
GAP ANALYSIS

IN 

INSURANCE 

DEPARTMENT 

AT

GMC HOSPITAL, AJMAN

Dr. Arjun Kubsad, Dr. Aditya Kaura & Dr. Raghav Arora

Management Trainees   



“Progress and motion are not synonymous, 

Progress stands on efficiency”



• To reduce turn around time

• To decrease rejection rate

• To smoothen the approval process

• To increase efficiency

Aim & Objective



Goal

•To reduce the rigidity of approval process

•To bring the entire process in to one platform

•To ease the status check

•To keep the patient informed about the status 

of request with out using manpower

•To increase Daily patient turnover

•To increase Revenue generation



Gaps in the Process

•Process making employees to work more hard less smart

•Unnecessary movements and multiple minute diversified 

work patterns

•Time consumption

•Diversified accessibility and usage of HMIS

•Patient roaming between the departments



Study plan

Initial 10 days all the process 

were observed and learnt

Need and gaps were noted down

Process flow chart was 
prepared

VSM was prepared to note down 
the errors and rigidity in the process

Data collected for 
analysis

Primary data Secondary data

As per the need a tool was 
prepared to collect data of 

daily received cases

KPI were collected from finance department for 
tracking the month wise rejection rate

Reasons for the rejection rate was tracked from 
HMIS reconciliation platform



Study plan

Data  analysis

All major reasons of rejection 
were noted

Further these major reasons were 
divided under clinical and non 

clinical reasons

2 major problems were 
inferred from the data

Turnaround time Rejection rate and its reasons

Recommendation of solutions
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Key Areas

• Turnaround Time

• Rejection rate



TURNAROUND TIME



Sl.No Approval Scenario Time in hr

1 Verbal Approval ½

2 Written Approval of Insurance company with 

online platform

1

3 Query of Insurance company with online platform 6

4 Written approval of insurance company without 

online platform

46

5 Query of Insurance company without online 

platform

51

Average time taken 24 to 48
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REJECTION RATE



Salient Features

• 140 new approval request  received daily

• 4200 approval requests processed per month

• Average cumulative rejection rate of 4.28% before 

reconciliation

• After reconciliation rejection rate less than 2%
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Reasons for the rejection

•Clinical

•Administrative

•Non coverable



Clinical Reasons

•No medical justification

•Incomplete claim form

•Unclear diagnosis

•Service performed after last date of coverage

•No prior approval taken

•Pre authorization necessary



Administrative
•Co insurance not taken

•Co pay not applied properly

•Calculation discrepancies

•Provider excess charges



Non coverable

•Standard exclusions

•General exclusions

•Screening tests

•Policy non coverable

•Not under agreed tariff
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clinical
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Causes and Problems 

•Manual workload on the manpower

•Multiple access to the MRD and Lab reports

•Incomplete clinical information on claim form

•No record of status/pending cases

•There is no waiting area and queue system for the patient



•The patient needs to be called manually after the approval or 

rejection

•If the limit is crossed for a patient it doesn’t show on the system

•The validity expiry for any request is only 7 days and cannot be 

updated from insurance department

•The nurse station has to inform the Insurance department that the 

patient is discharging



PROCESS

IMPROVEMENT



•HMIS

•Manpower planning

•Insurance department redesigning



HMIS
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• If no reply from the insurance company after 

12 hrs 



Received

Processed

Query replied

Pending

Handed over

SUBMITCURRENT STATUS



Medical Report

Please kindly send us a detail medical report for this 
patientDOCTOR SEND



MEDICAL

REPORT



Message sent to patient

After Approval 
Or

Rejection done

CURRENT STATUS

Approved

Rejected

Partially Approved



Approved



Handed over





The limit is exceed for the patient for the 
department but it does not come on the 
system





Need to call the lab/radiology for request 
update and click on limit cross











DISCHARGE

INTIMATION



MINUTES OF MEETING : IT & INSURANCE DEPARTMENT  

Date : 3rd May 2014

Venue : Board Room, GMC Ajman

AGENDA

To discuss the problems and few changes to be made in the insurance module of 

HMIS

Limit cross problem

Discharge Intimation

View page on single platform- Lab and radio reports

Increase expiry page time

View medical records of 6 months

Status Change as the requests are received and processed

Link to email and fax from the system

Single platform module

Option to add link of lab and radio reports

SMS sent as soon as processed

In patient current admission status

Request update button



Approval of Proposed agenda

Till the 15th of May

Limit cross problem

Discharge Intimation

View page on single platform- Lab and radio reports

Increase expiry page time

Request update button

No deadline given but agreed

View medical records of 6 months: consultant name, date, diagnosis and drugs 

given

Status Change as the requests are received and processed

Link to email and fax from the system

Single platform module

Option to add link of lab and radio reports

SMS sent as soon as processed

In patient current admission status



MANPOWER ANALYSIS



Activities
TAT 

/ case

Total No. 

Of cases

Time 

Required

Working 

hour per 

day

Buffer time 

(time to attend 

calls,emergency 

cases etc)

Utilised 

time 

Required 

Manpowe

r

Present 

Manpower

Approval OP

New requests              

(v & W)

8

mins
150 1200 mins

Follow up
3

mins
70 210 mins

Update 1 min 150 150 mins

Total time required per day for 

op approvals
26hrs 8 hrs 1 hr 7 hrs 4 2

IP

New 

Admissions

10 

mins
10 100 mins

Extension
9 

mins
25 225 mins

Discharges
10 

mins
10 100 mins

Elective new 

request

8 

mins
20 160 mins

Electivefollow 

up

4 

mins
20 80 mins

Elective update
3

mins
20 60 mins

Total time required per day for 

IP approvals
17 hrs 8 hrs 1 hr 7 hrs 2 + 3 hrs 1



First 

Verification
Dental

4

mins
20 80 mins

Maternity
4

mins
20 80 mins

Optical
4

mins
3 12 mins

Total time required per day for First 

Verification
3 hrs 8 hrs 30 mins

7 hrs 30 

mins

Half Day of 

a person

E claims All
3 

mins
20 60 mins 1 hr 1 hr

Claim 

processing
All

4 

mins
616 41 hrs 8 hr 15mins

7 hrs 45 

mins

5 full day 

and 1 half 

day of an 

employess

4

Second 

Verification
O P cases

3 

mins
616 31 hrs 8 hrs 15 mins

7 hrs 45 

mins
4

3

I P cases
14 

mins
33 4 hrs 8 hrs 15 mins

7 hrs 45 

mins
1

TOTAL 17 11

Activities
TAT / 

case

Total No. Of 

cases

Time 

Required

Working 

hour per 

day

Buffer time (time to 

attend 

calls,emergency

cases etc)

Utilised 

time 

Required 

Manpower

Present 

Manpower



RE- DESIGNING 

OF 

DEPARTMENT



Waiting 3 chairs

FAX MACHINE CUPBOARDS
Xerox 

machine

HOD chamber
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RECOMMENDATION FOR REVISION OF 

SOP

• Upgradation of organogram

• Upgradation of Job description 

• Revision for parameters of approval

• Improving guidelines & protocols for approvals & 

admissions.

• Focus for achieving benchmarks of turn around time

• Highlighting the vision to reduce errors & rejections.



RECOMMENDATION FOR REDEFINING THE ORGANOGRAM



RECOMMENDATIONS

• Upgradation of HMIS

• Manpower planning & competence mapping

• Redesigning & Space utilization for the department

• Revision of SOP




