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ABSTRACT

This Paper Focus on Insufficient Information About Health Insurance Illnesses,
Procedures and Treatment as Well As Their Consequences.With medical debts
becoming a major reason for poverty in India, health insurance offers a reliable
solution to avoid emergency medical expenses.You'll get the money as soon as a
doctor gives you a diagnosis, and you may spend it for anything you choose.
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INTRODUCTION

The list of diseases covered under your health insurance policy will vary from insurer
to insurer and the type of plan, whether it is a mediclaim policy, individual health
insurance plan or senior citizen health insurance. The following diseases are usually
covered under major health insurance plans in India:Also called hypertension, high
BP is a serious condition that can lead to lethal health conditions like stroke, heart
attack and other cardiac diseases. The treatment consists of prolonged medication or
surgery, which is a considerable financial burden for many people and their families.
Most health plans cover the treatment expenses for high BP and the complications
caused directly.Cataract surgery is among the most common surgical procedures in
India, with over 14 million surgeries conducted annually. The surgery can cost
anywhere between 15,000 and Rs. 1 lakh depending on the procedure and
complication. Most health insurance plans cover cataracts after an initial waiting
period.

The heart is among the most important and tricky organs of our body. Cardiovascular
diseases hamper the normal function of your heart and affect the whole body, which
can often be fatal. Most medical insurance plans in India cover several medical
expenses for heart diseases including cardiomyopathy, refractory heart failure, etc.
Many policies also cover cardiac health checkups.Cancer is a deadly disease
threatening many people. Medical advancements have improved the chances of
recovery from many types of cancer but the cost of these treatments continue to
skyrocket. Luckily, several types of cancer and their treatment expenses are covered
by many health insurance plans. Coverage can range from hospitalisation,
chemotherapy, medication and other procedures as per the policy terms.

As per the International Diabetes Federation, India had ~72.9 million diabetic patients
in 2017. A silent killer, diabetes is a lifestyle disease that affects the whole body. It
can lead to fatal conditions like damage to blood vessels, strokes, kidney failure, and
problems with eyes, nerves, feet etc., leading to several chronic disorders and
premature deaths. It is covered by several insurers in India.Who hasn't been affected
by the coronavirus? COVID-19 is an extremely contagious disease caused by the
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SARS-CoV-2 virus. The effects can range from mild flu-like symptoms to life-
threatening conditions including pneumonia, multiple organ failure and more. Many
plans offer coverage for hospitalisation, and other medical expenses if you get
infected with the coronavirus.

People suffering due to HIV/AIDS have to live with a compromised immune system
and are prone to several issues. Treating it can burn a hole in any middle-class
Indian's pocket. Luckily, many insurance plans in India provide financial support for
the treatment of HIV/AIDS. Hospitalisation expenses, treatment costs, day care
treatment and several other expenses are covered under different comprehensive
health insurance plans.There are special health insurance plans to cover the high
expenditure risks in case of critical disease. These diseases are not only life-
threatening but also extremely time and money consuming.

Many lifestyle and genetic conditions have increased the probability of such risks and
cost tremendously. Opting for a critical illness health insurance plan is an affordable
way to cover a variety of serious diseases such as cancer, multiple sclerosis,
Parkinson's disease, paralysis, myocardial infarction etc.

LITERARTURE REVIEW

Tanja Ahlin, Mark Nichter & Gopukrishnan Pillai (2016) India has one of the
world's lowest health budget allocations, and the majority of people in the country pay
for their healthcare out of their own pockets (OOP). Efforts are being undertaken to
increase health insurance coverage as a method of lowering catastrophic health
expenditures and addressing health inequities. In this analysis, we provide evidence
indicating the growing demand for health insurance and provide a brief overview of
the insurance industry in the nation. We see that most of these initiatives concentrate
on in-patient hospital expenditures rather than the more significant burden of out-of-
hospital costs. We quickly discuss some of the most well-known models for public,
commercial, and community-based insurance programs, along with the findings of
quantitative studies that evaluate their efficacy and scope. We contend that
ethnographic case studies may contribute significantly to the field of health service
and policy research by illuminating the life cycle and effect of insurance programs for
policyholders and healthcare professionals alike.

Rana Rohit Singh (2020) There is no way to anticipate or control nature. A person's
existence is similarly fraught with peril and mystery in this unpredictable
environment. Any kind of tragedy may result in cuts, broken bones, and even death.
Similarly, diseases don't always knock before they enter. As money has never, and
probably never will, be able to buy a person’s health or life, insurance is the best way
to ensure that loved ones are taken care of financially after we're gone. There are two
primary kinds of insurance: life insurance and general insurance. This study makes an
effort to provide a picture of the state of India's health insurance market, which is a
subset of general insurance. The liberalization of India's health insurance market has
resulted in dramatic growth thanks to factors such as the emergence of private health
care financiers, rising health awareness across all socioeconomic strata, rising
household incomes, increased price and service competition among health insurers,
and the lack of a bureaucratic attitude among health insurance workers.
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Johannes Jutting (2001) Health care financing in developing nations is getting a boost
from community-based insurance programs. This article examines whether or whether
those who participate in a collective health insurance plan, such as "les mutuelles de
santés" (the mutual health organizations) in rural Senegal, have easier access to
medical treatment than those who do not. The factors that influence someone to join a
mutual are estimated using a binary probit model, whereas the effect on medical care
usage and financial security is evaluated with a logit/log linear model. Although the
health insurance programs do help certain underserved populations, the statistics
reveal that the poorest members of those populations are still left out. As compared to
non-members, those with health insurance are more likely to use hospitalization
services and have far lower out-of-pocket costs when they do. This research suggests
that rural families' risk management capabilities may be enhanced by participation in
community finance programs. Expanding the risk pool and scaling up/linking the
schemes is necessary, however, to address the schemes' known shortcomings. Re-
insurance plans, subsidies for the poor, and fostering links to the private sector via the
marketing of group insurance policies are all appropriate mechanisms that should be
examined further. All of these tools emphasize the need for public health policy to
play a more central role.

Kim Thuy Nguyen (2012) We used a different conceptual framework, the health
capabilities paradigm, to examine health coverage and financial security. Using
bivariate and multivariate regression analysis, we analyzed the effect of Vietnamese
health insurance systems on inpatient and outpatient health care access, prices, and
health outcomes via a survey of 706 households in Dai Dong, Vietnam. Those who
lacked health insurance spent less on outpatient and hospital care, stayed in the
hospital longer, and lost fewer days of work or school as a result. By both direct and
indirect means, the reforms in insurance have made families less susceptible to
excessive health care expenses. Yet, out-of-pocket prices are still too high, and
accessibility problems exist; a complete insurance package and more health system
improvements are required.

HEALTH INSURANCE ILLNESSES

In light of today's skyrocketing medical expenses, a critical illness rider is an absolute
must. In the event of a critical illness, you are protected financially. Hospitalization
for such severe conditions may be required numerous times over a prolonged period.
There will be further charges such as doctor's appointments, medication, and more on
top of the first hospital bill. One way to deal with these astronomical costs is with the
help of a Critical Illness coverage. The good news is that this cash payment
supplements your existing medical insurance or mediclaim.

Often times, people don't anticipate to have health issues. The expense of care may
fall on your loved ones in such a scenario. The sickness may also cause a decline in
earnings. Most of the time, families deal with these kinds of costs by dipping into
retirement or college savings accounts. Yet a critical illness benefit may provide the
money you need when you need it most.

CRITICAL ILLNESS BENEFIT
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The Critical Illiness benefit may be used to pay for medical care, including doctor
visits, prescriptions, and other related costs. A critical illness benefit may be used for
things like ambulance rides, hotel stays, and other fees incurred before, during, and
after medical treatment. Moreover, the payout may assist with Equated Monthly
Installment (EMI) payments on any outstanding obligations, such as a mortgage or
vehicle loan. If you get sick and are unable to work, your family may utilize the
settlement to help cover expenses.

Without a Critical Illness benefit, you may have to use your life savings to deal with
medical expenses. The exorbitant expense of therapy might quickly deplete years'
worth of money. A critical sickness benefit, however, may provide the immediate
financial aid you need while still protecting your other resources for their intended
purposes.

CARE TREATMENT AND PROCEDURES COVERED UNDER HEALTH
INSURANCE

Health insurance plans have become necessary nowadays to manage high-cost
healthcare procedures. Most health insurance providers offer coverage for extended
hospital stays and major treatments or surgeries. However, many treatments don’t
require an extended hospital stay, but still end up draining patients’ finances.
Thankfully, day care treatment procedures that need less than 24 hours are now also
covered under many health insurance policies.

However, not every insurance company covers all day care procedures. Therefore,
you should definitely check what types of day care treatments a policy covers before
buying.

Care Treatment Procedure

Medical procedures that can be completed in less than 24 hours are categorized as
"day care therapy procedures." Cancer chemo, appendectomy, angiography, radiation
therapy, and other similar treatments are only few instances of day care operations.

A day care procedure refers only to those medical surgeries, operations or treatments
that require not more than 24 hours of hospitalisation due to modern medical
technology. Therefore, OPD consultations related to sprains, fractures, and other
smaller procedures should not be confused as day care treatments.

Care Treatment Procedures Covered Under Health Insurance

Generally, all health insurance policies include day care coverage. However, the list
of day care procedures may change from one insurer to another. Here are some of the
commonly covered procedures.

List of day care treatment procedures under health insurance:

Treatment Operations/Procedures

Eyes Cataract

453



International Journal of Early Childhood Special Education (INT-JECS)
DOI: 10.48047/intjecse/v13i1.211204 ISSN: 1308-5581 Vol 13, Issue 01 2021

Throat Adenoidectomy

Gastro Appendectomy

Rectal Piles/fistula

Nose Septoplasty

Others Angiography, Chemotherapy, Radiotherapy

Please note that this is only an illustrative list. You may go through the policy
document for detailed information on day care coverage.

Importance of buying Day Care coverage in health insurance

Having day care treatments covered under health insurance provides you with much-
needed financial support for procedures that need less than 24-hour hospitalisation but
cost a lot.

o Convenient healthcare: Day care procedure coverage allows access to high-
quality medical care without having to worry about treatment expenses.

o Straightforward claim process: A policyholder can utilise a reimbursement
or cashless claim method based on the hospital selected and terms of the

policy.

e Wide healthcare network: Policyholders get access to a vast network of
healthcare providers, which makes timely and quality healthcare available.

e Tax savings: A health insurance policy allows policyholders to attain tax
benefits based on the amount paid as the insurance premium.

Day care treatment: What is covered?

Day care treatments coverage in health insurance offers medical expenses associated
with any surgery, treatment, or operation that requires the policyholder to spend less
than 24 hours in a hospital. Some good examples of day care treatments include eye
surgery, dialysis, chemotherapy, and any illness or injury that requires you to spend
only a few hours at a day care centre.

A day care treatment under health insurance doesn’t cover you for all short-term
medical procedures. Treatments managed by the Outpatient Department (OPD) are
not considered as day care procedures.

For example, medical consultation for minor injuries, seasonal illness, and regular
consultations are considered under OPD. Such procedures don’t require any major
surgery, hence are not covered as day care treatments.

What makes a medical treatment eligible as a day care procedure?
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The eligibility of medical treatment under day care procedure cover comes down to
three factors.

e The procedure/treatment has to be medically necessary.

e The procedure/treatment should require the patient to be admitted to a
hospital.

e The procedure/treatment should require less than 24 hours because of
advanced medical technology.

A Claim for Day Care Procedure

The process of filing a claim for a day care procedure is similar to an inpatient
treatment claim. You can choose a cashless or reimbursement claim settlement
method based on the type of hospital selected for a day care treatment.

Cashless claim via network hospitalization:

Step 1 - Choose a network hospital for your day care procedure and inform the
insurer before your hospitalization.

Step 2 - The insurer will receive the same information from the hospital confirming
that the treatment comes within the terms and conditions of a day care procedure
cover.

Step 3 - The hospital will receive all medical payments from the insurance company
based on the terms of your day care procedure cover.

Reimbursement claim via non-network hospitalization:

Step 1 - Choose any non-network hospital and inform the insurer before your
hospitalization.

Step 2 - Pay all the treatment-related costs from your pocket.
Step 3 - Submit all soft copies of relevant documents to raise a reimbursement claim.
Difference between a Day Care treatment and OPD treatment cover

There are several nuanced differences between a day care procedure and OPD
treatment cover.

Factors Day Care Treatment OPD Treatment

Less than 24-hour

Hospitalisation hospitalisation is | Hospitalisation is not required
compulsory

Extent of | To the extent of total sum | Coverage up to a limited sum based on

coverage insured the insurer.
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Examples Cataract surgery, | General medical consultation for
P angiography, seasonal illness, health checkups, minor
procedures .
chemotherapy, etc. injury etc.

Things to consider while buying Day Care health insurance coverage

Having day care procedures included in your health insurance can save you from the
financial burden of medical operations/surgeries that don’t require any longer than a
24-hour hospitalization. However, you should consider a couple of factors to
maximize the benefits as a policyholder.

e Total sum insured: Ensure that the total sum insured will be enough to meet
your day care treatment requirements.

e Included and excluded treatments: Carefully read the policy document to
understand what treatments are included and what treatments are excluded
from the day care procedure as per your insurance provider.

e List of network hospitals: Go through the list of network hospitals to
shortlist all nearby hospitals to conveniently avail the cashless claim facility.

CONSEQUENCES

Without health insurance, you're putting yourself at serious financial risk. Everything,
from receiving the greatest care to dealing with the enormous fees, will be more
difficult. Not having health insurance may lead to the following complications:

1. Large Healthcare Expenses

Unexpected hospitalization for any reason, whether due to an accident or sickness,
may rack up expensive medical expenditures if you don't have health insurance.
Long-term conditions that need treatment, such as cancer or an accident that leaves
you permanently unable, may be quite costly.

Without health insurance, you don't want to be left with financial troubles and
obligations after paying your medical expenditures, which are sometimes unexpected
and might occur without any notice.

2. Loss of Savings

A catastrophic accident or health condition nowadays might easily cost you hundreds
of thousands of rupees due to medical inflation. A person's funds might be completely
depleted by this expense, leaving them with no financial cushion.

Health insurance may assist lower out-of-pocket costs by covering things like hospital
stays and providing a lump payment to go toward other medical bills not covered by
insurance.

3. Falling Into Debt
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Large medical expenditures might force people to cut down on other spending or even
to borrow money from family and friends. This makes you vulnerable to financial
strain because of debt.

Because of the necessity to keep up with the EMI payments and avoid default, it will
be difficult to build up a financial cushion even when you have fully recovered. But,
with health insurance, this is unnecessary, since premiums cover more of the costs
and emergency funds are protected.

4. Increased Worry

It's possible to influence the timing and cost of scheduled hospital stays, but sudden
hospitalization due to sickness or accident is completely out of your control. The
insecurity of one's financial situation might provoke considerable anxiety.

There's also the possibility that worrying about the cost of treatment may take your
mind off of getting well while you're in the hospital. Having health insurance may
ease all these concerns considerably.

5. Lack of Quality Care

The wellbeing of you and your loved ones should always come first. Because of this,
having access to adequate medical care and medicines in the event of an emergency is
crucial.

When money is tight, it might be necessary to forego necessary medical procedures,
delay treatment, or opt for less expensive options. If you have health insurance, your
provider won't force you to decide between paying for treatment and keeping your
family fed.

6. Losing Out on Tax Benefits

Section 80D of the Income Tax Act allows taxpayers to deduct medical insurance
premiums from their taxable income. Hence, without health insurance, you will
forego these cost reductions.

Having health insurance does cost money. Yet considering all the upsides, it's a wise
move to put money into it SO you can protect your assets and ensure a healthy future
for yourself and your loved ones. A health insurance policy is like a safety net,
protecting you from having to pay for all of your medical expenses out of pocket in
the event of an emergency.

Diseases and accidents are on the rise because of climate change and the stress of
modern living. Unpredictable events may wipe out a lifetime of savings in an instant.
That's why health insurance is a must, not a nice-to-have.

CONCLUSIONS

Health insurance is associated with better health outcomes for adults and with their
receipt of appropriate care across a range of preventive, chronic, and acute care
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services. This study demonstrates that public health insurance was expected to reduce
the outpatient financial strainThis work highlighted that private health insurance was
a positive predictor of having inpatient financial strain for people with diseases.
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