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- Mitishatakam

A true friend never abandons you in
times of adversity and selflessly renders
support when it is needed most.

In health claims, a single legitimate claim denied can
undo the trust built by countless approvals...

This second edition of our claims study arrives at a
meaningful inflection point for India’s health
insurance industry. As honourable Chairman IRDAI,
has said, "The insurance sector, and especially the
health insurance sector, is at an unstable equilibrium
at the moment."' Health insurance claims are the
subject of intense debate in the media; the regulator
has taken several steps to strengthen the process
and build more trust in insurance; insurance
companies continue to pay thousands of crores in
claims and yet find themselves subject to intense
scrutiny over those that are not paid.

At Policybazaar, we sit at a unique vantage point,
talking to crores of customers, working with the
entire insurance industry and seeing directly the
experience that consumers get with insurance. To
bring clarity to this debate, we have a developed an
industry first composite measure - the Health
Claims Experience (HCX") Index - that moves
beyond single-question satisfaction to capture what
policyholders truly experience across the full arc of
a claim.

The first edition score of 82.8 out of 100 tells us the
system is working for many people, most of the time.
But this is not enough. We need to move in the

direction to make it work for all people, all the time.

Cashless claims are in better shape with an HCX' of
86.7, driven by process improvements that are real
and measurable. But those who were pushed toward
reimbursement by denial, network gaps or discharge
pressure, face a relatively harder journey.

The key finding in the report is that customers are
looking for transparency, as the share of claimants
who say they were not given any clear reason for

rejection has risen. That is a gap the industry must

close with urgency. A denied claim without an
explanation does not just frustrate a customer; it
breaks trust in a way that is very hard to rebuild.

The way forward is clear. The industry must simplify
and strengthen every step of the claim journey,
ensuring the protection customers invest in is
matched by the experience they receive. With
collective commitment, every claim can strengthen
trust, not only in health insurance, but in the support
system behind every Indian family.

Source: "Insurance sector is currently at unstable eqguilibriam: IRDAI Chief, Business Standard
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Key
Takeaways

HEALTH CLAIMS
EXPERIENCE (HCX ) SCORE

Claim process functional,
but not frictionless

HCX - CASHLESS
Cashless sets the
P experience benchmark

India's health claim experience shows a system that is functional,
yet the complexity of the claims process and consistent gaps
across claim mode, region and hospitalization frequency signal
that meaningful improvement remains.

Cashless records an HCX" that shows it remains the easier route
for customers. Its strength comes from reduced upfront burden,
simpler paperwork, nearby network hospitals and faster approval
movement.



BORROWED DURING
2% TREATMENT

© Upfrom68% last year

Many claimants opt for reimbursement when cashless is
unavailable, delayed or not worth waiting for at discharge. This
becomes more stressful when customers must arrange funds
upfront. In fact, 76% of reimbursement claimants reported
borrowing funds during treatment, up from 68% last year. This
shows how the lack of upfront cashless support can quickly create
financial pressure, even if claims are later reimbursed.
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HCX - REIMBURSEMENT
7 Trails cashless by
@ 13 points

Reimbursement posts an HCX" indicating it is a far more
effort-heavy journey. The lower score reflects the responsibility
customers carry across payments, documentation, follow-ups and
settlement.
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WHAT NEXT

Clearer Communications, Simpler Processes
) and Stronger Verification at Purchase

A combined view of rejection dissatisfaction and future « 39% of customers demand stronger verification at the point of
expectations points to a clear theme: customers want greater purchase, with the South leading at 44% across all regions.
clarity and assurance, throughout the journey. Conditions missed at onboarding become the grounds for

rejection or pushing towards reimbursement.
« 73% of those dissatisfied with rejections cited the reason as

unclear, highlighting a communication gap. Together, these signal rising expectations for transparent,
« Customers' top improvement asks centre on frequent updates to streamlined processes and more proactive communication to
cashless hospital lists, simpler claim forms, and stronger strengthen trust across the journey.

verification at purchase to avoid surprises later.
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I met with an accident and got unconscious. | had injuries

across my body and had to be on bed rest for two months.
The bill was more than ¥1 lakh. It was a lot of money, but

because | had insurance, only a small amount was
deducted and the rest came back. Otherwise, it would have
been very difficult financially.

- Male, 57

Kochi
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Recommendations
for the Industry

Enforce Specificity in

Denial Communications

@ The Mandate:

Replace "umbrella” language with granular, actionable

This edition’s findings reveal a
paradox. Cashless approvals are

reasons. No claim should be closed with vague terms like
"not admissible." Denials must cite the specific clause and

getting faster and smoother. Yet for too the evidence used (e.g., "Clause X.X: Smoking history not
many pﬂliﬂYthdEl’S, thE Emﬂtiﬂnﬂl and disclosed"). Crucially, every denial must include clear

= 3 5 recourse or appeal options to empower the consumer.
administrative burden remains as
heavy. To bridge this gap, the industry ;Eﬁ'] LIV VIR,

2 3 Satisfaction with the rationale for partial or complete claim

must move frﬂm I'I'EHC“UE prﬂcessmg" rejections was the lowest among all claim process stages
to "prﬂactiue prntectiﬂnj' (e.g., only 54% of reimbursement claimants were satisfied

with rejection rationale for post-hospitalization claims).



Shift Medical Underwriting

to the Onboarding Stage

The Mandate:
Verify comprehensively at purchase; honor

unconditionally at claim. The "investigative" approach to

claims often penalizes customers for systemic gaps left
open during onboarding. Industry players should
conduct rigorous medical verification upfront. If a
condition is not flagged during a comprehensive
purchase-time check, it should not be invoked as
"undisclosed” later.

The Evidence:

39% of customers cite stronger verification at purchase
as a top improvement ask to avoid the trauma of a
late-stage rejection.

Gl
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Adopt Lifecycle Pre-
Authorizations for Chronic Care

The Mandate:

One authorization for the full treatment course. For chronic
cycles like chemotherapy or dialysis, the requirement for
fresh pre-authorization for every visit is an unnecessary
administrative hurdle. A single authorization should cover
the clinical plan, with re-verification required only if the
treatment protocol changes.

The Evidence:

Customers with multiple hospitalizations score just 73.2 on
the HCX" " —an 11-point drop from single-admission
patients—highlighting the cost of repeated friction.
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Bridge the Coordination Gap

via App-Led Claims

The Mandate:

Digitize the initiation; automate the tracking. The rise in
dissatisfaction regarding "lack of updates" suggests a
failure in manual communication. Insurers must enable
app-based triggers where a customer enters three data
points—hospital, doctor, and ailment—and the system takes
over. Real-time, "pizza-tracker" style updates can resolve
coordination failures without structural changes to medical

protocols.

The Evidence:
For reimbursement, lack of timely updates as a reason for
dissatisfaction doubled from 27% to 54% this year.

o0l

Decouple the Patient from
the Paperwork Chain

The Mandate:

Universal forms and hospital-led document submission. The
industry must mandate a single, universal claim form.
Furthermore, the responsibility for submitting bills and
discharge summaries must shift from the patient to the
provider. If DigiYatra can move a traveller through an airport
without a single physical document, a network hospital
should be able to close a claim without a recovering patient
hand-carrying their discharge summary.

The Evidence:
Simpler process (42%) and forms (41%) rank among the top
three customer asks.



Standardize "Consumables" to

Eliminate Hidden Deductions

The Mandate:

Full honor of add-ons without internal sub-exclusions.
Customers who purchase "Consumable Add-ons" often find
standard items like surgical gloves or IV tubes still billed to
them. These are not optional extras: they are fundamental
to care. Honoring add-ons in full prevents customers from
feeling nickeled and dimed by minor exclusions at
settlement.

The Evidence:

73% of dissatisfied claimants in 2024-25 reported they
were not given a clear or specific reason for their rejection,
up significantly from 53% in 2023.
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Transition from "Patient Collateral"
to Good-Faith Discharge

The Mandate:

Decouple physical discharge from final administrative
closure. Current friction at the TPA desk often leads to
patients being "held" until the final authorization arrives.
Once pre-authorization is granted, the patient should be
allowed to settle any known overages and leave, at least in
preferred network hospitals. The insurer and hospital must
settle the final nuances in the back-end, not at the

discharge gate.

The Evidence:
The primary deterrent for choosing cashless claims remains
the "wait for claim approval after discharge" (59%).
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A face-to-face survey was conducted
with 2,228 personal health insurance

Resea rch policyholders who purchased their
I policy online (insurer websites,
aggregators, etc.) or offline (agents,

]
Des I g n RESPONDENTS banks, etc.) to assess claim process

satisfaction and the reasons behind it.

432

FEMALES
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North: 515
Respondents were either the policy proposer or the

family member most involved in the claim process. | | East; 522

No. of Respondents No. of Patients

May themselves have Age Hospitalized member-

o)

oyl

undergone hospitalization (in years) covered in insurance policy
West: 632

41

867

| Metro- 925 4 Tier 2-1,042 1 Tier 3- 261

5 0 ﬁ .{:1_ ﬂ {5 Delhi : Ghaziabad 2 Vadadara 53 Sonipat
Mumbal 121 Gurugram 21 Surat 23 Pandpat
Puna 18 Hoida/Gr Moida 17 Indarae ] Ahmednagar
Ahmaodabad 157 Faridabad 12 Coimbators e Bllaspur
790 ﬁ 9 9 Bangabore i3 Ludhiana i} Cochin 14 Tiruvallur
Charnal 3L kohali 2 My sone 1 Aleppey
Hyderabad Jaipur 11k Hubli hanwad 1.3 Warangal
Kolkata 214 Ajmer 23 Vijsyawada q Gays
24 :?__ ? ‘E} Lucknow Patna : Howrah
Agra 8] Ranchi Hoogly
Magpur E Guwahat

Ehuameshwar



policybazaar @

Health Insurance

and Claim Process

700/ UNDERWENT CASHLESS
© CLAIM PROCESS'

o 33332322333 3) o

Customer raises
intimation with
aggreqgator/ insurer

Patient provides
policy card to
Hospital TPA

TPA verifies
eligibility and
initiates
claim process

D & €

Insurer pays
approved amount

Insurer reviews
and approves
final claim

Patient exits
hospital without
to hospital payment

directly

{excl. deductions,
if any)

7 @

TPA submits
final bill
for approval

Hospital provides
final bill to TPA
after doctor
approved discharge

O

Hospital begins
treatment

O
Insurer reviews

and approves
claim tentatively

Mote: "The split between cashless and reimbursement kept broadly in ling with industry proportions,
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The two primary mechanisms for claims - cashless and reimbursement - differently affect
the policyholder's experience with health insurance. Cashless claims offer policyholders an
access to medical services without immediate financial strain, while reimbursement claims
require policyholders to fund the upfront initial costs and later seek reimbursement. This
report delves into the depths of health insurance claims and how they shape the
insurer-policyholder relationship.

~—° e{{{{{{{{{{{{{{o

3 oo/ UNDERWENT REIMBURSEMENT
© CLAIM PROCESS?

Hospital provides Hospital Patient agrees
final bill to begins to treatment with
patient after treatment cash payment
doctor-approved
discharge
-~ O o L Q- 0 o -
Patient pays Hospital provides Patient submits Aggregator Insurer reviews Insurer pays
full amount all documents to claim request with reviews and and approves approved
patient documents to coordinates the final claim amount to
insurer/ aggregator claim process patient

Maote: “The split between cashless and reimbursement kapt broadly in ling with industry proportions,
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On an average, people tend to prefer cashless claims across regions, city-tiers, and ages.

The reimbursement process is typically selected only when:

» Cashless facility is unavailable at the desired hospital

= Cost of treatment is low and patient does not want to wait for claim settlement before discharge
» Cashless request is rejected

TT%

74%

69%

BY REGION
BY CITY TIERS

60%
40% Cashless Claim

RHeimbursament Clalim

59%

Metro

Cashless Claim n Reimbursement Claim

80%
70

Al

Tier-2 Tier-3
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31% 25%

Reimbursement Reimbursement
Claim Claim
0 0
69% 75%
Cashless Cashless
Claim Claim

BY GENDER

Cashless Claim
Reimbursement Claim

BY AGE OF PATIENTS

<18 years 18-25 years 26-35 years 36-40 years 41-55 years 56+ years
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Introducing the Health

Claims Experience
Index (HCX')

O “00

A single score verdict on how well
the industry serves customers
through claims
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This edition of 'Is India Happy with Health Insurance Claims' report introduces a new measure
to capture what India’s health insurance policyholders truly go through when they file a claim:

HCX SCORE (0 TO 100)

Captures the full claim journey in one score, by combining...

CLAIM OUTPUT SENTIMENT

How the system actually delivered? What the customer feels about the journey?
PROCESS CAPABILITY APPROVAL LEVEL FUTURE INTENT

Mode of claim — cashless The proportion of the claimed Satisfaction level Impact of the current
or reimbursement, amount approved, keeping + of claimants across experience on future
factoring the reasons the eligibility and other different stages of the decisions
behind that choice factors in consideration claim process

HCX"SCORE # SHARE OF AMOUNT APPROVED
Low score may stem from friction at any point — the hospital experience, channel, claim process, etc.

Reading the
HCX Score: Effortiess [ Moderate (Wi Difficult (i

90 & Above | Raiae 70 to 89.9 | Ringe Below 70 | Rangs

We have categorized the HCX™ The customer's experience The system delivered on its The experience fell short
performance tiers as follows. genuinely exceeded expectations promise but with some strain on either feeling or delivery
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India’s Health
Claim Experience
Verdict: Functional
but Still Falling
Short

X

Cashless Sets
the Standard

for a Better Claim
Experience

Reimbursement
Process Not a
Real Choice
over Cashless

R

A Debt
Sentence:
The High Cost
of Not Waiting

19®

The
Reimbursement
Drag: Where
Process Friction
Pulls Down HCX




The Claim
Journey's

Weakest Moment:

Lack of Rejection
Clarity

What Customers
Want Next?

¢ &

Policybazaar Methodology
Verdict and Screening
Criteria

A Consumer Insights Report

%

Appendix
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India’s Health
Claim Experience
Verdict: Functional but

Still Falling Short

HCX satisfactory for most
claimants, most of the time. Still
some way to go to get it right
each time
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Mote: Please refer to 'Introducing the Health Claims Experience Index (HCX ) to understand how 1o read the HCX score,
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Hospitalization frequency creates one of the widest gaps in the data. Customers with a single
hospitalization report an HCX " of 84.5, while those with multiple hospitalizations drop to 73.2, the
lowest across all segments. The score weakens across all four parameters when the number of
hospitalizations rises.

Middle-aged patients (36-40 years) record a relatively steadier experience, helped by stronger
current experience scores and a higher intent to continue with health insurance.

HCX - by Number of Hospitalizations and Age — 2024-25

Overall Once Multiple Under 18 18-35 36-40 41-55 26+
: years years years years years
BY NO. OF HOSPITALIZATIONS : BY AGE OF PATIENTS

Base: 2024-25: Overall: 2,228; Once: 1,882: Multiple: 339; Under 18: 128; 18-35: 720; 36-40: 406; 41-55: 699; 56+: 275
Mote: Please rafer to ‘Intraducing the Health Claims Experience Index [HCX }' to understand how to read the HCX score,
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South and West both sit lower than North and East. Tier-2 cities post 86.0, while Metros come in at
79.4 indicating that the densest hospital networks alone do not guarantee a stronger claim
experience, especially as expectations are higher in bigger cities.

Repeat hospitalizations, metro complexity, and higher reimbursement rates in the South all pull the
score down, not because of who the customer is, but because of what the claim pathway asks of
them. The mode of claim, more than any other variable, is where that burden shows up most
sharply, and cashless is where the clearest relief is found.

HCX - by Region and City Tier - 2024-25

Overall Morth East West South Metro Tier-2 Tier-3
: BY REGION BY CITY TIER

Baze: 2024-25 Al Respondents: 2,228: North: 515; East: 522 Wesi: 832 South: 559: Metro: 925; Tier 2:1,042: Tler 3: 261
Mote: Please refer to ‘Intreducing the Health Claims Experience Index (HCX '} to understand how to read the HCX score,
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Cashless Sets the
Standard for a Better
Claim Experience

o+
2 2 mle

86.7

HCX for Cashless

Easier paperwork, better network
reach and shorter approval waits
push cashless to an HCX of 86.7,
making it the low-effort claim
journey

E



A Consumer Insights Report @

A cashless claim does what reimbursement often cannot: it reduces the customer’s financial
burden at the hospital and shifts the procedural burden away from them. The cashless score

of 86.7 signals a more seamless and reassuring claim journey, while reimbursement at 73.7
points to a noticeably weaker route.

This 13-point gap is one of the sharpest split, driven significantly by Experience Performance
(Sentiment), apart from Claim Assurance.

HCX by Type of Claim
-2024-25

Overall

Cashless

Reimbursement

Base: 2024-25: All Respondents: 2,228; Cashless: 1,5360; Reimbursement: 668
Mote: Please refer Lo “Introducing the Health Claims Experience Index (HCX )" ta understand how 1o read the HOX scora.
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In 2024-25, the cashless experience was shaped by both and low approval wait times at discharge improved from 39%
claims process efficiency and hospital responsiveness—factors in 2023 to 41% in 2024-25.

that were also among the top drivers of satisfaction in 2023.

The gains came primarily from improvements in process-led However, hospital responsiveness as a reason for satisfaction
elements: respondents citing easy paperwork increased from though still a key contributor, declined from 44% in 2023 to
44% in 2023 to 46% in 2024-25, nearby network hospitals rose 40% in 2024-25. Qualitative discussions suggest this dip was
from 40% in 2023 to 43% in 2024-25, partly driven by understaffed TPA desks at hospitals.

Top 5 Reasons for
High Satisfaction
with Cashless,
2024-25vs 2023

Easy to fill Proximity Didn't have to Quick Quick initial
W 2023 and sign of network wait long for processing by approval
B 2024-25 paperwork hospital approval after the network of claim
the treatment hospital

Mote: Respondents could select up 1o 3 options: the sum may exceed 100%
Base: 2024-25: Cashless: 1,318; 2023: Cashless: 1,284
. What made your axpeariance good?



These reasons point to two strengths working
together: process efficiency and access. When
the network hospitals are involved, TPA and
insurer coordinate well, cashless becomes not
just faster, but easier for the customer at a
moment of stress. This is what makes
reimbursement feel like a less viable choice rather
than an equal alternative.
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| had to get my wife’s gastric polyp
treated. When | went to one of the
biggest hospitals in Patna, there was
only one person available at the TPA
desk. It took three hours to just get
the initial process done.

- Male, 40

Patna
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Reimbursement
Process Not a Real
Choice over Cashless

Opting for reimbursement claim
driven by Convenience in the
West and the South vs. Cashless
Denials in the North & East
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Of the respondents who had a reimbursement claim, ~60% cited
not having to wait for approval before discharge as a key reason In November last year, | had to get my childs sinus operated. | was
for the choice. In essence, it is at best a pseudo-choice, one that thinking of going for a cashless claim, but the doctor told me that ['ll

would not exist if discharge approvals were faster.

Reasons for Opting Reimbursement

Did not want to wait after treatment for
claim to get approved before discharge

Raise a single claim for hospitalization
as well as pre-post expenses

Cashless request was rejected (FORCED)

Cashless option was not available at
the hospital

No one told that cashless option
was available on my policy

Mote: Respondents could salect up to 3 options; the sum may exceed 100%
Base: 2024-25: Overall: 668; North: 117; East: 133; West: 197, South: 221
Q. Why did you opt for a reimbursement mode for the most recent health claim?

have to wait for hours after treatment if | went for cashless mode. He
recommended that | get the bill amount reimbursed. Though
everything eventually went well, the cashless claim would have made

my experience much better.
- Male, 40, Patna

By Region
Overall North East West South

45% 31% 66% 36%

52% 42% 27% 15%

30% 14% 46% 22%

43% 36% 23% 18%

Sig higher than Overall for the same year al (@95% C
Sig lower than Overall for the same year at @35%% CI
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The difference between choice and no-choice became starker as
we delved into reasons across regions.

The West and South (Convenience):

Respondents prioritized speed and convenience, with 67% in the
West and 70% in the South choosing reimbursement to avoid
discharge delays. 66% in the West also opted to raise a unified
single claim.

Reason for Opting Reimbursement: Cashless
Option Not Available at The Hospital
- by Treatment Expenses

<¥50K

Overall T50K-1L T1L-3L T3L+

Base:; 2024-25: Overall; 668, <¥T50k: 186; ?50k-10" 215; ¥IL-3L: 220; ¥3L+: 33
. Wiy did you opt for a reimbursement mode for the most recent health claim?

)

The North & East (Friction):

High rates of pre-authorization denial for cashless - 52% in the
Morth and 42% in the East (vs 30% overall) — pushed customers
toward reimbursement, indicating inconsistencies in cashless
clearance.

Among respondents with treatment costs below 50k, over 50%
cited the absence of a cashless facility at their hospital as the
primary reason for opting for reimbursement. Simply put, when
the financial outlay is modest, policyholders are far less
motivated to seek out a cashless-empanelled hospital, making
the choice of reimbursement less a deliberate preference and
more a reflection of convenience winning over effort at the time
of admission. The lower the cost, the lower the perceived need to
navigate network hospital listings or wait for pre-authorization.
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My mother suddenly fell unconscious, and we had to rush
her to a nearby hospital. We did not have time to check
which hospital was in the network for cashless treatment,
and we also could not intimate the insurance company. She
was admitted for 2 days, and the expense was around
¥25-30 K, which my brother was able to pay at the time.
While at the hospital, | spoke with the agent, who told us
that he would get it reimbursed, and he did

- Male, 36
Agra

=)
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A Debt Sentence:
The High Cost of 76%
Not Waiting e

Reimbursement claimants
borrowed or broke investments,
turning medical bills into an
immediate financial burden




The study also exposes persistent friction points, often amplified
in the reimbursement process. The biggest difference between
the two claim types is the financial shock absorber provided by
cashless claims. When cashless is unavailable or denied,
claimants face immediate, high-stakes financial stress, with a
looming threat to long-term financial plans as well.

» The consequence of a reimbursement claim is substantial: 76%
of claimants had to take a loan or break investments, marking a
sharp rise from 68% in 2023.

« Correspondingly, the ability to manage costs only with liquid
savings dropped from 32% to 24% in 2024-25.
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Source of Finance for
Treatment, 2024-25 vs 2023

Savings Only Took Loan + Broke
Investment

B 2073

B zo0z4-25

Base: Relmbursement: 2024-25: 668; 2023: 691
3. How did you pay the hospital bill since your claim was a reimbursement claim?
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Financial stress at claim time has risen across all
city tiers between 2023 and 2024-25, with the
overall increase driven largely by metros, which saw
the sharpest jump of 14 percentage points to 76%.
Tier-2 cities record the highest incidence overall at
78%. Tier-3 cities saw a 6 percentage point rise,
with 71% of claimants borrowing or liquidating
investments in 2024-25. Across tiers, the data
makes a case for accessible cashless claims, as
reimbursement, by its very nature, pushes claimants
into debt or forces them to liquidate investments
before they see a rupee back.

This underscores the need for strong and
consistent implementation of the "Cashless
Everywhere" initiative endorsed by the IRDAI,
ensuring that the intent of the policy translates into
ground-level access for every policyholder.

=)

% Respondents Took Loans or Broke Investments,
by City Tiers -2024-25 vs 2023

Overall

Metro Tier-2 Tier-3

B :024-25

B 2023

Base: Reimbursament: 2024-25: 668; Metro: 378; Tier 2: 212; Tier 3: 7B
O How did you pay the hospital bill sinca your claim was a reimbursement claim?
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I paid with credit card for my wife’s surgery and almost
maxed out my limit. It took over 2 months for the company
to give me my reimbursement money. | am a retired person
with no incoming income, how was | supposed to sustain. |
had to ask money from some relative for some time to
avoid paying high interest

- Male, 70

Jaipur




The Reimbursement
Drag: Where Process
Friction Pulls Down HCX "

13.7

HCX" for Reimbursement

Reimbursement trails cashless by
13 HCX points, weighed down by
slower processing, weaker
updates, paperwork loops and
unclear rejection reasons
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Reimbursement posts an HCX " of 73.7, significantly behind cashless at 86.7. Although
reimbursement remains within the 'Moderate' band, its score leaves far less room for comfort,
signalling a claim journey that is more effort-heavy and less predictable than cashless. The
gap is not just about the final payout; it is about the effort customers must carry through the

process as it places the responsibility back on the customer.

HCX" -

by Type of Claim

- 2024-25 =
Cashless

Reimbursement

Base; 2024-25: All Respondents: 2,228; Cashless: 1,560; Refmbursement: 668
Mote: Please refer 1o Introducing the Health Claims Experience Index (HCX ') to undarstand how to read the HOX score,
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Top 5 Reasons for Dissatisfaction with Reimbursement, 2024-25 vs 2023

27%
Long time taken to No timely update on Complete or partial Asked to re-submit Too much paperwork
process the claim the status of my claim claim rejection documents to be filled and signed

MNote: Respondents could select up to 3 options; the sum may exceed 100%
Base: Reimbursemeant: 2024-25: 211: 2023 214
Q0 Let us know the reasons for your not 50 good/ bad experienca?

In reimbursement claims, the process itself becomes an irritant, as
claimants are often pushed into it by limited cashless access or
immediate financial pressure. Even beyond this, the journey is far from
easy for many.

This becomes visible in the reasons for dissatisfaction. Among
dissatisfied reimbursement claimants, the biggest pain points remain
delay, weak communication, claim rejection and repeated document
re-submissions.

B 2023

B 2024-25

Compared to 2023, these concerns intensify on most fronts:
processing delays rise from 43% to 58%, lack of timely updates
doubles from 27% to 54%, and claim rejection increases from 45% to
53%. The reimbursement journey, therefore, remains slow, opaque
and repetitive, with the customer carrying much of the uncertainty
even after paying out of pocket.



The "Why Not?" Problem:
The Crisis of Rejection Transparency

The nature of customer dissatisfaction with claim rejection has
undergone a dramatic shift, highlighting a new transparency
crisis.

Dissatisfaction

5 2024-25 2023
Driver

Not provided a

73% 53%
clear reason

Non-disclosure
of Pre-existing 15% 33%
diseases (PEDs)

Base: 2024-25: 204, 2023 112
Q. What was the reasan provided for claim rejection?

Dissatisfaction linked to claim rejections due to non-disclosure
of Pre-Existing Diseases (PEDs) has plunged for good, from
33% in 2023 to just 15% in 2024-25. However, this progress is
undercut by a new issue: the dissatisfaction arising from not

being given a clear reason for rejection has surged from 53%
to an alarming 73%.

A Consumer Insights Report

The lack of clarity on rejections remains a critical friction
point. Industry must ensure transparency, giving customers
clear explanations whenever claims are denied.

| had gotten a boif on my knee due to continuous rubbing while
cleaning the floor, which | had to get surgically removed. |
initially filed for a cashless claim which got rejected. I'm not
sure of the reason for rejection, not sure if the hospital was not
tied up with the insurer or whal. | later applied for a
reimbursement claim.

- Female, 44, Mumbai

The reimbursement story, therefore, is not one of failure, but of
fragility. The lower HCX shows that reimbursement remains a
higher-effort, higher-anxiety route, where delays,
documentation and unclear decisions can quickly erode trust.
This is why improving reimbursement cannot only mean faster
payouts; it must also mean clearer communication, simpler
documentation and sharper explanation at every point where
the customer is asked to wait, resubmit or accept a deduction.
Hence, it is the need of the hour that customer feel supported
at every stage of the claim journey.

)
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The Claim Journey's
Weakest Moment:
Lack of Rejection
Clarity

)

Across the four stages of a claim
process evaluated, the experience
Is strong at intimation, gradually
moderates through the middle
stages, and weakens at the
post-hospitalization phase



Highest & Lowest Satisfaction with
Processes Across Claim Stages

When viewed across pre-hospitalization,
hospital process, insurance provider or
intermediary, and post-hospitalization, both
claim modes show a similar pattern.
Satisfaction is highest at the pre-
hospitalization stage, weakens through the
middle stages involving hospitals, insurers
or intermediary, which involves paperwork
and revert speed become key friction
points, and falls to its lowest at the post-
hospitalization stage, primarily due to
limited clarity on the rationale provided for
rejections or deductions. Within cashless,
satisfaction stays in a relatively narrow
band of 76% to 91%. Within reimbursement,
the spread is much wider, from 54% to
B2%.

B Highest satisfaction (T2B) in stage
B Lowest satisfaction (T2B) in stage

Pre-Hospitalization

Intimate the insurance company about

the hospitalization (n=87%}
T 019,

Responsiveness by insurance company
on pre- hospitalization queries (n=692)

— 85%

Cashless

Hospitalization - Hospital Process

Speed by TPA to send final claim detail to
insurer post receiving all the details (n=1,453)
O $ 579%

Cashless

Completeness, clarity and timeliness of
reports and bills provided by the hospital (n=1537}
I ———————————— B83%

Reimbursemeant

Reimbursemant

A Consumer Insights Report

Intimate the insuranca campany about
the hospitalization (n=3300

] 82%

Responsiveness by insurance company
on pre-hospitalization queries (n=257

S— T72%

Speed of doctor to sign discharge summary
in=GBZ)

—_— 78%
Mumber of documents to be submitted and filled
in=G62)

e e | 64%

Hospitalization - Insurance Provider [ Intermediary

Speed of approval to start treatment by
insurance company (n=1537)

{ral

]

I CEEEEEEEssssssmm——— 56 %

B

5 Rationale for partial or complete claim rejection
{n=1,537)
- 76%

Post Hospitalization

Document and Form submission quantity
{n=1,253)

OEEEEEEssssssnmmm— 30 %
Ratianale for partial or complete claim rejection
in=1,253)

e} 77%

Cashless

Reimbursement

Reimbursement

Support on-ground by insurance company [ agent
{n=682)

e 75%
Speed of revert with approval of bill
in=6B2)

Document and Form submission quantity
in=6B82)

— 78%
Rationale for partial or complete claim rejection
{in=6BZ)

— 54%

Mote: Top 2 Box scores on a S-point scale, where 1 = extremely dissatisfied and 5 = extremely satisfied.
0. How would you rale your experance on the following processes?
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The transparency finding in this report identifies the rationale
for rejection as the journey's weakest link. Among cashless
claimants in the post-hospitalisation phase, satisfaction with
the explanation received dips to 77%, the lowest point In the
cashless cycle. The situation is more alarming for
reimbursement claimants, where satisfaction plunges to just
54%, marking the lowest experience reading across the entire
arc of a claim. In Metros, this figure further erodes to 47%. This
lack of clarity on rejections remains a critical friction point; a
denied claim without a granular explanation does not just
frustrate a customer, it breaks trust in a way that is very hard
to rebuild.

Together, these factors make the health claim journey a
complex and often overwhelming process to navigate alone.
From understanding eligibility and initiating the claim to
tracking approvals, managing documentation and decoding
rejection decisions, each stage demands time, effort and
familiarity with a system that most policyholders encounter
only in moments of stress. Naturally, people look for support in
their journey, often from the channel they purchased the policy
from.

Satisfaction with On-ground
Claim Support - by Claims Mode

Overall Cashless Reimbursement

Base: 2024-25: All respondents: 2,228; Cashless: 1,560; Reimbursement: 668
Q. How would you rate your experience on the following processes?

On-ground claim support emerges as a key source of relief
during this complex journey, with an uneven overall
satisfaction of 83%, cashless at 85% and reimbursement
trailing at 75%. The numbers point to support that is
serviceable, but with meaningful ground still to cover,
particularly for those navigating the reimbursement route. At
a moment when policyholders need the most guidance, the
opportunity to do better remains.

@)
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My father had cancer and for his treatment, he had to go
through 11 chemo therapy sessions. Out of the total bill of
Rs.49K, the insurance company made a cashless payment
of Rs. 35K to the hospital. Still not sure why the remaining
amount was not paid by the insurance company.

- Male, 44

Gaya

@)
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What Customers
Want Next?

40%+

Seek regular network hospital lists
and simpler forms, mostly driven by
the North and the South, while the
South also wants greater attention
to upfront verification and

investigation accuracy

S,
0 "
=
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Customers’ top asks for 2024-25 are clear: regular updates on » The South emphasizes on verification significantly more than other
cashless hospital lists (44%) and simpler claim processes regions - 44% want better checks at policy purchase to avoid
(42%) and forms (41%) rejections later, and 45% seek stronger investigation processes to
The regional emphasis differs significantly: prevent reversals after initial approval.

« The North leans heavily on wanting frequent updates on
cashless hospital lists (55%) and simpler forms (49%)

By Region
Improvement Areas Overall North East West South
2,228 515 022 632 559 Base
List of cashless hospitals should
be shared from time to time 44% ot 9% i o
Process should be simplified (e.g. hospital should _ .
provide documents to insurance company directly) 42% i S by pocki
Claims form should be simplified 49% 37% 32% 48%
Proper verification before policy _
purchase to avoid claim rejection 397% 32% 38% 39% 4%
Regular reminders after policy purchase about z i
waiting periods, consumables coverage, etc. 25% 33% 42% 43%
Better processes for investigation to _
avoid rejection after initial approval 36% 25% 35% 39% 45%
Clear rationale should be provided .
for claim rejection proactively 32% 31% 37% 35%
Reduction in TAT for claim approval 28% 35% 30% 22% 24%

Sig higher than Gverall for the same year at @35% 1

MNote: Respondents could select up 1o 3 oplions; the sum may excead 100%
Q. Which of the following attributes do you feal are important and needs improvemant in your claim experience? Sig lower than Overall for the same year at [@35% Cl
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Improvement asks vary highly by city tier. Tier-3 customers
push hardest for regular network hospital list updates

(55% vs 42-43% elsewhere), reflecting cashless access gaps
in smaller cities. Metros want simpler hospital-to-insurer
handoffs (47%), easing the reimbursement paperwork

Improvement Areas

List of cashless hospitals should
be shared from time to time

Process should be simplified (e.g. hospital should
provide documents to insurance company directly)

Claims form should be simplified

Proper verification before policy
purchase to avoid claim rejection

Reqular reminders after policy purchase about
waiting periods, consumables coverage, etc.

Better processes for investigation to
avoid rejection after initial approval

Clear rationale should be provided
for claim rejection proactively

Reduction in TAT for claim approval

Mote: Respondents could select up to 3 options; the sum may exceed 100%

Q. Which of tha fallowing attributes do you feel are important and neads improvemant in your claim expariance?

)

burden. Tier-2 customers demand faster claim approval TATs
(34% vs 21% in Metros).

These signals point to a common theme: customers now
expect clearer information and cleaner processes from the

start.
By City Tiers
Overall Metro Tier-2 Tier-3
2,228 925 1042 261 Base
44% 43% 42% 55%
41% 42% 41% 38%
'5:-'_J I'|-:_|:|l_'r than Cvarall for the same year at Eas% Ci

Sig lower than Overall for the same year at @05% Cl
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| was sent this form and then tried
to find this Certificate Number and
Company ID but could not. It had
me confused for a very long time,
tried searching and asking many
people but got no clear answer.
Later | called Policybazaar and they
informed me that these are not
needed for someone like me.

- Male, 31

Delhi

E]
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Policybazaar
Verdict

At 82.8, the industry sits within the 'Moderate' band — a working
foundation, but one that leaves clear room to move.

Cashless remains the strongest lever: it reduces financial pressure,
simplifies the customer's role and performs best when hospitals,
TPAs, aggregators and insurers coordinate well.

The reimbursement gap, however, cannot be set aside. At 73.7, it
trails cashless not just because customers pay first and wait later,
but because the journey remains slow, paperwork-heavy and short
on clarity. Delays in processing, lack of timely updates and
unexplained rejections continue to erode confidence.

Progress, therefore, must be built on consistency. Broader
cashless access, higher amount approved, simpler
documentation and more specific rejection communications will
determine whether the industry moves from broadly satisfactory
to genuinely trustworthy. In a moment of medical stress, the best
claim experience is one where the customer does not have to
chase the system, fund the uncertainty or decode the decision
alone.
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Methodology and
Screening Criteria

Tﬂl‘gEt Audience and Respondents met the following criteria:

i iteri *R dent Age: 22-60 Ye
Screening Criteria espondent Age ars
» Socio-economic Class: NCCS A, B, C

» Claims Experience: Health insurance claim in the last one year (Aug 2024 - September
2025)
» Role: Insurance proposers or attendants directly involved in the claim

Only hospitalization claims were included. OPD claims (e.qg., dialysis, angiography) and

treatments not meeting insurance criteria (such as cosmetic surgeries) were excluded.

Data « Interviews were conducted using CAPI (Computer-Assisted Personal Interviewing)
Collection » A structured questionnaire was administered
« The questionnaire was translated into regional languages to ensure respondent
comprehension and consistency

)



Exclusion
Criteria

Sampling
Approach

Quality
Control
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Interviews were rejected if:

« NCCS criteria were not met

« The respondent was not involved in the claim process
« The treatment was not eligible for insurance coverage
» Quality concerns were identified during validation

A purposive, multi-stage sampling method was followed:

« Cities were divided into 4-5 zones based on size

« Equal starting points were selected across zones

« City-level sample sizes were evenly split across these points

« Respondents were identified through street intercepts, referrals, and nearby medical stores
or hospitals

» Representativeness across city tiers, states, and regions was maintained

« 30% of interviews per interviewer were quality-checked through physical and telephonic
back-checks

» Multiple data consistency checks were conducted during analysis

« Approximately 2% of the sample size were terminated for quality lapses or ineligible
treatments
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Appendix

A sample of the claim forms —
complex by design, confusing by experience.
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Sample of a form required to be filled for one claim (1)
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Sample of a form required to be filled for one claim (2)
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