
                A study to reduce claim rejection in MahatmaGandhi Hospital

Mahatma Gandhi Hospital was founded in 1932, as Windom Hospital with a bed
capacity of 300. After India gained her independence, Windhom Hospital became
Mahatma Gandhi Hospital. It currently has a bed strength of 624 and offers a
variety of specialty treatments, which are further supported by the Telemedicine
Center that allows doctors to connect with District Hospitals and Primary Health
Centers. We currently have one palliative care project at this site.

  Vision -To be a leading center of excellence in patient care, medical education,
and research, delivering affordable and compassionate healthcare to all.
  Mission -
To provide high-quality, ethical, and affordable healthcare services.
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Research Problem - High rate of claim rejections due to incomplete documentation, diagnosis-package mismatch,
and non-compliance with TPA requirements at Mahatma Gandhi Hospital, Jodhpur."
Objective –

1.To analyze the major reasons for claim rejections across various departments.
2.To evaluate the completeness and accuracy of documentation submitted for claims.  
3. Identify patterns in diagnosis-package mismatches and reporting errors.

                                                         Methodology 
Study Setting: TPA Department, Mahatma Gandhi Hospital, Jodhpur
Study Design: Cross-sectional and descriptive research
Study Duration: November 2024 to February 2025
Sample Size: 1144 rejected claim entries analyzed
Data Collection: Secondary data from hospital TPA claim records and rejection reports
Sampling Method: Purposive sampling
Data Analysis: Department-wise and reason-wise rejection categorization using
frequency analysis and percentage comparison
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