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Abstract 

Second wave of Covid-19 lead to huge number of hospitalization of people which put lot of strain 

on the finance of them. Having health insurance can relieve them from financial strain and will 

avoid the need for dipping their saving to meet hospital cost. In this research paper we are 

attempted to get the experience and expectation of policyholders from their health insurance during 

their critical times. For this purpose, we have conducted the interviews of 25 health insurance 

claimant in the major cities of NCR regions which include some cities from Uttar Pradesh, Delhi, 

Haryana and Rajasthan. The study concluded that during the pandemic, policyholder faced several 

problems in getting their claim settled which is a lesson for all of us on in understanding that when 

any type of health crisis occur how the regulator, insurer and policyholders should be prepared. 
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1. Introduction 

Health insurance claim in covid scenario is escalated due to large number of hospitalizations which 

on the one side put strain on finances of health and general insurers and on the other side partial 

or non-settlement of the claim bringing resentment in policyholders from their insurance providers. 

In India, health insurance penetration is very low as compared to other countries but experience of 

those who paid for health insurance was not satisfactory either. As the number of Covid-19 cases 

increased, so did the trouble of getting cashless treatment or getting claim reimbursed. There are 

various figures published in newspapers and reports regarding increase in the health insurance 

claims due to covid-19, claim settlement practices of insurance companies, problems faced by 

policyholder in getting claims at the network health care providers, guidelines issued by 

supervisory authorities on effective settlement of claims and introduction of various covid specific 

policies. 
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In this research paper we are attempted to get the experience and expectation of policyholders from 

their insurance during their critical times. For this purpose, we have conducted the interviews of 

25 health insurance claimant in the major cities of NCR regions which include some cities from 

Uttar Pradesh, Delhi, Haryana and Rajasthan. The contribution of this study is manyfold. This 

research is not only important during covid 19 but also helpful in deciding when any type of health 

crisis occur how the regulator, insurer and policyholders should be prepared. Before covid 19, we 

never expected any of this kind situation but in Covid-19, when people faced the problem which 

tumbled the insurance providers and supervisors with increases amount of claims, changing in the 

claim pattern, remote working, malpractices and many more. To overcome the problem, IRDAI 

come with several number of guidelines and circulars and insurance sector and policyholders faced 

a lot of problems during this time. Sometimes, the hospital was not ready with the tariff proposed, 

inclusion of PPT kit and many more which led to which leads to termination/revision of service 

level agreement. In between the development of these regulations, many people have suffered. 

This research will guide us to determine what could be done and what will the strategy for facing 

any such kind of crisis in future. 

2. Literature Review 

There are various figures published in newspapers and reports regarding increase in the health 

insurance claims due to covid-19, claim settlement practices of insurance companies, problems 

faced by policyholder in getting claims at the network health care providers, guidelines issued by 

supervisory authorities on effective settlement of claims and introduction of various covid specific 

policies. According to one article in published in business standard by Panda (2021, August 31) 

the number of covid related health insurance claim received by general and health insurers in FY 

2022 as of August 27 is more than 1.42 million claim, worth Rs. 15956 crore which is almost 1.4 

times the number of covid related health claim so far in FY 22 than what they had received in 

entire FY 21. Health insurance claim in covid scenario is escalated due to large number of 

hospitalizations which on the one side put strain on finances of health and general insurers and on 

the other side partial or non-settlement of the claim bringing resentment in policyholders from 

their insurance providers. Dhawan (2022) wrote that Claims get rejected for hospitalization not 

being warranted i.e, the ailment could have been treated on an outpatient basis. In recent times 

especially after the outbreak of Coronavirus, the claim settlement experience for the policyholders 

does not look to be satisfactory. On the side PWC (2020) Due to the widespread COVID-19 

pandemic, health insurance companies are facing various challenges due to high claim payout and 

liquidity, Reserve requirements, product development and digitalization.  

3. Methodology 

The universe of the study is the policyholders residing in NCR region. Why NCR? The choice of 

NCR region made because number of covid cases are very high in this area. We used snowball 

sampling for the purpose of interview where one source will recommend others. Since it was not 
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easy to get data of people who was hospitalized from covid and also have insurance policy. We 

have asked the respondent to give the names and contact number of people who were hospitalized 

due to covid. Then we contacted them who belong to our area of study for further details. We 

conducted the interviews of 25 policyholders by contacted them personally visiting, emailing and 

making phone calls.  

4. Research Findings 

Through the interviews we derived that policyholders experience during covid 19 is derived by 

many factors which requires further analysis and strategic approach. The results of this analysis 

give the insurance companies and regulators to know the areas where focused should be given. 

Table 1 shows the data coding for interview transcript on the basis of which 9 holistic code was 

developed which further grouped in 3 pattern code on challenges faced by policyholders.  

4.1 Violation of Service Level Agreement: 

Insurers sign Service Level Agreements (SLAs) with healthcare providers that are typically 

renewed annually. The SLAs provide information on the types of treatment that will be offered, 

pre-agreed rates and also cash less insurance. At the time of covid there are many incidences of 

violation of SLAs by health care providers which forced the insurers to redraft the SLAs with 

hospitals. Some cases of violation of SLAs are related to Denial of cash less treatment to insured, 

charging of differential rate from insured and uninsured, asking for advance deposit by hospital at 

the time of admission and overbilling by hospitals. 

4.1.1 Denial of cash less treatment 

There were rising concern during covid 19 that hospitals are rejecting requests of policyholders to 

settle the claim on a cashless basis despite being part of the network. After seeing this the finance 

ministry has intervened on April 22, 2022 that covid-19 claims have to settled on priority. They 

also imposed those errant hospitals which refuse to accept cashless claim requests from patients' 

kin could be removed from the insurers' network. Multiple complaints and removal by insurers 

can result in hospitals being blacklisted. Despite all these moves, there were many cases. One of 

our claimants said that he had paid all the amount in cash because hospital was not ready to admit 

him on cashless bases. 

4.1.2 Differential Rates  

There are many instances where different rate was charging from insured and uninsured for same 

treatment.  

4.1.3 Overbilling 

There were many cases where there are many reports of inflated billing. The hospitals have created 

the entire packages of covid 19 treatment where the claimants were not aware of what are the 
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medicine are charging from them. Because of overbilling the claims of claimants was partially 

settled and remaining amount they have paid in cash. 

4.2 Procedural bottlenecks 

4.2.1 Speed of settlement 

The insurance regulator has issued several press releases and circular on speedy settlement of covid 

related claim. Even though there are many cases where claims are delayed. During covid-19, claim 

of policyholders was delayed to long time especially in the cases reimbursement mode was adopted 

either because of partial settlement of claim or denial of cash less treatment.  

4.2.2 Exclusions 

In every health insurance policy, there are some exclusions. These are expenses that insurer has 

made it clear, will not be paid for. So, even if your hospital has levied such charges, your insurer 

will refuse to pay, forcing you to foot that part of the bills. The insurance regulator IRDAI 

has standardized a whole host of exclusions – a list that all health insurers have to follow. Despite 

this, the covid-19 crisis saw policyholder having to fork out a substantial amount from their own 

pockets, as hospital and insurers locked horns over ‘unreasonable’ and ‘excessive’ charges levied 

by the hospitals.  

4.2.3 Hospital-insurers-regulators tussles 

In June 2020, the General council came up with indicative rate chart specifying the tariff to be 

used to make claim payments. It advised that insurers to pay claims as per rate prescribed by state 

government or in cases where this was not applicable, follow the indicative rate chart. But lack of 

regulation and more importantly lack of enforcement by government agencies left the 

policyholders in lurch. But there are many cases where neither the reason of rejection was told nor 

the claimant has pursued for remaining amount. There were lot of ambiguity over reserved beds 

for insured patients because of which insured policyholder faced problems on the side of hospital 

as well as insurers. On the one hand some hospitals neither allotted reserve beds nor charged rates 

fixed by state governments to insured policyholders on the grounds that those did not apply to 

insured patients. And on the other, insurers refused to pay these charges in full, citing state 

government capping. If insurer feels that the hospital has overcharged, then it should hold the 

hospital responsible. They should force the hospital that bill should not exceed the tariff.  

4.3 Lack of clarity 

During the earlier days of Covid-19, policyholders are confused whether covid is covered under 

the policy or not. However, later on it was clarified by the regulator that it is covered. There were 

lots of doubts on exclusions which again need to be clarified by the insurers. Covid-19 pandemic 

is the new to everyone and is with full of uncertainty. In addition, there remains significant 

uncertainty among policyholders over how their insurance might respond.  
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5. Conclusion 

Covid-19 is new to everyone and is with full of uncertainty. There were lots of doubts on the 

documentation, inclusions/exclusions which need to be clarified by the insurers and 

supervisory/regulatory authorities. During the pandemic, policyholder faced several problems in 

getting their claim settled which is a lesson for all of us on in understanding that when any type of 

health crisis occur how the regulator, insurer and policyholders should be prepared. Before covid 

19, we never expected any of this kind situation but in Covid-19, when people faced the problem 

which tumbled the insurance providers and supervisors with increases amount of claims, changing 

in the claim pattern, remote working, malpractices and many more. To overcome the problem, 

IRDAI come with several number of guidelines and circulars and insurance sector and 

policyholders faced a lot of problems during this time. This research will guide us to determine 

what could be done and what will the strategy for facing any such kind of crisis in future. 
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However, the responsibility for the facts stated, opinions expressed, and the conclusion drawn is entirely 

that of the author.   
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