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Introduction

TheNanoHealth Ensurancewvas conceivedbecauseof a direly felt needfor a
world class health insurance facility/model that would be inclusive of all
economicsectionsof any societyglobally, as well as, exclusivelycatering to
the specialneedsof the premium groupsof the premium payers in short this
conceptis 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 ¢ in
India, U.SA. & Bangladesh




Nano Health Ensurance Concept
INSPIRED BY

Dr.K.S.Sanjivi’s
VHS MODEL /

Kaiser Permanente

\\ model (USA)

Mohamed Yunus’s
(GRAMEEN BANK
MODEL)

> mmmh l
InfFosotLstions
Healthtrack’s EMR




Dr . K. S. S 1. The Voluntary Health Services Model (Chennai,

VHS MODEL India) which grades its beneficiaries into 4
economic groups and has a premium of a small
0.5 %of the annualincome of its beneficiaries

Thismodel projects PREVENTIVEBROMOTIVEs well as CURATIViaspectsof Health care
and hasasits goal, the lesseningof the tertiary care burden. It also hasa national plan for
outreach primary care centres with a central facility to train the personnel (Hand picked
from the locality, where the PHQs situated) and mould them into multipurpose community

health workers on the lines of what was much later labeled as ANGANWADIHEALTH
WORKERS

Thesecommunity health nurseswere trained comprehensivelyin preventive health care
activism in areaslike environment, hygiene,vaccinationsurveillanceand implementation,
proper and balanced nutrition, particularly for children and expectant mothers in the
community. Theyalsotake care of emergenciesand give first aid, CPRand cantrain a team
locally to form a local primary self help group before transporting to the nearest higher
medicalfacility/Hospital.




The Voluntary Health Serviceshas completed 50
years of service in the Non Governmental
Organisation (NGO) sector successfullyand is
both nationally andinternationally, known for its
expertiseand integrity in dispensingits goals

Thusthe USAIDhad recognizedVoluntary Health
Servicesasthe nodal centrein Indiafor spreading
its AIDSawarenessprogrammethroughout south
India for its AIDS prevention programme and
entrusted several million $ 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/AIDSvictims as well as for
preventive efforts, in this vitally important Public
Healthproblem.




2. The KAISERPERMANENTEVIODEL ¢ A Californian non-profit
organization,whose health care delivery model has been studied and

"?" admired way back in 2002 by The British Medical Journal who
S @4 comparedit with the National Health Servicemodel of the UK and
KAISER PERMANENTE stated that the KaiserPermanentemodel was superiorto the National

Health Service primarily because of the increased use of the

Information technology by the former and A _{ioQlie personal Health

Recordghat can be accessedy its doctorsand nursesin emergencies
and other situations, so that the quality of treatment improved

considerablybecauseof the backgroundinformation available at the

click of the mouse (My illness, my Recordby TessaRichardsBMJ/10

March 2007Vol 334) Page516.)

Thisaspectof instant availability of personalHealth Recordsdrasticallyreducesthe dangers
of AdverseDrugReactiong ADR)and medicalerrors which together accountedfor more than
200,000documenteddeathsin 2007 (vide - Death by Medicineby GaryNull).

Thusit canbe seenclearly that the succesf real health care provider-model should lie in
an IT based model that has a comprehensiveand validated Online Interactive Electronic
Patient Health RecordSystem
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3. GRAMEEMBANKMODEL Lastlythe most successful
and inclusive model in the banking sector which
captured world-wide attention for economic
upliftment of the community in the Il world

Mohamed Yunus’s Country, Bangladeshand won the Nobel Prize for
(GRAMEEN BANK the year 2006 was the GRAMEENBANKMODELof
MODEL) Dr. Mohammed Younus which transformed the
poorest of the poor in Bangladeshinto self

Banking for the Poor sustainingand growth oriented units.

GRAMEEN BANK

The Nano Health Ensuranceconcept takes inspiration from all the above 3 efforts in
transformingthe & 2 O A &piratiOnsinto reality by proposinga Health Ensuranceconcept
that would tap as premium 1% of the annualincome of the highesteconomicgroupsgiving
them premium care in terms creature of comforts and facilities they expectin their health
careneeds,while including GRATI3$he 2 other groupsviz. the Subsidizedyroup and smallest
economicgroup ¢ Nanogroup ¢ with eachpremium group registration.
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The medical facilities and services = 9% =M
however will be the samefor all the 3 "
groups under one roof (The multi
specialtye-hospital)

In popular parlance the Nano Health
Ensuranceconceptcould be comparedto
an international jetliner which takesthe
premium First class,the businessclass,
the economyplus and the economyclass
all in the same plane to the same
destination successfully



HealthSecurityEconomics

The American Healthcare Model is a failure by their own
Admission

American
Diabetes
Association

Cure = Car c mitment

=7 3 1§
Section Q&l 4
Professional Quarterly

Proportion of adults uninsured for some time in the previous
year with chronic illness, such as diabetes and asthma, who

skipped or went without medications > Gz

2

Percentage of uninsured adults with medical debt > Siz
Percentage who used up all their savings to pay their bill ——» £z

Percentage of adults that incurred medical bills or dept
problems who were insured at the time of the dept > 52

Percentage of working — age Americans with moderate to
middle incomes ($20,000 - $40.000) who lacked health Goe SO0 - 255
insurance for at least part of the year > cor SOOS - Fl 52

From *Gaps in Health Insurance: An All — American Problem,” Prepared by the commonwealth fund from
telephone interviews conducted by Princeton Survey Research Associated from a random, nationally repre-

sentative sample of 4,350 adults age 19 and older.
Spring 2006
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PAUL RRUGMAN'S COLUMN

Health care destruction

Sarah Palin ended her debate performance last Thursday with a slightly
garbled quote from Ronald Reagan about how, if we aren’t vigilant,
we’ll end up “telling our children and our children’s children” about the
days when America was free. [t was a revealing choice.

You see, when Reagan said this he wasn’t warning about Soviet
aggression. He was warning against legislation that would guarantee
health care for older Americans — the programme now known as
Medicare.

Conservative Republicans still hate
Medicare, and would kill it if they could
— in fact, they tried to gut it during the
Clinton years (that's what the 1995
shutdown of the government was all
about). But so far they haven’t been able
to pull that off.

So John McCain wants to destroy the
health insurarce of non-elderly
Americans instead.

Most Americans under 65 currently
get health insurance through their
employers. That's largely because the tax
code favours such insurance: Your
employer’s contribution to insurance
premiums isn’t considered taxable
income, as long as the employer’s health
plan follows certain rules. In particular,

The McCain plan

the same plan has to be available to all

employees, regardless of the size of their
wo“m do fOI' health pay cheque or the state of their health.
care what f'I‘his system does a fairly effective job

of protecting those it reaches, but it
dereqlnation l.'as leaves many Americans out in the cold.
done for bank|ng. Workers whose employers don’t offer

coverage are forced to seek individual
health insurance, often in vain. For one thing, insurance companies
offering “non-group” coverage generally refuse to cover anyone with a
pre-existing medical condition. And individual insurance is very
expensive, because insurers spend large sums weeding out “high-risk”
applicants — that is, anyone who seems likely to actually need the
insurance. i

So what should be done? Barack Obama offers incremental reform:
regulation of insurers to prevent discrimination against the less healthy,
subsidies to help lower-income families buy insurance, and public
insurance plans that compete with the private sector. His plan falls short
of universal coverage, but it would sharply reduce the number of
uninsured.

-

No workable alternative

Mr. McCain, on the other hand, wants to blow up the current system,
by eliminating the tax break for employer-provided insurance. And he
doesn't offer a workable alternative.

Without the tax break, many employers would drop their current
health plans. Several recent nonpartisan studies estimate that under the
McCain plan, around 20 million Americans currently covered by their
employers would lose their health insurance.

As compensation, the McCain plan would give people a tax credit —
$2,500 for an individual, $5,000 for a family — that could be used to buy
health insurance in the individual market. At the same time, Mr, McCain
would deregulate insurance, leaving insurance companies free to deny
coverage to those with health problems — and his proposal for a “high-
risk pool” for hard cases would provide little help.

So what would happen? The good news, such as it is, is that more
people would buy individual insurance. Indeed, the total number of
uninsured Americans might decline marginally under the McCain plan —
although many more Americans would be without insurance than under
the Obama plan,

But the people gaining insurance would be those who need it least:
relatively healthy Americans with high incomes. Why? Because insurance
companies want to cover only healthy people, and even among the
healthy only those able to pay a lot in addition to their tax credit would be
able to afford coverage (remember, it's a $5,000 credit, but the average
family policy actually costs more than $12,000). Meanwhile, the people
losing insurance would be those who need it most: lower-income workers
who wouldn’t be able to afford individual insurance even with the tax
credit, and Americans with health problems whom insurance companies
won’t cover,

And in the process of comforting the comfortable while afflicting the
afflicted, the McCain plan would also lead to a huge, expensive increase in
bureaucracy: insurers selling individual health plans spend 29 per cent of
the premiums they receive on administration, largely because they
employ so many people to screen applicants, This compares with costs of
12 per cent for group plans and just 3 per cent for Medicare.

In short, the McCain plan makes no sense at all, unless you have faith
that the magic of the marketplace can solve all problems. And Mr,
McCain does: a much-quoted article published under his name declares
that “Opening up the health insurance market to more vigorous
nationwide competition, as we have done over the last decade in banking,
would provide more choices of innovative products less burdened by the
worst excesses of state-based regulation.” I agree: The McCain plan
would do for health care what deregulation has done for banking. And I'm
terrified. — New York Times News Service
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Medicare and Mediscares

es, Paul Ryan, the chairman of the House Budget Committee, is a sore

loser. Why do you ask?

To be sure, Mr. Ryan had reason to be upset after Tuesday’s special
election in New York’s 26th Congressional District. It’s a very
conservative district, so much so that last year the Republican candidate
took 76 per cent of the vote. Yet on Tuesday, Kathy Hochul, a Democrat,
‘took the seat, with a campaign focused squarely on Mr. Ryan’s plan to

dismantle Medicare and replace it with a
voucher system.

How did Ms. Hochul pull off this
upset? The Wisconsin congressman
blamed Democrats’ willingness to
“shamelessly distort and demagogue the
issue, trying to scare seniors to win an
election,” and he predicted that by
November of next year “the American
people are going to know they’ve been

-lied to.”

You can understand Mr. Ryan’s
bitterness. He has, after all, experienced
quite a comedown over the course of the
past seven weeks. Until his Medicare plan
was rolled out in early April he had spent
months bathing in warm approbation
from many pundits, who had decided to

* anoint him as an icon of fiscal
responsibility. And the plan itself
received rapturous praise in the first
couple of days after its release.

The reality is that
the Ryan planis
turning into a
political disaster for

started to fall apart.

R cans ;
ep"b“ ot Mr. Ryan may claim — and he may

even believe — that he’s facing a backlash because his opponents are lying
about his proposals. But the reality is that the Ryan plan is turning into a
political disaster for Republicans, not because the plan’s critics are lying
about it, but because they’re describing it accurately.

Take, for example, the statement that the Ryan plan would end
Medicare as we know it. This may have Republicans screaming
“Mediscare!” but it’s the absolute truth: The plan would replace our
current system, in which the government pays major health costs, with a
voucher system, in which seniors would, in effect, be handed a coupon
and told to go find private coverage.

read a budget proposal started looking at _
the plan. And that’s when everything

P T T s

Then people who actually know how to

+

The new programme might still be called Medicare — hey, we could
replace government coverage of major expenses with an allowance of two
free aspirins a day, and still call it “Medicare” — but it wouldn’t be the
same programme. And if the cost estimates of the Congressional Budget
Office are at all right, the inadequate size of the vouchers — which by
2030 would cover only about a third of seniors” health costs — would
leave many if not most older Americans unable to afford essential care’

If anyone is lying here, it's Mr. Ryan himself, who has'claimed that his
plan would give seniors the same kind of coverage that members of
Congress receive — an assertion that is completely false.

And, by the way, the claim that the plan would keep Medicare as we
know it intact for Americans currently 55 or older is highly dubious. True,
that’s what the plan promises, but if you think about the political
dynamics that would emerge once Americans born a year or two too late
realise how much better a deal slightly older Americans are getting, you
realise that this is a promise unlikely to be fulfilled.

Still, are Democrats doing a bad thing by telling the truth about the
Ryan plan? “If you demagogue entitlement reform,” says Mr. Ryan,
“you’re hastening a debt crisis; you're bringing about Medicare’s
collapse.” Maybe he should have a word with his colleagues who greeted
the modest, realistic cost control efforts in the Aﬂ'ordable Care Act with
cries of “death panels.”

Anyway, the underlymg premlse behmd statements llke that is the

long-run cal problems But what became clear soon
after that plan was unveiled was that it was no such thing. In fact, it
wasn'’t really a deficit-reduction plan. Once you remove the absurd
assumptions — discretionary spending, including defence, falling to
Calvin Coohdge levels, and huge tax cuts for corporations and the rich,
with no loss in revenue? — it’s highly questionable whether it would
reduce the deficit at all.

What the Ryan plan is, instead, is an attempt to snooker Americans
into accepting a standard right-wing wish list under the guise of deficit
reduction. And Americans, it seems, have seen through the deception.

So what happens now? The fight will shift from Medicare to Medicaid
— aprogramme that has become an essential lifeline for many Americans,
especxally children, but which in the Ryan plan is slated for a 44 per cent
cut in federal aid over the next decade. At this point, however, I'm
optimistic that this initiative will also run aground on popular
disapproval.

What of Mr. Ryan’s hope that voters will realise that they’'ve been lied
to? Well, as I see it, that’s already happening. And it’s bad news for the
G.O.P. — © New York Times News Service







Positive Aspects

NationalHealthasthe goal

All Diseases/ailmentsare covered Health needs
including deliveries and Women's & Children's
Welfare covered (Dental/Nursing Care recent
includingafter 60 years)

All agegroupsare covered

Several Regional Trusts take care of special
requirementsof theseregions

Truly egalitarian in creature-comfort terms (LIG,
MIG, HIGall havesamelevel)

Academic Institutions give the advantage of
higherquality of scientificexpertise

3. The N.H.S. (U.K.) Model 60 years on

NegativeAspects

wide gap in personalized vs NP care Less
Affluent Economicscannot afford this £105 BN
per year. Governmentspends(Average£3500for

every+workingX X X

Unisystem (Modern Medicine only) Many grey
areasin medicineand chronicinsurableailments
are not given any other option. Maternity
servicemot customized

Longwait-list for evensimple surgicalconditions
like Hernia, Cataracts,etcX Laser PCeven for
vision threatening stagemay sometimeshave to
wait for long periods.

Forthose who canafford and who pay more and
are usedto Deluxecomfort levelsthe serviceis a
let down.

Academics investigations can sometimes be
counter productive (UCHeg).



An Outdated Model

The NHSwas nothing but a & LJ2 f A cohtOlled state monopoly that is
inefficient, outdated, and dzy” & dza { | heysaid) daising the UK taxpayer
doesnot seean adequatereturn on its almost£105n (¢133bn; $20%n) annual
investment¢ an averageof £3500for everyworking Briton. & ;| #eihavesome
of the worst survival rates in Europefor cancerand strokes Spendingon the
NHSunder this governmenthas more than doubled in lessthan sevenyears
Whereon earth doesall the moneygo?Arewe twiceasK S I f (Il K& K €

“There is a limit to which
younger taxpayers

are going to subsidise
the new gerontocracy”
Karol Sikora



The Indian Scenario

GENERALLY SPEAKING PRESENTLY WE HAVE DISEASE INSURANCE
SCHEME®ot Health Insurance Schemes)

Encouragedeceit/Mistrust Premium and Limit oriented

Falsehood Aggression LITIGATION Disease®riented

UnethicatMedical & Practices Trade ORGAN oriented

etc.. Questions oriented
Rejection oriented
Profit Oriented



Nano Health Ensurance igevolutionary, completely transparen& inclusiveHealth
ensuringmodel where the affordable persons pay 1% of their total income and this
automatically covers thélealth Ensurancef 1 ¢ 4 persons of their choickke

Closerelatives(Parents,Siblings)
(and) o
Dependantsand DomesticHelpersd / K A { NamlNi&s& Davers,etcX)

Thisconceptis

Trust

anspsrens

Oriented

Total Health




Subsidised

Group
(SG)

(FREE)

Premium

0000

The Premium amount
envisaged is 1% of their
Annuallncome

(NANO GROUP)
(NG)
(FREE)
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|
Insurance scheme tweaked
|

Express News Service \
i - Cover extended B8R HEALTH INSURANGE
UNION Minister of Finance P Chi: ™ Pre-existing ilinesses have been |

dambaram announced significant changes included in the Universal Health Insur- SCHEME

in the Universal Health Insurance Scheme ~ ance Scheme

(Bﬁlgm‘h?égh W kmciello Ay ® Scheme now extends maternity
At the inauguration of the first Apollo  Benefit

Reach Hospital here on Friday, Chi- o Age bar raised to 70

dambaram said while there was no substi-

tute for a comprehensive public health sys- Changes b ek por annumee Thiru. P, CHIDAM BARAM

‘e"gi .‘“aﬂ ‘;r‘l‘v?t:gffggz;‘;&;{g&‘: Hon'ble Minister of Finance, Govt. of India
public an >

3

Date : 7th September 2008, Time : 1045 a.m.
Venue : LCTL. Palaniappa Chettiar Memorial Auditorium, College Road, Karalkudi - 630 002

each other. Regarding the UHIS, he said,  For individuals From Rs 360 % will launch the Scheme.

that from Friday, pre-existing illngss;s. toRs 300 Shri. G, SRINIVASAN i
Which were p;: ! wl;stl)i 23.:01.:5 reﬂsoy :h: For families of five ~ From Rs 540 o C""'"‘f'f‘““‘““"“g'"g i i
scheme, would nov « 53490, 10 Rs 450 Scheme Highlights : e Special Policy designed to cover BPL families # Lowest Premium |
scheme would now extend maternity bene- * Age Limit: 3 months to 70 years » Pre-existing ciseases covered o Insurence Coverupto |
fits. While previously the scheme only al- ¢ families of seven From Rs 730 Rs.30,0001- # One Matemity Beneftincluded » Medical expenses faciltytothenewbomehild
lowed for the loss of wages of the earnmdg to Rs 600 Upto3months e Beneft offoss of wages to eaming head andor spouse of the earing head. l
head of the family, it would now be extend- : il

ed to the spouse of the earning head as well. :

~

e -9.2

Solutions that bring back smiles... real fast




A simple Mathematical Calculation

C India hasover 70% of its population (1 R @wv\b
billion) earning LESSTHANRSs40 per day s WL oW
(BPLPersonsYGolReport) 3

C If these BPLpeople are made to pay " F "

Rsl per day it constitutes
about 2.5% of their income :

C From the Total Annual Budget
Allocation of the country, Gol spends
around 5% for Health (All aspects
included)Isit fair to aska BPLpersonto
spend 2.5% of his annual income for a
limited Healthcover?




Health Insurance Schemes For the Public

x By the Central Govt (GOI) PPP
x By the State Govt. (Tamil Nadu) PPP

| KAST
Life threatening disease

aAyAadSNDna

| SI f (K

Ly &dzNJ y OS
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In its first year, health insurance
scheme benefits 1.53 lakh persons

* Annual expenditure on premium is Rs.569.54 crore

|
|

* 656 hospitals recognised for treatment

i
I

|
In the last one year, 1.44 crore

families were enrolled undgr
the scheme. About 1.53 lakh pa-

g

tients were provided treatment.
A sum of Rs.415.43 crore had
been given to hospitals through
the insurance company. For im-
plementing the scheme, the
government would incur an an-
nual expenditure of Rs.569.54
crore towards premium and
Rs.58.66 crore towards service
tax. As many as 656 government
and private hospitals had been
recognised for providing treat-
ment, an official release added.

{ OKSYS F2N



Y. V. Reddy questions the efficacy of
funding model for infra sector

Dr.Reddyfurther questioned the viability
of public-private partnership projects in

the infrastructure space saying "We
need proper Institutional
mechanism to  support a
corporate bond market. Unless
we put in place proper
institutional and governance
mechanisms, public-private
partnershipsin the infrastructure
area can well become private
profit at the cost of public
expenses,’- PTI
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Death by Medicine

by Gary Null, PhD, Caarolyn Dean, MD, ND Martin Feldman, MD, Debora Rasio, MD, Dorothy

Smith, PhD
Ref . http://www.encognitive.com/files/Part%20{-Death%20by%20Medicine.pd 007

Gh+9w a95L/!¢LbD {9bLhw{Eé
Rosuvastatin Risky in Indian$FDA RED ALERT)

Westerndrug regulatorshave madeit obligatory that prescribersinform all patients that rosuvastatincancausemuscleinjury whichin
severe cases@ / |-cguse kidney damage and other organ failure that are potentially life-threatening€ Hence patients should
a LINR Yrépartsignsand symptomsof musclepain and weaknessmalaise,fever,dark urine, nauseaor @2 Y A (tokthei doctors.

Aspirin Increases Stroke RiSkDA RED ALERT)

Theuseof low doseaspirin ¢ a day not only doesnot reducebut actuallyincreasegshe risk of heamorrhagicstroke by a whooping 69
per centin males

Thereis no beneficialeffect on the risk of ischaemicstroke.

Theseare the results of a meta ¢ analysisof 95,000 patients enrolled in six randmonisedcontrolled clinical trials. (Ref AM, Heart
Association)

MIMS May 2007



Death by Medicine by Gary Null, PhD, Carolyn Dean, MD, ND Martin Feldman, MD, DelRasag MD,

Dorothy Smith, PhD

ANNUAL PHYSICAL AND ECONOMIC COST OF MEDICAL INTERVENTION

Condition Deaths Cost Author
Adverse Drug Reactions 106,000 $12 billion Lazarod Suh®
Medical error 98,000 $2 billion IOM®6
Bedsores 115,000 $55 billion Xakellis” Barczak
Infection 88,000 $5 billion Weinsteid MMWR10
Malnutrition 108,800 = - Nurses Coalitioh
Outpatients 199,000 $77 billion Starfield? Weingart!?
Unnecessary Procedures 37,136 $122 billion HCUP13
SurgeryRelated 32,000 $9 billion AHRQS85

TOTAL.: 783,936 $282 billion




Envisaged Premium Categories in the Nano Health Ensurance Plar

All Values in Indian Rupees (INI

Salary | Day Salary / Month Premium/Day % of Categories
Income

100 & less 3000 - Free/ Nano Group
15000 1% Free/Nano Subsidisec
Group(SG)

10000 300000 1% Premium 'A'

Note: If 100,000 Personare enrolled in each Category the Total Premium will b&41.6 Crores /
annum.

For groups (1}-ree or Nano Groug (2) Nano Subsidised Group the total Annual Premium for
100,000 Persons amounting f021.6 Crores can easily be waived & absorbed by groups A to D.

The premium paid by 4,00,000 persons (Groug B) will be™ 720 Crores can provide full health
cover for the other 2.00,000 persons_free of cost.




5. WHAT ARE THE HIGHLIGHTS OF N.H.E.?
I

a.0nceyou are registeredthere are no more tedious forms to be filled or permission  required,
No guestionsare asked about past, present or_future illnessesor_diseases Onceregistered, all
health problems are automatically covered fully. You are treated as a dignified and respected
partner in our Health CareServicesVenture. Your positive feed-backsand inputs will be soughtto
be implementedby the organizationto better the Quality of serviceQuotient.

b.Unnecessary medical or surgical or other interventions (which cause more harm
than good)are scrupulouslyavoided

c.You get an exclusive, unique and secured on-line EMR which could be retrieved any
where in the world, anytime you are faced with medical problem or emergency to
assist your doctors (a very important life-saving medical tool) not available in most
insurancesystemsin the world.



6. WHERE WILL THE NHE BE AVAILABLE?

TAG VHS Diabetes Research Centre
Chennai, Tamil Nadu, India.

x We envisageto implement this Nano Health Ensurancanodel in a limited manner for
about 1000 persons at TAG ¢ VHS Diabetes ResearchCentre to show its efficacy,
practicability, viability & superiority in terms of Health, Wellness& Disease& Treatment
outcomes

X Pioneeringresearchis to be undertaken by the Voluntary Health ServicesDiabetes
Departmentat TheTAGC VHSDiabetesResearciCentre



8. MERITS OF NHE
I

a. This is an all inclusive Insurance concept, it envisages health as a societal
commitment and is inclusive of all economic levels and illness and healing
outcomes as a holistic model combining the modern science with Ancient
wisdom. It also fosters the concept of family bondage, brotherhood of people
andwelfare in society(Governmentalor CorporateSocialResponsibility)

b. Improves quality of medical care (EMR) and trust between medical profession,
patients and healthcareprovider.

c. Reducesthe risk of ADR ¢ which accounts for several lakhs in treatment
morbidity and related mortality everyyeat:



8. MERITS OF NHE
N

d. Givespatients severalauthenticated health care options and should be welcomedby
all modalities of healthcaresystems

e. Thisis a more authentic medical statistical model then the existing medical science
andwill provide vital inputs when applied at the Nationallevel.

f.No Administrative hassleqFillingforms, answeringqueriesetc).

g. Complete medicare coverage with virtually no exclusion criteria (excepting
Cosmetologyr non medicalinterventions like Botox etc.)



9. LIMITATIONS:
I

a. Extensiveuseof I.T. ¢ Infrastructure needed

b. Training of all the participants in this venture (doctors, Insured persons,
administrative staff, etc.).

c. Certain contagious diseases like cholera, Pox, HIV/AIDS etc. will be excluded
from/cover by NHL But-customized packagescould be worked out for special
situationsandcases

d. Certain highly specialized medical/surgical modalities (eg Stemcell
therapy/complex cardiac surgeries etc) would be out-sourced to affiliated and
accredited institutions only if recommended by our panel of experts, when
the chargeswill be borne by the N.H.E

e. For NHI concept to become a national successit needs the backing of all
participants who should co-operate in improving their own health and also
enablingin givingHEALTHCARBE-ORtheir kith andkin.



Thank You All




