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Abstract 
A medical scheme helps you to pay for your healthcare needs, such as 

nursing, surgery, dental work, medicine and hospital accommodation. You 

pay monthly contributions in order to have medical cover. The medical 

scheme faces more issues the follows years. There were many steps took by 

the government to solve those issues. But due to certain factors like mal 

administration etc lead them to a miserable situation. This paper analysed 

in different perspectives to identity and explore the hidden issues on 

medical schemes that prevails in Tamil Nadu. The universality of the 

hazard of disability is everywhere recognized, just as “uncertainty is one of 

the fundamental facts of life”. It is may be because of this reason why the 

earlier society looked into health insurance as a mechanism to reduce the 

uncertainty attached to disability. 
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1. Introduction 

The generality of the hazard of incapacity is everyplace recognized, even as 

“uncertainty is one in every of the elemental facts of life”. it's could also be due to this 

reason why the sooner society looked into insurance as a mechanism to scale back the 

uncertainty connected to incapacity. the expansion of insurance in Asian country needs 

a much better understanding of the perceptions of attention suppliers and also the 

stakeholders. Given the shortage of affordability of the poor, low penetration of 

insurance, any try towards attaining the universal attention ought to be essentially 

beneath taken. the issues at the grass root level ought to be known and cured at the kid 

stage itself. simply due to the very fact that the payment is backed by the govt., the final 

word beneficiaries shouldn't be bereft of the due edges. 

To discuss the varied medical theme in Tamil Nadu to review awareness and 

participation of public in medical theme 

2. Review of Literature 

Dickerson (1963) in his book ―Health Insurance writes about insurance and 

overutilization. The interesting argument and explanation of their research study is 

replicated as under: “In recent years there has been a growing concern with the rising 

cost of medical care and the rising premium cost of health insurance. Total costs have 

gone up, not only because of increases in unit cost, but because of increased utilization 

of health services. These increases seem to be associated with increased ability to pay 

and with the growth of health insurance some of the increase in cost seems to be 

attributable to unnecessary and undesirable overutilization of health services. In this 

sense overutilization is something of a euphemism for moral hazard” 

Pickrell(1961) in his book ―Group Health Insurance write about the abuse of 

insurance benefit which is replicated as under: “It is well known in the industry that 

insurance for medical care benefits increases the use of medical services. Probably 

more serious to the industry is the tendency of pre-payment system to create ability to 

pay for these services that might not be present otherwise.... there is of course much to 

be said for charging those able to pay so medical care can be provided to all, but many 

abuses of insurance benefit are only indirectly related to this practice” 

Pauly (1968) suggested that moral hazard will exist when the party with superior 

information alters his behavior in such a way that benefits himself while imposing cost 

on those with inferior information. Moral hazard can affect any insurance market but is 

a particularly serious problem for health care insurance. Consumers who are insured 

have an incentive to over-consume healthcare to demand operation and treatment which 

they would not choose if they were directly paying for them. They may also not bother 

to follow a healthy life-style or to get preventive check-ups. As a result, when they do 

fall ill, the cost of treatment is higher than it would otherwise have been. 

Lucien, G. et al. (2005) presented an empirical analysis of the link between health 

insurance coverage and health care expenditures. They used claims data for over 60,000 
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adult individuals covered by a major Swiss Health Insurance Fund, followed for four 

years. In the Swiss health insurance system, each individual can choose between five 

plans, corresponding to different levels of annual deductible. The data show a strong 

positive correlation between coverage and expenditure. Standard insurance theory 

predicts that expenditures and coverage should be positively correlated, for two main 

reasons. 

Karen Davis (1973) studied the hospital cost and the Medicare program. His study 

findings revealed that many characteristics of hospital inflation in the pre-Medicare 

period continued with greater intensity in the first two years of Medicare. Capital 

expenses continued to grow faster than labor expenses. Most if the rise in expenses had 

occurred in ancillary services rather than in basis room and board. The findings tend to 

support the demand-pull view of hospital inflation and the views that emphasize 

changes in technology and expansion of the hospital„s role. Economic estimation of 

hospital cost over the ore-Medicare and Medicare period indicates that Medicare 

affected hospital costs in much the same way as the growth of private insurance in the 

earlier period. 

Louis, T. Y. et al. (1994) studied the medical claim cost distribution and factors that 

relates to cost. The data of 7796 employees who selected an indemnity medical plan for 

at least one year during 1985 to 1990 was studied. Descriptions for medical claim costs 

were presented for both single and multiple year time period. The claim data was 

recorded on a per-claims basis and does not consider the components of hospitalization 

cost. Factors that associated with high cost status were studied by using multiple 

logistic regression models. Employees at or above the top tenth cost percentile were 

accounted for approximately 80 percent, 65 percent, and 58 percent of the total 

employees medical cost to the employer in single year, 3- year, and 6-year periods, 

respectively. Bivariate analysis indicated that six of the seven selected demographic 

variables were significantly related to cost status. When the multivariate models 

excluded health risk measures, four of the demographic variables and the frequency of 

health risk appraisal completion were significantly associated with cost status. When 

the multivariate models included health risk measures, the health risk measures became 

the dominant predictors of the high-cost status. 

3. Methods and Materials 

The research is based on descriptive and empirical form in which consists of survey, 

content, analysis, qualitive. The current research has undertaken random sampling with 

the total sample count of 60. The survey can be taken in all over India, but this research 

made a sample survey in kumananchavadi in Chennai area. And the reference method 

used in the current research is based on modern language association system. 

4. Sample Size Calculation 

Formula: 

Sample size =  Z 2 * (p) * (1-p) 
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c 2 

Where: 

Z = Z value (e.g. 1.96 for 95% confidence level) 

p = percentage picking a choice, expressed as decimal 

(.5 used for sample size needed) 

c = confidence interval, expressed as decimal 

(e.g., .04 = ±4) 

5. Confidence Interval Calculation 

Formula: 

On deriving we get,10.83 

Therefore on implementing this value, 

The required sample size will be 56. 

Sampling method: 

The sampling method followed in this paper is stratified random sampling. 

Sample size: 

The sample size of the paper is 60 

6. Public Healthcare 

Public health care is free for those below the personal income. the general public health 

care system was originally developed so as to produce a way to health care access in 

spite of socioeconomic standing. However, reliance on public and personal health care 

sectors varies considerably between states. many reasons are cited for wishing on the 

personal instead of public sector; the most reason at the national level is poor quality of 

care within the public sector, with over fifty-seven of households inform to the current 

because the reason for a preference for personal health care. Most of the general public 

health care caters to the agricultural areas; and therefore the poor quality arises from the 

reluctance of skilled health care suppliers to go to the agricultural areas. Consequently, 

the bulk of the general public health care system job to the agricultural and remote are 

depends on inexperienced and wanton interns United Nations agency are mandated to 

pay time publicly health care clinics as a part of their information demand. different 

major reasons are distance of the general public-sector facility, long wait times, and 

inconvenient hours of operation. Different factors associated with public health care are 

divided between the state and national government systems in terms of creating 
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selections, because the national government addresses loosely applicable health care 

problems like overall family welfare and hindrance of major diseases, whereas the state 

governments handle aspects like native hospitals, public health, promotion and 

sanitation, that dissent from state to state supported the actual communities concerned. 

Interaction between the state and national governments will occur for health care 

problems that need larger scale resources or gift a priority to the country as an 

entire.(Edoh and Oscar) 

Following the election that brought Prime Minister to workplace, Modi's government 

undraped plans for a nationwide universal health care system referred to as the National 

Health Assurance Mission, which might offer all voters with free medication, 

diagnostic treatments, and insurance for serious ailments. In 2015, implementation of a 

universal health care system was delayed because of fund issues.(Golechha) 

7. Private Healthcare 

With the help of numerous government subsidies among the 19 Eighties, private health 

suppliers entered the market. among the Nineties, the expansion of the market gave any 

impetus to the event of the personal health sector in India. when 2005, most of the 

tending capability additional has been among the personal sector, or in partnership with 

the personal sector.According to National Family Health Survey-3, the personal 

medical sector remains the primary offer of health take care of seventieth of households 

in urban areas and sixty 3 of households in rural areas. The study conducted by IMS 

Institute for tending science in 2013, across twelve states in over fourteen,1000 

households indicated a gradual increase among the usage of non-public tending 

facilities over the last twenty 5 years for every Outpatient and Inpatient services, across 

rural and concrete areas. In terms of tending quality among the personal sector, a 2012 

study by Sanjay Basu unconcealed in PLOS medication, indicated that health care 

suppliers among the personal sector were plenty of on the face of it to pay a extended 

amount with their patients and conduct physical exams as a part of the visit compared 

to those in operation in public tending.However, the high out of pocket worth from the 

personal tending sector has semiconductor device many households to incur harmful 

Health Expenditure (CHE), which can be made public as health expenditure that 

threatens a household's capability to require care of a basic traditional of 

living.Onestudy found that over thirty fifth of poor Indian households incur CHE and 

this reflects the harmful state throughout that Indian health care system is at the 

moment. With government expenditure on health as a proportion of GDP falling over 

the years and so the increase of non-public health care sector, the poor are left with 

fewer decisions than before to access health care services. private insurance is on the 

market in India, as are various through government-sponsored insurance schemes. in 

step with the world Bank, regarding twenty fifth of India's population had some sort of 

insurance in 2010. A 2014 Indian government study found this to be Associate in 

Nursing overestimate and claimed that exclusively regarding Revolutionary 

Organization 17 November of India's population was insured private tending suppliers 

in India usually offer fine quality treatment at unreasonable costs as there is not any 

administrative body or statutory neutral body to determine for medical malpractices. On 
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twenty seven may 2012, the favored actor Aamir Khans program SatyamevJayate did 

Associate in Nursing episode on "Does tending wish Healing?" that highlighted the 

high costs and totally different malpractices adopted by private clinics and hospitals. In 

response to this, Narayana Health plans to conduct heart operations at a worth of $800 

per patient.(Duggal et al.) 

8. Reality of Health Care in Rural Area 

Healthcare is the right of every individual but lack of quality infrastructure, dearth of 

qualified medical functionaries, and non- access to basic medicines and medical 

facilities thwarts its reach to 60% of population in India. A majority of 700 million 

people lives in rural areas where the condition of medical facilities is deplorable. 

Considering the picture of grim facts there is a dire need of new practices and 

procedures to ensure that quality and timely healthcare reaches the deprived corners of 

the Indian villages. Though a lot of policies and programs are being run by the 

Government, but the success and effectiveness of these programs is questionable due to 

gaps in the implementation. In rural India, where the number of Primary health care 

centers (PHCs) is limited, 8% of the centers do not have doctors or medical staff, 39% 

do not have lab technicians and 18% PHCs do not even have a pharmacist. India also 

accounts for the largest number of maternity deaths. A majority of these are in rural 

areas where maternal health care is poor. Even in private sector, health care is often 

confined to family planning and antenatal care and do not extend to more critical 

services like labor and  delivery, where proper medical care can save life in the case of 

complications.(Ganapathy et al.) 

9. Problems of Rural Area 

Due to non accessibility to public health care and quality of health care services, a 

majority of individuals in Bharat communicate the native personal health sector as their 

initial selection of care. If we glance at the health landscape of Bharat ninety twop.c of 

health care visits are to non-public suppliers of that seventy p.c is urban population. 

However, personal health care is dear, usually unregulated and variable in quality. 

Besides being unreliable for the illiterate, it's additionally unaffordable by low financial 

gain rural people. To control the unfold of diseases and scale back the growing rates of 

mortality owing to lack of adequate health facilities, special attention has to be to the 

health care in rural areas. The key challenges within the care sector are quality of care, 

poor answerable ness, lack of awareness, and restricted access to facilities. Various 

organizations are coming back along for enhancements in healthcare and technology 

plays a vital role to facilitate this. data and technology provides hosts of solutions for 

prospering implementation of those changes. 

10. Maternal Healthcare Disparities in Urban 
Bharat 

Among India's urban population there's a far lower proportion of mothers receiving 

maternity care among the poorest quartile; solely fifty four per cent of pregnant girls 
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had a minimum of 3 antenatal care visits compared to eighty three per cent for the 

remainder of the urban population. but 1 / 4 of mothers inside the poorest mark 

received adequate maternity care in province (12 percent), and state (20 percent),and 

less than 0.5 in Madhya Pradesh (38 percent), metropolis (41 percent), Rajasthan (42 

percent), and Jharkhand (48 percent). Availing 3 or additional antenatal check-ups 

throughout physiological state among the poorest mark was higher in state (71 percent), 

geographical area (73 percent). 

11. High Levels of UnderNutrition Among the 
Urban Poor 

For India's urban population in 2005–06, fifty four of kids were inferior, and forty 

seven p.c scraggy within the poorest urban mark, compared to thirty three p.c and 

twenty six p.c, severally, for the remainder of the urban population. inferior growth in 

youngsters beneath 5 years older was notably high among the poorest mark of the urban 

populations in state (64 percent), geographical area (63 percent), province (58 percent), 

Delhi(58 percent), Madhya Pradesh (55 percent), Rajasthan (53 percent), and slightly 

higher in Jharkhand (49 percent). Even within the better-performing states near half the 

youngsters under-five were inferior among the poorest mark, being forty eight p.c in 

state severally 

High levels of inferior growth and scraggy problems among the urban poor in Bharat 

points to perennial infections depleting the child's organic process reserves, as a result 

of sub-optimal physical atmosphere.it's additionally indicative of high levels of food 

insecurity among this section of the population. A study dispensed within the slums of 

metropolis showed that fifty one of slum families were food insecure. 

12. The New (Re-Launched) CMCHIS 

In order to realize the target of universal health care to the individuals of Madras, the 

regime has launched the „Chief Minister‟s Comprehensive Insurance theme 

(CMCHIS)‟ on eleventh January 2012. The Madras chief minister Ms. J. Jayalalithaa 

was inaugurating this medical insurance theme at the state Secretariat in urban center. 

She additionally handed  over a cheque for Rs. 83.64 large integer to Chairman and 

administrator of United Bharat underwriter that has been chosen for the implementation 

of the theme towards the quarterly payment of premium on an equivalent day. The 

annual allocation would be Rs. 750 crore. beneath the theme the total assured for every 

family would be Rs. one large integer per annum for a complete amount of 4 years and 

for a complete worth of Rs. 4 lakh. just in case of bound procedures, the ceiling would 

be raised to Rs. 1.5 large integer each year. No fewer than 250 hospitals would be 

empanelled beneath this scheme; a minimum of six hospitals in every district would be 

lined. There would be additional hospitals in cities like urban center, Coimbatore and 

Madurai. The new theme would cowl one,16 procedures, 113 follow up procedures and 

twenty three diagnostic procedures. the value of tests needed for treatment would even 

be a part of the insurance cowl.Free health camps, screening camps are conducted by 

network hospitals as per the directions given by project director of Madras health 
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systems society. Minimum of 1 camp per month per empanelled hospital are command 

within the districts in every policy year.  

13. Surgeries and Medical Treatment 

Expenses incurred for diagnostic assay and medicines up to at least one day before the 

admission of the patient up to 5 days once the discharge from the hospital for an 

equivalent complaint / surgery as well as transport expenses also will kind a part of the 

package price. In instance of death, the carriage of the natural object from network 

hospital to the village / town would even be a part of the package. 

The following surgeries and medical treatment additionally tired this theme are; 

Cardiology and Cardiothoracic Surgery, 

• Oncology, 

• medicine / medicine, 

• Neurology and Neuro surgery, 

• Ophthalmology, 

• medical specialty, 

• cosmetic surgery, 

• ENT Diseases, 

• medicine and 

• medicine. 

14. Eligibility 

Each member of a family whose annual family financial gain is a smaller amount than 

Rs.72,000/- as certified by Village body Officer and such different one that could also 

be declared to be eligible for coverage below the "Chief Minister's Comprehensive 

insurance theme" by the govt are "Eligible Persons" below the Scheme. 

"Family" includes the eligible member, and also the members of his or her family as 

careful below: 

 i.  Legal spousal equivalent of the eligible person; 

 ii. youngsters of the eligible person until they get utilized or married or attain the 

age of twenty-five years, whichever is earlier, and UN agency square measure addicted 

to the eligible person; 
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 iii. Dependent folks of the eligible person. 

Provided that if a person, in any of the classes at (i), (ii) or (iii) higher than, finds place 

within the family card, then it shall be probable  that the person is member of the 

family, and no any confirmation would be needed. 

If any member of the family of an eligible person is eligible to possess his/her name 

enclosed within the family of an another eligible person, he/she would be eligible to 

possess his/her name enclosed in one insurance card solely and claim help below one 

card solely. 

Once the youngsters of the family head gets utilized or married or attains the age of 

twenty five years, whichever is earlier ought to acquire contemporary sensible cards 

once establishing the eligibility with the proof of the coverage within the Family card 

and also the positive identification likewise because the financial gain Certificate from 

the VAO. 

The new enrollment and issue of cards are through district stall established by the 

nondepository financial institution at the District Collectorate. 

15. Scheme 

Chief Minister's Comprehensive insurance theme launched by the govt of province 

through United India nondepository financial institution Ltd a Public Sector 

nondepository financial institution headquartered at (Chennai).  

The theme provides quality health care to the eligible persons through empanelled 

Government and personal hospitals and to scale back the money hardship to the 

registered families and move towards universal health coverage by effectively linking 

with public health system.  

The theme provides coverage for meeting all expenses with reference to hospitalization 

of beneficiary as outlined within the Scope of the theme. 

16. Impact of Medical Scheme in Tamilnadu 

The Below survey results show that the current status and the impact of medical 

scheme introduced by the government which prevails in India and it also shows the 

opinion of the people the society regarding this scheme. 
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Diagram 1 

SOURCE: primary data 

 

From the above diagram 46.94% of the people answered CMCHIS scheme is benefit 

and 53.06% of the people answered not benefit. 
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DIAGRAM 2 SOURCE: PRIMARY DATA  

From the above diagram 56.7% of the people answered hospital charges extra bill who 

use this scheme remaining people 43.3% answered none of the hospital  charges extra 

bill. 

DIAGRAM 3 

 

SOURCE: PRIMARY DATA  

From the above diagram 65.66% of the people answered health insurance help the 

perception of healthcare remaining 34.34% of the people answered that is not helpful. 

DIAGRAM 4 

SOURCE:PRIMARY DATA 
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From this diagram 52.04% of the people answered this health care scheme is beneficial 

others  47.96% of the people answered this scheme is unbenifit. 

DIAGRAM 5 

SOURCE: PRIMARY DATA 

 

From the above diagram,23.96% of the people answered camps are take place in every 

month others 76.04% of the people answered camps are not taking part in their area. 

DIAGRAM 6 
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SOURCE: PRIMARY DATA  

From this diagram,48.98% of the people answered health camps is benefit remaining 

51.02% of the people answered to benefited under this health camps. 

DIAGRAM 7 

SOURCE : PRIMARY DATA  

 

From the above diagram,65.66% of the people answered 24hours ambulance service  

benefit remaining 34.34% of the people answered this service is not benefit. 

DIAGRAM 8 
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SOURCE: PRIMARY DATA  

From the above diagram,74.49% of the people answered to increase the insurance 

amount for per person remaining 25.51% of the people answered it is enough for per 

person. 

DIAGRAM 9 

SOURCE: PRIMARY DATA  

 

From the above diagram ,47.37% of the people answered limited number of hospitals 

use this scheme remaining 52.63% of the people answered scheme is used in all 

hospitals. 

DIAGRAM 10 

SOURCE: PRIMARY DATA  

 

From the above diagram,93% of the people answered medical scheme in Tamil Nadu 

need some improvement others 7% of the people answered it is good. 
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17. Findings 

From the above survey, 46.94% of the people answered CMCHS scheme is benefit and 

53.06% of the people answered not benefit. the Chief Minister's Comprehensive Health 

Insurance Scheme aimed at benefiting 1.34 crore families was launched. 56.7% of the 

people answered hospital charges extra bill who use this scheme remaining people 

43.3% answered none of the hospital  charges extra bill. Hospital bills are spinning out 

of control. The Insurance Regulatory and Development Authority has issued an alert. 

The minimum charge for a procedure in private hospitals is now around Rs 40,000. 

65.66% of the people answered health insurance help the perception of healthcare 

remaining 34.34% of the people answered that is not helpful. 65.66% of the people 

answered health insurance help the perception of healthcare remaining 34.34% of the 

people answered that is not helpful. 47.37% of the people answered limited number of 

hospitals use this scheme remaining 52.63% of the people answered scheme is used in 

all hospitals. 

18. Discussion 

This paper analyses the impact of medical scheme in tamilnadu and this research 

deeply explored the problems impact and required solution to solve those issues: 

271) writes a 

 Mal administration 

 Lack of awareness 

These above-mentioned issues are the factors in which the medical scheme gets 

affected. if these two issues were made to be solved then the people will be benefited in 

large amount. 

Maladministration is the actions of a government body which be causing an injustice. 

The law in the United Kingdom says Ombudsman must investigate 'maladministration'. 

The definition of maladministration is wide and can include: Delay. Incorrect action or 

failure to take any action. Another important challenge is regarding lack of awareness 

and knowledge which is a significant barrier to most currently sponsored government 

social security schemes. Awareness and the level of understanding ensure the 

beneficiaries to know about the existence of the schemes and the benefits which they 

are entitled. In this regard, states should take responsibility of creating awareness about 

the schemes and the delivery system with a view to facilitate proper implementation of 

programmes. 

19. Conclusion 

This current paper analyses the medical scheme issues in a detail manner by making the 

option of the people as its major concern to solve these issues and it obviously showed 
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that the medical scheme was not properly maintained neither administrated.so these 

issues must be clarified for the beneficial of the people. 
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