 

significantly mainly due to liberalization of 

economy and general awareness. According to 

the World Bank, by 2010, more than 25%of India’s 

population had access to some form of health 

insurance. There are standalone health insurers 

along with government sponsored health insurance 

providers. Until recently, to improve the awareness 

and reduce the procrastination for buying health 

insurance, the General Insurance Corporation of 

India and the Insurance Regulatory and 

Development Authority had launched an awareness 

campaign for all segments of the population. 

Health insurance in India typically pays 

for only inpatient hospitalization and for treatment 

at hospitals in India. Outpatient services were not 

payable under health policies in India. The first 

health policies in India were Mediclaim Policies. In 

the year 2000, government of India liberalized 

insurance and allowed private players into the 

insurance sector. The advent of private insurers in 

India saw the introduction of many innovative 

products like family floater plans, top-up plans, 

critical illness plans, hospital cash and top up 

policies. 

Health insurance plans in India today can 

be broadly classified into these categories: 

 Hospitalization 

 Family Floater Health Insurance 

 Pre-Existing Disease Cover Plans 

 Senior Citizen Health Insurance 

 Maternity Health Insurance 

 Hospital daily cash benefit plans 

 Critical illness plans 

 Pro active plans 

 Disease specific special plans 

 Accidental Death and Disability insurance 

 

 

Tax benefit 

Under the Income Tax Act, under Section 

80D, the insured person who takes out the policy 

can claim for tax deductions. 

Rs.25, 000 for self, spouse and dependent children. 

Rs. 30,000/- for parents 

Health Insurance Companies in India 

Health insurance in India is popularly 

known as mediclaim. PSU health insurance 

companies have named basic health insurance 

plans as Mediclaim. Most of the general insurance 

companies also provide health insurance products. 

There are few health insurance companies (stand – 

alone health insurance companies) in India whom 

IRDA has issued license for providing only health 

insurance products. There are total 24 companies 

providing health insurance in India. Out of them, 4 

insurance companies are under public sector, 15 

insurance companies are under private sector and 

remaining 4 companies are stand alone health 

insurance companies. 

Non-life Insurance Companies in India 

Public Sector 

 National Insurance Co. Ltd. 

 The New India Assurance Co. Ltd. 

 The Oriental Insurance Co. Ltd. 

 United India Insurance Co. Ltd. 

Private Sector 

 Bajaj Allianz General Insurance Co. Ltd. 

 Bharti AXA General Insurance Company 

Limited 

 Cholamandalam MS General Insurance Co. 

Ltd. 

 Future General India Insurance Company 

Limited 

 HDFC ERGO General Insurance Co. Ltd. 

 ICICI Lombard General Insurance Co. Ltd. 

 IFFCO Tokio General Insurance Co. Ltd. 

 L&T General Insurance Company Limited 

 Liberty Videocon General Insurance 

https://en.wikipedia.org/wiki/Health_insurance
https://en.wikipedia.org/wiki/World_Bank
https://en.wikipedia.org/wiki/General_Insurance_Corporation_of_India
https://en.wikipedia.org/wiki/General_Insurance_Corporation_of_India
https://en.wikipedia.org/wiki/General_Insurance_Corporation_of_India
https://en.wikipedia.org/wiki/Insurance_Regulatory_and_Development_Authority
https://en.wikipedia.org/wiki/Insurance_Regulatory_and_Development_Authority
https://en.wikipedia.org/wiki/Insurance_Regulatory_and_Development_Authority
http://www.apnapaisa.com/insurance/health-insurance-india/
http://www.apnapaisa.com/insurance/health-insurance-india/
http://www.apnapaisa.com/insurance/health-insurance-india/
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 Raheja QBE General Insurance Company 

Limited 

 Reliance General Insurance Co. Ltd. 

 Royal Sundaram Alliance Insurance Co. Ltd 

 SBI General Insurance Company Limited 

 Shriram General Insurance Company Limited 

 Tata AIG General Insurance Co. Ltd. 

 Universal Sompo General Insurance Co. Ltd. 

Stand alone Health Insurance Companies in 

India 

 Apollo Munich Health Insurance Company 

Limited 

 Max Bupa Health Insurance Company Ltd. 

 Religare Health Insurance Company Limited 

 Star Health and Allied Insurance Company 

Limited 

 All these health insurance companies in 

India provide health insurance products such as 

mediclaim, top-up plans, hospital cash benefit, 

critical illness and accidental death and disability 

cover. 

Classification of Health Insurance Business  

 Health insurance business can be 

classified into Government Sponsored Health 

Insurance, Group Health Insurance (Other than 

Government Sponsored) and Individual Health 

Insurance.  

 Government Sponsored Health Insurance 

including RSBY (Rashtriya Swasthya Bima 

Yojana) Health coverage is available through 

the workers' compensation systems in the 

states if the care relates to injuries suffered on 

the job.  

 Government subsidized or government 

provided care, includes Medicare for the 

elderly or disabled, or Medicaid (it may be 

known in different states by different names) 

for the disadvantaged.  

 Group Insurance: This is an insurance that is 

extended by a company to the employees. 

People are covered under the plan are the 

whole time workers at the company. As an 

employer, the company pays either for the 

entire cost of the team’s monthly premiums, or 

can cover part of the cost and allow folks to 

contribute the remainder. 

 Individual Insurance: This is an insurance that 

people go out and buy directly from an 

insurance company or exchange.  There is no 

need to be employed to get an individual plan, 

and anyone can purchase it without the 

employer’s involvement. 

Need for the study 

The health insurance sector covers around 

10% in density calculations. One of the main 

reasons for the low penetration and coverage of 

health insurance is the lack of competition in the 

sector.  

The Insurance Regulatory Authority of 

India (IRDA) which is responsible for insurance 

policies in India can create health circles, similar to 

telecom circles to promote competition. 

One of the common issues that people 

typically face in our country is the rising healthcare 

costs, which sometimes make it difficult for the 

general population to get the benefits of best in 

quality and affordable health care services. 

It is needed to know about the health 

insurance and to enable a much larger population to 

get access to quality healthcare without being 

burdened for medical expenses.Present paper tries 

to get awareness among the people about the health 

insurance and various health insurance policies. 

II. OBJECTIVES 

The following are the objectives of the 

present study. 

1. To present the conceptual framework of health 

insurance, health insurance policies including 

the various classes of health insurance business 

in India. 

http://employment-law.freeadvice.com/workers_comp/
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2. To examine trends of health insurance 

premium in India including the number of 

policies issued during the study period. 

3. To Analyze the persons covered under health 

insurance with a special emphasis on  Net 

Incurred Claims Ratio during the study period. 

Sources of Data and Methodology 

Sources of Data 

The present study is based on the 

secondary data. Sources of secondary data include: 

 Earlier studies/reports on health insurance in 

India. 

 IRDA Annual Reports. 

 Information collected from text books, 

journals, periodicals, news papers and websites 

of IRDA and insurance companies. 

Methodology 

The data which have been collected from 

secondary sources are classified, tabulated and 

interpreted. The analysis of the data has been made 

for the period of 7 years i.e. from 2010-11 to 2016-

17 with the help of financial tools such as 

Averages, Ratio etc. 

Analysis of the Data 

Trend in Health Insurance Premium 

Table -1 presents the data pertaining to the 

trend in health insurance premium collected 

(Excluding Personal Accidents and Travel 

Insurance Business) during the study period of 

seven years i.e. from 2010-11 to 2016-17. During 

2016-17, General and Health Insurance Companies 

collected Rs.30,392 Cr. as Health Insurance 

Premium, registering a growth of 24.3 percent over 

the previous year, which is the highest ever 

registered in the preceding seven years period. In 

absolute terms, among the various sectors of 

insurers, the health insurance premium collected is 

highest with Rs. 19,227 Cr. during 2016-17 in 

public sector general insurers and lowest with Rs. 

1,069 Cr. during 2011-12 in standalone health 

insurers during the period. Figures in bracket 

indicate the market share in total premium. The 

data does not include the details of health insurance 

business carried out in foreign countries.  

Table-1 Trend in Health Insurance Premium (Rs. In Crore) 

 (Source: IRDA Annual Reports) 

In terms of market share of health 

insurance premium, the four public sector general 

insurers continue to hold larger market share at 

63% during the financial year 2016-17. The market 

share of public sector insurers remained stagnant 

(between 61% and 64%) at this level over the past 

7 years. On the other hand, the share of private 

sector general insurers in health insurance premium 

is declining from 26 percent in financial year 2010-

11 to 19 percent during the financial year 2016-17 

and the share of standalone health insurers in health 

insurance premium had gone up from 13 percent to 

18 percent over the  last 7 years period. The 

average market share of health insurance premium 

is also highest in public sector general insurers i.e. 

Sectors 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 Average 

Public Sector 

General Insurers 

6,689 

(61) 

8,015 

(61) 

9,580 

(62) 

10,841 

(62) 

12,882 

(64) 

15,591 

(64) 

19,227 

(63) 
10,877.53 

(62.43) 

Private Sector 

General Insurers 

2,850 

(26) 

3,445 

(27) 

4,205 

(27) 

4,482 

(26) 

4,386 

(22) 

4,911 

(20) 

5,632 

(19) 
4,273.0 

(23.86) 

Stand - alone 

Health Insurers 

1,492 

(13) 

1,069 

(12) 

1,668 

(11) 

2,172 

(12) 

2,828 

(14) 

3,946 

(16) 

5,532 

(18) 
2,749.57 

(13.71) 

Industry Total 
11,031 

(100) 

13,069 

(100) 

15,453 

(100) 

17,495 

(100) 

20,096 

(100) 

24,448 

(100) 

30,392 

(100) 
 

Annual 

Growth Rate (%) 
 18.50 18.20 13.20 14.90 21.70 24.30  
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62.43% and least in stand-alone health insurers 

with 13.71% for the last 7 years period. 

Classification of Health Insurance Premium 

Health insurance business can be 

classified into Government Sponsored Health 

Insurance, Group Health Insurance (Other than 

Government Sponsored) and Individual Health 

Insurance. Table 2 shows the analysis of 

classification of health insurance premium 

(Excluding Personal Accidents and Travel 

Insurance Business) during the study period. 

Figures in bracket indicate the share of each class 

of business in total health insurance premium. The 

data does not include the details of health insurance 

business carried-out in foreign countries. 

Table-2 Classification of Health Insurance Premium(Rs.in Crores) 

Class of Business 
2010-

11 

2011-

12 

2012-

13 

2013-

14 

2014-

15 

2015-

16 

2016-

17 
Average 

Government Sponsored 

Schemes including RSBY 

2,198 

(20) 

2,225 

(17) 

2,348 

(15) 

2,082 

(12) 

2,474 

(12) 

2,425 

(10) 

3,090 

(10) 
2,405 

(13.71) 

Group Business                                

(other than Govt. Business) 

4,952 

(45) 

5,948 

(46) 

7,186 

(47) 

8,058 

(46) 

8,899 

(44) 

11,621 

(48) 

14,718 

(48) 
8,768 

(46.29) 

Individual Business 
3,881 

(35) 

4,896 

(37) 

5,919 

(38) 

7,355 

(42) 

8,772 

(44) 

10,353 

(42) 

12,584 

(42) 
7,680 

(40) 

Total 
11,031 

(100) 

13,069 

(100) 

15,453 

(100) 

17,495 

(100) 

20,096 

(100) 

24,448 

(100) 

30,392 

(100) 
 

Annual 

Growth Rate (%)  
18.50 18.20 13.20 14.90 21.70 24.30  

(Source: IRDA Annual Reports) 

               In terms of contribution of these 3 lines, 

the share of Group Business is the highest at 48 

percent, followed by individual business with 42 

percent and Government Business with 10 percent 

during the financial year 2016-17. In terms of 

amount of premium collected, the premium from 

government sponsored schemes over the past seven 

years is slightly increased from Rs. 2,198 Cr. in 

2010-11 to Rs. 3,090 Cr. during 2016-17. 

However, the amount of premium collected from 

both group and individual business (other than 

government schemes) is highly increased (more 

than double) from Rs. 4,952 Cr. and Rs. 3,881 Cr. 

in 2010-11 to Rs. 14,718 Cr. and Rs. 12,584 Cr. in 

2016-17 respectively. On an average basis the 

highest premium is collected through group 

business in health insurance with 46.29% followed 

by 40% in individual business. 

 

 

 

Number of Policies Issued and Number of 

persons Covered under Health Insurance 

           The data regarding the number of policies 

(excluding Personal Accident and Travel 

Insurance) issued and the number of persons 

covered under health insurance business for 7 years 

period is given in table 3. The table shows constant 

increase in No. of policies issued from 0.69 Crores 

which covered 25.35 Crores persons in 2010-11 to 

1.31 Crores which covered 43.75 (highest number 

over the period) Crores persons in 2016-17.  The 

growth rate over the previous year in no. of persons 

covered under health insurance policies is very low 

in the initial years but highly increased in latter 

years. The highest growth rate in no. of persons 

covered is registered at 33.21% in the financial 

year 2014-15. 
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Table-3 Number of Policies Issued and Number of persons Covered under Health Insurance 

Year 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17 

No. of Policies Issued 

( in Crores) 
0.69 0.82 0.89 1.00 1.09 1.18 1.31 

No. of persons Covered 

( in Crores) 
25.35 21.18 20.73 21.62 28.80 35.90 43.75 

Annual Growth Rate (%) 
 

-16.45 -2.12 4.29 33.21 24.65 21.87 
(Source: IRDA Annual Reports) 

Class of Business-Number of Persons Covered 

Under Health Insurance 

 The details relating to number of persons 

covered under various classes of health insurance 

business (excluding Personal Accident and Travel 

Business) are presented in table 4. Among the three 

classes of business, the Government Sponsored 

Schemes including RSBY and Group Business                                

(other than Govt. Business) have shown an 

increasing trend, while the individual business has 

shown the declining trend by the end of the period. 

           During 2016-17, the general and health 

insurance companies have issued 1.31 crore health 

insurance policies (excl. PA and Travel Insurance) 

covering a total of 43.75 crore persons and 

registered a growth of 21.87 percent in number of 

persons covered over the previous year.Figures in 

bracket indicate the share of each class of business 

in total number of persons covered. The data does 

not include the detail of health insurance business 

carried-out in foreign countries.   

Table-4 Class of Business - Number of Persons Covered Under Health Insurance        (in Crores) 

Class of Business 
2010-

11 

2011-

12 

2012-

13 

2013-

14 

2014-

15 

2015-

16 

2016-

17 
Average 

Government 

Sponsored Schemes including 

RSBY 

18.91 

(75) 

16.12 

(76) 

14.94 

(72) 

15.53 

(72) 

21.43 

(74) 

27.33 

(76) 

33.50 

(77) 
17.06 

(74.5) 

Group Business                                

(other than Govt. Business) 

2.26 

(9) 

3.00 

(14) 

3.43 

(17) 

3.37 

(15) 

4.83 

(17) 

5.70 

(16) 

7.05 

(16) 
4.23 

(14.86) 

Individual Business 
4.18 

(16) 

2.06 

(10) 

2.36 

(11) 

2.72 

(13) 

2.54 

(9) 

2.87 

(8) 

3.20 

(7) 
2.85 

(10.57) 

Total 25.35 21.18 20.73 21.62 28.80 35.90 43.75  

Annual Growth Rate (%) 
 

-16.45 -2.12 4.29 33.21 24.65 21.87  
(Source: IRDA Annual Reports)

 In terms of number of persons covered 

under health insurance, three-fourth of the persons 

are covered under government sponsored health 

insurance schemes and the balance one-fourth were 

covered by group and individual policies issued by 

general and health insurers over the period. The 

highest no. of persons covered i.e. 33.50 Crore 

persons with 77% market share registered in 

Government Sponsored Schemes including RSBY 

during 2106-17 and the least no. of persons covered 

is found as 2.06 Crore persons with 10% market 

share in individual business during the 7 years 

period. The average analysis shows that the no. of 

persons covered is also highest i.e. 17.06 Crore 

persons with 74.50% market share registered in 

Government Sponsored Schemes including RSBY 

for the 7 years period.   

Sector -Wise Net Incurred Claims Ratio(Net 

ICR) under Health Insurance Business 

Net Incurred Claim Ratio (Net ICR) is a 

ratio of the total value of claims paid or settled to 

the total premium collected in any given year. It 

indicates that for every Rs.100 collected as 

premium, how much they are paying. It may be less 

t or more than Rs.100 as a claim for a year. Table 5 

shows the trend of sector-wise Net ICRunder health 

insurance business (other than Personal Accident 

and Travel Insurance Business) that,which has been 
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increased in public sector general insurers and 

private sector general insurers and it is slightly 

fluctuated in stand – alone health insurers from 

2011-12 to 2016-17. TheNet ICR of public sector 

general insurers is more than 100 percent for all the 

preceding seven years.It indicates thatfor every 

Rs.100 collected premium, they are paying more 

than Rs.100 as a claim for the whole period. The 

highest Net ICR is registered as 122% in 2016-17 

during the study period. In case of private sector 

general insurers and stand-alone health insurers the 

highest Net ICR is found as 87% and 67% in 2013-

14 respectively during the study period. 

Table-5 Sector-Wise Net Incurred Claims Ratio of Health Insurers 

Sectors 
2011-12 

(%) 

2012-13 

(%) 

2013-14 

(%) 

2014-15 

(%) 

2015-16 

(%) 

2016-17 

(%) 
Average 

Public Sector 

General Insurers 
101 103 106 112 117 122 110.17 

Private Sector 

General Insurers 
78 78 87 84 81 84 82.00 

Stand - alone 

Health Insurers 
60 61 67 63 58 58 61.17 

Industry Average 93 94 97 101 102 106 - 

Annual Growth Rate 

(%)  
1.08 3.19 4.12 0.99 3.92  

(Source: IRDA Annual Reports) 

 It is observed from the comparative 

analysis of all the three sectors that, the Net ICR is 

highest with 122% in public sector general insurers 

during 2016-17 and least with 58% in stand-alone 

health insurers during 2015-17. The average Net 

ICR is also highest as 110.17% in public sector 

general insurers and lowest as 61.17% in stand-

alone health insurers. The trend of industry average 

of Net ICR has also shown an increase from 93% 

in 2011-12 to 106% in 2016-17. The annual growth 

rate of Net ICR is highest with 4.12% in 2014-15 

during the study period. 

Class of Business - Net Incurred Claims Ratio 

The analysis of the Net Incurred Claims 

Ratio (Net ICR) in various Classes of health 

insurance business-is furnished in table-6. It shows 

an increasing trend as it is increased from 90% to 

122% in Government Sponsored Schemes 

including RSBY, from 100% to 125% in Group 

Business (other than Govt. Business) from 2011-12 

to 2016-17 and the trend has shown gradual 

decrease in the case of Individual Business during 

the study period. The total Net ICR has consistently 

gone up from 94% in 2012-13 to 106% in 2016-17.  

Table-6 Class of Business - Net Incurred Claims Ratio of Health Insurers 

Class of Business 
2011-

12(%) 

2012-

13(%) 

2013-

14(%) 

2014-

15 (%) 

2015-

16 (%) 

2016-

17 (%) 
Average 

Government Sponsored 

Schemes including RSBY 
90 87 93 108 109 122 101.50 

Group Business                   

(other than Govt. Business) 
100 104 110 116 120 125 

 

112.50 

Individual Business 85 83 83 81 77 76 80.83 

Total Business 94 94 97 101 102 106  

Annual Growth Rate (%) 
 

- 3.19 4.12 0.99 3.92  
(Source: IRDA Annual Reports) 

 Among the various classes of health 

insurance business, in particular the Net ICR is 

high for Group Business (Other than Government 

Business), which is more than 100 percent for each 

of the preceding six years and the highest Net ICR 

is found with125% in 2016-17 and lowest Net ICR 

is found as 76% in Individual Business in 2016-17 

during the period. The annual growth rate of Net 
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ICR is highest in 2014-15 with 4.12%. It is 

observed from the average analysis that the highest 

average Net ICR is also highest with 112.50% in 

Group business among the three classes of health 

insurance business. 

III. FINDINGS AND CONCLUSIONS 

 During 2016-17, General and Health Insurance 

Companies collected Rs.30,392 Cr. as Health 

Insurance Premium, registering a growth of 

24.3 percent over the previous year, which is 

the highest ever registered in the preceding 

seven years period. 

 In terms of market share of health insurance 

premium, the four public sector general 

insurers continue to hold larger market share at 

63% during the financial year 2016-17. 

  The share of private sector general insurers in 

health insurance premium is declining from 26 

percent to 19 percent and the share of 

standalone health insurers in health insurance 

premium had gone up from 13 percent to 18 

percent over the last 7 years period. 

 The amount of premium collected from both 

group and individual business (other than 

government schemes) is highly increased 

(more than double) from Rs. 4,952 Cr. and Rs. 

3,881 Cr. in 2010-11 to Rs. 14,718 Cr. and Rs. 

12,584 Cr. in 2016-17 respectively. 

 There is constant increase in No. of policies 

issued by the insurance companies from 0.69 

Crores which covered 25.35 Crore persons in 

2010-11 to 1.31 Crores which covered 43.75 

(highest number over the period) Crore 

persons in 2016-17. 

 In terms of number of persons covered under 

health insurance, three-fourth of the persons 

are covered under government sponsored 

health insurance schemes and the balance one-

fourth were covered by group and individual 

policies issued by general and health insurers 

over the period. 

 The Net ICR of public sector general insurers 

is more than 100 percent for all the preceding 

seven years. The highest Net ICR is registered 

as 122% in 2016-17 during the study period. In 

case of private sector general insurers and 

stand-alone health insurers the highest Net ICR 

is found as 87% and 67% in 2013-14 

respectively during the study period. 

 The trend of Net ICR is increased from 90% to 

122% in Government Sponsored Schemes 

including RSBY, from 100% to 125% in 

Group Business (other than Govt. Business) 

from 2011-12 to 2016-17 and the trend has 

shown gradual decrease in the case of 

Individual Business. The average analysis that 

the highest average Net ICR is also highest 

with 112.50% in Group business among the 

three classes of health insurance business. 
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