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Abstract: India is very low penetrated country in health 

insurance with only around 20% of its population insured for 

health, has lowest public spending on health at only 1.4% of its 

GDP and very low per capita government spending on health at 

only 75$, making health insurance inevitable in India. The 

reliance on health insurance policies offered by public and 

private insurance companies is increasing in the present times. 

Over the years, the health insurance sector has expanded in all 

terms which is evident based on number of indicators. This 

paper tries to study the growth of health insurance sector post 

liberalisation in India. To study the growth of health insurance 

sector, various financial parameters such as total premium 

collection, total claims paid, claims paid ratio, premium per 

policy, claims paid per policy, premium per insured member, 

claims paid per insured member etc. along with non-financial 

parameters such as total number of policies, number of 

members, number of claims, number of health insurance 

companies etc. have been analysed over the years. For the 

purpose of study, secondary data on various parameters of 

growth have collected from Insurance Regulatory Development 

Authority’s reports and also from Insurance Information 

Bureau reports. The study has been carried out using various 

statistical methods such as graphical and descriptive measures 

and calculation of annual growth rate for various parameters. 

The study shows that there has been a phenomenal growth on 

almost all non-financial and financial growth parameters over 

the years indicating substantial development of health insurance 

sector post liberalisation in India. The rising cost of healthcare, 

increased awareness about the healthcare among people, the 

entry of efficient private players and the government thrust on 

achieving universal health coverage will fuel further growth in 

the health insurance sector in coming years. It is suggested that 

the government and IRDA should frame such policies that not 

only the health insurance sector rapidly grows but also 

maximum number of citizens of India are covered for health and 

get the benefit of health insurance. 

Key words: Growth, health insurance sector, post liberalisation, 

financial and non-financial parameters, IRDA, universal health 

coverage 

I. INTRODUCTION 

ndia became independent on August, 15, 1947. The 

population of the country at the time of independence was 

around 350 million i.e. 35 crore which has risen to around 

1.21 billion as per the census of 2011 and around 1.3 billion 

i.e. 130 crore at present. Thus, India is a country having 

17.8% i.e. one sixth of the world’s total population and is 

projected to overtake China and become world’s most 

populated country by 2030. It is interesting to note that above 

65% of our population is below 35 years with substantially 

high aspirations. So the challenge for the government is not 

only to meet the basic needs of food, shelter and clothing, but 

also to provide safe drinking water, electricity, sanitation and 

quality health care for a good standard of living of such huge 

highly aspirational population. 

Though India’s GDP growth rate is quite high as compared to 

GDP growth rate of many other developed economies, even 

after 69 years of independence, inadequate and poor health 

care facilities is a major area of concern and a challenge not 

only for the citizens but also for the government. It is very 

disappointing to note that India’s public spending on health 

care as % of GDP is lowest at only 1.4% among many other 

comparable countries. Among other BRICS countries Brazil 

spends 3.8%, Russian Federation spends 3.7% , China spends 

3.1%, South Africa spends 4.2%, and our neighbouring 

countries Srilanka spends 2.0% and Pakistan spends 0.9% of 

GDP as public spending on health care. On the other hand, 

developed economies public spending on health care is 

substantially high with United States spending 8.3%, United 

Kingdom spending 7.6%, Canada spending 7.4%, Spain 

spending 6.4%, Germany spending 8.7% and Italy spending 

7.0% of their GDP on health care. [World Bank Database – 

2014] 

Taking into account, a more revealing indicator such as per 

capita government spending on health, the difference becomes 

very stark. Indian government spends 75$ per capita on 

health, as compared to BRICS countries where in Brazil 

spends 947$, Russian Federation spends 893$, China spends 

420$, South Africa spends 570$, Srilanka spends 127$ and 

Pakistan spends 36$ per capita on health. On the other hand, 

the developed countries like United States spends 9,403$, 

United Kingdom spends 3,935$, Canada spends 5,292$, Spain 

spends 2,658$, Germany spends 5,411$ and Italy spending 

3,258$ per capital on health care. [World Bank Database – 

2014] 

The private health care expenditure in India is 3.3% of GDP 

which is 62.4% of total health care expenditure, much higher 

than in Brazil (25.5%), Russian Federation (45.8%), China 

I 
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(32%) and South Africa (6.5%) and Sri Lanka (42.1%). 

[World Bank Database - 2014]. At the same point of time, due 

to privatization of health care services in India and other 

global factors such as expiry of patents and so on, the cost of 

medicines and hospitalization have gone up substantially. In 

such a situation, reliance on health insurance has become 

inevitable and the health insurance policies offered by public 

and private insurance companies is increasing in the present 

time. There is very low level of penetration of health 

insurance in India with only around 20% of population having 

health insurance in one or other form. After the launch of 

Mediclaim policy in 1986, the health insurance sector had 

grown significantly mainly due to liberalisation of the 

economy and increased awareness of people about health 

insurance. Over the years, the health insurance sector has 

expanded in all terms which is evident based on number of 

indicators. This paper tries to study the growth of health 

insurance sector post liberalisation in India. 

II. LITERATURE REVIEW 

Few researchers have studied about the growth of health 

insurance sector in India. Mainly the work on this subject has 

been done by the High Level Expert Group instituted by the 

Planning Commission of India as well as Steering Committee 

on Health for the 12
th

 Five Year Plan, Health Division, 

Planning Commission and other few researchers who have 

studied about the other extension areas of health insurance.  

High Level Expert Group Report on Universal Health 

Coverage for India instituted by the Planning Commission of 

India, New Delhi (2011) gave a vision of Universal Health 

Coverage for India by 2020, discussed the physical and 

financial norms needed to ensure quality, universal reach and 

access of healthcare services and suggested critical 

management reforms in order to improve efficiency, 

effectiveness and accountability of the health care delivery 

system. Report of the Steering Committee on Health for the 

12
th

 Five-year plan, Health Division, Planning Commission 

(2012), gave an idea about framework for health in the 12
th

 

Five year plan and discussed various National Health 

Programmes, Health Information System and Public Health 

Management along with issues like strengthening territory 

care, human resources for health, promoting health research 

and regulations of food, drugs, medical practice and public 

health are also covered. Memon (2011) studied about the 

Indian and US health policy’s pros and cons. They found that 

US healthcare structure relies greatly on private and not-for-

profit health insurance, which was the key source of coverage 

for most Americans. More or less, the same type of of health 

insurance covers such as employer-sponsored, individual 

insurance, government health insurance for the poor or BPL 

were available in India. They also found that the quality of 

services provided and people’s awareness about health 

insurance facilities were much better in US compared to India. 

Memon (2011) studied about the satisfaction level of 

customers of healthcare in India through collecting data from 

375 policy holders from Ahmedabad and Baroda. They found 

that most of the policy holders were satisfied towards cost but 

were less satisfied with the quality. They suggested that India 

should implement healthcare facility like US for better 

customer satisfaction in healthcare sector. Anita J. (2008) 

studied about health insurance scenario, various health 

insurance products, and various health ratio prevailing in 

India using secondary data from WHO, along with studying 

long term care models in other countries. She found that 

though different types of health insurance schemes and 

products were available in India, our country lacks term 

countries as well as poor health ratios on various parameters 

as compared to other countries. 

III. OBJECTIVES 

The following are the objectives of this study: 

1. To study the growth of health insurance sector post 

liberalisation in India based on Financial parameters 

2. To study the growth of health insurance sector post 

liberalisation in India based on Non-financial 

parameters 

IV. RESEARCH METHODOLOGY 

1. This paper analyses the growth of health insurance sector 

post liberalisation in India mainly on the basis of 

Financial and Non-financial parameters. The following 

Financial and Non-financial parameters have been used 

for the purpose of the study. 

Financial Parameters of growth: 

1. Total Premium Collection 

2. Total Claims paid 

3. Claims paid Ratio 

4. Premium Per Policy 

5. Claims paid Per Policy 

6. Premium Per Insured Member 

7. Claims paid Per Insured Member 

Non-financial Parameters of growth: 

1. Total Number of Policies 

2. Total Number of Members 

3. Total Number of Claims 

4. Total Number of Public and Private Health Insurance 

Companies 

 

2. For the purpose of analysing the growth of health 

insurance sector post liberalisation in India, the secondary 

data on above mentioned various Financial and Non-

financial parameters of growth have collected from 

Insurance Regulatory Development Authority’s reports 

and also from Insurance Information Bureau reports. As 

there is some anomaly in the data published by IRDA and 

IIB due to some of the factors, the best fit data from 

either of the reports have been considered for the purpose 

of analysis.  
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3. For the purpose of the study, the annual growth rate and 

average growth rate of some of the parameters have been 

calculated and various suitable statistical methods such as 

descriptive and graphical measures have also been used 

as applicable. 

V. DATA, ANALYSIS AND RESULTS 

The growth of health insurance sector post liberalisation in 

India has been analysed on the basis of Financial and Non-

financial parameters. The data, analysis and its results have 

been divided and presented in two sections based on the 

Financial and Non-financial parameters. 

A. Analysis of Growth based on Financial Parameters: 

The growth of the health insurance sector post liberalisation in 

India can be measured by some of the Financial parameters 

such as Total Premium Collection, Total Claims Paid, Claims 

Paid Ratio, Premium per Inured Member and Claims Paid per 

Insured Member. Each of these parameters are analysed in 

details below: 

(1) Total Premium Collection, Total Claims Paid, Claims 

Paid Ratio: 

The data for total premium collection, total claims paid and 

claims paid ratio is given below: 

Table No: 1 

Total Premium Collection, Total Claims Paid, Claims 

Paid Ratio 

 

Year 

Total 

Premium 

Collection 

(Rs. in 
Crores) 

Growth 

Rate 

(%) 

Total 

Claims 

Paid 

(Rs. in 
Crores) 

Growth 

Rate 

(%) 

Claims 

Paid 
Ratio 

(%) 

2003-
2004 

944 --- 785 --- 83% 

2004-

2005 
987 4.56% 948 20.76% 96% 

2005-
2006 

1,947 97.26% 1,777 87.45% 91% 

2006-
2007 

2,820 44.84% 2,198 23.69% 78% 

2007-
2008 

2,758 -2.20% 2,904 32.12% 105% 

2008-

2009 
3,976 44.16% 4,087 40.74% 103% 

2009-

2010 
7,803 96.25% 7,456 82.43% 96% 

2010-

2011 
11,031 41.37% 10,797 44.81% 99% 

2011-

2012 
13,070 18.48% 12,286 13.79% 94% 

2012-

2013 
15,453 18.23% 14,526 18.23% 94% 

2013-
2014 

17,495 13.21% 16,970 16.83% 97% 

2014-
2015 

20,096 14.87% 20,297 19.60% 101% 

Analysis of Total Premium Collection, Total Claims Paid, 

Claims Paid Ratio: 

The first Mediclaim policy was launched in India in 1986. 

However, due to less awareness about the concept of health 

insurance in India, in the initial years the premium collection 

amount was much lower. 
 

As shown in Table No: 1, from 2003-04 to 2004-05, the 

growth rate in premium collection was very marginal only 

around less than 5%. During the same period, claims paid 

have grown by around 21%. As during the period, the increase 

in claims paid has been much higher as compared to increase 

in premium collection, the claims paid ratio have shoot up 

substantially from 83% in 2003-04 to 96% in 2004-05. 
 

In the year 2005-06, the growth rate in the premium collection 

has been phenomenal as it has grown by over 97% during this 

year making premium collection amount almost double over 

previous year. This may be attributed to increased popularity 

of the concept of health insurance during that period and also 

the starting of operations by standalone health insurance 

companies in India. Correspondingly, the claims paid during 

the same period have grown by around 87%. As the growth 

rate of premium collection was substantially higher during the 

period, the claims paid ratio have fallen to 81% as compared 

to 96% in the previous year. 

In the year 2006-07, the claims paid ratio have fallen further 

from 81% to 78%. This is because during this period, the 

premium collection have grown by around 45% while the 

claims paid have grown by around only 24%. Higher growth 

rate in premium collection and lower growth rate of claims 

paid have put a sizable surplus in the hands of the insurance 

company allowing the claims paid ratio to drop during the 

period. 
 

The year 2007-08 has been a year of substantial loss for the 

health insurance business of insurance companies. During this 

year, the premium collection has been flat to marginally 

negative. On the other hand, the claims paid have increased by 

around 32% over the previous year during this period. Due to 

this, the gap has widened between premium collection and 

claims paid during this period taking claims paid ratio to over 

105% and making health insurance business a loss making 

vertical for the insurance companies. 
 

Year 2008-09 was also a no relief year for health insurance 

vertical of the insurance companies. Due to the same pace of 

growth in the premium collection of around 44% and growth 

in claims paid of around 40%, the claims paid ratio stayed 

above 100% making it to 103% and another year of loss for 

health insurance vertical. 

 

After two years of blood bath loosing substantial amount in 

the year 2007-08 and 2008-09, to recover the losses, the 

health insurance companies substantially increased the health 

insurance premium by over 15% in the year 2009-10. Due to 

this the premium collection jumped substantially by around 
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96% due to coupling effect of increased health insurance 

premium and expanded health insurance business. The 

companies also exercised and increased efficiency in claims 

processing making claims paid increased by only 82% 

affecting the claims paid ratio positively and dropping it from 

103% to 96% during the year. 
 

In 2010-11, both the growth rate of premium collection and 

growth rate of claims paid was in the same range of 41-45%. 

However, due to higher growth rate of around 45% in claims 

paid as compared to 41% growth rate in premium collection, 

the claims paid ratio shoot up to 99% during the year. 
 

Year 2011-12 was the reversal of the trend of the previous 

year. Higher growth rate in premium collection and slightly 

lower growth rate in claims paid during the year improved the 

claims paid ratio in 2011-12 to 94%. In the year 2012-13, the 

growth rate of premium collection and growth rate of claims 

remained stagnant at around 18% making claims paid ratio 

remaining unchanged at 94%. 
 

In the year 2013-14, again the claims paid ratio inched 

towards 97% due to slower growth rate of 13% in premium 

collection and 17% growth rate in claims paid.  
 

Year 2014-15, once again marked red in health insurance 

vertical with claims paid ratio once again crossing 100% and 

its was at 101% during the year. During this period, the 

premium collection jumped by 15% as compared to 20% 

jump in claims paid making health insurance vertical 

commercially unviable for the insurance companies.

 
 

Thus, over the span of 12 years of analysis, except for the year 

2005-06 and 2009-10 where there was quantum jump both in 

premium collection and claims paid of around 95%, for the 

remaining years the growth rate has remained uneven in most 

of the years with wide differences. For some years however, 

the gap between premium collection and claims paid have 

remained narrow. However, it is to be noted that since 2007-

08, the claims paid ratio have stayed above 95% or even in 

some cases over 100% making health insurance business 

really challenging for the insurance companies. 
 

The average growth rate in total premium collection has 

remained at 35.5% over the period of analysis. On the other 

hand, the average growth rate in total claims paid has 

remained at 36.4% over the period of analysis. 

(2) Premium Per Policy, Claims paid Per Policy: 

The data for premium per policy and claims paid per policy is 

given below: 

Table No: 2 

Premium Per Policy, Claims Paid Per Policy 

 

Year 

Premium 
Per 

Policy 

(Rs.) 

Growth 

Rate 

(%) 

Claims 
paid Per 

Policy 

(Rs.) 

Growth 

Rate 

(%) 

Pay Out 

Ratio per 

Policy 

2003-

2004 
4,166 --- 3,465 --- 83% 

2004-

2005 
4,792 15.03% 4,606 32.93% 96% 

2005-
2006 

4,892 2.09% 4,642 0.78% 95% 

2006-

2007 
9,067 85.34% 7,066 52.22% 78% 

2007-
2008 

7,275 -19.76% 7,661 8.42% 105% 
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2008-

2009 
8,689 19.44% 8,932 16.59% 103% 

2009-

2010 
11,333 30.43% 10,910 22.15% 96% 

2010-

2011 
14,120 24.59% 13,946 27.83% 99% 

2011-

2012 
13,303 -5.79% 10,333 -25.91% 78% 

2012-
2013 

13,753 3.38% 9,333 -9.68% 68% 

Analysis of Premium Per Policy: 

As shown in Table No:2, the premium per policy over the 

span of 12 years have grown steadily except for two years, 

2007-08 and 2011-12 where the premium per policy have 

decreased marginally. In the year 2006-07, the premium per 

policy jumped substantially from Rs, 4,892 to Rs. 9,067 with 

around 85% jump mainly due to increase in premium 

collection by 44% and reduction in total number of policies by 

around 19%. The increase may be attributed mainly to 

increase in premium collection due to expansion of health 

insurance portfolio by private players along with entry of 

standalone health insurance companies. Due to introduction of 

Family floater policies in the year 2007-08, the number of 

members increased rapidly and hence, premium per policy 

dropped by around 20%. After that the premium per policy 

rose by 20%, 30% and 25% respectively from 2008-09 to 

2010-11. After reaching a peak of Rs. 14,000 per policy in 

2010-11, it has remained in a narrow range of Rs. 13,700 to 

Rs. 14,000 till the end of the year 2012-13. The data for 2013-

14 and 2014-15 remains unavailable. 

Analysis of Claims paid Per Policy: 

As shown in Table No:2, the claims paid per policy also has 

increased around less than three fold over span of 12 years. In 

the year 2004-05, it increased by around 33% to Rs. 4,606 per 

policy, stayed almost flat in 2005-06 and then jumped by 

around 52% to Rs. 7,066 in 2006-07 due to increased claims 

along with increased premium per policy. After a small 

increase of around 8% in 2007-08, after words for consecutive 

three years, there was a steady increase of around 17%, 22% 

and 28% respectively from 2007-08 to 2009-10 and claims 

paid per policy reached to Rs. 13,946. Due to increase in 

number of policies and strict measures taken by insurance 

companies to reduce claims liability in the form of rigorous 

claims scrutiny and claims rejection, claims per policy 

reduced by around 25% to Rs. 10,333 in the year 2011-12 and 

Rs. 9,333 in the year 2012-13 

.  

The average growth rate in premium per policy has remained 

at around 17% over the period of analysis. On the other hand, 

the average growth rate in claims paid per policy has 

remained at around 14% over the period of analysis.  

It should be noted that pay-out ratio per policy has remained 

below 100% for almost all the years except for the year 2007-

08 and 2008-09 where it has remained above 100%. The 

average pay-out ratio per policy has remained at 89.5% over 

period of ten years of analysis. 

 (3) Premium per Insured Member, Claims Paid per Insured 

Member: 

The data for premium per insured member and claims paid per 

insured member is given below: 

Table No: 3 

Premium per Insured Member, Claims Paid per Insured 

Member 
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Year 

Premium 
Per 

Insured 

Member 
(Rs.) 

Growth 

Rate 

(%) 

Claims Paid 
Per 

Insured 

Member 
(Rs.) 

Growth 

Rate 

(%) 

Pay-out 

Ratio per 

Insured 

Member 

2003-

2004 
1,129 --- 939 --- 83% 

2004-
2005 

1,098 -2.75% 1,055 12.35% 96% 

2005-

2006 
1,146 4.37% 1,040 -1.42% 91% 

2006-

2007 
1,575 37.43% 1,227 17.98% 78% 

2007-

2008 
1,143 

-

27.43% 
1,204 -1.87% 105% 

2008-
2009 

1,216 6.39% 1,249 3.74% 103% 

2009-

2010 
1,421 16.86% 1,368 9.53% 96% 

2010-

2011 
2,082 46.52% 2,056 50.29% 99% 

2011-
2012 

3,756 80.40% 2,917 41.88% 78% 

2012-

2013 
3,724 -0.85% 2,528 

-

13.34% 
68% 

Analysis of Premium per Insured Member: 

As per Table No: 3, the premium per insured member have 

also increased three fold over the period of 12 years of 

analysis. From Rs. 1,129 in the year 2003-04, it marginally 

decreased and increased over next two years before taking a 

whopping increase of around 37% in 2006-07. Then it 

decreased by 27% in 2007-08, and then again showed a 

continuous increase of 6%, 17% and 47% for next three years. 

For the year 2011-12, again it showed a whopping jump of 

80% in the year 2011-12 due to the insurance companies 

substantially increasing the premium amount during this year. 

For 2012-13, it remained almost flat at Rs. 3,724 per member. 

Analysis of Claims Paid per Insured Member: 

As per Table No: 3, the claims paid per insured member is 

another parameter to measure the growth of the health 

insurance sector. From Rs. 939 in the year 2003-04, it 

increased to Rs. 2,528 in the year 2012-13. Up to year 2009-

10, the increase has remained below 20% per year with 

marginal reduction is two years. However, in 2010-11, it 

jumped substantially by 50% to Rs. 2.056 per insured member 

and 42% increase to Rs. 2,917 in the year 2011-12. This 

increase is mainly attributed to increased claim benefits taken 

by the insured members for the health insurance policy that 

they carry. In the year 2012-13, claims paid per insured 

member have stayed at Rs. 2,528 per member. 

It should be noted that pay-out ratio per insured member has 

remained below 100% for almost all the years except for the 

year 2007-08 and 2008-09 where it has remained above 

100%. The average pay-out ratio per insured member has 

remained at 89.7% over period of ten years of analysis. 

B. Analysis of Growth based on Non-financial Parameters: 

Along with the financial parameters of growth, the growth of 

the health insurance sector post liberalisation in India can also 

be measured by some of the Non-financial parameters such as 

Total Number of Policies, Total Number of Members, Total 

Number of Claims and Total Number of Public and Private 

Health Insurance Companies. Each of these parameters are 

analysed in details below: 

1. Total Number of Policies: 

The data for total number of policies is given below: 

Table No: 4 

Total Number of Policies 

 

Year 
Total 

Number of 

Policies 

Growth 
Rate 

(%) 

Year 
Total 

Number of 

Policies 

Growth 
Rate 

(%) 

2003-

2004 
22,65,451 --- 

2009-

2010 
68,84,687 50.46% 

2004-
2005 

20,59,449 -9.09% 
2010-
2011 

77,42,076 12.45% 

2005-

2006 
38,28,495 85.90% 

2011-

2012 
82,25,112 6.24% 

2006-

2007 
31,10,475 -18.75% 

2012-

2013 
94,10,044 14.40% 

2007-

2008 
37,90,838 21.87% 

2013-

2014 
99,94,013 6.20% 

2008-

2009 
45,75,725 20.70% 

2014-

2015 
1,09,00,000 9.06% 

As shown in Table No: 4, the total number of health insurance 

policies have continuously grown to over five times in the 

period of 2003-04 to 2014-15. The total number of polices 

which were only 22,65,451 in 2003-04 grew close to 

1,09,00,000 polices by the end of 2014-15 registering fivefold 

increase in around 12 years’ time span. Only in 2004-05 and 

2006-07, it has decreased marginally by 9% and 19% 

respectively, Rest for all the years it has shown increase over 

the previous years’ number of policies. Year 2005-06 and year 

2009-10 were the years which showed remarkable growth of 

86% and 50% respectively. 

The average growth rate in total number of policies have 

remained at 18.1% over the period of analysis. 

2. Total Number of Members: 

The data for total number of members is given below: 

Table No: 5 

Total Number of Members 

 

Year 

Total 

Number of 
Members 

Growth 

Rate 
(%) 

Year 

Total 

Number of 
Members 

Growth 

Rate 
(%) 

2003-
2004 

83,61,629 --- 
2009-
2010 

5,48,93,453 67.82% 

2004-

2005 
89,87,239 7.48% 

2010-

2011 
5,25,08,111 -4.35% 
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2005-

2006 
1,63,45,575 81.88% 

2011-

2012 
7,28,30,000 38.70% 

2006-
2007 

1,79,07,430 9.56% 
2012-
2013 

5,79,04,000 -20.50% 

2007-

2008 
2,41,21,625 34.70% 

2013-

2014 
6,05,36,000 4.55% 

2008-

2009 
3,27,10,604 35.61% 

2014-

2015 
7,37,00,000 21.75% 

 

As shown in Table No: 5, the concept of health has gained 

increased attention and popularity over last decade especially 

from 2003-04 onwards which is evident from nine fold 

increase in total number of members covered under various 

health insurance plans of public and private health insurance 

companies. Though the pattern of increase in the numbers 

have not remained same over the years, only the year 2012-13 

increased some reduction of around 20% over the previous 

years. The increased awareness among people about the 

concept of health insurance, rising medical expenditure and 

quest for better quality of health care services have fuelled the 

increase in the number of members every years. Still India has 

a long way to go as a large section of the population is still 

uncovered by health insurance of one or other form.  

The average growth rate in total number of members have 

remained at 25.2% over the period of analysis. 

 

3. Total Number of Claims: 

The data for total number of claims is given below: 

Table No: 6 

Total Number of Claims 

 

Year 

Total 

Number of 
Claims 

Growth 

Rate 
(%) 

Year 

Total 

Number of 
Claims 

Growth 

Rate 
(%) 

2003-
2004 

3,60,088 --- 
2009-
2010 

32,63,597 56.81% 

2004-
2005 

5,55,237 54.19% 
2010-
2011 

38,43,285 17.76% 

2005-
2006 

10,16,178 83.02% 
2011-
2012 

25,91,781 
-

32.56% 

2006-

2007 
10,60,047 4.32% 

2012-

2013 
35,17,795 35.73% 

2007-

2008 
14,36,998 35.56% 

2013-

2014 
30,29,066 

-

13.89% 

2008-

2009 
20,81,297 44.84%    

The rising number of claims is another indicator of the growth 

of health insurance in India. As shown in Table No: 6, the 

number of claims have gone up from around 3,60,088 in the 

year 2003-04 to 30,29,066 in the year 2013-14 showing a 

whopping tenfold increase in the number of claimants. As 

people became more conscious about health, they have started 

taking the benefit of the health insurance policy which is 

clearly evident from the increased claims number over the 

span of analysis.  

The average growth rate in total number of claims have 

remained at 28.5% over the period of analysis. 

 

4. Total Number of Public and Private Health Insurance 

Companies: 

The data for total number of public and private health 

insurance companies is given below: 
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Table No: 7 

Total Number of Public and Private Health Insurance Companies 

 
 Year Public 

Companies 

Private 

Companies 

Standalone 

Companies 

Year Public 

Companies 

Private 

Companies 

Standalone 

Companies 

2003-2004 4 --- --- 2009-2010 4 15 3 

2004-2005 4 8 --- 2010-2011 4 15 3 

2005-2006 4 8 1 2011-2012 4 17 4 

2006-2007 4 9 2 2012-2013 4 17 4 

2007-2008 4 12 2 2013-2014 4 17 5 

2008-2009 4 13 2 2014-2015 4 17 5 

 

As shown in Table No: 7, the total number of non-life 

insurance companies have grown substantially over the span 

of twelve years from total 12 non-life insurance companies in 

the year 2004-05 to 26 non-life insurance companies in the 

year 2014-15. The private players which were only 8 in the 

year 2004-05 grew to 17 in the year 2014-15. The standalone 

health insurance companies started operating in India with 

only one insurer named Star Health and Allied Insurance 

Company Limited who launched its operations in March, 

2006 and this number grew to 5 in the year 2014-15. Public 

payers have market share of 62%, private players have market 

share of 25% and standalone insurers have market share of 

around 13% at the end of the year 2014-15. The steady 

increase in the number of private and standalone non-life 

players in the health insurance sector in India shows 

promising future of health insurance sector in the years to 

come.  

 

VI. LIMITATIONS OF THE STUDY 

1. Though the process of liberalisation started in India 

from 1991 onwards, formal data about health 

insurance is available from 2003-2004 onwards. 

Hence, the analysis of the growth in health insurance 

sector is done on the basis of the available data from 

2003-2004 onwards. 

2. For some of the parameters, the data for 2013-2014, 

2014-2015 is not available. Hence, the analysis is 

limited only to the extent of the availability of the 

data. 

3. For the year 2015-2016, secondary data is not 

available for any of the parameters for the purpose of 

analysis. 

4. Health insurance data is being captured both by 

Insurance Regulatory Development Authority – 

IRDA and Insurance Information Bureau - IIB. For 

some of the parameters, there is some anomaly in the 

data provided by both the agencies. In such a 

situation, the best fit data has been taken for the 

purpose of the analysis. 

VII. SUMMARY AND CONCLUSIONS 

The study of health insurance sector post liberalisation in 

India has witnessed substantial and remarkable growth of 

health insurance sector post liberalisation in India. On all the 

Financial and Non-financial parameters which have been 

examined during the study period, the health insurance sector 

has witnessed remarkable increase. The following is the 

summary of the results of the analysis: 

1. Among the financial indicators, the total premium 

collection and total claims paid have grown significantly 

with the average growth rate of 35.5% and 36.4% 

respectively over the period of study. The total premium 

collection has grown 21 times and total claims paid have 

grown 26 times over the twelve years of study period. 

The claims paid ratio have remained below 100% for 

almost nine years except for three years, 2007-08, 2008-

09 and 2014-15 where the ratio have remained above 

1005 indicating loss in the health insurance vertical 

during those years. 

2. The claims paid ratio have stayed around 80% in three 

years, above 100% in another three years and for rest of 

the period around 95% making health insurance business 

as a really challenging vertical for the non-life insurance 

companies. 

3. Other financial indicator such as, premium per policy has 

increased at an average rate of  around 17% and claims 

paid per policy has increased at an average rate of around 

14% over the period of analysis.  

The average pay-out ratio per insured member has 

remained at 89.7% over period of ten years of analysis. 

4. Among the non-financial indicators, the average growth 

rate in total number of policies, total number of members 

and total number of claims have remained at 18.1%, 

25.2% and 28.5% respectively over the period of 

analysis. 

5. Along with these indicators, total number of non-life 

insurance companies offering health insurance products 

have grown from 12 companies in 2004-05 to 26 in 2014-

15 along with 5 standalone health insurance companies. 
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6. All financial and non-financial parameters have 

witnessed remarkable growth over the study period 

indicating that the health insurance sector has grown 

significantly post liberalisation in India. 

7. It is suggested that the government and IRDA should 

frame such policies that not only the health insurance 

sector rapidly grows but also maximum number of 

citizens of India are covered for health to achieve 

universal health coverage and get the benefit of health 

insurance.  

8. It also suggested that the health insurance companies 

should also make concentrated efforts such as huge 

investment in IT infrastructure, improved processes of 

claims settlement, large scale advertising and awareness 

campaigns for citizens, offering innovative health 

insurance products at reasonable premium etc. so as to 

bring more and more number people to come forward to 

take the benefit of health insurance.  

9. Due to rising cost of healthcare, increased awareness 

about the healthcare among people, the entry of efficient 

private players along with standalone health insurance 

companies and the government thrust on achieving 

universal health coverage, the health insurance sector will 

grow at much faster pace in the coming years. 

 

 

REFERENCES 

[1]. Health Insurance –IC-27,  Insurance Institute of India, First 

Edition, 2010 

[2]. Health Insurance in India – a review, Agarwala R., The Insurance 
Times, First Edition, November, 2009 

[3]. High Level Expert Group Report on Universal Health Coverage 

for India, Planning Commission of India, New Delhi, November, 
2011 

[4]. Report of the Steering Committee on Health for the 12th Five Year 

Plan, Health Division, Planning Commission, February, 2012 
[5]. Memon, S. (2011), A Comparative Study of Health Insurance in 

India and the US, The IUP Journal of Risk & Insurance, Vol. VIII, 

No. 4. 
[6]. Anita, J. (2008), Emerging Health Insurance in India – An 

Overview, 10th Global Conference of Actuaries 

[7]. Reddy, S., Patel, V., Jha. P., Paul, K., Shivkumar, A. K. & 
Dandona L., (2011), Towards Achievement of Universal 

Healthcare in India by 2020: a call to action 

[8]. Srinivasan, R., Health Care in India – Vision 2020, Issues and 
Prospects 

[9]. The Insurance Times, Vol. XXXII, No. 11, November 2012, 
ISSN-0971-4480 

[10]. The Management Accountant, Health Sector – Imperatives for 

CMAs, Vol. 48 No. 9, The Institute of Cost Accountants of India 

Websites: 

[11]. www.irda.gov.in 
[12]. www.policyholder.gov.in 

[13]. www.thelancet.com – Series of 7 papers, Towards Achievement of 

Universal Healthcare in India by 2020 
[14]. https://iib.gov.in/ 

 

 

 

http://www.irda.gov.in/
http://www.policyholder.gov.in/
http://www.thelancet.com/
https://iib.gov.in/

