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About Organization Aims and objectives
It was formerly known as Religare Health ¢ To identify any malpractice and hospitals yem ke
Insurance. It is specialized health insurer overbilling in network hospitals. : in getting
offermg products in retail segment for e To evaluate financial records. igh clai
health insurance, top up coverage, « To analyze inflation trends in medical billin
personal accident, maternity and O S Y O € _ 5 c . g X .
international travelinsirance. e To interpret cost escalation hospital wise and disease wise.
Vision Flndlngs
Care Health Insurance's vision is to be a Figurel Total excess amountto be recovered from different locations Figure 3 Locations with only excess amount
leading and trusted health insurance _ . 2500 23000
provider known for customer-centricity, Mumbai 85361 13 cases
innovative products, and excellent Hyderabad ESSSSSEEER 38095 10 cases oo i
service. Thane MEEENNNNNNN 32574 8cases e 1005
Ahmedabad MEEEEN 25135 4 cases
M i ssion 2 Bengaluru MmN 21906 7cases 10000
L . % Chennai mmmmmm 17423 5cases S
Care Health Insurance's mission is to be a 3 Nagpur W 15230 4 cases T
customer-centric, leading health service NaviMumbai mmmmm 13596 7cases ’ Jabalpur Nalgonda Chandrapur Haridwar
provider that delivers solutions Nallasopara WEEE 12041 3 cases = Total Ecess Amount(is) Number of Cases
beneficial to all stakeholders. Secunderabad W 10120 1 cases Disease Findings Figure 4
Katriothe, JNE|10042( 4 cases Acuta Appandiciis Difference in lap appedectomy insurance company needs to analyze
A ® data to identify in which locations
Organization Structure O 7280001 iyse0a otan Aondw 100000 package charges. Feity blin i e done.
Excess Amount (Rs) Difference in lap cholecystectomy
MEDICAL CASHLESS CLAIMS DEPARTMENT] Figure2  yariance seenin diseases based on Cholecystitis charges. Increased anaesthesia Challenges
treatment charges between FY2023-24 & charges.
FY2024-25 due to Medical Inflation T — Increased investigation charges, e IT server of Claims Live software was not up to
Sl Lavel consultation charges. the mark
p Level . o— o
Mariagst Gastritis & Duodenitis 65 Delwdmicn Increaseé investigation charges, e Lack of quallﬂed employees.
Typhoid =— 50 consultation charges. C. R i .
| i : e r——— * Limited access to data visualization tools.
o Diarrohea EEsEsssSEESEEESS———— 90 ncreased admission charges, R .
g Ddieiration | — Diarrohea additional tests done. * Delayed feedback review for interns.
3 T E—— e Limited documentation of past records
l e Cholelithiasis 45 Increased charges in KFT, CBC, Blood P

- ::olet;ysti:is T 55 L culture sensitivity, Extra tests done.
cute Appendecitis H
l 0 20 40 60 80 100 [ Gastritis & Increas.ed charges ir.1 LFT, KFT,USG, SuggeStlons
Prosessor! Viinron Disadiitis a::’“rgw'th S gl ienias e Standard billing checks to prevent future
— discrepancies.
Theoretical . . e Using predictive analytics to flag inflation risks.
Understandi Practical exposure Learnings . Enhancing staff traning,
naerstan Ing » Workplace learning, adaptability & teamwork. . Cpr)duct detailed audits in areas with excess
e Risk poo[ing, where a [arge group of O Preparation of reports and e Got the Opportunity to deliver a formal bllllng' . .
people pay premiums and the dashboards, worked on Claims Live presentation in front of senior-level managers | ° Improvement must be done on Claims Live
insurer uses this pool of money to database. as a part of pre-placement evaluation. software. ;
cover healthcare costs. e Developed skills in data analysis and ® Hiring of more sk|lled'employees.
. * Used MS Excel tools for data visualization of data. * Improved data handling methods.
e Principles of Insurance. cleaning, sorting, and analysis. « Audit review analysis, how to match a settled ¢ Monitoring of gmplgye.es along with feedback.




