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“We will talk about health
rather than health insurance”

Ayushman Bharat is a positive development as it will create massive awareness about health insurance

among those who are still not covered, Mayank Bathwal tells Preeti Kulkarni.

Mayank Bathwal

CEO, Aditya Birla
Health Insurance

How has Aditya Birla Health Insurance dif-
ferentiated itself from its peers?
Thereis clearly aneed for health insur-

anceas the penetration islow and the cost

technology—smartphones can be linked to
ourappto track active days. Secondly, even
ifyou contract lifestyle di:
onachroniccare programmeat noextra pre
mium. A health coach is appointed and com:
plements the doc of the policyholder. We
als0 haveacadre of care mangers who help
younavigate the complex healthcare eco
system in caseof hospitalisation. Inour first
financial we have collected ¥250 crore
in premium and covered a million lives.

ses, we put you

Thissystem willact asaproxy regulator
Thereare going tobe package rates, qual
ity audits and fraud checks. Then there
will bestatedisciplinary committees
too. Insurers can give feedback on frauds
and every tenth case can be investigated,
for instance. The success dependson the
execution, but [am happy that the design
isbeingdone right. At the moment, Iam
positive that it will be executed well

What would be a healthy claim ratio for

What willbe impacton

I think it isa positive development. The big
thingis that it will create massive aware

Anythingless than 100% would be

er

ness. We could not
on this scale. 11 now go o prospective poli
cyholders, at least they would have heard
about health insurance. It willalsobring in
better healthcare infrastructure. You will
see further investment
onthe healthcareside,
which will helpas wedo
face challenges around
healtheare facilities in
smaller towns. Also,a
lotof data will be collect-
ed. Technology and the
will
become critical toman-
agehealthcare data ef
fectively. Yes, thereare
some concerns around
pricing, but tome. those
areissues that will have
ed as we move ahead in the jour-

ability tolevera;

tobe
ney. Wewill have tostart somewhere. Some
heal e providersare not happy with

packageratesand we will see how it goes

ofhealthcare is rising. Most people thir
groupcoversaresufficient, but this ismis
leadingas it will not be there when they

rquit their organisations. After

o customers, we realised that they
felt health insurance was meetinga small
partoftheir needs, that is, only hospitalisa:
aims. Therefore, we adopted aslightly
pproach. We decided to talk about
health rather than health insurance, W
havea vested interest because if someth
good happens, we will benefit as claims
will be down. Todraw alarge part of Indian
consumers whoare 35 or younger and have
largely stayed away from health insurance,
butare takingcare of their healthorare
generally healthy, we decided to incentivise
them by offering30% of the premium back
every year. We track their physical activity
and health behaviour, in addition to health

Canitbring Kkind
of standardisation in treatment costs? Will
private healthinsurers benefit from it?

We have been talkingabout standard treat
ment protocols. This will be the beg
Otherwise, how will you have packag
They will work only if they are standard
protocol-driven. The government isalso
talkingabout quality audits —what they are
saying is that you can't under-treat a patient.
Sothere will be package rates, quality ac
creditation and, over time, outcome
framework. If the patient has to undergo
tment again, it could mean that there
wasagap. Ifthere s less repeat, then the

healtheare units willbe rewarded. Froma
design perspective, it is the right thing to do.
Inmature markets, this is what is happen:
ing This s the way to control costs

ning

s at ingof the year, at
ourown cost, This is possible because of

Doesn't

Most people think
group cover
sufficient, bul this
is misleading as
it will not be there
when they grow
older or quit their
organisation

will
is some money to made. We would like to
explore the opportunityas foranew com:
pany like ours, it will give usscale which
otherwise will take a long time toachieve.

Whatis the target cus-
tomer group for your
retail portfolio?
Ourfocus is not somuch
on income , buton
the health intent. If you
have it, you will find some
thingin our offerings. If
not, then you will not see
value in the30% health
returns that youcanearn,
Thereisan element of
cognitive segmentation
ofpeople with health in
tent. Our productsare meant for all age
groups, there isnoupper limitonentry
age. Our offeringsaredrawing youn;
policyholders. Our average customer age
ss than 35 years.

yare

is

Wellness is a key area of focus for you,
but how do you quantify benefits?

We call up customers to remind them that
thassessment isdue, Thereare
rewardsfor customers whodo it within
90days. At present, 20% of our custome
ted the healthy journey. We plan
to take it to 30% and 5( wver the next
few years, We will track claims of people
who have started their health journey
and those who haven't. If we can prove
thatclaims arelower for the former, then
we know wearedoing it right. It will take
18-24 months to give data, but this is how
we willtrack the effectivenessof the well.
nesselement.

Please send your feedback to

scheme need a healthcareregulator?




