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 The health infrastructure in India is facing daunting 
challenge of meeting the health goals, because of
 Complexities emerging from the changing disease pattern.
 Proliferation of various healthcare technologies 
 Increase in cost of care

 This has necessitated the exploration of health financing 
options to manage problem arising out of increasing 
healthcare costs.

 Health insurance is emerging fast as an important 
mechanism to finance the healthcare needs of people.

 However, the complexity of health insurance industry has 
been much talked about but less understood, especially in 
Indian scenario



 Cash-less claim management is perhaps the most 
important aspect of providing effective in-patient 
healthcare. Thus hospital should design the mechanism 
to claim cash-less reimbursement process as simple as 
possible. Managing large numbers of clients and a 
large claims volume necessitates a highly efficient 
administration system capable of speedy and accurate 
response to clients’ hospitalization needs. 



 What are the perceptions of provider and 
policyholders in availing services of cashless 
reimbursement in Shri B.D. Mehta Mahavir 
Hospital, Surat. Also to find out the issues 
which may be hampering the service quality of 
the same?



 To understand the perception of healthcare 
providers & policyholders about the 
performance of cash-less services in hospital.

 To ascertain the experiences and challenges 
perceived by provider and policyholders in 
availing services of cashless reimbursement.



 Health insurance system works on the basic 
principle of pooling of risks of unexpected costs of 
persons falling ill and needed hospitalization by 
charging premium from a wider population base 
of the community.

 It safeguards against the cost of illness, mobilizes 
funds for health services and increases the 
efficiency of such services. 

 Cash-less policies, where the insurer directly pays 
the hospital bills to the healthcare provider.
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 Study Design: Prospective and observational 
study 

 Study area: Shri B. D. Mehta Mahavir Hospital.

 Study duration: Two Months 

 Sampling Unit: 

 Policyholders- admitted in the hospital and 
had availed for cash-less reimbursement. 

 Healthcare providers - empanelled with TPA



 Sampling Size:

 Policyholders- 100 were selected at random for 
the purpose of survey, but 85 policyholders 
were usable for purpose of analysis.

 Healthcare Providers- 16 were selected

 Inclusion Criteria: Policyholders were 
included if they avail for cashless 
hospitalization.

 Exclusion Criteria: Policyholders were 
excluded if they avail for mediclaim.



Out of 85 policyholders interviewed, 18.9 % percent were covered under 
individual policy cover, while 81.1 % percent were covered under family 
policy. 
The mean age of respondents is 48 years. 



•Majority of the policyholders were insured within 1 year of 
survey, with the mode value of duration since insured being 1 
year. About 64.7 percent of the respondent never placed any claim 
since insured. Policyholders submitting any insurance claim were 
mainly insured for more than two years. 

Table-2: Claim incurred vs. period since insured



 Design Tool: Based on literature review and 
discussion with key stakeholders in the 
industry:

 For Healthcare provider: In-depth interview 
along with questionnaire.

 For Policyholders: Questionnaire.

 The objectives of these questionnaires were to 
understand the perception of hospital 
administrators regarding the service quality of 
TPAs and awareness and experiences of 
policyholders with the TPA.



 For Health Care Providers:
1. TPA services when policyholders need them
2. Time taken to settle claims by TPAs
3. Impact & influence of TPAs on hospital 

administration and cost
 For Policyholder’s:

1. Awareness about TPA services
2. Knowledge about coverage and exclusion in 

policies
3. Experiences of policyholders with healthcare 

providers
4. Services and customer education by the TPAs
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 INTERPRETATION:
 TPAs most of the times visit their clients during admission 

in the hospital.

 During their visit the key activities are:

 To enquire about duration of stay in hospital, 

 To enquire about tests/room rates, 

 To scrutinize the bills and enquire about treatment 
protocols.

 TPAs do not arranged for any specialized consultation.

 TPAs devote more attention on financial issues than on care 
management issues.



Hospital report that TPAs always delay in settling claims. Also 
TPA do not pay any interest on due amount when there is delay in 
settling of claim.







 Interpretation of Influence and impact of TPAs 

 Perceive no significant influence of TPAs in 
their routine hospital administrations.

 Minimal control on treatment procedures and 
protocols of the hospital.

 Do not perceive any marked increase in patient 
turnover after formalizing association with the 
TPA. 

 This new partnership imposes significant 
burden on hospital expenditures as efforts in 
liaisoning with the insurance companies and 
TPA.







 Knowledge about policy and TPAs: It was quiet evident 
that policyholders have very little information about their 
insurance policy. 

 Knowledge about coverage and exclusions in policies:
Policyholders have inadequate knowledge on illnesses 
covered in their policies, exclusion of illnesses in the policy, 
cashless reimbursement and the list of empanelled hospitals. 

 Knowledge about documents, reports, forms and records 
needed for reimbursement: Policyholders have inadequate 
knowledge about the documents, reports, forms and records 
needed by the hospital for cashless and reimbursement 
health insurance policies. 



 Policyholders avoid dealing directly with their insurance 
companies due to various procedural hassles.

 Insurance agents seem to have major influence on 
policyholders’ decisions.

 Policyholders due to the influence of insurance agents and 
their trust in them blindly accept the policy terms without 
knowing themselves the complete clause and conditions. 

 Sometimes this lack of knowledge creates problem later on 
when patient avail for cash-less services. 

 TPAs are the interface between the insurer and the insured 
and they are in a position to educate the policyholders about 
health insurance.

 However, there role in consumer education does not 
infuse much confidence on their intention or ability to 
do so.



 Hospital administrators do not perceive 
introduction of TPAs has increased their patient 
turnover 

 They perceive that this has increased the burden 
on their expenditure as effort level to manage the 
relationship has gone up. 

 However, there is an indication that hospital 
administrators foresee clear business potential in 
their association with the TPA system. 

 The TPA services on the other hand need to focus 
on developing their competencies and capacities 
and take care of various operational issues in 
provision of services. 



 The hospital needs to send the bills on time, 
delay in the bill dispatch process will create 
delay in receiving the amount from the 
concerned authority.

 Constant follow -up need to be done with the 
corporate/TPA after bill has been dispatched.

 A clear list of all the documents required for 
cash-less should be displayed.

 Incentives to TPAs on settling the claim to the 
hospital on time so as to build a strong 
relationship with hospitals
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