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Introduction
Insurance is a form of risk management primarily used to hedge against the

risk of a contingent, uncertain loss. Insurance is defined as the equitable transfer of
the risk of a loss, from one entity to another, in exchange for payment. An insurer is a
company who is selling the insurance policy; an insured, or policyholder, is the person
or entity buying the insurance policy. The insurance rate is a factor used to determine
the amount to be charged for a certain amount of insurance called the premium.
Health Insurance is relevant only if there are uncertainties. If there is no uncertainty
about the occurrence of an event, it cannot be insured against. Health Insurance does
not protect the asset. At the same time, the health insurance cannot prevent the loss
to the assets that has caused due to the perils. Non-life or health insurance deals with
insurance covering non-life objects like animals, agricultural crops, goods, factories,
cars etc. Non-life insurance also covers losses through individual behaviours like
fraud, burglary, non-fulfillment of promises (in case of repayment of mortgage loans),
professional negligence by doctors etc. In recent years, the interest in service quality
has been increased because of competition and implication of total quality
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management (TQM) concepts in the service industry. Now-a-days insurance industry
focuses on service quality to provide satisfaction to the customers. Customer
satisfaction is dependent on congruence of expectations and performance of the
product or service. It is believed that the customers compares the product/service
performance with what he/she was actually expecting and if the performance matches
the expectations, the customer is satisfied, if it falls short of expectations, the customer
is dissatisfied and if it surpass the expectations, the customer is delighted. The
satisfaction is a-person’s feeling of pleasure or disappointment which resulted from
comparing a product’s perceived performance or outcome against his/ her
expectations.
Review of Literature

Riadh Ladhari (2009) reviewed 20 years (1988-2008) of research on the
SERVQUAL scale for measuring service quality. Studies that have applied the
SERVQUAL scale in this 20-year period were examined. The paper concluded that
SERVQUAL remains a useful instrument for service-quality research. The paper
summarizes a selection of 30 applications of SERVQUAL and provides a useful
source of information on SERVQUAL and its applications.

Arun and Venkateswaran (2014) have studied service quality of public and
private sector hospitals. The present study aims to identify the service quality aspects
in public and private hospitals. Health care services have a distinct position among
other services due to the high risky nature of services and the health lack of expertise
possessed by consumers. The objective of the study is to identify the service quality
gap between the private and public hospitals in Dindigul. The present study has made
an attempt to answer what and why of the ‘current state of patients’ attitude towards
the service quality of hospitals, it is in descriptive form.

Mallikarjuna (2015) has done empirical assessment of factors influencing the
service quality gap between expected service and perceived service of hospital. The
objective of the study is to analyses the factors influencing the service quality gap
between the perceived service and expected service measurement wise. This study is
an empirical research based on survey method. Data required for this study are both
primary and secondary. Hence the respondents were selected on the basis of
convenience sampling. F-test has been employed to study the between the identified
independent variables and the dependent variables such as quality gap. Over all mean
gap score for service quality dimension and variances in the gap scores of the
customer (patient) based on their demographic variables and hospital related profile
analysis were determine in this study. The study revealed that as far as the quality gap
between the expected and perceived service is concerned almost all the independent
factors have no relation with respect to all the dimensions.
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Karthikeyan and Ramkumar (2015) have studied the service quality gap
between expectation and perception of the customers of the health insurance
company in Madurai city. The study was based on primary data. In total 223
questionnaires were collected and used as sample size for the study. The SERVQUAL
gap model was used with five dimension namely tangible, reliability, responsiveness,
assurance and empathy to do gap analysis.

Parthiban and Jothimurugan (2016) have analyzed the service quality gap in
health care sector in Madurai city. The present study attempts to analyze the gap
between customer expectations and perceptions in health care sector in Madurai city.
The objectives of the study were to measure the perception and experience of the
respondents towards the overall quality of health care services delivered by private
hospital in Madurai city and to assess the service gap between respondents
experience and perception towards the service quality of the private hospital in
Madurai city. A sample of 390 respondents was selected by employing convenience
sampling method. A gap analysis has been done to study the objectives. The study
indicates that there is a service quality gap prevailed on the aspects of Premises and
Employees of hospital.
Service Quality and SERVQUAL Gap Model
 Service Quality – A Conceptual Framework

Service quality is needed for creating customer satisfaction and service
quality is connected to customer perceptions and customer expectations. Service
quality is considered as a critical determinant of competitiveness. Service quality
can help to differentiate itself from other competitors. Oliver (1997) argues that
service quality can be described as the result from customer comparisons between
their expectations about the service they will use and their perceptions about the
service company. That means that if the perceptions would be higher than the
expectations the service will be considered excellent, if the expectations equal the
perceptions the service is considered good and if the expectations are not met the
service will be considered bad. Service quality is broad concept and has two
different components i.e. service and quality.
 Service Quality Gap Model

Valarie Zeithamal, A. Parasuraman, and Leonard Berry identify four potential
gaps within the service organization that may lead to a fifth and most serious final
gap–the difference between what consumers expected and what they perceived was
delivered. The different five gaps are:

 The Knowledge Gap (Gap 1): It is a gap between customer’s
expectations and management’s perception. The knowledge gap is
difference between what senior management believes customers expect
and customer’s actual needs and expectations.
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 The Policy Gap (Gap 2): It is a gap between management perceptions
and service quality specification. The policy gap is the difference between
management’s understandings of customer’s expectations and the quality
standards established for service delivery. The management make policy
decision not to deliver what they think customers expect. Reasons for
setting standards below customer’s expectations typically include cost
and feasibility considerations.

 The Delivery Gap (Gap 3): It is a gap between service quality
specification and service delivery. The delivery gap is the difference
between specified service delivery standards and the delivery teams and
service operation’s actual performance on these standards.

 The Communication Gap (Gap 4): It is a gap between service delivery
and external communications. The communication gap is the difference
between what company communicates and what actually delivers to its
customers.

 The Perception Gap (Gap 5): It is gap between customer expectations
and customer perceptions. The customer gap is difference between
customer perceptions and customer expectations. Customer’s expectation
is what customer expects according to available resources and social &
cultural background. Customer perception is totally subjective and based
on customer’s interaction with product or service. The customer gap is
most important gap.

Chart: 1 Service Quality Gap Model
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 What is SERVQUAL Instrument?
SERVQUAL is an assessment tool to assess the service quality. Since the

SERVQUAL has been developed, it is used in a variety of businesses to assess the
service quality. SERVQUAL is the most favoured instrument for measuring service
quality (Robinson, 1999).
Research Problem

The service sector is the most important sector in today’s world. The service
provider companies have to provide excellent services to its customers. The service
sector has to focus on quality of the service. In this competitive environment each and
every company is facing though competition and try to provide better service than
other companies. The major challenge is to provide qualitative services. The service
providers companies have to provide the services better than the customer’s
expectation. So this paper evaluates the service quality of health insurance companies
in Surat city.
Objectives
 To identify the service quality difference between the expected service and

perceived services of health insurance companies in Surat city.
 To study the customer satisfaction towards the service quality of health

insurance companies in Surat city.
Significance of the Study

In this study researcher has tried to evaluate the service quality gap between
expected and perceived services provided by health insurance companies in Surat
city. The researcher has found various studies carried out in the field of life insurance,
general insurance and service quality in India and outside India. But very few studies
have been conducted to evaluate the service quality of   health insurance companies
in Surat city. The present study will try to evaluate the quality of services provided by
health insurance companies in Surat city.
Research Methodology
 Data Collection

Primary data were collected through structured questionnaire which were filled
up by individual policy holder. The data have been collected from 100 policy holders
of health insurance companies in Surat city. The data have been collected from the
policy holders of two health insurance companies namely the United India Insurance
Co.Ltd. and the Iffco Tokio Health Insurance Co. Ltd.
 Tools and Techniques

The five dimensions of service quality viz., tangible, reliability, responsiveness,
assurance and empathy have been measured with the help of SERVQUAL scale. The
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questionnaire has been framed by using Five point Likert’s scale. The collected data
have been analysed with the help of statistical techniques like average, percentage,
frequency distribution and gap score.
 Hypothesis
H0a: There is no service quality gap between customers’ perception and

expectation of health insurance companies in Surat city.
H0b: Customers are not satisfied with the services of health insurance companies in

Surat city.
 Data Analysis

 Demographic Profile of Respondents
Table 1: Demographic Profile of Respondents (n=100)

Demographic Factors No. of Respondents
F %

Gender Male 58 58
Female 42 42

Age ≤ 24 30 30
25-34 48 48
35-44 14 14
≥45 08 08

Marital status Married 58 58
Unmarried 42 42

Educational qualification Under graduate 18 18
Graduate 50 50
Post graduates 22 22
Professional 10 10

Annual income Below Rs.1,50,000 32 32
Rs.1,50,001 to Rs.3,00,000 34 34
Rs.3,00,001 to Rs.4,50,000 14 14
Above Rs.4,50,001 20 20

Occupation Student 22 22
Service 54 54
Professional 08 08
Business 16 16

Table 1 indicates the demographic profile of respondents that out of 100
respondents 58 respondents were male whereas 42 respondents were female. 50%
of respondents were graduate whereas 18% of respondents were under graduate.
Majority of respondents concerned with service. 54 respondents were concerned with
the service and 16 respondents were concerned with the business activity. It was also
found that majority of the respondents (48%) are in the age group of 25–34 years.
Majority of respondents (34) who have annual income between Rs150001 to
Rs.300000. Data says that 58 (58%) respondents were married.
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 Overall Service Quality Gap Score for Health Insurance Companies
Table 2: Overall Service Quality Gap Score for Health Insurance Companies

Service Quality
Dimensions

Perception (P) Expectation (E) Gap score
(P) – (E)

Null
Hypothesis

The United India Insurance Co. Ltd.(n=50)
Tangible 3.72 3.45 0.27 Rejected
Reliability 3.63 3.30 0.33 Rejected
Responsiveness 3.55 3.20 0.35 Rejected
Assurance 3.85 3.45 0.40 Rejected
Empathy 3.65 3.26 0.39 Rejected
Overall 3.68 3.33 0.35 Rejected
The Iffco Tokio Health Insurance Co. Ltd. (n=50)
Tangible 3.45 3.33 0.12 Rejected
Reliability 3.52 3.32 0.20 Rejected
Responsiveness 3.63 3.45 0.18 Rejected
Assurance 3.81 3.62 0.19 Rejected
Empathy 3.54 3.35 0.19 Rejected
Overall 3.59 3.41 0.18 Rejected

From the Table 2, it can be seen that there is a gap between the score of all
the five dimensions. Hence, the null hypothesis has been rejected which implies that
there is a gap between customers’ perceptions and their expectations for the service
quality of health insurance companies in Surat city. It can be seen that there is a
positive gap exists for all the five dimensions for the two companies.  From the table it
can be seen that in case of the united India insurance co. Ltd., the gap for assurance
is maximum (0.40) and positive as compare to other dimensions. In case of the iffco
tokio health insurance co. Ltd., the gap for reliability is maximum (0.20).

 Overall Satisfaction
Table 3: Overall Customer Satisfaction

Particulars Highly
dissatisfied

Dissatisfied Neutral Satisfied Highly
satisfied

Total

No. of respondents 09 13 11 44 23 100

From the table 3 represents that majority of respondents (67%) were satisfied
with the service provided by health insurance companies.
Limitation
 The study is limited to 100 respondents of selected health insurance

companies of Surat city.
 It may be possible there was biasness in the responses given by respondents,

which ultimately constrains the result of study.
Conclusion

On the basis of result and discussion, it can be concluded that the health
insurance companies provide qualitative services to the customers of Surat city. The
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service quality of the health insurance companies is excellent. The study concludes
that health insurance companies of Surat city are providing services as per the
expectations of customers for any of the dimensions mentioned in the study. The
health insurance companies are providing better quality services than expected by the
customers. There is positive gap between the expected services and perceived
services of the health insurance companies of the Surat city.
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