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ACRONYMS/ABBREVIATIONS 

         

TPA    :            Third Party Administrator 

IRDA  :            Insurance Regulatory and Development Authority of India 

OPD    :            Out- Patient Department 

HIS      : Hospital Information System 

EMG   : Electro Myography 

EEG    : Electro Encephalography 

ECG    :   Electro Cardio Graph 

HOD   :          Head Of Department 

CCD   :          Customer Care Department 

ICU     :          Intensive Care Unit 

CT       :          Computerized Tomography 

MRI    :          Magnetic Resonance Imaging 

HR      :          Human Resource 

CSSD  :          Central Sterile Supply Department 

H/K     :          House Keeping 

GI       :          Gastro Intestinal 

F&B  :          Food and Beverage 

CPR    :          Cardio Pulmonary Resuscitation 

CT       :          Computed Tomography 

BME    :         Bio Medical Engineering 

MRD    :        Medical Records Department 

GDA    :        General Duty Assistant 
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INTRODUCTION 

 

The challenge is faced by  health sector in India of meeting with the health goals and 

complexities which are arising  due to changing disease pattern, So there is  increase in need of 

health insurance because of the  reasons like increase in  numbers of communicable and  non- 

communicable diseases, changing disease pattern, low public spending on health care, high out 

of pocket expenses, poor public health care setup, advent of corporate hospitals, costly line of 

treatment in private hospital etc.  

According to study, it is found that people about 4.5%  of the GDP is spent on healthcare needs 

and which is almost around  three-fourth of the total  healthcare expenditure. Most of  the 

expenditure is  “out- of- pocket “,  which has grown at the rate of 12.5% and has increased by 

1.44% for each 1% hike in per capita income. 

In order to manage to regulate the cost of health care and services, IRDA made some 

intervention with the advent of TPA’s (Third Party Administrator Health Services) Regulation, 

2001. Purpose of TPA  is to aim at ensuring higher efficiency, standardization and increasing  

reach of health insurance in the country. Basic function of TPA is to act as an medeaocur 

between the policy holder and insurance company  and facilitate the cashless service of the 

insurance. An insurance company hires TPA to manage its all  claim processing, provider 

network  management , information and data management and TPA’s  help to do utilization 

review. TPA help to policy holder to go for cashless hospitalization and closely monitor the use 

of resources and services.  

 

 

 

HEALTH INSURANCE 
 

The term ‘Health Insurance’ means insurance that essentially covers any kind of medical 

expenses borne during any time. A health insurance can be defined as  contract between an 

insurer and an insured. Health Insurance can be taken on  individual basis  / in  group in which 
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the insurer agrees to provide with specified health insurance cover against a particular 

“premium”.  

 

A Health Insurance Policy  normally cover all the expenses which are reasonable and all the 

charges incurred during hospitalization for insured person upto the limit of sum insured for all 

claims during one policy period, which usually lasts for one year. These charges include  

 a) Room expenses 

 b) Supervision charges 

c) Surgeon, anesthetist, physician charges  

 

 

FEW DEFINITION RELATED TO HEALTH INSURANCE  

 
• Sum Insured Sum Insured is that amount for which an individual pay premium and can claim 

upto that much amount in one policy period. It varies from 50,000 to 5 lakhs.   

 

• Cumulative Bonus ( CB) Health Insurance policies offer Cumulative bonus, when claim is not 

taken in an  year, there is increment in the Sum Insured at the time of renewal of the policy 

which is subject to a maximum percentage which is generally 50%  

 

• Cost of Health Check-up  Some Health policies have benefit of reimbursing all the cost which 

is incurred in  health check up.  

 

• Minimum period of stay in Hospital  To claim from the insurance company, mandatory 

requirement is  minimum stay in the Hospital for 24 hours.  

 

• Pre and post hospitalization expenses   Expenses which are incurred prior to hospitalization 

and after hospitalization for same disease for which hospitalization is done are payable from 

insurance company.  

 

• Cashless Facility  an insured patient can take cashless treatment from any of the networked 

hospitals without paying any bill. Mediclaim department of the hospital will arrange for payment 

from insurance company except for the charges of Non- Payable Consumables which has to be 

borne by Insured. Insured can take treatment in non- networked hospitals also but initially has to 

carry out all expenses on his own and then can apply in reimbursement. 

 

 

 

• Exclusions  

The following are generally excluded under health insurance policy: 

 

a) Pre - existing diseases. 

 

b) Any claim for sickness or disease with in the first 30 days from date of inception of policy. 

Road Traffic Accidents are covered from the first day of policy 
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c) Cataract, Internal diseases, Fistula in anus, piles, sinusitis and related disorders comes under 

first year waiting period. 

 

d) Circumcision is an exclusion because of religious matter unless required   

 

 

e) Cost of specs, contact lenses, hearing aids  

 

f) Dental treatment or dental surgeries are not covered unless hospitalization is required.  

 

 

g) Convalescence, congenital external defects, Sucide or attempt to sucide , use of intoxicating 

drugs / alcohol, AIDS, Expenses for investigations which are not consistent with the disease 

requiring hospitalization.  

 

h) Treatment related to pregnancy or child birth including cesarean section or complication of 

pregnancy  

 

 

i) Naturopathy treatment.  

 

 

 

HOW HEALTH INSURANCE WORKS 
 

A health insurance policy is a contract between an insurance company and an individual or his 

sponsor (e.g. an employer). The contract is on renewable basis can be done annually or monthly. 

The type and amount of health care costs that will be covered by the health insurance company 

are specified in advance. 

 

⦁ Premium: The amount the policy-holder or his sponsor (e.g. an employer) pays to the health 

insurance company each month or yearly to purchase health coverage. 

 

⦁ Deductible: The amount that has to be paid by insured i.e. out-of-pocket expenditure before 

the health insurer pays its share.  

 

⦁ Co-payment: Some amount of the total bill is to be paid by the insured on out of pocket basis, 

which insurance company will not pay. 

 For example, an insured person might pay 10% co-payment on total bill. A co-payment has to  

be paid each time a particular service is obtained. 

 

⦁ Coinsurance: Additional amount which insured has to pay apart from the co-payment  

 For example: An insured might have to pay 20% of the cost of a surgery over and above a co-

payment, while the insurance company pays the other 80%. It is policy clause. 
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⦁ Exclusions: Since not all services are covered under the policy terms and conditions. So, the 

insured person has to pay the full cost of non- payable consumables out of their own pocket. 

 

⦁ Coverage limits: Some health insurance policies only pay for health care up to a certain 

amount. The insured person is expected to pay over and above charges in excess of the health 

plan's for which maximum payment has been done by the insurance company 

 

⦁ Capitation: An amount paid by an insurer to a health care provider, for which the provider 

agrees to treat all members of the insurer. 

 

STAKEHOLDERS OF TPA 

 

 

 

 

 

DIFFERENT TYPES OF CASHLESS FACILITY AVAILABLE IN 

HOSPITAL  

1. ESIS (Employment State Insurance Scheme) 

 

2.  CGHS (Central Government Health Scheme) 

INSURANCE COMPANIES

HEALTH CARE PROVIDER

POLICY HOLDER
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3.  ECHS (Ex- Servicemen Contributory Health Scheme) 

 

4.  GIPSA (General Insurer Public Sector Of India ) 

 

 

 

HEALTH INSURANCE UNDER IRDAI 

 There are four public sector companies. These are 

1.  New India  

2.  United India  

3. National India  

4.  Oriental  

 

 Private players Include 

1.  ICICI Lombard 

2.  Star Health 

3.  IFFCO Tokyo 

4.  Religare  

5.  Max Bupa  

6.  Bajaj Allianz 

7.  Apollo Munich  

8. Reliance 

9. ICICI Prudential 
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FEW  THIRD PARTY ADMINISTRATOR IN INDIA 

• .United Health Care Parekh 

• E- Meditek 

• MD India  

• Family Health Plan 

• Focus Health Services 

• Medi Assist  

• Vidal Health  

• Vipul Med Corp 

• Raksha TPA 

• DHS (Dedicated Healthcare Services) 

• Park Mediclaim 

• Cigna TTK 

• Paramount Health Services 

• Safeway TPA Services Pvt. Ltd 
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    HEALTH FACILITIES 

 

WORKING ENVIRONMENT BY TPA 

Need for Third Party Administrators 

• TPA provides/ promises to provide qualitative services. 

• TPA is required for improving protocol for procedure and standards in health care 

• They help to increase the knowledge base of  healthcare services 

• Increased penetration of health insurance among the community 

• TPA Help to minimize the costs/ expenditure incurred in rendering health care services 

INSURANCE COMPANY 

POLICY HOLDERS HEALTH CARE PROVIDERS 

TPA (THIRD PARTY 

ADMINISTRATORS) 

REGULATOR 

MACRO- 

ECONOMIC 

FACTORS 
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LITERATURE REVIEW 

 

Since 50 decades India has achieved a lot in terms of health care improvement. But still India is 

way behind many fast developing countries such as China, Vietnam and Sri Lanka in health 

indicators (Satia et al 1999). In government aided health care system, the quality and access of 

health services has always been  a major concern. Private health market is growing rapidly and  

has developed in India at a fast pace Private sector is boom which bridges most of the gaps 

between what  government offers and what people actually need. However, with increase in 

various health care technologies and price rise, the cost of care has also become very expensive 

and is not affordable to large segment of population. Various health financing options have been 

explored by  government and people for managing problems arising out of growing set of 

complexities of private sector, increasing cost of health care and changing pattern of diseases. 

Due to liberalization and economic policy privatization of insurance sector has spread a lot by 

the Government of India since 1991. One of the sector i.e.  Health insurance remain highly 

underdeveloped and a less significant segment of the product portfolios of the nationalized 

insurance companies in India. This sector requires fundamental changes in view of Management.  

The Insurance Regulatory and Development Authority (IRDA) has passed a Bill in the Indian 

Parliament, which is a significant beginning of changes and having significant implications for 

the health sector. The privatization of insurance and constitution IRDA is responsible  to 

improve the performance of the state insurance sector in the country, they will do so by  lowering 

the  costs and increasing the  level of patient satisfaction. 

There are several issues which highlight the critical need for policy formulation and assessment.. 

If it is well managed then it can improve access to care and cure  and health status in the country 

very rapidly. Policy formulation, assessment and implementation in health sector is an extremely 

challenging task especially in a changing epidemiological, technological, institutional, and 

political scenario. 

Insurance Regulatory and Development Authority licensed the Third Party Administrators in 

2001 for regulating the health care costs and improving services in hospitals to benefit 

the society as a whole.  

 

The government insurance companies started first health insurance in 1986, under the name 

Mediclaim, and it is  revised to make it an attractive product. Mediclaim is a reimbursement base 

insurance for hospitalization. Outpatient treatment are not covered. The total limit for policy 

coverage was also increased. An individual between age 3 months to 80 years of age can be 

granted mediclaim policy up to maximum coverage of Rs. 5 lakh against any accidental and 

sickness hospitalizations during the policy period as per latest guidelines of General Insurance 

Corporation of India.  
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 One most important  factor in deflating the  financial pressure is by reducing and preventing  

denials on the claims. Strategically if denials are prevented one can have positive effect on the 

revenue generation by knowing the reasons for denials and knowing the errors which are the 

prime reasons for denials. Studying Claim life cycle can help in reducing the errors which causes 

denials and ensure claims needing attention can be managed efficiently and effectively with in 

time frame.  

Denied claims represent unpaid services or lost customers and lost revenue. Denials also signify 

an avoidable cost to the medical practice. Majorly employees time is spent in managing and 

resolving denials.  
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PROCESS FLOW OF TPA AT SARVODAYA HOSPITAL 

 

 

ADMISSION PROCESS 

 Patient is admitted through either Emergency or OPD basis. 

 Patient is diagnosed by doctor in emergency or OPD. 

 Patient is counscelled at Emergency/ OPD desk. 

 Advance is deposited by TPA patient as per following rates 

1.    corporate ‘0’ deposit 

2.    staff ‘0’ deposit 

3.    Others   10,000 for Room 

                              20,000 for I.C.U  

 Documents are procured at the time of admission.  

Admission Process

Pre Auth & TPA Approval Process

Discharge 
Process

Claim Dispatch 
Process

Follow Up 
Process

Payment 
Received Process
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Documents required are as follows: 

1.  policy card copy 

2. Valid id proof  

3. PAN card mandatory along with 2 coloured photographs 

4. Policy copy 

5. OPD/ Emergency admission note 

6. Initial assessment sheet with vital charts 

7. Any past treatment records 

8. Financial general information form 

9. General estimate of expense form 

10. Consent for TPA 

11. Undertaking for non payables 

 After IPD file preparation- patient signature to be taken up at the time of admission on 

Pre- auth form with mandatory tagging of complete patient details. 

 TPA admission docket to be created as DRAFT in REMEDINET with correct details to 

initiate pre auth approval process with TPA team. 

 Three fate of the pre auth forms  

1.   Approval Received 

2.   Query Received 

3.   Denial Received  

 If approval is received patient is informed about an capping or co-payments as seen by 

TPA Executive. 

 If query is received TPA doctor is informed or patient is informed and asked for ID 

Proof, current policy card or past treatment papers are asked.  
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18 

 

 

 

 

FOLLOW UP PROCESS 

 The case is monitored as per length of stay; running bill status and progress report of the 

patient as per initial pre auth request approval received. 

 In case of any change in line of treatment or high running bill or increased length of stay 

etc. the same is informed to the insurance company through case summary and running 

bill. 

 The query reply docket is prepared and scanned and send through remedinet portal. 

 All the stages of approval is notified to the patient as per the case status 
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DISCHARGE PROCESS 

 

 Final bill is generated for cross check at the time of discharge. 

 Final bill is informed to the patient and signature is obtained. 

 Bill validation is done by TPA doctor as per pre auth sent or approval letter received by 

TPA. 

 Discharge summary is validated by TPA doctor and the treating doctor as per the course 

of hospitalization before final submission to the TPA. 

 The discharge docket is scanned and uploaded at REMEDINET. 

 Final approval letter is received through TPA. 

 Non payable item list is extracted and attached for final clearance. 

 Refund is calculated as per final bill amount or deposit amount and due payment to be 

charged from the patients. 

 Discharge docket contains following documents 

1. Discharge process bill 

2. Discharge summary 

3. Pharmacy breakup  

 

CLAIM DISPATCH PROCESS 

 Claim dispatch department is handed over with all IPD files for TPA discharged patients. 

 Claim file is prepared and compiled as per TPA dispatch checklist. 

 The complete details are updated in dispatch tracker for records. 

 Dispatch file is validated before dispatch by the TPA doctor and handed over physically 

to the recovery team for hand delivery to local TPA’s for delivery in person. 

 For outstation file is send by courier. 
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AIM 

Analysis of  denials in in- patient bills of third party administrator department of Sarvodaya 

Hospital and Research Centre, Faridabad. 

 

RATIONALE OF STUDY 

This study is done to understand the reasons for denials and  areas of improvement during  

process. The rationale for this study is based on the fact that In-patient revenues is one of the 

most important areas for any hospital since it generates all the revenue. Denials causes loss of 

revenue and is directly linked to patient satisfaction or dissatisfaction. 

 

.OBJECTIVE 

• To understand the system of TPA procedure 

• To find out main problem behind the denial in claim settlement 

• To carry out root cause analysis  

• To suggest key strategies to overcome the denial rate 

 

METHODOLOGY 

 

• STUDY TYPE:  

DESCRIPTIVE STUDY TO ANALYZE DENIAL RATE OF TPA 

DEPARTMENT 

 

•   STUDY AREA: 

 SARVODAYA HOSPITAL AND RESEARCH CENTER, FARIDABAD 

 

• STUDY POPULATION: 

IN-PATIENTS & DAY CARE PATIENTS OF SARVODAYA HOSPITAL 

 

• SAMPLE SIZE: 

1414MEDICLAIM PATIENTS ADMITTED IN SARVODAYA HOSPITAL  

 

• STUDY TIME PERIOD 
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3MONTHS 

 

• SOURCES OF DATA: 

DATA WAS COLLECTED ON DAY TO DAY BASIS AND RECORDED 

IN EXCEL SHEETS. 

 ALL DENIALS WHICH ARE RECEIVED FROM RESPECTIVE TPA/ 

INSURANCE COMPANY ARE RECORDED.  

DETAILS WHICH WERE MAINTAINED WERE: PATIENT NAME, IP. 

NUMBER, BILL AMOUNT, APPROVAL AMOUNT, TPA REMARKS. 

 

PRIMARY DATA: DIRECT OBSERVATION 

SECONDARY DATA: FROM HIS AND REMEDINET ONLINE PORTAL 

 

• METHODS OF DATA COLLECTION : 

 DIRECT OBSERVATION 

REMEDINET ONLINE PORTAL AND HIS 

 

METHODS 

 

This study was carried out in tertiary care 300 bedded hospital in SARVODAYA 

HOSPITAL AND RESEARCH CENTER, FARIDABAD. Complete process of TPA 

department was observed starting from admission till patient is discharged. The data was 

collected for patients for 60 days .  

The data collected was analyzed using fish bone analysis and MS-Excel. 

. 
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RESULTS 

 

• PERCENTAGE OF TPA PATIENT  

 

 

 

 

TYPES OF DENIALS IN TPA 

 

38% 40%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

March April

Percentage of TPA patients

March

April

2%

27%

71%

Types of Denial

Dialysis

electives

Rest
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 VARIOUS REASONS FOR DENIAL 

 

 

 

 

 

 

 

 

 

 

 

 

  

7%

15%

35%

21%

22%

Reasons for Denial

Hospitalization Not

Justified

Medical Reasons

Policy Clause

Pre- Existing Disease

Waiting Period
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DIFFERENT STAKEHOLDERS IN TPA PROCESSING 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KEY 

STAKEHOLDERS

OF TPA 

MEDICAL 

ADMINISTRATION NURSING 

CONSULTANT 

FLOOR 

MANAGERS 

FRONT OFFICE 

MEDICAL TYPIST 

WARD 

SECRETARY 

IP BILLING 
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0 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FISH BONE ANALYSIS FOR REASONS FOR DENIALS 

 

DISCUSSION 

• Out of  1898 total admission in month of march, 725 were TPA admission i.e. 38% and 

out of 1728 total admission in April 689 were TPA admission i.e. 40%. 

• There are three types of Denials – Dialysis, Electives, and normal admitted patients. 

Total Denials in 2 months are 81 

 

 

Out of 81 denials in month of March and April  

❖ 2% denial on dialysis. 

❖ 27% denials on Electives 

❖ 71% denials on rest of admission. 

MEDICALLY 

UNSPECIFIED 

INCOMPLETE PRE-

AUTH FORM 

POLICY 

CLAUSE 
PRIOR APPROVAL 

REQUIRED 

 

HIGH 

DENIAL

RATE 

DIAGNOSIS 

NOT CLEAR 

QUERY REPLY 

NOT  

SUFFICIENT 

HOSPITALIZ

ATION NOT 

JUSTIFIED 

Patient 

signature 

absent 

Past 

treatment 

records not 

available 

Consultant 

signature 

absent 

Patient not 

covered 

under this 

policy 

Waiting 

period 

Patient policy 

details are 

not complete 
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• Reasons for denial include 

❖ Hospitalization not justified 

❖ Medical reasons 

❖ Policy clause 

❖ Pre- existing Disease 

❖ Waiting period 

 

EFFECT OF HIGH DENIALS 

• Loss of revenue as patient whose denial is received on pre-authorization, leave hospital as 

DOR (Discharge on Request) 

• Reduction in Average Length of Stay. 

• Loss of revenue which is to be collected for Non- payable, co-payment, Room charges,  

• Over and above it leads to patient dissatisfaction. 

 

RECOMMENDATIONS 

1. As from the above analysis, it is seen that maximum denials are due to policy clause, for 

which counselling part should be made strong. Before seeking admission from OPD, 

TPA patients should be directed to TPA counselor, where counsellor can guide patients 

regarding waiting period( as 22% denial are because of waiting period) or policy clause 

etc. to reduce the denial rate. 

2. As far as medical reasons are concerned, additional sections of lab reports, radiology 

reports, medical records should be made to see previous case history and background of 

the patient.  

3. Number of denials occur because of  the reason that query reply is not sufficient, TPA 

doctor contact consultant over phone or have to call for files from the wards, which cause 

delay in query reply; E- prescription should be there in HMIS, so that it is easily available 

to everyone without wasting time. 

4. Regular Training to consultant must be given regarding taking up cases for 

hospitalization as another big cause for denial is hospitalization not justified.   

5. Despite efforts to employ the most advanced technology and streamline processes, 

denials will still occur. The key to minimizing the negative impact of denials is advanced 

workflow to help staff manage claims in the most efficient manner possible. 
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CONCLUSION 

This Study shows that there is high need of medical insurance/ health insurance in country like 

India because of the changing disease pattern, increased lifestyle disease etc. Absence of which 

can leads to bank rupt due to high Medical cost. The TPA was introduced by IRDA to bring in 

system to manage and regulate the cost and health care services.Third Party Administrators was 

introduced to ensure better health services to insurers as well as to insured. 

Cash delays or denials are not an qualitative indicator  for healthcare providers. One major factor 

in reducing financial burden is by decreasing and preventing claim denials. Strategically denial 

prevention have a positive impact on the efficiency of the entire revenue cycle by helping to 

identify processes and errors that cause denials. 

 

 

 

ETHICAL CONSIDERATION 

Confidentiality of records will be maintained and will not be shared anywhere else. 

Records will be taken only for study purpose and no information of hospital will be 

revealed elsewhere other than academic purpose. 
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ANNEXURE 

Following columns were made while collecting data 

Patient 

Name 

TPA I,P, No Status Bill 

Amount 

Approval 

amount 

TPA 

Remarks 

 

 

 

 

 

 

 

 

 

 


