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Abstract 

Health coverage is one sort of insurance in which humans pretty a good deal assured to use. We all want clinical 

attention now and then, and some of us want it quite often. When care is wanted, humans want to focus on 

getting higher not on how human beings are going to come up with the cash to pay clinical bills. A precise 

health insurance plan permits people to cognizance of what’s maximum essential and bodily well being. The 

condition of medical health insurance in India is pathetic. The economic strain this is engendered because of 

rising clinical fees is thought to have an effect on the life-style of all own family members for years. Working on 

this route, each man or woman, every hospital treatment company, and each health insurance organization have 

to play a lively position. It is handiest then feasible that people would be capable of avail first-rate healthcare in 

instances of scientific emergency. Insurers have designed plans, but human beings must be advocated to shop 

for them so that the overall situation of hospital therapy coverage within India may be stepped forward. This 

study is run with the targets to check the insurance market and health finance in India, to review various 

insurance merchandise to be had in India and to check the increase of the insurance market the way of ahead. 

The take a look at has concluded that medical health insurance in India is the developing degree and there's 

wider scope for expansion if insurers offer specialized coverage and concrete masses for social development. 
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Introduction 

In India, insurance has a deep-rooted records. It finds point out in the writings of Manu (Manusmrithi), 

Yagnavalkya (Dharmasastra), and Kautilya (Arthasastr). The writings communicate in phrases of pooling of 

sources that might be re-disbursed in times of calamities including fire, floods, epidemics, and famine. This was 

possibly a pre-cursor to trendy-day coverage. Ancient Indian facts have preserved the earliest lines of insurance 

in the form of marine change loans and companies‘ contracts. Insurance in India has advanced over time closely 

drawing from different international locations, England mainly. The situation of health insurance in India is 

pathetic. Eighty five% of the Indian population does no longer use scientific health insurance to finance their 

scientific expenditure. These people pay for their scientific expenditures from their wallet. As a end result, 

plenty of those uninsured humans both end up with terrible terrific healthcare or should undergo economic 

hardships. The monetary strain that is engendered because of growing clinical costs is thought to have an effect 

on the manner of existence of all circle of relatives contributors for years. "The different region which we are 

worried about is fee device (in imparting health care). India does not without a doubt have a completely 

powerful gadget for law and control of the medical care industry. It is something which is wanted.." The period 

‘Health Insurance’ relates to a sort of insurance that essentially covers scientific costs. Medical insurance 

coverage like different rules is a settlement between an insurer and a man or woman or group wherein the 

insurer has the same opinion to offer distinctive medical insurance cover at a specific “top class” subject to 

terms and situations targeted inside the coverage. Health insurance is one of the rising service sectors in India. 

Health insurance, which remains incredibly underdeveloped and much less big phase of the product portfolios, 

is now emerging as a device to control the financial wishes of human beings too are seeking for fitness services. 

Today, various medical insurance schemes are to be had within the market and presenting blessings from a 

person to a whole circle of relatives additionally called own family floater regulations. The new monetary 

coverage and liberalization procedure accompanied by the aid of the Government of India because 1991 paved 
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the way for privatization of coverage area within the country. Giving a few statistics on coverage industry, he 

said in India about nine.05 crore humans are included thru coverage every year elevating a premium of Rs 

thirteen,500 crores. "Premiums are very low in India, compared to international requirements “People 

additionally understand that there's a hyperlink between having medical insurance and getting higher fitness 

care. Research suggests that human beings with health insurance are much more likely to have a normal 

physician and to get care once they need it. And this research will place lighting fixtures on medical health 

insurance and its growth has emerged with the reason for uncomplicated Health Insurance. Working in this path, 

the company is asking ahead to present insurance and its real need in people's notions. The particular blessings 

or insurance details are determined in the Summary Plan Description (SPD). An appeal ought to go through the 

coverage enterprise, then to the Employer's Plan Fiduciary. If nonetheless required, the Fiduciary’s selection can 

be added to the USDOL to review for ERISA compliance, and then record a lawsuit in federal courtroom. 

Health coverage is coverage against the risk of incurring medical charges amongst people. By estimating the 

general danger of health care and fitness machine charges among a centered organization, an insurer can expand 

a routine finance structure, which includes a month-to-month top rate or payroll tax, to make sure that cash is 

available to pay for the health care advantages designated inside the insurance agreement. The gain is run by 

way of a vital organization which includes a central authority employer, personal business, or no longer-for-

income entity. 

1.2 Review of Literature: 

Indian healthcare gadget is characterized by way of humongous public health infrastructure. However, skilled 

sources are missing and as a result, this infrastructure lies hugely underutilized. About a quarter of the entire 

sufferers are pushed under the poverty line due to the catastrophic impact of the healthcare expenditure 

(Prinja,et.Al,2012). Akin (1987) believes that medical health insurance mechanism for a group can unfold the 

danger via sharing it within society. The literature summarizes the case for medical insurance beneath the 

following 3 classes: i) contamination cannot be predicted, ii) hospitalization costs are lumpy and can't be 

planned, and iii) the proportions falling sick requiring hospitalization in any massive population is small and, 

consequently, allows threat pooling. Krishnan (1996) opines that those 3 factors can allow a person to cover the 

risk of infection at a very small fee supplied the best coverage scheme is available. By pooling monetary 

contributions from many humans, coverage plans can cowl the health facility charges of those experiencing 

catastrophic occasions, together with near-fatal contamination or harm. The health care financing specialists 

argue that there's no opportunity to pooling medical risks that provides an equal level of safety to its members. 

Access price idea by using Nyman (1999) suggests that purchasers who voluntarily purchase unsubsidized 

medical health insurance are higher off. According to this theory, the important motivation for purchasing 

coverage is to gain get right of entry to those health care services that might otherwise be unaffordable. Sodani 

(2001) investigated the community‟s alternatives on numerous factors of medical insurance. According to the 

take a look at, first-class care and price are the 2 essential elements recognized by the network as the factors 

affecting their decision to join any new medical health insurance plan. An included company and insurer 

machine changed into preferred regardless of public or personal-primarily based control. Hospitalization and 

maternity services had been desired the various given choices for advantages to be blanketed below the plan. 

The effects also recommend that there was an excessive stage of willingness to join a medical insurance plan in 

destiny if designed carefully for the informal area. Despite the speedy monetary increase, China became 

discovered to lack in rural medical health insurance by way of Liu (2004). On studying both the call for side and 

deliver aspect issues, the study observed that the principal challenges at the demand aspect include problems of 

detrimental choice and ethical threat and at the supply aspect; it consists of the insufficient insurance supplied 

employing the insurance issuer to the various desires of the population. 

1.3 Research objectives: 

1) To investigate the various needs of health insurance.  

2) To study factors to motivate acceptance of health insurance. 
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3) To examine the effect of Health insurance on the perception of Nagpur City People. 

1.4 The hypothesis of Study: 

H0. Rising medical costs have a significant effect on the purchase of health insurance 

H1. Rising medical costs have an insignificant effect on the purchase of health insurance 

H0. Changing lifestyle Coverage of pre and post hospitalization expenses has a significant effect on the 

purchase of health insurance. 

H2. Changing lifestyle Coverage of pre and post hospitalization expenses has an insignificant effect on the 

purchase of health insurance. 

1.5 Research Methodology: 

Risk aversion is every day as humans often are trying to find security in terms of assembly economic needs. 

Future being fairly unpredictable and unsure, it is critical to be organized against the chances of fitness related 

problems. Health insurance by definition offers coverage towards dangers incurred due to fitness care charges in 

individuals. This study is basically explorative and descriptive, the more and more information exploring from 

respondents to solve problems and future benefits. The Primary data was collected through Questionnaires and 

survey of Skill Development Students and Aspirants existing students and passed out students of Nagpur 

district, and schedule questions as to the students and parents and the secondary data have been collected 

through books, journals, newspapers, and websites. Sample Size for this study is 200 respondents of Nagpur 

city, The study is based upon secondary data which has been collected from annual reports of IRDA, IRDA 

journal, and health Insurance Today. Besides, a few websites have also been consulted. The data used in the 

paper covers the period from September-2020 to February 2021 For the analysis of data, statistical tools like 

The pattern is strained from the pattern unit the customers which encompass businessmen, Government and 

private carrier magnificence, unemployed, experts, and college students of Nagpur city. The information and 

hypothesis have analyzed and interpreted with the statistical equipment ANOVA, Percentage analysis, and 

Crosstabs approach. And aspect evaluation has been used. 

1.6 Need for Health Insurance: 

The most not unusual state of affairs that most Indians face is- which won't have sufficient coins or even 

financial savings to deal on the time of a surprising clinical emergency. At this juncture in r lifestyles, health 

insurance for life acts as a boon. It protects in opposition to the worst scientific emergency through the usage of 

making sure that get suitable scientific treatment right away. In one-of-a-kind phrases. Regardless of r economic 

capability at the time of an emergency, if  have active medical health insurance insurance  can avail  remedy at 

any of the community hospitals (supplied all of the phrases and conditions of the coverage are met)   

• Apart from peace of thoughts, shopping for health insurance in India for self and circle of relatives members 

also gives tax advantages.  Can avail tax advantages as a great deal as Rs 15,000 at the same time as buy clinical 

health insurance in India for r family. Additionally, also can avail of a rebate of Rs 15,000 if buy scientific 

health insurance for r parents. If r dad and mom are senior citizens (sixty-five years and above) the rebate is Rs. 

20,000.   

• The cherry on the cake is that the medical medical health insurance plan gives cashless advantages to the 

network health facility indexed with the aid of way of the clinical medical insurance businesses. Buying an first-

rate medical insurance coverage affords peace of thoughts, with the aid of the usage of assuring of proper 

hospital treatment every at ng and antique age. It moreover allows us to maintain away the pressure that is 

prompted at the time of an emergency. 
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• Medical costs are developing at a rapid tempo. When are admitted to a sanatorium there are various fees 

concerned together with clinical docs travelling costs, expensive drug treatments, diagnostic assessments, and so 

forth. All those fees add to r hospitalization expenses.  Paying for those fees will drain r financial savings. 

• Health insurance entitles satisfactory health services to be had. When  are sick  can focus on which clinic 

might provide the nice fitness care remedy in preference to driving r energies to 'how will I pay the clinical 

invoice?' The maximum crucial aspect of the medical health insurance is that are not restrained to government 

hospitals but any sanatorium of r preference.  Can select the health facility from the list of community hospitals 

to avail of the cashless gain. 

1.7 Growth drivers 

• Research has shown that Indians throughout all segments and age agencies are presently more at risk of 

lifestyle-associated ailments and sicknesses than preceding generations. This reality, surely bad, often is the root 

cause of the ability boom of the medical health insurance area. 

• Healthcare has emerged as one of the quickest developing sectors in India, but some folks are nevertheless 

blind to what advantages medical insurance guidelines can offer them. And with just three in step with cent 

health insurance penetration inside the country, a large part of the sum is poised to be paid out of 1’s pocket. 

India’s insurance market nonetheless lags at the back of different nations in phrases of penetration. 

• The growing percent of middle elegance residents in Indian the increasing healthcare cost is likewise 

including to the boom of the health insurance phase. Changing demographics, affluence, and work-lifestyles 

balance has introduced approximately a paradigm shift inside the mindset of humans, who demand a better fine 

of healthcare. Health coverage as a mechanism to finance this need, is, therefore, finding greater acceptability. 

Thus, the market has brilliant potentialities, but the need of the hour is to perceive products a good way to suit 

customers’ insurance desires and win their confidence.” 

1.8 Data Interpretation and Analysis: 

S.N. Parameters Factors Frequency Percent 

1 
Age of the respondents (in 

Years) 

18-25 Years 36 18.00% 

26-35 Years 77 38.050% 

36-45 Years 65 32.050% 

45 & above Years 

22 11.00% 

Total 200 100.00% 

2 Sex 
Male 112 56.00% 

Female 88 44.00% 
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Total 200 100.00% 

3 Education 

HSSC 30 15.00% 

Graduate 80 40.00% 

Post-graduate 68 34.00% 

Diploma 12 6.00% 

Others 10 5.00% 

Total 200 100.00% 

4 Marital Status 

Single 85 42.050% 

Married 115 57.050% 

Total 200 100.00% 

5 Occupation 

Self employed/ business 41 20.050% 

Government employed 57 28.050% 

Professional employed 88 44.00% 

Agricultural 14 7.00% 

Others nil 0.00% 

Total 200 100.00% 

6 Family income 

Less than 2 Lakh 36 18.00% 

2-3 Lakh 56 28.00% 

3-5 Lakh 69 34.050% 
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5-10 Lakh 28 14.00% 

Above 10 Lakh 11 5.050% 

Total 200 100.00% 

Table-1 Demographic Information of Respondents 

Communalities 

  Initial 

Rising medical costs 1.000 

Lower Premium 1.000 

Income tax benefit 1.000 

Financial planning 1.000 

Changing lifestyle 1.000 

Employer Cover is Just Not Sufficient 1.000 

Accumulation of Higher Bonus 1.000 

Poor health 1.000 

Coverage of pre and post hospitalization expenses 1.000 

Additional benefits 1.000 

Extraction Method: Principal Component Analysis. 

Table-2- Communalities 

Total Variance Explained 

Component 

Initial Eigenvalues Rotation Sums of Squared Loadings 

Total 
% of 

Variance 

Cumulative 

% 
Total 

% of 

Variance 

Cumulative 

% 

1 1.0667 16.0666 16.0666 1.0609 16.091 16.091 

2 1.0461 14.0608 31.0274 1.0518 15.0183 31.0274 

3 1.0207 12.070 43.0344       

4 1.094 10.942 54.0286       

5 1.033 10.0334 64.0621       

6 .822 8.0218 72.838       

7 .807 8.069 80.907       

8 .724 7.0244 88.0151       

9 .0648 6.0480 94.0630       

10 .0537 5.0370 100.000       

Extraction Method: Principal Component Analysis. 
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Table-3- Total Variance Explained 

 

Graph-1- Total Variance Explained 

Rotated Component Matrix For Factors to boom Health insurance market in India 

  
Component 

1 2 

Rising medical costs .0132 .0346 

Lower Premium .0104 .0600 

Income tax benefit .037 .0238 

Financial planning .0206 .0405 

Changing lifestyle .0123 .0489 

Employer Cover is Just Not Sufficient .026 .0548 

Accumulation of Higher Bonus .0657 .0120 

Poor health .0585 .083 

Coverage of pre and post hospitalization expenses .707 .073 

Additional benefits .0496 .026 

Extraction Method: Principal Component Analysis.  

Rotation Method: Varimax with Kaiser Normalization. 

a. Rotation converged in 3 iterations. 

Table-4- Rotated Component Matrix For Factors to boom Health insurance market in India 

Component Transformation Matrix 

Component 1 2 
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1 .0349 .0429 

2 .0429 .0349 

Extraction Method: Principal Component Analysis.   

 Rotation Method: Varimax with Kaiser Normalization. 

Table-5- Component Transformation Matrix 

ANOVA 

  Sum of Squares df 
Mean 

Square 
F Sig. 

Rising medical costs 

Between Groups 8.818 3 2.939 1.451 .023 

Within Groups 396.937 196 2.025     

Total 405.755 199       

Changing lifestyle 

Between Groups 1.141 3 .380 .515 .047 

Within Groups 144.779 196 .739     

Total 145.920 199       

Coverage of pre and 

post hospitalization 

expenses 

Between Groups 14.740 3 4.913 5.046 .002 

Within Groups 190.840 196 .974     

Total 205.580 199       

Table-6 ANOVA Analysis 

As can be observed from the analysis of variance it can easily be gauged that the obtained value .023,0.047 and 

0.002 is less than the required acceptable level of 0.05 where we can safely say that null hypothesis can be 

rejected and alternate hypothesis is accepted i.e.  Rising medical costs have an insignificant effect on the 

purchase of health insurance and Changing lifestyle Coverage of pre and post hospitalization expenses has an 

insignificant effect on the purchase of health insurance. 

Conclusion: 

Indians today suffer from high levels of stress The basics of risk pooling and sharing rely upon to what quantity 

each the danger and earnings-related cross-subsidization, this is, threat team spirit and profits unity, are familiar. 

Cohesion precept is the strongest in health insurance. Two forms of cohesion are important in the medical health 

insurance market resulting in pass subsidization: risk unity and income unity. The hazard unity is founded at the 

precept that “the excessive-danger individuals receive a subsidy from low hazard individuals to get entry to the 

medical health insurance Long hours at paintings, little workout, unhealthy food regimen meals have weakened 

our immune structures and placed us at an accelerated risk of contracting illnesses And it will likely be able to 

cope with scientific emergency budget with out falling lower back on savings Thus medical policy protects price 

range human beings can pick appropriate healthcare plan as required with out acute monetary anxiety and so can 

attention at the healing manner It might be a better company (supporter) to r circle of relatives in times of health 

emergency as they'll acquire good enough medical attention. Health insurance policies are designed to offer 

medical health insurance insurance that might help the hobby of humans. Health insurance rules no longer only 

protect our modern-day status of fitness and price range but also offers long time financial possibilities. Health 

insurance is useful to new and vintage alike besides that the top class to be contributed towards health insurance 

step by step will increase. Some senior citizen fitness care plans do have various phrases and situations attached 

to it way that each one others have to pass in for Health insurance in order that, as while need hospitalization 

Health Insurance will take care of the same. It means that by means of buying this Insurance one is shopping for 

peace of mind for the day, when one may also need hospitalization. 
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