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Why collaborative benchmarking 
could reshape competitive dynamics 
in India’s health insurance market

India’s health insurance market 
is in a new phase of scaling. 
With premium growth at an 

approximate compound annual 
growth rate (CAGR) of 19%, compared 
with 11% for the overall industry, 
health insurance increased its 
contribution to total non-life industry 
premium from 29% in FY2021–22 to 
41% in FY2025–26, underscoring its 
importance as a growth driver for 
the sector. 

Against that backdrop, smaller 
and mid-size insurers in India face 
a familiar challenge: competing in 
a line of business where access to 
credible, decision-useful data can 
materially influence pricing, portfolio 
management, provider negotiations, 
and operating performance. These 
themes are consistent with our 
experience supporting pricing, 
portfolio management, and analytics 
reviews for health insurers operating 
across different scales and market 
segments in India.

Collaborative benchmarking offers 

With India’s health insurance market growing 
fast but unevenly, pooled and governed data 
is emerging as a way for smaller carriers to 
sharpen pricing, portfolio management, and 
provider negotiations traditionally dominated 
by scale. Milliman’s Mr Rachin Aggarwal 
and Ms Joanne Buckle elaborate.
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a practical response. By pooling 
anonymised health insurance 
policyholder and claims data 
through a governed framework, 
insurers can access broader market 
insight without compromising 
confidentiality, helping support more 
strategic decisions. For insurers that 
are not yet at the same level of scale 
as the largest carriers, the attraction 
is straightforward: stronger 
benchmarks can narrow decision 
making uncertainty before internal 
experience is fully mature.

Why scale matters 
India’s health insurance market 
continues to expand, but the benefits 
of scale are not distributed evenly. 
Larger insurers (the eight largest 
insurers by health premium contributed 
two-thirds of the total health 
premium in FY2025-261) often have 
broader internal datasets to support 
sharper pricing, faster product 
refinement, and stronger analytics. 

For the remaining 24 smaller 

and mid-size insurers, the issue 
is not relevance; it is statistical 
depth and even modest gains in 
analytical precision can have a 
meaningful effect in practice on 
growth, profitability, and competitive 
positioning. The challenge is 
especially visible where experience 
is fragmented, such as city or 
region-level utilisation patterns, 
provider-specific cost variation, new 
product features, or cohorts with 
limited historical exposure. 

Consider a common example: an 
insurer may want to review rates for 
a product sold in a handful of cities, 
segmented by age and sum insured, 
where internal experience may 
be too thin to separate noise from 
trends. 

Similar constraints arise when 
trying to assess whether an increase 
in average claim size reflects provider 
inflation, shifts in case mix, or 
simple volatility in a small block of 
business. In these settings, internal 
data may be directionally useful, but 
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not always sufficient for confident 
decision making. 

Why collaborative 
benchmarking is becoming 
more relevant
Collaborative benchmarking allows 
participating insurers to contribute 
anonymised data into a common 
framework managed by a neutral 
party. Participants typically receive 
access to structured, aggregated 
dashboards and standard reports. 

More granular or bespoke analysis 
is conducted by the independent 
party to ensure confidentiality 
and consistency. Its value lies in 
standardisation and governance: data 
definitions are aligned, validation is 
applied consistently, and results are 
returned in aggregated form. This 
can create a more robust market view 
than any one participant may be able 
to generate independently. 

In practical terms, such an 
approach can help insurers 
benchmark claims costs, assess 
provider performance, identify 
emerging experience patterns, and 
support product decisions with a 
broader evidence base. It can also 
bring greater discipline to questions 
that are otherwise difficult to 
answer consistently across smaller 
organisations—for example, whether 
a spike in a procedure category 
reflects a local issue or a wider 
pattern, or whether utilisation in a 
given product segment is changing 
faster than expected. 

The aim is not data sharing for its 
own sake, but a more structured way 
to turn fragmented information into 
comparable insight. Collaborative 
models do not replace an insurer’s 
own experience; they enhance it 
by providing external reference 
points that support faster and more 
confident decision-making. In a 
fast-growing health market, that 
combination of internal knowledge 
and external benchmarking can 
become a meaningful strategic 
advantage.

Where benchmarking can add 
value 
The strongest use cases are often 
practical. In pricing, broader 
benchmarks can help test assumptions 
on claims cost, frequency, severity, 
and mix by geography or segment. 

In portfolio management, they 
can support earlier detection of 
deterioration or show where apparent 
underperformance is consistent with 
wider market trends. 

In provider management, pooled 
insights can strengthen discussions 
around hospital pricing, utilisation 
patterns, and outlier behaviour. 
Benchmarking can also support 
product design by showing how 
benefit structures perform across 
a broader base of experience—for 
example, whether deductibles, 
room-rent features, or network 
configurations are associated with 
materially different outcomes. 

In some cases, the value extends 
beyond front-end decisions. 
Aggregated views of claims 
emergence can provide a useful 
external reference point for reserving 
diagnostics, particularly in lines 
or segments where development is 
still immature. This is intended as 
a diagnostic reference point rather 
than a replacement for actuarial 
reserving analysis. 

Likewise, benchmark comparisons 
may help focus fraud, waste, and 
abuse reviews by highlighting 
combinations of provider, treatment 
type, or utilisation pattern that 
appear unusual relative to peers. The 
value is not simply more data, but a 
stronger basis for prioritising action.

What makes a benchmarking 
programme credible 
The quality of the output depends 
on the discipline of the design. 
A credible programme requires 
common data definitions, a clear 
submission process, consistent 
validation, and transparent rules on 
confidentiality and permitted use. It 
also benefits from an independent 
steward who can aggregate and 
interpret results without favouring 
any one participant. 

Just as important is the choice 
of benchmark views. Overly broad 
summaries may have limited decision 
value, while overly granular cuts 
can become unstable or difficult to 
compare, or impinge on commercial 
confidentiality. 

The objective is to strike a 
practical balance: benchmarks 
should be detailed enough to 
inform action, but stable enough to 
remain decision-useful over time. 

That usually means careful design 
choices around segmentation, refresh 
frequency, treatment of outliers, 
and the level at which results are 
returned. A programme that reports 
only national averages may miss the 
variation that matters. One that slices 
the data too finely may create false 
precision.

 Credibility also depends on 
continuity and consistency. Repeated 
submissions and regular refreshes 
allow participants to track trends 
over time, which is often where 
the analytical value becomes most 
useful.

Conclusion 
As India’s health insurance market 
grows in size and importance, the 
ability to act on credible, timely 
insight will increasingly shape 
competitive outcomes. Collaborative 
benchmarking is not a substitute 
for strategy or execution, but it can 
give smaller and mid-size insurers 
a stronger analytical foundation for 
both. That foundation can support 
more confident pricing, clearer 
portfolio management, stronger 
provider discussions, more informed 
product design, and a better sense of 
whether emerging experience reflects 
a local issue or a market-wide shift. 

It may also help reduce one of 
the structural risks in expanding 
markets: that widening information 
asymmetry between the largest 
and smaller insurers contributes 
to further concentration over time. 
By giving a broader set of market 
participants access to governed, 
decision-useful benchmarks, 
collaborative models can support 
healthier competition while 
preserving confidentiality and 
commercial boundaries. 

Over time, they may also help 
the market develop more credible 
reference points for medical inflation 
and utilisation trends, making 
it easier for insurers to explain 
portfolio actions and respond to 
system-wide cost pressures. In 
a market where health already 
accounts for approximately 41% 
of non-life premium, the case for 
governed data collaboration is 
becoming harder to ignore.
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