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Note:
This document reports from the time period of the health insurance launch till the close of December 2007. Since there is a lag between when the branches send client’s data for verification to the Head Office (which may be returned for review to the branches in case of any missing or illegible information) for onwards journey to the Insurance Company, the data in this report will be an under-estimation of the clients disbursed which shall reflect in the next month

The HI product was launched on the 15th of November amidst much fanfare. 3 branches namely Dharampura, Green Town and Walton had been earmarked for the health insurance product and began marketing the product in November.  

The total number of centers and clients disbursed till the End of December are 32 and 1,185 respectively out of which 673 were female clients and 512 male husbands. The total premium collected for the month @ Rs 350 is Rs. 414,750 out of which Rs. 355,500 is payable to NJI leaving Kashf with Rs 59,250 since the latter is charging Rs 50 as the administrative cost. 

The graph shows the trend of the health insurance numbers within the 3 branches that are running the health insurance pilot. 

	Month
	Branches

	
	DP
	Walton
	GT

	Nov-07
	272
	200
	63

	Dec-07
	400
	218
	32

	Cumulative
	672
	418
	95

	Total
	1,185
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The best performing branch as can be seen is Dharampura which has been able to mobilize 672 clients against Walton with 418. Green Town has performed poor compared to expectations and consistent delays in disbursement and lack of commitment to the product have been the key problems in taking the product forward in the branch. Whereas other branches have been seen a growth in their disbursements in December vis-à-vis November however GT-1 has faced a decline. The RM and the AM were both apprised of the situation and have called an explanation from the BM for this trend. 
   Issues That Arose During the Period
1. Marketing Issues

· Clients and their husbands working at hospitals, factories and Government or private sector are already insured through formal mechanisms and hence are refusing to take on insurance which is mandatory to take the loan.

We have added the flexibility that clients that are already insured through the formal sector need to show us documentary evidence or proof of their insurance and they shall not be insured. However, we can guesstimate that the coverage of people in Pakistan is no than 20% of the entire population of 160 million and the majority chunk is only in the urban areas. This guesstimate is based on hypothesizing on the number of government officials (armed forces, civilian bureaucracy etc) and privately insured through insurance companies. We think that by placing the requirement of proof of coverage we shall get even far lesser number insured since some clients might be claiming they have health insurance (which they may not) just to avoid insurance. This could possibly be the initial resistance to the product which happens with almost any new introduction of a product into the market. Nevertheless, with time we shall be able to properly assess how many people are actually covered for medical expenditures.   
· Entry level clients are not ready to take insurance because they think they can’t afford life and health insurance premium both.
Officials from Kashf and AKAM-NJI will visit problematic centers and try to convince them since this is more an issue of marketing and convincing the client (changing mindsets) since the costs client incur in a hospital are higher than the premium they are paying. Also since these 3 branches are relatively mature branches, the incidence of such clients is low. Furthermore, clients are paying less than PKR 1 a day for coverage of PKR 25,000 (~$410) i.e. a premium of PKR 350 (~$6) per annum. The costs born by clients otherwise can range from PKR 5,000 to 15,000 at times during hospitalization which is unaffordable to the client spiraling into a greater debt burden since clients have to borrow this money from relatives, money lenders etc.
However, since most exits are from the 1st loan cycle we shall monitor these so that it does not have an impact on our portfolio growth. 
· Clients at all branches are insisting to take insurance for whole family.

This is something we are working on and shall be offered as an option at the end of the pilot however for the pilot period we are already considering client and husband.

· Loan officers are facing problems to motivate clients.

Again this is more an issue of the field staff being convinced themselves before marketing the product to the clients. It has been seen that the Green Town branch manager is not taking ownership of the product well as he is himself not convinced and as a result the loan officers are also facing difficulty to be convinced
. However, we have arranged and shall be arranging regular field visits by visiting each branch once a week to monitor performance. Furthermore, staff refreshers are a very good way of motivating Kashf team members towards the purpose of starting a product. 

· Mostly clients are not ready to understand that they could be ill and are not willing to be insured as this product is mandatory.
Again an issue of how the field staff market to the client and the words they use have to make sense in the life of the client. Paying less than a Rs 1 a day for a coverage amount of Rs 25,000 is quite a small price to pay in a client’s household where her children consume more than Rs 5-10 a day for sweets, toys etc.  

· Loan officers hesitate to talk about pregnancy related diseases to the clients

This is an aspect which we shall have to focus on. The Los need to be confident enough to talk about these issues however they should bring to focus their relationship with the client as a brother as a son which will possibly be positive for the client as well to shed any hesitation. Also as with time the Los shall become comfortable talking about such issues and hopefully these initial apprehensions shall be dealt with.













�  Nearly 900 clients were disbursed without HI in GT-1 due to BM’s resistance to the product





