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SESSION 8: FINANCING…

� The Financing Challenge

� In Search of Equity…
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SOCIAL PROTECTION:

A RIGHTS-BASED APPROACH…

SOCIAL PROTECTION IS A FUNDAMENTAL HUMAN RIGHT (1948)SOCIAL PROTECTION IS A FUNDAMENTAL HUMAN RIGHT (1948)SOCIAL PROTECTION IS A FUNDAMENTAL HUMAN RIGHT (1948)SOCIAL PROTECTION IS A FUNDAMENTAL HUMAN RIGHT (1948)

EACH GOVERNMENT SHOULD PROVIDE SOCIAL PROTECTION TO EACH EACH GOVERNMENT SHOULD PROVIDE SOCIAL PROTECTION TO EACH EACH GOVERNMENT SHOULD PROVIDE SOCIAL PROTECTION TO EACH EACH GOVERNMENT SHOULD PROVIDE SOCIAL PROTECTION TO EACH 
AND EVERY CITIZENAND EVERY CITIZENAND EVERY CITIZENAND EVERY CITIZEN

UNDER ILOUNDER ILOUNDER ILOUNDER ILO’S DEFINITION NINE MAJOR BENEFITS SHOULD BE COVERED S DEFINITION NINE MAJOR BENEFITS SHOULD BE COVERED S DEFINITION NINE MAJOR BENEFITS SHOULD BE COVERED S DEFINITION NINE MAJOR BENEFITS SHOULD BE COVERED 
BY SOCIAL PROTECTION SYSTEMS (MEDICAL CARE, SICKNESS BENEFITS, BY SOCIAL PROTECTION SYSTEMS (MEDICAL CARE, SICKNESS BENEFITS, BY SOCIAL PROTECTION SYSTEMS (MEDICAL CARE, SICKNESS BENEFITS, BY SOCIAL PROTECTION SYSTEMS (MEDICAL CARE, SICKNESS BENEFITS, 
UNEMPLOYMENT BENEFITS, OLD AGE BENEFITS, EMPLOYMENT INJURY UNEMPLOYMENT BENEFITS, OLD AGE BENEFITS, EMPLOYMENT INJURY UNEMPLOYMENT BENEFITS, OLD AGE BENEFITS, EMPLOYMENT INJURY UNEMPLOYMENT BENEFITS, OLD AGE BENEFITS, EMPLOYMENT INJURY 
BENEFITS, FAMILY BENEFITS, MATERNITY BENEFITS, INVALIDITY BENEFITS, FAMILY BENEFITS, MATERNITY BENEFITS, INVALIDITY BENEFITS, FAMILY BENEFITS, MATERNITY BENEFITS, INVALIDITY BENEFITS, FAMILY BENEFITS, MATERNITY BENEFITS, INVALIDITY 
BENEFITS, SURVIVORBENEFITS, SURVIVORBENEFITS, SURVIVORBENEFITS, SURVIVOR’ S BENEFITS)S BENEFITS)S BENEFITS)S BENEFITS)

UNDER A BROADER DEFINITION AND IN THE INDIAN CONTEXT MORE UNDER A BROADER DEFINITION AND IN THE INDIAN CONTEXT MORE UNDER A BROADER DEFINITION AND IN THE INDIAN CONTEXT MORE UNDER A BROADER DEFINITION AND IN THE INDIAN CONTEXT MORE 
BENEFITS COULD STILL BE ADDED...BENEFITS COULD STILL BE ADDED...BENEFITS COULD STILL BE ADDED...BENEFITS COULD STILL BE ADDED...
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SOCIAL SECURITY MECHANISMS

TO TO TO TO CONTRIBUTORS

SOCIAL 

ASSISTANCE

CONTRIBUTIONSTAXES

SOCIAL 

INSURANCE

TO ALL…

TO A FEW…
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2.000 rs per 
month

20.000 rs per 
month

200.000 rs per 
month

35 rs/ month 350 rs/ month 3.500 rs/ month

SOCIAL JUSTICE

Different contributions, same benefits

CONTRIBUTION: HOW DOES IT WORK?
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MEASURING THE MAGNITUDE OF THE CHALLENGE…

POPULATION: 1.1 BILLIONPOPULATION: 1.1 BILLIONPOPULATION: 1.1 BILLIONPOPULATION: 1.1 BILLION

370 MILLION WORKERS OPERATING IN THE INFORMAL370 MILLION WORKERS OPERATING IN THE INFORMAL370 MILLION WORKERS OPERATING IN THE INFORMAL370 MILLION WORKERS OPERATING IN THE INFORMAL
ECONOMYECONOMYECONOMYECONOMY

92% OF THE LABOUR FORCE LEFT WITHOUT ANY 92% OF THE LABOUR FORCE LEFT WITHOUT ANY 92% OF THE LABOUR FORCE LEFT WITHOUT ANY 92% OF THE LABOUR FORCE LEFT WITHOUT ANY 
SOCIAL PROTECTION BENEFITSOCIAL PROTECTION BENEFITSOCIAL PROTECTION BENEFITSOCIAL PROTECTION BENEFIT

HEALTH PROTECTION: STILLHEALTH PROTECTION: STILLHEALTH PROTECTION: STILLHEALTH PROTECTION: STILL
A DREAM FOR CLOSE TO ONEA DREAM FOR CLOSE TO ONEA DREAM FOR CLOSE TO ONEA DREAM FOR CLOSE TO ONE
BILLION PEOPLEBILLION PEOPLEBILLION PEOPLEBILLION PEOPLE…

… THE BIGGEST EXTENSIONTHE BIGGEST EXTENSIONTHE BIGGEST EXTENSIONTHE BIGGEST EXTENSION
CHALLENGE IN THE WORLDCHALLENGE IN THE WORLDCHALLENGE IN THE WORLDCHALLENGE IN THE WORLD…
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HEALTH PROTECTION EXTENSION:

HOW TO ANSWER THE CHALLENGE?

A UNIQUE CHALLENGE: NO ROADMAP AVAILABLE… HENCE THE 
NEED FOR A DIVERSITY OF INNOVATIVE MECHANISMS…

GIVEN THE MAGNITUDE OF THE EXCLUSION PHENOMENON, MANY 
MORE ACTORS HAVE A ROLE TO PLAY… HENCE, THE NEED FOR  
MORE ADVOCACY AND FOR A MULTI-PARTNERSHIP APPROACH…

THERE IS NO ADVOCACY WITHOUT EVIDENCE… HENCE, THE NEED 
TO DEVELOP MORE KNOWLEDGE AMONGST ALL ACTORS…

ACCESSING, WITHOUT FINANCIAL BARRIERS, QUALITY HEAL TH CARE 
SERVICES IS THE PRESSING NEED OF THE DAY… HENCE, THE NEED 
TO FOCUS ON HEALTH PROTECTION INCLUDING MATERNITY 
PROTECTION…

THE BEST WAY FORWARD: LET A THOUSAND FLOWERS BLOOM…
AND LEARN FROM BEST PRACTICES BEFORE SCALING UP…
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HEALTH PROTECTION:

ESTIMATED PRESENT COVERAGE

20,000,00020,000,00020,000,00020,000,000EMPLOYEREMPLOYEREMPLOYEREMPLOYER---- SPONSORED INSURANCE SCHEMESSPONSORED INSURANCE SCHEMESSPONSORED INSURANCE SCHEMESSPONSORED INSURANCE SCHEMES

18,000,00018,000,00018,000,00018,000,000MEDICLAIMMEDICLAIMMEDICLAIMMEDICLAIM

7,000,0007,000,0007,000,0007,000,000HEALTH MICROHEALTH MICROHEALTH MICROHEALTH MICRO---- INSURANCE SCHEMESINSURANCE SCHEMESINSURANCE SCHEMESINSURANCE SCHEMES

3,000,0003,000,0003,000,0003,000,000STATESTATESTATESTATE---- LEVEL WELFARE FUNDSLEVEL WELFARE FUNDSLEVEL WELFARE FUNDSLEVEL WELFARE FUNDS

6,000,0006,000,0006,000,0006,000,000INDIVIDUAL COMMERCIAL INSURANCEINDIVIDUAL COMMERCIAL INSURANCEINDIVIDUAL COMMERCIAL INSURANCEINDIVIDUAL COMMERCIAL INSURANCE

4,000,0004,000,0004,000,0004,000,000CESSCESSCESSCESS---- BASED CENTRAL WELFARE FUNDSBASED CENTRAL WELFARE FUNDSBASED CENTRAL WELFARE FUNDSBASED CENTRAL WELFARE FUNDS

6,600,0006,600,0006,600,0006,600,000DEFENCE/ POLICE EMPLOYEESDEFENCE/ POLICE EMPLOYEESDEFENCE/ POLICE EMPLOYEESDEFENCE/ POLICE EMPLOYEES

106,100,000106,100,000106,100,000106,100,000TOTALTOTALTOTALTOTAL

9.7%9.7%9.7%9.7%% OF POPULATION% OF POPULATION% OF POPULATION% OF POPULATION

1,100,0001,100,0001,100,0001,100,000UNIVERSAL HEALTH INSURANCE SCHEMEUNIVERSAL HEALTH INSURANCE SCHEMEUNIVERSAL HEALTH INSURANCE SCHEMEUNIVERSAL HEALTH INSURANCE SCHEME

5,500,0005,500,0005,500,0005,500,000RAILWAYS EMPLOYEES HEALTH SCHEMERAILWAYS EMPLOYEES HEALTH SCHEMERAILWAYS EMPLOYEES HEALTH SCHEMERAILWAYS EMPLOYEES HEALTH SCHEME

4,300,0004,300,0004,300,0004,300,000CENTRAL GOVERNMENT HEALTH SCHEME (CGHS)CENTRAL GOVERNMENT HEALTH SCHEME (CGHS)CENTRAL GOVERNMENT HEALTH SCHEME (CGHS)CENTRAL GOVERNMENT HEALTH SCHEME (CGHS)

32,500,00032,500,00032,500,00032,500,000EMPLOYEESEMPLOYEESEMPLOYEESEMPLOYEES’ STATE INSURANCE SYSTEM (ESIS)STATE INSURANCE SYSTEM (ESIS)STATE INSURANCE SYSTEM (ESIS)STATE INSURANCE SYSTEM (ESIS)

No. BENEFFORMAL AND INFORMAL SYSTEMS
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MAIN HEALTH PROTECTION EXTENSION 

MECHANISMS

ESIS COVERAGE: GRADUAL EXTENSION TO INFORMAL 
ECONOMY WORKERS

WELFARE FUNDS: FUNDS CREATED THROUGH CESS / 
CONTRIBUTION CATERING FOR A SPECIAL CATEGORY OF 
WORKERS – TRIPARTITE MANAGEMENT – BROAD RANGE OF 
BENEFITS: EDUCATION GRANTS, OLD-AGE PENSION, MEDICA L 
CARE, LIFE… (EXAMPLE: KERALA - 24 WELFARE FUNDS)

MICRO-INSURANCE PRODUCTS: PROVIDED BY INSURANCE 
COMPANIES (BOTH PUBLIC AND PRIVATE) AND TARGETING T HE 
DISADVANTAGED GROUPS (RURAL & SOCIAL SECTORS)

IN-HOUSE MICRO-INSURANCE SCHEMES: DEVELOPED BY A 
WIDE DIVERSITY OF ACTORS 

SPECIAL FUNDS: ALLOCATED BY STATE GOVERNMENTS TO PAY 
FOR SURGICAL PROCEDURES NEEDED BY BPL POPULATION  
(EXAMPLE: JHARKHAND – US$ 2.2 MILLION/YEAR) 
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CENTRAL GOVERNMENT: HEALTH

PROTECTION EXTENSION STRATEGIES

PUBLIC INS. Co. PRIVATE INS. Co.

WITH / WITHOUT SUBSIDY THROUGH REGULATIONS

MICRO-INSURANCE

HEALTH 
PROVID.

NON-GOV. 
ORG.

MICRO-
FINANCE

CO-OP. 
MOVEM.

TRADE 
UNIONS

LOCAL  
GOVERNM.

LOCAL 
GOVERNM.

IN-HOUSE (30%)

PARTNER-AGENT (70%)

TRADE 
UNIONS

CO-OP. 
MOVEM.

MICRO-
FINANCE

NON-GOV. 
ORG.

HEALTH 
PROVID.

UHIS (SUBSIDY)

INSURANCE SCHEMES
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HEALTH MICRO-INSURANCE:

TOWARDS SELF-RELIANCE?

IND/ DIRECTIND/ DIRECTIND/ DIRECTIND/ DIRECTREIMBREIMBREIMBREIMBPR/ SEC.PR/ SEC.PR/ SEC.PR/ SEC.P.AGENTP.AGENTP.AGENTP.AGENT12,00012,00012,00012,000KARUNAKARUNAKARUNAKARUNA

IND/ DIRECTIND/ DIRECTIND/ DIRECTIND/ DIRECTCASHL.CASHL.CASHL.CASHL.PR/ SEC.PR/ SEC.PR/ SEC.PR/ SEC.ININININ---- HOUSEHOUSEHOUSEHOUSE80,00080,00080,00080,000RAHARAHARAHARAHA

----CASHL.CASHL.CASHL.CASHL.SEC.SEC.SEC.SEC.P.AGENTP.AGENTP.AGENTP.AGENT400,000400,000400,000400,000DHARAMST.DHARAMST.DHARAMST.DHARAMST.

IND/ DIRECTIND/ DIRECTIND/ DIRECTIND/ DIRECTCASHLESSCASHLESSCASHLESSCASHLESSPR+SEC+TERPR+SEC+TERPR+SEC+TERPR+SEC+TERININININ---- HOUSEHOUSEHOUSEHOUSE60,00060,00060,00060,000NAANDINAANDINAANDINAANDI

DIRECTDIRECTDIRECTDIRECTCASHL.CASHL.CASHL.CASHL.SEC.SEC.SEC.SEC.P.AGENTP.AGENTP.AGENTP.AGENT49,00049,00049,00049,000INDOREINDOREINDOREINDORE

IND/ DIRECTIND/ DIRECTIND/ DIRECTIND/ DIRECTCASHL.CASHL.CASHL.CASHL.PR/ SECPR/ SECPR/ SECPR/ SECP.AGENTP.AGENTP.AGENTP.AGENT12,00012,00012,00012,000ASHWINIASHWINIASHWINIASHWINI

INDIRECTINDIRECTINDIRECTINDIRECTREIMB.REIMB.REIMB.REIMB.SEC.SEC.SEC.SEC.IN HOUSEIN HOUSEIN HOUSEIN HOUSE16,00016,00016,00016,000UPLIFTUPLIFTUPLIFTUPLIFT

INDIRECTINDIRECTINDIRECTINDIRECTCASHL/ REIMCASHL/ REIMCASHL/ REIMCASHL/ REIMSEC.SEC.SEC.SEC.P.AGENTP.AGENTP.AGENTP.AGENT30,00030,00030,00030,000H.FIELDSH.FIELDSH.FIELDSH.FIELDS

INDIRECTINDIRECTINDIRECTINDIRECTCASHL.CASHL.CASHL.CASHL.SEC.SEC.SEC.SEC.P.AGENTP.AGENTP.AGENTP.AGENT55,00055,00055,00055,000AROGYAAROGYAAROGYAAROGYA

INDIRECTINDIRECTINDIRECTINDIRECTCASHL/ REIMCASHL/ REIMCASHL/ REIMCASHL/ REIMSEC.SEC.SEC.SEC.ININININ---- HOUSEHOUSEHOUSEHOUSE108,000108,000108,000108,000PREMPREMPREMPREM

INDIRECTINDIRECTINDIRECTINDIRECTCASHL.CASHL.CASHL.CASHL.PR/ SECPR/ SECPR/ SECPR/ SECP.AGENTP.AGENTP.AGENTP.AGENT124,000124,000124,000124,000VHSVHSVHSVHS

INDIRECTINDIRECTINDIRECTINDIRECTREIMB.REIMB.REIMB.REIMB.SEC.SEC.SEC.SEC.P.AGENTP.AGENTP.AGENTP.AGENT194,000194,000194,000194,000SEWASEWASEWASEWA

DIRECTDIRECTDIRECTDIRECTCASHL.CASHL.CASHL.CASHL.TER.TER.TER.TER.ININININ---- HOUSEHOUSEHOUSEHOUSE1,854,0001,854,0001,854,0001,854,000YESHASVINIYESHASVINIYESHASVINIYESHASVINI

TYPE OF 

SUBSIDY

TYPE OF 

BENEFIT

TYPE OF 

COVERAGE

TYPE  OF 

SCHEME

N0 OF 

BENEFIC.

SCHEMES
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HEALTH MICRO-INSURANCE:

THE FINANCING CHALLENGE…
HEALTH MICRO-INSURANCE:

THE FINANCING CHALLENGE…
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� PLANNING COMMISSION PLANNING COMMISSION PLANNING COMMISSION PLANNING COMMISSION 
DEFINITION: VALUE OF A DEFINITION: VALUE OF A DEFINITION: VALUE OF A DEFINITION: VALUE OF A 
SPECIFIED NUTRITION SPECIFIED NUTRITION SPECIFIED NUTRITION SPECIFIED NUTRITION 
REQUIREMENTREQUIREMENTREQUIREMENTREQUIREMENT

o 26%26%26%26%
o 278 MILLION278 MILLION278 MILLION278 MILLION

� UNDP DEFINITION: LESS THAN 1 UNDP DEFINITION: LESS THAN 1 UNDP DEFINITION: LESS THAN 1 UNDP DEFINITION: LESS THAN 1 
US/ DAY/ PERSONUS/ DAY/ PERSONUS/ DAY/ PERSONUS/ DAY/ PERSON

o 35%35%35%35%
o 374 MILLION374 MILLION374 MILLION374 MILLION

� UNDP ANALYSIS: LESSUNDP ANALYSIS: LESSUNDP ANALYSIS: LESSUNDP ANALYSIS: LESS
THAN 2 US/ DAY/ PERSONTHAN 2 US/ DAY/ PERSONTHAN 2 US/ DAY/ PERSONTHAN 2 US/ DAY/ PERSON

o 80%80%80%80%
o 855 MILLION855 MILLION855 MILLION855 MILLION

…AT THE END OF THE DAY… NOT MUCH LEFT TO PAY FOR INS URANCE…
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HEALTH MICRO-INSURANCE: THE EQUITY CHALLENGE: 

NEED TO SHARE THE BURDEN…

FORMAL ECONOMY WORKER INFORMAL ECONOMY WORKER
INCOME: INCOME: INCOME: INCOME: RsRsRsRs. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH

ESIS CONTRIBUTIONS: RS 1.700ESIS CONTRIBUTIONS: RS 1.700ESIS CONTRIBUTIONS: RS 1.700ESIS CONTRIBUTIONS: RS 1.700

INCOME: INCOME: INCOME: INCOME: RsRsRsRs. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH

MI CONTRIBUTIONS: MI CONTRIBUTIONS: MI CONTRIBUTIONS: MI CONTRIBUTIONS: RsRsRsRs. 365? . 365? . 365? . 365? 

LIMITED CONTRIBUTION 
RESOURCES

LARGE CONTRIBUTION 
RESOURCES

CONTRIBUTIONS FROM WORKERS, 
EMPLOYERS AND GOVERNEMENT

WORKERS LEFT ALONE TO PAY 
FOR THEIR OWN PROTECTION?
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HEALTH MICRO-INSURANCE: THE EQUITY 

CHALLENGE: NEED TO SHARE THE BURDEN…

FORMAL ECONOMY WORKER INFORMAL ECONOMY WORKER
INCOME: INCOME: INCOME: INCOME: RsRsRsRs. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH

ESIS CONTRIBUTIONS: RS 1.700 ESIS CONTRIBUTIONS: RS 1.700 ESIS CONTRIBUTIONS: RS 1.700 ESIS CONTRIBUTIONS: RS 1.700 

INCOME: INCOME: INCOME: INCOME: RsRsRsRs. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH. 2,000/MONTH

MI CONTRIBUTIONS: MI CONTRIBUTIONS: MI CONTRIBUTIONS: MI CONTRIBUTIONS: RsRsRsRs. 365? . 365? . 365? . 365? 

VERY LIMITED SCOPE AND LOW 
LEVEL OF BENEFITS

BROAD SCOPE AND HIGH LEVEL 
OF BENEFITS

COMPULSORY SYSTEM AND 
OWNERSHIP/CONTROL OF 

HEALTH FACILITIES

LESS: PROMOTION/ADMIN 
COSTS AND COST OF

ADVERSE SELECTION 
AND OVER-PRESCRIPTION
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HEALTH PROTECTION: LOOKING AT SOME CO-

CONTRIBUTION EXPERIENCES…

UNIVERSAL HEATH INSURANCE SCHEME (THROUGHUNIVERSAL HEATH INSURANCE SCHEME (THROUGHUNIVERSAL HEATH INSURANCE SCHEME (THROUGHUNIVERSAL HEATH INSURANCE SCHEME (THROUGH
PUBLIC INSURANCE COMPANIES) PUBLIC INSURANCE COMPANIES) PUBLIC INSURANCE COMPANIES) PUBLIC INSURANCE COMPANIES) – CENTRAL GOVERNMENTCENTRAL GOVERNMENTCENTRAL GOVERNMENTCENTRAL GOVERNMENT
CONTRIBUTIONCONTRIBUTIONCONTRIBUTIONCONTRIBUTION

YESHASVINI (NO INSURANCE COMPANY) YESHASVINI (NO INSURANCE COMPANY) YESHASVINI (NO INSURANCE COMPANY) YESHASVINI (NO INSURANCE COMPANY) – STATESTATESTATESTATE
GOVERNMENT CONTRIBUTIONGOVERNMENT CONTRIBUTIONGOVERNMENT CONTRIBUTIONGOVERNMENT CONTRIBUTION

INDORE MUNICIPAL CORPORATION (THROUGH PUBLICINDORE MUNICIPAL CORPORATION (THROUGH PUBLICINDORE MUNICIPAL CORPORATION (THROUGH PUBLICINDORE MUNICIPAL CORPORATION (THROUGH PUBLIC
INSURANCE COMPANY) INSURANCE COMPANY) INSURANCE COMPANY) INSURANCE COMPANY) – LOCAL GOVERNMENT CONTRIBUTION LOCAL GOVERNMENT CONTRIBUTION LOCAL GOVERNMENT CONTRIBUTION LOCAL GOVERNMENT CONTRIBUTION 

NAANDI FOUNDATION (NO INSURANCE COMPANY) NAANDI FOUNDATION (NO INSURANCE COMPANY) NAANDI FOUNDATION (NO INSURANCE COMPANY) NAANDI FOUNDATION (NO INSURANCE COMPANY) –
CORPORATE SECTOR/ CIVIL SOCIETY CONTRIBUTIONCORPORATE SECTOR/ CIVIL SOCIETY CONTRIBUTIONCORPORATE SECTOR/ CIVIL SOCIETY CONTRIBUTIONCORPORATE SECTOR/ CIVIL SOCIETY CONTRIBUTION

JHARKHAND (NO INSURANCE COMPANY) JHARKHAND (NO INSURANCE COMPANY) JHARKHAND (NO INSURANCE COMPANY) JHARKHAND (NO INSURANCE COMPANY) – CORPORATECORPORATECORPORATECORPORATE
SECTOR/ STATE GOVERNMENT CONTRIBUTIONSECTOR/ STATE GOVERNMENT CONTRIBUTIONSECTOR/ STATE GOVERNMENT CONTRIBUTIONSECTOR/ STATE GOVERNMENT CONTRIBUTION




