
Strengthening Universal 
Health Coverage in Asia: 
Opportunities for innovation 
in private health insurance

Presentation by:
Sejal Mistry, Regional Director



Ayushman Bharat 
Origin: 2018 
Rolled out by Prime Minister Narendra Modi

Jaminan Kesehatan Nasional ( JKN)
Origin: 2014
Rolled out by President Joko Widodo

PROGRAMME

Tax-financed since independence
Strengthened by: mySalam, Peka B40 
Origin: 2019
Rolled out by Health Minister Dr Dzulkefly Ahmad

Universal Health Care Coverage Scheme 
Origin: 2002
Launched by then prime minister Thaksin 
Shinawatra

Social Health Insurance (SHI)
Origin: 1992 - 2014
Implemented in 5 stages by Vietnam Health 
Insurance Agency 

INDIA

INDONESIA

MALAYSIA

THAILAND

VIETNAM

Public: 38%
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Uninsured: 50%
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HEALTH FINANCING

Public: 100%
Private: 22%

Public: 100%
Private: 7%
Uncovered: 50%

Public: 91%
Private: 8%
Uncovered: 9%



THE THREE PILLARS TO UNIVERSAL HEALTH COVERAGE



PILLAR 1: POPULATION ACCESS – WHO IS COVERED?



PILLAR 2: SERVICE COVERAGE (PMJAY) – WHAT IS COVERED?



PILLAR 3: FINANCIAL PROTECTION – HOW MUCH IS COVERED?

OOP expenditures and health protection gaps



PILLAR 3: FINANCIAL PROTECTION – HOW MUCH IS COVERED?

Health financing type across the five countries



PILLAR 3: FINANCIAL PROTECTION – HOW MUCH IS COVERED?

Proportion of national health expenditure borne by different payors across the five countries



PILLAR 3: FINANCIAL PROTECTION – HOW MUCH IS COVERED?

Health expenditure as a share of GDP across the five countries against global average
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APPROACHES TO STRENGTHEN UHC



MULTISTAKEHOLDER APPROACH ANCHORED AROUND PHI



ECOSYSTEM APPROACH TO ENSURE INSURANCE UPTAKE



INNOVATIVE 
INSURANCE 
MODELS



APPROACHES TO STRENGTHEN UHC



Key Features

Case Study: Singapore’s Integrated Shield Plan

The Integrated Shield Plan (IP) builds on the mandatory state 
insurance, MediShield Life to provide supplemental coverage. 

MODELS TO SUSTAIN UHC

Supplemental UHC

Layering on greater benefits
• Insurers can build upon benefits provided under 

national plans by covering benefits that are not 
covered by public schemes, providing faster access to 
health products and services through the private 
sector, and greater levels of financial reimbursement.

• Policy holders can purchase plans that provide them 
with access to higher end health services or access to 
higher-tiered hospital benefits and additional 
benefits.

MediShield Life by the state
(compulsory)

Additional Private Health Insurance 
Coverage
(optional)

Access to greater health services
• Gives consumers the option to buy supplemental or 

“top-up” insurance that is more affordable than 
traditional private health insurance packages. 

• Consumers can access a wider range of health services 
without having to incur large OOP payments.

The Integrated Shield Plan has two components:

1. Medishield Life (state) – Compulsory premiums are made by 
individuals to the state to cover hospitalization and surgeries 
with an annual claim limit of $150,000. 

2. Integrated Shield (supplementary private) – allows for higher 
ward stays, pre- and post-hospitalization costs, and a claim 
limit of up to $2 million. An IP rider can be purchased to 
cover co-payments and deductibles.

Integrated 
Shield Plan



Key Features

Case Study: China Million RMB Insurance by Zhong An

MODELS TO SUSTAIN UHC

Mass Insurance

Enabled by Digital Technology
• Digital technology allow for rapid and low-cost 

customer acquisition as well as the reduction or 
elimination of agent broker sales channels. 

• Policies are able to provide coverage by requiring 
high deductibles upfront that are paid by the 
beneficiary.

Middle-end protection products
• Private sector-led and offered by private insurers and 

act as middle-end protection products, that provide 
affordable comprehensive health service coverage.

• These policies help fill the gap between basic state 
health insurance and premium high-end medical 
policies. 

China’s Million RMB Insurance encompasses 4 key features that 
enable it to fill the gap between state insurance and high-end 
medical policies.

High sum insured while 
keeping premiums low

While premiums cost an 
average of USD 85 per annum, 
the sum insured is between 
USD 155,000 to USD 465,000

Coverage is above basic medical 
insurance

Reimbursement of higher medical 
expenses that may arise from 
hospitalization and malignancy 
treatment is guaranteed. 

High deductibles

Deductibles range from USD 
777 to USD 3,108, helping 
insurers mitigate the amount 
and frequency of claims 

Leveraging technology

Enrollment and claims processes 
leverage on technology. 

Policies can be purchased by 
individuals online through WeSure, 
a part of WeChat.
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Key Features

Case Study:  Yaoshenbao Anti-cancer Special Drug 
Security Plan 

MODELS TO ADDRESS NCD BURDEN

Specialty Drug Insurance

Low premiums for specialty drug insurances
• The average premiums of specialty drug insurance 

are kept very low at about USD $1.55 per year

Low Premiums
Premium of 12 yuan (USD $1.90) 
per year for those aged 0-50 
years old on its basic plan that 
cover 12 anti-cancer drugs 
outside the NRDL.

Value-added services instead of 
compensation for expense
After submitting a medication 
application, Meixin Health will 
complete the prescription 
review within one working day, 
arrange to receive the 
medication, or deliver to the 
door according to the patient’s 
appointment request. Patients 
are thus not required to make 
payment.

Collaboration between multiple 
entitles
4 companies collaborated to 
form the insurance product:
• MediTrust Health designed 

and developed the drug list in 
addition to providing specialty 
drug services.

• China Re Life participated in 
the product design and 
provides reinsurance services. 

• Taikang takes charge of sales 
and implements insurance 
items.

• WeSure provides an online 
sales channel on WeChat for 
effective distribution.

Convenient Enrollment
• Enrollment entails a few 

clicks on the WeSure
Insurance

• To activate the insurance 
plan, patients need to 
submit a medication 
application after being 
diagnosed by a professional 
medical institution and 
being issued a compliant 
prescription.

While several markets (like China) have National 
Reimbursement Drug List (NRDL), many innovative drugs 
are not covered posing a  heavy. economic burden on 
patients. 

Access to expensive drugs for treatment
• Having specialty drug insurance allows patients access 

to expensive drugs that are necessary for treatment for 
major disease and have no alternatives



Key Features

Case Study:  FWD Insurance (multi-market)

While the case study below has details from the cancer 
insurance plan FWD offers in Singapore, the company offers 
similar products in Malaysia (FWD Care Direct), Vietnam (FWD 
Cancer Care), Hong Kong (CANsurance), Thailand (Cancer 
Fighter Health Insurance) and Indonesia (FWD Cancer 
Protection).

MODELS TO ADDRESS NCD BURDEN

Disease-specific Insurance

Easing financial burden
• Provides reimbursement or lump-sum payout upon 

diagnosis or treatment, thus offering financial 
protection where high medical bills, inability to work and 
loss of income are probable.

Value-added services tailored to needs
• Plans tend to include services such as 

teleconsultations, medical second opinion services, 
death benefits in addition to comprehensive coverage

Digital channels allow for efficient distribution
• Enables convenient distribution of insurance plan on 

online channels

Key Features
• 100% payout for all cancers, even at early stages
• Medical second opinion service
• Simplicity in policy attainment
• Comprehensive and affordable
• Fast Quotation
• Death Benefits
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Key Features

Case Study:  Prudential Pulse (multi-market)

Prudential Pulse is a free mobile application available to users in 
13 markets in Asia (Cambodia, China, Hong Kong, India, 
Indonesia, Laos, Malaysia, Myanmar, Philippines, Singapore, 
Taiwan, Thailand, Vietnam) and in Africa

MODELS TO REINFORCE PREVENTION

Prevention and Wellness 
Benefits

Empowering users with technology
• Digital tools can empower people to take better charge 

of their health by providing real-time and 
individualized health information and 
recommendations for health management.

• Applying technological capabilities to enable users to 
self-manage their health by providing personalized 
information and access digital healthcare services and 
products.

Insurers’ role on the preventive front
• By keeping clients healthy in turns helps prevent large 

claims related to the onset of a condition and resulting 
medical intervention.

Key Features
• My Wearables
• Symptom Checker (Powered by Babylon)
• Healthcheck (powered by Babylon)
• BMI Recorder
• Wrinkle Mirror
• Video Consultation with a doctor
• Clinic Locator
• PruShoppe
• My Health Content
• Wealth Channel



Key Features

Case Study: MSIG-S’pore Cancer Society Partnership

• MSIG and Singapore Cancer Society (SCS) have entered a 
long-term collaboration of 3-years to advance public 
awareness on cancer risks. 

• The collaboration includes virtual seminars with content 
specifically tailored to different target audiences. 

• In addition to seminars, MSIG also pledges to donate USD 
$10 for every CancerCare Plus policy sold to SCS.

MODELS TO REINFORCE PREVENTION

Integrated Education and 
Awareness

Proactive health management
• Engages policyholders on proactive health management 

with the aim to minimize risk of disease and prevent 
disease progression.

Complements existing insurance plans
• Educational programmes can complement existing 

insurance plans to increase overall contribution 
towards disease management efforts. 



Key Features

Case Study:  Malaysia’s MSIG Gluco Safeguard

The MSIG Gluco SafeGuard insurance provides comprehensive 
coverage for the wide variety of illnesses and treatments similar 
to normal health insurance plans, but with additional protection 
and assurance for diabetic patients through
incorporating biomonitoring.

MODELS TO REINFORCE PREVENTION

Biomonitoring to incentivize 
healthy behavior

Peace of mind to patients with pre-existing disease
• Provides greater peace of mind to patients with disease, 

who may face additional uncertainties, costs, and claims 
complications when utilising normal health insurance 
policies

Additional protection and assurance
• Provides comprehensive coverage for the wide variety 

of illnesses and treatments that normal health 
insurance plans do, but with additional protection and 
assurance for patients with disease 

Promote autonomous health management
• Insurers can promote autonomous health 

management and provide recommendations to help 
policyholders manage their pre-existing conditions. 

Diabetes Management App
• Provides access to a 

dedicated Diabetes 
Management App 
(Health2Sync) that can help 
policyholders monitor and 
manage their diabetes 
effectively, by:

❑ Self-monitoring - Conducting 
blood glucose and 
haemoglobin tests in a 
timely and regular manner,

❑ Providing lifestyle and 
dietary recommendations to 
help achieve a healthier 
blood sugar level. 

Incentives for consistent 
and healthy behaviour
• Policyholders who 

consistently perform 
their tests and record 
the results in the App 
itself can enjoy a 
premium reduction of 
up to 40% upon their 
next policy renewal,.



RECOMMENDATIONS TO MAKE PHI WORK FOR UHC



Countries should explore, adapt, and adopt innovative models of insurance 
that provide health financial protection for the masses

• In countries with robust UHC insurance schemes, (1) supplemental UHC and (2) comprehensive 
mass insurance models should be considered to “top up” national UHC schemes to provide more 
comprehensive service coverage, faster access to healthcare services, and the expedited access 
to therapeutic innovations when needed. 

• The other innovative models that countries can consider to protect individuals from health and 
financial hardship due to NCDs, support healthy lifestyles and prevent the onset or progression 
of illness include:

a) disease-specific insurance
b) specialty drug insurance
c) Prevention and wellness programs that are linked to insurance 
d) education and awareness solutions to prevent the onset or worsening of health 

conditions.
e) integrating financial rewards and incentives to healthy behaviors

RECOMMENDATIONS TO MAKE PRIVATE HEALTH 
INSURANCE WORK FOR UHC



National governments can function as steward and enabler for the uptake of 
effective private health insurance.

• Whole-of-government approach for collaborative innovation with regulatory oversight, requiring 
coordination between several government bodies:

• e.g the Ministry of Health, Ministry of Finance, Central Banks, and other insurance regulatory 
authorities, as well as digital authorities 

• Promote awareness and acceptance of PHI by:
• Engaging in dialogue with insurance innovation ecosystem to address barriers to insurance 

uptake and low willingness to purchase
• Encouraging or mandating insurers to provide clear and simplified policies
• Tax deductions or other financial incentives

• Scale successful “proof-of-concepts” developed in the private sector

• Work with private counterparts in insurance, digital, and healthcare ecosystem to pilot test 
innovative models, or support ecosystem partners who are testing these models

RECOMMENDATIONS TO MAKE PRIVATE HEALTH 
INSURANCE WORK FOR UHC



Private insurance ecosystem actors can develop, test, and iterate existing and 
new insurance models. 

• An anchor partner – typically insurance or insurtech – can seek out potential partners to 
increase the value proposition, sales, and distribution of the product to ensure that the new 
models provide value to the consumer. 

• Digital players have broken new ground in “user experience” that designs and tests products 
rapidly to solve consumer “pain points.” 

• This strategy serves the healthcare sector well where ecosystem actors have been 
shifting towards person-centric or patient-centric value-based care. 

• Develop solutions that have a greater probability of success upon full launch. 

• This ecosystem approach lays the groundwork for pilot testing and providing the “proof 
of concept” for further industry innovation and scale, and potential government policy 
shaping to support UHC goals. 

RECOMMENDATIONS TO MAKE PRIVATE HEALTH 
INSURANCE WORK FOR UHC



Q&A

You can read the full 
white paper here:
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