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Key Learnings:

*Gained hands-on experience in medical record audits (SOFA, SICU, IP/OP). Challenges Faced: Suggestions:

*Understood doctor payout models (Gross Contribution & Notional) and financial *  Incomplete documentation and missing signatures in MRD and OT records. *  Use checklist-based documentation & digital audit tools
analysis. *  Discrepancies between physical files and Electronic Health Records (EHR). *  Automate payouts & billing to minimize errors
*Applied Excel tools for OT utilization and revenue tracking. ¢ Errors in doctor payouts due to misclassification and manual reconciliation. e Train staff regularly on compliance & data entry
Learned to prepare Monthly Business Review (MBR) reports using real hospital ¢ OT delays and inflated unbilled revenue due to billing backlogs. * Involve interns in strategic discussions for learning
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