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OBJECTIVE

® What is the distribution of inpatient cashless claim volume across
hospital departments?

* What is the average insurance payment per cashless claim for each
hospital department?

* How do total cashless claim payout vary across hospital departments
for different type of insurance companies?
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THEORETICAL
UNDERSTANDING

Gained conceptual understanding of hospital
operations, financial workflows, stakeholder
responsibilities and healthcare process design
through classroom learning.

PRACTICAL EXPOSURE

Offered hands-on exposure to the ground
realities of claim processing including insurer
coordination, documentation gaps, procedural
delays, and on-spot decision making the need
for adaptability beyond conventional classroom

concepts.

o Skilled staff

e Structured claim submission

o Effective use of ClaimBook RCM
software Strengths

® Manual claim processing
® Poor integration of systems

® Power supply issues and limited
workspace Weaknesses

* Rising IPD volumes without matching
infrastructure upgrades

* Frequent TPA/insurer policy changes
* Delays in TPA approvals I'hreats

LEARNING

* Understood hospital claim operations and internal
workflows.
¢ Gained hands-on exposure to RCM processes.
* Learned claim documentation and submission
procedures.
CHALLENGES
e Limited exposure to other hospital departments.
* Faulty printer and lack of AC reduced efficiency.
* High workload with insufficient staff.

SUGGESTIONS
¢ Allocate a dedicated, functional space for the
Credit Cell.
e Invest in AT tools and integrated digital systems
to streamline processes.
* Increase staffing based on claim volume.



