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1. TITLE:

A Study On The Contributing Factors Responsible For Claim Denials In A Hospital
Setting.

2. INTRODUCTION:

Health insurance plays a pivotal role in shielding individuals from high healthcare costs by
providing financial compensation for their medical expenses. The volume and complexity of
health insurance claims have increased dramatically as insured populations have grown and
medical technology has advanced. In this environment, hospitals serve as mediators between
patients and insurance providers, ensuring that the reimbursement process runs smoothly.[!]

A claim denial occurs when an insurance company declines to cover a submitted claim in part
or in full. Claim denials have a detrimental impact on hospitals because they disrupt revenue
cycles and increase the operational workload for resubmission and appeals. (!

Claim denials have been an increasingly common issue in healthcare settings. Incomplete
documentation, coding errors, a lack of pre-authorization, and policy exclusions are among
the most common reasons. [+°]

In India, the issue is exacerbated by a lack of standardisation, poorly documented policies and
inconsistent pre-authorization procedures. [>°!

According to Poland and Harihara [2022], a structured approach that includes root cause
investigation, personnel training, and improved system integration is critical to reversing this

trend.[?)

This study aims to identify the most common causes of claim denials at the TPA desk of
Kokilaben Dhirubhai Ambani Hospital, Mumbai, and suggest mitigation strategies for the
same.
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4. RESEARCH QUESTION:

What are the key factors contributing to claim denials by insurers in a hospital setting?



5. OBJECTIVES:

To identify trends and patterns in claim denials among different insurance companies
in a hospital setting.

To identify the key factors contributing to claim denials by insurers in a hospital setting.

To propose strategies to minimize claim denials and improve claim processing
efficiency.

6. MATERIAL AND METHODS:

STUDY DESIGN:

Cross-sectional descriptive study.

SETTING:

TPA desk of Kokilaben Dhirubhai Ambani Hospital and Medical Research Institute, Mumbai.

STUDY POPULATION:

Inclusion Criteria:

Denied claims recorded in the hospital's MIS, between November 1, 2024 and April 30,
2025.

Denied claims involving hospitalization, surgeries, and daycare procedures.

Claims that were initially denied and later approved after resubmission.

Exclusion Criteria:

Denied claims of insurance companies other than the ones selected for the study.
Claims with a pending adjudication status.
Denied claims where the policyholder withdrew the cashless facility after filing the

claim.

STUDY TOOLS:

WinClient software- Kokilaben hospital’s MIS.

DURATION OF STUDY:

3 months (March 10, 2025 to May 31, 2025)

SAMPLING SIZE:

630

SAMPLING TECHNIQUE:



Convenience sampling

DATA COLLECTION AND ANALYSIS:

The data collection and analysis for this study were conducted in a structured and sequential
manner to investigate the key factors contributing to claim denials in a hospital setting.
Insurance claim records from nine companies were extracted from the hospital information
system for the period between November 1st, 2024, and April 30th, 2025. Denied claims
were segregated month-wise and insurer-wise to allow trend and comparative analysis. The
data was analysed to identify recurring patterns, insurer-specific trends, and systemic gaps in
claim processing. Denied claims were further classified into two categories—those resolved
upon resubmission and those finalized as denied—highlighting areas of preventable denial.
Each denied claim was then categorised into one of seven denial reasons, and Microsoft
Excel was used for quantitative analysis, employing pivot tables, frequency counts, and
graphical visualisations to support the findings.

OPERATIONAL DEFINITIONS:

o Claim Denial: A refusal by the insurance provider to fulfill a request for payment of
healthcare services availed by the policyholder, based on predefined terms and
conditions.

o Contributing Factors: Administrative, clinical, coding, procedural, or other errors

identified as causes of claim denials.

7. ETHICAL CONSIDERATIONS:

Patient confidentiality and data anonymity will be thoroughly maintained.
Hospital and insurance data will be utilized only for research purposes, with required
authorizations.

8. IMPLICATIONS OF RESEARCH:

This study will provide valuable insights into the factors contributing to claim denials in
hospital setting. By identifying common reasons for denials, the research will help hospitals
improve their claim submission processes, reduce administrative hassles, and improve cash
flow. Furthermore, the findings could assist insurance companies in streamlining their policies
and ensuring fair claim processing. Reduced claim denial rates are likely to increase patient
satisfaction and trust in the healthcare system.
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