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Introduction

Fraud throughout the insurance industry is still quite an important challenge, leading
up to financial losses, increased premiums for policyholders, and inefficiencies
throughout claims processing. Established fraud detection mechanisms frequently rely
on rule-based systems and manual intervention, which remain prone to multiple
errors and several inefficiencies. New technologies such as Artificial Intelligence (Al)
and Blockchain can improve fraud detection by providing automated, data-driven
understandings with immutable transaction records.

This study seeks to explore fraud detection mechanisms at Care Health Insurance, as
well as assess the role of Al and Blockchain in improving them. In addition, the study
will evaluate the views of key stakeholders involved in claims processing and fraud
management. Since that study follows such a qualitative approach, those findings will
be based upon several interactions with certain employees, multiple managers, as well
as individual IT professionals working within fraud detection and then claims
processing.

Research Questions:

e What fraud detection mechanisms are currently implemented at Care Health
Insurance?

e What are the existing challenges in fraud detection as perceived by
stakeholders?

e How can Al and Blockchain be integrated to enhance fraud detection
mechanisms?

e What are the potential barriers to implementing Al and Blockchain in fraud
detection at Care Health Insurance?



Objectives:

Review of Literature (ROL):

To investigate the current fraud detection strategies employed by Care

Health Insurance.

To identify the limitations and challenges associated with existing fraud

detection mechanisms.

To explore the potential role of Al and Blockchain in addressing fraud-related

challenges.

To provide recommendations for optimizing fraud detection strategies at

Care Health Insurance.
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Methodology

Study Design: A qualitative research approach using an exploratory framework.

Study setting and timeline: The study will be conducted at Care health insurance

over a period of 3 months.

Study population: Employees involved in fraud detection team, IT professionals and

claim processing team.

Sample Size: The study will follow a purposive sampling approach, with 15-20
participants.

Methods of Data Collection:

Semi-structured interviews conducted with claims processing professionals, fraud
detection teams, and IT experts to understand the current fraud detection
mechanisms and the feasibility of Al and Blockchain implementation.

Analysis Plan: Thematic analysis will be conducted to identify recurring themes and

patterns from interview transcripts, discussion summaries, and document reviews.

Ethical Considerations:

Informed consent will be obtained from all participants.
Confidentiality and anonymity will be maintained to ensure data privacy.

Ethical approval will be sought before initiating data collection.



Expected Outcome:

° A detailed understanding of the fraud detection mechanisms currently in
place at Care Health Insurance.

° Identification of key challenges and gaps in existing fraud detection
strategies.

° Insights into how Al and Blockchain can potentially address fraud detection
inefficiencies.

° An evaluation of stakeholder perceptions regarding Al and Blockchain

adoption in fraud detection.
° Recommendations for implementing Al and Blockchain technologies to
optimize fraud detection processes.

Study Timeline:

Week 1-4: Literature review, research design finalization, and obtaining necessary
approvals.

Week 5-8: Data collection through interviews, focus groups, and document
analysis.

Week 9-12: Data analysis,interpretation of findings, report writing, validation of
findings, and submission for evaluation.
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