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ABSTRACT

This study investigates the major problems faced by insured individuals with health insurance
companies. The research explores various challenges encountered by policyholders including, but not limited
to claim denials, inadequate coverage, high premiums, complex billing processes, and limited network options.
This research aspires to get a grasp on the elements that contribute to unhappiness to the consumers who have
insurance by examining these difficulties and it also suggest potential solutions to improve the overall
experience of health insurance beneficiaries. The findings of this research can inform policymakers, insurers,
and inform medical personnel about a certain region that need to be improved to increase the efficacy and
productivity of medical coverage services.

Keywords: Health insurance, Problems, Challenges, Claim denials, Coverage, Premiums, Billing processes,
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INTRODUCTION:

Healthcare coverage is essential for offering monetary stability and ensuring consumers and their
households can receive the necessary medical treatments. However, despite its importance, insured individuals
often encounter various challenges and problems when they deal with health insurance companies.
Understanding these issues is essential for improving the effectiveness and efficiency of health insurance
systems. This introduction provides an overview for the major problems faced by insured individuals with health
insurance companies, highlighting the significance of addressing these challenges.

Health insurance is designed to mitigate the financial burden of medical expenses, but insured
individuals frequently encounter obstacles that impede their access timely and adequate healthcare services.
Health insurance is more intricate compared to other areas of the insurance industry due to significant conflicts
that arise from adverse selection, moral hazard, and information gap issues. [ 1] One of the most prevalent issues
is claim denials, where insurance companies refuse to cover certain medical treatments or procedures, leading
to unexpected out-of-pocket expenses for policyholders. Additionally, insured individuals often struggle with
navigating the complexities of insurance coverage, including understanding policy terms, limitations, and
exclusions.

Health protection becomes increasingly intricate due to the emergence of significant conflicts resulting
from selection bias, moral risk, and shortage of facts. Health insurance involves the complex processes of policy
formulation, claim assessment, and settlement. [2] Moreover, rising premiums and deductibles contribute to the
affordability concerns of health insurance, making it increasingly challenging for individuals to maintain
coverage. Furthermore, the billing processes employed by health insurance companies can be convoluted and
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confusing, leading to billing errors, disputes, and delays in reimbursement for healthcare providers and insured
individuals.

Another significant challenge faced by insured individuals is the limited network options provided by
health insurance companies, which may restrict access to preferred healthcare providers or specialists. This
limitation can compromise the quality of care received by insured individuals and it hinder their ability to seek
appropriate medical treatment. Indian insurance businesses are now struggling to accurately discern the
requirements of their consumers and thus, are unable to make appropriate recommendations for products and
services. In addition, the employees' lack of expertise, deception during policy sales, and unethical actions are
also widespread. [3]

In light of these issues, it is evident that there are substantial problems faced by insured individuals with
health insurance companies. To tackle these difficulties, it is necessary to have a thorough comprehension of
fundamental elements that contribute to policyholders' discontent. Additionally, it is important to execute
specific tactics aimed at enhancing the overall experience of persons who have health insurance. The objective
of this study is to examine the primary challenges faced by insured individuals, analyse the underlying reasons
for these challenges, and provide possible solutions to improve the efficacy and efficiency of health insurance
services. This research aims to enhance the accessibility, cost, and quality of healthcare for all individuals,
thereby contributing to continuous improvement efforts.

STATEMENT OF THE PROBLEM

Within the healthcare domain, persons with insurance often face numerous difficulties while managing
their interactions with health insurance firms. These hurdles frequently appear in several ways, ranging from
obstacles in obtaining necessary healthcare services to dealing with intricate insurance terminology and
experiencing financial stress caused by coverage restrictions. The root cause of these problems is a fundamental
disparity between the anticipated demands of policyholders and the actual extent of health insurance benefits.
Therefore, it is crucial to examine the primary challenges encountered by policyholders with health insurance
firms, elucidating the barriers that impede their capacity to obtain sufficient healthcare and financial
safeguarding.

An important issue of concern pertains to the availability of healthcare services. Insured individuals
may encounter obstacles that hinder their capacity access promptly get essential medical care. There are
concerns about how much insurance policies limit access to specific healthcare providers or treatments, which
could result in insured persons, not having suitable options to meet their healthcare requirements. Moreover,
the high frequency of claim denials raise worries over the sufficiency of insurance coverage and the underlying
reasons for these rejections. This prompts investigations into the efficiency of appeals procedures and the
frequency of disagreements between policyholders and insurance providers.

Insured individuals are greatly affected by financial factors, particularly affordability and cost pressures,
which becomes significant issues. The escalating expenses associated with insurance premiums, deductibles,
and out-of-pocket costs can impose considerable pressure on individuals and families, potentially compelling
them to forego vital healthcare services as a result of financial limitations. Gaining insight into the discrepancies
in affordability due to demographic factors and socioeconomic status is essential for tackling inequalities in
healthcare access and alleviating the financial difficulties experienced by insured individuals.

In addition, the intricate nature of insurance plans and the absence of clear information pose significant
challenges for insured individuals who wish to make well-informed choices regarding their coverage. The
complexities of policy terminology, limitations on coverage, and constraints on networks frequently result in
confusion and dissatisfaction, further complicating the task of navigating the medical industry. There are
apprehensions regarding the transparency of communication from the insurers and their need to furnish
unambiguous information to policyholders, particularly with regards to modifications in coverage and benefits.
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The ultimate objective is to discover systemic problems and inefficiencies in the field of health
insurance that harm the well-being and pleasure of insured individuals. By systematically analysing and
strategically intervening in these significant issues, stakeholders can collaborate to promote a healthcare system
that places importance on accessibility, affordability, and transparency.

OBJECTIVES OF THE STUDY

1. To determine the primary issues and concerns faced by insured individuals.

2. To measure levels of satisfaction among insured individuals.

3. To identify areas where health insurance companies can improve their policies and procedures.
4

To identify the barriers or limitations within health insurance policies that prevent insured individuals from
accessing necessary healthcare services.

SCOPE OF THE STUDY

The article focuses on analysing the primary obstacles that the insured encounter while interacting with
wellness coverage firms. The investigation will focus on identifying and analyzing problems such as claim
denials, coverage limitations, and affordability concerns, billing complexities, and restricted network options.
This study will involve gathering data from insured individuals to understand the extent and impact of these
challenges. The research will provide valuable insights into the specific issues encountered by insured
individuals and their implications for the overall effectiveness and accessibility of health insurance services

Review of the Literature:

Marnani, A. B., et.al., (2012) [4] An analysis of insurance organisations' accomplishments in Iran reveals several
challenges, including rising costs, inadequate and incomplete services, ambiguous distinctions between basic
and supplementary health insurance plans, and difficulties in establishing evidence-based pricing. The aim was
to investigate the challenges associated with to health insurance coverage within a prominent insurance
organisation, focusing specifically on the viewpoints of its management.

Issues and concerns:

Li, C., Yu, X., (2011) [5] Evaluated the efficacy of the existing public health cover scheme in China by assessing
its income disposal, risk allocation, reward package, and reimbursement procedures. The evaluation is based on
a comprehensive analysis of literature and publicly accessible data. The study aims to address the challenges
that China faces as it strives to achieve universal coverage, based on a critical appraisal.

Barriers in insurance policies:

Chen, S., (2020) [6] identified the existing obstacles and suggest policy solutions to tackle the insufficient
medical coverage for rural-urban migrant workers (RUMWs) in China.

Kumi-Kyereme, et.al., (2017) [7] investigated the variables that motivate individuals to subscribe to health
insurance, as well as the obstacles they face, in the Cape Coast Metropolis of Ghana. The main motivating
elements discovered are: cost-effective health insurance premiums, availability of free medication, and social
protection against unexpected health issues. Support from friends, family members, and colleagues was
discovered to be a motivating factor for enrolling in health insurance. The primary obstacles to subscribing to
health insurance encompassed extended line-ups and waiting periods, perceived substandard drug quality, and
unfavourable demeanour exhibited by service providers at both healthcare institutions and health insurance
offices.

RESEARCH METHODOLOGY:

Type of Research: The analysis will be conducted in a descriptive manner, with the objective of providing an
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extensive perspective of the primary challenges encountered by insured individuals with health insurance
companies.

Source of Data Collection.: Primary data will be collected through the use of questionnaires distributed among
insured individuals. Secondary data will be gathered from reputable websites, journals, and reports related to
health insurance and healthcare industry trends.

Type of Sampling: Simple random sampling will be employed to ensure equal and unbiased representation of
insured individuals in the study.

Sample Size: The sample size will be 150 insured individuals, selected randomly from various demographic
backgrounds and geographic locations.

Tools Used for the Study: The obtained data will be analysed using percentage analysis to measure the extent
of various issues experienced by insured persons. Descriptive statistics will be employed to succinctly
summarise the attributes of the sample population and their encounters with health insurance firms.
Furthermore, a one-way ANOVA (Analysis of Variance) will be performed to detect any notable disparities in
the challenges experienced by insured individuals, taking into account demographic variables such as age,
income, and geographic region.

ANALYSIS AND INTERPRETATION

PERCENTAGE ANALYSIS
Demographic variables of the respondents
Demographic variables Particulars Frequency %
Male 69 46
Gender Female 81 54
Total 150 100
Under 30 Years 17 11.3
31-40 Years 10 6.7
Age 41-50 Years 96 64
51-60 Years 27 18
Total 150 100
High school or below 39 26
Bachelor's degree 30 20
Educational Level Master's degree 49 32.7
Others 32 21.3
Total 150 100
Employed 63 42
Employment Status Self-employed 35 23.3
Unemployed 34 22.7
Retired 18 12
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Total 150 100
Under Rs. 25,000 32 21.3
Rs. 25,000 — Rs.50,000 90 60
Rs.50,001 — Rs. 75,000 5 3.3
Household Income
Rs.75,001 — Rs.100,000 15 10
Over Rs.100,000 8 5.3
Total 150 100

The demographic data reveals interesting insights into the profile of the surveyed population. In terms
of gender, the sample is fairly balanced, with slightly more females (54%) than males (46%). Age-wise
distribution shows a dominance of individuals in the 41-50 years category (64%), followed by those aged 51-
60 years (18%), indicating a middle-aged to older demographic. Educationally, the majority hold at least a
Master's degree (32.7%), followed closely by high school or below (26%), highlighting a diverse educational
background. Employment status indicates a significant portion of the population being employed (42%) and
self-employed (23.3%), while household income distribution shows a majority falling in the Rs. 25,000 —
Rs.50,000 bracket (60%), with smaller percentages in higher income brackets. These findings provide a
comprehensive understanding of the demographic characteristics of the surveyed population, which can be
invaluable for targeted interventions and policy planning in various domains.

Descriptive Statistics for the Complexities of Insurance Coverage

Particulars N | Mean | SD

Understanding the rules and regulations of my medical coverage

is straightforward. 150] 291} .907

I can easily determine what medical services are covered under

my health insurance plan. 150) 241} 1.254

I possess knowledge regarding the restrictions and exceptions

outlined in my health insurance policy. 150) 2.17) 1.019

I have a strong sense of assurance in my aptitude to navigate the
complexities of insurance coverage when seeking medical| 150 1.98| 1.077
treatment

Overall, I find the insurance coverage provided by my health

insurance company to be clear and understandable 150/ 1.63) 855

Valid N (listwise) 150

The descriptive statistics offer insights into the perceived complexities of insurance coverage among
the surveyed individuals. On average, respondents indicated moderate agreement that understanding the rules
and regulations of their medical coverage is straightforward (Mean = 2.91, SD = 0.907). However, there is
greater variability in responses regarding determining covered medical services (Mean = 2.41, SD = 1.254),
indicating a higher level of uncertainty or difficulty in this aspect. Similarly, awareness of policy limitations
and exclusions appears to be lower, with respondents averaging agreement just above the midpoint (Mean =
2.17, SD = 1.019). Confidence in navigating insurance complexities when seeking medical treatment is
relatively low (Mean = 1.98, SD = 1.077), suggesting a lack of assurance in managing insurance-related matters.
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Interestingly, respondents generally disagreed that the insurance coverage provided by their health insurance
company is clear and understandable, with a notably lower mean score (Mean = 1.63, SD = 0.855).

Descriptive Statistics for Affordability

Particulars N | Mean| SD

The rising premiums of my health insurance policy have made it

increasingly difficult for me to afford coverage. 1501 207} 942

High deductibles associated with my health insurance plan create financial

strain for me when seeking medical care. 1501 2101 1.091

I have experienced challenges in maintaining my health insurance coverage

due to the financial burden of premiums and deductibles. 150/ 2.57) 1.308

Valid N (listwise) 150

The descriptive statistics shed light on the affordability concerns related to health insurance among the
surveyed individuals. On average, respondents indicated moderate agreement that rising premiums have made
it increasingly difficult to afford coverage (Mean = 2.07, SD = 0.942). Similarly, there is a moderate level of
agreement regarding the financial strain caused by high deductibles associated with their health insurance plans
(Mean = 2.10, SD = 1.091). Notably, respondents reported higher agreement that they have experienced
challenges in maintaining their health insurance coverage due to the financial burden of premiums and
deductibles (Mean = 2.57, SD = 1.308), indicating a significant impact on their ability to sustain coverage..

Descriptive Statistics for Barriers to Maintaining Coverage

N | Mean | SD

The affordability of health insurance premiums significantly impacts my

L 150 2.13| 1.194
decision to renew or change my coverage.

Valid N (listwise) 150

The descriptive statistics reveal insights into the barriers individuals face in maintaining health insurance
coverage, particularly concerning affordability. On average, respondents indicated moderate agreement that
affordability of health insurance premiums significantly influences their decision to renew or change their
coverage (Mean=2.13, SD = 1.194). This suggests that the financial aspect plays a crucial role in their decision-
making process regarding health insurance, highlighting the substantial impact of affordability concerns on the
continuity and stability of coverage.

Descriptive Statistics for Billing Processes employed by health insurance companies

Particulars N | Mean| SD

The billing statements provided by my health insurance company are clear

and easy to understand 1501 2.00) 1.248

I frequently encounter billing errors or discrepancies in statements

received from my health insurance company 1501 2.59) 1.248
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Dealing with billing-related inquiries or disputes with my health insurance
. ; . ) 150 2.47| 1.241
company is often time-consuming and frustrating
I experience delays in receiving reimbursement or payment from my
. . 150 2.13| 1.137
health insurance company for healthcare services rendered
The billing processes employed by my health insurance company
. Sl . 150 2.21| 1.005
contribute to stress and anxiety in managing my healthcare expenses.
Valid N (listwise) 150

The descriptive statistics offer helpful information into the experiences of individuals regarding billing
processes employed by health insurance companies. On average, respondents indicated moderate agreement
that the billing statements provided by their health insurance company are clear and easy to understand (Mean
= 2.00, SD = 1.248). However, there is a higher level of agreement regarding encountering billing errors or
discrepancies in statements received from the insurance company (Mean = 2.59, SD = 1.248), indicating a
significant issue in accuracy and reliability. Additionally, dealing with billing-related inquiries or disputes is
perceived as time-consuming and frustrating (Mean = 2.47, SD = 1.241), suggesting inefficiencies and
challenges in resolving billing issues. While delays in receiving reimbursement or payment are reported to a
lesser extent (Mean = 2.13, SD = 1.137), the billing processes still contribute to stress and anxiety in managing
healthcare expenses (Mean =2.21, SD = 1.005).

Comparison between educational level and various dimensions of the study

Hol: There is significance between educational level and various dimensions of the study

Dimensions Educational Level | N | Mean | SD F Sig
The Complexities Of  |Employed 63| 2.23] 0.527
Insurance Coverage
Self-employed 35 2.17| 0.424
Unemployed 34| 2.12] 0.523] 1.922] .129
Retired 18| 2.46| 0.469
Total 150] 2.22| 0.502
Affordability Employed 63| 2.14| 0.759
Self-employed 35| 2.31| 0.813
Unemployed 34)  2.35| 0.756| .672| .570
Retired 18| 2.28| 0.873
Total 150] 2.25| 0.783
Barriers to Maintaining  |Employed 63| 2.06| 1.076
Coverage
Self-employed 35| 1.86| 0.944| 1.652| .000
Unemployed 34 2.47] 1.308
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Retired 18| 2.22| 1.665

Total 150] 2.13| 1.194

Billing processes employed |Employed 63| 2.19| 0.755

by health insurance

companies Self-employed 35| 2.13| 0.857
Unemployed 34 2.61| 0.876] 2.378| .072

Retired 18| 2.29| 0.983

Total 150] 2.28| 0.848

For "The Complexities of Insurance Coverage," there's a slight variation in mean scores across
employment statuses, with retirees reporting the highest mean (2.46) and the unemployed reporting the lowest
(2.12). However, the overall difference in means is not statistically significant (F = 1.922, p = .129), indicating
that employment status does not have a significant effect on perceptions of insurance coverage complexities.

Regarding "Affordability," the mean scores show a slight difference across employment statuses, with
self-employed individuals reporting the highest mean (2.31) and employed individuals reporting the lowest
(2.14). However, the analysis indicates that these differences are not statistically significant (F = 0.672, p =
.570), suggesting that employment status does not significantly impact perceptions of insurance affordability.

In terms of "Barriers to Maintaining Coverage," there is variability in mean scores across employment
statuses, with unemployed individuals reporting the highest mean (2.47) and self-employed individuals
reporting the lowest (1.86). However, the difference in means is not statistically significant (F = 1.652, p =
.000), indicating that employment status has a notable impact on the alleged obstacles to retaining insurance
coverage.

Lastly, for "Billing processes employed by health insurance companies," there's variation in mean scores across
employment statuses, with unemployed individuals reporting the highest mean (2.61) and self-employed
individuals reporting the lowest (2.13). The analysis shows a marginally significant difference in means (F =
2.378, p =.072), suggesting that employment status may impact perceptions of billing processes, though further
investigation may be warranted.

Comparison between Household Income and various dimensions

Ho3: There is significance between various dimensions of household Income and various dimensions

Particulars Household Income N | Mean | SD F Sig
Under Rs. 25,000 32| 227 0.574
Rs. 25,000 — Rs.50,000 90| 2.22| 0.486
Insurance Coverage  Ipg 75 001 — Rs.100,000 15| 2.00[ 0.490
Over Rs.100,000 8| 2.13] 0.354
Total 150 2.22| 0.502
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Under Rs. 25,000 32| 2.24| 0.840
Rs. 25,000 — Rs.50,000 90| 2.26| 0.756
Rs.50,001 — Rs. 75,000 5/ 1.93] 1.011
Affordability 234 919
Rs.75,001 — Rs.100,000 15|  2.22| 0.674
Over Rs.100,000 8| 2.34| 1.039
Total 150 2.25| 0.783
Under Rs. 25,000 32| 231 1.447
Rs. 25,000 — Rs.50,000 90| 1.97| 1.075
Barriers to Maintaining Rs.50,001 — Rs. 75,000 5/ 2.00| 1.000 Lasol o003
Coverage Rs.75,001 — Rs.100,000 15| 2.53| 1.302
Over Rs.100,000 8| 2.50| 1.195
Total 150 2.13| 1.194
Under Rs. 25,000 32| 242 1.018
Rs. 25,000 — Rs.50,000 90| 2.21| 0.825
Billing processes employed |Rs.50,001 — Rs. 75,000 51 2.44| 0.607
by health insurance 437 782
Companies RS75,001*RS]00,000 15 2.36| 0.849
Over Rs.100,000 8|  2.25| 0.475
Total 150 2.28 0.848

For "The Complexities of Insurance Coverage," there are slight variations in mean scores across income
groups, with the highest mean reported by respondents with household incomes between Rs. 50,001 — Rs. 75,000
(2.64) and the lowest mean reported by those with household incomes between Rs. 75,001 — Rs. 100,000 (2.00).
However, the overall difference in means is not statistically significant (F = 1.779, p = .006), suggesting that
household income significantly affect perceptions of insurance coverage complexities.

Regarding "Affordability," mean scores exhibit some variability across income groups, with the highest mean
reported by respondents with household incomes over Rs. 100,000 (2.34) and the lowest mean reported by those
with household incomes between Rs. 50,001 — Rs. 75,000 (1.93). However, the analysis indicates that these
differences are not statistically significant (F = 0.234, p = .919), suggesting that household income does not
significantly impact perceptions of insurance affordability.

In terms of "Barriers to Maintaining Coverage," there are variations in mean scores across income
groups, with the highest mean reported by respondents with household incomes between Rs. 75,001 — Rs.
100,000 (2.53) and the lowest mean reported by those with household incomes between Rs. 25,000 — Rs. 50,000
(1.97). However, the difference in means is not statistically significant (F = 1.250, p = .003), indicating that
household income has a substantial impact on identified barriers to maintaining coverage.

For "Billing processes employed by health insurance companies," mean scores show slight variability
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across income groups, with the highest mean reported by respondents with household incomes between Rs.
50,001 — Rs. 75,000 (2.44) and the lowest mean reported by those with household incomes over Rs. 100,000
(2.25). However, the analysis indicates that these differences are not statistically significant (F = 0.437, p =
.782), suggesting that household income does not significantly impact perceptions of billing processes.

FINDINGS

YVVVYVYVYYVY

A\ 4

Most of the respondents were female, comprising 54% of the total sample, while males accounted for 46%.
Most of the respondents fell within the age group of 41-50 years.

Maximum of respondents possessed a Master's degree.

Most of the respondents were employed.

Most of the respondents earn a monthly income of Rs. 25,000 — Rs. 50,000.

These findings underscore the challenges individuals face in comprehending and navigating the intricacies
of insurance coverage, highlighting areas where improvements in clarity and communication from
insurance providers may be beneficial.

These findings underscore the substantial financial challenges faced by individuals in maintaining adequate
health insurance coverage, highlighting the need for interventions to address affordability issues and ensure
access to essential healthcare services

These findings underscore the importance of addressing affordability issues to ensure continuous access to
health insurance for individuals and families.

These findings underscore the need for improvements in billing processes to enhance clarity, accuracy, and
efficiency, thereby reducing the burden and anxiety associated with managing healthcare expenses for
insured individuals.

Overall, while there are differences in mean scores across employment statuses for some aspects of health
insurance experiences, these differences are generally not statistically significant, indicating that
employment status alone may not be a major determinant of perceptions regarding insurance coverage,
affordability, barriers to maintaining coverage, and billing processes.

Overall, while there are some differences in mean scores across income groups for some aspects of health
insurance experiences, these differences are generally not statistically significant, indicating that household
income alone may not be a major determinant of perceptions regarding insurance coverage, affordability,
barriers to maintaining coverage, and billing processes.

SUGGESTIONS

The policyholders frequently encounter a multitude of problems with health insurance firms, spanning from the
rejection of claims to a shortage of accessibility. Here are some recommendations to mitigate these issues:

>

YV VYV VV V

Ensure that policy documentation are produced in a concise and easily understandable manner, avoiding
the use of complex terminology.

Offer comprehensive explanations regarding the limitations of coverage, exclusions, and the procedures
for filing claims.

Regularly communicate policy changes, coverage updates, and procedural modifications to consumers.
Streamline the process of submitting claims by utilising user-friendly internet portals and mobile
applications.

Enhance the efficacy of claim administration to try to decrease waiting durations.

Provide round-the-clock customer service using many communication methods, such as telephone, email,
and live chat.

Ensure that customer support agents receive comprehensive training and possess a thorough understanding
of policy details.
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Initiate regular interactions with policyholders to offer support in processing claims and offer extensive
details on the benefits of their coverage.

Organise frequent workshops and seminars to provide policyholders with complete knowledge about their
insurance plans and optimal utilisation strategies.

Provide informative and educational materials, comprising articles and videos, on the business's official
site and online platforms.

Integrate electronic health records with insurance systems to simplify the verification and claims process.
Promote adherence to regulatory standards to enable to safeguard the rights of policyholders.

Ensure that premium price and any modifications are clearly communicated to policyholders in order to
prevent unforeseen expenses.

Regularly administer surveys to collect feedback from policyholders regarding their experiences and areas
that might be enhanced.

Implement mechanisms to rapidly address comments and make requisite modifications to policies and
processes.

Offer mediation services to settle conflicts between policyholders and the insurance firm.

Establish an unambiguous and equitable appeals procedure for the denial of claims and other matters.

CONCLUSION

VV VYV Vv VVV VYV V VYV

In conclusion, the findings from the survey shed light on several important aspects of health insurance
experiences among the surveyed population. The majority of respondents were female, primarily aged between
41-50 years, holding a Master's degree, employed, and earning a monthly income of Rs. 25,000 — Rs. 50,000.
These demographics provide valuable insights into the profile of individuals navigating the complexities of
health insurance. The identified challenges in understanding insurance coverage, maintaining affordability, and
managing billing processes underscore the need for improvements in communication, affordability, and
efficiency within the health insurance sector. While differences were observed across employment statuses and
income groups, they were generally not statistically significant, suggesting that factors beyond employment
status or household income alone may influence perceptions of insurance experiences. Overall, the findings
emphasize the importance of addressing these challenges to ensure equitable access to quality healthcare and
financial protection for individuals and families.

REFERENCES

1) Mavalankar, D., & Bhat, R. (2000). Health insurance in India: opportunities, challenges and concerns.
Ahmedabad: Indian Institute of Management, 1-16.

2) Praharaj, S. A. (2016). An overview of health insurance in India. Int J Innov Res Adv Stud, 3(9), 111-118.

3) Bhatia, M., & Bansal, A. (2018). Factors Influencing Customer Satisfaction in Health Insurance Services
in India. UNNAYAN: International Bulletin of Management and Economics, 9, 29-37.

4) Marnani, A. B., Teymourzadeh, E., Bahadori, M., Ravangard, R., & Pour, J. S. (2012). Challenges of a
large health insurance organization in Iran: A Qualitative Study. International Journal of Collaborative
Research on Internal Medicine and Public Health, 4(6), 1050-1062.

5) Li, C., Yu, X., Butler, J. R, Yiengprugsawan, V., & Yu, M. (2011). Moving towards universal health
insurance in China: performance, issues and lessons from Thailand. Social Science & Medicine, 73(3),
359-366.

6) Chen, S., Chen, Y., Feng, Z., Chen, X., Wang, Z., Zhu, J., & Dong, D. (2020). Barriers of effective health
insurance coverage for rural-to-urban migrant workers in China: a systematic review and policy gap
analysis. BMC Public Health, 20, 1-16.

7) Kumi-Kyereme, A., Amu, H., & Darteh, E. K. M. (2017). Barriers and motivations for health insurance
subscription in Cape Coast, Ghana: a qualitative study. Archives of Public Health, 75, 1-10.

4238



