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ABSTRACT

The procedure known as Tele-MER is a rapidly evolving field that allows healthcare
providers/medical experts to do telemedicine examinations simply by calling patients. It is a
convenient alternative to traditional face-to-face consultations, especially during the COVID-
19 pandemic. This requires details regarding the client’s personal medical history, including
any family history of sickness, over the phone at the designated time by the customer. In-
house tele-medical examination process have their own medical expert team at the
organization whereas in third party tele-medical medical process Third party is hired for tele
medical verification.

In-house and third-party Tele-MER- A report from a telemedical examination is a written
account of the findings and outcomes of a medical examination that was carried out remotely
or via telemedicine. Telemedicine is the practice of providing healthcare remotely via
communication technologies, such as video conferencing or internet platforms.

In this process the organization hires medical experts in house for completing medical
verification whereas in third party the medical experts are from third party from which the
organization has signed contracts with.

Aim and objectives-this study aims to study the process of in-house tele MER at Aditya Birla
Health Insurance with identifying the factors that contribute to differences in quality between the two
types of Tele-MER that are followed at the organization and also compare the quality (time taken)
of tele-medical examination reports done in-house and by a third party at Aditya Birla Health
Insurance. This study also approaches in comprehending the Aditya Birla Health Insurance Tele-MER
process, identifies the TAT (Turn Round Time) for Tele-MER conversion, and finds the elements
influencing the TAT to enhance it.

Methodology- This study is based on observation of process and functioning of in-house tele
MER done by medical experts for 9 hours at Aditya Birla Health Insurance and Tele MER
done by Third Party via vendors. This study will use a qualitative research approach, focus
group discussions with healthcare professionals. The study will be conducted over a period of
three months.

Key Results- Based on observations and comparisons drawn between in-house and third
party it can be clearly stated that that introducing in-house Tele-MER leads to reduction in
TAT, gives fasts underwriting decision, better quality of calling done, medical experts can be
directly supervised and gives better output.
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1. INTRODUCTION-

Insurance-Insurance is a contract, represented by a policy, in which a policyholder receives
financial protection or reimbursement against losses from an insurance company. The
company pools clients’ risks to make payments more affordable for the insured. Most people
have some insurance: for their car, their house, their healthcare, or their life.

Health Insurance-_Health insurance is a type of insurance that covers medical expenses that
arise due to an illness. These expenses could be related to hospitalisation costs, cost of
medicines or doctor consultation fees.

Types of Health Insurance
There are two basic types of health Insurance-

1. Mediclaim Plans- Mediclaim or hospitalisation plans are the most basic type of health
insurance plans. They cover the cost of treatment when you are admitted to the hospital. The
pay-out is made on actual expenses incurred in the hospital by submitting original bills. Most
of these plans cover the entire family up to a certain limit.

2. Critical Illness Insurance Plans- Critical Iliness Insurance Plans cover specific life-
threatening diseases. These diseases could require prolonged treatment or even change in
lifestyle. Unlike hospitalisation plans, the pay-out is made on Critical IlIness cover chosen by
the customer and not on actual expenses incurred in the hospital. The cover gives

the flexibility to use the monies for changing lifestyle and medicines. Also it's a substitute for
income for the time you could not resume work due to illness. Pay out under these

plans are made on the diagnosis of the disease for which the original medical bills are not
required.

Health insurance broadly includes the following-

1. Underwriting

2. Claims

3. Provider Network

4. Managing Fraud and abuse

Underwriting- It is the process of assessing the risk of an individual organization and
determining whether to accept or reject an application for insurance, investment, or credit.

The underwriting process involves analysing a variety of factors, such as the applicant’s
creditworthiness, financial history, and potential risks associated with the product or service
being offered. Underwriting process plays a crucial role in managing risk and ensuring the
financial stability of the organizations that engage in these activities.

Underwriters assess the risk of insuring a particular person, property, or business, and
determine the appropriate premiums to charge based on their level of risk.

Types of underwriting are-

1. Medical Underwriting

2. Financial Underwriting
3. Tele Underwriting

4. Technical Underwriting
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Medical Underwriting-Medical underwriting is the process of evaluating an application for
health insurance coverage by examining the applicant's medical history. The price of
coverage is determined by the risk factors of the applicant.

Depending on the insurance company's policies and on federal and state regulations, medical
underwriting for high-risk candidates may lead to exclusion of coverage for certain
conditions, denial of coverage altogether, or coverage offered only at a very high price.
Medical underwriting also is practiced in determining individual rates for life insurance and
disability insurance policies.

Financial Underwriting-Financial underwriting is the process of evaluating whether the sum
assured proposed by the insured is in line with the family requirements or not.

Financial underwriting is defined as the analysis whether the sum assured that the proposer
has chosen is in line with the future goals and objectives. Life insurance companies deploy
the underwriters to check whether the collected information about the policyholder and the
requirements is correct or not. Their job of financial underwriting is to establish how
profitable the business will be after accepting the proposed risk.

Field Underwriting- Field underwriting refers to the initial decision an insurance agent or
producer makes about a potential client’s ability to meet the insurer's underwriting
requirements. The agent decides after performing an initial evaluation of the asset or person.

Technical Underwriting- It is a process in the insurance industry where insurance
companies assess and evaluate the risks associated with insuring an individual or an
organization. This involves analysing data and information about the insured party, such as
their financial status, past claims history and any potential hazards or liabilities.

It’s an important step in the insurance process as it helps insurers determine the level of risk
involved in providing insurance coverage and set premiums that are commensurate with that
risk.

Pre-Policy Medical Check-up (PPMC) is a set of medical investigations which are required
before accepting and providing coverage to a potential policyholder by health insurance
companies. Underwriters assess the degree of risk of insurers' business.

In 2016 Regulation of IRDAI (Third Party Administrators - Health Services) Health Services
by TPA were the services specified.

Steps Involved in The Life Insurance Underwriting Process-

Step 1 - Application Review

Filling the proposal form: Customer’s application is first thoroughly reviewed to ensure that
all data provided by you is accurate and complete.

Checking one’s application: Next, the insurance company will evaluate the application.

In case there is a minor update or alteration to the application, it may not slow down the
underwriting process. But, if there are gaps or missing information concerning customer’s
health or medical history, the underwriting process may take longer.
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Underwriting phase: After the application is checked thoroughly, it enters the official
underwriting phase.

Step 2 - Financial Underwriting

Financial underwriting will be carried out at this step. The insurance company will ask to
submit various documents to assess one’s financial needs and check how much cover one is
eligible for. Here are some of the documents that are required-

Salary slips
Bank statements
Income Tax Returns (ITRs)
Aadhar card
Passport, etc.

The insurance company may also ask for details of other life insurance policies one hold.
Once all the documents and details of the policies are submitted, they will determine how
much cover to choose under the life insurance policy customer is planning to buy.

Step 3 - Medical Underwriting-

After financial underwriting, the next step involves medical underwriting. Here, the risk
present to the insurance company will be assessed based on medical history, lifestyle habits,
etc. Undergoing medical tests:

The insurance company may ask to provide some medical details and undergo medical
check-ups. These may include -

Basic tests & measurements:

Tests like Treadmill Test (TMT) and measurements like height, weight, blood pressure, etc.

1. Blood test: This will help determine whether one have any potential health problems
such as diabetes, cholesterol and low haemoglobin, heart disease, and so on.

2. Drug test: This includes a urine test that will be conducted for a drug panel. This test
will inform the underwriter of any drug usage, smoking, alcohol intake, etc.

3. Other tests: To undergo an Electrocardiogram (ECG) to detect any heart disease or
cardiac conditions. Then, based on age and declarations made in the proposal form,
tests like HIV tests, X-Ray, Liver and Kidney Function tests, etc. are also required.
These tests are required for the declaration customer makes while answering/giving
the details.

Assessment by the underwriter: After the medical tests, the results are sent to the underwriter
for assessment. At this step, the underwriter will thoroughly go through the test results.

13




Request for additional documents: Underwriters may sometimes request additional

documents to know more about the risk profile and lifestyle. They may ask for documents
like an inspection report, past medical reports, independent information, etc.

Note - All applicants may not be required to go through a detailed medical examination
before purchasing a life insurance policy.

Step 4 - Final Assessment of Application: After the underwriting process is complete and

your medical and financial assessment is done, the insurance company will either -

1. Offer the life insurance policy- The insurance company will issue the life insurance

policy on the same terms and premium.

Make a counteroffer- Basically, if the risk assessment determines that one is at a
higher risk, you may be charged a higher premium (known as loading) for the policy.
This is known as a counteroffer. If customer accepts the offer, the life insurance
policy will be issued.

. The underwriting processes can be different for different insurance companies as

every insurance company has a different risk-taking capacity. The entire policy
issuance process can take anywhere between 10 to 15 days.

. This, however, may vary based on profile and the insurance company. If the customer

is too risky to cover, he/she may not be issued a policy - application may straightaway
get rejected. Risk factors that are evaluated in Life Insurance Underwriting.

Here’s a list of some risk factors that the underwriter will evaluate. Please note that these
factors may vary from insurance company to insurance company.
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. Age-The premium of the life insurance policy one is going to buy will majorly depend

on age. The young age people are at less risk.

Height & Weight-Height and weight help the underwriter in calculating Body Mass
Index (BMI). BMI can help determine whether weight is in healthy proportion to
height. One is more susceptible to diseases if Body Mass Index is greater. As a result,
at a higher risk to cover.

Current & Past Medical History-The underwriter will also look into past and
current medical records, prescription history, surgeries or treatments, etc.

. Family’s Medical History-Many diseases are genetic in nature. Having a family

history of a specific disease or a medical condition raises the chances of contracting
that medical condition later in life. So, to gain a thorough picture of customer’s
health, the underwriter will also look into the health history of immediate family.
Occupation-Your job is another factor an underwriter will consider in the
underwriting process. If you have a risky occupation, for example, if you work in an
underground mine or as a firefighter or a construction worker, you will be deemed
riskier than someone who works in an office.
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6. Lifestyle Habits-Last but not least, lifestyle habits will also be evaluated during the
underwriting process. The underwriter will want to know about smoke, take drugs,
narcotic substances, or drink alcohol on a regular basis. Because smoking, drugs, and
alcohol consumption can result in complicated, life-threatening medical issues.

As a result, higher premiums are charged or application may get rejected altogether if
smoking, consuming alcohol, etc are mentioned.

7. Also, people frequently participating in activities such as skydiving, paragliding,
and other extreme sports, are considered a high-risk applicant.
Before a life insurance policy is issued, it is underwritten by the insurance company’s
underwriters.




Retail Underwriting Process-

Reflects in system

Allocation as per UW

Portal Online/Offline

Email received with excel of
cases allocated

Filter cases for self from
sheet

Issue Policy Open HB portal and log in

Copy proposal number from
excel into HB UW page

Check BRMS and profile

Proceed Case
Give UW
Send excel for Decision as

collation per guidelines
Check uploaded docs if any

Figure 1- Retail underwriting process flow.
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2. ABOUT TELE-MER-
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The procedure known as Tele-MER is a rapidly evolving field that allows healthcare
providers/medical experts to do telemedicine examinations simply by calling patients.
It is a convenient alternative to traditional face-to-face consultations, especially
during the COVID-19 pandemic.
This requires details regarding the client’s personal medical history, including any
family history of sickness, over the phone at the designated time by the customer.
In-house tele-medical examination process have their own medical expert team at the
organization whereas in third party tele-medical medical process third party is hired
for tele medical verification.
Every company strives to introduce new rules within a set time frame to improve its
services to grow. The procedure of providing a record of the patient's health condition
has been made easier with the introduction of Tele-MER, especially in the wake of
the pandemic. The goal of this study is to grasp the Aditya Birla Health Insurance
Tele-MER process, identify the TAT (Turn Round Time) for Tele-MER conversion,
and discover factors that affect the TAT to improve it.
In-house and third-party Tele-MER- A report from a telemedical examination is a
written account of the findings and outcomes of a medical examination that was
carried out remotely or via telemedicine. Telemedicine is the practice of providing
healthcare remotely via communication technologies, such as video conferencing or
internet platforms.
In this process the organization hires medical experts in house for completing medical
verification whereas in third party the medical experts are from third party from
which the organization has signed contract with.
MER: Medical Examination Report and TELE: telephone hence Tele-MER are the
reports generated through telephonic conversations.




3. NEED OF STUDY
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This study on telemedical examination reports in-house is a step towards exploring
potential benefits of telemedicine in context of health insurance. When customer buys
a policy, he/she wants that policy to be active in minimal time.

Improving the efficiency of the process: By studying the process, one can identify any
bottlenecks or inefficiencies in the telemedical examination report process and take
steps to streamline it. This can lead to faster processing times and a better experience
for customers.

Ensuring quality control: one must ensure that the telemedical examination reports they
receive are accurate and reliable. By studying the process in-house, they can implement
quality control measures to ensure that the reports they receive meet their standards.
Identifying areas of improvement: by analyzing the telemedical examination report
process, one can identify areas for improvement, such as training for staff, improving
communication with customers or updating technology. This can lead to a better overall
experience for customers and improved outcomes.

To do so insurance companies require to have a less turn-around time (TAT) at every
step from in-warding of policy to issue of policy. Thus, this study aims to find if there
IS a gap in research by comparing the two types of telemedicine services and
determining their effectiveness. It is essential to find out whether in-house Tele-MER
is more accurate and reliable than those done by third party providers to improve
customer care and outcomes.
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remotely, was
essential. This
comprehensive
research
explores the
function of
telemedicine
during COVID-
19 and its use
after the
pandemic.

Enhancing e-
CRM in the
insurance
industry by
mobile e-
services.
January 2005,
Published

in 2005 IEEE
International
Conference
on e-
Technology,
e-Commerce

and e-Service.

Authors- F.
Bodendorf,
Andreas
Schobert

This article's
goal is to
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COVID-19's
effects on the
insurance
industry,
particularly
about the
underwriting
of policies.
This paper's
main
objective is
to explain
how using
mobile e-
services
might
improve
electronic
customer
relationship
management
(e-CRM) in
the insurance
sector.

Research
Obijectives:
Clearly define
the research
objectives, which
may include
evaluating the
current state of
e-CRM in the
insurance
industry,
identifying
opportunities and
challenges in
implementing
mobile e-
services, and
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the effect of
mobile e-
services on client
loyalty and
satisfaction.

Research
Design: Based
on the goals of
the study, choose
the best research
design. To
collect pertinent
data, a
combination of
quantitative and
qualitative
research

With customers
increasingly
demanding full-
scale solutions,
insurance
companies are
more and more
forced to
continuously
increase their
portfolio of
products and
services. As
customers also
expect the same
quality and
variety of
services on every
distribution
channel,
insurance
companies need
to find ways to
present the right
service at the
right moment
and at the right
time. One
possibility to
meet this
challenge is to
use mobile
technology
presenting
services to the
customer. The
paper presents an
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techniques may
be used.

Data Collection:
Determine the
best ways for
collecting data
from the
insurance
industry's
experts, clients,
and other
stakeholders.
Examples
include surveys,
interviews, and
focus groups.
Create survey
questions and
interview
guidelines that
are specific to
the study's goals.

Determine and
choose suitable
samples of
insurance
providers,
clients, and other
pertinent
stakeholders for
data collecting.
To guarantee a
representative
sample, consider
variables like
firm size, client
segmentation,
and geographic
dispersion.

Data analysis:
Apply the proper
statistical and
qualitative
analytical
methods to the

approach how to
develop e-
services and plan
customer
contacts with the
usage of mobile
technology.
Essential aspects
of mobile
customer
relationship
management in
the insurance
industry are
described first.
After that a
method for
developing and
planning service-
contacts using
mobile
technology is
introduced.
Finally, some
examples
illustrate the
specified
approach.
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data that have
been gathered.
To find
connections and
trends,
quantitative data
analysis may use
descriptive
statistics,
correlation
analysis, and
regression
analysis.

The role of
telehealth
during
COVID-19
outbreak: a
systematic
review based
on current
evidence,
Published on
August 1,
2020

By Elham
Monaghesh
and Alireza
Hajizadeh.

To determine
how
telehealth
services
helped with
the COVID-
19 outbreak's
illness
prevention,
diagnosis,
treatment,
and
containment.

Five databases,
including
PubMed,
Scopus, Embase,
Web of Science,
and Science
Direct, were
searched for this
systematic
review. Studies
that were
published as of
December 31,
2019, written in
English, and
published in
peer-reviewed
journals all met
the inclusion
requirements.
These studies
had to explicitly
define any usage
of telehealth
services in all
facets of
healthcare during
the COVID-19
epidemic. Two
reviewers
independently
evaluated the
quality of the
included studies,
extracted data,
and evaluated the

The delivery of
health care is
enhanced using
telehealth.
Telehealth
should thus be a
key tool for
providing care
during the
COVID-19
epidemic while
ensuring the
safety of both
patients and
medical
professionals.
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search results.
Based on the
Critical
Appraisal Skills
Programme
(CASP)
checklist, quality
was evaluated. A
narrative
synthesis was
used to compile
and present the
results.

5. RESEARCH QUESTIONS-
1. What are the differences in time taken between in-house tele-MER and Tele-MER
done by the third party?
2. What are the factors for the differences, if any?
3. Can launching of in-house tele MER improve TAT in comparison to using third-
party tele MER services?

6. OBJECTIVES-
1. To study the process of in-house tele MER at Aditya Birla Health Insurance.
2. To compare the quality (time taken) of tele-medical examination reports done
in-house and by a third party at Aditya Birla Health Insurance.
3. Identify the factors that contribute to differences in quality between the two
types of Tele-MER.

7. METHODOLOGY-

This study is based on observation of process and functioning of in-house tele MER done by
medical experts for 9 hours at Aditya Birla Health Insurance and tele MER done by Third
Party via vendors. This study will use a qualitative research approach, focus group
discussions with healthcare professionals. The study will be conducted over a period of three
months.

e Study design- It is a qualitative observational study as it is going to compare the
quality and accuracy of in-house tele medical examination reports with those done by
third party providers.

e Setting- Department: Retail Underwriting at Aditya Birla Health Insurance Office
Thane, Maharashtra. Aditya Birla Health Insurance Co. Limited (ABHICL), a part of
Aditya Birla Capital Ltd. (ABCL), is a joint venture between Aditya Birla Group and
MMI holdings of South Africa.
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e Study population- The study population will consist of policyholders who have
accessed the telemedicine services at Aditya Birla Health Insurance.

e Duration of study- 3 months from Feb 2023 to May 2023.

e Sampling and Sample size- A purposive sampling method will be used to select
customers who receive tele-MER from both the third-party medical experts and
medical experts at in-house.

e Sample size- 1400 cases divided equally in 700 cases of Tele-MER (in house) and
700 cases of Tele-MER (by third party). This data is drawn in form of tables in MS-
excel and further analyzed in form of graphs.

e Data collection Methods and study tools-

- Secondary Data from Company’s internal website (confidential)

-Review of literature- Google Scholar and PubMed.

-Focus Group discussion- medical experts and under writing team at Aditya Birla
Health j Insurance.

-Observation- Direct Observation.

-Records- Daily updating of data at portal of Aditya Birla Health Insurance.

8. DATA ANALYSIS PLAN-

After collecting secondary data for both the tele MER in-house and tele MER done by third
party from Ubona site, data is processed by the administrator on MS-Excel.

25

- These cases will be further analyzed based on certain indicators such as

- TAT (turnaround time)

- No. of attempts made for tele-MER consultation.

- Checking of Proposal form

- Audit checking

- Sum insured.

- UW decision

- Past medical records

- Telephonic conversation with customer on recorded time for her/his present

condition.

- Declaration in previous policy cop
This data is drawn in form of tables in MS-excel and further analyzed in the form of
graphs.
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9. RESULTS

The study is conducted to the process of Tele-MER done by third party (vendor) and in-
house done at Aditya Birla Health Insurance and assess the performance rate of both the
mediums.

Process of Tele-MER at Aditya Birla Health Insurance-

The proposer for an insurance policy completes the proposal form; following that, the
proposal form data is entered into the system, which determines whether cases are
STP (straight through process) and NSTP (Non-straight through process) based on
previously determined parameters.

STP cases are issued directly by the system, so they are not sent to the underwriting
team or Tele-MER bucket.

On the other hand, NSTP cases are sent to the UW or Tele-MER bucket when the
proposer disclosed information about a pre-medical disease in the proposal form, or
when they require medical testing for various reasons or financial analysis in
accordance with the client profile and company guidelines.

To extract the proposal number from the system a person is assigned who allocates
cases to underwriters or Tele-MER buckets. The cases when come to Tele-MER
bucket follows the following procedure for third party and in-house respectively.




a) Third party-

MMT - Refers to medical management team
of ABHI.

As per Bancs rule engine or
UW Decision PPMC/VM is

L2 team shares Tele MER data in an interval of every 2 hours

. If match found
MMT does manual dedupe with the Agent >
contact number and existing customer

MMT raises discrepancy in Jarvis,
BOPS clears the discrepancy by
updating the correct contact number
If match not found in system

Fresh Cases Data is uploaded in the

Partner calls the customer for TM

Contact is established USRI s sis
Back

Not contacted
(Ringing/not reachable)

If verification fails, partner
highlight’s the same to ABHI and Re-attempt as p¢

TM does not gets processed. given time

Re-attempts are Partner verify customer details over call
made to connect and complete the TM
with the customer

Partner uploads the TM transcript in their portal
MMT raises discrepancy with BOPS for
7 GUsEmes s mE making necessary changes in system

?Sli?;::ba:tiear:;;s the MMT manually downloads the rep011.s from partner’s

: : portal and then uploads them on Jarvis BOPS clears the

case is cancelled in discrepancy by updating the
system after 15 days ¢ correct details in Jarvis

Case is referred to UW

Figure 2- Process flow of Tele-MER (third party)
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b) In-house-
As per Bancs rule TM/VM Bucket
engine or UW Decision
v

JARVIS

YES

Mobile no. Dedupe, if any discrepancy

Case moves BOPS with
Discrepancy reason

Case auto allocation to Doctor for calling

Calling to be done
on UBONA dialer

Non-Contacted Contacted

v

AUTO SMS /Re- If Verification Pass
attempt — 3 for —

appointment

scheduling through PDF generate and upload in
BOT > Omni docs.

> Call Back

Re-attempt as per

If verification fail given time & Auto

Align for recall

Case refers to
discrepancy bucket
If no
discrepancies NO Auto issuance through JARVIS
in report found

— Auto

If Non-

Contactable for 2
days case moves
to Sales
actionable

Branch OPS

Member refer to
If adversity found Underwriting team

in report

> Central OPS

Figure 3- Process Flow of Tele-MER (in-house)
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Based on certain indicators as mentioned above following are the graphs that compares the
Tele MER done by in-house and third party.

Type of Discrepancies by third party medical
verification(in %)

“0.5
166 '

2.165
m Alternate number = DOB discrepancy Gender mismatch
Name correction = Not interested = Proposer to be changed

m others

Figure 4 Type of discrepancies by third party Tele-MER

e Above graph shows the type of discrepancies that occurred in Tele-MER done by
third party before the introduction of In-house Tele-MER.

e Apart from this, TAT was also affected which led to delay in the Underwriting
decision. Other factors such as cost, quality of calls made were also compromised
which led to delay in completing cases.

e This led to introduction of In-House Tele-MER where the organization hires the
medical expert and calls are done in-house to the customer for the health
product/policy.

e Following are the comparisons drawn between both the types of Tele-MER done
at Aditya Birla Health Insurance.
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1. Number of attempts

of cases

>

frequnc

70.00
60.00
50.00
40.00
30.00
20.00
10.00

0.00

Number of attempts

60.98
41.12
32.32
20.16
15.68 12,6610 g8
l 6.20
Bl =
Attempt 1 Attempt2 Attempt 3 More than 3
No. of days
B Frequency of cases In-house B Frequency of cases third party

Figure 5 Number of attempts taken by in-house and third party to complete tele medical
verification.

TAT Comparison-

100.00

Frequency of reducion

80.00

60.00

40.00

20.00

0.00

TAT Comparison

93.82

78.80

21.20

5.96 -
[

In house Third Party

No. of days

HDay1l mOtherdays

Figure 6 Comparison of TAT reduction in Third Party and in house on first day and other days
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Frequency of cases

Underwriting Decision-
UW Decision
120.00
100.64

100.00

80.00

59.87

60.00 50.52 49.48

40.00

20.00

0.00

in house third party
No. of days

mtday(day 1) mothersdays

Figure 7-Comparison of UW decision between In house and Third party
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10. DISCUSSION- Based on observations and comparisons drawn between in-house and

third party it can be clearly stated that —

In the time span of two months, number of call attempts made by in-house were
completed in first attempt i.e., 472 were more than those completed by third party i.e
202.

Even on 2 attempts a greater number of cases were completed by in-house as
compared to third party.

Even in the second and third attempt cases done by in-house were more as compared
to third party.

While comparing the turnaround time, it can also be interpreted that TAT is reduced
by 93% as compared with third party which was only 78% which states that in-house
reduces the major factor of time, which leads to lag in completion of cases.

This leads to fast Underwriting decision which can be clearly stated from figure-7 that
385 cases were completed on t day(first day) and sent for policy issue whereas 373
cases were given underwriting decision by third party.

On observations made by checking the records and audits compared of both the
mediums it could be stated that medical experts in in-house had better quality calls as
they were given proper training and are monitored time to time.

This not only led to reduction in TAT but also leaves a positive impact on customer
service.
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11. CONCLUSION-

Telemedical verification is the process of verifying medical information and
evaluating policyholders' health remotely using telecommunications
technology like video conversations or virtual consultations. It can be stated
from the study that introducing in-house Tele-MER is a great initiative taken
by Aditya Birla Health Insurance.

Telemedical verification removes the requirement for in-person visits to
medical facilities for verification.

As a result, processing times are shortened, and overall effectiveness is
increased while requiring less time and effort from both policyholders and
insurance company workers.

Insurance firms may cut costs related to in-person visits, such as travel
charges and facility fees, by using telecommunications technologies.
Telemedical verification allows policyholders to complete the process from
the comfort of their own homes, eliminating distance restrictions thereby
increasing accessibility.

Comparison the two types of tele medical verification process followed by
the organization and it can be concluded that in-house tele-MER leads to
reduction in TAT, gives fasts underwriting decision, better quality of calling
done in which medical experts can be directly supervised and gives better
output.

Control and supervision: Internal telemedicine verification enables insurance
providers to exercise full command and supervision over the whole
procedure.

They can establish specialized procedures, instruct workers in accordance
with their standards, and monitor adherence to internal rules. Greater
consistency and alignment with the goals and quality standards of the firm
may be possible at this level of management.

The verification procedure is outsourced to outside service providers in third-
party telemedical verification.
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12. RECOMMENDATIONS- Based on observations and inferences from data analysis,
the organization could incorporate following suggestions for improving the current
Tele-MER process-

e Hiring more medical experts for medical verification to increase the productivity.

¢ Instead of manually taking the call for verification, IT dept should work on making
the site more user friendly for the medical experts and would save the time as well.

e To make the site editable in case if information given by the customer needs to be
edited.

e Frequent monitoring of discrepancy raised to get it resolve it in less time. Also
educating the branch teams about the importance of early clearance of discrepancy.

e Itis challenging and time-consuming for IT to maintain daily MIS in excel from the
raw data; thus, automated excel sheets should be made.
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