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	Introduction


India is currently pushing forward its health protection extension agenda targeting the informal economy workers. On the one hand, The Ministry of Health and Family of Welfare, Government of India, issued new guidelines to enable and encourage, at the state level, the development of new health insurance plans. On the other hand, the social security proposal submitted by the National Commission for Enterprises in the Unorganized Sector could be cleared by the Government of India and seems now poised to win the approval of the Parliament. In the wake of these major policy initiatives, it is expected in the forthcoming months that all State Governments will play an ever-increasing role in the design and implementation of health insurance schemes addressing the needs of the various excluded segments of the population.

Since 2005, the ILO Subregional Office and the ILO/STEP programme have been engaged in the provision of technical assistance services to the Co-operative Farmers Health Scheme operating in the state of Karnataka which presently covers 1.9 million people. Since its inception, government of Karnataka has provided a financial subsidy to this scheme that has the potential to reach out to million informal economy workers. This linkage experience, one of the very first of its kind, triggered a broad movement across all India, with many other states choosing to initiate their own health insurance programs targeting the BPL population.  

The Yeshasvini scheme was conceived and designed in 2002 by Dr. Shetty, a well-known cardiac surgeon and a group of doctors who wanted to demonstrate that it was possible to extend the access to the most sophisticated health care services to the poor.

The concept relied on a preliminary survey conducted among various private and public hospitals operating in Karnataka which revealed that occupancy rates remained everywhere as low as 35 %.The problem of access was therefore not due to the lack of infrastructure or professional staff, but due to the impossibility for the poor to pay for the expected services.

Willing to make these services available for the poor, a new health micro-insurance that could overcome this cash problem was devised together with the Department of Co-operatives of the Karnataka State. The scheme targeted the cooperative movement which currently regroups some 8,000 cooperative societies and some 12 million members in the state of Karnataka. Initiating its activities in June 2003, the scheme succeeded to become one of the largest in the world in Year I, with some 1.6 million insured.
The scheme provides today one of the best examples of efficient public/private partnership between a state government, rural cooperatives, health providers and a TPA.

The development of this partnership already account for the following main achievements:

· A cost-free premium collection mechanism that allows the full face value of the premium to serve for the payment of benefits has been put in place

· A broad network of hospitals applying standard reduced tariffs on all interventions covered by the scheme has been established and organized

· A cross-subsidy mechanism whereby the government of Karnataka contributes to the premium amount has materialized

· Various easy payment mechanisms have been set up within the cooperative movement 

· A detailed data base has been set up in Year 2 allowing the managers to have a better perception of all aspects of the activities developed by the scheme

· Administrative costs have been kept at very low level

Although highly successful in enrolling new members and in the setting up of a delivery mechanism allowing poor people to access quality health care services, the scheme has not yet fulfilled all the conditions securing its long-term sustainability. The scheme continues to be under strain, one major challenge being to find ways to curb the ever-increasing level of adverse selection affecting its interventions.

While entering its fourth year of operation, the scheme has introduced new benefits into its insurance plan (normal delivery, angioplasty…) and has considerably expanded its health provider network with the additional entry of some 120 new facilities. 

Given the importance of these new initiatives, a new in-depth assessment of the situation and development perspectives of the scheme was deemed necessary.

	Terms of Reference


1. Hyderabad (Andhra Pradesh)

· Establish the final situation at the end of Year III (claims total, number and distribution of benefits, income situation)

· Analyze the evolution of the main performance indicators over the first three years of operation 

· Analyze the demographics profile in Year IV (by gender and age group)

· Analyze the last changes brought into the scheme in Year IV (benefit package and hospital network) and make forecasts about their impact on the running of the scheme by the end of Year IV

· Analyze the claims profile over a six-month period in Year IV 

· Prepare a summary of the overall situation of the scheme after 3.5 years and a set of recommendations to be applied in Year IV and V 

2. Bangalore (Karnataka)

· Discuss with the Yeshasvini Trust the set of recommendations to be applied both in the current year and the next Year

· Determine in relation with the corrective measures adopted by the Trust a technical assistance follow-up agenda

	Executive Summary


The level of claims, adjusted for age, continues to rise every year of the plan. The plan has not reached stability in claims cost.  We project the cost of claims will reach Rs 210 to Rs 230 per insured population for plan Year IV.  To avoid insufficient funds an additional Rs 170,000,000 should be added to the Trust fund from government or private donations. 

The continued rise in claims cost year after year can be attributed to adverse selection. To avoid a continued assessment spiral the insurance should be made mandatory for all co-operative members. We predict that with a mandatory programme the cost of claims per insured will be lower compared then current Year III and IV experience. The programme can leave an option of covering only the co-operative member or the co-operative member and all immediate family members such as spouse and children. The family membership rate should be 2.5 times the single member rate.

The plan cannot continue to operate in the current fashion, a redesign of enrollment, plan financing as well as the implementation of a management structure is required for future stability in meeting the needs of the co-operative members.

	
	PART I.

PLAN DESCRIPTION


	1. The Target Market


Yeshasvini targets the 25 million farmers and their dependents in the state of Karnataka. The plan was announced in November 14, 2002 and started on June 1, 2003 with the following coverage:

YEAR

INSURED

Year I

1.6 million

Year II

2.1 million

Year III

1.4 million

Year IV
1.9 million

The main beneficiaries are co-operative farmers. In Year IV and beyond the plan is targeting other co-operative members and BPL populations. The government of Karnataka is not clear on the amount of subsidy if any that will be provided to co-operative members.

	2. The Mechanism


The plan is operated by the “Yeshasvini Co-operative Farmers Health Care Trust”, incorporated under the India Trust Act. Several prominent state and private individuals act as trustees. The chair of the Trust is the Principal Secretary of the Co-operative department. The Trust has the overall responsibility for the management of the plan.

The plan administration relies on various actors, the government of Karnataka for partial subsidy of benefit, the Karnataka state co-operative department for communication of the plan, co-operative societies enrolling members, co-operative banks to assist in premium collection, Family Health Plan Ltd for the administration of the claims and a network of hospitals to deliver the benefits. The Trust does retain the rights to the data that is administered by FHPL or any future Third Party Administrator.

The State of Karnataka has provided contributions of Rs 45 million in Year I, Rs 36 million in Year II and Rs 120 million in Year III. At the time of writing this report we do not know if there will be a contribution by the state for Year IV.

In addition the Trust received additional contributions from co-operatives and hospitals in year II and III. These additional funds strengthen the value of the plan to plan members and where donated following a call for additional funds. Co-operatives contributed Rs 6.3 million and hospitals Rs 0.3 million in Year II and Rs 1.2 million and Rs 0.2, respectively, in Year III. 

	3. Plan Eligibility


Open to all co-operative society members, having a minimum of 6 months membership in the co-operative society. Ages of insured are from newborn to 75, however a few thousand insured members over age 75 appear in the data base. The plan is open to all members on a voluntary basis; dependents (spouse and children) are enrolled voluntarily by the member. Some co-operatives societies enroll all their members.

Plan year:

· Year I

June 1, 2003 to May 31, 2004

· Year II

June 1, 2004 to May 31, 2005



· Year III

June 1, 2005 to May 31, 2006

· Year IV
June 1, 2006 to May 31, 2007

The local co-operative society, with the assistance of the co-operative department, signs up the members, issues a receipt and deposits the premium with a local co-operative bank, prior to the start of the plan year. In Year I, receipts plus a letter from the district Registrar of Co-operatives, certifying authenticity, was required to receive services at one of the network hospitals. In Year II and following, photo ID cards were issued to the majority of members via the co-operative society, those without ID’s accessed services based on a letter from the district Registrar of Co-operatives and a copy of the premium receipt. FHPL requires the two pieces of information plus the hospitals medical report prior to giving authorization for surgery. It is estimated that 400,000 members in Year II and 100,000 members in Year III had no photo ID.

No membership data base was maintained in Year I. In each of the next plan years the majority of the members basic demographic information was captured in a data base. There however remained a shortfall between the numbers reported and the numbers on the data base.

	4. Plan Benefits


The Yeshasvini plan covers 1,600 surgeries available only at approved hospitals on cashless basis to beneficiaries. The plan pays the participating hospital a fixed tariff for each of these defined benefits. It is stated that the tariff is 40-50% off the “regular” price of the private hospitals. In addition, Out Patient Diagnosis (OPD) is provided at no cost to beneficiaries and diagnostic tests are at a discounted tariff. Some network hospitals are also providing discounts on medical stays. There has been no change in benefits in the first three years of operation.

The plan excludes coverage for normal delivery, prosthesis, implants, joint replacement surgeries, transplants, Chemotherapy, cosmetic surgery, burn cases, joint replacement surgeries, dental surgeries and several other events and items.

The maximum benefit available per insured is Rs. 100,000 per procedure (2,300 US$) or 200,000 (4,600 US$) annually, based on the tariff schedule set by the Trust.

Tariffs have been set on approximately 796 of the currently 1,600 covered procedures. FHPL sets a tariff, when required, by using the current state government tariff as a guide, asking providers for a quote and finally negotiating the final rate. Once accepted all hospitals in the network are reimbursed at the set tariff.

The beneficiary must be admitted to the hospital prior to the end of the plan year to receive service for that year plan.

In Year IV the trust added coverage for:

· Stabilization of defined Medical Emergencies requiring indoor treatment

· Normal deliveries

· Pediatric care during the first five days after birth.

We project that the addition of these procedures will add Rs 26, per person, to the cost of the programme.

Coverage for defined surgical procedures

Limit of Coverage: Rs.2.00 lakh per annum per individual for Defined Surgical procedures with sub-limit of Rs.1.00 lakh per admission per individual.

There will be no change in the existing coverage.

.

Coverage for Stabilization of Defined Medical Emergencies:
· Dog bite

· Snake bite

· Bull gore injury

· Drowning

· Accidental Poisoning

· Electric shock

· Road Traffic Accident

· Burns

· Accident while working with agricultural implements

Defined Medical Emergencies ailments stabilization cover will be limited to two days and / or up to a maximum of Rs.1500/- per member per incidence (this amount would form a part of total annual cover of Rs.2 Lakhs and will be restricted to one incidence per annum). After stabilization the member can continue in the same hospital by paying for the subsequent care or opt to be shifted to another hospital.

Coverage for Maternity care:

Normal Delivery will be covered. Hospitals charges for normal delivery will be Rs.600/- per birth. This benefit will be restricted to one incidence per year. Maternity benefit will be extended to women members of the scheme and the beneficiary should be above 18 years of age. Maternity benefit will be extended only for first two pregnancies only and not for any two pregnancies. 

Coverage for Neo Natal care:

Children born prematurely or with low birth weight and requiring special care during the first five days after birth will be covered. Hospitals charges for this treatment will be Rs.500 per day subject to a max of 2000. per incidence. This benefit will be restricted to one incidence per year. (NICU level 2 Care)

For the purposes of this coverage a family unit is considered to be 2 adults and 2 children.

	5. Provider Network


The provider network of private hospitals is accredited by FHPL based on minimum criteria such as available infrastructure, quality of work, number of physicians, hours of operation, ambulance service, etc.

Each accredited hospital signs an agreement to:

· Provide a help desk staffed 24 hours to receive and assist Yeshasvini members

· Admit all patients free of charge for OPD, the covered services of surgeries, at general ward admission

· Bill the Trust only at the tariff for special admission

· Submit all claims to FHPL within 10 days of discharge with appropriate documents

· Etc.

Annually FHPL renews the accreditation if of all hospitals in the network if they continue to meet standards.

First Admission Report (FAR) is sent to FHPL for pre-authorization, response is often within 3 days. For surgeries exceeding Rs. 30,000 on the tariff scale, FHPL will do an independent investigation to ascertain the necessity of the operation.

FHPL preauthorizes treatments, this is valid for 30 days; however the number of surgeries performed falls short of the number approved. Reasons could be:

· Member is not prepared for surgery, they leave and when they come back they get a new preauthorization

· The member changes their mind and do not want surgery

· The members vital signs are not conducive to conducting surgery

· The diagnosis changes after further observation.

There were 115 hospitals in the provider network in the first year, 138 in the second year, 169 hospitals in Year III and 295 in Year IV. A few left the network as they felt that the tariffs received was insufficient for them, the administrative requirements where too demanding and they felt it was difficult to handle Yeshasvini members. 
FHPL dis-empanelled two hospitals, one was billing for all deliveries as caesarian sections and the other has inappropriate treatments protocols (the number of hysterectomies was high, every third women complaining of abdominal pain had a hysterectomy). FHPL’s objective is to maintain a limited number of hospitals, thereby enabling higher number of patients per facility and giving the Trust negotiating power. 
A reasonable geographic distribution is required so that most beneficiaries do not have to travel more than 50 kilometers to benefit from the plan. The large increase in hospitals in Year IV is a result of more hospitals in each of the districts, possibly adding to access and the addition of public hospitals.

In the first two years the provider network was exclusively private hospitals, more recently some government hospitals have been accredited to provide services.

If future goals on outreach are attained the network of hospitals may surpass their excess capacity. This may cause the plan some problems in service and cost.

In year IV administrative procedures are that hospitals must submit claims within 30 days, failure to do so will make the claim ineligible for reimbursement. This makes the process of estimating the claims for the remainder of Year IV more difficult.

Previously a maximum of 5-10 hospitals where retained per district. In Year IV this restriction was removed.

Public hospitals are not subject to accreditation standards. The insured members do not use public facilities very often so that payment and non accreditation is not a concern.

The trust views payment to public hospitals as a grant and hope that the funds will be used to improve service of that public facility.

	6. Distribution


The Karnataka State Co-operative Department has had the responsibility to communicate the plan and enroll members, and has done so at no cost to the Trust up to Year III. Each district office of the Co-operative Department has a targeted membership enrollment and is responsible to contact their co-operative societies to enroll members. All receipt books are retrieved by the start of the plan year and premium submitted by the co-operative to the co-operative bank is reconciled. The ID cards are distributed via the co-operative society.

During the enrolment period a publicity campaign is conducted by the Department of Co-operative including TV ads and pamphlets describing the plan.

In Year II and subsequent years the enrolment forms went to FHPL to enable the creation of a data base.

In Year III the enrollment period was extended to Sept 10, 2005 to reach the targeted goals. For Year IV, the enrollment period was from two months prior to the start of the plans year to four months after the start of the plan year.

The number of renewals was 908,967 in Year IV or a rate of 62% of Year III insured.

The transportation cost of the government employees was borne by the Trust in Year IV, however we have not received any information of the level of this expense.

In Year IV FHPL staff gathered renewals cards weekly from district co-operative offices then the data was entered into the system with the 3 year card ID and returned to the co-operative district offices for distribution to members. When FHPL gets the 3 year card they punch it, add a hologram and add it to data base. A non renewing member will not get service as the invalid card number will show up in the data base permitting refusal of service. Year III was the first year a 3 year card was distributed to insured with unique ID number. Therefore we cannot measure long term persistency until these cards are more permanent. For new members photo ID cards returned in 2-3 weeks.

We do recommend that a unique number be assigned and maintained by the same member when the 3 year card comes up for renewal.

	7. Premium Rates


For the first two years participants paid Rs. 60/year for each person insured. In Year III and IV the premium rate was 120 Rs per adult and Rs 60 for children below the age of 18. Year V premium rates are to be determined soon. 

We suggest that the Year V premium rates be considered with a mandatory enrollment method.

The Government of Karnataka has provided a subsidy of over Rs 200,000,000 since the plans inception. However the trust has not received any grant this year at the time this report was written. At the beginning the stated intention was a continuing subsidy of Rs 30 per person who is a member of a co-operative society and Rs 150 per person if they are BPL.  Future subsidies and mechanism for payment has not been determined. 

	8. Data Base


FHPL maintains a data base of all insured members starting in Year II, however there remains discrepancies in the number of reported participants and the number of records in the data base.  Claims data has been maintained since inception of the plan. The Trust is the ultimate owner of the data.

	Yeshasvini actual data base versus Reported membership

	 
	Year II
	Year III
	Year IV

	Reported
	2,021,661
	1,473,576
	1,854,731

	Actual
	1,729,463
	1,375,174
	1,516,852

	Shortfall
	-292,198
	-98,402
	-337,879


	9. Third Party Administrator


The TPA, FHPL, has the task of maintaining the data base, accrediting hospitals, training hospital staff on the Yeshasvini plan, auditing service agreements with network hospitals, approving treatment of beneficiaries, monitoring claims to prevent over-utilisation, process reimbursement to network hospitals and collect feedback from members.

FHPL does not do any scientific assessments of appropriate treatment protocols; they only review if treatment is justified.

Hospital accreditation follows an outlined procedure and is managed to ensure geographic distribution, quality facilities and managed number of facilities. The process has not changed since the plan has been functioning.

FHPL initially had 14 district coordinators for the Yeshasvini plan covering the 26 districts in the state of Karnataka. The district coordinators work with the network hospitals to train staff on the Yeshasvini plan, check on high value surgeries (with the assistance of medical staff), meet patients during treatment, check quality and report provider misbehaviour. Currently FHPL has 40 staff working on the Yeshasvini plan.

FHPL has a team of physicians that review retrospectively the network hospitals case management. This monitoring of claims noted that the number of hysterectomies performed on young women was higher than expected: a circular was sent to hospitals stating appropriate age range to perform such operations. It was also noted that the number of Caesarean sections required corrective action by network hospitals.

Once a month the Trust meets to approve claims screened by FHPL. For a network hospital reimbursement comes between 15-45 days following discharge.

FHPL has been the TPA since the inception of the plan.

All card production is outsourced by FHPL. The outsourcer receives the written enrollment form with a photo attached for all family members. The photo is scanned into the MIS system and the data is entered, from which a laminated card is produced, all for the cost of Rs 1.25. The low cost of production is due to the large volumes of the Yeshasvini plan, a normal cost of production would be in the range of Rs 10 per card.

	
	PART II.

PLAN ANALYSIS


	1. Financial Results to December 2006 with Projections to May 2007


	Yeshasvini Co-operative Farmers Health Care Trust, Results

	 
	Year I

June 03 –

May 04
	Year II June 04 – 

    May 05
	Year III

June 05 – 

    May 06
	Year IV June 06 – 

May 07
	Total

	 
	
	
	
	 
	 

	Contribution collected 
	96,909,491
	119,755,440
	163,540,478
	217,448,302
	597,653,711

	Government Contribution
	45,000,000
	35,788,000
	120,000,000
	 
	200,788,000

	Interest
	3,743,622
	4,880,368
	1,796,000
	 
	10,419,990

	Contributions
	137,021
	6,596,177
	1,430,000
	 
	8,163,198

	Total Amt Collected
	145,790,134
	167,019,985
	286,766,478
	217,448,302
	817,024,899

	 
	
	
	
	 
	 

	Claims Settled
	106,535,417
	180,829,763
	257,877,915
	131,519,858
	676,762,953

	Bills Pending for payment
	
	
	
	12,576,562
	12,576,562

	Estimated claims to year end
	
	
	
	240,000,000
	240,000,000

	Total
	106,535,417
	180,829,763
	257,877,915
	384,096,420
	929,339,515

	 
	
	
	
	 
	 

	Results prior to expenses
	39,254,717
	-13,809,778
	28,888,563
	-166,648,118
	-112,314,616

	 
	
	
	
	 
	 

	TPA fees
	6,000,000
	4,000,000
	4,000,000
	4,000,000
	18,000,000

	Other Expenses (estimated)
	1,745,470
	2,158,000
	2,157,785
	2,500,000
	8,561,255

	 
	
	
	
	 
	 

	Results
	31,509,247
	-19,967,778
	22,730,778
	-173,148,118
	-138,875,871


Year IV is projected based on the consultants estimate of claims for the year.

We have attempted to project claims to the end of Year IV, based on the data we had of  claims settled up to Nov 16, 2006. There is a strong possibility of the claims exceeding the financial resources of the plan in Year IV.

In the first year the Trust finished with a positive balance, however in Year II the fund started to draw down its reserves. Year III avoided a deficit due to the large government contribution. The level of claims for Year IV are very difficult to predict, however we estimate that the plan will require a 170,000,000 Rs, plus or minus 15%, contribution to break even. 

Beneficiaries go to hospitals who then submit a preauthorization to Family Health Plan Limited (FHPL) for approval. FHPL reviews the case and submits procedures meeting the plans criteria to the Trust Fund. In Year I and II the process for the approval at the trust resulted in delays. For Year III the procedure was revamped to ensure speedy approval of qualified claims once a week. Once approved, the hospital has to take action within 30 days or the pre-authorization is cancelled and the whole process starts over for the beneficiary that wants to restart. Also in Year III a back log of cardiac claims was processed.

	Yeshasvini summary claims information

	 
	Year 1
	Year 2
	Year 3
	Year 4
	Total

	 
	 
	
	
	 
	 

	Reported membership
	1,601,152
	2,021,661
	1,473,576
	1,854,731
	6,951,120

	 
	 
	
	
	 
	 

	Claims Settled
	8,996
	14,963
	19,439
	14,240
	 

	Bills Pending for payment
	12
	0
	
	 
	 

	Estimated claims to year end
	 
	
	
	23,090
	 

	Total
	9,008
	14,963
	19,439
	37,330
	80,740

	 
	 
	
	
	 
	 

	 Rate of claims per thousand 
	5.6
	7.4
	13.2
	20.1
	11.6

	 Claims cost per insured 
	66
	89
	175
	207
	134

	 Average claim amount 
	11,827
	12,085
	13,266
	10,266
	12,633

	Free OPD Treatment
	35,814
	50,174
	52,892
	46,032
	184,912

	 Percentage usage 
	2.24%
	2.48%
	3.59%
	2.48%
	2.66%


Note: Year IV OPD treatments and claims settled are based on reported to Nov 16, 2006, the number of OPD to the end of Year IV will be over 1 lahk or over 5% of the insured population.
It is remarkable that the surgery benefit of the trust now has an incidence rate of 20.1 per thousand insured; this is close to our estimated overall hospitalization rate. We do notice that the average claim has reduced, possibly due to the addition of new procedures.

Members are increasing their use the OPD treatments, this may possibly have a positive impact in reducing longer term cost if they are seeking treatment earlier.

The incidence of claims has increased in each of the years. In part this may be due to the greater awareness by plan members on access and plan benefits. Also the number of records in the data base compared to enrolled amounts has increased. 

	Yeshasvini actual data base versus Reported membership

	 
	Year II
	Year III
	Year IV

	Reported
	2,021,661
	1,473,576
	1,854,731

	Actual
	1,729,463
	1,375,174
	1,516,852

	Shortfall
	-292,198
	-98,402
	-337,879


In Year II the reported membership was 2,021,661 actual records on the data base was 1,729,463 a shortfall of 292,198. For Year III the reported number of insured is 1,473,576 versus 1,375,174, a shortfall of 98,402 records only.  In Year IV the reported membership was 1,854,731 compared to 1,516,862 actual records. There is a possibility that the shortfall in records represents an insured population that has little knowledge of their benefits. Therefore in all the following tables we will calculate incidence and claims cost using only the reported data base.

	2. Renewal Rate 


The Year III renewal rate was 43% and in Year IV it improved to 62%.  The data base did not permit a measurement of the renewal rate in Year II. There is a concern that the method of collecting information may result inaccurate renewal rate calculations. The co-operative indicates if the member is new or a renewal as the system has no way of controlling a unique identification number we cannot verify that it is in fact a renewal.

The lower numbers of insured in Year II and low renewal rate may be the result of:

· The premium increase in Year III,

· Insufficient understanding of the benefit and the need to maintain insurance.

The method of marketing the plan is likely to result in the some co-operatives renewing without notify members. This may be a reason for the number of enrollments with no records.

	3. Insured Population


Electronic data bases maintain the enrolled members for Year II, III and IV. As we believe there is a strong correlation with insured members enrolled on the data base and claims we will only do our review based on the population maintained on the electronic data base, i.e. a smaller insured population at risk.

The age data is not evenly distributed, there are always clusters of people around age 20, 25, 30 etc. We hypothesis that this is because individuals self report age. Therefore the table reports age in 5 year age bands, birth to age 2 = 0, age 3 to 7 = 5, and so forth to the last age 95 which includes ages 93 to 98.
	Yeshasvini registered population Year II, III and IV

	 
	YEAR II
	YEAR III
	YEAR IV

	AGE
	Male
	Female
	Total
	Male
	Female
	Total
	Male
	Female
	Total

	0
	2455
	1791
	4246
	2475
	1805
	4280
	4237
	3170
	7407

	5
	12888
	8843
	21731
	12522
	8644
	21166
	18364
	12953
	31317

	10
	19484
	13864
	33348
	18116
	12824
	30940
	23739
	17340
	41079

	15
	22062
	15393
	37455
	20086
	13527
	33613
	25436
	18211
	43647

	20
	41864
	40627
	82491
	33638
	30311
	63949
	37679
	35580
	73263

	25
	59463
	61023
	120486
	48438
	45887
	94325
	55257
	51616
	106875

	30
	102793
	107677
	210470
	84032
	78427
	162459
	94701
	81223
	175925

	35
	104003
	94156
	198159
	85932
	68906
	154838
	97961
	72465
	170426

	40
	149029
	116147
	265176
	121923
	85609
	207532
	132897
	87542
	220438

	45
	119393
	73703
	193096
	97512
	55214
	152726
	106859
	59904
	166755

	50
	142712
	73734
	216446
	116846
	56217
	173063
	125354
	66545
	191899

	55
	85075
	33855
	118930
	70663
	26277
	96940
	77055
	31948
	109004

	60
	85848
	32515
	118363
	70783
	24821
	95604
	73619
	27795
	101414

	65
	41402
	13599
	55001
	34239
	10551
	44790
	34742
	11684
	46426

	70
	27209
	7890
	35099
	22087
	6021
	28108
	20271
	5900
	26172

	75
	8470
	2010
	10480
	6217
	1343
	7560
	3191
	676
	3867

	80
	3611
	904
	4515
	1881
	434
	2315
	519
	123
	642

	85
	998
	222
	1220
	541
	129
	670
	144
	48
	192

	90
	308
	64
	372
	177
	34
	211
	43
	15
	58

	95
	120
	22
	142
	72
	13
	85
	34
	12
	46

	Total
	1029187
	698039
	1727226
	848180
	526994
	1375174
	932102
	584750
	1516852


Males have the majority of insurance at 60%, 62% and 61 % in each of the Years respectively

	Average age of population in each year

	 
	Year II
	Year III
	Year IV

	Male
	42.3
	42.0
	40.9

	Female
	37.9
	37.6
	37.1

	Total
	40.5
	40.3
	39.4


The average age of insured continues to decline which in theory should result in lower premium. For children, where members have a choice to insure, 60% of the insured are males. The number of children insured remains low however it continues to increase each year.  If all families insured their children the number of children insured would be close to 2.3 million. In covering the total population premiums can be reduced as adverse selection would be reduced. We recommend that the Yeshasvini trust encourage family membership by allowing only two premium options, for a single person at Rs 150 and for family at Rs 375. 

	4. Insured Population by District


The table below reports the number insured by district in the last three years based on the data base maintained by FHPL, showing the change in enrollment by district.

	Number insured, reported on data base

	District
	Year II
	Year III
	Year IV
	Year IV -Year III

	Bagalkot
	52569
	52566
	72104
	19538

	Bangalore 
	182279
	182280
	137475
	-44805

	Belgaum 
	126918
	126918
	77720
	-49198

	Bellary 
	36617
	36617
	38116
	1499

	Bidar
	75170
	75170
	36545
	-38625

	Bijapur
	66814
	66814
	84041
	17227

	Chamarajanagar
	48131
	22828
	29207
	6379

	Chikmagalur
	42924
	29963
	48541
	18578

	Chitradurga
	55366
	40549
	43702
	3153

	Dakshina Kannada
	58871
	46153
	60079
	13926

	Davangere
	94547
	42937
	43084
	147

	Dharwad
	12253
	5700
	8834
	3134

	Gadag
	14100
	14100
	15457
	1357

	Gulbarga 
	44432
	45081
	48693
	3612

	Hassan
	97433
	74750
	106336
	31586

	Haveri
	32866
	32863
	32913
	50

	Kodagu
	41906
	27823
	30073
	2250

	Kolar
	141403
	141418
	122696
	-18722

	Koppal
	21467
	21482
	19623
	-1859

	Mandya
	147948
	26201
	101424
	75223

	Mysore 
	88461
	58100
	76326
	18226

	Raichur
	29750
	29750
	46042
	16292

	Shimoga
	50008
	50008
	47780
	-2228

	Tumkur
	78892
	51195
	70693
	19498

	Udupi
	44517
	37855
	59763
	21908

	Uttara Kannada
	43813
	35956
	59585
	23629

	Grand Total
	1729455
	1375077
	1516852
	141775


In Bangalore the number insured dropped while the number of hospitals in this district increased from 15 to 54 in Year IV. In Belgaum the hospitals in the plan went from 6 in Year III to 14 in Year IV. In Bidar the number of hospitals in Year IV increased to 6 from 4 in the prior year. In Kolar the hospitals serving members was 15 and is now 22.  

For Year IV the Trust should audit 30 records for each district to ensure that the data base accurately captures insured members, correctly records their information and that the members are aware of benefits.

	5. Year II, III and IV Claims 


The claims file proved required some effort to clean minor data entry errors such as incorrect date of admission or discharge, removing records with no claims, etc. However over the years the robustness of the data has improved. 

The final working file resulted in 14,909 claims in Year II for expenditures totaling Rs 179,708,769.  This was adjusted to the most recent financial statement with 14963 claims and claims of Rs 180,829,763. For Year III the final count of claims record, with a payment made, was 19,439 for a total of Rs 257,877,915 disbursed. 

Based on the Year IV projected claims per insured we feel this plan is in an assessment spiral. It is highly recommended that the plan become mandatory for all members of co-operatives. Our projection

The plan seems to be evolving quickly in terms of the rate of incidence and claims paid. Therefore we believe that it is useful to review the most recent years experience based on the insured profile maintained by FHPL, as we believe this may be a more reliable view of who is insured. The following table measures incidence and claims cost using only records that are on the data base.

	Summary incidence and claims cost, assuming only records on data base are insured

	Period
	Incidence per thousand insured
	Claims cost per insured in Rs

	Year II
	8.7
	105

	Year III
	14.1
	188

	Year IV to Projected to Year end  
	24.6
	253


This table illustrates the rising incidence and claims cost year over year. The plan is experiencing adverse selection. The incidence and cost of claims is too high for a surgery plan.  However if the coverage was mandatory the current plan and benefits should be appropriate priced at Rs 150 per single adult and Rs 375 per family (2 adults and all their children)

We recommend that the trust focuses effort to enroll greater percentages of co-operative members and to enroll families encourage higher renewal rates or make the coverage mandatory for cooperatives. To continue with the same procedures for enrolling as in past years will result in a continuing assessment spiral.

	6. Claims Cost by Age and Gender 


The most important question to answer for the Trust is what premium should be charged for services. The largest component of that cost would be the cost of claims. The table below illustrates the cost of claims by age and gender based on reported insured in the data base. 

We observe that the claims cost in Year III are 179% higher compared to Year II. Based on current claims trend we can state that Year IV will show a further increase. Cost are increasing at every age, especially at younger and older ages. In addition we notice that the cost for Males is now higher then the cost for Females, this is unusual for health insurance programmes. We would expect cost for children to be lower then adult populations, at the exception of under 5 year old, with rates getting progressively higher as the population ages. 

	Claims cost by age, gender, and Year In Rupees, per reported population

	 
	YEAR II Adjusted for reported
	YEAR III Claims
	 

	AGE
	F
	M
	Total
	F
	M
	Total
	Ratio III/II

	0
	        874 
	     1,028 
	        963 
	      1,777 
	      1,622 
	      1,687 
	175%

	5
	        287 
	        320 
	        306 
	        531 
	        693 
	        627 
	205%

	10
	        242 
	        180 
	        206 
	        317 
	        333 
	        326 
	159%

	15
	        149 
	        146 
	        147 
	        360 
	        312 
	        332 
	225%

	20
	        193 
	        125 
	        159 
	        307 
	        247 
	        276 
	174%

	25
	        173 
	          96 
	        135 
	        237 
	        153 
	        194 
	143%

	30
	          85 
	          71 
	          78 
	        129 
	        118 
	        124 
	158%

	35
	          71 
	          58 
	          64 
	        116 
	        101 
	        108 
	167%

	40
	          68 
	          62 
	          64 
	          94 
	        100 
	          97 
	151%

	45
	          86 
	          76 
	          80 
	        126 
	        138 
	        134 
	168%

	50
	        104 
	          77 
	          86 
	        182 
	        163 
	        169 
	196%

	55
	        128 
	        127 
	        127 
	        225 
	        268 
	        256 
	202%

	60
	        119 
	        128 
	        126 
	        198 
	        267 
	        249 
	198%

	65
	        125 
	        176 
	        163 
	        286 
	        365 
	        347 
	212%

	70
	        124 
	        180 
	        168 
	        206 
	        302 
	        281 
	168%

	75
	        139 
	        235 
	        216 
	          80 
	        232 
	        205 
	95%

	80
	        116 
	        146 
	        140 
	           -   
	            6 
	            5 
	4%

	85
	          55 
	        143 
	        127 
	           -   
	           -   
	           -   
	0%

	90
	        238 
	          63 
	          93 
	           -   
	          68 
	          57 
	61%

	95
	        554 
	        132 
	        197 
	           -   
	           -   
	           -   
	0%

	TOTAL
	        111 
	        101 
	        105 
	        181 
	        191 
	        188 
	179%


	Summary of claims cost in Rs, Year II and Year III, based on reported insured 

	 
	Year II
	Year III
	 

	Age
	Number insured
	Claims cost
	Number insured
	Claims cost
	Ratio III/II

	0-25
	299,757
	175
	248,273
	313
	179%

	30-50
	1,083,347
	74
	850,618
	125
	169%

	55 +
	344,122
	139
	276,283
	267
	192%

	Total
	1,727,226
	105
	1,375,174
	188
	180%


The above summary shows that even in the main adult population there has been a 69% increase in claims from one year to the next.

	Claims cost by age, gender, and Year In Rupees, per reported population

	 
	Year III claims
	Year IV claims projected
	 

	AGE
	F
	M
	Total
	F
	M
	Total
	Ratio IV/III

	0
	1,777
	1,622
	1,687
	1,271
	1,882
	1,532
	91%

	5
	531
	693
	627
	312
	643
	449
	72%

	10
	317
	333
	326
	218
	441
	312
	96%

	15
	360
	312
	332
	264
	316
	286
	86%

	20
	307
	247
	276
	348
	278
	314
	114%

	25
	237
	153
	194
	373
	234
	306
	158%

	30
	129
	118
	124
	187
	174
	181
	146%

	35
	116
	101
	108
	126
	181
	149
	138%

	40
	94
	100
	97
	91
	214
	139
	143%

	45
	126
	138
	134
	84
	322
	170
	127%

	50
	182
	163
	169
	146
	425
	242
	143%

	55
	225
	268
	256
	114
	923
	351
	137%

	60
	198
	267
	249
	82
	1060
	350
	141%

	65
	286
	365
	347
	97
	1661
	491
	141%

	70
	206
	302
	281
	99
	2203
	573
	204%

	75
	80
	232
	205
	249
	1435
	456
	222%

	80
	             
	6
	5
	
	
	 
	 

	85
	
	
	
	
	
	 
	 

	90
	
	68
	57
	
	
	 
	 

	95
	
	
	
	
	
	 
	 

	TOTAL
	181
	191
	188
	158
	404
	253
	135%


	Summary of claims cost in Rs, Year III and Year IV(Projected), based on reported insured 

	 
	Year III
	Year IV projected
	 

	Age
	Number insured
	Claims cost
	Number insured
	Claims cost
	Ratio III/II

	0-25
	248,273
	313
	303,588
	350
	112%

	30-50
	850,618
	125
	925,443
	176
	141%

	55 +
	276,283
	267
	287,821
	394
	148%

	Total
	1,375,174
	188
	1,516,852
	253
	135%


If our projections are correct, the plan is experiencing cost increases at almost all ages. There is a small encourage sign of lower claims cost at younger ages and the trust is doing a better at administering the cutoff age of 75.

The Trust may consideration having higher premium for members age 55 and over. This could be justified as these insured have higher morbidity cost. However to maintain social solidarity the same premium is often used for all ages. 

The plan may also consider providing no coverage for children and adults over the age 55.

There are still large variations in claims cost by district and by year. As the plan is in an assessment spiral it is difficult to determine future premiums.

	Incidence by age, gender, and Year per Thousand reported population

	 
	YEAR II Adjusted for reported
	YEAR III Claims
	 

	AGE
	F
	M
	Total
	F
	M
	Total
	Ratio III/II

	0
	20.1
	31.0
	26.6
	48.2
	52.5
	50.7
	191%

	5
	9.4
	14.0
	12.1
	17.0
	28.5
	23.8
	197%

	10
	9.9
	10.9
	10.5
	13.9
	16.2
	15.3
	146%

	15
	8.1
	8.2
	8.2
	16.9
	16.2
	16.5
	201%

	20
	18.1
	7.8
	12.9
	29.3
	14.9
	21.8
	169%

	25
	16.8
	6.8
	11.9
	26.8
	11.0
	18.7
	157%

	30
	8.7
	6.1
	7.4
	13.2
	9.4
	11.3
	153%

	35
	6.8
	5.0
	5.8
	10.3
	8.1
	9.1
	157%

	40
	6.5
	5.0
	5.6
	8.7
	8.2
	8.4
	150%

	45
	8.8
	6.1
	7.1
	10.9
	10.7
	10.8
	152%

	50
	11.5
	6.2
	8.0
	19.3
	11.6
	14.1
	176%

	55
	13.5
	9.1
	10.3
	20.4
	16.5
	17.5
	170%

	60
	11.8
	10.7
	11.0
	18.3
	18.9
	18.7
	170%

	65
	12.8
	14.2
	13.8
	26.8
	25.9
	26.1
	189%

	70
	11.7
	16.3
	15.3
	17.4
	25.4
	23.7
	155%

	75
	12.9
	21.3
	19.7
	12.7
	19.3
	18.1
	92%

	80
	17.7
	14.1
	14.8
	
	0.5
	0.4
	3%

	85
	4.5
	16.0
	13.9
	
	
	
	

	90
	15.6
	22.7
	21.5
	
	5.6
	4.7
	22%

	95
	45.5
	16.7
	21.1
	
	
	
	

	TOTAL
	10.2
	7.6
	8.7
	15.8
	13.1
	14.1
	162%


Incidence continues to increase at all ages, however more so at younger ages. The following table shows increasing incidence rates at almost all ages. The increase in male incidence above age 65 is of great concern. In part some of the increase in incidence is due to the addition of coverage in Year IV, however the incidence rates have increased beyond that.
	Incidence by age, gender, and Year per Thousand reported population

	 
	YEAR III
	YEAR IV
	 

	AGE
	F
	M
	Total
	F
	M
	Total
	Ratio IV/III

	0
	48.2
	52.5
	50.7
	49.3
	83.3
	63.9
	126%

	5
	17.0
	28.5
	23.8
	12.3
	33.8
	21.2
	89%

	10
	13.9
	16.2
	15.3
	11.7
	24.5
	17.1
	112%

	15
	16.9
	16.2
	16.5
	17.4
	25.2
	20.6
	125%

	20
	29.3
	14.9
	21.8
	58.3
	23.1
	41.2
	189%

	25
	26.8
	11.0
	18.7
	57.6
	20.8
	39.8
	213%

	30
	13.2
	9.4
	11.3
	24.0
	18.0
	21.2
	188%

	35
	10.3
	8.1
	9.1
	13.7
	17.2
	15.2
	167%

	40
	8.7
	8.2
	8.4
	9.9
	20.0
	13.9
	165%

	45
	10.9
	10.7
	10.8
	10.0
	29.3
	16.9
	157%

	50
	19.3
	11.6
	14.1
	18.8
	35.4
	24.6
	174%

	55
	20.4
	16.5
	17.5
	14.5
	69.2
	30.5
	174%

	60
	18.3
	18.9
	18.7
	11.1
	89.8
	32.6
	174%

	65
	26.8
	25.9
	26.1
	11.9
	139.1
	43.9
	168%

	70
	17.4
	25.4
	23.7
	13.2
	208.1
	57.2
	241%

	75
	12.7
	19.3
	18.1
	15.4
	261.8
	58.4
	323%

	80
	
	0.5
	0.4
	
	
	
	 

	85
	
	
	
	
	
	
	 

	90
	
	5.6
	4.7
	
	
	
	 

	TOTAL
	15.8
	13.1
	14.1
	18.8
	33.8
	24.6
	175%


	7. Claims Incidence by Specialty 


The incidence of claims by specialty shows that the principal reason female’s claims are higher is due to OBG interventions, without this, female claims incidence and cost would be lower then males.

	Incidence by Specialty, and Year per Thousand, reported population

	 
	YEAR II Adjusted for reported
	YEAR III Claims paid
	 

	
	
	
	

	Specialty
	F
	M
	Total
	F
	M
	Total
	Ratio III/II

	Cardiac
	0.63
	1.23
	0.99
	1.02
	1.89
	1.56
	158%

	Cardiac Surgery
	0.45
	0.67
	0.58
	1.10
	1.58
	1.40
	241%

	Endo
	0.23
	0.03
	0.11
	0.41
	0.03
	0.18
	164%

	ENT
	0.43
	0.36
	0.39
	0.95
	0.72
	0.81
	208%

	Gastro
	0.56
	0.33
	0.42
	0.79
	0.52
	0.62
	148%

	General
	1.68
	2.12
	1.94
	2.33
	3.01
	2.75
	142%

	Neuro
	0.04
	0.06
	0.05
	0.08
	0.11
	0.10
	200%

	OBG
	4.79
	0.01
	1.94
	6.61
	0.06
	2.57
	132%

	Optho
	0.58
	0.89
	0.77
	1.26
	1.77
	1.57
	204%

	Ortho
	0.51
	0.89
	0.74
	0.73
	1.39
	1.14
	154%

	Thoracic
	0.01
	0.01
	0.01
	0.01
	0.02
	0.02
	200%

	Uro
	0.26
	0.98
	0.69
	0.49
	1.85
	1.33
	193%

	Vascular
	0.01
	0.04
	0.03
	0.04
	0.13
	0.10
	333%

	Total
	10.2
	7.62
	8.66
	15.81
	13.09
	14.14
	163%


	Incidence by Specialty, and Year per Thousand, reported population

	 
	YEAR III
	YEAR IV
	 

	
	
	
	

	Specialty
	F
	M
	Total
	F
	M
	Total
	Ratio IV/III

	Cardiac
	1.06
	2.02
	1.66
	1.34
	5.93
	3.11
	187%

	Cardiac Surgery
	1.1
	1.58
	1.4
	0.83
	2.91
	1.63
	117%

	Endo
	0.41
	0.03
	0.18
	0.28
	0.10
	0.21
	115%

	ENT
	0.95
	0.72
	0.81
	0.77
	1.60
	1.09
	135%

	Gastro
	0.79
	0.52
	0.62
	0.69
	1.43
	0.98
	158%

	General
	2.33
	3.01
	2.75
	2.12
	7.37
	4.15
	151%

	Medical Emergency
	
	
	 
	1.05
	0.23
	0.73
	 

	Neuro
	0.08
	0.11
	0.1
	0.07
	0.30
	0.16
	158%

	OBG
	6.61
	0.06
	2.57
	8.76
	0.36
	5.52
	215%

	Optho
	1.26
	1.77
	1.57
	1.35
	4.71
	2.65
	169%

	Ortho
	0.73
	1.39
	1.14
	0.94
	3.41
	1.89
	166%

	Thoracic
	0.01
	0.02
	0.02
	0.02
	0.06
	0.03
	171%

	Uro
	0.49
	1.85
	1.33
	0.61
	5.42
	2.46
	185%

	Total
	15.81
	13.09
	14.14
	18.83
	33.83
	24.61
	174%


Incidence continues to climb in all specialties the addition of maternity coverage and medical emergency has added 3.5 per thousand or 25% of the increase in incidence.

	8. Claims Cost by Specialty 


The following table shows the claims cost by specialty.
	Claims cost by specialty, and Year In Rupees, per reported population

	 
	YEAR II Adjusted for reported
	YEAR III Claims
	 

	Specialty
	F
	M
	Total
	F
	M
	Total
	Ratio III/II

	Cardiac
	8
	8.3
	8.2
	9.5
	11.4
	10.7
	130%

	Cardiac Surgery
	34.1
	50.5
	43.8
	77.5
	113.4
	99.6
	227%

	Endo
	2.2
	0.2
	1
	3.6
	0.3
	1.6
	160%

	ENT
	2
	1.8
	1.9
	4.7
	3.5
	4
	211%

	Gastro
	5.9
	3.7
	4.6
	7.3
	5.2
	6
	130%

	General
	9.7
	11.3
	10.7
	12.5
	15.3
	14.2
	133%

	Neuro
	1.1
	1.3
	1.2
	2.2
	2.5
	2.4
	200%

	OBG
	37.1
	0.1
	15.1
	46.2
	0.4
	18
	119%

	Optho
	1.5
	2.4
	2
	4.2
	5.9
	5.2
	260%

	Ortho
	5.5
	9.1
	7.6
	7.5
	13.5
	11.2
	147%

	Thoracic
	0.1
	0.4
	0.3
	0.2
	0.5
	0.4
	133%

	Uro
	2.8
	10
	7.1
	5.2
	16.8
	12.4
	175%

	Vascular
	0.2
	1.1
	0.7
	0.5
	2.7
	1.9
	271%

	Total
	110.3
	100.3
	104.3
	181.1
	191.5
	187.5
	180%


If we separate the cost of cardiac from all other specialties we see the increase in cost from Year II to Year III was 212% for Cardiac and 148% for all other specialties.

	Claims cost by specialty, and Year In Rupees, per reported population

	
	YEAR III
	YEAR IV Claims
	

	Specialty
	F
	M
	Total
	F
	M
	Total
	Ratio IV/III

	Cardiac
	9.5
	11.4
	10.7
	12.36
	53.10
	28.07
	262%

	Cardiac Surgery
	77.5
	113.4
	99.6
	49.61
	178.55
	99.32
	100%

	Endo
	3.6
	0.3
	1.6
	2.56
	0.96
	1.94
	122%

	ENT
	4.7
	3.5
	4
	3.77
	8.19
	5.47
	137%

	Gastro
	7.3
	5.2
	6
	7.20
	15.34
	10.34
	172%

	General
	12.5
	15.3
	14.2
	11.01
	36.27
	20.75
	146%

	ME
	2.2
	2.5
	2.4
	1.24
	0.40
	0.92
	38%

	Neuro
	46.2
	0.4
	18
	1.94
	7.53
	4.09
	23%

	OBG
	4.2
	5.9
	5.2
	47.96
	2.12
	30.29
	582%

	Optho
	7.5
	13.5
	11.2
	4.38
	16.63
	9.10
	81%

	Ortho
	0.2
	0.5
	0.4
	9.45
	34.04
	18.93
	4732%

	Thoracic
	5.2
	16.8
	12.4
	0.32
	1.41
	0.74
	6%

	Uro
	0.5
	2.7
	1.9
	6.07
	49.16
	22.68
	1194%

	Total
	181.1
	191.5
	187.5
	157.88
	403.70
	252.64
	135%


From Year III to Year IV we notice that the claims cost for the added coverage in OBG and Medical Emergency specialties has increased the cost by 25 Rs per insured or 13% of the increase.

	9. Claims Cost by Hospital 


Five hospitals provide services that cover 50% of cost in Year II, 58% in Year III and 52% in Year IV. All the other participants are responsible for the balance of claims.

	Claims reimbursed in Rupees top 5 hospitals

	Year II
	Year III

	Hospital
	Claims
	% of Year
	Hospital
	Claims
	% of Year

	Narayana Hrudayalaya
	50789700
	28.3%
	Narayana Hrudayalaya
	83767349
	32.5%

	Sri Jayadeva Inst of Cardiology
	15862500
	8.8%
	Sri Jayadeva Inst of Cardiology
	27945750
	10.8%

	K L E S Hospital
	11116503
	6.2%
	K L E S Hospital
	20232686
	7.8%

	Vikram Hospital 
	9366000
	5.2%
	Vikram Hospital 
	14646100
	5.7%

	Rajiv Gandhi Hospital 
	4018500
	2.2%
	A J Hospital
	6188100
	2.4%

	All others
	88555566
	49.3%
	All others
	105097930
	40.8%

	Total
	179708769
	100.0%
	Total
	257877915
	100.0%


	Claims reimbursed in Rupees top 5 hospitals

	Year III
	Year IV (Projected)

	Hospital
	Claims
	% of Year
	Hospital
	Claims
	% of Year

	Narayana Hrudayalaya
	83,767,349
	32.50%
	Narayana Hrudayalaya
	114,227,520 
	29.81%

	Sri Jayadeva Inst of Cardiology
	27,945,750
	10.80%
	K L E S Hospital
	  31,502,843 
	8.22%

	K L E S Hospital
	20,232,686
	7.80%
	Sri Jayadeva Institute of cardiology
	  28,241,310 
	7.37%

	Vikram Hospital 
	14,646,100
	5.70%
	Vikram Hospital
	  13,242,444 
	3.46%

	Rajiv Gandhi Hospital 
	6,188,100
	2.40%
	JSS Hospital
	  10,230,226 
	2.67%

	All others
	105,097,930
	40.80%
	All others
	185,779,264 
	48.48%

	Total
	257,877,915
	100.00%
	Total
	383,223,606 
	100.00%


	10. Claims Paid by Month of Admission 


	Year III claims paid, in Rupees, based on Date of Admission

	Year
	Month
	Female
	Male
	Total

	2005
	Jan
	228,002
	528,000
	756,002

	 
	Feb
	168,000
	94,967
	262,967

	 
	Mar
	203,500
	387,000
	590,500

	 
	Apr
	82,000
	293,390
	375,390

	 
	May
	293,500
	132,000
	425,500

	 
	Jun
	2,157,973
	2,774,380
	4,932,353

	 
	Jul
	4,268,397
	5,262,690
	9,531,087

	 
	Aug
	6,523,908
	10,695,405
	17,219,313

	 
	Sep
	6,797,570
	11,120,569
	17,918,139

	 
	Oct
	8,597,161
	14,589,617
	23,186,778

	 
	Nov
	10,290,968
	15,038,986
	25,329,954

	 
	Dec
	9,256,600
	15,601,942
	24,858,542

	2006
	Jan
	10,912,192
	21,141,301
	32,053,493

	 
	Feb
	9,969,357
	16,116,349
	26,085,706

	 
	Mar
	8,291,354
	15,538,219
	23,829,573

	 
	Apr
	9,163,465
	16,156,368
	25,319,833

	 
	May
	8,170,456
	16,744,078
	24,914,534

	 
	Jun
	85,750
	202,500
	288,250

	Total
	 
	95,460,153
	162,417,762
	257,877,915


	Year IV claims paid to Nov 16, 2006, in Rupees

	Year
	Month
	Female
	Male
	Total

	2005
	Jun
	 
	12,000
	12,000

	 
	Jul
	7,500
	
	7,500

	 
	Aug
	 
	
	 

	 
	Sep
	 
	
	 

	 
	Oct
	 
	13,901
	13,901

	 
	Nov
	 
	
	 

	 
	Dec
	 
	
	 

	2006
	Jan
	7,500
	5,000
	12,500

	 
	Feb
	5,000
	
	5,000

	 
	Mar
	 
	
	 

	 
	Apr
	8,750
	5,500
	14,250

	 
	May
	211,750
	420,000
	631,750

	 
	Jun
	5,647,812
	10,754,310
	16,402,122

	 
	Jul
	10,772,412
	17,905,385
	28,677,797

	 
	Aug
	10,766,748
	17,533,823
	28,300,571

	 
	Sep
	10,993,273
	16,935,572
	27,928,845

	 
	Oct
	2,428,958
	2,957,432
	5,386,390

	 
	Nov
	1,437,100
	1,292,000
	2,729,100

	 
	Dec
	 
	
	 

	Total
	 
	42,286,803
	67,834,923
	110,121,726


Tighter administration procedures in Year IV has resulted in much claims being carried forward from prior years.

	11. Claims by District 


	Claims paid and claims cost per insured, by district, in Rs

	 
	YEAR II
	YEAR III 

	District
	Claims
	Claim cost
	Claims
	Claim cost

	Bagalkot
	4,743,252
	90
	10,275,878
	195

	Bangalore 
	14,568,292
	80
	19,775,339
	108

	Belgaum 
	8,983,114
	71
	15,258,332
	120

	Bellary 
	2,798,440
	76
	4,206,702
	115

	Bidar
	4,823,400
	64
	4,671,020
	62

	Bijapur
	4,173,586
	62
	9,296,692
	139

	Chamarajanagar
	4,012,476
	83
	5,132,150
	225

	Chikmagalur
	6,497,380
	151
	8,517,150
	284

	Chitradurga
	5,491,299
	99
	9,214,796
	227

	Dakshina Kannada
	4,554,709
	77
	6,652,432
	144

	Davangere
	10,313,355
	109
	16,573,167
	386

	Dharwad
	1,326,453
	108
	1,749,520
	307

	Gadag
	1,746,200
	124
	3,011,785
	214

	Gulbarga 
	3,254,500
	73
	7,091,750
	157

	Hassan
	13,614,465
	140
	16,836,093
	225

	Haveri
	2,881,200
	88
	5,360,554
	163

	Kodagu
	2,663,500
	64
	3,732,215
	134

	Kolar
	16,067,416
	114
	19,199,313
	136

	Koppal
	2,455,700
	114
	3,436,350
	160

	Mandya
	23,101,073
	156
	27,613,267
	1054

	Mysore 
	10,029,590
	113
	13,601,020
	234

	Raichur
	4,655,541
	156
	6,711,050
	226

	Shimoga
	5,726,700
	115
	8,064,177
	161

	Tumkur
	10,528,468
	133
	14,838,350
	290

	Udupi
	8,131,325
	183
	11,964,312
	316

	Uttara Kannada
	2,567,335
	59
	5,094,500
	142

	Total
	179,708,769
	104
	257,877,915
	188


There remains large variations in claims cost by district. 

The trust should investigate the districts with the highest claims cost.

	Claims paid and claims cost per insured, by district, in Rs

	 
	YEAR III
	YEAR IV Projected

	District
	claims
	Claim cost
	claims
	Claim cost

	Bagalkot
	10,275,878
	195
	14,437,079
	200

	Bangalore 
	19,775,339
	108
	26,116,241
	190

	Belgaum 
	15,258,332
	120
	25,262,576
	325

	Bellary 
	4,206,702
	115
	9,264,978
	243

	Bidar
	4,671,020
	62
	5,610,456
	154

	Bijapur
	9,296,692
	139
	15,283,311
	182

	Chamarajanagar
	5,132,150
	225
	7,702,980
	264

	Chikmagalur
	8,517,150
	284
	14,541,354
	300

	Chitradurga
	9,214,796
	227
	14,052,929
	322

	Dakshina Kannada
	6,652,432
	144
	8,386,104
	140

	Davangere
	16,573,167
	386
	23,553,312
	547

	Dharwad
	1,749,520
	307
	1,870,674
	212

	Gadag
	3,011,785
	214
	5,796,114
	375

	Gulbarga 
	7,091,750
	157
	13,093,500
	269

	Hassan
	16,836,093
	225
	21,345,453
	201

	Haveri
	5,360,554
	163
	10,166,298
	309

	Kodagu
	3,732,215
	134
	3,960,936
	132

	Kolar
	19,199,313
	136
	25,672,830
	209

	Koppal
	3,436,350
	160
	5,965,938
	304

	Mandya
	27,613,267
	1054
	37,867,314
	373

	Mysore 
	13,601,020
	234
	15,458,230
	203

	Raichur
	6,711,050
	226
	11,887,332
	258

	Shimoga
	8,064,177
	161
	11,607,192
	243

	Tumkur
	14,838,350
	290
	22,921,107
	324

	Udupi
	11,964,312
	316
	21,300,408
	356

	Uttara Kannada
	5,094,500
	142
	10,098,960
	169

	Total
	257,877,915
	188
	383,223,606
	253


The high amount of claims per insured in Mandya in Year III have returned to a more reasonable, albeit high level.

	Number of Claims paid and incidence per thousand per insured, by district

	 
	YEAR II
	YEAR III

	District
	Number
	incidence
	Number
	incidence

	Bagalkot
	365
	6.9
	817
	15.5

	Bangalore
	1,109
	6.1
	1148
	6.3

	Belgaum
	515
	4.1
	670
	5.3

	Bellary
	163
	4.5
	276
	7.5

	Bidar
	452
	6.0
	370
	4.9

	Bijapur
	302
	4.5
	671
	10.0

	Chamarajanagar
	313
	6.5
	355
	15.6

	Chikmagalur
	501
	11.7
	630
	21.0

	Chitradurga
	486
	8.8
	841
	20.7

	Dakshina Kannada
	291
	4.9
	448
	9.7

	Davangere
	1,035
	10.9
	1,435
	33.4

	Dharwad
	94
	7.7
	102
	17.9

	Gadag
	146
	10.4
	192
	13.6

	Gulbarga
	135
	3.0
	324
	7.2

	Hassan
	1,354
	13.9
	1,627
	21.8

	Haveri
	246
	7.5
	436
	13.3

	Kodagu
	182
	4.3
	237
	8.5

	Kolar
	1,451
	10.3
	1,681
	11.9

	Koppal
	153
	7.1
	235
	10.9

	Mandya
	2,334
	15.8
	2,630
	100.4

	Mysore
	655
	7.4
	817
	14.1

	Raichur
	328
	11.0
	481
	16.2

	Shimoga
	445
	8.9
	618
	12.4

	Tumkur
	898
	11.4
	1101
	21.5

	Udupi
	777
	17.5
	922
	24.4

	Uttara Kannada
	179
	4.1
	375
	10.4

	Total
	14,909
	8.6
	19,439
	14.1


Similarly the claims incidence by district varies.

	Number of Claims paid and incidence per thousand per insured, by district

	 
	YEAR III
	YEAR IV projected

	District
	Number
	incidence
	Number
	incidence

	Bagalkot
	817
	15.5
	1416
	19.6

	Bangalore 
	1148
	6.3
	2091
	15.2

	Belgaum 
	670
	5.3
	1510
	19.4

	Bellary 
	276
	7.5
	564
	14.8

	Bidar
	370
	4.9
	651
	17.8

	Bijapur
	671
	10.0
	1284
	15.3

	Chamarajanagar
	355
	15.6
	870
	29.8

	Chikmagalur
	630
	21.0
	1615
	33.3

	Chitradurga
	841
	20.7
	1295
	29.6

	Dakshina Kannada
	448
	9.7
	839
	14.0

	Davangere
	1435
	33.4
	2805
	65.1

	Dharwad
	102
	17.9
	205
	23.2

	Gadag
	192
	13.6
	571
	36.9

	Gulbarga 
	324
	7.2
	981
	20.1

	Hassan
	1627
	21.8
	2499
	23.5

	Haveri
	436
	13.3
	1347
	40.9

	Kodagu
	237
	8.5
	338
	11.2

	Kolar
	1681
	11.9
	2607
	21.2

	Koppal
	235
	10.9
	466
	23.7

	Mandya
	2630
	100.4
	4695
	46.3

	Mysore 
	817
	14.1
	1148
	15.0

	Raichur
	481
	16.2
	1152
	25.0

	Shimoga
	618
	12.4
	974
	20.4

	Tumkur
	1101
	21.5
	2109
	29.8

	Udupi
	922
	24.4
	2279
	38.1

	Uttara Kannada
	375
	10.4
	1020
	17.1

	Total
	19439
	14.1
	37330
	24.6


We see that there are large variations in results by district.

	
	PART III.

PLAN CHANGES AND RECOMMENDATIONS


In Year IV the plan added a few addition benefits outlined earlier in this report, causing some increase in claims cost and incidence. However without the added benefits claims cost and incidence would have increased. The primary problem with the insurance plan is the original method of enrolling members voluntarily and allowing them to insure children and spouses voluntarily is resulting in adverse selection. Providing a mandatory coverage will result in lower cost per insured and greater coverage for cooperative members.

For Year IV the Trust should start developing a business plan and engage staff to implement this plan. The elements of the plan should include:

· Organizational mission and objective.

· Target markets, renewal rates and percentage of community covered.

· Communication plan to reach market and insure access to benefits is understood.

· Data management and photo ID management.

· Premium rate setting to meet goals and objectives.

· Agreement with State government on financing and timing of funds.

· Development of network hospitals and services.

· Monitoring results of business plan, audit of functions and service providers.

· Monitoring of treatment provided to ensure cost effective service to members.

In particular for claims and enrollment data, files should be developed with insured members starting from Year II to present capturing accurate demographic data on beneficiaries to enable monitoring the programme.

Claims files should be finalized for each of the policy year ensuring clean data is recorded for each file and making the file available to the management of the trust to analyse results.

Conclusion

The Yeshasvini plan faces significant challenges to remain viable, claims are increasing and we are in an assessment spiral without even having increased the rate. The Trust will have to take steps to ensure members are enrolled with clear understanding of the benefits, the all of a cooperative enrolls with all family members. The data base will have to be verified for accuracy of enrolled numbers and premium rate setting for Year V will have to be done with great caution.

	
	ANNEXURES




	1. NETWORK HOSPITALS LIST


	SI
	District
	SI
	Name of Hospital/Nursing Home
	No
	P/G
	Y1
	Y2
	Y3
	Y4


	1
	Bagalkot
	1
	Kerudi Hospital & Research centre
	128
	P
	X
	X
	X
	X

	
	
	2
	Kanthi Nursing Home
	28
	P
	X
	X
	X
	0

	
	
	3
	Belagali Nursing Home
	35
	P
	X
	X
	X
	X

	
	
	4
	Kadlewad Hospital
	22
	P
	X
	X
	X
	0

	
	
	5
	Kubsad Hospital
	33
	P
	X
	X
	X
	X

	
	
	6
	Sai Orthopaedic & Trauma centre
	31
	P
	X
	X
	X
	X

	
	
	7
	Soragavi Orthopaedic & Maternity Home
	40
	P
	X
	X
	X
	X

	
	
	8
	Anita Multipeciality Hospital
	-
	P
	
	
	
	X

	
	
	9
	Banashankari Eye Hospital
	-
	P
	
	
	
	X

	
	
	10
	Chandargi Exe Hospital
	-
	P
	
	
	
	X

	
	
	11
	District Hospital
	-
	G
	
	
	
	X

	
	
	12
	Doddannevara Hospital
	-
	P
	
	
	
	X

	
	
	13
	Hangal Kumareshwara Hospital & RC
	-
	P
	
	
	
	X

	
	
	14
	Patil Medicare
	-
	P
	
	
	
	X

	
	
	15
	Sanadi Orthopaedic Hospital
	-
	P
	
	
	
	X

	
	
	16
	Shanti Children’s Hospital
	-
	P
	
	
	
	X


	2
	Bangalore
	1
	KIMS Hospital & Research Centre
	850
	P
	X
	X
	X
	X

	
	
	2
	HOSMAT
	275
	P
	X
	X
	X
	X

	
	
	3
	Chinmaya Mission Hospital
	200
	P
	X
	X
	X
	X

	
	
	4
	CSI Hospital
	200
	P
	X
	X
	X
	X

	
	
	5
	N.U. Trust
	68
	P
	X
	X
	X
	X

	
	
	6
	Maharaja Agrasena Hospital
	70
	P
	X
	X
	X
	X

	
	
	7
	Nararyana Hrudayalaya
	620
	P
	X
	X
	X
	X

	
	
	8
	M.S. Ramaiah Hospital
	1000
	P
	X
	X
	X
	X

	
	
	9
	Narayana Nethralaya
	50
	P
	X
	X
	X
	X

	
	
	10
	Jain Institute of Vascular Sciences
	200
	P
	X
	X
	X
	X

	
	
	11
	Mallya Hospital
	250
	P
	X
	X
	X
	X

	
	
	12
	Vyadehi Institute of Medical Sciences
	1000
	P
	X
	X
	X
	X

	
	
	13
	Jayadeva Institute of Cardiology
	540
	G
	X
	X
	X
	X

	
	
	14
	Rotary Adichunchanagari Hospital
	40
	P
	X
	X
	X
	X

	
	
	15
	B.G. Lingegowda Hospital
	24
	P
	X
	X
	X
	X

	
	
	16
	Ashok Nursing Home
	-
	P
	
	
	
	X

	
	
	17
	Ashwini Hospital
	-
	P
	
	
	
	X

	
	
	18
	B.W. Lions Superciality Eye Hospital
	-
	P
	
	
	
	X

	
	
	19
	Bhagwan Mahaveer Jain Heart centre
	-
	P
	
	
	
	X

	
	
	20
	Devi Eye Hospital
	-
	P
	
	
	
	X

	
	
	21
	Gurushree Hightech Hospital
	-
	P
	
	
	
	X

	
	
	22
	Harsha Hospital
	-
	P
	
	
	
	X

	
	
	23
	Isolation Hospital
	-
	G
	
	
	
	X

	
	
	24
	Jayanagar General Hospital
	-
	G
	
	
	
	X

	
	
	25
	K.R. Hospital
	-
	P
	
	
	
	X

	
	
	26
	Kamala Nursing Home
	-
	P
	
	
	
	X

	
	
	27
	KCG General Hospital
	-
	G
	
	
	
	X

	
	
	28
	KIDWAI
	-
	G
	
	
	
	X

	
	
	29
	Lady Curzen and Bowring Hospital
	-
	G
	
	
	
	X

	
	
	30
	Lady Goshen Hospital
	-
	G
	
	
	
	X

	
	
	31
	Mahaveer Eye Hospital P. Ltd.
	-
	P
	
	
	
	X

	
	
	32
	Nethradhama Hospital
	-
	P
	
	
	
	X

	
	
	33
	NIMANS
	-
	G
	
	
	
	X

	
	
	34
	P.D. Hinduja Sindi Hospital
	-
	P
	
	
	
	X

	
	
	35
	Prabha Eye Clinic & Research centre
	-
	P
	
	
	
	X

	
	
	36
	Indira Gandhi Institute of Child Health
	-
	P
	
	
	
	X

	
	
	37
	Rajarajeshwari General Hospital
	-
	P
	
	
	
	X

	
	
	38
	S.B. Medical Centre
	-
	P
	
	
	
	X

	
	
	39
	S.K. Hospital
	-
	P
	
	
	
	X

	
	
	40
	Sanjay Gandhi Orthopaedic Accid. C.
	-
	G
	
	
	
	X

	
	
	41
	Shekar Nethralaya
	-
	P
	
	
	
	X

	
	
	42
	Shreya Hospital
	-
	P
	
	
	
	X

	
	
	43
	Sparsh Hospital
	-
	P
	
	
	
	X

	
	
	44
	Sri Maruthi Hospital
	-
	P
	
	
	
	X

	
	
	45
	Suresh Hospital & Diagnostic Centre
	-
	P
	
	
	
	X

	
	
	46
	TB & Chest Diseases Hospital
	-
	G
	
	
	
	X

	
	
	47
	Trinetraalaya Eye Care & Surgical C.
	-
	P
	
	
	
	X

	
	
	48
	Vanivilas Hospital
	-
	G
	
	
	
	X

	
	
	49
	Vistoria Hospital
	-
	G
	
	
	
	X

	
	
	50
	Vidya Eye Hospital
	-
	P
	
	
	
	X

	
	
	51
	Vijaya Eye Clinic & Research Centre
	-
	P
	
	
	
	X

	
	
	52
	Vishwabharathi Hospital
	-
	P
	
	
	
	X

	
	
	53
	Vittal Super Speciality Eye Hospital
	-
	P
	
	
	
	X

	
	
	54
	Manipal Hospital
	-
	P
	
	
	
	X


	3
	Belgaum
	1
	KLES Hospital
	1200
	P
	X
	X
	X
	X

	
	
	2
	Kasbekar Metgud Clinic
	50
	P
	X
	X
	X
	X

	
	
	3
	Karnataka Health Institute
	100
	P
	
	X
	X
	X

	
	
	4
	Sri J.G. Co-operative Hospital
	100
	P
	X
	X
	X
	X

	
	
	5
	Dr. Naik’s Hospital
	50
	P
	
	
	X
	X

	
	
	6
	District Hospital
	500
	G
	
	
	X
	X

	
	
	7
	Dr. Bagewadies Eye Centre
	-
	P
	
	
	
	X

	
	
	8
	Dr. Navadgi Nursing Home
	-
	P
	
	
	
	X

	
	
	9
	Parvati Eye Care Centre
	-
	P
	
	
	
	X

	
	
	10
	Patil Eye Hospital
	-
	P
	
	
	
	X

	
	
	11
	Shiva Krupa Hospital
	-
	P
	
	
	
	X

	
	
	12
	Vijaya Hospital
	-
	P
	
	
	
	X

	
	
	13
	Vishwas Hospital
	-
	P
	
	
	
	X

	
	
	14
	KLE Hospital (Gokak)
	-
	P
	
	
	
	X


	4
	Bellary
	1
	Sukrutha Nursing Home
	30
	P
	X
	X
	X
	0

	
	
	2
	Adarsha Nursing Home
	14
	P
	X
	X
	X
	0

	
	
	3
	Madhura Nursing Home
	13
	P
	X
	X
	X
	0

	
	
	4
	Danamma Super Speciality Hospital
	-
	P
	
	
	
	X

	
	
	5
	District Hospital
	-
	G
	
	
	
	X

	
	
	6
	Jindal Sanjeevani Hospital
	-
	P
	
	
	
	X

	
	
	7
	M.S.R. Hospital
	-
	P
	
	
	
	X

	
	
	8
	S.R. Multi Speciality Hospital
	-
	P
	
	
	
	X


	5
	Bidar
	1
	Prayavi Hospital
	70
	P
	X
	X
	X
	X

	
	
	2
	Apex Hospital
	75
	P
	X
	X
	X
	X

	
	
	3
	Kamatikar Hospital
	40
	P
	
	
	X
	X

	
	
	4
	Guru Nanak Hospital
	100
	P
	X
	X
	X
	X

	
	
	5
	Vivek Nursing Home
	-
	P
	
	
	
	X

	
	
	6
	District Hospital
	-
	G
	
	
	
	X


	6
	Bijapur
	1
	Krishna Hospital
	18
	P
	X
	X
	X
	0

	
	
	2
	Al-Ameen Hospital
	540
	P
	X
	X
	X
	X

	
	
	3
	Dr. L.H. Bidri Hospital
	60
	P
	X
	X
	X
	X

	
	
	4
	Kundargi Hospital
	20
	P
	X
	X
	X
	X

	
	
	5
	Choudhari Hospital
	50
	P
	X
	X
	X
	X

	
	
	6
	Anugraha Eye Hospital
	10
	P
	X
	X
	X
	X

	
	
	7
	Bijapur Kidney Foundation 
	35
	P
	
	
	X
	X

	
	
	8
	B.M. Patil Medical College Hosp. & RC
	790
	P
	X
	X
	X
	X

	
	
	9
	District Hospital
	-
	G
	
	
	
	X

	
	
	10
	Matoshree Hospital
	-
	P
	
	
	
	X

	
	
	11
	Dr. Munir Bangi Hospital
	-
	P
	
	
	
	X

	
	
	12
	Sri Amareshwar Orthopaedic & Fracture
	-
	P
	
	
	
	X


	7
	Chamarajari
	1
	Holy Cross Mission Hospital
	200
	P
	X
	X
	X
	X

	
	
	2
	VAM Hospital
	35
	P
	
	
	X
	X

	
	
	3
	District Hospital
	-
	G
	
	
	
	X


	8
	Chikmagalur
	1
	Ashraya Hospital
	80
	P
	X
	X
	X
	X

	
	
	2
	Holy Cross Mission Hospital
	100
	P
	X
	X
	X
	X

	
	
	3
	Balaji Nursing Home
	40
	P
	X
	X
	X
	X

	
	
	4
	Shri Sharadha Dhanvanthri Hospital
	150
	P
	
	
	X
	X

	
	
	5
	District Hospital
	-
	G
	
	
	
	X

	
	
	6
	Sri Satya Sai Hospital
	-
	P
	
	
	
	X


	9
	Chitradurga
	1
	P.V.S. Medical, Surgical & Cardiac Hos.
	55
	P
	X
	X
	X
	X

	
	
	2
	Krishna Nursing Home
	50
	P
	X
	X
	X
	0

	
	
	3
	Pathanjali Hospital
	50
	P
	
	X
	X
	X

	
	
	4
	Sunita Nursing Home
	50
	P
	
	X
	X
	X

	
	
	5
	District Hospital
	500
	G
	
	
	X
	X

	
	
	6
	Basappa Hospital
	-
	P
	
	X
	
	0

	
	
	7
	Basavaraj Hospital
	-
	P
	
	
	
	X

	
	
	8
	Basaveswara Medical College
	-
	P
	
	
	
	X


	10
	Dakshina Kan.
	1
	Father Muller Medical College & Hosp.
	1050
	P
	X
	X
	X
	X

	
	
	2
	A.J. Hospital & Research Centre
	530
	P
	X
	X
	X
	X

	
	
	3
	Omega Hospital
	100
	P
	
	X
	X
	X

	
	
	4
	Somayajji Hospital
	35
	P
	
	X
	X
	X

	
	
	5
	Suraksha Health Centre
	20
	P
	
	X
	X
	0

	
	
	6
	K.V.G. Medical College & Hospital
	500
	P
	
	X
	X
	X

	
	
	7
	Pragathi Seciality Hospital
	50
	P
	
	
	X
	X

	
	
	8
	Chetana Hospital
	50
	P
	
	
	X
	X

	
	
	9
	Jyothi Hospital
	35
	P
	
	X
	X
	X

	
	
	10
	Wenlock Lady Goshen Hospital
	500
	G
	
	
	X
	X

	
	
	11
	Alva’s Health Centre
	-
	P
	
	
	
	X

	
	
	12
	Athena Hospital
	-
	P
	
	
	
	X

	
	
	13
	Benaka Hospital
	-
	P
	
	
	
	X

	
	
	14
	City Hospital & Diagnostic Centre
	-
	P
	
	
	
	X

	
	
	15
	Girija Clinic
	-
	P
	
	
	
	X

	
	
	16
	Justice K.S. Hegde Charitable Hospital
	-
	P
	
	
	
	X

	
	
	17
	Lady Goshen Hospital
	-
	G
	
	
	
	X

	
	
	18
	Mangala Hospital
	-
	P
	
	
	
	X

	
	
	19
	Tejasvini Hospital
	-
	P
	
	
	
	X


	11
	Davangere
	1
	City Central Hospital P. Ltd.
	100
	P
	X
	X
	X
	X

	
	
	2
	Ravi Nursing Home
	70
	P
	X
	X
	X
	X

	
	
	3
	Ashwini Nursing Home
	50
	P
	X
	X
	X
	X

	
	
	4
	Latha Nursing Home
	50
	P
	
	X
	X
	X

	
	
	5
	Bapuji Hospital
	990
	P
	
	
	X
	X

	
	
	6
	Mahesh Nursing Home
	45
	P
	
	X
	X
	X

	
	
	7
	City Medical Centre
	50
	P
	
	
	X
	X

	
	
	8
	Chigateri Hospital
	500
	G
	
	
	X
	X

	
	
	9
	Susruta Eye Clinic & Laser Centre
	35
	P
	
	
	X
	X

	
	
	10
	Ashraya Hospital
	-
	P
	
	
	
	X

	
	
	11
	Kadli Ningamma Memorial Hospital
	-
	P
	
	
	
	X

	
	
	12
	S.S. Institute of Medical Sciences & RC
	-
	P
	
	
	
	X


	12
	Dharwad
	1
	Shakuntala Memorial Hospital
	150
	P
	X
	X
	X
	X

	
	
	2
	K.H. Jituri Hospital
	20
	P
	X
	X
	X
	X

	
	
	3
	Sushrutha Nursing Home
	30
	P
	X
	X
	X
	0

	
	
	4
	Nalwad Multispeciality Hospital
	50
	P
	
	X
	X
	0

	
	
	5
	Dr. R.B. Patil Nursing Home
	50
	P
	
	
	X
	X

	
	
	6
	M.M. Joshi Eye Institute
	43
	P
	
	
	X
	X

	
	
	7
	District Hospital
	-
	G
	
	
	
	X

	
	
	8
	Dr. S.R. Ramanagoudar Nursing Home
	-
	P
	
	
	
	X

	
	
	9
	Jayapriya Hospital
	-
	P
	
	
	
	X

	
	
	10
	Nalwad Multispeciality Hospital & RC
	-
	P
	
	
	
	X

	
	
	11
	Sneha Children’s Nursing Home & RC
	-
	P
	
	
	
	X

	
	
	12
	Sri Dharmasthala Manjunatheswara CM
	-
	P
	
	
	
	X


	13
	Gadag
	1
	Sanjeevini Hospital
	40
	P
	X
	X
	X
	X

	
	
	2
	K.H. Patil Hospital & Research Institute
	75
	P
	X
	X
	X
	X

	
	
	3
	District Hospital
	-
	G
	
	
	
	X


	14
	Gulbarga
	1
	Basaveshwara Teaching Hospital
	500
	P
	X
	X
	X
	X

	
	
	2
	Patil Nursing Home
	50
	P
	
	
	X
	X

	
	
	3
	Ashirwad Maternity & Children Hospital
	-
	P
	
	
	
	X

	
	
	4
	Dhanvantari Hospital
	-
	P
	
	
	
	X

	
	
	5
	District Hospital
	-
	G
	
	
	
	X

	
	
	6
	Dr. Patil ENT Clinic, Speech & Hear.C.
	-
	P
	
	
	
	X

	
	
	7
	Satya Urocare Hospital
	-
	P
	
	
	
	X


	15
	Hassan
	1
	Mangala Hospital
	104
	P
	X
	X
	X
	X

	
	
	2
	Rajeev Nursing Home
	100
	P
	X
	X
	X
	X

	
	
	3
	Hemavathy Nursing Home
	51
	P
	X
	X
	X
	X

	
	
	4
	C.S.I. Redfern memorial Hospital
	120
	P
	X
	X
	X
	X

	
	
	5
	Bharathi Nursing Home
	60
	P
	X
	X
	X
	X

	
	
	6
	Sanjeeveni Co-operative Hospital
	50
	P
	X
	X
	X
	0

	
	
	7
	Keshava Netralaya
	4
	P
	
	
	X
	X

	
	
	8
	Janatha Nursing Home
	98
	P
	X
	X
	X
	X

	
	
	9
	Jayashree Nursing Home
	45
	P
	
	
	X
	0

	
	
	10
	S.S.M. Hospital
	102
	P
	
	
	X
	X

	
	
	11
	Bharathi Hospital
	30
	P
	
	
	X
	X

	
	
	12
	Dange Hospital
	-
	P
	
	
	
	X

	
	
	13
	District Hospital
	-
	G
	
	
	
	X

	
	
	14
	Nagesh Hospital
	-
	P
	
	
	
	X

	
	
	15
	Savitrama Shansappa Hospital
	-
	P
	
	
	
	X


	16
	Haveri
	1
	Dr. Handral Hospital
	35
	P
	X
	X
	X
	X

	
	
	2
	Dr. Lodaya Hospital
	50
	P
	X
	X
	X
	X

	
	
	3
	Pandit Memorial Hospital
	50
	P
	
	X
	X
	X

	
	
	4
	District Hospital
	-
	G
	
	
	
	X

	
	
	5
	Kelagar Medical Center
	-
	P
	
	
	
	X

	
	
	6
	Shri Laxmi Surgical, Trauma & MS Hosp
	-
	P
	
	
	
	X

	
	
	7
	Shiva Jyoti Institute of Child Health
	-
	P
	
	
	
	X


	17
	Kodagu
	1
	Jedi Hospital
	50
	P
	X
	X
	X
	X

	
	
	2
	Athreya Hospital
	50
	P
	
	
	X
	X

	
	
	3
	District Hospital
	-
	G
	
	
	
	X


	18
	Kolar
	1
	R.L. Jalappa Hospital and RC
	800
	P
	X
	X
	X
	X

	
	
	2
	Suguna Nursing Home
	20
	P
	X
	X
	X
	X

	
	
	3
	Srinivasa Nursing Home
	35
	P
	X
	X
	X
	X

	
	
	4
	New Kolar Nursing Home
	36
	P
	X
	X
	X
	X

	
	
	5
	Manjunatha Health Centre
	25
	P
	
	X
	X
	X

	
	
	6
	Manjunatha Hospital
	40
	P
	
	X
	X
	0

	
	
	7
	Matrusri Hospital
	36
	P
	
	X
	X
	0

	
	
	8
	Manasa Hospital
	34
	P
	
	X
	X
	X

	
	
	9
	Prasad Hospital
	26
	P
	
	X
	X
	0

	
	
	10
	Venkateshwara Nursing Home
	22
	P
	
	X
	X
	X

	
	
	11
	New Kamadhenu Nursing Home
	19
	P
	
	X
	X
	X

	
	
	12
	Poornima Hospital & Maternity Centre
	24
	P
	X
	X
	X
	X

	
	
	13
	RK Nursing Home
	49
	P
	
	
	X
	X

	
	
	14
	Pawan Nursing Home
	17
	P
	
	
	X
	X

	
	
	15
	Dr. Manohara Sai Gowda Memorial H.
	24
	P
	
	X
	X
	X

	
	
	16
	Akshaya Nursing Home
	-
	P
	
	
	
	X

	
	
	17
	Chintamani Lions Eye Hospital
	-
	P
	
	
	
	X

	
	
	18
	Dhanush Hospital
	-
	P
	
	
	
	X

	
	
	19
	Ellen Thoburn Cowen Memorial Hospital
	-
	P
	
	
	
	X

	
	
	20
	Mathrushree Hospital
	-
	P
	
	
	
	X

	
	
	21
	Sri Navaratna Surgical & Maternity NH
	-
	P
	
	
	
	X

	
	
	22
	Oswal Hospital
	-
	P
	
	
	
	X

	
	
	23
	R.S.L.. Nursing Home
	-
	P
	
	
	
	X

	
	
	24
	Shankar Eye Hospital
	-
	P
	
	
	
	X

	
	
	25
	Sri Narasimharaju Hospital
	-
	G
	
	
	
	X


	19
	Koppal
	1
	Chiranjeevi Hospital
	20
	P
	X
	X
	X
	0

	
	
	2
	Patil Nursing Home
	30
	P
	X
	X
	X
	X

	
	
	3
	Anand Nursing Home
	-
	P
	
	
	
	X

	
	
	4
	District Hospital
	-
	G
	
	
	
	X

	
	
	5
	Sushrusha Surgical & Maternity NH
	-
	P
	
	
	
	X


	20
	Mandya
	1
	Kaveri Nursing Home
	60
	P
	X
	X
	X
	X

	
	
	2
	Archana Nursing Home
	35
	P
	X
	X
	X
	X

	
	
	3
	Suraksha Hospital
	52
	P
	X
	X
	X
	0

	
	
	4
	Adichunchanagiri Hospital
	100
	P
	X
	X
	X
	X

	
	
	5
	New Pragathi Nursing Home
	55
	P
	X
	X
	X
	X

	
	
	6
	Babu Nursing Home
	43
	P
	X
	X
	X
	0

	
	
	7
	Nandini Nursing Home
	52
	P
	
	X
	X
	X

	
	
	8
	Shilpashree Nursing Home
	40
	P
	
	
	X
	X

	
	
	9
	Seva Nursing Home
	37
	P
	
	
	X
	0

	
	
	10
	Sri Krishnsraja Co-operative Hospital
	-
	P
	X
	X
	0
	0

	
	
	11
	Ashraya Maternity Home
	-
	P
	
	
	
	X

	
	
	12
	District Hospital
	-
	G
	
	
	
	X

	
	
	13
	Kasturiba Nursing Home
	-
	P
	
	
	
	X

	
	
	14
	Mandya E.N.T Care Centre
	-
	P
	
	
	
	X

	
	
	15
	Mamatha Nursing Home
	-
	P
	
	
	
	X

	
	
	16
	Matha Nursing Home
	-
	P
	
	
	
	X

	
	
	17
	Prashanth Medical Service
	-
	P
	
	
	
	X

	
	
	18
	R.K. Medical Centre
	-
	P
	
	
	
	X

	
	
	19
	Surabhi Hospital
	-
	P
	
	
	
	X

	
	
	20
	Sanjo Hospital
	-
	P
	
	
	
	X

	
	
	21
	S.D. Jayaram Hospital & RC
	-
	P
	
	
	
	X


	21
	Mysore
	1
	Gopal Gowda Shanthaveri Memorial H.
	250
	P
	X
	X
	X
	0

	
	
	2
	Vikram Hospital & Heart Care Center
	105
	P
	X
	X
	X
	X

	
	
	3
	Nanjamma Javaregowda Hospital
	50
	P
	X
	X
	X
	X

	
	
	4
	Basappa Memorial Hospital
	350
	P
	X
	X
	X
	X

	
	
	5
	J.S.S Hospital
	1100
	P
	X
	X
	X
	X

	
	
	6
	B.G.S. Apollo Hospital
	200
	P
	X
	X
	X
	X

	
	
	7
	District Hospital
	-
	G
	
	
	
	X

	
	
	8
	Bharath Hospital & Institute of Oncology
	-
	P
	
	
	
	X


	22
	Raichur
	1
	Navodaya Medical College Hospital
	200
	P
	X
	X
	X
	X

	
	
	2
	M.K. Bhandari Hospital
	50
	P
	X
	X
	X
	X

	
	
	3
	Rajiv Gandhi Super Speciality Hospital
	250
	P
	X
	X
	X
	X

	
	
	4
	Annadaneshwara Multispeciality Hosp.
	-
	P
	
	
	
	X

	
	
	5
	Balanku Orthopaedics Maternity & MSH
	-
	P
	
	
	
	X

	
	
	6
	District Hospital
	-
	G
	
	
	
	X

	
	
	7
	Rudragouda Patil Eye Hospital
	-
	P
	
	
	
	X

	
	
	8
	Sri Basava Nursing Home & Maternity H
	-
	P
	
	
	
	X

	
	
	9
	Sri Srinivasa Nursing Home
	-
	P
	
	
	
	X


	23
	Shimoga
	1
	City Hospital
	50
	P
	X
	X
	X
	0

	
	
	2
	Ravi Poly Clinic
	50
	P
	X
	X
	X
	X

	
	
	3
	Usha Nursing Home
	40
	P
	X
	X
	X
	X

	
	
	4
	Melige Hospital
	40
	P
	
	
	X
	X

	
	
	5
	Shri Basaweshwara Hospital
	52
	P
	
	
	X
	X

	
	
	6
	Nanjappa Hospital
	150
	P
	X
	X
	X
	0

	
	
	7
	Mc. Gann Hospital
	500
	G
	
	
	X
	X

	
	
	8
	Anuradha Nursing Home
	-
	P
	
	
	
	X

	
	
	9
	Bhadra Nursing Home
	-
	P
	
	
	
	X

	
	
	10
	Mallikarjuna Nursing Home
	-
	P
	
	
	
	X

	
	
	11
	Malnad Hospital & Institute of Oncology
	-
	P
	
	
	
	X

	
	
	12
	Sharada Nursing Home
	-
	P
	
	
	
	X

	
	
	13
	Vivekananda Hospital & Maternity Home
	-
	P
	
	
	
	X


	24
	Tumkur
	1
	Sridevi Hospital
	120
	P
	X
	X
	X
	X

	
	
	2
	Siddartha Medical College Hospital
	1000
	P
	X
	X
	X
	X

	
	
	3
	Kasturba Hospital
	52
	P
	X
	X
	X
	X

	
	
	4
	Bharathi Hospital
	45
	P
	X
	X
	X
	0

	
	
	5
	Vijaya Hospital
	50
	P
	X
	X
	X
	X

	
	
	6
	Bapuji Hospital
	35
	P
	
	X
	X
	X

	
	
	7
	District Hospital
	500
	G
	
	
	X
	X

	
	
	8
	Kumar Hospital
	-
	P
	
	
	
	X

	
	
	9
	Manipal Hospital
	-
	P
	
	
	
	X


	25
	Udupi
	1
	Mitra Hospital
	100
	P
	X
	X
	X
	X

	
	
	2
	City Hospital
	150
	P
	X
	X
	X
	X

	
	
	3
	Hi-Tech Medicare Hospital
	100
	P
	X
	X
	X
	X

	
	
	4
	Vinaya Hospital
	85
	P
	X
	X
	X
	X

	
	
	5
	Adarsha Hospital
	33
	P
	X
	X
	X
	X

	
	
	6
	Chinmayi Hospital
	130
	P
	X
	X
	X
	X

	
	
	7
	Vijayashree Hospital
	22
	P
	X
	X
	X
	X

	
	
	8
	Rama Krishna Hospital
	35
	P
	X
	X
	X
	0

	
	
	9
	Dr. N.R. Acharya Memorial Hospital
	60
	P
	X
	X
	X
	X

	
	
	10
	Sarojini Nursing Home
	10
	P
	X
	X
	X
	0

	
	
	11
	Sri Devi Hospital
	35
	P
	X
	X
	X
	X

	
	
	12
	Adarsha Hospital Institute of Cardiac T.
	-
	P
	
	
	
	X

	
	
	13
	District Hospital
	-
	G
	
	
	
	X

	
	
	14
	Mallya Nursing Home
	-
	P
	
	
	
	X

	
	
	15
	Spandana Maternity & General Hospital
	-
	P
	
	
	
	X

	
	
	16
	Sri. Manjunatha Hospital
	-
	P
	
	
	
	X


	26
	Uttara Kanada
	1
	Guru Krupa Nursing Home
	90
	P
	X
	X
	X
	X

	
	
	2
	Kolaco Health Complex
	50
	P
	X
	X
	X
	X

	
	
	3
	St. Ignatius Hospital
	150
	P
	X
	X
	X
	0

	
	
	4
	Sri Devi Hospital
	50
	P
	X
	X
	X
	X

	
	
	5
	Canara Health Care Center
	25
	P
	X
	X
	X
	X

	
	
	6
	Dr. Patil Nursing Hme
	35
	P
	X
	X
	X
	X

	
	
	7
	Rotary Charitable Hospital
	65
	P
	X
	X
	X
	X

	
	
	8
	RNS Hospital
	80
	P
	
	
	X
	X

	
	
	9
	Srigandha Hospital
	30
	P
	
	
	X
	0

	
	
	10
	Mahalaxmi Memorial Hospital
	44
	P
	
	
	X
	X

	
	
	11
	District Hospital
	-
	G
	
	
	
	X

	
	
	12
	Kamala Hospital (KLE)
	-
	P
	
	
	
	X

	
	
	13
	TSS Shreepad Hedge Kadave Institute
	-
	P
	
	
	
	X


	
	TOTAL
	
	
	
	
	115
	138
	169
	295


	
	EVOLUTION
	
	
	
	
	New
	+ 126

	
	
	
	
	
	
	Left
	- 27
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