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ABSTRACT

The idea of providing healthcare is evolving and poised for a significant advance. The
biggest issue in rural India is access to healthcare facilities. The chance to revamp the
hospital's infrastructure and care continuum has been provided by Covid. In parallel with
medical research, insurance penetration and technological advancement have grown
rapidly. Rural communities face significant challenges in getting affordable healthcare,
and overall healthcare costs are rising. Delivery of low-cost healthcare is dependent on
the availability of health insurance, the population's ability to pay, accessibility, the
health insurance's ability to reimburse, and the early detection and knowledge of

diseases.

This study uses TISM, ISM, MICMAC, EFA, and PCA to cluster the elements that
contribute to the provision of healthcare at a cheap cost. These two goals have helped
healthcare administrators identify the components of efficient healthcare delivery. The
low-cost healthcare delivery model of an eye organization was investigated using the
SAP-LAP methodology, and the organization's procedures and pandemic readiness were
also examined. These goals can help healthcare administrators and investors better
understand and integrate low-cost healthcare delivery models into their systems. The
next goal is to examine one innovative model of the healthcare delivery system, hybrid
healthcare. In order to determine whether the healthcare hybrid model was profitable and
viable in the healthcare echo system, its revenue, expenses, depreciation cost and capital
investment were examined, and concluded that this model is cost-effective. Even though
much insurance is not patient-friendly, health insurances are essential for providing low-
cost healthcare. Many factors, such as indirect charges (such as transportation and food),

discharge prescriptions, and some diagnostic procedures, are not covered by insurance.



Understanding a patient-friendly insurance plan that can give reduced costs across the
board is crucial. The ideal insurance plan can be found by applying the results of this

research, which were used to examine another aim using the t-Test and ANOVA.

Every objective is supported by the approach and results. Each objective's
recommendations are provided. The findings are important for investors and healthcare
administrators because healthcare is currently in high demand. Covid offers us the
chance to alter healthcare and discover new healthcare business opportunities like
telemedicine and home healthcare. In reality, Covid helped us become more creative and
tech-savvy. Additionally, it has provided us with a chance to appreciate the benefits of
preventive healthcare and the significance of leading healthy lives. These goals'

recommendations are crucial for delivering public healthcare at a reasonable cost.
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