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[Abstract] 

          Grameen Koota (GK) operates as a division of the Grameen Financial Sevices. Pvt. Ltd. (GFSPL), a 

Non Banking Financial Company (NBFC) based out of Bangalore, India, offering microfinance services 

to the poor using the Grameen model. Over the years, Grameen Koota (GK) has moved beyond 

microcredit lending to offer insurance services to its clients. This paper documents its journey in 

health microinsurance and draws learnings from its experience. 
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1. Addressing Health Financing Needs of the Poor: The Role of Health 

Microinsurance 

The concept of health as a multidimensional, multifactorial construct was ratified by the World 

Health Organization (WHO) in the preamble to its constitution which defined health as a state of 

complete physical, mental and social well being and not merely the absence of disease or infirmity.2 

The role of social determinants of health in defining health policy was nonetheless compromised 

during the fifties and sixties as the emphasis shifted to technology driven, targeted vertical campaigns 

with little regard to social contexts.3 The Alma Ata Declaration of 1978 reaffirmed health as a 

fundamental human right and the attainment of the highest possible level of health as the most 

important social ambition requiring the action of many other sociopolitical and economic elements for 

its realization.4 However, neoliberal approaches to health policy have since emphasized efficiency over 

equity, thus reducing access to health care services. Most governments in the developing world were 

faced with the imposition of the Structural Adjustment Programme (SAP) by international financial 

institutions that greatly restricted governments’ social sector spending. Consequently, public health 

spending in the developing world has remained abysmally low. Low and middle income countries 

today are faced with the challenges of providing health care services to their populations, a vast 

majority of which are poor, live in rural areas or work in the informal and unorganized sectors. In a 

changing and increasingly open market, the methods by which health is financed hold great 

implications for social justice and equity for those living at the margins. Health systems in most 

countries have been in transition, in pursuit of their aspiration for a more inclusive and egalitarian 

approach to healthcare delivery. 

The story in India has been no different. A World Bank policy study on financing of health 

services in developing countries led to the Bank placing health financing at the centre of its policy 

dialogue with its borrowers including India.5 The Eight Five Year Plan (1992-97) saw the introduction 

of user fees and the encouragement of private sector participation in healthcare delivery6 in pursuit of 

                                                           
2
 WHO definition of Health as stated in the Preamble to the Constitution of the World Health Organization and 

adopted by the International Health Conference, New York, 19-22 June, 1946 
3
 Cueto M, The origins of primary health care and selective primary health care. Joint Learning Initiative: JLI Working 

Papers Series, 2004 
4
 Declaration of Alma Ata adopted at the International Conference on Primary Health Care, Alma Ata, USSR, 6-12 

September 1978 
5
 Financing Health Services in Developing Countries: An Agenda for Reform, A World Bank Policy Study, Washington, 

1987 
6
 Government of India, Eighth Five Year Plan (1992-1997), Planning Commission, New Delhi 
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the objective of the reforms agenda, the essence of which was to increase the productivity of all 

sections of the society by making competition free and access to markets easier7. Ever since, the state 

has progressively absolved itself from its responsibility of providing for the healthcare needs of its 

subjects. Public spending on health increased gradually from 0.22% in 1950-51 to 1.05% during the 

mid-1990s and stagnated at around 0.9% of the Gross Domestic Product (GDP) during the years that 

followed the adoption of the Macroeconomic Adjustment Programme (MAP) under Bretton Woods.8 

Public expenditure on health under the National Health Accounts framework was only 1.24% of the 

Gross Domestic Product (GDP) out of an overall health spending of 4.8% of the Gross Domestic 

Product (GDP) during 2001-02.9 More than 70% of healthcare expenditure in India is thus borne by 

households which hold an inequitable distribution of the burden of health risks.10 A majority of 

household spending is Out-of-Pocket (OOP) and though Out-of-Pocket (OOP) health expenditure in 

India is progressive as a proportion of non food expenditure, the poor are more likely to forego care, 

or become indebted for availing care because of the lack of resources to pay for healthcare.11  

The government in recent years has adopted demand side financing strategies for improving 

access to quality care by channeling government subsidies to poor households for purchasing 

healthcare while allowing a competitive market for its provision;12 13 social health insurance schemes 

like the Rashtriya Swasthya Bima Yojana (RSBY) and the Aarogyasri are a case in point. The 

employment of insurance as an instrument for ex ante management of risk was one of the policy 

prescriptions propounded by the World Bank policy study.14 The insurance sector in India underwent 

a phase of critical reform during the years that followed, including the establishment of the regulatory 

authority (IRDA), liberalization of the insurance industry and progressive relaxation of entry barriers 

                                                           
7
 Economic Reforms: A Medium Term Perspective, Recommendations of Prime Minister’s Economic Advisory Council, 

Government of India, 2001 
8
 Report of the National Commission on Macroeconomics and Health, Ministry of Health and Family Welfare, 

Government of India, August 2005 
9
 Report of the National Commission on Macroeconomics and Health, Ministry of Health and Family Welfare, 

Government of India, August 2005 
10

 National Health Accounts, India 2001-02, National Health Accounts Cell,  Ministry of Health and Family Welfare, 

Government of India, December 2005 
11

 Community Health Insurance in India: An Overview, N. Devadasan, Kent Ranson, Wim Van Damme, Bart Criel, 

Economic and Political Weekly, July 10, 2004 
12

 Consumer Led Demand Side Financing for Health and Education: An International Review, Tim Ensor, World Health 

Organization, Bangladesh, July 2003  
13

 Demand Side Financing for Reproductive and Child Health Services in India, M. R. Bhatia, C. A. K. Yesudian, A. 

Gorter, K. R. Thankappan, Economic and Political Weekly, January 21, 2006 
14

 Financing Health Services in Developing Countries: An Agenda for Reform, A World Bank Policy Study, Washington, 

1987 
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for the private sector to cater to the growing needs of a burgeoning population.15 However, until 

recently, only about 3% of the population, mostly in the formal sector had access to some form of 

health insurance.16 To overcome this disparity, the Insurance Regulatory and Development Authority 

(IRDA) ‘Obligations of Insurers to Rural or Social Sectors’ regulations  require insurers to comply with 

priority sector obligations in a phased manner.17 There exists a yawning gap between needs of these 

underserved segments on one hand and available insurance products and services on the other, 

notwithstanding the social security measures adopted by the government and the regulators in recent 

years. The result is a missing market. Poor financial incentives, high transaction costs and small ticket 

sizes dissuade both insurers and care providers from reaching out to those at the Bottom of the Socio-

economic Pyramid (BOP) and unlocking the untapped commercial potential of low income markets for 

want of a sustainable business model.  

It is in this context that the advent of microfinance must be seen as a significant step in the 

evolution of an equitable mechanism for health financing. That microfinance institutions must go 

beyond microcredit is beyond contention. Microinsurance is a logical extension of their mandate, in 

consonance with the safety net argument for financial inclusion. The regulatory authority (IRDA) has 

drafted the Insurance Regulatory and Development Authority (IRDA) ‘Microinsurance’ regulations to 

fulfill the necessity of a special regulatory framework for microinsurance.18 Though microinsurance 

holds great promise, it remains an elusive casket, owing to enormous challenges on the regulatory and 

operational front. In the quest for sustainable solutions to health financing for low income households, 

various models of health microinsurance have emerged. These for us offer important lessons on what 

works and what doesn’t. The health microinsurance experience of Grameen Koota (GK) is one such 

chronicle.  

 

                                                           
15

 Building Security for the Poor: Potential and Prospects for Microinsurance in India, Human Development Report 

Unit, UNDP Regional Centre, Colombo, 2007  
16

 The Landscape of Community Health Insurance in India: An Overview Based on 10 Case Studies, N. Devadasan, Kent 

Ranson, Wim Van Damme, Akash Acharya, Bart Criel, Health Policy, 2005 
17

 Insurance Regulatory and Development Authority (Obligations of Insurers to Rural or Social Sectors) Regulations, 

2000   
18

 Insurance Regulatory and Development Authority (Micro-Insurance) Regulations, 2005   
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2. The Institution19 

 

The story of Grameen Koota (GK) is the story of the microfinance sector in India in more ways 

than one. Recalls Vinatha Reddy, the Founder Director and Chairman of Grameen Koota (GK), “I 

trained to be a Montessori teacher, and eventually I moved back into Avalahalli village, close to 

Bangalore, to which I belong. Around the year 1995, my grandmother set up a trust (the T. 

Muniswamappa Trust) in this village and my sister and I both thought that we should open a school 

for the village children and people from the locality. Sometime later, I read Alex Count’s book ‘Give Us 

Credit’. I found it very, very moving, and was so inspired that I wrote to the author, and said, ‘please 

give me some more information’. After a couple of months I got a letter from Prof. Yunus himself, and I 

couldn’t believe it. He said that he was delighted to know that I was interested in the work of Grameen 

Bank and he gave me the addresses of two Grameen replicators in India, ‘Share Microfinan’ and ‘ASA’, 

and he also invited me to their dialogue programme”. “After that I kept in correspondence. I used to 

keep writing letters, and the Grameen Trust asked me to apply to RBI– all those things were going on. 

And in March 1999 I got a letter saying that they have approved the seed capital funding of US$ 

35,000”. Grameen Koota (GK) started its microcredit programme in the same year.  

                                                           
19

The chapter draws excerpts from interviews with Vinatha Reddy and Suresh Krishna contained in the case study 

developed for classroom discussion by Annapurna Neti and R. Srinivasan, Indian Institute of Management, Bangalore  

Picture 1: Grameen Koota’s Head Office at Bangalore 
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Suresh Krishna, the Managing Director at Grameen Koota (GK) remembers, “I didn’t actually 

think of micro-credit or anything, I had something else in my mind, because earlier to this I was also 

doing various other things…I was running my own small enterprises unsuccessfully! But then also I 

did have a little bit of exposure to development. But when I met Ms. Vinatha, after that it was a 

different thing. She talked about Grameen Bank and all that, and some of the things that she said at 

that time about rural poverty triggered something, and I agreed to join her.” With a handful of staff 

Grameen Koota (GK) started microfinance activity in two places simultaneously, in the known bastion 

of Avalahalli and at Kareyenahalli, about 30 kms away on Kanakapura road. The challenges faced at 

Kareyenahalli were those that recurred in other villages. The experience gained was valuable for 

expanding operations to other areas. Grant from the Grameen Trust supported the first year of 

operations. In December 2000, operations were initiated at Kanakapura. Another branch started in 

Kaggalipura by March 2001. By then the strategy and the expertise for scaling up the operations was 

in place. Suresh reiterates, “Now, for us to open a branch anywhere is easy – within one month the 

branch would be operational”.  

Could things have been done differently? “I think that I would do the same thing all over again. 

We are looking at more and more professionals coming in because what we have done in these five 

years is all learning and doing; learning and doing. But now we have reached the stage where our skills 

are not sufficient to take it to the next phase of growth. Suresh differs, “We mostly learnt by doing 

things, and it took time. If we were to do it all over again, I think we would have been more 

aggressive”. Operating in Bangalore, ranked as the 13th poorest of 20 districts in Karnataka, serving an 

area where an estimated 38 percent of the district’s 1.7 million people live below the poverty line, 

Grameen Koota (GK) has grown from two branches and 445 clients in March 2001 to 63 branches and 

173,146 clients across fourteen districts as of today and it continues to grow. In 2007, Grameen Koota 

(GK) successfully completed the transformation to the Grameen Financial Services Pvt. Ltd. (GFSPL), a 

Non Banking Financial Company (NBFC) regulated by the Reserve Bank of India (RBI) to attract 

private equity and set the stage for the next stage of growth. Grameen Koota (GK) plans to reach out to 

over 2 million clients in 6 states over the next five years. Grameen Koota (GK) today is in a state of 

transition, not unlike the microfinance sector itself. 

It is however not the rapidity of growth or scale of operations that impress. Though ambitious, 

Grameen Koota (GK) is growing nowhere as fast as other Microfinance Institutions (MFIs) in India. Its 

evolution has been organic yet steady and purposive. Its eagerness to adopt best practices in 

microfinance is noteworthy. It does not come as a surprise that Grameen Koota (GK) is the recipient of 
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the 2007 Pioneer in Microfinance Award presented by the Grameen Foundation and ranks 19th in the 

list of Top 50 Micro Finance Institutions of the World compiled by Forbes Magazine. It was awarded 

the Process Excellence Award by Planet Finance and ABN Amro Bank in 2006. Grameen Koota (GK) 

also received an honorary mention in the CGAP Financial Transparency Award in 2005. The 

Microfinance Information Exchange has awarded it the highest 5 diamond recognition for disclosures 

and transparency every year from 2004. Grameen Koota (GK) has historically been a laboratory for 

innovation. It houses the first deployment of ‘MIFOS’, an open source microfinance platform developed 

by the Grameen Technology Center of Grameen Foundation. It was also the first site to pilot the Arogya 

Raksha Yojana (ARY). It has since offered another programme to its clients, the Sampoorna Suraksha 

Yojana (SSY). The health microinsurance experience of Grameen Koota (GK) is a rich one. In the pages 

that follow, we relive this experience and draw lessons from its successes and failures. 

Table 1: Institutional Profile
20

 

General Overview 

  
Name 

Type of Organization 

Legal Status    

Registration Status 

Core Business                                                         

Start Date of Microfinance Operations 

Start Date of Microinsurance Operations 

Number of Microcredit Clients 

Number of Microinsurance Clients 

Loan Outstanding 

Primary Geographical Area of Operation            

Grameen Koota (GK) 

Microfinance Institution 

Group Lending Division of Grameen Financial Services Pvt. Ltd. 

Registered as a Non Banking Financial Company (NBFC) in 2007 

Group Lending 

1999 

2005 

173,146 

151,393 

INR 1,324,376,830 

Karnataka, India 

 

                                                           
20

 Grameen Financial Services Pvt. Ltd. (GFSPL) 
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3. Arogya Raksha Yojana (ARY) 

3.1. Genesis21 

 Arogya Raksha Yojana (ARY) took roots from the now renowned Yeshasvini programme which 

began ironically at a function where its founder, Dr. Devi Shetty of Narayana Hrudalaya, invited by the 

Karnataka Milk Federation (KMF) to endorse its cholesterol-free milk product, offered to extend 

health benefits to all two million employees of the federation for just INR 5 a month. The then Chief 

Minister of Karnataka S. M. Krishna who was also present, seized on this idea and pledged government 

support. Thus was born the Yeshasvini Co-operative Farmers’ Health Care Scheme (YCFHCS) in May 

2003 as one of the boldest and largest initiatives in the space of health microinsurance in India.  

 

  

 

 

 

 

 

 

 

 

 

Figure 1: Organization of the Yeshasvini Co-operative Farmers Health Care Scheme (YCFHCS)
22
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 This section draws largely from the following: 

i. Yeshasvini Trust, Karnataka, India, Ralf Radermacher, Natasha Wig, Olga Van Putten-Rademaker, Verena 

Muller, David Dror, CGAP, Working Group on Microinsurance, Good and Bad Practices, Case Study no. 20, 

November 2005 

ii. Yeshasvini Co-operative Farmers Health Scheme, Karnataka, Ms. Priti Jacob, Social Security Extension 

Initiatives in South Asia Series, ILO, Sub Regional Office for South Asia, 2006 
22
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The scheme was available to members of co-operatives for at least six months and their 

families. It enrolled 1.6 million farmers in its first year of operation. The number went up to 2.2 million 

the following year. The scheme offered cashless surgical benefit, free outpatient consulting at network 

hospitals and discounted diagnostic tests and investigations; hospitalization not pertaining to or 

leading to surgery was excluded. The scheme covered over 1,600 surgeries and assured a sum of up to 

INR 200,000 per person per annum capped at INR 100,000 per procedure for a premium of INR 90 per 

person per annum, of which INR 30 was contributed by the government as subsidy in the first year. 

Premiums have since been upwardly revised in sequent cycles.  

The Yeshasvini programme became one of the first and most successful models of Public-

Private Partnership (PPP) for extending social security to the organized sector using a broad linkage 

model. The Scheme was an exemplary case of demand side financing for extending Social Health 

Insurance (SHI) to the populace. Yeshasvini Trust’s partnership with the State Department of Co-

operatives bought it strong administrative support, excellent channels of distribution, a large 

aggregation potential and huge credibility that the scheme successfully leveraged to secure exhaustive 

provider empanelment at lower tariffs. There was a cause for concern though. The scheme was self 

funded. Fraught with red tape and bottlenecks in funds disbursal, poor financial planning and 

budgetary allocation by the state government and the limitations inherent to risk hedging models that 

employ full service delivery of health microinsurance, honouring bona fide claims was a challenge. 

Government subsidy has been critical in sustaining it over the years. There have since been reports of 

members being turned away or surgeries being deferred due to dearth of adequate funds in the pool. 

The option of transforming the self funded scheme to a partner-agent model was explored for financial 

stability; a path VimoSEWA (Self Employed Women’s Association) had taken; but remained unrealized 

due to apprehensions that the Trust may lose ownership and control over the scheme. A much needed 

reinsurance arrangement remained likewise unfulfilled. The model was seen by many quarters as 

unviable and non replicable, the benefit cover as restricted in scope. Moreover, Yeshasvini served 

those organized through cooperatives. Those that needed it most were not. Clearly, a different 

approach was needed. The entrepreneur that he was, Dr. Devi Shetty riposted, this time with Dr. Kiran 

Mazumdar-Shaw, Managing Trustee of Biocon Foundation and Arogya Raksha Yojana (ARY) was born. 
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Table 2: The Yeshasvini Co-operative Farmers’ Health Care Scheme (YCFHCS) at a glance

23, 24
 

General Overview 

Name 

Ownership 

 

Start Date  

Microinsurance Model 

Insurer 

Third Party Administrator 

Voluntary or Compulsory 

Insured Unit 

Term  

Eligibility 

 

Number of Insured 

 

Primary Geographical Area of Operation  

Premium  

 

 

      

Yeshasvini Co-operative Farmers’ Health Care Scheme (YCFHCS) 

Public-Private Partnership between Yeshasvini Trust and the State 
Department of Co-operatives  

May 2003 

Full-service self funded scheme 

None 

Family Health Plan Ltd. 

Voluntary Scheme 

Individual 

One Year 

Members of Co-operative Societies for at least six months and their 
families 

1.6 million members in 2003-04 

2.2 million members in 2004-05 

Karnataka, India 

INR 90 per person per annum in 2003-04. INR 60 was payable by the 
insured whereas INR 30 was contributed by the Government as 
subsidy 

INR 60 per person per annum in 2004-05, payable by insured 

Benefits 

 

Coverage Limit 

 

Exclusions 

Copayment and Deductibles 

Key Strengths 

 

 

 

Major Weaknesses 

 

 

 

Free outpatient consulting 

Cashless surgical benefit  

Coverage of up to INR 200,000 per person per annum capped at INR 
100,000 per procedure  

Hospitalization not pertaining to surgery 

Discounted diagnostic tests and investigations 

Leveraged the aggregation potential, distribution channels and 
administrative support of the State Department of Co-operatives 
through Public-Private Partnership 

Secured demand side state financing  for health 

Excluded the unorganized sector 

Limited scope of benefits. hospitalization not pertaining to surgery 
excluded 

Self-funded scheme without insurance or reinsurance arrangement 
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David Dror, CGAP, Working Group on Microinsurance, Good and Bad Practices, Case Study no. 20, November 2005 
24

 Yeshasvini Co-operative Farmers Health Scheme, Karnataka, Ms. Priti Jacob, Social Security Extension Initiatives in 

South Asia Series, ILO, Sub Regional Office for South Asia, 2006 



22 Altaf A. Virani  

  

Arogya Raksha Yojana (ARY) was launched in December 2004 by the Arogya Raksha Yojana 

(ARY) Trust, jointly established by Narayana Hrudalaya and the Biocon Foundation, in collaboration 

with ICICI Lombard General Insurance Co. Ltd., the insurer, and TTK Healthcare TPA Pvt. Ltd., the 

Third Party Administrator (TPA) for the scheme. The scheme was piloted in the Anekal, Kanakapura 

and Kaggalipura talukas of Karnataka. Grameen Koota (GK) hosted the pilots in both Kanakapura and 

Kaggalipura. Adopted by Grameen Koota (GK) for the year 2005-06, Arogya Raksha Yojana (ARY) 

became its first formal health microinsurance scheme. Enrollments for Arogya Raksha Yojana (ARY) 

were completed at Kanakapura and Kaggalipura in February2005 in two phases. Around 8,000 lives 

were insured.The ICICI Social Initiatives Group (SIG) offered grants to Grameen Koota (GK) and the 

Arogya Raksha Yojana (ARY) Trust for the pilot and pledged to underwrite the insurer’s risk in part, 

pursuant to their mandate for research and development in microfinance to extend social security for 

the poor.  

3.2. Eligibility 

The scheme was offered to residents of Anekal, Kanakapura and Kaggalipura talukas of Karnataka 

up to the age of 70 years on production of proof of residence like ration card, voter’s ID card, driving 

license, passport and PAN card or bank account details. 

3.3. Premium 

The scheme incentivized families to enroll more members by discounting premiums payable for 

every additional member. See table 3 below. 

Table 3: Premium Plan for Arogya Raksha Yojana (ARY) (2005-06)
25

 

Plan Premium (per member per year) 

Individual Plan  

For individual policy INR 180/-  

Family Plan  

For 2 members INR 180/-  

For 3 members INR 150/-  

For 4 or more members INR 120/-  
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3.4. Benefits  

Whereas the scope of benefits accorded by the Yeshasvini plan was limited largely to surgical 

benefit, Arogya Raksha Yojana (ARY) provided a more comprehensive cover and hence received warm 

espousal from Microfinance Institutions (MFIs) like Grameen Koota (GK), exploring health 

microinsurance schemes for their clients. The scheme covered surgical hospitalization expenses 

including admission fees, bed charges, drug expenses, theatre charges, surgeon’s fees and pre and post 

operative expenses for over 1,600 listed surgical procedures up to INR 100,000 per annum. For those 

enrolled under the individual plan, the scheme covered medical hospitalization expenses for a single 

admission per individual for a maximum of three days per annum. For a family, the total number of 

medical admissions permissible was up to the entitlements of fifty percent of its members enrolled, 

with each member eligible for not more than two admissions for a maximum of three days each per 

year. The scheme also provided a maternity benefit cover. The cost of medicines and consumables was 

to be borne by the patient except when included as part of the surgical package. Both, the surgical and 

medical hospitalization benefits were through cashless transactions. It was however mandatory to 

avail treatment in general wards of network hospitals only.  

The scheme also offered free outpatient consultation (except specialist consultation) at 

network hospitals and Arogya Raksha Yojana (ARY) Clinics, nodes that could treat minor illnesses and 

refer cases requiring major intervention or hospitalization. Each clinic was to have an outpatient 

facility, a pharmacy and a diagnostic laboratory for elementary investigations. The scheme would 

make generic medicines available at network hospitals and BioCare pharmacies at subsidized prices. 

Diagnostic tests could be availed at discounted rates at network hospitals and approved diagnostic 

centres. Arogya Raksha Yojana (ARY) Trust and Biocon Foundation would also organize Behavioral 

Change Communication (BCC) sessions for preventive and promotive care in collaboration with local 

NGOs. 
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3.5. Claims Settlement  

A diagrammatic representation of 

(ARY) is given hereunder. See figure 

Figure 2: Claims Settlement Process for Arogya Raksha Yojana
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representation of the claims settlement process for Arogya Raksha Yojana 

Y) is given hereunder. See figure 2 below.   
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3.6. Issues and Challenges 

Arogya Raksha Yojana (ARY) was more comprehensive than the Yeshasvini programme in 

terms of the scope of benefits offered. It brought outpatient services, medical and surgical 

hospitalization benefits and discounted generic drugs and diagnostics together under the purview of 

health insurance thus making health care affordable to the poor. Microfinance Institutions (MFIs) like 

Grameen Koota (GK) regarded this as an opportunity to gratify the credit-plus needs of their clients 

and promote client stickiness. The scheme adopted a partner-agent model in order to overcome 

systemic faults that ailed the Yeshasvini programme.  

All promise turned awry before long. Hospitalization claims were more than anticipated. 

Credit guarantees provided by the Social Initiatives Group (SIG) were promptly devoured. Care 

providers weren’t pleased either. One of the key attractions of the scheme was the benefit of free 

outpatient services which hospitals were required to provide gratis to members in order to be 

empanelled as network hospitals. Network hospitals provided these on a presumption that utilization 

of existing diagnostic facilities by outpatients at marginal cost would offset the cost of providing 

outpatient consultation, not to forget the prospect of converting some of these patients to inpatient 

admissions. However, the quantum of inpatients the scheme drew to hospitals was miniscule as 

compared to the soaring number of outpatients. Reeling from the effects of ex-post moral hazard, 

some hospitals started charging Arogya Raksha Yojana (ARY) clients for outpatient services. Others 

turned them away. Nominated primary care physicians received a fee from the Arogya Raksha Yojana 

(ARY) Trust for attending to outpatients belonging to the scheme and from secondary or tertiary care 

providers for serving as nodal agencies for referral. The frequency of referrals gradually diminished 

with growing dissatisfaction amongst physicians with putatively poor incentives offered for referral. 

Moreover, negotiated tariffs for the scheme were deemed infeasible and unworkable even by many C 

and D grade hospitals. It was difficult to encourage hospitals with high bed occupancies and high 

patient turnovers to get empanelled. It was likewise difficult to attract hospitals that held monopoly in 

their areas of operation, in the face of weak competition. Several hospitals opted out. Consequently, it 

became difficult to empanel good speciality hospitals, especially those in and around urban areas.  

For clients, travel and opportunity costs incurred for seeking care at network hospitals were 

greater than the perceived value of benefits availed. Kanakapura had an Arogya Raksha Yojana (ARY) 

Clinic but no network hospital. Kaggalipura had neither. Insufficiency of network hospitals in the 

vicinity of client habitation was one of the major reasons for discontentment. Clients were issued 

identity cards that they were required to produce to avail care under the scheme. Their distribution 
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was however fraught with erroneousness and inordinate delays, impeding the ability of clients to 

access care when needed. Arogya Raksha Yojana (ARY) had failed to live up to its promises. The 

scheme was sold as a comprehensive health insurance product. With outpatient services either denied 

or inaccessible, it was only a matter of time before clients became wary. Few Arogya Raksha Yojana 

(ARY) Clinics and BioCare pharmacies were ever set up. Discounts pledged on generic drugs weren’t 

always offered. Preferred hospitals coveted by clients could just not be empanelled. A grossly 

inadequate insurance literacy effort, high Turn-Around-Time (TAT), sluggish responsiveness, 

abominable mismanagement and poor execution adversely impacted client satisfaction and renewals 

therefrom. 

This has been the experience of Grameen Koota (GK) with the Arogya Raksha Yojana (ARY). 

That of others has been no different. The brewing discontentedness had begun adversely affecting loan 

repayments. Disillusioned by the scheme that had promised much but delivered little, Grameen Koota 

(GK) discontinued offering Arogya Raksha Yojana (ARY) to its clients the following year. Having gained 

from this experience, wiser and more cautious, it began its quest for recourse. Sampoorna Suraksha 

Yojana (SSY) is what it was called.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 



Centre for Insurance and Risk Management 

Health Microinsurance Experience of Grameen Koota 

27 

 
Table 4: Arogya Raksha Yojana (ARY) at a glance 

General Overview 

Name 

Ownership 

Start Date  

Microinsurance Model 

Insurer 

Third Party Administrator 

Voluntary or Compulsory 

Insured Unit 

Term  

Eligibility 

Number of Insured 

Primary Geographical Area of Operation  

Premium  

 

 

      

Arogya Raksha Yojana (ARY) 

Arogya Raksha Yojana (ARY) Trust 

December 2004 

Partner-agent model 

ICICI Lombard General Insurance Co. Ltd. 

TTK Healthcare TPA Pvt. Ltd. 

Voluntary Scheme 

Both individual and family plans available 

One Year 

Residents of Anekal, Kanakapura and Kaggalipura up to age of 70 years  

About 8,000  lives insured at Grameen Koota (GK) in 2005-06  

Karnataka, India 

INR 180 per person per annum under individual plan 

INR 180 per person per annum for 2 members under family plan 

INR 150 per person per annum for 3 members under family plan 

INR 120 per person per annum for 4 or more members under family plan 

Benefits 

 

 

 

Coverage Limit 

 

 

 

 

 

Exclusions 

 

Copayment and Deductibles 

 

Key Strengths 

 

 

Major Weaknesses 

 

Free outpatient consultation  

Cashless surgical hospitalization benefit  

Cashless medical hospitalization benefit 

Maternity benefit cover 

Coverage of up to INR 100,000 per person per annum  

Single medical hospitalization per person for a maximum of three days per 
annum under individual plan 

Medical hospitalization admissions up to the entitlements of 50% of family 
members enrolled, each member eligible for not more than two admissions 
for a maximum of three days each per year under family plan 

Specialist consultation 

Cost of medicines & consumables (Except in  surgical packages)  

Discounted diagnostic tests and investigations 

Discounted generic drugs 

Partner-agent model. Risk retained by the insurer 

More comprehensive benefits than those of the Yeshasvini plan  

Outreach to the unorganized poor through Microfinance Institutions  

Poor mechanisms to control moral hazard 

Unfeasibly low tariff structures 

Poor network of empanelled hospitals 

Administrative inefficiency 
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4. Sampoorna Suraksha Yojana (SSY) 

 

Picture 2: Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) Trust's Head Office at Dharmasthala 

4.1. Introduction 

Sampoorna Suraksha Yojana (SSY) is a health microinsurance scheme conceived by Shree 

Kshetra Dharmasthala Rural Development Project (SKDRDP) Trust for its members, its staff and their 

families. The scheme enrolled 186,000 members at inception in April 2004. Today, it reaches out to 

over 1.3 million people. Sampoorna Suraksha Yojana (SSY) remains one of the largest and the most 

successful health microinsurance programmes in the country in terms of outreach and consistent 

renewals. Its outreach is defined less by geographical dispersion and scale, more by its ability to enroll 

and hold clients in the areas it operates. The scheme was enrolling members at a frantic pace and the 

precedent of renewals was extremely encouraging. The impeccable reputation that Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) Trust had established among its clients was 

instrumental in the scheme’s success. Grameen Koota (GK), in pursuit of an alternative to the Arogya 

Raksha Yojana (ARY), was mesmerized by the experience of the Trust with the Sampoorna Suraksha 

Yojana (SSY). Grameen Koota (GK) approached Dr. L. H. Manjunath, Executive Director of the Trust, 

who also served on its Board of Directors, to persuade Dr. D. Virendra Heggade, President of the 

Temple Trust to help it emulate the scheme. Thus began the Sampoorna Suraksha experiment at 

Grameen Koota (GK) as an extension of the Sampoorna Suraksha programme at Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) Trust.  
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4.2. Eligibility 

The scheme is voluntary, offered to the clients of Grameen Koota (GK)’s microcredit lending 

programme, its staff and their family members in the age group of 3 months to 80 years. Family is 

defined as comprising of self, spouse, unmarried daughters, sisters, brothers, their wives and children 

living under the same roof. A maximum of ten members are allowed per family per registration.  

4.3. Premium 

The premium payable for the first registered member of a family (also a primary member of 

Grameen Koota (GK) for the microcredit lending programme or a staff member) was INR 200 for 

2007-08 and INR 220 for 2008-09. For every additional family member registered under the scheme, 

the premium payable was INR 125 for 2007-08 and INR 145 for 2008-09. Out of the total premium 

paid by each member, the premium payable to the insurer for the hospitalization benefit cover was 

INR 96 per life during 2007-08 and INR 100 during 2008-09. The remainder was/is retained by Shree 

Kshetra Dharmasthala Rural Development Project (SKDRDP) as a fund pooled to manage the special 

benefits cover.  

The premium plan for the Sampoorna Suraksha Yojana (SSY) is detailed in table 5 below. 

Table 5: Premium Plan for Sampoorna Suraksha Yojana (SSY)
26

 

Sr. No.  Description Total Premium (in INR) in 2007-08  Total Premium (in INR) in 2008-09 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

One member family 

Two member family 

Three member family 

Four member family 

Five member family 

Six member family 

Seven member family 

Eight member family 

Nine member family 

Ten member family 

200 

325 

450 

575 

700 

825 

950 

1075 

1200 

1325 

220 

365 

510 

655 

800 

945 

1090 

1235 

1380 

1525 
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4.4. Benefits 

The benefits offered by Sampoorna Suraksha Yojana (SSY) are a composite of medical benefits 

and special benefits (see annexure I). Each is discussed in brief hereunder.      

4.4.1. Medical Benefits 

Medical benefits are available as cashless medical treatment upon hospitalization in network 

hospitals up to the sum assured. The sum assured per member per year is INR 5000. The total cover 

per family is a variable function of the number of registered members in the family, hence a multiple of 

INR 5.000. Since the policy offers a family floater cover, family members can cumulatively avail 

medical treatment up to the maximum sum assured for the family.  The hospitalization cover includes 

room or bed charges, professional fees, cost of pertinent investigations and medicines, oxygen, 

ventilator support, and consumables used during hospitalization. The policy covers all pre existing 

diseases with no waiting or lock in period. Pre and post hospitalization expenses, domiciliary 

treatment, maternity benefit and other standard exclusions are not covered. The policy mandates that 

the patient be admitted to general wards of network hospitals recognized for the scheme except in 

case of exigencies or unavailability of network hospitals in the area. Reimbursements are to be made 

according to the preset tariff for the scheme. 

4.4.2. Special Benefits 

Sampoorna Suraksha Yojana (SSY) provides a set of nominal special benefits to its members in 

the nature of consolatory benefit to tide over immediate liquidity constraints. These in letter are 

subject to the discretion of the Executive Director of the programme but in effect to that of the 

management at Grameen Koota (GK). Families are eligible only if all or at least five of its members are 

registered. Special benefits accorded are mentioned below. 

4.4.2.1. Maternity Benefit 

 Registered female members are eligible for the maternity benefit only if the husband is 

registered. Members can avail maternity benefit only for the first two deliveries. The amount paid to 

the member is INR 2000 for a normal delivery and INR 5000 for a delivery with surgical assistance like 

a caesarian section. Admission to a hospital and production of relevant bills, receipts and the discharge 

summary along with a requisition letter is necessary to avail the maternity benefit. In case of the 

delivery being conducted gratis at a public hospital, rest allowance of INR 1500 is paid in case the 

insured is a primary member, INR 750 if otherwise. 
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4.4.2.2. Rest Allowance 

 Registered primary members taking domiciliary treatment are eligible for a daily rest 

allowance of INR 50 for a maximum of 30 days on production of the treating doctor’s certificate along 

with a requisition letter based on the recommendation of the concerned area manager, the severity of 

the illness and the number of working members in the family.  

4.4.2.3. Personal Accident Cover 

 A registered primary member losing one of his/her major organs in an accident is provided a 

compensation of INR 12,500. If the member loses more than one organ or suffers permanent disability, 

a compensation of INR 25,000 is paid on the production of a disability certificate attested by a district 

government medical officer along with a requisition letter.    

4.4.2.4. Death Consolation 

 In the event of natural death of the primary member, the nominee is paid a compensation of 

INR 5000. The primary member receives an amount of INR 2000 in the event of death of any other 

registered member. In the event of death of the registered primary member due to an accident, a total 

compensation of INR 25,000 is paid on production of copies of the first information report, 

investigation report, autopsy report and statements by the witness and family members along with the 

certificate of cause of death and a requisition letter. 

4.4.2.5.  Consolatory Benefit for Damage to Dwelling 

 The scheme provides a consolatory benefit of INR 1000 in the event of severe damage to the 

dwelling of the registered primary member due to natural calamities like heavy rainfall or cyclone on 

the recommendation of the concerned area manager and production of the requisition application. 

Table 6 below summarizes the premium payable and benefits offered under Sampoorna 

Suraksha Yojana (SSY). 
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Table 6: Premium Payable and Benefits Offered under Sampoorna Suraksha Yojana (SSY)

27
 

Member Premium 

2007-08 

Premium 

2008-09 

To Whom Benefit Maximum Sum 

Assured (in INR) 

Primary member 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Total 

INR 96 

 

INR 104 

 

 

 

 

 

 

 

 

 

 

 

 

 

INR 200 

INR 100 

 

INR 120 

 

 

 

 

 

 

 

 

 

 

 

 

 

INR 220 

ICICI Lombard  

 

SKDRDP 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hospitalization benefit 

 

Maternity benefit   (normal 
delivery) 

Maternity benefit 
(Caesarian section) 

Maternity allowance      (for 
free deliveries) 

Rest allowance 

Personal accident cover 
(Loss of one major organ) 

Personal accident cover 
(Loss of more organs or 
Permanent disability) 

Death consolation 

Natural death 

Accidental death  

Property loss benefit 

 

5,000 

 

2,000           
 

5,000 
 

1,500 
 

1,500 

12,500 
 

25,000 
 
 

 

5,000 

25,000 

1,000 

 

 

Member Premium 

2007-08 

Premium 

2008-09 

To Whom Benefit Maximum Sum 

Assured (in INR) 

Secondary member 

 

 

 

 

 

 

 

 

Total 

INR 96 

 

INR 29 

 

 

 

 

 

 

INR 125 

INR 100 

 

INR 45 

 

 

 

 

 

 

INR 145 

ICICI Lombard  

 

SKDRDP 

 

 

 

 

 

 

 

 

Hospitalization benefit 

 

 Maternity benefit   (normal 
delivery) 

Maternity benefit 
(Caesarian section) 

Maternity allowance      (for 
free deliveries) 

Death consolation  (natural 
death) 

 

5,000 

 

2,000           

 

5,000 

 

750 

 
2,000 
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4.5. Organization of the Scheme  

Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) is organized around five critical 

entities: the insurer, network hospitals, Shree Kshetra Dharmasthala Rural Development Project 

(SKDRDP), Grameen Koota (GK) and its microfinance clients. The relationship between these is a fairly 

complex one. The design this scheme employs is an amalgam of the partner-agent model and the full-

service model. The product itself may be thought of as a bundled product having a medical or 

hospitalization benefit component and a special benefits component. The hospitalization benefit is 

offered to microcredit clients of Grameen Koota (GK) under a group health floater policy bought from 

ICICI Lombard General Insurance Co. Ltd., the insurer, for an upfront one time consolidated premium, 

the payment of which is facilitated through the option of a special loan that members may avail and 

repay over forty successive weeks to purchase the policy. The insurer holds the risk for the medical 

and hospitalization benefit. A special benefit cover is appended to this basic hospitalization package to 

fortify the product and enhance its appeal. This component is offered by Shree Kshetra Dharmasthala 

Rural Development Project (SKDRDP) for a premium loaded on that paid to the insurer for the 

hospitalization benefit cover. Though Shree Kshetra Dharmasthala Rural Development Project 

(SKDRDP) manages this risk through the use of pooled premiums, Grameen Koota (GK) remains the 

risk carrier under a preset agreement to indemnify losses incurred by Shree Kshetra Dharmasthala 

Rural Development Project (SKDRDP) on Grameen Koota (GK)’s portfolio and to reimburse expenses 

connected with the implementation of the programme. Surpluses if any are retained by Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP). The Executive Director of the programme at the 

Trust exercises the discretion to honour medical or special claims rejected on technical grounds in 

part or full from funds pooled for special benefits as a consolatory gesture when genuineness is 

manifest, on commendation by the management at Grameen Koota (GK). It is also interesting to note 

that Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) adopts the role of a Third 

Party Administrator (TPA) for managing both hospitalization and special claims for the scheme.  

A tripartite Memorandum of Understanding (MOU) between Grameen Koota (GK), Shree 

Kshetra Dharmasthala Rural Development Project (SKDRDP) and ICICI Lombard General Insurance Co. 

Ltd. provides the framework of engagement between the three parties. Roles and responsibilities of 

each are detailed hereunder. 
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Grameen Koota (GK) holds the responsibility of registering members, collecting subscription, 

verifying and delivering registration forms (see annexure II) to members, accounting of subscription 

consolidated family wise (see annexure III), handing over the subscription amount with consolidated 

statement and duplicate copies of registration forms to Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP), visiting network hospitals, identifying the member and confirming 

admission in the preauthorization request form(see annexure IV) and cashless hospitalization benefit 

claim form (see annexure V), obtaining claim forms from members connected with hospitalization 

paid treatments and special benefit claims (see annexure VI), forwarding the same to Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) for settlement, paying reimbursement and 

special benefit amounts received from Shree Kshetra Dharmasthala Rural Development Project 

(SKDRDP)  to beneficiaries against acknowledgement,  indemnifying losses incurred by Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) on Grameen Koota (GK)’s portfolio and 

reimbursing expenses connected with the implementation of the programme. 

Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) holds the 

responsibility of printing forms and stationary items pertaining to the insurance programme, assisting 

in the training of Grameen Koota (GK)’s insurance personnel and field staff, coordinating the health 

insurance facility with ICICI Lombard General Insurance Co. Ltd., paying premium to the insurer on 

behalf of Grameen Koota (GK) on the basis of a consolidated registration date submitted by it, 

maintaining pertinent accounts  on its behalf, coordinating the system of preauthorization with ICICI 

Lombard General Insurance Co. Ltd. medical team, scrutinizing and verifying treatment claims 

received from hospitals and from Grameen Koota (GK) and submitting the same to the insurer for 

settlement, settling cashless claims with network hospitals, reimbursement and special claims with 

Grameen Koota (GK), issuing details of the scheme to clients, paying the resident coordinator for 

Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) as per agreement, incentivizing field staff; 

INR 0.40 to Kendra Managers (KMs) for registration per member, INR 0.25 to Branch Managers (BMs) 

for verification and endorsement of registration per member, INR 40 to Branch Managers (BMs) per 

claim settled by the insurer for identification of admitted member and confirmation of hospitalization 

through hospital visit and INR 20 to field staff per claim settled by Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) for processing and submission of special claims with pertinent 

documents; empanelment of hospitals in close proximity to clients, ensuring the provision of quality 

care with the help of Area Managers (AMs) and the resident coordinator and providing special benefits 

to members registered under the scheme. 
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ICICI Lombard General Insurance Co. Ltd. is responsible for extending the medical and 

hospitalization benefit cover to members of Grameen Koota (GK) registered under the Sampoorna 

Suraksha Yojana (SSY), settling treatment claims with Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) in accordance with the provisions of the scheme and coordinating the 

system of preauthorization with their medical team. 

 Members of the Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) can avail cashless 

hospitalization at any of the 42 network hospitals empanelled under the scheme. These are 

recommended for empanelment by Grameen Koota (GK)’s field staff in consultation with members 

themselves. Client preferences, range and quality of services offered and proximity to clients are 

essential criteria considered for empanelling care providers. Hospitals are required to submit a 

request for empanelment (see annexure VII) detailing their infrastructure, resources, offered services 

and the proposed tariff. A Memorandum of Understanding (MOU) between Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) and care providers provides the terms of 

reference for such an engagement. Under this arrangement, the hospitals agree to provide cashless 

hospitalization treatment for eligible ailments to members of the Sampoorna Suraksha Yojana (SSY) at 

Grameen Koota (GK) as per agreed tariff structures (akin to Diagnosis Related Groups (DRGs)) after 

verification of the registration form and the eligible limit and after obtaining due preauthorization 

from Shree Kshetra Dharmasthala Rural Development Project (SKDRDP). The hospital is required to 

submit the claim form on weekly basis with supporting documents within 10 days of discharge. The 

hospital may expect reimbursements within 30 days as per the provisions of the agreement. The 

document also details punitive measures in case of dereliction of the articles of the agreement. 

4.6. Client Servicing and Claims Management Operations 

Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) is organized around an intricate 

matrix of institutions and individuals having distinct roles and responsibilities as discussed here 

above. These, and an array of Standard Operating Procedures (SOPs) and protocols determine how 

these entities interact amongst themselves and with clients to achieve the objectives of the 

programme. These provide the checks and balances necessary for controlling fraud and limiting moral 

hazard from all participants. Client education, member enrollments, gate keeping, claims servicing, 

redressal and remediation are key functions of Grameen Koota (GK) in its role as the aggregator for 

Sampoorna Surksha Yojana (SSY). Claims adjudication on the other hand happens under the joint 

purview of both the insurer and Shree Kshetra Dharmasthala Rural Development Project (SKDRDP). 
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4.6.1. Enrollments and Premium Payment 

Grameen Koota (GK) leverages the resources and distribution channels of microcredit delivery 

for the execution of its insurance programme. Field staffs remain the life blood of its insurance 

operations. Kendra Managers (KMs) are responsible for ensuring completeness of client registration 

forms and for the collection of membership fees or premiums from microcredit clients. A maximum of 

ten members can be enrolled in a single registration form. Families with more than ten members need 

to fill additional forms to accommodate all members. The family member holding client membership 

of Grameen Koota (GK) is registered as the primary member of the insurance policy. In case of families 

with more than ten members, following the registration of the client member of Grameen Koota (GK) 

as the primary member in the first registration form, any family member can be registered as the 

primary member in sequent registration forms and avail the full range of benefits available to a 

primary member at commensurate premium. Branch Managers (BMs) supervise enrollments, review, 

attest and return completed registration forms to primary members and send copies of these along 

with collected premiums and family wise consolidated accounts of subscription to the Insurance 

Department at Grameen Koota (GK). Grameen Koota (GK) sends these registration forms to the 

Sampoorna Suraksha Yojana (SSY) Office at Dharmasthala along with a onetime consolidated premium 

payment on behalf of the enrolled members who may exercise the option of availing a special loan 

from Grameen Koota (GK) to purchase the policy in case they are unable to make an upfront premium 

payment.  Grameen Koota (GK) also forwards the consolidated accounts of subscription to the 

Sampoorna Suraksha Yojana (SSY) Office which pays the premium for the hospitalization benefit to the 

insurer on behalf of members registered under the Sampoorna Suraksha Yojana (SSY) at Grameen 

Koota (GK) for the term beginning 1st May to 30th April. Rest of the premium obtained from Grameen 

Koota (GK) is retained by the Trust.  

4.6.2. Accessing Medical Care 

A client registered as a member of the Sampoorna Suraksha Yojana (SSY) visits one of the 42 

network hospitals empanelled under the scheme for hospitalization, either through referral from a 

primary care physician or otherwise. He is required to produce the registration form or insurance 

bond to avail care at the facility. The hospital verifies the registration form and the eligibility limit 

before provisionally admitting the patient. It also sends in a request for preauthorization to Shree 

Kshetra Dharmasthala Rural Development Project (SKDRDP) within 24 hours, detailing the presenting 

complaints, diagnosis, proposed line of treatment and the anticipated cost of treatment. Meanwhile, 

the client is required to inform the Insurance Department at Grameen Koota (GK) within 12 hours of 

admission. This may be delayed by another 12 hours in an emergency.  Branch Managers (BMs) visit 
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the hospital and verify the identity of the admitted member as well as the details of the health event, 

hospitalization and medical interventions; an important fraud control measure adopted by the 

scheme. The hospital proceeds with offering treatment as soon as it receives preauthorization from 

the Sampoorna Suraksha Yojana (SSY) Office at Dharmasthala. The patient receives cashless treatment 

up to the preauthorized limit. In case the member avails treatment at a non network hospital, he or she 

loses the cashless benefit accorded under the scheme. The client is hence is required to bear the 

expenses for treatment availed and submit the claim to the insurer for reimbursement of these 

expenses at a later date. 

4.6.3. Claims Adjudication and Settlement 

As discussed earlier, claims management and adjudication are under the joint purview of both the 

insurer and Shree Kshetra Dharmasthala Rural Development Project (SKDRDP), which plays the role 

of a Third Party Administrator (TPA) for the scheme through the agency of the Sampoorna Suraksha 

Yojana (SSY) Office at Dharmasthala. The network hospital is required to submit the claim form along 

with documents like the case paper, discharge summary (see annexure VIII), investigation and 

diagnostic reports, and pertinent bills in support of the claim within 10 days of discharge. The Claims 

Department at the Sampoorna Suraksha Yojana (SSY) Office has of a medical team comprising of 

physicians nominated by the insurer as well as those appointed by Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) to scrutinize preauthorization requests and claim applications and 

jointly adjudicate medical claims, though physicians deputed by the insurer have the final authority in 

case of dispute. In case of deficiencies, claim forms are returned for rectification or completion within 

7 days of receipt. Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) raises a debit 

note at the end of every day to enable the insurer to release payments for the settlement of claims that 

have been cleared. Claims received from network hospitals are settled within 30 days of receipt of 

completed claim applications. In case the member has availed care at a non network hospital, he or she 

is required to submit a claim form to the Kendra Manager (KM) along with pertinent documents in 

support, to seek reimbursement from the insurer. Claim forms for special benefits are likewise 

submitted by members through Grameen Koota (GK)’s field officers. These are dispatched to the 

Insurance Department at Grameen Koota (GK) after verification and endorsement by the concerned 

Area Managers (AMs). Grameen Koota (GK) forwards these claims to Shree Kshetra Dharmasthala 

Rural Development Project (SKDRDP) for settlement. Reimbursements for medical claims and payouts 

for special claims received from Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) 

are routed through Grameen Koota (GK)’s distribution channels for disbursement to claimants. 



38 Altaf A. Virani  

  

Surprise audits and inspections are frequently organized by executives from the Insurance 

Department at Grameen Koota (GK) and the medical team at Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) to assure the quality of medical care and ensure the veracity of claims. 

Hospitals that are found adopting unethical practices are disempanelled from the scheme.   

A pictorial illustration of client servicing and claims management processes for Sampoorna 

Suraksha Yojana (SSY) is given hereunder. See figure 3 below.   

                                                               

 

 

 

 

  

                                                                                                         

 

 

 

 

 

 
 

 

 

 

Figure 3: Client Servicing and Claims Management Processes for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) 
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                           Picture 3: Insurance Department at Grameen Koota (GK) 

 

Picture 4: Reposition and Scrutiny of Registration Forms at the Sampoorna Suraksha Yojana (SSY) 

Office at Dharmasthala 

 

                           Picture 5: Claims Department at the Sampoorna Suraksha Yojana (SSY) Office at Dharmasthala 



40 Altaf A. Virani  

  

4.7. Issues and Challenges 

Sampoorna Suraksha Yojana (SSY) was extended by Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) to Grameen Koota (GK) on a Build-Operate-Transfer (BOT) model 

initially for the period May 2007-April 2008 to help Grameen Koota (GK) emulate the programme.  

Approximately 32% of Grameen Koota (GK)’s microinsurance clients were enrolled, a good number 

for a voluntary product in its first year, in view of an abominable client experience with Arogya Raksha 

Yojana (ARY) in some pockets just a couple of years earlier. The scheme enrolled 44,995 families and 

insured 176,277 lives at Grameen Koota (GK); the premium collected amounted to a whopping INR 

25,409,250 of which INR 16,922,592 was paid to ICICI Lombard General Insurance Company Ltd. for 

the hospitalization benefit component while the rest, INR 8,486,658 was retained by Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) for offering the special benefit cover and for 

meeting its operational expenses. The programme was continued the following year for the period 

May 2008-April 2009 on the back of fulfilling user experiences and positive client feedback. In its 

second year at Grameen Koota (GK), Sampoorna Suraksha Yojana (SSY) enrolled 37,325 families and 

insured 151,393 lives; INR 24,751,360 was collected as premium from the enrollees, of which INR 

15,139,300 was paid to the insurer for the hospitalization benefit, while Shree Kshetra Dharmasthala 

Rural Development Project (SKDRDP) retained the remainder, INR 9,612,060. See table 7 below.  

Table 7: Enrollments and Premiums Collected for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK)
28, 29, 30 

Year Families 

Enrolled 

Lives Covered 

(Total Exposures) 

Total Premium 

Collected 

Premium paid to Insurer for 

Hospitalization Benefit 

Premium retained by 

SKDRDP for Special Benefits 

2007-08 44,995 176,277 INR 25,409,250 INR 16,922,592 INR 8,486,658 

2008-09 37,325 151,393 INR 24,751,360 INR 15,139,300 INR 9,612,060 

A negative Growth Ratio of -14% (Renewal Ratio is unavailable) is a grave knell for the 

viability of a voluntary microinsurance programme in its infancy. The decline in enrolments may be 

attributed in part to the conscription of Grameen Koota (GK)’s clients in the Temple Trust’s own 

insurance programme in turfs where both institutions operated alongside one another. Structuring the 

scheme such that enrollments may be kept open throughout the year is an option that could have been 

explored. Nonetheless, the steep declension may have had other ingredients. Some of these issues 

merit closer inspection. 
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 Sampoorna Suraksha Yojana (SSY) Office, Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) Trust 
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The network of care providers for the Sampoorna Suraksha Yojana (SSY) was more expansive 

than that of its predecessor, the Arogya Raksha Yojana (ARY). Though, client predilection was an 

important consideration in empanelling these hospitals, access to preferent care providers was still 

difficult. Empanelling hospitals, especially those in urban or periurban areas at lowly tariffs stipulated 

under the scheme was an arduous task. Preferred local hospitals frequented by clients for medical care 

were sometimes excluded from the network of care providers rendering cashless treatment to 

members of the insurance programme. Availing care at a distant network hospital meant expending 

precious time and money. Moreover, clients favoured preferred care providers for seeking treatment. 

More than a quarter of the medical claims have thence been reimbursement claims.  

Visiting a non-network facility meant that a patient, more often than not an unaffording one, 

was required to make an up-front payment to avail treatment and claim reimbursement later. 

Furthermore, the scheme prescribed a standard deduction of 20% in the amount payable to the 

insured in settlement of a reimbursement claim, to discourage clients from availing treatment at non-

network hospitals. The onus of submitting pertinent documents for reimbursement claims was also on 

the client; failure to produce relevant bills, receipts, case papers and other documents in support, to 

the satisfaction of the insurer, often led to claim denial or partial settlement. Besides, since 

reimbursement claims are not preauthorized, these were frequently found to go beyond the scope of 

benefits payable under the scheme, therefore were liable for rejection. Claims settlement data for 

medical claims for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) for 2007-08 reveals that 

whereas almost 99% of cashless hospitalization claims have been honoured by the insurer, nearly 

35% of reimbursement claims filed by clients have been rejected in toto. Over 10% of the total medical 

claims received were rejected of which 92% were reimbursement claims. Because cashless claims 

require preauthorization, the variation may not hold significance in the absence of knowledge about 

the incidence of preauthorization denial. See table 8 below. 

Table 8: Claims Settlement Data for Medical Claims for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007-08)
31

 

Particulars Cashless Claims Reimbursement Claims Total Claims 

Settled 3,205 800 4,005 

Rejected 

Total Claims 

Claims Rejection Ratio 

35 

3,240 

1% 

424 

1,224 

35% 

459 

4,464 

10% 
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 Whereas for the most part, cashless claims accepted have been settled in full or well

quantum of settlement for reimbursement claims 

numbers of reimbursement claims 

Figure 4: Quantum of Settlement of Medical Claims for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007

  Whilst there are amorphous 

settlement, a well delineated time bound 

does not exist. Penal stipulations are absent

hospitals are entitled to receive reimbursement within 30 days of filing a claim, 

cashless claims were settled within

average, leaving care providers disillusioned

settled within two months of filing a claim

See table 9 and Figures 5 and 6 below.

Table 9: Turn-Around-Time (TAT) for Settlement of 

(2007-08)
33
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Whereas for the most part, cashless claims accepted have been settled in full or well

quantum of settlement for reimbursement claims has been well short. Only a little more than half the 

numbers of reimbursement claims were considerably settled. See figure 4 below. 

Quantum of Settlement of Medical Claims for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007

amorphous chronological prescriptions and loose guidelines

time bound process map with articles for appeal, review, 

Penal stipulations are absent. Those that exist go unenforced

reimbursement within 30 days of filing a claim, 

within the first two months, taking almost 78 days for settlement on an 

disillusioned. Conversely, over 90% of reimbursement 

settled within two months of filing a claim, at a mean Turn-Around-Time (TAT) of just over a month

below. 
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Whereas for the most part, cashless claims accepted have been settled in full or well-nigh, the 

has been well short. Only a little more than half the 
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Figure 5: Normal Distribution Curve for Turn-Around-Time (TAT) for Settlement of Cashless Claims for Sampoorna Suraksha 

Yojana (SSY) at Grameen Koota (GK) (2007-08)
 34

 

 

 

Figure 6: Normal Distribution Curve for Turn-Around-Time (TAT) for Settlement of Reimbursement Claims for Sampoorna 

Suraksha Yojana (SSY) at Grameen Koota (GK) (2007-08)
 35
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Though Turn-Around-Time (TAT) for settlement of reimbursement claims by the insurer is 

encouraging, it comes as a real surprise that reimbursements to clients were delayed exceedingly not 

as much for tardy settlements by the insurer but for the delay in submission of completed claim 

applications to the insurer by the client with supporting documents pertaining to the said claim 

through the agency of Grameen Koota (GK)’s field officers. There is no specified duration or period 

following treatment within which claims must be filed for consideration. A typical reimbursement 

claim reached the insurer in entirety only 3 months after the culmination of the health event, nearly 

40% of them tendered beyond this period (see table 10 and figure 7 below). The delay is often due to 

the ignorance of requirements for making a claim on the part of the clients as well as Grameen Koota 

(GK)’s field officers sometimes. The claim application moves back and forth umpteen times between 

the client and the Insurance Department at Grameen Koota (GK) ab initio and later the Sampoorna 

Suraksha Yojana (SSY) Office at Dharmasthala, for want or inadequacy of relevant bills, receipts, case 

papers, discharge summaries and the like, until it is thorough and admissible; a fairly evitable 

protraction.  

Table 10: Time Lag between Hospital Discharge and Submission of Reimbursement Claim Application for Sampoorna Suraksha 

Yojana (SSY) at Grameen Koota (GK) (2007-08)
36

 

Time Lag between Hospital Discharge and 

Submission of Reimbursement Claim Application 

Proportion of Claims Filed   

0-15 days 

16-30 days 

31-45 days 

46-60 days 

61-90 days 

More than 90 days 

Total 

1% 

11% 

14% 

13% 

20% 

41% 

100% 

 

                                                                                                                                                                                                 
35

 ICICI Lombard General Insurance Company Ltd.  
36

 ICICI Lombard General Insurance Company Ltd.  



Centre for Insurance and Risk Management 

Health Microinsurance Experience of Grameen Koota 

45 

 

 

 

Figure 7: Normal Distribution Curve for Time Lag between Hospital Discharge and Submission of Reimbursement Claim 

Application for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007-08)
37

 

Issues discussed here above have been largely responsible for the decline in enrollments 

during the second cycle of the insurance scheme at Grameen Koota (GK), since access to care and 

claims experience are most critical to client satisfaction with any insurance programme. Each of these 

issues is a classic operations research problem that can be resolved by deftly reengineering pieces of 

the business process. More difficult to address though, but as worthy of deliberation, are systemic 

imperfections in the fabric of the insurance programme. On these, a little later.  

The range of benefits offered by the Sampoorna Suraksha Yojana (SSY) is more exhaustive 

than any its clients have previously experienced; the product brilliantly blends the virtues of a plain 

vanilla mediclaim policy and a social security cover. The contention, that it accords a slim, mostly 

nominal and grossly inadequate cover is a relatively inaccurate proposition. Claims data in retrospect 

indicate that an average medical claim size of INR 3,181 and a mean cost of INR 4,432 for the 

treatment of a typical health event were well within the sufficiency of the cover extended. The family 

floater arrangement buffered most variants, but some. Three quarters of the premiums collected for 

the hospitalization benefit were returned as claims disbursement, which means excellent value yield 

for the client, if concerns about the scheme’s viability have been adequately addressed. Table 10 below 

summarizes the claims incurred for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) for 

2007-08. 
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Table 11: Summary of Claims for Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007-08) as on 30

th
 June 2008

38, 39, 40 

Benefit Earned Premium 

(INR) 

Number 

of Claims 

Claims 

Incurred (INR)  

Average Claim 

Size (INR) 

Incurred 

Claims Ratio 

Medical Benefit 

Cashless Claims 

Reimbursement Claims 

Special Benefits 

Special Consideration for Rejected Medical Claims  

Maternity Benefit 

Rest Allowance 

Natural Death Consolation 

Accidental  Death/Total Disability Benefit 

Partial Disability Benefit 

Property Loss Benefit 

Total 

16,922,592 

 

 

8,486,658 

 

 

 

 

 

 

 

25,409,250 

4,005 

3,205 

800 

5,081 

 389 

2,667 

488 

94 

3 

2 

1,438 

9,086 

12,741,305 

10,079,194 

2,662,111 

7,718,836 

572,455 

4,850,031 

304,350 

470,000 

75,000 

50,000 

1,397,000 

20,460,141 

 3,181 

 3,145 

 3,328 

 1,519 

 1,472 

 1,819 

 624 

 5,000 

 25,000 

 12,500 

 9,72 

 2,350 

75% 

 

 

91% 

 

 

 

 

 

 

 

81% 

 

The organization of the Sampoorna Suraksha Yojana (SSY) programme is a unique and 

innovative model of health microinsurance that has Shree Kshetra Dharmasthala Rural Development 

Project (SKDRDP), a community based aggregator, take on the role of a Third Party Administrator 

(TPA) for the scheme, based on the premise that whereas commercial insurers and insurance 

intermediaries are dissuaded from entering microinsurance markets due to small ticket sizes and high 

transaction costs, from a cost efficiency perspective, it would be most prudent for Microfinance 

Institutions (MFIs) to assume the role of the insurance intermediary by leveraging existing 

administrative infrastructure and established channels of microcredit, substantially reducing 

operational costs and Turn-Around-Times (TAT) for servicing microinsurance claims. It might be 

interesting to undertake an effort to establish a business model for a rural Business Process 

Outsourcing (BPO) unit for Third Party Administration (TPA) around such a premise and test the 

hypothesis and implications of such a model, both financial and operational; this though goes beyond 

the scope of the present study. A major hurdle in such a model that cannot be overlooked is the risk of 

encouraging complicity and moral hazard. Shree Kshetra Dharmasthala Rural Development Project 

(SKDRDP) holds substantive power of influencing claims adjudication through its medical officers, 

though in principle, the insurer’s panel of medical officers has the final say. What the aforementioned 
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39
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proposition needed to be successful was a stringent system of checks, balances and systems to keep 

the aggregator, an interested party, from manipulative misconduct, a control that is absent. The extant 

process only serves to duplicate certain functions, increasing the costs of operating the scheme 

disproportionately. As a result, over the years the insurance programme at Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP) has turned unattractive and abominable for 

insurers, unwilling to compromise the integrity of their portfolio, despite the promise of a large 

catchment. What follows hereunder can only reinforce this sentiment. An absence of the most 

fundamental of management practices and accounting principles, gross underpricing, deficient 

provisioning, absence of reserves, lack of a clearly defined investment policy, feeble norms governing 

transparency in management of funds and cash flows and poor data management and client 

identification systems remain causes of concern. 

What makes it unviable for Grameen Koota (GK) to continue offering the programme in its 

extant form are the financial entailments; the final nail in the coffin so as to say. Sampoorna Suraksha 

Yojana (SSY) toys with the idea of risk retention by the aggregator; a dangerous regression to the full 

service, self funded model of the Yeshasvini programme. Under the current arrangement, Grameen 

Koota (GK) does not receive a fee from the insurer or from Shree Kshetra Dharmasthala Rural 

Development Project (SKDRDP) for either agenting or client servicing for both medical and special 

benefit components of the scheme. Its operating expenses for executing the programme are neither 

budgeted for, nor accounted in the scheme’s financial evaluation; Grameen Koota (GK) incurs 

approximately INR 200,000 per month as direct operating costs for its insurance programme. What 

makes it more abhorrent is that it also holds the actual financial risk for the special benefits 

programme, under an agreement to underwrite the losses for the special benefits cover and meet the 

operating expenses of Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) for servicing 

its clients. No operating profits if any are apportioned with Grameen Koota (GK). Table 12 below gives 

an assessment of the scheme’s financial performance at Grameen Koota (GK) for 2007-08 using 

inferred accounting ratios based upon data furnished for the purpose of this study. Investment 

incomes and interest earned have not been factored. The exhibit is grimmer than it appears, 

considering that operating expenses for both Grameen Koota (GK) and Shree Kshetra Dharmasthala 

Rural Development Project (SKDRDP) are grossly under reported owing to unsound cost accounting 

practices.  
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Table 12: Assessment of Financial Performance of Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) (2007-08) as on 26

th
 

July 2008
41, 42, 43, 44

 

Particulars Amount (INR) 

Medical Benefit  

1) Premium Earned by the Insurer for Medical Benefit 

2) Service Tax (@12.36% of Risk Premium) 

3) Claims Incurred for Medical Benefit 

4) Insurer’s Operating Expenses (Assumed @ 10% of Net Premium) 

5) Insurer’s Operating Profit (or loss) [1-(2+3+4)] 

6) GK’s Operating Expenses for the Mediclaim Scheme 

7) SKDRDP’s Operating Expenses for the Mediclaim Scheme 

8) Total Operating Expenses for the Mediclaim Scheme (4+6+7) 

9) Total Operating Profit (or loss) for the Mediclaim Scheme [1-(2+3+4+6+7)] 

10) Net Income Ratio for Insurer for the Mediclaim Scheme (5/1) 

11) Incurred Claims Ratio for the Mediclaim Scheme (3/1) 

12) Incurred Expense Ratio for Insurer for the Mediclaim Scheme [(2+4)/1] 

13) Combined Ratio for Insurer for the Mediclaim Scheme (11+ 12) 

14) Total Net Income Ratio for Mediclaim Scheme (9/1) 

15) Total Incurred Expense Ratio for Mediclaim Scheme [(2+8)/1) 

16) Total Combined Ratio for Mediclaim Scheme (11+15) 

Special Benefits 

17) Premium Earned by SKDRDP for Special Benefits 

18) Claims Incurred for Special Benefits 

19) GK’s Operating Expenses for the Special Benefits Scheme 

20) SKDRDP’s Operating Expenses for the Special Benefits Scheme 

21) Total Operating Expenses for the Special Benefits Scheme (19+20) 

22) Total Operating Profit (or loss) for the Special Benefits Scheme [17-(18+21)] 

23) Net Income Ratio for the Special Benefits Scheme (22/17) 

24) Incurred Claims Ratio for the Special Benefits Scheme (18/17) 

25) Incurred Expense Ratio for the Special Benefits Scheme (21/17) 

26) Combined Ratio for the Special Benefits Scheme (24+25) 

Consolidated Assessment for the Sampoorna Suraksha Yojana (SSY) 

27) Total Premium Earned (1+17) 

28) Total Claims Incurred (3+18) 

29) Total Operating Expenses (8+21) 

30) Total Operating Profit (or loss) (9+22) 

31) Net Income Ratio (30/27) 

32) Incurred Claims Ratio (28/27) 

33) Incurred Expense Ratio [(2+29)/27] 

34) Combined Ratio (32+33) 

 

16,922,592 

1,861,545 

12,741,305 

1,692,259 

627,483 

1,004,179 

368,765 

3,065,203 

(745,461) 

3.7% 

75% 

21% 

96% 

(4.4%) 

29.1% 

104.1% 

 

8,486,658 

8,604,171 

1,395,821 

512,588 

1,908,409 

(2,025,922) 

(23.9) 

101.4% 

22.5% 

123.9% 

 

25,409,250 

21,345,476 

4,973,612 

(2,771,383) 

(10.90) 

84% 

26.9% 

110.9% 

                                                           
41

 ICICI Lombard General Insurance Company Ltd.  
42

 Sampoorna Suraksha Yojana (SSY) Office, Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) Trust 
43

 Insurance Department, Grameen Koota (GK) 
44

 Performance Indicators for Microinsurance, John Wipf and Denis Garand, ADA asbl, April 2008 



Centre for Insurance and Risk Management 

Health Microinsurance Experience of Grameen Koota 

49 

 

A closer look at the financial ratios listed above reveals the inherent fault lines.  As opposed to 

the insurers’ mediclaim portfolio for Sampoorna Suraksha Yojana (SSY) clients of Shree Kshetra 

Dharmasthala Rural Development Project (SKDRDP), the insurer has made a meager operating profit 

of 3.7% of earned premium from underwriting policies for Grameen Koota (GK)’s Sampoorna 

Suraksha Yojana (SSY) clients. That it was able to do so at a relatively small premium and decent 

Claims Ratio, suggests adequacy of the risk premium and low operating expense for the insurer, as 

much as it indicates that a fairly large proportion of operating expenses for the scheme were borne by 

both the intermediaries. Since these agencies do not receive financial incentives for the medical 

policies they service, it is unviable for either of them to continue. The mediclaim scheme as a whole 

made a net operating loss of INR 745,461, almost 4.4% of the earned premium. What is called for is a 

higher loading on risk premium to offload the scheme’s operating expenses and a formal agenting 

contract between the intermediary and the insurer providing for an agenting fee to enable the 

intermediary to service the client. Sampoorna Suraksha Yojana (SSY) incurred an underwriting loss on 

the special benefits component of the scheme; the Combined Ratio over 123% of the earned premium. 

A loss ratio of over a cent percent indicates a rather inadequate risk premium provisioning as well as a 

highly plausibility of adverse selection and moral hazard. This should be an overture to the realization 

of the need to instill more stringent fraud control systems and revisit the process of rate making and 

product pricing. Table 12 captures the narrative quite well.  Grameen Koota (GK) expended at least 

three million Indian rupees on offering Sampoorna Suraksha Yojana (SSY) to its clients. What it learnt 

from the experience was perhaps invaluable.  
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Table 13: Sampoorna Suraksha Yojana (SSY) at Grameen Koota (GK) at a glance 

General Overview 

Name 

Ownership 

Start Date  

Microinsurance Model 

 

Insurer 

 

Third Party Administrator 

 

Voluntary or Compulsory 

Insured Unit 

Term  

Eligibility 

 

Number of Insured 

 

Primary Geographical Area of Operation  

Premium  

 

 

      

Sampoorna Suraksha Yojana (SSY) 

Shree Kshetra Dharmasthala Rural Development Project (SKDRDP) Trust 

May 2007 

Hybrid model (Partner-agent model for hospitalization benefit and full-
service model for special benefit cover) 

ICICI Lombard General Insurance Co. Ltd. for the hospitalization benefit 

None for special benefits 

Sampoorna Suraksha Yojana (SSY) Office at Shree Kshetra Dharmasthala 
Rural Development Project (SKDRDP) 

Voluntary Scheme 

Family 

One Year 

Clients of Grameen Koota (GK)’s microcredit lending programme, its staff 
and their family members, 3 months to 80 years of age 

44,995 families enrolled and 1,76,277 lives covered in 2007-08 

37,325 families enrolled and 1,51,393 lives covered in 2008-09 

Karnataka, India 

INR 200 per person per annum for primary member in 2007-08 

INR 220 per person per annum for primary member in 2008-09 

INR 125 per person per annum for other family members in 2007-08 

INR 145 per person per annum for other family members in 2008-09 

Benefits 

 

 

 

 

 

 

Coverage Limit 

 

 

Exclusions 

 

 

Copayment and Deductibles 

Key Strengths 

 

 

 

Major Weaknesses 

 

 

1. Hospitalization benefit  

2. Special benefits 
a) Maternity benefit cover 
b) Rest allowance 
c) Personal accident cover 
d)  Death consolation 
e) Property loss benefit 

Up to INR 5,000 per person per annum as hospitalization benefit 
available as a family floater. Coverage offered for special benefits differ 
for primary members and their family  

Pre and post hospitalization expenses, domiciliary treatment, maternity 
benefit and other standard exclusions are not covered in the mediclaim 
policy. Admission in general wards permitted only 

None 

Partner-agent model for medical benefit. Risk retained by the insurer 

Facilitation of premium payment through special loan  

Outreach to the unorganized poor through Microfinance Institution  

Comprehensive benefit cover 

Self-funded model for special benefits. Risk retained by aggregator 

 Highly prone to moral hazard since aggregator adjudicates claims 

Unfeasibly low tariff structures for care providers 

Unrealized SOPs and protocols, unstreamlined processes 

Inadequate network of preferred empanelled hospitals 

Standard deduction for reimbursement claims 

Poor accounting norms 

Underpriced product 

No provision for reserve. No clear investment policy 

No incentive offered to aggregator to meet operating expenses 
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Epilogue 

I take the liberty to write this section the way I have, to accentuate the essence of what you have just 

read (and relished I hope). They do not permit such eloquence in academic circles anymore. This is thence no 

treatise. That is not how I intended to write it. What you have read, is how I saw and understood the journey of 

an institution in transition. It is in the journey that we find what we seek. So let this one be for the practitioners. 

In closing, let us review the key takeaways from our discussion. These aphorisms in my understanding 

recapitulate the lessons we have learnt in the course of our little expedition. 

§ Offer client compatible products 

§ Identify a cost efficient delivery channel 

§ Provide responsive client servicing 

§ Create a financially viable business model 

§ Under promise and over deliver  

§ Communicate clearly  

§ Ensure access to preferent care providers through network empanelments 

§ Promote positive claims experience for client and provider 

§ Establish fair tariff structures for care providers  

§ Introduce fair product pricing  

§ Institute a robust risk management strategy  

It may be appropriate to mention here, that Grameen Koota (GK) is looking to discontinue its 

participation in the Sampoorna Suraksha programme the following year. The thoroughfare it chooses will 

undoubtedly be guided by lessons it has assimilated over many years of experience, and I wish it well. I will be 

delighted to hear from you and receive feedback, good and bad, but mostly good. I trust you have carried with 

you learnings from this piece of work. My assurances that mine have been greater.   

Altaf A. Virani 

Centre for Insurance and Risk Management 

Institute for Financial Management and Research 

19th February 2009 
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Annexures 

Annexure I: Promotional Brochure for Sampoorna Suraksha Yojana (SSY) 
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Annexure II: Registration Form or Insurance Bond for Sampoorna Suraksha Yojana (SSY) (Side 1) 
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Annexure II: Registration Form or Insurance Bond for Sampoorna Suraksha Yojana (SSY) (Side 2) 
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Annexure III: Family Wise Consolidated Account of Subscription for Sampoorna Suraksha Yojana (SSY) 
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Annexure IV: Preauthorization Request Form for Sampoorna Suraksha Yojana (SSY) 
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Annexure V: Cashless Hospitalization Benefit Claim Form for Sampoorna Suraksha Yojana (SSY) (Side 1) 
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Annexure V: Cashless Hospitalization Benefit Claim Form for the Sampoorna Suraksha Yojana (SSY) (Side 2) 
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Annexure VI: Special Benefits Claim Form for Sampoorna Suraksha Yojana (SSY) (Side 1) 
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Annexure VI: Special Benefits Claim Form for Sampoorna Suraksha Yojana (SSY) (Side 2) 
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Annexure VII: Requisition for Empanelment of Hospital for Sampoorna Suraksha Yojana (SSY) (Side 1) 
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Annexure VIII: Requisition for Empanelment of Hospital for Sampoorna Suraksha Yojana (SSY) (Side 2) 
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Annexure VII: Requisition for Empanelment of Hospital for Sampoorna Suraksha Yojana (SSY) (Side 3) 
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Annexure VII: Requisition for Empanelment of Hospital for Sampoorna Suraksha Yojana (SSY) (Side 4) 
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Annexure VIII: Discharge Summary (Side 1) 
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Institute for Financial Management and Research (IFMR) 

 

 

Annexure VIII: Discharge Summary (Side 2) 
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Institute for Financial Management and Research (IFMR) 

Established in 1970 as a non-profit organization, IFMR was sponsored by ICICI, the House of Kotharis 

and other major industrial groups. Recognized as a Social Science Research Institute by the 

Department of Scientific and Industrial Research, Government of India, IFMR is approved as an 

institution of national importance by the Ministry of Finance. Faculty members have worked and 

consulted with both national and international organizations. IFMR is also an approved institution by 

the University of Madras for pursuing a PhD degree in Finance and Economics. 

Centre for Insurance and Risk Management (CIRM) 

CIRM has been established at IFMR to focus on research related to risk mitigating mechanisms and 

emerge as a sectoral resource providing customized solutions in risk hedging and management to the 

entire sector and play a key role in policy advocacy for reducing the overall vulnerability of the 

community. The mission of CIRM is to design innovative insurance products, conduct risk analysis and 

pricing as well as undertake research and conduct training for insurance companies, governments, 

reinsurers and microfinance institutions. 

Grameen Koota (GK)  

Grameen  Koota, was launched in 1999 as a part of the T. Muniswamappa Trust, drawing from the 

concept propounded in the book ‘Give us Credit’ authored by Alex Counts. Emboldened by the success 

stories of the poor overcoming poverty through the use of micro credit in countries as diverse as 

Bangladesh and the United States, Grameen Koota (GK) sought to replicate the same for the benefit of 

the poor in Karnataka. Having received seed funding from the Grameen Trust, Bangladesh, Grameen 

Koota (GK) uses the Grameen model with contextual modification to reach out to its clients as an NGO-

MFI now operating as a division of the Grameen Financial Services Pvt. Ltd., an RBI registered NBFC. 

Shri Kshetra Dharmasthala Rural Development Project (SKDRDP) 

Shri Kshetra Dharmasthala Rural Development Project (SKDRDP) is registered as a charitable trust 

headquartered at Dharmasthala, a religious temple town located in Belthangady taluka of Dakshina 

Kannada District of Karnataka. Operating in the districts of Uttara Kannada, Dakshina Kannada and 

Udipi, the trust’s activities include microfinance, wasteland development, water and soil conservation, 

environment and forest conservation, urban community development and livelihoods. 


