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Naya Jeevan — health insurance
for the underprivileged

by Mariam Shah

he concept of health insurance for the
poor and underprivileged immediately
grabs one’s attention. In a developing

of the population lives hand-to-mouth, get-
ting by on a meagre salary that hardly
fulfills their daily needs of food and shel-
ter, other necessities such as education
and health get neglected: not because people
don’t want to study or live healthier lives, but
because access to quality education and healthcare
facilities is limited and in most cases, unaffordable.

Literally meaning ‘new life’, Naya Jeevan 1s a means
to affordable healthcare for the underprivileged. How
Naya Jeevan came about is an interesting story. In the
late summer of 2007, a group of individuals came to
Pakistan on a market evaluation survey. Most of
them were already involved either in the corporate
sector or in the healthcare industry.

lishing Naya Jeevan as a not-for-profit organisa-
tion, with initial investment from NYU worth
§75,000 supplementing $75,000 of their own
seed capital. Asher says, “Our vision and
concept was to provide low-income families
with affordable access to quality healthcare;
‘affordable” and “quality” being key words.
All three of us have been exposed to and are
very familiar with the reality on the ground 1n
developing countries like Pakistan — which is that
there is a huge disparity between the rich and poor and
that division is growing. A lot of poverty is generational
and is perpetuated by catastrophic medical expenses:
somebody has a pregnancy complication, a heart attack or
any other unforeseen medical event which they cannot
financially plan for and which essentially pushes that fam-

ily to the brink.”
The globally innovative model that Naya Jeevan is
based on focuses on three target popula-

What followed was an amalgamation ol a G tions: (1) domestic staft (cooks, maids.
of best practices and expertise from " *Y *} f g %‘f ﬁ M sardeners, drivers, etc.) and their fami-

both industries that focused on the

issue of affordable healthcare and led to the formation of
the globally innovative model that Naya Jeevan 1s based
upon. In the words of Naya Jeevan’s Founder & CEO, Dr.
Asher Hasan, “We wanted to institutionalise philanthropy.
What we noticed was that people were very charitable and
willing to pay the medical expenses of their staff out of
their own pockets but in a very ad hoc, unpredictable
manner. We wanted to make it systemic and risk-free for
both employer and employee.” Whether 1t was the lower-
income staff of multinational and national corporations or
domestic household staff, the fact remains that the people
fitting into this income bracket were lacking the health
facilities that should have been extended to them as
‘employee benefits” if not as a basic human right. Asher,
who was enrolled in New York University’s Stern School
of Business for an MBA degree at the time. formulated
the social enterprise model upon which Naya Jeevan 1s
based. Asher joined forces with Saad Tabani and lrum
Musharraf and the trio went on to win NYU’s Social
Entrepreneurship Business Plan Competition in 2008,
Subsequently, they went about the task of formally estab-

lies, (i1) low-income employees who are
affiliated with any business or organisation — small or
big (restaurants, gas stations, banks, factories, efc.) —
across all sectors and industries and (iii) children attend-
ing NGO/public sector schools and their low-income fam-
ilies. As Asher says, “Basically what we’ve done 15 to take
an existing corporate-tfinanced system, and recreate the
financing around it. It's just a new and much larger target
market. Tt is affiliated with the corporate sector, because
these low-income staff work for people who are either
employed in the corporate sector or work directly tor the
corporate sector. Therefore, you can cover around 40 mil-
lion people just like that in this model of the urban, work-
ing poor. Yes, you won’t be able to cover the people in the
rural areas unless they happen to be family members of
those people working for those in the corporate sector, but
that’s a bridee we’ll cross later. This is just the starting
point.”

Explaining the model, he goes on to say, “Anyone who
is making less than Rs. 15000 a month and who we feel is
socio-economically vulnerable to catasirophic medical
expenses is eligible for this plan. How we are accessing
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them is the kind of innovation that we're introducing.
What we've done is that we’ve gone to heads of corpora-
tions and have spoken to them about cascading these ben-
efits through their corporations — as part of the corpora-
nons” CSR programmes — so that their employees are
aware this health plan exists and that they can provide this
benefit to their domestic staft.” Keeping the benchmark at
Rs. 150,000 for health insurance cover per person, which
15 the average cost of a cardiac bypass in major urban cen-
ters like Karachi, Lahore and Islamabad, any other cata-
strophic medical expense 15 covered within this range
(with the possible exception of prolonged chemotherapy
lor cancer).

In the corporate model, if the health insurance cover is
tor the employees’ domestic staff, there is cost-sharing
mvolved, with both the emplover/employee and the cor-
poration having a stake in it. The amount is subsidised for
the low-income employee/beneficiary, vet importantly,
he/she 1s a stakeholder. For low-mcome emplovees/con-
tractual workers of an organmization, the majority premium
contribution 15 made by the organisation itsell, whereas
the employee may or may not give a nominal contribution
tor their children’s health insurance coverage. This
remains at the discretion of the organization — however,
Naya Jeevan recommends that the beneficiaries also make
a minority contribution towards their own health.

: | e p—————
Asher joined forces with Saad Tabani
and Irum Musharraf and the trio went
on to win NYU's Social
Entrepreneurship Business Plan
Competition in 2008. Subsequently.
they went about the task of formally
establishing Naya Jeevan as o
not-tor-protit organisation, with initial
investment trom NYU worth $75,000
supplementing $75,000 of their own

seed capitdl

For individuals who want to extend this benefit to their
domestic staft, all they need to do is pay the premium of
Rs. 100 per child per month and between Rs. 150-Rs. 200
per adult per month (fluctuation is based on risk profile),
which comes to a tax deductible contribution of a maxi-
mum of Rs. 1800-2400 per person per year. If the domes-
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