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Introduction 

TheNanoHealthEnsurancewasconceivedbecauseof a direly felt need for a
world class health insurance facility/model that would be inclusive of all
economicsectionsof any societyglobally, aswell as,exclusivelycateringto the
specialneeds of the premium groups of the premium payers; in short this
concept is a versatile solution resulting from the amalgamation of all the
validated, salient features of 3 outstanding experiencesin the fields of
Community Health Care dispensationand community economic uplift ςin
India,U.S.A. & Bangladesh.





Thismodel projects PREVENTIVE,PROMOTIVEas well as CURATIVEaspectsof Health
careand hasasits goal,the lesseningof the tertiary careburden. It alsohasa national
planfor outreachprimarycarecentreswith a centralfacility to train the personnel(Hand
pickedfrom the locality,where the PHCis situated)and mould them into multipurpose
communityhealthworkerson the linesof what wasmuchlater labeledasANGANWADI
HEALTHWORKERS.

Thesecommunity health nurseswere trained comprehensivelyin preventive health
care activism, in areas like environment, hygiene, vaccination surveillance and
implementation,proper and balancednutrition, particularlyfor childrenand expectant
mothers in the community. Theyalso take care of emergenciesand give first aid, CPR
andcantrain a team locallyto form a local primary self help group before transporting
to the nearesthighermedicalfacility/Hospital.

1. The Voluntary Health ServicesModel (Chennai,
India) which grades its beneficiaries into 4
economicgroupsand has a premium of a small
0.5 %of the annualincomeof its beneficiaries.
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The Voluntary Health Serviceshas completed
50 years of servicein the Non Governmental
Organisation(NGO)sector successfullyand is
both nationallyand internationally,known for
its expertise and integrity in dispensing its
goals.

Thus the USAID had recognized Voluntary
HealthServicesasthe nodal centre in India for
spreading its AIDS awareness programme
throughout south India for its AIDSprevention
programmeand entrustedseveralmillion $ for
this purpose; which was successfullyachieved.
This has been followed by the Bill Gates
foundation which is presently routing a very
large donation for helping to treat HIV/AIDS
victimsaswell as for preventiveefforts, in this
vitally important PublicHealthproblem.



Thisaspectof instant availabilityof personalHealthRecordsdrasticallyreducesthe
dangers of Adverse Drug Reactions(ADR)and medical errors which together
accountedfor more than 200,000 documenteddeaths in 2007 (vide - Death by
Medicineby GaryNull ).

Thus it can be seen clearly that the successof real health care provider-model
should lie in an IT basedmodel that has a comprehensiveand validated Online
InteractiveElectronicPatientHealthRecordSystem.

2. The KAISERPERMANENTEMODELςA Californian non-profit
organization,whose health care delivery model has been studied
and admiredway backin 2002by TheBritish MedicalJournalwho
comparedit with the NationalHealthServicemodel of the UKand
stated that the Kaiser Permanentemodel was superior to the
NationalHealth Serviceprimarily becauseof the increaseduse of
the Information technologyby the former andƛǘΩǎonline personal
Health Recordsthat can be accessedby its doctors and nursesin
emergenciesand other situations, so that the quality of treatment
improved considerably because of the background information
availableat the clickof the mouse. (My illness,my Recordby Tessa
RichardsBMJ/10 March 2007/Vol 334) Page516.)
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TheNanoHealthEnsuranceconcepttakesinspirationfrom all the above3 efforts in
transformingthe ǎƻŎƛŜǘȅΩǎaspirationsinto reality by proposinga HealthEnsurance
concept that would tap as premium 1% of the annual income of the highest
economicgroups giving them premium care in terms creature of comforts and
facilitiesthey expectin their health careneeds,while includingGRATISthe 2 other
groupsviz. the SubsidizedgroupandsmallesteconomicgroupςNanogroupςwith
eachpremiumgroupregistration.

3. GRAMEENBANK MODEL: Lastly the most
successfuland inclusivemodel in the banking
sector which captured world-wide attention
for economicupliftment of the community in
the III world Country,Bangladeshandwon the
Nobel Prize for the year 2006 was the
GRAMEENBANKMODELof Dr. Mohammed
Younuswhich transformedthe poorest of the
poor in Bangladeshinto self-sustaining and
growth orientedunits.



The medical facilities and services
however will be the same for all
the 3 groupsunder one roof (The
multi specialtye-hospital)

In popular parlance the Nano
HealthEnsuranceconceptcouldbe
compared to an international
jetliner which takes the premium
First class,the businessclass,the
economy plus and the economy
classall in the sameplane to the
samedestinationsuccessfully.




