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India where the insurer is the payor. Arguably, this is a more
scaleable model than an exclusive reliance on OOPE. It will
also be interesting to see how distribution models evolve
given the differences in user context across markets. Clinics
& health workers will be reimagined using the range of digital
tools available to us but might be necessary for the “assisted
model” that has worked fairly well in the Indian context.

A landscape study of 12 companies in the digital health
innovation space was conducted by our intern (Ms. Nishta
Subramanian) during July-August 2025. While not
comprehensive in its scope, the objective was to identify key
differentiators of companies working in this space.

As seen in the US, with the increasing penetration of
insurance, we should expect to see many more models in
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