
STUDY ON THE OPTIMIZATION 

OF THE SCOPY BILLING 

DEPARTMENT  



INTRODUCTION 

 AIM:  

• To study the trend of errors and propose a solution to optimize the billing procedure.  
• To redesign the chargesheet of the Scopy department.  
• To create Package billing system for the various procedures in the Scopy 
department. 

 

 Objectives : 
•To study the errors occurring in the billing procedures while entering data through 
the chargesheet of IPD and OPD patients.  

• To propose solutions for compliance of the billing procedures.  
• To study and redesign the Scopy chargesheet.  
• To study and create Package billing for the department.  



Methodology 

 Research Design: The research design selected for the study was “Convenient Sampling”. 

 Research Question:  

•  What are the major errors occurring in the billing procedures while entering data through the 

chargesheet? 

 What are the problems faced by the patient and the organization due to these errors? 

 What measures can be implemented to avoid these errors? 

 Setting of the Study:  

 The study was conducted in P.D Hinduja Hospital in the Scopy Department.  

 

 



 Study Tool: 

The department chargesheet and final bills were used as reference tool and  Google forms to collect 

data. 

 



 Duration of the study:  

 To  study the trend in the errors data of two weeks was studied from 28 March to 2 April 2022 and 4 
April to 9 April.  

 To study for the Package billing and redesigning the chargesheets retrospective data of February 2022 
was considered.  

 Data Collection Procedure:  

 Data gathered from the chargesheets, for checking the discrepancy, patient chargesheet is 
considered which is tallied with the final bills. Materials, consumables, Hospital service charge, Theatre 
charges, Doctor charges from the chargesheet should be billed properly in the final bill so that the bill 
is error free. Any discrepancy found would be identified through this and proper corrective and 
preventive actions can be taken.   

 For Package billing, All the materials and pharmacy were studied of the February month procedure 
wise. From there all the regularly used item which are required in procedure is to be added in the 
package. Hence procedure wise group of required materials creates a bundle or package of a 
specific procedure.  

 To Redesign the chargesheet, the February data was studied to create a list of maximum  used 
materials and pharmacy. To identify the materials and consumables which are updated in use but not 
in the chargesheets, to remove the items which are not in use, to add items which are of regular use, 
to create rows and selections for quantity of items, extended row for consignment or highly valuable 
items, a designated row for extra items and voucher numbers. Main aim was to reduce the written 
hassle on the chargesheet so that it would  be concise and easier to understand for billing which 
would create less errors. 

 



 Data Analysis: 

 Quantitative data analysed using MS excel whereas the data collection done in Google 

forms. 

 

 Implication Of Research :  

 The study will help in identifying the various loopholes contributing to the errors occurring 

in the billing procedure of Scopy Department. After the identification of the errors proper 

suggestions to optimize the whole procedure can be made. 

 Package billing will help in the billing procedure to become more error free and save 

time. This will help the patients to get an estimate of the amount of money for the 

procedure.  

 Redesigning and updating the chargesheet will make it look more precise and easier to 

understand for billing. The need to write extra on the sheet will be reduced which will 

reduce the chances of the error to occur.  

  

 



Steps involved in Scopy Procedure: 
 Patient comes to the hospital with prior booking for the concerned doctor. 

 After doctors’ prescription for the treatment the patient is sent to the Scopy 
department, with or without prior booking. 

 The Nurse incharge there does the formalities related to form fillings etc 

 The patient is sent in the procedure room for the treatment. 

 Meanwhile the patient relative is given chargesheet by the nurse consisting 
of the items to bill and the final bill to be billed by the Billing department. 

 The Chargesheet is billed by billing department and the payment is done by 
the patient relative.  

 The final bill is sent to the Scopy department again by the patient relative 
where one copy is given to them, and the other copy is kept with the 
hospital. 

 After the procedure the patient is brought in the observation room for 1 hour , 
after doctors’ consultation the patient is discharged.  

 



Time Analyses of the Billing Procedures 

  During Billing Procedure 

  Average Time Maximum Time 

Time 
Taken  

16.3 mins 23.1 mins 
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100 100 

96 

100 

98 

100 

MONDAY  TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

Comliance Rate (Week 1) 



100 100 100 100 

95 

100 

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

Compliance Rate (Week 2) 



 Redesigning 
and Updating 
the 
Chargesheets of 
the Scopy 
department 
 

Design of Chargesheets Before 



Redesigned Chargesheets  



To create Package billing system for the various procedures in 

the Scopy department. 

 



Recommendations 

 For billing discrepancies, the chargesheet and the final bills are checked by the billing personnel before 

handing to the patient. For patients on OPD basis the bill is rechecked by the nurse incharge if there are any 

discrepancies and for patients on IPD basis the bill and chargesheet is checked twice by nurse incharge and the 

billing department incharge so that no errors are pointed out in the final bill. 

 It can be recommended that when the billing personnel does the billing, the bill can be checked once by the 

other billing personnel besides them, it will make it easier for them to rectify the mistakes on the spot, making 

the billing procedures more error free before handing it to the patient. 

 There are lots of scribbling in the chargesheet which at times makes it difficult for the billing personnel to 

understand as they are not of medical background, they need to call in the Scopy department again and again 

to get their queries resolved. Which consumes lot of time and eventually leads in long waiting line. The 

redesigned chargesheet will help it being precise and create no confusion while marking in the chargesheet. 

Making it easier for the nurses to mark in the rush patient hours as well as for the billing department.  

 A separate chargesheet for the ERCP items is made, as it contains all the stents and ERCP materials which are 

highly valuable and are consignments items. Any error in it can cause huge loss to hospital as well as the 

patient. Hence, to avoid this issue separate chargesheet is designed with all the updated materials and its 

codes.   

 



Conclusion 

 Today’s healthcare system is evolving rapidly, not just regarding patient needs and new 
treatment developments, but also in the often-unseen arena of medical coding and billing. 

While much of healthcare is front and center between the doctor and patient, much is still 

left to be done when the patient leaves the doctor’s office or hospital. In this Billing 
process is one of the major department in Hospital services. 

 Billing process is a part of discharge process but still it is one of the vital functions for 

maintaining the financial essence of organization. If the billing process system is poorly 

understood it leads to incorrect documentation, which can result in claim rejection. Hence 

it is important for billing personnel to understand the billing process and to have good 

communication skills to have an effective billing process in healthcare organization. 

 


