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What is the Ideal Cover for Health Insurance

As mentioned earlier, the cost of Health Insurance depends on the sum assured , age, current
health condition and your previous medical history. Higher the sum assured, higher the premium.
So what is the ideal health insurance cover requirement? There is no standard answer or thumb
rule for this. If we agree that health insurance is important, one has to look at his/ her own
lifestyle, health condition, age/ life stage, family history of illnesses and affordability. Keep in mind
that most insurance companies limit the sum assured to a maximum of 5 lakhs. Also note that
many health insurance policesipr ovi de addi ti onal benefitso
char g e s, et c. for hospitalization. Not only a
premiums higher. So it is best to avoid such plans and stick to something basic and simple.

http://www.jagoinvestor.com/2010/01/introduction-to-health-insurance-in-india.html

Let your health insurance battle rising costs of medical treatment

Health insurance is a must-have cover and the earlier you buy, the better. Go for a regular plan
and top it up with a family floater, then look at a benefit plan. Tax benefits will, of course, come
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A cardiac treatment could cost anywhere between Rs 2 lakh and Rs 4 lakh. For a cancer
treatment, you may end up paying Rs 10,000 per week. Treatment for a gastric problem could
cost up to Rs 50,000 or even Rs 1 lakh if the situation warrants a surgery. Though mere
estimations, these numbers would not be comforting at all if you were to foot the bills. A more
discomforting fact is that the cost of medical treatments is steadily going up. Says Deepak
Mendiratta, managing director, Health and Insurance Integrated, a health insurance consultancy:
"New technologies, drug discoveries and limited supply of medical infrastructure are pushing up
medical costs by about 18-22% every year." A 22% hike is more than the average salary hike or
the return on investment you may get. But there is a way to battle such costs. Buy health
insurance. By paying around Rs 3,000 per year, you would get a cover of roughly Rs 5 lakh. In
other words, your insurer will pay up to Rs 5 lakh for your medical expenses. You will also get a
tax benefit on the premiums you pay. Under section 80D of the Income-tax Act, your premiums
gualify for tax deduction up to Rs 15,000. If you are a senior citizen, you can claim up to Rs

e 20,000. But tax benefit is not the reason why you should buy health insurance. Says Sumeet
P Vaid, MD and founder, Ffreedom Financial Planner Pvt. Ltd: "Health insurance should be seen as
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a risk management strategy and not as a tax planning strategy."
Health

Insurance

-Prof. Harish Sihare.
Faculty, IHMR New Delhi

ANNOUNCEMENT

http://www.livemint.com/2010/01/21234835/Let-your-health-insurance-batt.html

PLANS ON OFFER Regular indemnity plans: Your basic health insurance policy is an
indemnity cover that reimburses expenses incurred during, before and after hospitalisation.
Nowadays, policies offer the cashless facility for claims. To avail it, you just need to inform the
hospital, which will take it up with your third-party administrator, who will settle your claim. The
minimum age requirement for this policy is about three months. Insurers, typically, insure a child
as a dependant of his parents. This can be done either through an add-on to the parent's
individual policy by paying an extra premium, or by adding the child under a family floater plan.
Family floater plans: Here, the sum insured is the same for all the members of a family. If one
member makes a claim, the sum insured is reduced for the entire family, to that extent. Defined
benefit plans: There are many hybrid plans on offer. Critical illness plans are the most popular
among these. These give you a one-time benefit if you suffer from any specified critical illness
such as a heart attack, cancer, diabetes, kidney failure, major organ transplant or paralysis.
Hospital cash policies work as a buffer and provide you a pre-defined daily cash benefit,
irrespective of hospital costs. Health-cum-savings plans invest a part of your premium or return
the premium at the end of the policy tenure. Most defined benefit policies are long-term, have a
standard premium for a certain number of years and are offered mostly by life insurers. A typical
health insurance policy offered by a life company is a bundled policy that combines the benefit of
critical illness plan, hospital cash plans and surgical benefits. In some plans, a death cover is also
available. These policies qualify for tax deduction both under section 80D (up to Rs 20,000) and
under section 80C (up to Rs 1 lakh).
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WHAT TO CONSIDER? vou are spoilt for choice with different policies offering

different benefits. But buying a health insurance policy is not simple. Here, there are caveats,
which could result in serious financial loss. For instance, a critical illness plan would give you a
hefty lump sum, but only for pre-defined critical ililnesses and that too after a waiting period.
After buying the policy, you need to wait for about six months before you can make a claim. In
some policies, if you are diagnosed with an illness, you need to have survived the iliness for a
month before getting the benefit. Says Antony Jacob, CEO, Apollo Munich Health Insurance Co.
Ltd: "Before buying a policy, one must read the exclusions. Go through the waiting period, sub-
limits, and excluded ailments. Understand how the benefits are paid out."

http://www.livemint.com/2010/01/21234835/Let-your-health-insurance-batt.html

YOUR STRATEGY Keep it simple: Just like life covers, keep these policies simple and
cheap. Typically, health insurance is meant to take care of expenses in case of hospitalisation.
Buy a basic health insurance and top it up with a floater for your family. Do not rely entirely on
the group cover offered by your employer as a job change or retirement could leave you
uninsured. And with portability still some time away, you may not be able to carry over the
benefits to any new policy you may buy. Buy early: When you are young, the premiums would
be cheaper, you are unlikely to have any pre-existing diseases and your cover would keep
increasing on its own. Buy the policy late and your pre-existing ailments are not covered,
premiums are very high or you may have to settle for a lower insurance cover. In some cases,
the cover may be denied altogether. Rahul Aggarwal, CEO, Optima Risk Brokers, says: "A basic
health insurance should be bought as early as possible. You can then top it up with benefit
policies." Take benefit policies last: Most benefit policies can easily be given a miss if you are
sufficiently insured. If your family has a history of serious ailments or your lifestyle is stressful,
you can take a critical illness plan. But it is no substitute for health insurance or life insurance as
it is meant to support your loss of income if you are diagnosed with a serious ailment. Says
Vaid: "Insurance is meant to cover you for three losses: income, health and assets. We
recommend our clients to avoid bundling products.” This tax season, take a step-by-step
approach towards health insurance.

http://www.livemint.com/2010/01/21234835/L et-your-health-insurance-batt.html
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under section 80 that you may need to use to reduce your taxable income. The most popular
deduction is the Rs1 lakh knock out under section 80C. But there are six other deductions under
section 80 that you may need to use to reduce your taxable income. And, of course, using your
home loan as a tax deduction tool is always a great idea. Not only do you get a deduction of up
to Rsl1 lakh under the 80C umbrella on the principal, but the interest up to Rs1.5 lakh is tax
deductable too. If you rent the house out, the entire interest is a deduction.

80D--The government wants you to have a safety net that will give you cash in case of a
medical emergency that requires hospitalization. Therefore, the premium you pay on mediclaim
reduces your taxable income up to a limit. You can buy a policy to cover yourself, your spouse,
dependant children and parents and claim a deduction under section 80D. The maximum
deduction you can claim is Rs15,000 a year. A mediclaim policy for a family of four with an
individual cover of Rs2 lakh costs around Rs5,031 a year. If you are a senior citizen, you get a
higher limit of Rs20,000 a year. And if you are paying the premium for your parents (who may
not be dependant on you), the government shows its approval by allowing you a joint deduction
of Rs35, 000 a year. T h at 0safetygnetifdr the healtto negdé of yoorr
family. Tip:Cash payments donét work. You need to

80DD -- Up to Rs50,000 a year can be taken as a deduction for spending on the medical
treatment or specified insurance scheme of a dependant (spouse, parents, kids or siblings), who
has a disability, including blindness, hearing impairment, locomotor disability and mental iliness.
This is for up to 40% disability. For fsevel
deduction is not for the actual expenditure, but the whole amount is a deduction. Look out for a
full review on Friday. Tip: You need to submit a medical certificate (issued by a specified
medical authority) with your tax return.

80U-- For the physically and mentally challenged, there is a deduction of Rs50,000 for having
40% of an fapprovedo disability, such as bl
retardation. This rises to Rs1 lakh for 80% disability. The individual does not need to submit any
proof of medical expenses. The entire amount is a deduction. Tip: You canét <cl a
you have already used section 80DD

http://www.livemint.com/2010/01/17205405/There8217s-much-more-to-ded.html|?d=1
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India Hopes to Cash in on New US Healthcare Law

Indian firms hope to cash in on the new U.S. healthcare law signed this week by President
Barack Obama According to the Washington Post, Indian companies are working with U.S.
insurers handling back-office operations, including claims processing, supply management and
transcription services. The extension of healthcare to 32 million Americans over the next
decade will mean that the need for those services will grow, executives here said. "The health-
care reform bill is a very, very big opportunity for us," said Ananda Mukerji, managing director of
First source Solutions. He said about 40 percent of the company's business comes from
dozens of U.S. hospitals and insurance companies. "A big part of what we do for the American
companies is eligibility assessment services, where we assess eligibility of a patient for the
Medicare program. We also work with hospitals to submit claims and enroll new patients. With
the new bill, all this work will increase,” he said. The new law requires some insurance
companies to devote more of the premiums they receive to direct healthcare and away from
administrative costs. "The healthcare law will create a huge pressure on American insurance
companies to cut costs,” said Rana Mehta, vice president of health care at Technopak, an
independent consultancy firm in Gurgaon. "Ultimately it is a business decision to outsource. All
this new work has to go somewhere, and India will gain,” Mehtasaid.

http://www.medindia.net/news/India-Hopes-to-Cash-in-on-New-US-Healthcare-Law-669311.htm

Yes He Can Obama Historic Health Care Legislation

Barack Obama has made history again! This time he did it by getting a land mark legislation
ceared that is potent enough to mend
at this $940 billion initiative that is capable of providing medical coverage to 32 million
uninsuredAmericans!

SalientFeatures -
The health care reform offers medical insurance coverage to 32million people (out of the total
50 million uninsured) .Everyone has to be insured or pay a fine, starting from the year 2014.
Low income people are exempted. Insurance companies cannot deny insurance coverage to
people with medical problems, neither can they charge them heavily. Parents can cover their
children up to the age of 26 years .Higher premiums for women are prohibited Medicaid
programme (federal -state health care programme for the poor) will be offered for a family of
four with income up to $29,327. Tax on high-cost insurance plans to be stalled temporarily.
From 2011, seniors will receive discount (initially 50% off) on brand name drugs .
It is not mandatory for employers to offer medical coverage. However they have to pay a fee if
t he government subsi di zes insummce poleyipreqaineckie cwer
abortion. In case of policies that cover abortions, the individual will be required to pay
separately. Exceptions are cases of rape, incestorwhenth e mot her és | i f e

www.medindia.net/.../healthwatch/Yes-He-Can-Obama-Historic-Health-Care-Legislation
66784-1.htm

Health Insurance industry estimates show it has touched Rs 810(

Crores mark during this year (20032010)

Initial statistics for the year 2009-10 (year ending 31st March 2010) indicate that Health
Insurance industry has touched figure of Rs 8100 crores. Last year this figure was Rs 6600
crores so it means that there has been growth or 23% during this year. Overall General
Insurance Industry during 2009-10 has shown growth of 10% so it is heartening to note that
Health portfolio has really contributed to the overall growth or General Insurance Industry.
Health Insurance Companies have also achieved high figures and Star Health has reached
figure of Rs 900 crores (exact figure awaited).This shows that standalone health insurance
companies have strength to stand with health being the only portfolio. On the profitability front
the figures continue to be bad as this portfolio is still losing money and one should not be
surprised that when all figures are complied then ( proper costing and allocation of overheads is
done) then we find that in this portfolio there has been a loss of Rs 2000 crores.

http://www.healthinsuranceindia.org/health insurance industry estimates 2010.asp
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