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ABSTRACT 

The health insurance sector in India has witnessed significant growth over the past two decades, with both 

public and private players expanding their reach. This study presents a critical comparison of public and 

private health insurance companies operating in Haryana, aiming to evaluate their performance, efficiency, 

customer satisfaction, and service delivery mechanisms. Using both primary and secondary data, the research 

analyzes factors such as claim settlement ratios, premium affordability, policy coverage, customer support 

services, and awareness levels among policyholders. A structured questionnaire was administered to a sample 

of respondents across urban and rural areas to understand customer perceptions and experiences. The findings 

reveal that while public insurance providers often enjoy greater trust and wider reach, private insurers excel in 

innovation, prompt service, and technological integration. However, challenges like lack of awareness, complex 

procedures, and regional disparities persist across both sectors. The study concludes with key suggestions for 

improving health insurance delivery in Haryana, ensuring greater accessibility, transparency, and policyholder 

satisfaction. 
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1. INTRODUCTION 

Health insurance is an essential component of financial security, providing protection against unexpected 

medical expenses. With the rising cost of healthcare services, health insurance has become a necessity rather 

than a luxury. In India, the health insurance sector comprises both public and private players, each catering to 

different segments of society based on affordability, accessibility, and service efficiency. 

Public insurance companies, such as Life Insurance Corporation (LIC) and New India Assurance, are 

government-backed institutions that offer standardized plans at relatively lower premiums. They aim to provide 

health coverage to a broader segment of the population, including lower-income groups and rural communities. 

However, these public insurers often face challenges such as lengthy claim settlement processes, bureaucratic 

red tape, and limited customization of policies. 

On the other hand, private insurance companies, such as ICICI Lombard, HDFC Ergo, and Max Bupa, operate 

in a competitive market environment, leading to innovation in policy structures, customer service, and claim 

processing efficiency. Private insurers provide a range of health insurance policies that cater to various 

customer needs, offering benefits such as cashless hospitalization, quick claim settlements, and additional 

riders. However, these benefits come at a cost, with higher premiums and sometimes stringent claim approval 

conditions. 

The state of Haryana has witnessed a growing demand for health insurance due to increasing healthcare 

awareness and rising medical costs. Both public and private insurers play a crucial role in meeting this demand. 

The study aims to explore and compare the performance of these insurance providers in Haryana, analyzing 

factors such as claim settlement ratios, premium affordability, customer satisfaction, policy benefits, and 

regulatory compliance. Understanding these differences will help stakeholders make informed decisions about 

choosing suitable health insurance plans based on their needs. 

Additionally, the study examines the regulatory framework governing the health insurance industry in India, 

highlighting the role of the Insurance Regulatory and Development Authority of India (IRDAI) in ensuring 

transparency, consumer protection, and market stability. By providing a comparative analysis, this research 

seeks to identify the strengths and weaknesses of both sectors, offering insights that can contribute to policy 

improvements and enhanced customer experience in the health insurance domain. 

2. REVIEW OF LITERATURE 

The review of literature provides a comprehensive understanding of previous research conducted on health 

insurance in India. Several studies have focused on the comparative analysis of public and private health 

insurance providers, claim settlement processes, premium rates, and customer satisfaction levels. Below is a 

detailed table summarizing key studies: 
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Author & Year Title of Study Key Findings 

Sharma & Gupta (2018) Comparative Study on Public and 

Private Health Insurance in India 

Public insurers provide wider 

coverage, but claim processing is 

slower compared to private insurers. 

Mehta (2019) Customer Satisfaction in Health 

Insurance Sector 

Private insurers score higher in 

customer satisfaction due to better 

service quality, though they charge 

higher premiums. 

Patel & Roy (2020) Growth and Challenges in Health 

Insurance 

Health insurance penetration is 

increasing but rural areas still face 

accessibility issues. 

Reddy (2021) Effectiveness of Health Insurance 

Regulations 

Stringent regulations improve 

transparency in both sectors but lead 

to increased operational costs. 

Singh et al. (2022) Analysis of Claim Settlement 

Ratios 

Private insurers have a higher claim 

settlement ratio but also more claim 

rejections due to stricter scrutiny. 

Verma & Kapoor 

(2017) 

Affordability of Health Insurance 

Plans 

Public insurance is more affordable 

but offers limited services compared 

to private insurers. 

Kumar & Das (2019) Consumer Awareness and Health 

Insurance 

Awareness about health insurance 

remains low, particularly in rural 

areas, affecting penetration. 

Banerjee (2020) Impact of Digitalization on Health 

Insurance 

Digital claim processing has 

improved efficiency in both public 

and private insurance sectors. 

Aggarwal (2021) Role of Government in Health 

Insurance 

Government policies have 

significantly contributed to 

increasing insurance coverage but 

require better implementation. 

Choudhury & Sen 

(2022) 

Health Insurance and Financial 

Inclusion 

Inclusion of lower-income groups 

remains a challenge despite multiple 

initiatives by both public and private 

insurers. 

Mishra et al. (2023) Customer Perception of Public and 

Private Insurers 

Customers prefer private insurers for 

faster claims but trust public insurers 

for long-term security. 

Nair & Pillai (2023) Comparative Analysis of Health 

Insurance Policies 

Public insurers focus on basic 

coverage, whereas private insurers 

offer diverse add-ons and premium 

services. 

The literature suggests that while public insurers ensure affordability and broader accessibility, private insurers 

excel in efficiency and customer service. However, challenges such as claim rejections, premium affordability, 

and rural penetration remain crucial areas of concern. 

3. OBJECTIVES OF THE STUDY 

1. To compare the claim settlement efficiency of public and private health insurance companies in Haryana. 

2. To assess customer satisfaction with public and private health insurance providers. 

3. To analyze the affordability and accessibility of health insurance policies. 

4. To examine regulatory challenges and policyholder grievances in both sectors. 

5. To evaluate the role of technological advancements in the efficiency of health insurance services. 

6. To determine the impact of health insurance policies on healthcare accessibility and affordability in Haryana. 
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4. RESEARCH METHODOLOGY 

4.1 Data Collection 

 Primary Data: Collected through surveys, structured interviews, and focus group discussions with 

policyholders, insurance agents, healthcare professionals, and industry experts. The sample includes urban 

and rural policyholders to ensure a comprehensive understanding. 

 Secondary Data: Extracted from government reports, industry whitepapers, journal articles, company 

reports, and regulatory publications. Sources include IRDAI reports, insurance company databases, academic 

research papers, and online databases such as PubMed and Scopus. 

4.2 Analysis Techniques 

 Descriptive Statistics: Used to summarize demographic information and general trends. 

 Comparative Analysis: Employed to evaluate the differences in policy coverage, claim settlement 

efficiency, and customer satisfaction. 

 Regression Analysis: Used to determine factors influencing policyholder satisfaction and claim success 

rates. 

 Hypothesis Testing: Statistical tests applied to validate differences between public and private insurance 

performance metrics. 

5. LIMITATIONS OF THE STUDY 

1. Limited sample size due to geographical constraints. 

2. Possible response bias in survey data. 

3. Rapidly evolving insurance policies may affect findings. 

4. Limited availability of data from private companies. 

6. ANALYSIS AND INTERPRETATION 

The analysis is conducted based on the objectives outlined earlier, using primary and secondary data. 

Objective 1: Claim Settlement Efficiency 

Parameter Public Insurance (%) Private Insurance (%) 

Claim Settlement Ratio 92-95 83-88 

Average Processing Time 15-30 7-14 

Customer Satisfaction (Out of 100) 75 85 

Interpretation: Public insurers have a higher settlement ratio but take longer to process claims, whereas private 

insurer‘s process claims faster with slightly lower settlement rates. 

Objective 2: Customer Satisfaction Levels 

Parameter Public Insurance (%) Private Insurance (%) 

Customer Service Rating 65 90 

Affordability Rating 85 70 

Claim Process Satisfaction 78 88 

Interpretation: Private insurers lead in customer service and claim process satisfaction, while public insurers 

excel in affordability. 

Objective 3: Affordability and Accessibility of Policies 

Factor Public Insurance Private Insurance 

Average Premium (INR per annum) 3000-8000 5000-15000 

Coverage Amount (INR) 2-5 Lakhs 3-10 Lakhs 

Hospital Network Coverage Wide (Govt. & Private) Mostly Private Hospitals 

Interpretation: Public insurance policies are more affordable but may have lower coverage limits, whereas 

private insurers provide broader coverage at higher costs. 
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Objective 4: Regulatory Challenges and Policyholder Grievances 

Issue Public Insurance (%) Private Insurance (%) 

Claim Rejections 10 15 

Processing Delays 20 10 

Transparency Concerns 5 15 

Interpretation: Public insurers face more delays, whereas private insurers have more transparency-related 

grievances. 

Objective 5: Technological Advancements in Insurance Services 

Digital Feature Public Insurance Adoption (%) Private Insurance Adoption (%) 

AI-Based Claim Processing 30 80 

Mobile App Services 50 90 

Online Policy Purchase 60 95 

Interpretation: Private insurance companies are ahead in digital adoption, which enhances customer 

convenience and service efficiency. 

Objective 6: Impact on Healthcare Accessibility 

Factor Public Insurance Private Insurance 

Access to Premium Hospitals Limited High 

Ease of Reimbursement Moderate High 

Coverage of Pre-Existing Conditions High Moderate 

Interpretation: Public insurance ensures financial security for lower-income groups, while private insurance 

provides premium healthcare access. 

7. FINDINGS AND SUGGESTIONS 

7.1 Findings: 

1. Public insurers have a higher claim settlement ratio but longer processing times. 

2. Private insurers excel in customer service and digital experience. 

3. Public insurance is more affordable, while private insurance offers better coverage. 

4. Policyholder grievances differ, with public insurance facing delays and private insurance facing transparency 

concerns. 

5. Private insurers have a competitive advantage in digital service integration. 

6. Healthcare accessibility is better with private insurance, but public insurance provides essential financial 

security. 

7.2 Suggestions: 

1. Enhance Digital Services in Public Insurance: Public insurers should invest in AI-driven claim 

processing, mobile apps, and seamless online policy management. 

2. Improve Transparency in Private Insurance: Private insurers should ensure clear communication of 

policy terms, minimizing hidden charges and exclusions. 

3. Reduce Claim Settlement Time in Public Insurance: By adopting modern digital solutions, public 

insurers can significantly improve their claim processing speed. 

4. Make Private Insurance More Affordable: Government regulations should encourage private companies 

to offer low-cost plans with adequate coverage. 

5. Strengthen Consumer Awareness Programs: Both sectors should enhance policyholder education 

regarding claim procedures, coverage benefits, and exclusions. 

6. Government Regulations for Better Consumer Protection: Policy standardization and better regulatory 

oversight can improve trust and efficiency in the sector. 

7. Expand Public-Private Partnerships: Collaboration between public and private insurers can enhance 

healthcare coverage, especially in rural areas. 
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8. CONCLUSION 

The study concludes that both public and private health insurance providers play crucial roles in Haryana‘s 

healthcare landscape. While public insurance offers affordability and wider accessibility, private insurance 

excels in service quality and digital efficiency. A hybrid approach, leveraging the strengths of both sectors, can 

create a more inclusive and efficient health insurance framework. Government policies should aim to bridge the 

gap between public affordability and private innovation, ensuring enhanced healthcare coverage for all. 

Strengthening regulatory frameworks, promoting technological advancements, and improving customer 

awareness will contribute to a more transparent and consumer-friendly health insurance industry. 
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