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APVS : Annapurna Parivar Vikas Sandhan  

BPI: Business Process In-sourcing 

CM: Collector-Motivator (Loan Programme) 
FDP : Family Development Programme. 

FSF : Family Security Funds (Life Insurance) 

HCP: Health Care Providers 
HMF : Health Mutual Funds  

ICU :     Intensive Care Unit  

IGP : Income Generating Programme (Microfinance) 
IPD : In-patient Department  

LIC : Life Insurance Corporation of India 

MIU : Micro-insurance units 
OOPE : Out of Pocket Expenses  

OPD : Out-patient Department  

PCM :  Partner committee Meeting 
PSW : Parvati Swajamrojgar                 SE :  Service executives (Field staff in charge of HMF operations) 
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1 Introduction to Uplift Health 

1.1 Background  
Community Based Health Mutual Funds were initiated by Uplift India Association in response to the health care access 

need of women members of self help groups in the slums of Pune in 2003. The concept is based on health funds 

managed through mutual contributions and a network of health care services that provide quality treatment at 

concessional rates. An elaborate system of referrals and guidance towards the network services with a 24X7 helpline 

has been created to assist the members in accessing services. To aid members for their daily health needs a network of 

general practitioners has been recently created. In Pune the project is being implemented by Annapurna Parivar Vikas 

Samvardhan and Parvati Swayam Rojgar. The project was expanded to rural areas of Osmanabad and Solapur through 

Swayam Sikshan Prayog in 2006. The mutual product was designed through the responses of member‟s capacity to pay 

and the claim settlement is done by communities themselves. There is an in house developed software that takes care of 

database management and daily operations. 

1.2 Idea behind HMF  
During illness, and especially at time of hospitalizations 

the problems of the poor are: 

 Financial distress of the family: hospital 

expenses and loss of daily wages, which is a 

double burden. 

 Lack of health understanding and health 

consciousness 

 Poor access to adequate healthcare facilities 

Hence there is a need for a service which gives an entry 

point to access quality health care at most affordable 

prices. 

Health mutual funds allow people to share the risk 

through saving a small amount on the basis of „One for 

all, all for one‟ so that in times of health crises a lump 

sum amount can be made available to meet the 

hospitalization expenditure, smoothening the financial 

shock when facing such events. 

While the system is similar to the insurance industry, here 

the risks are not “transferred” to an insurer, but shared 

under the community‟s responsibility. 

 

 

1.3 Mutual Insurance Key Features 
 Fund is created and governed by communities; 

fund money is kept in community‟s name. 

 Claims are settled in democratic and transparent 

way by communities themselves 

 Referral and guidance services provided through 

localized branches and field workers. 

 Preventive and promotive health measures, 

member education is a key component of the 

programme 
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1.4 Health Mutual Fund Product  

 

 

1.5 Mutuals Main Achievements  
 Outreach has improved to 60000 lives  

 Has been able to achieve 60% sustainability  

 Has been able to bargain concessions with health care providers from 10-50%; 

 In-house database management system provides effective management of information. 

 Its a people governed model where health and access to quality health care at reasonable rates, is the prime 

concern 

 With its focus on specific demand based health check up camps and OPD network services reduce the 

frequency of hospitalisation 

 Has been able to save lakhs of rupees through referral and guidance services to members  

1.6 Remaining Challenges 
The mutual model has still to address the following main challenges: 

 Reduce operations cost to reach a 100% sustainability level of the project 

 To reduce the out of pocket expenditure (which has risen due to rise in health care costs) through public 

financing as increasing premium is not an option. 

 To promote a redistribution system with public money to cater to the lowest segment of the population 

 Establish governing structures to have people‟s ownership and management 

 To increase renewal ratio from to 70% by end of 2009 

1.7 Development Plans  
 Increase membership to reach 100,000 by 2009 end 
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 Reengineer processes to prepare for replicability and up scaling 

 Automated MIS for increased efficiency 

 New business partners for Upscaling 

1.8 UpLift Partners 
UpLift has developed since 2003, relationship and partnership with various famous organisations who support in their 

manner the objective of building access to quality health care for the poor: 

 Inter Aide: A French NGO, catalyst at the origin of UpLift, implements development programmes for the 

urban poor  in the domains of productive microfinance, family development, early childhood and health mutual 

funds.  

 MACIF: the biggest French insurance mutual recently associated with Inter Aide to provide technical support. 

 GTZ: Support on liasoning with govt schemes etc. 

 ILO: identified and documented Uplift‟s best practices. 

 Tieto :  A Finland IT Development company, having a development centre in Pune allocates 1man – year for 

the development requirements of SysLift the UpLift‟s MIS. 

 Extensia: An Indian IT company providing technical support for development of Impact software 

1.9 Operations organization 
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2 Executive Summary  
The document sets out a review of the Health Mutual Funds (HMF) operations for the period Jan 2008- Dec 2008 for 2 

implementing NGOs running Community based health insurance in Pune and in Mumbai as well as detail the technical 

services & tools delivered by Swabhimaan and Uplift support teams. 

We set out the achievements of 2008, as follows: 

 Members covered 

 Health & Protection Services provided 

 Developments in implementing NGO‟s  

 Developments in Technical support 

2.1 Members covered 

The graph below summarises the numbers of policies starting and the renewal ratio in the last 3 years 
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Comments as follows: 

 There was a substantial increase in member numbers in 2007 (40%). In 2008 there was an even greater 

increase in numbers starting due to significant growth in APVS Pune and also the initiation of HMF in 

Mumbai (in mid 2008). Numbers starting for PSW have been relatively stable the last 3 years. 

 There has also been a steady increase in aggregate renewal ratio from 2006 to 2008, due to both compulsory 

enrolment of HMF alongside IGP for Annapurna and also increased services and education of members 

regarding services. HMF is voluntary for PSW but the renewal ratio is only slightly below that of Annapurna. 

 Family size has been relatively stable in the order of 3.7 members for each policy. There is some variation by 

NGO due to differences in verification documents used and in the enrolment procedure. 

 

2.2 Services & protection provided  
 

Key developments in the year include: 

 Launch of the New member product in mid 2008  

o This provided increased coverage for members (from 3 to 5 categories, with a maximum increased 
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from Rs5,000 Rs15,000) with an increased contribution from Rs60 to Rs100 per member.  

o To ensure certain poorer members are not at a disadvantage, we provided a subsidy of Rs40 for 

members at SLL3 or lower (thus effectively keeping the contribution unchanged) for PSW 

o Policy restricted to network hospitals only (except in case of emergencies) 

o Pre-existing covered from 3
rd

 renewal (previous product had full exclusion of pre-existing) 

 OPD coupons; we introduced the OPD coupons for members which are collected from OPD providers to 

provide detailed analysis of OPD usage by members 

 The Health Care provider (HCP) network has grown from 100 at start of the year to 150 by December 2008. 

There have been few deletions from the network and a number of new public HCP providers have been tied up 

and use concessional rates. We have also seen in increased use of referral letters by members to the HCP.  

 Mumbai project: We launched HMF in Mumbai with Annapurna as a compulsory rider on IGP. HMF policies 

started in June 2008. The product contribution, terms and cover are the same as the Pune product. The Health 

Services are still at an early stage with a basic HCP network set up, health talks and health camps and some 

initial referrals.  

 Staff product: we launched a product for staff of implementing NGO‟s (including Swabhimaan and Uplift) 

from 1
st
 May 2008, with premium of Rs300 per member and maximum cover of Rs30,000. Claims experience 

has been quite benign to date 

 An in-house study was completed in 2008, which analysed the impact of HMF services on IGP members and 

concluded that the HMF programme may improve the economic stability and hence the long term socio 

economic conditions of the insured families. Being an insured member in addition of being a borrower made a 

difference in terms of: 

o Improved access to health care and health coverage 

o Increased economic stability in the family for insured members 

o Greater awareness on  the importance of health 

o Positive impact on saving behaviour 

o Improvement in the health status of the family 

 

Results for the year 

Health Services: 

The graph below summarises the health services (excluding claims) & savings for 2007 & 2008  

Services & Savings
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Comments as follows: 

 Numbers of members receiving services has grown substantially in 2008. This largely reflects the increased 

member numbers and consistent growth in services to match this growth (via a stable services ratio in the order 

of 50%) 

 However the savings have grown substantially reflecting a maturing program with a fuller range of services 

available to members (including an enlarged HCP network). The average saving per member (excluding 

claims) has increased from 113 to 143 – a 29% increase. When compared to the premium of Rs100, this in 

effect is a strong positive return for the policy holder. 

 However, there is potential for further growth and coverage of members – refer to health services section for 

further details. 

Claims: 

The graph below summarises the claim numbers and frequency since 2004 

78

169
247

434

604

1.6%

1.4%
1.3%

1.7%

1.4%

0.0%

0.2%

0.4%

0.6%

0.8%

1.0%

1.2%

1.4%

1.6%

1.8%

0

100

200

300

400

500

600

2004 2005 2006 2007 2008

Claim Numbers
Claims

Claim Frequency (per 
member)

 

Comments as follows: 

 Claim numbers have grown largely in line as the program has grown. 

 The claim frequency steadily decreased until 2006 and then increased in 2007 (largely due to poor experience 

for PSW). The total frequency has reduced in 2008, primarily due to low frequency for APVS outweighing a 

continued high frequency for PSW.  

 Further details are provided in the main body of the report  

 

2.3 Implementing NGO’s 
Results for the year 

 As noted above there has been a marked increase in policies for APVS-Pune in 2008 (from 3600 to 9600) 

whereas PSW has reduced slightly from 3516 to 3456. The renewal ratio for APVS-Pune has also increased 

this year compared to 2007 (from 53% to 61%) and is also higher than PSW which is largely unchanged from 

2007 (ie 56%) 

 Number of ongoing members for APVS Pune has more than doubled to be just over 36,000 while for PSW 

member numbers have reduced slightly (to 13235).  

 

Key developments  

 HR issues:  

o there continued to be a high turnover of field staff (SE‟s) with worse turnover for APVS. This had 

some impact on renewals and services. APVS Pune has appointed an additional co-ordinator (now 2 
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across 8 branches) plus an assistant Manager (from 1 December). This is in line with increased 

workload with increasing enrolments plus some organisational changes at Annapurna. Annapurna 

plan to hire 2 new SE‟s in 2009 to handle the increased workload.   

o PSW hired a co-ordinator during the year but the person was not suited to the work and so maintained 

a Manager (the previous co-ordinator) managing the 7 SE‟s. PSW plan to hire a new CO in 2009 and 

split the HMF manager role across IGP & HMF. 

 Governance for each NGO: 

o PSW has implemented separate accounts for claims and admin costs, plus enforced compulsory 

attendance of a PCM at claims meetings and co-signature on claims cheque. PCM‟s are also 

empowered to provide referrals for members to the HCP network 

o APVS has increase the numbers of PCM members from 7 (1 per branch) to 25 (based on number of 

members) 

 Other changes: 

o Annapurna has moved to new Headquarters at Warje and the previous HO has become a branch and 

community meeting hall. 

2.4 Technical support (ie Uplift) 

Uplift continued to provide the technical support to the implementing NGO‟s throughout 2008 with the same services 

including developments listed below. 

 Back office: 2008 was the first full year of BPI provided by Uplift. This 

handled a number of developments including the new member product, the 

introduction of the staff product, OPD coupons, inclusion of Mumbai HMF, 

changes to Nidhi cards and a significantly increased workload (enrolments, 

claims etc).  

 

 Front office: front office support continued with assistance on the new product 

(and staff product), development and new tools, continual training (field staff 

& members), audits of front office function in the field and governance 

changes for Uplift. 

 

 

 Health Services: 2008 saw the appointment of a new network doctor for Pune 

(from January), regular services review, guidance centre, referrals, assistance to field staff and development 

and maintenance of the HCP 

 MIS: continual upgradation of Syslift including for the new product and the staff product and various 

developments in reporting.  

 Governance: Uplift implemented a new governance model including, project 

review meetings, operational committee, executive committee and 

representative committee. These all cover various issues (some independent) 

with continual feedback (between committee) and development.  

 

 

Members on Uplift representative committee  

 Risk management: Uplift continued to provide technical support via reporting and claims analysis and reserve 

management and monitoring.  

 

 

 


