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Process



Unexpected rise in the final bill and a huge 
difference between the estimated and 
final bill



• Healthcare settings shifted their focus on 
being Patient -centric, hence patient 
satisfaction is important for the organization. 

• Patient centric approach will increase the 
safety, quality and efficacy. It is important 
indicator to measure quality in hospital 
settings. 



1) To identify the bottlenecks in the process 
of estimated and final bill 

2) To identify the root cause of discrepancy in 
the estimated and final bill

3) To provide an action plan to combat with 
the situation 



Material and Methods: 

• Study Design: Cross-sectional , Descriptive study

• Setting: Sarvodaya Hospital, Faridabad, Haryana 
which is a 300 bedded hospital.

• Duration of study: 15th February 2017 to  6th

May

• Sample size: 33.3% of average surgeries that is 
100 

• Sampling technique: Convenience Sampling



Data collection methods

• Data Collection Procedure:

✓Reviewing the OPD prescription of surgical 
patients

✓Financial estimated bill given to patients were 
retracted from the 2016 files

• Inclusion criteria

Surgical patients 



Consultation with doctor

Patient is advised to go for 
admission counseling

Counselors provide an estimated 
bill and advise for admission

Estimated Bill 

Patient is admitted 
for surgery

Investigations and 
PAC is done

Post-Surgery 
shifted to wards

Discharge

Final Bill

Discrepancy of >50% in 
final and estimated bill





Month Sample Size % of Compliance in 

final and estimated bill

December 2016 100 23

January 2017 100 37

February 2017 100 43

Data of final bill and estimated bill for the surgeries was 
collected from the admission desk



• Ineffective counseling
• Tariffs are not defined
• Surgeon do not document the actual surgical 

procedure in OPD sheet which leads to 
miscommunication between the Counselor & 
patient

• Poor coordination between the counselor and 
the surgeons for Drugs, Investigations and 
consumables(DIC)

• Delay in updating the patients regarding the bills.



• Difficulty in explaining patients about the 
discrepancy or unexpected rise in the final bill

• Cash patients - Issue in arranging the money.

• TPA Patients - Difficulty occurs when there is a 
co-payment 

• Patient dissatisfaction



• Why - Ineffective counseling

• Why - Tariffs were not defined 

• Why - Consultants don't document the whole procedure

• Why  - Poor coordination between surgeon and counselor for “DIC”

• Why - Non-consumable cost was not informed to the patients at the time 
of counseling

Poor coordination 
between surgeon 
and counselor for 

“DIC”



• Effective Financial counseling

• Coordination to be improved between the 
counselor and surgeon for “DIC”

• Defining Schedule of charges

• Consultants to document the whole surgical 
procedure in the OPD sheet



• Counselor’s have started asking about “DIC” to 
the surgeon and then inform the patient 
accordingly.

• Recounseling for the updation of bill

• Schedule of charges were defined

➢Packages defined for the surgeries

➢Stay during the surgery and post surgery were defined

➢Non – Payable consumables added in the packages



Month Sample size for Surgeries Compliance in final and 
estimated bill

March 100 60

April 100 92

Data of final bill and estimated bill for the Surgeries for 
the month of March and April



Total 
estimated bill  
is not stated 

Detailed 
procedures 
are written

Estimated 
cost is 

written



Surgical 
procedure 
documented

All the 
investigations are 
documented

Code is 
written by 
the 
consultant



Targets

• To achieve 100% compliance in estimated and 
final bill of surgery.

• Compliance with the final bill and estimated 
bill has to be achieved for all the patients.



Conclusion

• To study the effectiveness of CAPA, 
comparative analysis to be done after the 
collection of complied data for the month of 
May.




