


At Policybazaar, it is our belief that the most critical step in the insurance lifecycle is the 
customer claims experience. It has the ability to cement or shatter the customer’s trust in the 
product and the industry in general. And more importantly, it has the potential to impact the 
long-term wellbeing of the customer and their family.

Our comprehensive study, ‘Is India Happy with Health Insurance Claims?’ is a deep dive into 
the customer claims experience for health insurance products. Our team interviewed over 
2,100 customers across the length and breadth of the country to draw actionable insights that 
can enhance our understanding of customers and enable us to craft superlative customer 
experiences.

A health insurance customer’s claims experience is a function of multiple variables like the 
approval rate, the final approval amount, the ease of raising the claim and the nature of 
settlement (cashless or not) at the time of discharge. 94% of customers in our sample said 
that their health insurance claims had been approved. While this is indeed heartening from 
an industry perspective, the metric does throw up a challenge for us. Of the 6% claims that were 
rejected, how many could have been managed better by the ecosystem through concerted 
efforts towards customer education, more responsible selling and a more user-friendly 
representation of policy terms and conditions? 

The study reiterates that increasing the proportion of cashless claims in line with IRDAI’s recent 
initiatives is the best path forward. 89% of interviewees who received cashless claims were 
satisfied as against 79% of those who received reimbursements. It is also critical to note that 
~70% respondents said that they would have either needed financial assistance or drawn upon 
their investments in the absence of cashless claims being available. 

A health crisis in the family is one of the most overwhelming challenges that a person can face. 
It is incumbent upon the entire ecosystem to work together and adopt a customer first 
approach to ensure that the claims experience gets even better. This will lead to enhanced trust 
and penetration of health insurance; in turn allowing citizens to lead more secure lives.

In the world of insurance, where 
everything hangs on the delicate 
thread of trust, claims experience is 
the ultimate moment of truth…
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Conclusion

Over the past decade, the industry witnessed a significant uptake in the adoption 
of Health Insurance. It is a duty for all stakeholders to ensure that this bigger, 
growing customer base finds it easy to have faith in our systems. The fact that
the overall experience of these claims is largely aligned with the customers’ 
expectations (86% satisfaction rate) is a happy takeaway. However in an industry 
where the stakes are as high as they are in Health Insurance - the stats need to 
look even better. So, every granular detail of customer dissatisfaction
must be overturned. 

The regulatory bodies as well as industry players must 
work together to ensure that cashless claims are 
available across cities, especially beyond 
metros. It will help establish adequate 
investment in insurance as a way of life 
across demographics. Further, an innovative 
approach in time-efficiency in claims will 
make a big difference.

This, combined with psychological 
comfort of on-ground presence is the 
clear way forward. With this 
conscientious, holistic, approach, we can 
ensure consumer delight rather than
mere satisfaction of getting the
claimed amount.  
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