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| life an jmportance in its our life. A healthy lifestyle is important

: When we look after our physical health, we feel better too — fitter. more
oe thlc to cope with things. This is especially important when le:nn\r&a
There are lots of ways of being healthy that feel good as well as doing you
, care in India is the responsibility of constituent State of India. The
charges every state with raising of the level nutrition & the standard of living
e and the improvement of public health as amons its primary duties (Work Bank,
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¢ Health spending is On¢ of the important Causes of poverty in India, and more
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communities s genuinely protected (P. C. James, 2004). At the same time, polic
makers and influencers at the State and National mlmmwmw duﬁmu.*:l:'
and developing ways to provide equalit %I“ﬂmw ':;wm-m:m:
- s thelr situation. The recent evolution of large scale schemes such
WMT.?:'SJIM level and health financing measures at the State level with

a robust regulatory framework are the result of such debates and commitments.
| lndh’# landscape of health insurance has undergone a tremendous change in

recent years with the launch of several health insurance schemes in the country, lﬂgeb
initiated by Central and State governments, The Rashtriya Swasthya Bl_ma Ya??.nn
(RSBY), a Central Government health insurance scheme for Belosf' Poverty Line families,
was launched in 2007-08 and it became fully operational on April 1, 2008.2 At its peak,
the scheme was operational across 25 states of India covering 41,331,0733 houwholdi:.
Moreover, the currently State-run health insurance schemes in Andhrah Pradesh and Tamil
Nadu have managed to cover as much as 50-80 per cent of their population unflcr the health
insurance umbrella. Further, States like Himachal Pradesh and Kerala are trying to deepen
the benefits of packages for their poor and vulnerable strata. There are some States who
are on the path of UHC such as Meghalaya with its Megha Heaith Insurance and Goa with
its Deen Dayal Swasthya Seva Yojana to provide health insurance coverage for the entire

resident population of the State. : :
In the history of India after a long break India is yet to provide its people with a

successful & widely accessible health protection programme. “The National Health
Protection Scheme started as one of the largest government sponsored health insurance

scheme in the world was announced by the finance minister during the budget.
Government-sponsored health insurance schemes can play an important

role in improving the reach of healthcare services. Launched in 2018 in India, Pradhan
Mantri Jan Aarogya Yojana (PM-JAY) is one of the world's largest government-sponsored
health insurance schemes. The objective of this study is to understand beneficiaries’
experience of availing healthcare services at the empanelled hospitals in PM-JAY. For
developing countries, GSHISs have been advocated as @ means for governments to fulfill
their responsibilities to citizens, including their commitments o move towards the
Universal Health Coverage (UHC) as envisioned under target 3.8 of the United Nation's
Sustainable Development Goals (SDGs) . The element of responsiveness has been said to
be especially essential for GSHIS that seeks to enhance the provision of services to the
citi:uu through strategic purchasing of healthcare services. The health insurance
initiatives are also a reflection of the commitment towards Universal Health Coverage
(UHC). Like other countries, India i< striving towards United Nations Sustainable
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| D Yol (AT T ford s i b LIC. T
was W““ - Aadmi Bima Yojana & Janashree Bima Yojana haye been
kﬂwwwﬁﬂ? amed as Aam Aadmi Bima Yojana effective from ;¢
‘merged in to one s R Y
2013 _ Y THIS): The four public sector general ing
U'll'wm_l Health !’?“ "'I'“ &ﬁh":nu::::'f} It;::h insurance scheme for im Proving the
companies have been imp m:mhm The scheme provides for reimbursement of Mmedicy|
access of health care to pﬂ.r: shemie m been redesigned targeting only the BPL, families
gi‘::?l:f::ﬂ;ﬂ; Scheme 1954 Deendays! Dissbled Rehabilitation Scheme

2003
E'nnchli::mu“ realize that implementation of such schemes requires strong planning

We must used the advanced technological, R-health platforms. Success of all the schemes

will depends on the users. . v 7

There is a need to focus on Information, Education, and Communication (IEC)
activities for PM-JAY, . Capacity-building efforts need to be prioritized for priyase
o focus on enhancing the

hospitals as compared to public hospitals,. There is a need 1 :
responsiveness of the scheme, and timely exchange of information with beneficiaries.

There is also an urgent need for measures aimed at reducing the out-of-pocket payments

made by the beneficiaries.
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