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LIST OFBBREVIATIONS

APVS : Annapurna Parivar Vikas Sandhan
PSW Parvati Swajanmjgar

HMF : Health Mutual Funds

CBHMF : Community Based Health Mutual Fund
IGP : Income Generating Prograne (Microfinance)
FDP : Family Development Programme

BPI: Business Process-$ourcing

MIS : Management Information System
HCP: Health Care Providers

OPD: Out-Patient Department

IPD: In-Pdient Department

OOPE Out of Pocket Expenses

ICU: Intensive Care Unit

FSF: Family Searity Funds (Life Insurance)
MIU : Micro-Insurance Uits

HSE : HealthService executive (Field staff in charge of HMF operations)
CM/LSO: CollectorMotivator (Loan Programme)
PCM: Partner @mmittee Meeting

HO : Head Office

SLL: Standard Level of Living

MSW : Master of Social Worker

VAC : Virtual Account Chart
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1 Introduction to Health Mutual Fund program

1...1 Introduction to Inter Aide

Founded in 198, Inter Aide is a French n@yovernmental organization that specializes in the
implementation of development programs.

The goal is to support thenost underprivileged familiesn developing countries by helping them to
build the capacities to meet their &sic needs

Guiding principles:

focusexclusivehyon the design, implementation and assessment of development programs

5

keep a pragmatic, neiteological approach when defining solutions with very poor families

5

always seek to work with the most disadvagea families

5

take every possible action to build the capacities of the families, and contributing to their
future sustainability

act with political neutrality and absolute confidentiality, in fulspect of the families' beliefs

1...2 Introduction to HealthMutual Fund program

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 managbdotigh 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 membe@rsaccessing 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 wagpamded to Pimpri Chinchwad with Antyodaya throughaaly

health services product. In Mumbai the project is being implemented by Annapurna Parivar Vikas
Samvardhan.

¢KS YdzidzZl f LINPRdzOG 6+ a RSAAIYSR KNERdAKclaimKkS NBA |
settlement is done by communities themselves. There is an in house web based developed software
that takes care of database management and daily operations.

1...3 Idea behind HMF

Duringillnessand especially at time of hospitalizations the problemghefpoor are

A Financial distress of the family: hospital expenses and loss ofvaaijgs, 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 serviceigfhgives an entry point to access quality health care at most
affordable prices.
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Health mutual funds allow people to share the risk through saving a small amount on the basis of
WhyS F2NIFEfx FEf F2N 2ySQ a2 nidahhe madgavaildbe®a 2 F  F
meet the hospitalization expenditure, smoothening the financial shock when facing such events.

2 KAfS GKS aeadsSy Aa aAYAfFNI 42 (GKS Ayada2N) yoS i
insurer, but shared underthe condmy A i @ Qa4 NBalLRyaArAoAfAdeo

1...4 Mutual Insurance Key Features

A CdzyR A& ONBIFIGSR IyR 3I2@0SNYSR o6& O02YYdzyAdASarT
Claims are settled in democratic and transparent way by communities themselves

Referral and guidance services praddhrough localized branches and field workers.

Preventive and promotive health measuremiember education is a key component of the
programme

> > >

1...5 Health Mutual Fund Product

‘WI NP3&l bARKA LLQ G F DflyoS

Product TypeCommunity Based Health Mutual FundBdF)
Target SegmentThe unorganized sector including those below the poverty line, slum dwellers
micro credit clients of implementing partners
Compulsory/Voluntary:Compulsory
Payment Type (Cashless/ReimbursemerReimbursement
Eligibility Critefa:
A All members of a family must enroll for a family to be eligible
A The family is defiad as a couple with first two children below 18 years of age
A Couples withoukids, dependent parents, siblings are considered as individuals
A There is no age limit f@nrollment but the age of policy holder should be above 18 years
A No health checkup for screening is needed
Premium Contribution:
A For a family of four: INR 400 (approx. USD 9) per year
A For individuals: INR 150 (approx. USD 3) per year
Period of Coverl2 months from the date of issue of policy
Sum InsuredINR 15,000 per person per year subject to policy exclusions and stipulated sub limits
Benefits Offered:
A In patient hospitalization expenses for treatment in general ward
A 10 days of pre and post haitalization cover including expenses for one time diagnosis o
ailment and the cost of medicines prescribed during this period
Preexisting diseases coveredar onwards
Counseling, health advice and referrals through a 24x7 telephone line
Health @mps, Health talks on prevention and health promotion
Weekly branch level OPDs
Discounted outpatient services at networked practitioners through OPD discount coupons
Discounted diagnostic services and treatment at networked providers
Stipulation Pertainng to Health Care Providers
A 100% reimbursement of amount claimable if treatment is sought at a public hospital
A 80% reimbursement of amount claimable if treatment is sought at networked private hos
empanelled under the scheme
A No reimbursement if treahent is sought at non networked private hospitals except in case
emergency treatment, subject however to the decision of the claims committee

T I 3> D D >
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1...6 Inter Aide Partners

1 Uplift: Uplift is the key aggregator of mutuals units and was founded to implement the
mdziidz- £t & Y2RSt® LGQ&a | aSO Hp b2y LINRPFALG O2YL
technical team lhat designs and implements theutuals system.

1 Swabhimaan was registered in August 2000 as a public charitable trust. The intension of
creating Swabhimay &6+ & @SNE &aAYLX S a52 GKAy3Ia ¢KAOK
GKAy3a Strae F2N) 0KS LIS2L)X Sopég ¢2 o06SIAY SAGE
organizations which were directly working with the poor families by providing technical
support in Microfinae. In July 2002, health survey of 945 families was conducted to initiate
HMF program. In June 2004, Swabhimaan started to provide technical support for family
development programs.

Recently in Sept 2008, Swabhimaan started its direct intgfoas by launching Antyodaya
project, with the Access to Health part myéar 2009.

1 APVS Annapurna Parivar, Pune is a group of NGOs working in Pune city since 1993. It
started as a chapter of Annapurna Mahila Mandal Mumbai, whichoiking for the inn
runners of Mumbai since 1975. Annapurna Parivar is working with poor self employed
women and men in urban slums through its various projects of which the program of Health
Mutual Fund and Family Security Fund for the slum dwellers.

1 PSW Parvati Swayamrojgaar (PSW) began in September 2002 with the mission of alleviating
poverty in the urban slums of Pune (India). With the help of Inter Aide, it has over the years
develop a uniqgue individual lending methodology that not only incorporatesielivery of
sustainable financial services to the poorest of the poor, but also arranges for linkages with a
set of family plus health services.

1 MACIFMACIF is a mutual insurance company covering more than 4.7 million lives. It has a
wide range of ppducts providing protection throughout the whole life of its clients. MACIF is
a socially responsible player promoting responsible behaviour, solidarity and demaocratic
management.
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2 Executive Summary

The document sets out a review of the Healtutual Funds(HMF) operations for the period Jan
2009 Dec 2009 for 2 implementing NGOs running Community based health insurance in Pune and in
Mumbai as well as detail the technical services & tools delivered by Swabhimaarpiéhdwpport

teams.

We setout the achievements of 2009, as follows:

)»

Members covered

]>~

Health & protection ervices provided

]>~

Developments in implementing NGO

I>

Developments indchnical support

0o Members covered

The graph below summarises the numbers of policies starting and the e¢rrawio in the last 7
years In 200983 135 ongoing membersat the end of December.

No of ongoing members {(Dec end)

90000 = APVS-Mumbai m APVS-Punc m PSW

80000
70000
60000
50000
40000
20000
20000
0| ——  mE . . . . |

2003 2004 2005 2006 2007 2008 2009

Comments as follows:

A There was a substantial increase in member numbers in 20D%}. In 2008 there was an
even greater increase in numbers startingedio signifcant growth in AP\V/Bune and also
the initiation of HMF in Mumbai (in mid 2008). Numbers starting for PSW have been
relatively stable the last 3 years. In 2009, the increasg#n highwith 47 % increment for
the on-going membersompared to 2008.

A Famiy 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.

0 Services & protection provided

Key developments in the year atude:
A Centralization of kaims decision making after a thorough process audit
A Launch of theclaims direct facility from HCP on a pilot baisreduce the TAT of claims
especially in queries
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>\

Claims tracking througtiaims dashboard

>\

Preparation of claimsetision tool by Uplift for Claim Committee

>\

Design and development ofient education modules

>\

Developmentand strengtheningdf health care network in Mumbaand appointment of a
dedicated doctor

>\

Launch of redit life mutuals by APVS to provide for creditddife protection of loanees.

>\

Organisation bhealth deck up camps directly by Uplift

Results for the year
Health Services:

1. Network Sevices:

Network facilities are developed and maintained by the Uplift Association team. This is primarily led
by the Network Doctor and the BPI manager (previously the network doctor) with assistance from
the rest of the team.

Their tagets are:

1 Providing quality health services to HMF members at reasonable rates (average of 30%

discount).
1 Increasing the level of Primatevel of treatment.
1 Raising health awareness among HMFmhers.
T LYONBFaAy3d YSYOSNEQ O2yFARSYOS Ay G(G(KS a0KSYS
9 LYONBlFaAy3d YSYOSNBQ LI NLAOALIGARZY AYy G(GKS aoOK:

2. Means of operation:

Develop & maintain a network of health care providassper the needs diMF members.

Provision of quality health care at concessional rates through the Health Care Providers
(HCPs).

Proper functioning and monitoring of referral system.
Proper monitoring of the nevork OPDs.

Maintain good relations with HCPs.

Arrangement of heldh camps.

Arrangement of health talks.

Increased access to theafibnal Health Programmes.

=A =4 =4 =4 4 4 I

Early scanning of diseases, more emphasis of referrals on primary treatment than secondary
and tertiary level.

1 Helping the members to get administrative supportdase of very high cost treatment
procedures.

1 Helping the members to take proper dsion during the health crises.
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The graph below summarises the health services (excluding claims) & savings for 2007, 2008 and
20009.

Services & Savings

60%

50%

T 40%

+ 30%

20%

T 10%

0%

2007 2008 2009

Comments as follows:

A By services, weake into consideration:number of members attending Health Cheagk
Camp, Health Talk, OPD and number of members visiting the network Doctor.

A Member servicess Number of membersiccessingervices Thishas grown substantially in
2009to reach38 240 menbers. This largely reflects the increased member numbers and
consistent growth in services to match this growth.

A Total saving= Rupee saved from accessed servicHse amount saved for members
accessing these services tgewn substantiallyfo reach47,15,396 Rs in 20Q9%eflecting a
maturing program with a fuller range of services available to members (including an
enlarged HCP networkHowever,the average saving per membgexcluding claimshas
decreased fron¥1 in 2008to 68 in 2009¢ a 3 Rsdecrea® (total savings amount/ongoing
members).This is largely due to thmembershipgrowth - each service executive has to
handlea higher number of member&@round 4000 members per SE, compared to 3000 in
2008) and perhaps is unable to encourage the same ll@femember uptake of services
However, compared to thadministrative fee of 40 Rghis in effect is a strong positive
return for the policy holder.

If we consider only the number of members accessing these sertteeamount return on
an average is 23 Rdnstead of 144 Rs last year for the same amount of premium paid.

A Services ratio = number of members receiving services/number of members. Our target here
is to have the higher services ratio as possible. In 2009, we can consider that 62 % of our
members benefitting from a service which is high.

Claims:

The graph below summarises the claim numbers and frequency since 2004
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Claim Numbers = clsims

—e— Claim Frequency tper member)
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Comments as follows:

0]

1

www.interaide.org

A Claim numbers have grown largely in line as the program has grown. In 200&rtier of
claims(1401)is nore than double than in 200804)

A 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 coota high frequency for PSW. In 2009, this total
frequency has increasetd 2% because of particular rules in AP\KBumbai who accept to
settle rejected claims for this year of 200®8nother reason is also the better understanding
of the members on the wayotsubmit the claims.

A Further details are provided in the main body of the report.

A

Implementing NGOs

Key developments

A HRissues:

Vv

Vv

The APV®une team was quite stable in 2009. The assistant manager for HMF
shares her time between Pune and Mumbai. The jebadiption of each staff has
been revised to match with the growth, many processes have been automatized in
order to reduce the administrative work. In the same way, APVS has changed the
software they use to spare some time.

APV&Mumbai has opened a new dmch in October (Bandhup). The number of
branches is now 5, the workload for the-oadinator was very high due also to the
travelling time in Mumbai. APM8umbai hired a second eordinator in December
2009. They will share the branches to supervise aildb& able to concentrate on
the quality of the services provided on the field by training more closely the SE.

PSW faced a high turnover of field staff (SEs) in 2009 but this has had a low impact
on renewals and services due to the management t@aanganisation and regular
involvement on the field. The new @dinator, hired in Jan 2009, is very involved

on the field activities.

A Governance for each NGO:

Vv

PCM meeting were stabilised at the end of 2008, and so the decision was taken that
PSW will handlehiese meetings and trainings independently with support from
Swabhimaan if required. But, due to many reasons, these meetings and trainings

Pagell of 55

www.upliftmutuals.org




1 L
U il '| indha
| el 4 Aggnowhion

HMF Annual Report Inter Aide

could not be conducted as per plan. Mostly due to change in the reimbursement
method of travelling allowance, many M@nembers didn't attend these trainings.

V In APVS, along with Swabhimaan, systematic monthly trainings were arranged on an
interactive way. The increase in the number of participants was seen in each
O2yaSldzsSyd GNIAYyAyYy3I &aSaailxhid codmiBe¥ wag S LIG S Y G
formed which was trained to take decision on claims and reserves management.

This central claim committee meets every month on a specified date to take decision
on all the reimbursement applications of the NGOs HMF from previous raonth

0 Technical support (€. Uplift and Swabhimaan)

Uplift provides the technical support to the implementing NGOs of the HMF program with the
assistance of Inter Aide (via the program manager who managed the Uplift operations in 2008).

In doing so Upliftreceives a network support charge from the implementing NGOs (Rs20 per
member) to cover expenses. There is additional financial support provided to Uplift by Inter Aide.

Swabhimaan is a partner NGO providing technical support to the implemeN®@Qs forother
programs and works with Uplift in knowledge, resource (and actual office) sharing.

1 Uplift
2009 saw Uplift surge in numbers as well as evolution of processes and governance.

This was the first year where the revised product (of 100 Rs) was expegti@ompletely and the
FyydzZ £ OfFAY NIGA2Qa adaA3asSad GKFaG Ad YSG AdGa SEL

Continuing the savings saghe amount members saved through accessing the various services
clocked at4.7 million Rs andmore than4 million Rswere reimbursed back to members

The year saw dedicated efforts on the claims front with the claims committee getting centralised
and a pilot effected to get claim papers directly from the Hospitals. The BPI saw a 100% increase in
number (401) oftotal claims processed pointing towards maturing of the programme.

¢KS @SIFNJ rtaz2 atrg + o0A3 aidSLI Ay | LX MdiedtQa YIy
management of operationsand getting into a supervisory role. The Board of Uplift passed what is

known as Organisational Management 2.0 which brought in a team of Managers to run the
operations along with a successful animation of the various committees that were formed a year

back.

Uplift took another big step on governance with formalis@gmmunity pregnce on the Board of
Uplift whereby now 50% of the Board would be comprised of elected community representatives.

PLX AFGQa YSYOSNI 2NBIFEYATFGA2ysS 'tx{2 RSOARSR G2 ,
micro credit, micro insurance accounts, etdan 4 KA & KF a OKIFy3aSR ! LX AFiQa
embed this new software in its operations. This software of Annapurna will allow Uplift to stop the

double encoding that was happening at the enrolment end, i.e. policies will only be encoded at
Annapuna and no longer in Syslift. Inter Aide has appointed an independent committee to look for

the best software solution that will help Uplift become more efficient and upscale faster. A final
decision is expected by the second quarter of 2010.

The ILO initated a study on Uplift model of Mutualst the beginning of 2009 and appointed IMFR
to do this studyThis study is in its final round and a published report is expected in the first month
of 2010.
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1 Technical support activities

Uplift and Swabhimaan comtied to provide the technical support to thes=-
implementing N®s throughout 2009 with the same services includilﬁr"
developments listed below.

A Back office 2009 was a year of high increase in the workload.
number of claims has more than doubled in compamiso 2008 (1392
in 2009). The network of health care providers is now very
established in Mumbai due to the hard work of the network doctor
2009. APVS decided to change the software they use, which will have some changes for
Uplift as policies wilno longer be encoded at the Uplift level once the software is fully
embedded in the NGO. These changes will be clearer in the following months.

A Front office front office support continued with development of ang
designing new tools, continual trainiifield staff, higher management " g 1
staff & members), audits of field and governance changes for Uplift &4 %, (-

Swabhimaan had conducted the branch office audit for tEEm B i
implementingNGOs tilR008 and are novihandled completely by the ‘\", ‘ 9 :
NGOs. In 2009 Swabhimaan startihe field process audits for APV S J »
Pune and PSW. To improve the claim process for increasing member
satisfaction, the claim process audit was conducted for APMi%e and Mumbai.

The recommendations given by Swabhimaan in accordance to this audit regultedny
claim process changes that were implemented in both NGOs, making the process more
standardized and efficient.

A Health Services2009 saw the appointment of a new doctor for Pune (from August) for the
guidancecentre, regular services review, refats, assistance to field staff and development
and maintenance of the HCP

A MIS APVS decided to change the software it uses for managing poligi
and Uplift also is integrating this software change and will use this
software while PSW continues to ue Syslift software.

A Governance Uplift implemented a new governance model includin
project review meetings, operational committee, executive committee al
representative committee. The introduction of these committees cevg
various issues (some ingendent) with continual feedback (betweerks g
committees) and development.

Members  on Uplift
representative committee

A Risk management Uplift continued to provide technical support via reporting, claims
analysisreserve management and monitoring.

q Plan for2010

Given the increasing numbers of members it is essential that the Health Services part of the HMF
program continually develagpto match member growth. The key plans for Health services &
protection for 2010 are as follows:

1 Improve core services (Healtfalks, health camps, OPD, referrals, health guidance, call
centre)

1 Systemisation of datg review format, recording, quality & reporting of data collected on
services
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HMFnumbers grow (location & volume)

Investigate the possible provision of additional services

Detailed review of product benefits and pricing including the impact of the new product on
out of pocket expenses and the adequacy of the revised premium (ircpkutifor Mumbai)

3 Operational activities

3...1 Outreach

0  Members coverage

HMF is distributed via IGP for the implementing NGOs. It is compulsory for IGP with Annapurna and
now also with PSW. As such the numbers of new HMF policies issued are directly linked to
number of IGP loans in that period. This requires a closepesation between the IGP and HMF
teams and an alignment of process where possible. The growth in numbers of HMF policies are
therefore a reflection of the success of IGP for the NGOs amdi¢imand for IGP with those NGOs

by members in the community plus the experience of current and previous HMF members.

The compulsory nature of the distribution has the following effects
Is an effective and efficient distribution of HMF (and thus lowestgo

Reduces the selection risk of members taking out HMF (who may be aware of poorer health
status)

1 HMF member profile is representative of the profile of members taking out a loan (and thus
the capacity to service a loan)

0 Policies & renewals

The graph blow summarises the numbers of policies starting and renewal ratio since inception in
2003

No of policies starting & Renewal ratio
mm APVS-Mumbai — APVS-Pune 70%

2
5.000 — PS\W

Renewal ratio

20,000

15,000

10,000

5,000

53

2003 2004 2005 2006 2007 2008 2009

Comments as follows:

A There has been a steady increase in the total number of policies starting each year up to
2007. In 2009, tlsi growth is still going or; 21% in APV&une +22 % in PSW, + 220 for
APVSMumbai.
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A There has also been a steady increase in aggregate renewal ratio from 2005 to 2008, due to
both compulsory enrolment of HMF alongside IGP for Annapamé Parvatiand also
increased services and eduican of members regarding services. In 2009, this renewal ratio
is decreased, mostly because HMF is linked to IGP enrolrAanther reason is also that the
renewal policies are wrongly encoded into new policies at APVS level because of a gap of 1
or 2 morths at the time of renew. We can guess a higher renewal ratio. For 2010, we will try
to decrease this gap in order to have only relevant data regarding renew.

A For 201Qwe are targeting to increase the number of ongoing policies by 31 % on an average
(22%for APVSPune, 44 % for APNMumbai and 35 % for PSW). We are maintaining the
same target renewal ratio of 70 % as previous year.

0 Member details
Member Numbers:

The graphpage 83 dzY Yl NAa4S& GKS ydzyoSNJ 2F YSYoSNBR O20SNEBI
each year end)

A As illustrated in the previous graph we see steady growth from 2004 to 2007 and then a
marked increase in 2008, due primarily to significant growth for APRW® and the
initiation of HMF program in Mumbai.

A We also note the stabilisation ofS®V numbers since 2006 at just under 15,000 ongoing
members (with a slight reduction in 2008).

A For 2010 we are projecting an increase of 24% in ongoing members from 83,135 to 103,177.
We plan to increase the number of @oing members by 41 % for ARM8mbai, 20 % for
Pune, 10 % for PSWhis is based on the targeted growth for PSW & APM& and very
significant growth for APVIumbai with the opening of 1 new branch in Anthophil.

Member Profile:

After the conclusions and limitations observed in the &tipStudy of Financial and Né&mancial
Services produced for the IGP and HMF programs in 2008, an important werkeafch hadbeen
initiated at the beginning of 2009 by the technical support team.

The objective of this research was to modify the @ay assessment tools and the poverty
assessment study process (for data collection, sampling, encoding and analysis) towards more
efficiency and less subjectivity at the time of data collection on field. Keeping aaritdtia set of
poverty indicators,each of the indicators has been revised in order to be, as far as possible,
Observable Repeatable Gonsistent andMeasurable QRCMmethod).

In the 2nd semester of 2009, a new version of the PAT has been piloted and tested in various slums
of Pune and Mmbai, with 133 families. The 3 phases of testing have generated discussions and
upgrade in the new form, before its finalization. The new form will be presented to the NGOs in the
first trimester of 2010. Based on the observation made by the pilot tesbrtefhe following
recommendations may be implemented:

o Simplify the data collection processhe options could be (depending on the resources
available):
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A Form a representative sample of members to be interviewade in a year
and produce a detailed desptive report onthe standard of living at both
occasions

A Continue to collect all the data from the members and analyse them

o Finalize a stable and simple software for encodjrand eventually train the NGOs on using
this software

o Stop data collectiorfor any additional toolsd dzOK & G(KS &! OldAzy Gl 1Sy
analyze the stock of available data

0 Maintain strong and strict methodology of qualitative research

o Build internal capacities in NGOs for data collection, monitoring and basic analykis o
poverty assessment

3...2 Services and protection provided

In this section we discuss the health services available to members, the financial protection available
under the HMF scheme, claims experience in 2009 and the key points in the plan for 2010.

o] Health Services
Key services:

alAydlrAyAy3a YSYOSNEQ KSFEtGK A& F YIF22NJ 32Kt F2N
have a number of ways whereby members can avail services from ttveorein order to keep
healthy.

going to OPD doctors

specialty chics

hospitals for consulting and admissions
investigatory centres

medicine and medical equipment
health camps

NGOs

Usage of services

NoohkwpE

The table below summarises services since inception

All Dec04 Dec05 Dec06 Dec07 Dec08 Dec09

Ongoing Membes (at
June, i.e. average fo

year) 4,855 12,027 19,005 25,728 43,234 61,772
Health Camp number 21 0 0 79 72 134
Health Camp members 1,554 0 0 4,112 4,153 7,083
Health Camp Savings 0 0 3,77,930 7,95,911 9,18,540
Health Talk number 0 0 94 337 787
Health Talk members 0 0 1,316 4,718 9,685
OPD 0 0 2,112 4,302 6,797
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OPD- savings 0 0 37,358 85,715 1,24,832
Network Doctor 0 0 1,500 2,336 3,179
Members receiving

service 1,554 0 0 9,040 15,509 26,744
Check 0 0 0 0

Referrals 145 750 943 2,684 6,210 12,049
Positive referrals 43 417 728 1,952 4877 9,904
Referral savings 9,570 2,19,985 5,77,051 10,47,836 21,74,070 36,72,024
Check 0 0 0 15,53,395 0

Call Centre 0 0 1,972 864 1,592
Check 0 0 0 511 0

Total services 1,597 417 728 12,964 21,250 38,240
Total savings 9,570 2,19,985 5,77,051 14,63,124 30,55,696 47,15,396

Notes re the data as follows:
A Health camps began in 2004 but very limited data is available for camps prid@7o 2
Health talks began in 2007

>~ >~

OPD joined the Uplift network in 2006 but monitoring and regular data collection began in
2007

A Call Centre: prior to 2007 all such calls were handled by the network doctor. Formal
monitoring and regular data collection begen2007.

The graph below summarises the health services since program inception, at each year end (please
note that data prior to 2007 is incomplete)

Health services {member numbers)

W Call centre W Positive Referrals
W OPD & Network doctor m Health preven tion
50,000

40,000

30,000

20,000
10,000 .
o} . . : .

Dec-04 Dec-05 Dec-06 Dec-07 Dec-08 Dec-09

¢CKS 3INILK o0Sft2¢g adzYYINAaSa (GKS |yY2dzyid al gSR F2I
services, sice program inception and at each year end (please note that data prior to 2007 is
incomplete)

Health services (savings)

m Positive Referrals m OPD & Network doctor

m Health prevention
5000000

4500000
4000000
3500000
3000000
2500000
2000000
1500000
1000000 .

500000

o : — - ‘ .
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Comments as follows:

A Numbers of members receiving services (and associated savings) has grown substantially in
recent years including further significant griiwin 2009. This reflects a maturing program
with a fuller range of services available to members and growing member numbers.

A However, there is potential for further growth and coverage of memlgedsS F SNJ (2 at f |y
Hamné F2N FdzNI f@nbér 6f Satdssed sérdicestwier® 1506090 200828nd
744 in 2009 which represent&n increase of72 %.However, this data includes the results
of APVSMumbai which were not taken in consideration this previous year (3 741 members
receiving a service)

A All services were accessed more but particularly the health talks in APVS which had more
than double the attendance in 2009 compared to 2008.

0 HCP Network

1 Network range:

The2 graphs below summarise the members of the HCP at the end of 2009.

HCP Network : 167
0 1 71 31

—i—J

34 34
O Public M Trust
O Network Private 0O General Practitioner
B Speciality Clinic O Investigation Centre
B Pharmacy 0O Ortho Rehab Centre
B Cancer Research Centre BNGO
O Optician

TheHCP Network has been dividedariollowing categories:

A OPD (General Practitioners): this is the place where the member gets the primary level of
treatment and in which the diagnosis is made quiteaatearlier stage. So as to a major
health risk is preveted.

A IPD/Hospital (Public, Trusind Privaté: this is the next level of network where the health
issues could not be solved only by medicines but requires some invasive treatment. The
patient has to be admitted for continue nursing care.

A Investigatory catre: this is the place where the investigations are made to confirm the
diagnosis like the Haematological or radiological.

A Medicineshops:this is the place where the medicines are purchased from prescription given

by Doctors.
HCP Network Mumbai - 66

O PUBLIC

8 14 BTRUST

8 3 O Net.Private
A oGP
2 B Invest.centre
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At the end of 2009 Here were 167 HGn the Uplift network of Pune and 66 in Mumbai.

In 2009, in Mumbai, the more used HCPs are NetwoxlateriHospitals. The reasons are
A They are very accessible to the community
A Individual patient to patient attention igiven;proper rursing care facility is also given

A As the charges charged by these hospitals are more, better and proper facilities are made
available topatient.

A Good treatment is given to the patient, due to the competition of private HCPs

A few HCPs were depanelled2009 in Mumbai. These HCP were depanelled because they were not
ready to give the competitive concessions to our membeine could be availed from others HCPs.
Also, if the quality of treatment or some complaints arise of the HCP trough our members, the
concerned hospital gets depanelled.

| Network Doctor:

Every weekDr Komalthe Uplift network Doctor of Pune visits each of the 15 branches, [and
Nilesh,the Mumbai one visits 5 branchs and does the HCP network empanelment. During their
vigits, they solvehealth related / HMF related queries of the HMF members. The queries varied from
the illness consultancy, referral, guidance in case of complex health related cases, secondary opinion
in case of major operative, administrative support in case of highredpee treatment to queries
relating to claims or HMF policies.

The aggregate number of HMmembers visiting the network
doctorin 2009 is3,179

0 OPD

The main aim of the OPD setup was to provide the HMF meml
with medical facility such as primary seréng and quality
treatment at concessional rate in their vicinity through qualifie
Health Care Prossionals. This also reduces the need for memb
to attend the network doctor clinics and is consistent with o
approach of working with current healthare providers rather than
creating an alternative system.

Practitioner (OPD) setup is complete in most of the branches. The OPD are available as per HMF
members timing and giveoncession®n medical treatment, i.e. primary care, ging from25% to

50%.

o] Referral System

The referral system acts in 2 ways:

1. Referral letter mostly for specialist consulting, admission
planned operative procedure, investigations and medicing
Also used at the time of emergency admissions since t
letter is kept as aacord in the hospitals and used at thg
time of yearly audit.
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2. Telephone helpline and Identity cardin case of emergency admissions, emergency
operatives or accidental cases the patient avails the treatment in network hospital on
showing the Nidhi card (idemyi card) or through telephone helpline but has to submit the
referral letter to the said HCP within 24hrs aft@naission.

This graph represents the bifurcation of the usage of referrals of HCP.

Referral Usage-2009

19 5% 4%
15%
48%

27%

ll:! Private B Trust O Public O Sp Clinic B Invest Centers @ Pharmacy]

Service executives are responsible tioe follow-up of the referrals (which is82 %for all NG@in

2009, more than the targe@ind guidance. They should check whether the reference has been used,
and, whenever required, should inquire about migers health status especially if they undergo long
treatments. Refrences followup is included in the service executive inttee scheme.

Comments as follows:

1 About 90% of the total referrals given were for different hospitals. The main reason behind
this is that the hospitals ater to a variety of health needs, be general consulting,
specialized consulting, investigations, operatives, admissions, etc. Those referrals are largely
to specialist doctors working in those hospitals and the rest of referrals are primarily for OPD
and/or investigations

1 5% referrals wereigen to investigatory centres (radiological centres + laboratories) as these
give more concessions of approx. 56986 compared to the 1080% concessions given for
investigations in network hosals.

1 1% referrals were given to speciality clinics like @yrec E.g. Takvade eye clinic.

1 4% referrals were given to medicine shops

o] Telephone helpline (call centre)

The 24X7 helpline was started in the year 2006 taking into
consideration the needs of the HMF members. In the year
2007 the centralization of théelephone helpline took place
(Cctober 2007) and the helpline was called UPLIFT
Arogyanidhi Phone Sewa. In 20@892 calls were received

Most of the calls today are received by the Network doctor
and we have been encouraging the members to use
confidently the new helpline; for this we have started issuing
visiting cards of UPLIFT Arogyanidhi Phone Sewa to the HMF
members and printing the Hpline number on theNidhi cards

of new and renew members.
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Every time they are in contact with the members, the SEs tell them to make more use of the
helpline.

Members use the telephone hdine in the following cases:

Health elated problems

Health Care Provideelated problems

Regarding administtive support

Regarding Health Mutual Fund policyetjes

Camplaintsfrom the members

Complaints from the HCPs

Information from the HCPs

Emergency admissions

Telephonic referrals are more useful during off days or in case the member is living far from
the branch office and is not able to take the referral letter

=4 =4 =4 =4 -4 -8 -8 -8 9

250 Number of calls to the Uplift helpline 24x7

200 191 179

150
100
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The nunber of phone calls has been relatively stable in 2009 with some variation by month and an
increase at the year end. This is an average of 132 calls per month which is higher than the average
of 2008 (which was 72J.he number of calls in total for 200984 % more than the number of calls

for 2008with an increment of ongoing members of 47% in the same moment.

The increase in number of calls in November and December 2009 is due to the commencement of
recording thecalls handledn Mumbai.

Due to the abovefactors the telephone helpline is now increasingly used in case of emergency
admissions only.

For 2010, we plan to launch a system in which evegmber at the time of enrolment will get a
welcome SMS with the phone number of the helpline on order for toi save it easily.

3...3 Claims analysis

We discuss in this section the claims experience for the past number of years, with particular focus
on experience in 2009.

o Claim Numbers

The table below summarises claim numbers for the past 4 years from 2006 to 2009

Claim frequency

NGO: All APVSPune PSW APVSMumbai
Total 2006 2007 2008 2009 2006 2007 2008 2009 2006 2007 2008 2009 2008 2009
Members 19005 25728 43239.214 69754 6689 11696 25691 40726 12316 14032 14061 14113 3488 14916
Claims Incurred 247 434 623 1401 92 156 243 705 155 278 330 268 50 428
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Claim frequency 1.3% 1.7% 1.4% 20% 14% 13% 09% 1.7% 13% 20% 23% 19% 14% 2.9%
Settled Unpaid(Rejected) 40 60 50 112 18 29 24 86 22 il 24 15 2 11
Settled Paid(Disbursd) 207 320 491 1128 66 108 171 548 141 212 296 230 24 350
Total Settled 247 380 541 1240 84 137 195 634 163 243 320 245 26 361
Check 247 380 541 1240 84 137 195 634 163 243 320 245 26 361
%Rejected 16% 16% 9% 9% 21% 21% 12% 14% 13% 13% 8% 6% 8% 3%

The graph below summarises claim numbers & frequency since 2004 for all NGOs combined

Claim Numbers = claims

e Claim Frequency (per member)

2.5%

Q%2 .0%

r 1.5%

F 1.0%

F 0.5%

- 0.0%

2004 2005 2006 2007 2008 2009

Comments as follows:

A There wasan increase in frequency in 2009 which was largely driven by -Mevbai
experience. The fregncy has reduatin 20090 be similar to levels prior to 200 PSW

A The main reason for higher frequency for APVS is the decision of the management team to
pass all the claims as the HCP network was very low and services provided to members in
2008 and beginning ofd®9 also.
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o] Comparative claim analysis

1 Claims ratioexperience
The following claims ratio analysis was performed in January 2010. This means that not all the claims
from 2009 were settled and paid, and so an allowance for pending claims was calculated.

Theactual 2009 claim ratio will be different once every claim from 2009 has been settled and paid (if
approved by claims committee).

1. Resultsfor APV&une: Below is a summary from the technical report, shown annually:
Technical report for APW3Une (amounts are in rupee)

Comment on calc 2003 2004 2005 2006 2007 2008 2009
Policies Enrolled this month (New + Renewed) Total for year 542 754 1,478 2,220 3,941 9,898 12,352
Contribution collected this month (New + Renewed) Total for year 111,300 149,750 278,000 469,660 1,011,580| 3,429,150| 4,918,950
Written Contributions for Policies starting this month Total for year 105,650 132,700 266,150 427,250 917,740| 3,219,000| 4,674,700
Nbr. of total policies starting this month Total for year 515 667 1,419 2,083 3,584 9,604 11,728
Nbr. of renewed policies starting this month Total for year 0 2 290 471 1,107 1,987 4,740
Renewal Ratio At end of year 0% 43%) 37%) 53%) 55%) 49%
Nbr. of new policies starting month Total for year 410 665 1,129 1,612 2,477 7,617 6,988
Nbr. of on going policies At end of year 515 667 1,419 2,083 3,584 9,604 11,728
Nbr. of total members starting this month Total for year 2,047 2,552 4,940 7,739 14,152 36,170 45,277
Nbr. Of on going Members At end of year 2,047 2,552 4,940 7,739 14,152 36,170 45,277
Written Contributions allocated to the HMF claims fund Total for year 84,520 92,350 159,690 256,350 550,644| 1,931,400| 2,804,820
Earned Contribution allocated to the HMF claims fund Total for year 30,783 94,431 130,653 199,290 384,015 1,095,182| 2,516,488
Technical Provisions Amount At end of year 53,737 51,656 80,693 81,983 304,382| 1,140,600| 1,428,933
Nbr. of Claims of this month Total for year 35 38 57 92 156 242 688
No. pending claims 66
Claims Amount disbursed this month Total for year 13,362 66,290 70,503 162,471 278,176 684,859| 1,978,388
Average amount of HMF claim disbursed this month Average over year 382 1,744 1,237 1,766 1,783 2,830 2,876
Rolling ave claim size over 12 mths (at Dec 09) 2,927
Selected average claim size 3,344
Allowance for pending claims 394,563
Total claims expense 2,372,951
Claim Ratio 43%) 70%) 54% 82%) 72%) 63% 79%
Claim ratio, incl pending claims allowance (annual) 94%)|
12 Months Frequency Ratio At end of year 0.07% 0.13% 0.11%) 0.12% 0.12% 0.08%) 0.14%
Mutual fund balance since beg (based on paid claims) At end of year 17,421 45,562 105,713 113,549 248,370 658,693| 1,196,793

Comments on the above table:

1 The claim ratio for 2009 increases from 79% on a paid bas&l¥when including an
allowance for pending claims.

I The pending claims allowance was estted using an average claim size assumption.

1 The number of claims from reporting month November 2009 is unusually high and has a
substantial number of pending claims. Of these pending claims, many are higher value
claims, and it is expected that actuahichs payment will be higher than the pending claims
allowance. As such, the overall claim ratio of 94% may be higher when all claims are
finalized.

Historical trend of the claim ratio, with the number of ongoing members:
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Historical claim ratio for APM&ne, including on rolling 6 month basis (paid basis, no allowance for
pending claims)

Historical claim ratio (paid basis) and no. ongoing membeAd?VS Pune
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Comments on the above graph:

1 The claim ratio in mi®2008 appears low and is the result of the change from the Old Product
to New Product; the New Product was introdudein mid2008 for a higher premium and
higher coverage. So while the higher premium was earning from the introduction of the New
Product, claims from the new coverage eventuate gradually.

1 The claim ratio history indicates that the New Product is achietgngurpose of paying out
a higher proportion of the premium as claims. Prior to f2@08 the claim ratio appears
stable at approximately 70%, while after the New Product has stabilized it appears that the
claim ratio is at approximately 90%.

1 This showsthat the product revision is achieving better claim outcomes for members.
However it is also possible that there are other effects, suchigiser membereducation
and attracting different type of risk, and should be studied in more detail when the full
product review takes place.

1 In 2008 the growth in HMF members was very substantial (the HMF became mandatory for
people taking microfinance loans), and it is possible that the effect of this growth is now
showing in the 2009 claim ratio. This is to be fertltonsidered as part of the product
review.

2- PSW: Below is a summary from the technical report, shown annually:
Technical report for PSW (amounts are in rupee)

Page24 of 55

www.interaide.org www.upliftmutuals.org




UpL7/ft i

HMF Annual Report i inter Alde e ]
Comment on calc 2003 2004 2005 2006 2007 2008 2009
Policies Enrolled this month (New + Renew) Total for year 262 1,679 2,984 3,069 3,488 3,443 4,264
Contribution collected this month (New + Renew) Total for year 56,950 305,550 571,400 628,360 852,580 1,196,640| 1,559,900
Written Contributions for Policies starting this month Total for year 13,650 258,650 560,050 633,710 860,460 1,149,960| 1,539,950
Total Nbr. of policies starting this month Total for year 59 1,402 2,964 3,178 3,516 3,455 4,181
Nbr. of Renewed policies starting this month Total for year 0 4 408 1,352 1,759 1,980 2,018
Renewal Ratio At end of year 7% 29%) 51%) 55%) 569 58%)
Nbr. of New policies starting this month Total for year 59 1,398 2,556 1,826 1,757 1,475 2,163
Nbr. of on Going policies At end of year 59 1,401 2,963 3,177 3,515 3,454 4,180
Total nbr. of Members starting this month Total for year 256 4,854 10,681 12,084 13,802 13,230 14,991
Nbr. Of On going Members At end of year 256 4,854 10,681 12,084 13,802 13,230 14,991
Written Contributions allocated to the HMF claims fund Total for year 10,920 186,730 336,030 380,226 516,276 689,976 923,970
Earned Contribution allocated to the HMF claims fund Total for year 910 120,801 247,867 378,708 450,164 580,631 855,071
Technical Provisions Amount At end of year 10,010 75,939 164,103 178,395 231,733 341,079 409,978
Nbr. of Claims Opened in this month Total for year 0 40 112 155 278 330 266
No. pending claims 12
Claims Amount disbursed this month Total for year 0 58,124 190,797 219,009 470,915 516,933 555,510
Average amount of HMF claim disbursed this month Average over year 1,453 1,704 1,413 1,694 1,566 2,088
Rolling ave claim size over 12 mths (at Dec 09) 2,068
Selected average claim size 2,335
Allowance for pending claims 88,714
Total claims expense 644,224
Claim Ratio 0% 48%) 77%) 58%) 105% 89%) 65%)
Claim ratio, incl pending claims allowance (annual) 75%)
12 Months Frequency Ratio At end of year 0.00% 0.11% 0.12% 0.12% 0.18% 0.20% 0.16%
Mutual fund balance since beg (based on paid claims) At end of year 910 63,587 120,657 134,761 259,604 323,302 622,863

Conmments on the above table:
1 The claim ratio for 2009 increases from 65% on a paid basis to 75% when including an
allowance for pending claims.

1 The pending claims allowance was estimated using an average claim size assumption.

Historical trend of the claimatio, with the number of ongoing members: Historical claim ratio for PSW,
including on rolling 6 month basis (paid basis, no allowance for pending claims)

Historical claim ratio (paid basis) and no. ongoing membePSW
18,000 180%

16,000 160%

14,000

140%

12,000

120%

10,000 r 100%

8,000

r 80%

Claimratio

6,000

60%

No. ongoing members

r 40%

T 20%

T T T T T T T T T T T T T T T T T T T T T T - 0%
g ¥ & § 0N W W0 W O © © © K~ N~ N~ N~ 0 0 0 0 00 0 0 O
Q O O © Q@ O 0O © QO 0O O © ©Q 0O 0o O 9 O o O 9 O o O
T L2222 TLE P 2LI2IETL22TL2LIIELTLE
S 53 686 5§ 535308 5§ 5838 553855353808 &% 45838
2 g 2 0" g 0" g0 g0 m g ™0 m g ™0
Reporting month
===Nbr. Of On going Members Claim Ratio —— 6 per. Mov. Avg. (Claim Ratio’

Comments on the above graph:
1 The claim ratio became very high, over 100%, in the second halOgt 2Zbis was observed
as part of monthly monitoring, and the underlying reason for this was a high number of
accident claims for a particular area. These accident claims were mainly road accident and
tended to be high in value.
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i This adverse experience wabserved over a number of months, and action was taken
within the community¢ community members were informed of the claims experience and
the underlying reasons, education/information sessions were undertaken, certain rules were
introduced (must drive wit helmet, must have licence, etc).

1 What the subsequent claims ratio demonstrates is that these actions have had a positive
experience on the HMF over a period of time. This is an example of risk reduction actions
impacting on the claim ratio However, thee is likely to be some effect from the
introduction of the New Product, i.e. higher earned premium but still Old Product claims. In
this analysis, this is not separated out.

1 In addition, this has not had a negative impact on membership. The PSW HMélustary
fund and has experienced growth, albeit slow growth, throughout this period.

1 Comparativeclaim analysis: illness vs emergency
lliness Vs Emergency

The claims are divided into 2 catg@es depending upon the condition of the patient at the timie o
admission:

lliness: deterioration of the patient condition wherein there is no immediate threat to the life and /
or no partial or total disability in any sense. All diseases not requiring ICU treatmengtioper
procedures that can be planned, acciti@ncases wherein treatment was not taken on the day of
accident are all included in thériess category.

Emergencydeterioration of the patient condition wherein there isunediate threat to the