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Xperitus Insurance Brokers Pvt. Ltd. is an IRDAI-licensed composite insurance broker that specializes
in providing clients with bespoke insurance and risk management solutions. With several decades of
experience in the insurance industry, we have consolidated our in-depth understanding of the

industry with our technological capabilities to provide 24x7 protection that goes beyond the policy
document.
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Can parametric insurance really put
a price on extreme heat — and
protect India’s informal workers
from its growing economic toll?

On the hottest days, many workers
face a brutal choice: earn and risk
falling ill, or stay home and lose a
day’s income. This summer, nearly
8,500 women in Delhi and
Faridabad will be covered by an
insurance experiment that
promises quick relief — but
deciding the price of heat is proving
far more complicated than reading
a thermometer.

Source: Down to Earth

Read More
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India general insurers forecast double-
digit growth in premiums to 2030

India’s general insurance sector is
projected to reach INR5.4 trillion
(USS62.2 billion) in gross written
premium (GWP) by 2030, driven by
regulatory change, digital channels,
and shifting product mix, according
to GlobalData. Data from
GlobalData’s Insurance Database
indicates that non-life premiums are
expected to grow at a compound
annual growth rate (CAGR) of 10%
between 2026 and 2030, from an
estimated INR3.6 trillion (USS43.4
billion) in 2026.

Source: Insurance Business Mag

Read More

New wave of global insurance
brokers likely eyeing India’s
commercial lines segment

India’s  commercial insurance
market is emerging as the next big
battleground for global insurance
brokers, with a fresh set of foreign
players likely exploring entry into
the country.

This comes even as established
international firms such as Marsh
McLennan, Aon, Willis Towers
Watson, Lockton, Howden and
Arthur J Gallagher & Co continue to
deepen their presence in the Indian
market.

Source: Money Control

Read More

Life Insurance Corporation of India Just Beat Analyst Forecasts, And Analysts Have
Been Updating Their Predictions

A week ago, Life Insurance Corporation of India (NSE:LICI) came out with a strong set of annual numbers
that could potentially lead to a re-rate of the stock. Life Insurance Corporation of India beat earnings, with
revenues hitting X9.8t, ahead of expectations, and statutory earnings per share outperforming analyst
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reckonings by a solid 13%.

Source: The Hindu

Read More
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Climate Insurance Is Becoming
Essential For India's Farmers

As extreme weather events
become more frequent across
India, climate insurance is emerging
as one of the most important
business opportunities in the
agriculture sector. From
unpredictable rainfall and
heatwaves to floods and crop
diseases, climate-related risks are

increasingly affecting farm
incomes, pushing both
policymakers and private

companies to rethink how financial
protection can reach farmers faster
and more effectively.

Source: Business Remedies

Read More
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Insurance brokers, agents account
for nearly 80% of new motor and
health policies, says report

Motor and health insurance
segments depend heavily on third-
party sellers to bring in customers,
with intermediaries such as brokers
and corporate agents driving nearly
80 percent of new business,
according to a Praxis Global Alliance
report.

Despite growing digital adoption,
pure direct-to-customer insurance
remains limited, as consumers still
rely on intermediaries to navigate
complex policies and claims
processes, the report said.

Source: Money Control

Read More
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Insurance customers struggle with
complex policies: Praxis Global
Alliance report

A new independent study by Praxis
Global Alliance, a management
consulting firm, covering 1,203
motor and health insurance
customers revealed a significant
gap between what the
intermediary model promises and
what customers actually receive.

The report, ‘General Insurance
Industry Economics Uplift’, said 83
percent of consumers find buying
insurance complex. Two-thirds rely
on agents because they cannot
understand the product, not out of
loyalty or preference, it said.

Source: Telangana Today

Read More

‘Managing general agents’ can reshape insurance sector

They can leverage localised language capabilities and community-level engagement
to expand outreach in Tier 2 and 3 cities and rural markets where insurance
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adoption remains relatively limited

Source: The Hindu

Read More
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What is a claim? IRDAI seeks industry's
standard definition

IRDAI has asked the non-life industry to come up with a
standard definition of claim and a uniform definition of claim
settlement ratio for various lines of business. This followed
different companies using different definitions for
determining claim settlement ratio, a key metric that is an
indicator of companies' financial health and customer
satisfaction.

Some companies register a claim at the first instance while
others do so after establishing liability under a policy. While
for the layman a 'settled claim' is one where the insurance
company has paid to their satisfaction, some insurance
companies treat claims closed by them for non-availability of
documents or claims rejected for not coming within the scope
of the policy as settled claims. While this helps the numbers
add up, it gives a uneven picture of how many customers are
getting what they claimed.

"The general insurance council has submitted their views on
standard definition of claim and uniform approach to define
claim settlement ratio for various lines of business to IRDAI as
required by them. This is to ensure that a clear picture
emerges in regard to a company's claim settlement standards
without variation in different approaches by each company at
various steps," said an industry source.

FIXING CLAIM RATIO GAPS

> Divergent definitions of claim | > With a uniform, broad
settlement (rejection for out-of- | definition of claim in place,
policy scope reasons, closures | insurance cos might have
over non-availability of to set aside funds for every

documents) skew demand, even when they
settlement ratios don’t have active cover
> True settlement Q\ > Standard norms aim to
should reflect customer improve transparency on
acceptance; disputes keep claim payouts and customer
claims “unsettled” satisfaction

In simple reality a claim can be treated as settled
only if the client confirms that it is settled.
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Till that is done, the claim remains pending / disputed" said
KK Srinivasan, former member non-life at IRDAI.

He added that if a claim is repudiated by an insurance
company, it can be disputed legally within 3 years of
repudiation and will remain disputed till the court disposes it
off. "Once a court admits the repudiation or dispute for
hearing, it has to be treated as unsettled till the court or
forum disposes it off and the order of the court is complied
with," he added.

While companies ask claimants to give a discharge voucher
saying they accept the full and final settlement, there are
many claims where the customer is not satisfied. The
definition of a claim is essential to determining the incurred
claims ratio which determines underwriting profits. A broad
definition of a claim would mean that insurers would have to
set aside funds for every demand made from them even
when they do not have active cover.

"The claim settlement ratio has to be seen over a period of
time. It is possible for a company to have a claim settlement
ratio of over 100 if it settles all claims and the claims pending
from the previous year," said the former CEO of a non-life
company.

Source: Times of India
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Understanding
Challenges in
Health Insurance
Claims in India

CLAW

= . AR EfATEN

Understanding Challenges in Health Insurance Claims
in India

The IRDAI has introduced several measures to enhance the
claims process. These guidelines include time-bound
settlement periods, mandatory disclosure of exclusions, and
penalties for unnecessary delays.

Health-related expenses can place a heavy burden on
families, especially in cases of hospitalisation or prolonged
treatment. In such situations, health insurance plays a crucial
role by providing financial assistance. However, while
coverage is intended to make medical costs manageable, the
process of filing and receiving claims may be fraught with
challenges. From confusion to procedural hurdles,
understanding the issues can help make the claim journey
easier.

The growing role of health insurance in India

Over the past decade, demand for health insurance coverage
in the healthcare sector has increased steadily. According to
the Insurance Regulatory and Development Authority of India
(IRDAI), enrolment under various schemes has grown
significantly. This rise is attributed to factors such as:

Rising hospitalisation costs: Medical inflation in India is
among the highest globally.

Growing awareness: More people are recognising the need
for insurance coverage.

Tax benefits: Premiums paid for insurance are eligible for
deductions under income tax laws.

For households, opting for family health insurance has
become a common approach. These policies extend coverage
to multiple members under a single plan, which is often seen
as more convenient and cost-effective.
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Common issues faced during health insurance claims
Despite increased penetration, the claim process often poses
challenges for policyholders. Below are some recurring issues:

1. Claim Rejections
One of the most frustrating experiences for policyholders is a
claim rejection. Reasons usually include:

Pre-existing diseases not disclosed during policy purchase.
Exceeding policy limits or sub-limits.
Seeking treatment at non-network hospitals.

2. Delays in Claim Settlement
Many policyholders report delays even when documents are
correctly submitted. Such delays can be attributed to:

Lengthy verification procedures.
Coordination gaps between hospitals and insurers.
Insufficient manpower to process claims during peak times.

3. Lack of Transparency

Several customers feel they are not adequately informed
about exclusions and terms. Policies often use complex
language, making it difficult for the average person to fully
understand coverage limits.

4. Documentation Issues

Missing or incorrect paperwork can stall claims. Supporting
documents such as medical reports, prescriptions and
hospital bills are crucial for approval. Even small discrepancies
can cause rejection or delay.

Regulatory framework governing claims

The IRDAI has introduced several measures to enhance the
claims process. These guidelines include time-bound
settlement periods, mandatory disclosure of exclusions, and
penalties for unnecessary delays. Additionally, hospitals under
cashless networks are required to process claims promptly.
However, implementation remains uneven, and many
policyholders continue to report inconsistencies.

Source: Business Standard
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Cashless vs reimbursement claims
Insurers generally settle claims in two ways: cashless or
reimbursement.

Cashless claims: Available at network hospitals, where the
insurer directly settles bills with the healthcare provider.
While faster, approval delays are still common.

Reimbursement claims: The policyholder pays upfront and
later seeks reimbursement from the insurer. This requires
careful record-keeping and timely submission of documents.
Both methods have their own set of challenges. For example,
cashless claims may face hospital-insurer disputes, while
reimbursement claims demand more effort from the
policyholder.

Challenges specific to family health insurance
Family-based policies simplify coverage but bring unique
complications during claims, such as:

* Shared sum insured: The entire family relies on a single
pool of coverage, which can quickly deplete if multiple
members fall ill.

* Age factor: Premiums and claims can be affected by the
age of the eldest member, leading to higher premiums or
stricter terms.

* Coordination issues: When several members are covered

under one plan, claims may overlap, complicating
settlements.
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Awareness and Literacy Gaps

A recurring theme in claims-related complaints is the lack of
awareness among policyholders. Many purchase insurance
without fully reading the policy document. Key areas often
misunderstood include:

* Waiting periods before coverage begins.

e Sub-limits for specific treatments.

* Exclusions such as cosmetic surgeries or experimental
treatments.

Greater transparency and consumer education can help

reduce disputes during the claims stage.

Conclusion

The process of settling health insurance claims in India
continues to face hurdles despite reforms. Common issues
such as delays, rejections, and a lack of clarity in policy terms
affect policyholders.

At the same time, the rapid expansion of coverage and
regulatory efforts shows positive movement towards a more
transparent and efficient system.

For individuals and families, understanding the nuances of
policies—whether individual or family health

insurance remains crucial. A claim settlement process that is

smooth, timely, and fair not only benefits policyholders but
also strengthens trust in the broader healthcare and
insurance ecosystem.

Source: DT Next
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601, A Wing, Parekh Mahal,
Veer Nariman Road, Mumbai 400 020

Mumbai

1417, Dalamal Towers,

Free Press Marg, 211,

Nariman Point, Mumbai 400 021

Gujarat
427, Hiranandani Signature, GIFT SEZ,
GIFT City, Gandhinagar, Gujarat 382 355

New Delhi
29, Ground Floor, Omaxe Square, Jasola
District Centre, New Delhi 110 025

Jaipur

Ground Floor, Plot No. 4

GHA - 21, Housing

Board, Shastri Nagar, Jaipur 302 016,
Rajasthan

Pune
502, International Business Bay, Bhavani
Peth, Shankar Seth Road, Pune 411 002

Vadodara
29, First Floor, Panorama Complex,
R.C. Dutt Road, Vadodara 390 007

Ahmedabad

A-410, Titanium Business Park,
Makarba Underpass, Makarba,
Ahmedabad 380 051
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CONTACT

OUR GLOBAL REACH

Nepal | Bhutan | Uganda | Kenya | Tanzania |
Maldives | Bangladesh | St Nevis & Kitts |
UAE | Zambia | Ethiopia | Ghana | Togo |
Ivory Coast | Senegal | Nigeria | United
Kingdom | Belarus | Egypt | Russia

info@xperitusinsure.com

Tel:+91 2261899200
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