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Abstract

Supplementary health insurance programs play an important role in filling gaps left by basic coverage, making
service quality a critical determinant of policyholder satisfaction. The SERVQUAL framework, which captures
dimensions such as tangibility, reliability, responsiveness, assurance, and empathy, provides a structured approach
to assess how insured individuals perceive service delivery within these programs.

The paper aims to explore how SERVQUAL dimensions influence policyholder satisfaction within supplementary
health insurance schemes, pinpointing key drivers and hurdles to foster superior service delivery. Researchers
surveyed 850 policyholders across diverse urban and rural regions of India using a validated SERVQUAL-adapted
questionnaire with Likert-scale items. Data analysis involved exploratory factor analysis, multiple regression, and
structural equation modeling using SPSS and AMOS, ensuring robust validation via Cronbach's alpha (>0.8) and
goodness-of-fit indices. A quantitative, cross-sectional research design was adopted. Primary data were collected
from policyholders enrolled in supplementary health insurance programs using a structured questionnaire based
on the SERVQUAL scale and satisfaction measures. Findings reveal that reliability (p=0.42, p<0.001) and
empathy (=0.35, p<0.001) are the strongest predictors of satisfaction, accounting for 68% of the variance.
Responsiveness lagged notably in rural cohorts, while tangibles excelled in urban settings. SERVQUAL
dimensions are positively associated with policyholder satisfaction. Reliability and responsiveness emerged as the
strongest predictors, followed by assurance and empathy, while tangibility showed a comparatively weaker but
still significant effect. SERVQUAL dimensions profoundly shape policyholder satisfaction, with reliability and
empathy emerging as pivotal. Targeted interventions hold promise for elevating service standards and market
competitiveness.

Keywords: SERVQUAL, Policyholder Satisfaction, Supplementary Health Insurance, Service Quality, Patient-
Centric Insurance, Healthcare Policy, Customer Perception.

Introduction

Supplementary health insurance programs have gained increasing importance in contemporary healthcare systems
as they are designed to complement basic insurance coverage by reducing out-of-pocket expenditure and
improving access to a broader range of health services. As competition among insurers intensifies and
policyholders become more informed and demanding, service quality has emerged as a decisive factor influencing
satisfaction, trust, and retention. Unlike tangible products, insurance services are largely intangible and
experience-based, which makes policyholder perceptions of service delivery particularly critical in shaping overall
evaluations of insurance providers.(Hasler, n.d.)
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The landscape of health insurance has transformed dramatically, with supplementary programs emerging as vital
supplements to basic coverage amid escalating medical costs and evolving patient expectations. In nations like
India, where out-of-pocket expenses burden over 60% of healthcare spending, these add-on policies promise
enhanced protection against catastrophic events. Nevertheless, they grapple with persistent service quality
shortfalls that erode trust and loyalty. Policyholders often encounter delays in claims processing, impersonal
interactions, and opaque communication issues that mirror broader gaps in service delivery within the insurance
sector. Traditional metrics, such as financial performance, dominate evaluations but overlook the human element
of satisfaction, which directly influences retention, word-of-mouth advocacy, and market expansion. Enter the
SERVQUAL model, a time-tested instrument developed by Parasuraman, Zeithaml, and Berry, which dissects
service quality across five dimensions: tangibles (physical facilities and appearances), reliability (dependable
promise fulfillment), responsiveness (prompt assistance), assurance (knowledge and courtesy inspiring trust), and
empathy (caring, individualized attention). Extensively applied in hospitality and banking, SERVQUAL's
adaptability to insurance remains underexplored, particularly in supplementary health segments where emotional
stakes run high due to health vulnerabilities.(Li et al., 2023)

This gap is especially pronounced in developing economies, where digital divides and regulatory flux complicate
service provision. In India, anecdotal evidence from industry reports highlights dissatisfaction rates hovering at
35-40%, yet empirical linkages to SERVQUAL remain scarce.(Reddy, 2025)

Service quality in health insurance is commonly assessed through the SERVQUAL framework, which
conceptualizes quality as the gap between customer expectations and perceived performance across five
dimensions: tangibility, reliability, responsiveness, assurance, and empathy. In the context of supplementary health
insurance, these dimensions include the clarity of policy information, the efficiency of claims processing, the
responsiveness of customer support, the competence and courtesy of staff, and the degree of personalized attention
provided to policyholders. Understanding how these dimensions, both collectively and individually, influence
satisfaction is essential for insurers seeking to improve service outcomes and for policymakers aiming to
strengthen consumer confidence in insurance systems. Despite the growing relevance of supplementary health
insurance, empirical research on service quality and policyholder satisfaction in this segment remains limited,
particularly compared with studies on hospitals and primary healthcare services.(Kumar et al., 2023)

Review of Literature

The SERVQUAL model serves as a cornerstone for assessing service quality, originating in Parasuraman et al.'s
seminal work, which identified five core dimensions, i.e., tangibles, reliability, responsiveness, assurance, and
empathy, through a gap analysis between expectations and perceptions. This framework has permeated diverse
sectors, evolving into a versatile tool for diagnosing deficiencies and enhancing customer-centric strategies.
(Parasuraman et al., 1985)

In healthcare and insurance contexts, SERVQUAL reveals nuanced insights into satisfaction drivers. Lam applied
it to hospital services in Hong Kong, finding reliability and empathy as dominant predictors of patient loyalty, a
pattern echoed in insurance, where claim dependability fosters trust.(statistics & 1998, n.d.) More recently, Chahal
and Kumari examined Indian health insurance and reported that responsiveness significantly mitigated
dissatisfaction amid bureaucratic hurdles, underscoring cultural sensitivities in emerging markets.(Chahal et al.,

n.d.)

Supplementary health insurance, bridging primary gaps with elective covers like critical illness riders, demands
tailored scrutiny.(Kumar, M., Talib, S. A., & Ramachandran, D. (2018) - Google Scholar, n.d.) European private
health plans, in which assurance emerged as pivotal, accounting for 42% of the variance in policyholder retention;
however, their urban-centric sample limits generalizability to diverse demographics. In India, Kumar et al.
surveyed general insurance users, linking tangible factors (e.g., digital interfaces) to urban satisfaction but
highlighting rural empathy deficits, a divide exacerbated by infrastructural disparities.(Kumar et al., 2023)
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Emerging scholarship integrates SERVQUAL with modern paradigms. For instance, e-service extensions into
Jordanian health insurance, boosting model fit by 18% through app-based responsiveness. Complementing this,
Suki in Malaysian private insurance affirmed reliability's primacy ($=0.39), while cautioning against over-relying
on tangibles amid rising digital expectations. Meta-analyses, such as Carrillat et al. (2007), validate SERVQUAL's
robustness across 97 studies, though they note contextual adaptations enhance predictive power in non-Western
settings.(Koku & Jusoh, 2014)

Gaps persist, particularly in supplementary health insurance within developing economies. Most research clusters,
in general or in life insurance, tend to neglect supplementary nuances, such as episodic claims and hybrid public-
private interfaces. Moreover, few studies employ structural equation modeling to examine interplay among
dimensions, as advocated by Brady and Cronin, who refined SERVQUAL using hierarchical models.(Brady et al.,
n.d.)

Service quality has long been recognized as a central determinant of customer satisfaction in service-oriented
industries, including insurance. Early conceptual work by Parasuraman, Zeithaml, and Berry introduced the
SERVQUAL model, which defined service quality as the gap between customer expectations and perceptions
across five dimensions: tangibility, reliability, responsiveness, assurance, and empathy. This framework has since
been widely applied in financial services to understand how service encounters influence customer attitudes and
behavioral intentions.(Parasuraman et al., 1985)

In the insurance context, several studies have confirmed a strong positive relationship between perceived service
quality and customer satisfaction. Cronin and Taylor argued that perceived performance plays a more direct role
in shaping satisfaction than expectations alone, reinforcing the relevance of service quality measurement in
insurance services.(Jr et al., 1992) Subsequent research in health and life insurance settings found that reliability
and responsiveness are particularly influential, as policyholders place high value on accurate information, timely
claim settlement, and prompt grievance handling. (Jain & Gupta, 2004; Siddiqui et al., 2010)

Research on health insurance has highlighted that the intangible, risk-oriented nature of insurance services
increases policyholders' dependence on service interactions rather than product features. Studies have shown that
assurance, reflected through staff competence and trustworthiness, significantly affects satisfaction and perceived
value in health insurance programs. (Business & 2013, n.d.) Empathy has also been identified as a key factor, as
personalized attention and understanding of policyholder needs contribute to stronger emotional engagement and
loyalty. (Logistics & 2015, n.d.)

With the expansion of supplementary and voluntary health insurance schemes, recent studies have begun to
examine service quality beyond basic coverage. Empirical evidence suggests that efficient administrative
processes, transparent communication, and customer-centric service models improve satisfaction and renewal
intentions in supplementary insurance programs.(Kumar et al., 2025) However, many of these studies adopt a
limited set of service attributes or focus on operational efficiency without fully integrating the SERVQUAL
dimensions.

The existing literature establishes a clear link between service quality and customer or policyholder satisfaction
in insurance services. However, it reveals a gap in comprehensive, dimension-based analysis within
supplementary health insurance programs. This study builds on prior research by systematically applying the
SERVQUAL framework to examine how each dimension contributes to policyholder satisfaction, thereby
extending service quality literature into a relatively underexplored but increasingly important segment of health
insurance.

Research Gap

While SERVQUAL has illuminated service quality across broad insurance domains, a conspicuous gap persists
in its application to supplementary health insurance programs, particularly in heterogeneous markets like India.
Existing literature clusters around general or life insurance, often sidelining the unique contours of supplementary
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covers, such as episodic claims for add-on hospitalization riders, amid public scheme overlaps.(Chahal et al., n.d.)
Few inquiries dissect dimension-specific impacts across urban-rural divides or integrate digital touchpoints,
despite the rising influence of telemedicine post-pandemic. Moreover, scant empirical work deploys advanced
modeling to test inter-dimension hierarchies, leaving practitioners without precise levers for satisfaction
enhancement. This study bridges these lacunae by validating a customized SERVQUAL lens on policyholder
experiences in supplementary health insurance.(Jhanjhi & Shah, 2024)

Although service quality and customer satisfaction have been widely examined in insurance and healthcare
services, existing studies predominantly focus on hospitals, primary healthcare delivery, or general insurance
products. Limited empirical work specifically addresses supplementary health insurance programs, despite their
growing relevance in expanding coverage and reducing policyholders' financial risk. (Dadzie, 2017)

Research Questions
The study seeks to address the following research questions:

How do SERVQUAL dimensions differentially predict policyholder satisfaction in supplementary health
insurance?

Which dimensions exert the most decisive influence, and do demographic factors moderate these effects?

To what extent do differences in perceived service quality explain variations in satisfaction among policyholders
enrolled in supplementary health insurance schemes?

Research Objectives
The study pursues two primary objectives:

1. To empirically assess the influence of SERVQUAL dimensions on policyholder satisfaction within
supplementary health insurance programs, and

2. To formulate a refined SERVQUAL framework incorporating contextual moderators for enhanced
predictive utility in emerging markets.

Hypotheses

Based on the SERVQUAL framework and prior service quality literature, the study proposes that perceived service
quality significantly affects policyholder satisfaction in supplementary health insurance programs. It is
hypothesized that each SERVQUAL dimension, namely tangibility, reliability, responsiveness, assurance, and
empathy, has a positive and significant relationship with policyholder satisfaction. Furthermore, the study
hypothesizes that reliability and responsiveness exert a greater influence on policyholder satisfaction than the
other SERVQUAL dimensions, given the importance of accurate information, timely service delivery, and
efficient claims management in supplementary health insurance programs.

Grounded in these aims, the research advances five hypotheses:

HI: Tangibles positively influence policyholder satisfaction in supplementary health insurance programs.

H2: Reliability positively influences policyholder satisfaction in supplementary health insurance programs.

H3: Responsiveness positively influences policyholder satisfaction in supplementary health insurance programs.
H4: Assurance positively influences policyholder satisfaction in supplementary health insurance programs.

H5: Empathy positively influences policyholder satisfaction in supplementary health insurance programs.
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Materials and Methods

This study adopted a quantitative research approach to examine the relationship between SERVQUAL dimensions
and policyholder satisfaction in supplementary health insurance programs. Primary data were collected using a
structured questionnaire designed to capture respondents’ perceptions of service quality and their overall level of
satisfaction. The questionnaire was developed based on the SERVQUAL model and adapted to the context of
supplementary health insurance, with items measured on a five-point Likert scale ranging from strong
disagreement to strong agreement. Prior to the primary survey, the instrument was reviewed by subject experts to
ensure content validity, and a pilot test was conducted to assess clarity and internal consistency. The collected data
were analyzed using statistical techniques, including descriptive analysis, reliability testing, correlation analysis,
and multiple regression, to evaluate the influence of SERVQUAL dimensions on policyholder satisfaction.

The Study Design and Setting

This investigation adopted a cross-sectional, quantitative design to capture contemporaneous insights into
policyholder perceptions, leveraging survey methodology for its efficiency in dissecting attitudinal constructs like
service quality. Data collection took place between March and July 2025 across India’s diverse insurance
landscape, spanning five central districts: Jaipur, Ajmer, Jodhpur, Kota, and Udaipur, to encompass urban hubs
and rural areas. This multi-regional approach mirrored the fragmented supplementary health insurance market,
where private players like ICICI Lombard and Star Health dominate alongside public hybrids.(Mishra et al., 2019)

Sample Size and Participants

The target population comprised active policyholders of supplementary health insurance programs, defined as
add-on covers supplementing base mediclaim policies (e.g., critical illness, maternity riders). A sample of 850
participants was drawn via stratified random sampling, proportionally allocating across urban (60%; n=510) and
rural (40%; n=340) strata to reflect market demographics per Insurance Regulatory and Development Authority
of India (IRDAI) 2024 reports. Inclusion criteria mandated at least 12 months of policy tenure and one claim
experience; exclusions barred incomplete responses. Power analysis via G*Power software (effect size 0.15,
0=0.05, power=0.95) confirmed adequacy, anticipating 68% explained variance from pilot tests. Participants
averaged 42 years (SD=11.2), with 52% female, 65% holding graduate degrees, and a mean policy value of 5.2
lakhs, yielding a balanced cross-section of salaried professionals, self-employed individuals, and homemakers,
drawn from insurer databases, online panels (e.g., Qualtrics), and field enumerators.(Gupta et al., 2022; Sharma
etal., 2011)

Study Instruments

The primary tool was a structured, self-administered questionnaire meticulously adapted from the classic 22-item
SERVQUAL scale (Parasuraman et al., 1988), recalibrated to account for nuances of supplementary health
insurance, such as claims for rider benefits amid [Julfilmen overlaps. It featured five subscales: tangibles (4 items
on office aesthetics and digital portals), reliability (5 items on timely payouts and accurate advice), responsiveness
(4 items on query resolution speed), assurance (4 items on staff competence in policy intricacies), and empathy (5
items on personalized care during health crises). Satisfaction was the outcome, measured via a 5-item global scale
(e.g., “Overall, I am pleased with my insurer’s services”), all on a 5-point Likert scale (1=strongly disagree to
agree S=strongly). Content validity was established through expert panels (three insurance academics, two
practitioners), yielding a content validity index of 0.92. A pilot with 80 Rajasthan policyholders refined wording,
boosting clarity and trimming redundancies, while Cronbach’s o exceeded 0.87 across subscales, affirming
internal reliability.(Singh et al., 2024)
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Data were collected using a structured, self-administered questionnaire explicitly designed for policyholders
enrolled in supplementary health insurance programs. The instrument consisted of three sections. The first section
captured demographic and policy-related characteristics, including age, gender, education level, location, type of
supplementary cover, duration of policy holding, and claim experience. The second section measured perceived
service quality using the SERVQUAL framework, operationalized through five dimensions: tangibles, reliability,
responsiveness, assurance, and empathy. Each dimension was assessed using multiple items adapted to the
insurance context, including clarity of policy documents, accuracy and timeliness of claims processing,
responsiveness of customer support, staff competence and trustworthiness, and individualized attention to
policyholder concerns. The third section measured overall policyholder satisfaction using validated satisfaction
statements reflecting perceived value, [Julfilment of expectations, and willingness to continue or recommend the
insurer. All perceptual items were measured on a five-point Likert scale ranging from strong disagreement to
strong agreement. The instrument demonstrated acceptable internal consistency, with Cronbach’s alpha values for
all constructs exceeding the recommended threshold of 0.70, confirming reliability and suitability for further
analysis.(SCIENCES & 2021, n.d.)

Statistical Analysis

The collected data were coded and analyzed using standard statistical software. Descriptive statistics were used
to summarize demographic characteristics and key study variables. Reliability analysis was conducted to assess
the internal consistency of SERVQUAL dimensions and satisfaction constructs. Pearson correlation analysis
examined the strength and direction of associations between service quality dimensions and policyholder
satisfaction. Multiple regression analysis was employed to determine the predictive power of SERVQUAL
dimensions on satisfaction and to identify the strongest influencing dimensions. Moderation analysis was
additionally performed to examine whether selected demographic variables influenced the relationship between
service quality dimensions and satisfaction.(Kaur et al., 2023; Logistics & 2015, n.d.)

Statistical Technique Purpose of Analysis

Descriptive statistics Summarize demographics, means, and SDs for SERVQUAL dimensions and
satisfaction.

Reliability analysis = To assess the internal consistency of SERVQUAL dimensions and the satisfaction

(Cronbach’s alpha) scale. (Cronbach's o >0.70)

Exploratory Factor = Validate factor structure (KMO>0.60, Bartlett's p<0.001)

Analysis (EFA)

Multiple regression = To evaluate the predictive influence of SERVQUAL dimensions on policyholder

analysis satisfaction

Test hypotheses (H1-HS5); B coefficients, R?, F-test

Table 1 Descriptive Statistics N = 850

Variable Mean SD Urban Mean Rural Mean Min | Max
Age (years) 42.1 11.2 40.8 44.5 25 70
Policy Value (X lakhs) 5.20 2.8 5.8 4.2 1.0 12.0
Tangibles 3.65 094  3.92 3.21 1 5
Reliability 4.12 0.76  4.25 3.92 1 5
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Responsiveness 3.71 0.91 3.88 3.45 1 5
Assurance 3.88 0.85 3.98 3.71 1 5
Empathy 3.95 0.82 | 4.05 3.80 1 5
Overall Satisfaction 3.82 0.89  3.98 3.60 1 5

Table 1 presents the descriptive statistics for the study variables based on a sample of 850 policyholders. The
mean age of respondents was 42.1 years, with rural participants slightly older than their urban counterparts. Policy
values differed notably by location, with urban policyholders holding higher-value supplementary covers than
rural participants. Across SERVQUAL dimensions, mean scores were generally above the scale midpoint,
indicating favorable perceptions of service quality, particularly for reliability and empathy. Urban respondents
consistently reported higher mean scores than rural respondents across all dimensions and overall satisfaction,
suggesting location-based differences in service experiences. Overall satisfaction recorded a moderate-to-high
mean, reflecting a generally positive but improvable level of satisfaction among policyholders. Demographics:
52% female (n=442), 65% graduates (n=553); urban n=510 (60%), rural n=340 (40%). (Sodhi et al., 2025)

Table 2 Reliability Analysis (Cronbach’s Alpha)

Scale/Dimension No. of Items Cronbach’s a Urban a Rural a
Tangibles 4 0.87 0.89 0.84
Reliability 5 0.92 0.93 0.90
Responsiveness 4 0.89 0.91 0.86
Assurance 4 0.88 0.90 0.85
Empathy 5 0.91 0.92 0.89
Overall Satisfaction 5 0.90 0.91 0.88

Table 2 reports the reliability analysis for all SERVQUAL dimensions and the overall satisfaction scale.
Cronbach’s alpha values ranged from 0.87 to 0.92 for service quality dimensions and reached 0.90 for overall
satisfaction, indicating strong internal consistency. Separate analyses for urban and rural subsamples also
demonstrated robust reliability, with all alpha values exceeding the recommended threshold. These results confirm
that the measurement scales were stable and consistently captured policyholder perceptions across different
geographic contexts. All a >0.70, indicating strong internal consistency.

Table 3 Exploratory Factor Analysis (EFA) Summary

Metric Value

Kaiser-Meyer-Olkin (KMO) 0.941 (Meritorious)
Bartlett’s Test of Sphericity ¥*=12,456.2, df=190, p<0.001
Total Variance Explained 68.4%

Factors Retained 5 (Eigenvalues >1.0)

The exploratory factor analysis results shown in Table 3 confirm the suitability of the data for factor analysis. The
Kaiser-Meyer-Olkin value of 0.941 indicates excellent sampling adequacy, while Bartlett’s test of sphericity was
highly significant, supporting the presence of meaningful correlations among items. Five factors were retained
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with eigenvalues greater than 1, collectively explaining 68.4% of the total variance. This factor structure aligns
well with the theoretical SERVQUAL dimensions, validating the construct structure used in the study.

Table 4 Factor Loadings (Pattern Matrix, Varimax Rotation; selected high loads)

Item Example Tangibles Reliability Responsiveness Assurance Empathy

Modern facilities 0.82

Claims processed on time. 0.89

Quick query response 0.85

Staff knowledge 0.87

Personalized attention 0.84

Table 4 summarizes selected high factor loadings from the rotated pattern matrix. Items related to physical
facilities loaded strongly on the tangibles factor, while claims processing accuracy and timeliness showed high
loadings on reliability. Responsiveness was clearly represented by items capturing prompt query handling,
whereas assurance was strongly defined by staff knowledge and competence. Personalized attention items
characterized empathy. The clarity of item loadings across distinct factors indicates good convergent and
discriminant validity of the SERVQUAL constructs in the supplementary health insurance context.
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Figure 1: SERVQUAL model

Table 5 Multiple Regression Analysis - Dependent Variable
Model R R? Adj. R? F p
Full 0.824 0.679 0.675 142.3 <0.001

Table 5 presents the results of the multiple regression analysis with overall policyholder satisfaction as the
dependent variable. The model demonstrated strong explanatory power, with an R? of 0.679, indicating that
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approximately 68% of the variance in satisfaction was explained by the SERVQUAL dimensions. The overall
model was statistically significant, confirming that service quality dimensions collectively provide a robust
explanation of policyholder satisfaction in supplementary health insurance programs.

The refined SERVQUAL model integrates the classic RATER dimensions with contextual moderators to predict
policyholder satisfaction in supplementary health insurance, explaining 67.9% of the variance (R*=0.679 in your
regression).

Model flow interpretation, moderators (location, policy value, claim experience) interact with RATER inputs,
amplifying effects before flowing to satisfaction. Reliability leads as the strongest driver (f = 0.42), reflecting the
timeliness of claims during rider overlaps.

Strategic Implications:
Prioritize Reliability: Invest in claims automation (e.g., ICICI Lombard apps) to lift satisfaction 42% per § weight.
Urban-Rural Gap: Rural strategies need field agents to build empathy (urban 0=0.92 vs. rural 04=0.89).

Predictive Power: Model forecasts satisfaction using an equation; e.g., high-reliability rural policy boosts the score
by 0.42 units.

This adaptation excels in emerging markets, where fragmentation demands moderator tweaks over generic
SERVQUAL.

Table 6 Coefficients (Standardized B):

Predictor B SE t p Supports Hypothesis
Tangibles 0.19 0.03 6.33 <0.001 H1V
Reliability 0.42 0.04 10.50 <0.001 H2 V
Responsiveness 0.24 0.03 8.00 <0.001 H3 Vv
Assurance 0.28 0.03 9.33 <0.001 H4 v
Empathy 0.35 0.04 8.75 <0.001 H5 v

Table 6 details the standardized regression coefficients for each SERVQUAL dimension. All predictors showed
positive and statistically significant effects on policyholder satisfaction, thereby supporting hypotheses H1
through H5. Reliability emerged as the strongest predictor, followed by empathy, assurance, and responsiveness,
while tangibles showed a more negligible yet significant influence. Diagnostic statistics indicated no issues of
multicollinearity or autocorrelation, confirming the stability of the regression estimates. The power analysis
further validated the adequacy of the sample size, reinforcing the credibility of the findings and their alignment
with the study’s theoretical expectations.

VIF<2.1 (no multicollinearity); Durbin-Watson=1.92 (no autocorrelation). Reliability and responsiveness show
the hypothesized effects.

Power Analysis Confirmation: G*Power (effect size >=0.15, a=0.05, power=0.95) validated n=850 adequacy for
68% anticipated variance.
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Results and Discussion

The results indicate that perceived service quality significantly influences policyholder satisfaction in
supplementary health insurance programs, thereby justifying the central premise of the research title. All five
SERVQUAL dimensions showed positive and statistically significant relationships with policyholder satisfaction,
supporting the proposed hypotheses. Among the dimensions, reliability and responsiveness emerged as the
strongest predictors, highlighting the critical role of accurate policy information, timely claim settlement, and
prompt handling of queries and grievances. These findings are consistent with the nature of supplementary health
insurance, in which policyholders primarily evaluate service quality during claim-related interactions rather than
during routine policy maintenance.

Descriptive profiles unveiled mean satisfaction at 3.82 (SD=0.89), with reliability topping dimensions at 4.12
(SD=0.76), trailed by empathy (3.95, SD=0.82), assurance (3.88, SD=0.85), responsiveness (3.71, SD=0.91), and
tangibles (3.65, SD=0.94). Rural respondents scored 0.22 lower overall (p<0.01), echoing infrastructural
disparities. EFA confirmed five-factor retention (KMO=0.941, 68.4% variance), all a>0.85.

The correlation matrix indicated robust ties: reliability (r=0.72, p<0.001), empathy (r=0.68), assurance (r=0.65),
responsiveness (r=0.62), and tangibles (r=0.55), all positive, aligning with SERVQUAL precedents.

Multiple regression upheld all hypotheses (F(5,844)=142.3, p<0.001, R?>=0.68, adj. R?=0.67). Standardized s
ranked reliability highest (0.42, p<0.001, supporting predicted primacy via efficient claims), followed by empathy
(0.35, p<0.001), assurance (0.28, p<0.001), responsiveness (0.24, p<0.001), and tangibles (0.19, p<0.001). This
pecking order validates research question 1 and objective 1, spotlighting trust-builders in supplementary contexts
where health anxieties amplify reliability needs, mirroring Lam (1997), yet amplified in rider-specific claims.

Hierarchical steps revealed demographics moderating, urbanites weighted tangibles more (AR?>=0.04, p<0.01),
while age>50 amplified empathy (f interaction=0.15, p<0.05), addressing question 2. Collectively, the dimensions
explained 68% of the satisfaction variance (question 3), forging a refined framework per objective 2: prioritize
reliability-empathy duos and rural-tailored responsiveness.

These outcomes justify the title by empirically linking SERVQUAL dimensions to satisfaction in supplementary
health insurance, transcending generic models with Rajasthan-grounded evidence. Reliability's lead underscores
claims as loyalty linchpins, while urging digital overhauls; yet limitations, such as self-report bias, invite
longitudinal pursuits.

Assurance and empathy also contributed meaningfully to satisfaction, indicating that trust in the insurer's
competence and personalized attention enhances policyholders' perceived value and confidence. Tangibles, while
significant, exerted a comparatively weaker influence, suggesting that physical facilities and visual cues are less
central to satisfaction than functional and relational aspects of service delivery in insurance settings. Moderation
analysis revealed that demographic factors, such as location and policy tenure, partially influenced the strength of
these relationships, with rural policyholders and long-tenured customers showing greater sensitivity to the
reliability and empathy dimensions.

Overall, the results reinforce the applicability of the SERVQUAL framework in explaining policyholder
satisfaction within supplementary health insurance programs, while also underscoring the need for contextual
refinement. By demonstrating how individual service quality dimensions differentially predict satisfaction, the
study provides empirical support for the research title. It contributes practical insights for insurers seeking to
enhance customer-centric service strategies in emerging insurance markets.

Limitations

While this study illuminates SERVQUAL's role in supplementary health insurance, certain constraints temper its
scope. The cross-sectional design, though efficient for snapshots, precludes causal inferences or temporal shifts
in satisfaction, such as post-claim evolutions. Reliance on self-reported perceptions invites common-method bias,
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potentially inflating the links between dimensions and satisfaction despite Harman's single-factor test (<40%
variance). The Rajasthan-centric sampling, spanning Jaipur to Udaipur, enhances local relevance but curtails
nationwide generalizability amid India's federal insurance variances. SERVQUAL provides a robust framework,
but it may not fully capture emerging digital service attributes such as app usability or Al-enabled customer
support, which are increasingly relevant in insurance services. Finally, the questionnaire's Likert format overlooks
qualitative depths, such as narrative claim ordeals, warranting mixed-methods extensions.

Key Findings

SERVQUAL dimensions collectively explained 68% of the variance in policyholder satisfaction (R>=0.679), with
reliability (3=0.42) and empathy (B=0.35) emerging as the dominant dimensions, validating all five hypotheses.
Urban-rural gaps surfaced, with rural scores lagging by 0.22 points, a gap moderated by demographics like age,
amplifying empathy needs. EFA affirmed robust factor structure (KMO=0.941, 68.4% variance), and reliabilities
exceeded 0.87, underscoring the model's fit for supplementary contexts where claims timeliness and caring
interactions eclipse tangibles.

The study reveals that SERVQUAL dimensions significantly explain policyholder satisfaction in supplementary
health insurance programs. All five dimensions demonstrated positive and statistically significant effects on
satisfaction, confirming the relevance of service quality in insurance settings. Reliability and responsiveness
emerged as the strongest predictors, underscoring the importance of accurate information, timely claim settlement,
and prompt customer support. Assurance and empathy also played substantial roles by strengthening trust and
perceived personal care, while tangibles exerted a comparatively more minor yet meaningful influence. The results
further indicate that demographic factors such as location and policy tenure moderate service quality perceptions,
highlighting contextual differences in policyholder expectations.

Suggestions

Based on the findings, insurers should prioritize strengthening operational reliability and responsiveness,
particularly in claims management and grievance redressal mechanisms. Clear communication, simplified
procedures, and realistic turnaround times can enhance perceived reliability. Training programs focused on
customer interaction skills may improve assurance and empathy, especially for frontline staff. Insurers may also
consider tailoring service delivery approaches for rural policyholders, where satisfaction levels were relatively
lower. From a research perspective, future studies could integrate digital service quality dimensions and adopt
longitudinal designs to better capture evolving policyholder experiences.

Future inquiries should embrace longitudinal tracking to map satisfaction trajectories across policy cycles,
incorporating pre- and post-claim panels. Expanding geographically beyond Rajasthan to southern or eastern
states would test pan-Indian robustness, while experimental designs simulate service interventions. Qualitative
explorations via focus groups could unpack "why" rural responsiveness lags, and integrating Al-driven metrics
(e.g., chatbot efficacy) refines digital SERVQUAL variants. Comparative studies with public schemes like
Ayushman Bharat would contextualize the value of private supplementary insurance.

Recommendations

Insurers ought to spearhead reliability overhauls through automated claims portals, slashing processing to <48
hours, targeting rural parity via mobile vans and vernacular helplines. Empathy training mandates for agents,
emphasizing health-crisis counseling, promise loyalty gains piloted in Udaipur-like pockets. Leverage regression
insights for tiered strategies: urban focus on tangible upgrades (app UX), rural on assurance via community camps.
Regulators like IRDAI should incentivize SERVQUAL benchmarking in annual audits, fostering a satisfaction-
centric ecosystem.
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Insurance providers adopt a refined SERVQUAL-based service quality monitoring system that incorporates
demographic and contextual moderators. Regular service audits, customer feedback loops, and data-driven
performance benchmarks can help insurers proactively identify service gaps. Policymakers and regulators may
also use these insights to develop guidelines that encourage transparency, efficiency, and consumer-centric
practices in supplementary health insurance programs. Additionally, investments in digital infrastructure and
customer education initiatives can further enhance satisfaction and trust among policyholders in emerging
insurance markets.

Conclusion

This inquiry compellingly demonstrates that the SERVQUAL dimensions are potent architects of policyholder
satisfaction in supplementary health insurance, with reliability and empathy as linchpins in India’s hybrid market.
By resolving urban-rural chasms and validating a context-tuned framework, it equips stakeholders to elevate
service paradigms, curb churn, and amplify access. Ultimately, prioritizing human-centered quality not only
sustains competitiveness but advances equitable health protection, beckoning a new era of trusted insurance.

This study concludes that service quality, as conceptualized through SERVQUAL dimensions, is a critical
determinant of policyholder satisfaction in supplementary health insurance programs. By empirically
demonstrating the differential influence of service quality dimensions, the research validates SERVQUAL’s
applicability in the insurance context and highlights the dominance of reliability and responsiveness in shaping
satisfaction. The findings contribute to the existing literature by extending service quality research to
supplementary health insurance and offer practical insights for insurers and policymakers seeking to enhance
service effectiveness and policyholder relationships in emerging markets.
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