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OBJECTIVE

To understand and examine the effect of billing completion on Patient Discharge
Turnaround Time (TAT) in both Cash and Insurance patients, determine process
inefficiencies, investigate causes of delay, and suggest practical improvements to
enhance the discharge process within a hospital setting.

ABOUT THE ORGANIZATION

SPARSH Hospital, founded in 2006 in Bangalore, has surfaced as
one of South India’s prominent multi-specialty healthcare
contributors. Well-known for its expertise in orthopedics,

complicated trauma, and joint replacement, it has spread out to
incorporate a complete array of specialties, including cardiac
sciences, gastroenterology, oncology, and critical care. With state-
of-the-art facilities on Infantry Road and other locations,

SPARSH is committed to delivering high-quality, patient-centered

care and pioneering innovations in medical practice.

AIM

In order to minimize overall discharge turnaround time by mapping out
bottlenecks and billing delays, comparing cash vs insurance process performance,
and streamlining workflows in order to meet the hospital's benchmark TAT goals

of:
2.5 hours for discharge completion (Cash)
6.5 hours for discharge completion (Insurance)
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inefficiencies.

Resolved through tools such as
Fishbone Diagram, Lean, SWOT in
structured case settings.

Problem
Solving

Needed to contend with unstable behavior,
slowness, resistance by staff, and minimal
control over syslsms

Application of | Directed towards model practices and
Theory ideals of hospital administration.

Practical experience required adaptation of
. theory in practice and stressed the
importance of realities at ground level.

per process step to eliminate overlap and confusion.
Set distinct workflows for cash and insurance
patients to minimize process friction.

Use automated alerts and real-time dashboards to
monitor discharge progress.

Develop a prioritization system (e.g., first-come-
first-served) for billing and discharge processes.

=

r
L

Sparsh Hospital. The important issues are:
Late discharge summary completion
No real-time monitoring or automated notifications

« Undefined roles and multitasking with no
prioritization

« No separation of cash and insurance patient
workflows
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Delay in TPA approvals in insurance discharges




