& Stricter Oversight on Health Insurance Claims

India is planning to bring its National Health Claims Exchange under the joint supervision
of the Finance Ministry and IRDAI. This move aims to curb hospital overcharging and
control healthcare costs, which are projected to rise 13% in 2025—outpacing the global
average of 10%. The step is intended to empower insurers in negotiations and curb
inflated hospital billing.

1l Key Development:

India is moving to bring its National Health Claims Exchange (NHCE) under the dual
regulation of the Finance Ministry and the Insurance Regulatory and Development
Authority of India (IRDAI).

This platform was originally designed to streamline and digitize health insurance claims,
both under public and private sector schemes.

~/ Why the Move?

e Healthcare cost inflation is expected to rise by 13% in 2025 in India—outpacing
the global average of 10%.

e The government aims to curb hospital overbilling, which burdens insurers and
leads to rising premiums.

e The digitized claims ecosystem is meant to reduce fraudulent claims, standardize
documentation, and make processes faster and more transparent.

- Key Features of the Plan:

Feature Details

Regulatory Control  Joint oversight by Finance Ministry and IRDAI to ensure
accountability.



Hospital Billing
Check

Insurer
Empowerment

Standardization

Interoperability

Use of benchmark pricing and data analytics to identify
overcharging.

Insurers can better negotiate rates and challenge inflated
medical packages.

One interface for all schemes (Ayushman Bharat, CGHS,
private insurance).

Will connect with ABDM (Ayushman Bharat Digital Mission) for
seamless data exchange.

€, Background:

e The NHCE was built by the National Health Authority (NHA) to support digital
processing of health claims, aligned with India’s Ayushman Bharat Digital Mission

(ABDM).

e Until now, it operated mainly as a government-backed facilitation platform. With
this shift, it gets regulatory teeth to enforce standards and ensure compliance
across private hospitals, TPAs, and insurance companies.

ifs Why It Matters:

e Patients: May benefit from quicker approvals and fewer rejections.

e Hospitals: Must justify costs and adapt to pricing audits and tighter
reimbursement rules.

e Insurers: Gain tools to reject overcharged or unnecessary procedures.



e Regulators: Better data for price benchmarking, policy design, and fraud
detection.

E3 Industry Reaction:

e Some hospital groups have expressed concerns about pricing caps and the
potential impact on service quality.

e Insurers and patient groups have welcomed the move, saying it will curb
unnecessary tests/surgeries and improve transparency.

@ What to Watch Next:

e Implementation roadmap by IRDAI and Finance Ministry.
e Integration timelines with Ayushman Bharat and private insurers.

e Revisions to claim protocols and pricing packages.



	💸 Stricter Oversight on Health Insurance Claims 
	🏛️ Key Development: 
	📈 Why the Move? 
	🧾 Key Features of the Plan: 
	🔍 Background: 
	🏥 Why It Matters: 
	🚨 Industry Reaction: 
	🔮 What to Watch Next: 


