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Objectives: Review the process and delay of 
cashless hospitalization

Monitoring the turn-around-time 
(TAT) of admission and discharge 
process in a cashless hospitalization. 

Analysis of the gap of TAT in whole 
TPA process during cashless 
hospitalization.

To provide with recommendations in 
improving the delivery of cashless 
hospitalization facilities.  



Methodology:

Study area: Apollo 
Hospitals, 

Bhubaneswar.

Type of study: Cross 
sectional and 
observational.

Sample size: 120 data 
points/ patients of 

planned and 
emergency 

hospitalization.

Primary data: Time 
recorded.

Secondary data: List / 
MIS of the hospital. 

Data collection 
Methods: 

By observing the 
process flow of the 

insurance 
department at the 

hospital. 

TPA records 
maintained at the 

hospital 

Face-to-face interview 
of TPA executives. 

Tools of data 
collection: 

Patient list provided 
by TPA department.

Observation of the 
checklist of timings. 

Excluded data: 
Daycare admissions, 

dialysis, and 
oncology radiation 

data. 



Admission Process:

After compiling all the documents, it is forwarded to the insurance company for initial approval by verification of pre-authorization details with the policy benefits and responds back to the hospital

Estimation of tentative cost is done by the TPA executive with the help of the treating doctor

TPA department of hospital collects all the documents relate to the patient (policy papers, consultation paper, ID proof, etc.)

Patient approaches hospital for cashless hospitalization

Approval
Initial approval letter for 

the cashless 
hospitalization ent by 

the insurance provider

Denial
Denial letter for cashless 
hospitalization sent by 
the insurance company

Query
Query related to the 

treatment or document 
sent by the insurance 

provider

After initial approval 
received from TPA  

company, the 
patient/attendant is 

informed.

Patient gets admitted in 
the hospital, but he/she 
has to take care of the 

expenses and can 
reimburse later.

Once the query is 
resolved by the TPA 

dept. of the hospital, the 
insurance provider take 

the final decision.



Discharge Process:

Remanining amount or the difference amount is settles by the insurance 
company

The discharge summary and final bill documents are forwarded to Insurance 
provider for the final approval

Discharge summary along with final bill is submitted at the TPA department

Patient discharge information is notified to the TPA department



Distribution of  admission TAT regard to hospital 
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TAT analysis of  cashless Discharge
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Reasons for Delay:

Discharge summary & final bill
43%

Documents sent to insurance 
provider

10%

Solving of the query
12%

Approval from the insurance 
company

35%

Discharge summary & final bill

Documents sent to insurance provider

Solving of the query

Approval from the insurance company



GAP Analysis in Admission Process:
• Delay on doctor’s part in signing the pre- authorization letter.

• Incomplete documents.

• Miscommunication

• Delay in response from the insurance company

• No flyers/posters (lack of display) 

• No token system 

Suggestions:
• Posters/Flyers and video tutorial need to be displayed for patients’ awareness regarding cashless 

process. 

• - A token system need to be developed. 

• - Increase in admission desk to manage workload. 

• - Regular feedback should be sent to the insurance companies to improve the timings from TPA 
companies 



GAP Analysis for Discharge Process
• Delay caused by the doctor in typing the discharge summary or authorizing the document or in 

planning of discharge. 

• Delay in vacating the room.

• Receiving a greater number of discharge documents at a time.

• Issue in the TPA process of the insurance company. 

• Lack of coordination among the nursing staff, pharmacy and ward secretaries. 

SUGGESTION:

• Regular training sessions.

• Planned discharge.

• Proper system to provide discharge documents and bills. 



Conclusion:
• Filing for the claim on time and in an 

organize manner will be beneficial for 

the TPA department of the hospital as 

well as the policy holder. 

• TPA ensures smooth, easy and 

settlement of insurance claims. Hence, 

it is important to monitor the TAT of 

the TPA department of the hospital. 

• The GAP analysis in the report 

suggested that there are few reasons 

causing delay in the process which 

needs to be intervened. 


