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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, as well as, exclusivelycatering to
the specialneedsof the premium groupsof 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 Caredispensationand community economic uplift ςin
India,U.S.A. & Bangladesh.





Thismodel projects PREVENTIVE,PROMOTIVEas well as CURATIVEaspectsof Health care
and hasas its goal, the lesseningof the tertiary careburden. It alsohasa national plan for
outreach primary care centres with a central facility to train the personnel (Hand picked
from the locality, where the PHCis situated)and mould them into multipurposecommunity
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. Theyalso take careof 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.

1. The Voluntary Health Services Model (Chennai,
India) which grades its beneficiaries into 4
economic groups and has a premium of a small
0.5 %of the annualincomeof its beneficiaries.

Dr.K.S.Sanjiviõs

VHS MODEL



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

Thusthe USAIDhad recognizedVoluntary Health
Servicesasthe nodal centre in India for 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.



Thisaspectof instant availability of personalHealth Recordsdrasticallyreducesthe dangers
of AdverseDrugReactions(ADR)andmedicalerrorswhich together accountedfor more than
200,000documenteddeathsin 2007(vide- Deathby Medicineby GaryNull ).

Thusit can be seenclearly that the successof real health careprovider-model should lie in
an IT based model that has a comprehensiveand validated Online Interactive Electronic
PatientHealthRecordSystem.

2. The KAISER PERMANENTEMODEL ς 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
compared it with the National Health Servicemodel of the UK and
stated that the KaiserPermanentemodel was superior to the National
Health Service primarily because of the increased use of the
Information technologyby the former and ƛǘΩǎonline personalHealth
Recordsthat can be accessedby 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
March2007/Vol 334) Page516.)
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The Nano Health Ensuranceconcept takes inspiration from all the above 3 efforts in
transforming the ǎƻŎƛŜǘȅΩǎaspirationsinto reality by proposinga Health Ensuranceconcept
that would tap aspremium 1%of the annual incomeof the highesteconomicgroupsgiving
them premium care in terms creature of comforts and facilities they expect in their health
careneeds,while includingGRATISthe 2 other groupsviz. the Subsidizedgroup and smallest
economicgroupςNanogroupςwith eachpremium group registration.

3. GRAMEENBANKMODEL: Lastlythe most successful
and inclusive model in the banking sector which
captured world-wide attention for economic
upliftment of the community in the III world
Country, Bangladeshand won the Nobel Prize for
the year 2006was the GRAMEENBANKMODELof
Dr. Mohammed Younus which transformed the
poorest of the poor in Bangladesh into self-
sustainingandgrowth oriented units.



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

In popular parlance the Nano Health
Ensuranceconceptcouldbe comparedto
an international jetliner which takes the
premium First class,the businessclass,
the economyplusand the economyclass
all in the same plane to the same
destinationsuccessfully.



HealthSecurityEconomics

The American Healthcare Model is a failure by their own 
Admission









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

PositiveAspects NegativeAspects

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

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

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

All agegroupsarecovered

Several Regional Trusts take care of special
requirementsof theseregions.

Longwait-list for evensimplesurgicalconditions
like Hernia, Cataracts,etcΧ Laser PC even for
vision threatening stagemay sometimeshaveto
wait for longperiods.

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

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

Academic Institutions give the advantage of
higherquality of scientificexpertise.

Academics investigations can sometimes be
counterproductive(UCHeg).



An Outdated Model

The NHS was nothing but a άǇƻƭƛǘƛŎŀƭƭȅcontrolled state monopoly that is
inefficient, outdated, and ǳƴǎǳǎǘŀƛƴŀōƭŜΣέhe said, claiming the UK taxpayer
doesnot seean adequatereturn on its almost £105n (ϵ133bn; $209bn) annual
investmentςan averageof £3500for everyworking Briton. ά¸Ŝǘwe havesome
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 twice asƘŜŀƭǘƘȅΚέ



The Indian Scenario

GENERALLY SPEAKING PRESENTLY WE HAVE DISEASE INSURANCE 
SCHEMES (Not Health Insurance Schemes)

EncouragesDeceit/Mistrust 
Falsehood Aggression LITIGATION 
Unethical-Medical & Practices Trade 
etc..

Premium and Limit oriented 
Diseasesoriented 
ORGAN oriented 
Questions oriented 
Rejection oriented 
Profit Oriented



Trust

Transparency

Truth

Total Health

Oriented

Nano Health Ensurance is arevolutionary, completely transparent& inclusive Health 
ensuringmodel where the affordable persons pay 1% of their total income and this 
automatically covers the Health Ensuranceof 1 ς4 persons of their choicelike 

Closerelatives(Parents,Siblings)
(and)

DependantsandDomesticHelpersό/ƘƛƭŘǊŜƴΩǎNannies& Drivers,etcΧ)

Thisconceptis



Premium 
Group

A B C D

Subsidised 
Group 

(SG)

(FREE)

(NANO GROUP)

The Premium amount
envisaged is 1% of their
AnnualIncome.

(FREE)

(NG)





A simple Mathematical Calculation

Ç India hasover 70%of its population (1
billion) earning LESSTHANRs.40 per day
(BPLPersons)(GoIReport)

Ç If these BPLpeople are made to pay
Rs.1 per day it constitutes
about 2.5%of their income.

ÇFrom the Total Annual Budget
Allocation of the country, GoI spends
around 5% for Health (All aspects
included) Is it fair to aska BPLperson to
spend 2.5% of his annual income for a
limited Healthcover?



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

/ƘƛŜŦ aƛƴƛǎǘŜǊΩǎ IŜŀƭǘƘ LƴǎǳǊŀƴŎŜ {ŎƘŜƳŜ ŦƻǊ 
Life threatening disease 

Health Insurance Schemes For the Public



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



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%20I--Death%20by%20Medicine.pdf - 2007

Rosuvastatin: Risky in Indians(FDA RED ALERT)
Westerndrug regulatorshavemadeit obligatory that prescribersinform all patients that rosuvastatincancausemuscleinjury which in
severe casesά/ŀƴcause kidney damage and other organ failure that are potentially life-threatening.έ Hence patients should
άǇǊƻƳǇǘƭȅreport signsandsymptomsof musclepain andweakness,malaise,fever,dark urine, nauseaor ǾƻƳƛǘƛƴƎέto their doctors.

άh±9w a95L/!¢LbD {9bLhw{έ

Aspirin Increases Stroke Risk(FDA RED ALERT)

Theuseof low doseaspirinςa day not only doesnot reducebut actually increasesthe risk of heamorrhagicstroke by a whooping69
per cent in males.

Thereis no beneficialeffect on the risk of ischaemicstroke.

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

MIMS May 2007



Condition Deaths Cost Author 

Adverse Drug Reactions 106,000 $12 billion Lazarou1 Suh49

Medical error 98,000 $2 billion IOM6

Bedsores 115,000 $55 billion Xakellis7 Barczak8

Infection 88,000 $5 billion Weinstein9 MMWR10

Malnutrition 108,800 -------- Nurses Coalition11

Outpatients 199,000 $77 billion Starfield12 Weingart112

Unnecessary Procedures 37,136 $122 billion HCUP3,13 

Surgery-Related 32,000 $9 billion AHRQ85

TOTAL: 783,936 $282 billion

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

Dorothy Smith, PhD

ANNUAL PHYSICAL AND ECONOMIC COST OF MEDICAL INTERVENTION



Salary / Day
`

Salary / Month
`

Premium/Day
`

% of
Income

Categories

100 & less 3000 1 1% Free/ Nano Group 
(NG)

500 15000 5 1% Free/Nano Subsidised 
Group (SG)

1000 30000 10 1% Premium'D'

3000 90000 30 1% Premium'C'

6000 180000 60 1% Premium 'B'

10000 300000 100 1% Premium 'A'

Envisaged Premium Categories in the Nano Health Ensurance Plan
All Values in Indian Rupees (INR)

Note: If 100,000 Personsare enrolled in each Category the Total Premium will  be ` 741.6 Crores / 
annum.
For groups (1) Free or Nano Group & (2) Nano Subsidised Group the total Annual Premium for 

100,000 Persons amounting to ` 21.6 Crores can easily be waived & absorbed by groups A to D.

The premium paid by 4,00,000 persons (Group A ςD) 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.?

a.Onceyou are registeredthere are no more tedious forms to be filled or permission required;
No questionsare asked about past, present or future illnessesor diseases. Once registered, all
health problems are automatically covered fully. You are treated as a dignified and respected
partner in our Health CareServicesVenture. Yourpositive feed-backsand inputs will be sought to
be implementedby the organizationto better the Quality of serviceQuotient.

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

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.

×We envisageto implement this NanoHealth Ensurancemodel in a limited manner for
about 1000 persons at TAGςVHS Diabetes ResearchCentre to show its efficacy,
practicability, viability & superiority in terms of Health,Wellness& Disease& Treatment
outcomes.

×Pioneeringresearchis to be undertaken by the Voluntary Health ServicesDiabetes
Departmentat TheTAGςVHSDiabetesResearchCentre.



8. MERITS OF NHE

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,
patientsandhealthcareprovider.

c. Reduces the risk of ADR ςwhich accounts for several lakhs in treatment
morbidity andrelated mortality everyyear.



d. Givespatients severalauthenticatedhealth careoptions and shouldbe welcomedby
all modalitiesof healthcaresystems.

e. This is a more authentic medical statistical model then the existing medical science
andwill providevital inputs when appliedat the National level.

f.No Administrativehassles(Fillingforms,answeringqueriesetc).

g. Complete medicare coverage with virtually no exclusion criteria (excepting
Cosmetologyor non medicalinterventions like Botoxetc.)

8. MERITS OF NHE



9. LIMITATIONS:

a. Extensiveuseof I.T. ςInfrastructureneeded.

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

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

d. Certain highly specialized medical/surgical modalities (eg. Stem-cell
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 borneby the N.H.E.

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



Thank You All


