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Introduction: The burden of chronic diseases and the need for palliative care is
increasing in India. Private insurance coverage plays a pivotal role in mitigating the
financial burden of chronic disease care.

Aim: To assess the coverage of palliative care services by private insurance providers
in India, delving into the nuances of plans, and their limitations.

Methods: The top 12 private health insurance providers were identified after reviewing
8 Indian policy broker websites. A qualitative evidence synthesis was done after
reviewing policies with the highest premium and critical care plans of each listed private
provider. Official brochures from these policies were analyzed systematically, using
keywords (palliative care, terminal care, hospice care, cancer, geriatrics, older patients,
end-of-life care, pain, chemotherapy) identified following a literature review along with
an in-depth analysis to assess the coverage of palliative care services for chronic
diseases with a focus on cancer.

Results: Among 12 comprehensive care plans and 12 critical care plans analyzed,
'cancer' was mentioned in 50% of comprehensive and all critical care plans, while
'chemotherapy' appeared in 33% of comprehensive and 8.3% of critical care plans. All
other keywords were absent in all plans. An in-depth review found that only two plans
mentioned clear inclusion criteria for cancer. All critical care plans had a maximum
entry age limit of 65 years. The definition and parameters of cancer care coverage were
frequently ambiguous.

Conclusions: There is a need for greater attention and clarity to incorporate
comprehensive palliative care coverage for cancer and other chronic illnesses.




