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      ABSTRACT 

 

ANALYSIS OF THE REJECTION OF CASHLESS MEDICAL 

CLAIMS IN THE CREDIT DEPARTMENT OF A 

MULTISPECIALTY HOSPITAL 

 

Submitted by: Tanya Gupta             Guided by: Dr. Susmit Jain 

In India's quest to achieve Universal Health Coverage; expanding the availability of health 

insurance is a crucial step and a pathway for delivering the UHC.  

Health insurance is an essential defence mechanism for people to use and fight against 

catastrophic and unforeseen situations without pushing one in the grounds of poverty. 

Government has launched several health insurance schemes to provide health covers to 

the people of the country. Government-sponsored health insurance schemes (GSHIS) aim 

to improve access to and utilization of healthcare services and offer financial protection 

to the population. One such is the Mukhyamantri Chiranjeevi Swasthya Bima Yojna. 

This scheme primarily targets the poor and the informal sectors and provides fully 

subsidized secondary and tertiary packages with an  annual cover of 3 Lakh Rupees per 

family on a floater basis. Another scheme is Rajasthan Government Health 

Scheme(RGHS)  that provides cashless healthcare facilities to government employees, 

Members of the Legislative Assembly, judges can avail themselves of the RGHS instead 

of the Chiranjeevi scheme. In terms of benefits, Chiranjeevi and RGHS are similar. 

However, the beneficiary does not need to pay any premium for availing RGHS. 

  

Social Health Insurance subsidized schemes are another set of government schemes. 
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These are mandatory, contributory schemes for organized sector employees. Employee 

State Insurance Scheme run by ESIC .It covers workers earning less than Rs 21,000 per 

month in most industries with 10 or more employees 

The patient can avail cashless medical facility at the nearest empaneled hospital. 

The claim amount is later reimbursed to the hospital by the concerned government 

department.  

The hospital observed deductions and rejections in the claim amounts at the time of 

reimbursement from these authorities. This study analyses the various rejections faced by 

the hospital and gives suggestions to reduce them. 

The objective of this study was to analyse the reasons deductions from the concerned 

government scheme and whether the reasons are internal ,external or both. 

 

A Qualitative Retrospective design was planned to analyze the rejection rate of medical 

claims of three government schemes Chiranjeevi, RGHS and ESIC in Credit Department 

of Apex Hospital Jaipur. For this study  primary  data was collected from hospital’s 

management information system -Suvarna and Rajasthan Government’s Single Sign 

On(SSO) portal between the time period of 31 March 2021 to 31 March 2022. 

 400 IPD Claims were studied for all the three government schemes. The Patient’s bills 

from Suvarna were analysed against the received claim amount as observed from SSO 

portal. A detailed analysis of the documents submitted, queries raised, treatment 

prescribed vs what procedure was performed. The reasons for deductions were analysed 

and segregated into two categories viz. Rejections due to Medical Reasons and Rejections 

due to Billing Reasons. 
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Data was analysed using MS Excel. Through the analysis; out of all the reasons, 

Wrong Package Selection turned out to be the major reason for Medical errors. For 

reducing this error, emphasis should  be given to clear diagnosis and effective 

communication being ensured between the doctor and the credit team in case of 

package changes so that same can be updated on portal. The resident doctor who is on 

duty with the senior doctor can be given a knowledge about these package guidelines 

and he/she can communicate the credit/billing team in case of procedure change. 

 

Wrong package amount selection accounted for the major Billing deduction reason. 

For reducing this error emphasis should be given on correct package amounts selection 

from the portal. Proper training and knowledge to be given to the person responsible 

for billing. 

 

KEYWORDS: Cashless, Reimbursement, Credit, Claims, Health Insurance, 

Rejection, Deduction, Government Health Schemes  
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CHAPTER-1 

INTRODUCTION 

 

The Credit department of any Private Hospital in India is responsible for the 

revenue of the hospital, out of which a significant figure, approximately 75% of 

revenue received by the private hospital in this survey comes from Medical Aid 

Schemes run by government such as Mukhyamantri Chiranjeevi Swasthya Bima 

Yojna, Rajasthan Government Health Scheme, Employee State Insurance Scheme 

etc. in the form of cashless medical facility to patients. The patients affiliated under 

schemes do not have to pay anything in cash to the hospital for the treatment. Their 

treatment charges are born by the government. The hospitals are observing 

increasing levels of deductions in the claim costs from the government medical 

schemes.  Hence an understanding of the significance of Government Medical Aid 

Schemes to the health care sector and the impact of these schemes on payment of 

claims is integral when understanding the complexities that private hospital credit 

departments have to deal with in credit management. 

 

The schemes studied in this report are Mukhyamantri Chiranjeevi Swasthya Bima 

Yojna, RGHS and ESIC. 
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1.2 Mukhyamantri Chiranjeevi Swasthya Bima Yojna 

 

This scheme introduced by the state government of Rajasthan is a health scheme for all the citizens 

of the state. Regardless of their financial standing, each citizen of the state is entitled to cashless 

healthcare facilities up to 3 lakh rupees for various illnesses and health problems. The coverage 

includes and is not limited to the care and treatment of patients suffering from COVID-19 and 

black fungus. Other than that, this scheme also beneficiaries below the poverty line to avail 

hemodialysis services under medical treatment. Diagnostic tests, as well as patient care up to 15 

days after their discharge from the hospital, are also covered under the Chiranjeevi health scheme. 

This scheme can be availed as many times as a beneficiary needs in a year with no limitations 

except for the coverage limit of 5 lakh rupees. 

Health insurance cover will be offered for up to Rs. 3 Lakh 

Applicants are required to pay Rs. 850 annually to be able to avail benefits under the scheme 

Families have to apply for the scheme online to seek cover under it. 

 

1.3 Rajasthan Government Health Scheme (RGHS) 

The RGHS was introduced alongside the Chiranjeevi scheme, but the RGHS scheme is reserved 

only for people that are excluded from availing the Chiranjeevi scheme. Government employees, 

Members of the Legislative Assembly, judges can avail themselves of the RGHS instead of the 

Chiranjeevi scheme. In terms of benefits, Chiranjeevi and RGHS are similar. However, the 

beneficiary does not need to pay any premium for availing RGHS. The list of diseases and medical 

https://www.medipulse.in/insurance/rajasthan-government-health-scheme
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tests covered under RGHS are also similar to that of the Chiranjeevi scheme, and beneficiaries can 

avail themselves cashless medical facilities at any government and private hospital in Rajasthan 

up to 5 lakh rupees under RGHS as well. Diseases like COVID-19 and black fungus are also 

covered under RGHS.,  

 

About the Scheme 

All hospitals run by State Government, approved Hospitals and Public Private Partnership 

Hospitals will be eligible for providing medical facilities under this scheme as per norms and 

terms and conditions.  

This Scheme will provide: 

• OPD Treatment 

• Cashless Facility for IPD/day care services. 

• Investigations at Government and Empaneled Diagnostic centers 

• Family Welfare, Maternity and Child Health Services. 

RGHS: Fully Online and Automated system 

Identified database for beneficiary status of family (Jan Aadhar) 

Hospital Empanelment by HBEC (Apply and approve system) on RGHS web-portal: Online and 

transparent procedure 

• Pre-authorization at hospital level only 

• Online Payment System to Hospitals 

• Claim Settlement under RGHS 
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The claim settlement procedure will be on IT Platform of RGHS through the RGHS portal and the 

electronic medical record (EMR) of each beneficiary will be kept in RGHS card holder's e-Wallet. 

 

1.4 Employees’ State Insurance Corporation (ESIC) 

The Employees' State Insurance Scheme of India (ESIC) is a multi-faceted Social Security Scheme 

designed to provide socio-economic protection to 'employees' in the organised sector. ESIC 

Scheme is administered by a statutory corporate body called the Employees' State Insurance 

Corporation. 

 

It protects employees against sickness, maternity, disablement, and death as a result of a work-

related injury, as well as provides medical care to insured employees and their families 

As for workers or employees, they are covered or entitled under ESI when they earn less than 

Rs. 21,000 per month and Rs. 25,000 in the case of a person with disability. The worker contributes 

1.75% of their salary while the employer contributes 4.75% towards the ESI scheme. 

 

1.5 PURPOSE AND SIGNIFICANCE OF THE STUDY 

 The purpose of this study is to determine the reasons for deductions happening in the claims 

which ultimately lead to a loss to the hospital. Assess those reasons , whether they are internal or 

external or both. Another purpose is to study if  there are any inefficiencies affecting the delivery 

of the credit management function at a private hospital. Hoping that this study will aid hospital 
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managers and other credit managers to have a deep understanding of where the deductions are 

happening so that they can work upon it to reduce it. Hence hospitals and other providers of 

health care have to manage their credit facilities more stringently and pro-actively . Pro-active 

credit management adds value to services, to products and to competitive capabilities and 

impacts widely on many dimensions of corporate performance. 
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CHAPTER 2 

REVIEW OF LITERATURE 

AUTHOR(YEAR) TITLE OF 

STUDY 

OBJECTIVE RESEARCH 

DESIGN 

CONCLUSION 

Anurag 

Saxena,Mayur 

Trivedi,Zubin 

Cyrus 

Shroff,Manas 

Sharma 

(2022) 

Improving 

hospital-based 

processes for 

effective 

implementation of 

Government 

funded health 

insurance 

schemes: evidence 

from early 

implementation of 

PM-JAY in India 

 

This paper aims 

to understand 

how the 

processes put in 

place to manage 

hospital-based 

transactions, 

from the time a 

beneficiary 

arrives at the 

hospital to 

discharge are 

being 

implemented in 

PM-JAY and 

how to improve 

them to 

strengthen the 

scheme’s 

operation. 

Across 14 

hospitals in 

Gujarat and 

Madhya 

Pradesh 

states, the 

above-

mentioned 

processes 

were 

observed, and 

using a semi-

structured 

interview 

guide fifty-

three 

respondents 

were 

interviewed. 

At the hospital level, 

an empowered 

frontline worker is the 

key to efficient 

hospital-based 

processes. There is a 

need to streamline 

back-end processes to 

eliminate the causes 

for delay in the 

processing of claim 

payment requests. For 

policymakers, the most 

important and urgent 

need is to reduce out-

of-pocket expenses.  

Dr.V.Pugazhenthi 

(2021) 

A state-wise 

analysis on 

government 

sponsored health 

insurance schemes 

in India 

 

This paper aims 

to show  that  

the  southern  

states  like  

Tamil  Nadu,  

Kerala,  Goa  

are  performing  

better  than 

other  states 

particularly the 

hilly states and 

Union 

Territories (UTs 

Cross 

sectional 

study 

comparing   the   

performance   of   

different   states.   It 

reveals  that In  terms  

of  amounts  of  claims  

paid,  in terms of 

number of persons 

covered under GSHISs 

and In  terms  of  

premium  paid  for  

GSHISs,Maharashtra  

is in the  first place, 

playing consistent 

performance  in all 

these  three  grounds.  

Similarly,  in  terms  of  

amounts  of claims  
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paid,  in  terms  of  

number  of  persons  

covered under  

GSHISs  and  In  terms  

of  number  of  claims  

paid under  GSHISs,  

Tamil  Nadu is  in  the  

third  place 

Harsh S. Dave,  Jay 

R. Patwa , Niraj B. 

Pandit 

 

(2021) 

Facilitators and 

barriers to 

participation of 

the private sector 

health facilities in 

health insurance & 

government-led 

schemes in India 

 

This paper aims 

to evaluate 

facilitators, 

barriers and 

perception to 

participation of 

the private 

sector health 

facilities in 

Health 

Insurance & 

government-led 

schemes. 

Cross 

sectional 

study 

Timely & rational 

increase in 

remuneration, 

expanding the scope of 

services and use of 

appropriate technology 

for ease in 

administration is the 

need of an hour to 

engage vast service 

providers under the 

ambit of public-funded 

health insurance. 

Pascaline Dupas, 

Radhika Jain 

(2019) 

Private Hospital 

Responses to 

Reimbursement 

Changes Under 

Government 

Health Insurance 

in India 

To study the 

importance of 

hospital 

reimbursement 

rates as a policy 

lever that shape 

hospital 

incentives and 

affect program 

outcomes under 

bundled 

payments 

insurance 

programs 

Descriptive 

study 

Increasing 

reimbursement rates 

can encourage hospital 

participation and 

increase service 

volumes, but may also 

constitute a large 

transfer to hospitals 

rather than to patients. 

Increasing hospital 

reimbursement rates 

decreases payments 

substantially, 

suggesting that at least 

part of the reason 

hospitals charged was 

to cover their costs. 

However, hospitals 

also capture a 

substantial share of the 

increased public 

reimbursements. 



19 

 

CHAPTER 3 

METHODOLOGY 

3.1 STUDY DESIGN 

A Qualitative Retrospective design was planned to analyze the rejection rate of medical claims of 

three government schemes in Credit Department. 

3.2 TIME PERIOD – March 22, 2022- June 19, 2022 

3.3 LOCATION OF STUDY - Apex Hospital, Jaipur, Rajasthan 

3.4 STUDY SUBJECTS- All mediclaims between 31 March 2021- 31 March 2022 showing a 

deduction of more than 10% in claim amounts. 

3.5 SAMPLE SIZE:  400 rejected medical claims 

3.6 SOURCE OF DATA- HMIS, Rajasthan Government SSO portal and process tracking 

Secondary data of medical claim processed and medical claims rejected was collected from the 

accounts department HMIS and process tracking 

3.7 ETHICAL CONSIDERATIONS 

The confidentiality of records was maintained and not shared elsewhere. It was taken only for 

study purpose and no information of hospital will be revealed elsewhere other than the academic 

purposes. 
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CHAPTER 4 

 RESULTS  

 

Ayushman Bharat Mukhyamantri Chiranjeevi Swasthya Bima 

Yojna 

 

• Claims studied from 31 March 2021- 31 March 2022 

• Hospitals covered- Malviya Nagar and Mansarovar Unit OF Apex Hospitals 

• Total deduction observed- Approx – 28 Lakh 

• Malviya Nagar Unit accounted for an approximate deduction of  71% whereas the 

Mansarovar Unit displayed a  Deduction of approx 29%. 

 

Analysis of Reasons for Deduction/Rejection in Claim Amount 

 

 

 

31%

38%

12%

4%

15%

50%+5%

Wrong package selection

TID not mentioned on barcode

last day hospitalisation less than
24 hours

Improper documents submission

Fig 4.1  Reasons for deductions 



21 

 

1. Major reason for deduction found during the audit was claims being submitted after 24 

hours of discharge, thereby resulting in a 50% deduction in the total amount.  

2. 5% penalty for late query replies- According to Mukhyamantri Chiranjeevi Yojna 

guidelines  if the query reply is done after 15 days , as a penalty, 5% deduction will be 

done on each procedure in the claim. 

As per the official guidelines claim should be submitted within 24 hours of discharge. Failing 

to do so will result in straight 50% deduction from total claim amount. And if any query is 

raised from analyser’s end on the portal,it should be responded within 15 days by the 

hospital’s Swasthya Margdarshak. Failing to do such will result in a 5% penalty on claim 

amount. 

 

A total deduction of 3,19,945/- was observed due to these two reasons. 

 

3. If patient does not stay in the hospital for 24 hours on the last day of hospitalization, 

then according to guidelines, the last day claim is rejected. 

A total deduction of approx 41000/- was observed due to this reason. 

           4.   During the audit it was observed that operational errors were prominently found in the           

Dialysis Department that lead to rejection of claims. 

Following types of Operational errors were found in the dialysis unit- 

I. Claim amount is being rejected due to Mismatch of Live photos uploaded during 

admission and while discharge 

II. Claim request submission is being done  after 24 hours of discharge of patient, hence 

50% deduction as penalty according to guidelines. 

III. Patient admission time photo is captured at 3:09 pm while the dialysis document 

states dialysis started at 3 pm. Not justified. 
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IV. Patient discharge photo is captured before completion of dialysis, not justified, hence 

claim is rejected 

V. CBC report and RFT reports with sign stamp by pathologist not being provided by 

the person handling the portal even after multiple queries raised. 

VI. Correct Date of Admission and Date of Discharge not provided even after query. 

VII. Patient Photo different in Pre patient and Discharge patient photo. 

VIII. Dialysis performed before pre auth approval hence claim rejected. 

 

5. According to new guidelines, Patient name and Transaction ID (TID)  to be 

mentioned on the bar code of medicines while uploading the documents on the 

portal. 

From Jan 2022, Claims are getting rejected due to this reason. TID and patient 

name is not being mentioned on the Bar code of medicine box even after repeated 

queries being raised for the same reason. 

This rejection is majorly observed in the Oncology department cases and Dialysis unit 

 

Current situation- The Swasthya Margdarshak is either simply uploading the 

medicine box image or just manually writing down the TID, Date and Patient name on 

the bar code of medicine box which is being rejected. 
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What Should have been done- A machine-generated label with the TID, Date and Patient 

name should have been  put on the bar code of medicine box. 

 

 

The total rejection faced due to this reason from Jan 2022- March 2022 is 1,18,800/- 

 

7. Miscommunication between Credit department and doctor was also observed.  It 

was found that claims are getting rejected due to Wrong Package Selection. 

(Details in Table 4.1) 

The package selected vs the procedure performed as per discharge summary is different.  A 

total deduction of 3,89,900/- was observed due to this reason. 

 

 

  

Fig 4.3  Image showing the expected situation of mentioning of barcodes 

Fig 4.2  Image showing current situation of mentioning of barcodes 
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Table  4.1 Wrong Package Selection 

 

BILL NO TID Package Rate Rejection Reason as per 

Ayushman 

…….……. …….……. 16200 Package blocked for Groin Hernia 

Repair-Inguinal but as per USG 

hernia at anterior abdominal wall , 

hence rejected 

…….……. …….……. 22800 Diagnosis Is Intestinal Obstruction 

& Diagnostic Laparoscopy Done, 

Which Was Mismatched With The 

Blocked Package 

Cholecystectomy- Lap.. Hence This 

Claim Should Not Be Payable. 

…….……. …….……. 28000 The claim is rejected as calculus is 

present in upper ureter and package 

is blocked for lower ureter. 

…….……. …….……. 22400 As per OT notes this is a case of 

lumbar hernia and booked PKG is 

for paraumbilical hernia , Hence 

REJECTED 

…….……. …….……. 17500 As per USG report there is no any 

findings perforation AND 

BLOCKED PKG NOT 

JUSTIFIED WITH DIAGNOSIS, 

HENCE REJECTED 

…….……. …….……. 60000 Kindly provide Evidence Of 

Embolus OR Thrombus In Duples 

Usg OR Angio. 
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…….……. …….……. 13500 as per document procedure done on 

same side which is not justified 

hence claim rejected. 

 

…….……. …….……. 11400 As per provided pre operative xray 

film on 15/02/2022 & external 

fixetor on 16/02/2022 and again 

blocked same package at same site 

, hence rejected 

…….……. …….……. 50000 Provide Post-Op X-Ray Showing 

Fusion with fixation as booked 

wrong pkg hence claim rejected 

and query reply by hospital not 

justify 

…….……. …….……. 11400 As Per Documents And Hospital 

Justification Block Package Is Not 

Justify Hence Rejected 

…….……. …….……. 51200 As Per Documents And Hospital 

Justification Block Package Is Not 

Justify Hence Rejected 

…….……. …….……. 5000 As Per Discharge Summery And 

Ot Note Diagnosis Was Other 

Cutaneous Swelling, But Booked 

Package Cyst Excision, Hence 

Rejected. 

…….……. …….……. 15000 As per documents diagnosis is 

breast mass but blocked 

Mesenteric Cyst – Excision, wrong 

package selection hence this claim 

rejected 
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…….……. …….……. 27800 Wrong Package Selection,Hence 

Rejected 

…….……. …….……. 27800 Even After Query, Self 

Declaration/Mlc/Fir, & This 

Package Is Crif But In Discharge 

Summary Noted Orif, Justification 

Not Provided, Hence Rejected 

…….……. …….……. 4500 As Per Discharge Summary 

Bortezomib And Dexameihasone 

Given But Package Selected For 

Zolidronic Acid.Hence Claim 

Rejetced Under Wrong Package 

Selection. 

…….……. …….……. 2400 Wrong Package Selection. 

…….……. …….……. 3000 Wrong Package Selection. 

  3,89,900/-  

 

8. For Radiotherapy  ,or packages the fractions are selected in multiples of 10.  Example- 

Package selected for 20 RF Fractions is 92,500/- whereas actual fractions performed as 

per RT chart is 14 , the cost of which is 56,700/-The rest of the fractions will be rejected 

from Ayushman team’s end . 

Same is the case for a patient who died during the treatment and hence extra booked 

packages are rejected thereby resulting in revenue loss and not actual loss- 

9. Upon inquiring the reason for certain operational errors, it was found that sometimes 

patient does not revert to the hospital for the completion of prescribed treatment. Hence 

discharge time photo isn’t captured and ultimately leads to claim being rejected. 
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10. Deductions observed due to proper documents not being submitted and no proper query 

replying despite same query being raised multiple times from the analyzer’s end. 

Some reasons as per Ayushman team for incomplete document submission- 

i. Hospital didn’t provide ICU Chart hence settled the amount in routine ward. 

ii. Having Only 3 Days Clinical Notes Hence Payment Given According to it. 

iii. As per query proper documents of EPO is not provided, hence reject the claim. 

iv. After Query Hospital Not Provide Machine Generated Cbc & Rft Report With Sign 

Stamp By Pathologist, Hence Rejected 

11. In case of multiple packages taken for same patient in one hospitalization highest 

package is paid @ 100% to the hospital and all subsequent packages are paid @50% of 

the package cost according to Guidelines. 

 

Rajasthan Government Health Scheme(RGHS) 

• Claims audited between15 Aug 2021 – 31 Mar 2022 

• Total IPD claim deductions observed-7,67,078/- 

 

Reasons for Deduction/Rejection in Claim Amount 

1. Errors found in Reimbursement from RGHS team’s end such as – 

 

a. Discrepancy found in the total cost of Package cost listed on RGHS site vs what 

they reimbursed. 

One such Example -The payable rate for Laparoscopic Cholecystectomy as per 

RGHS site is – 25094/- 

What they reimbursed- 21821/- 
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                Image from portal attached for reference. 

 

b. Another case of 90% Deduction was observed wherein Wrong Claim Approval 

was done from their end. The amount to be reimbursed was 1,90,590/- . They 

reimbursed 19,590/- 

                          A total Deduction of 2,78,595/- was observed due to the above-stated reasons.  

 

2. Billing errors observed- Wrong Package amount listed in the bill.  Payable rate for 

package is 11,328/- . Amount mentioned in bill- 13,027/- 

 

 

  

  

  

  

Package amount listed in bill 
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                                          Package amount as per RGHS portal 

 

3. Huge deductions in Implant cost. The reason being Proper reports were not 

provided. 41% Deduction observed in Implant amount 

4. It was found that Last day ward and consultation charges are being deducted. 

Approx 50000/- deduction was observed due to this reason. 

5. For claims having Deduction more than 10%, deductions have prominently been 

observed in Lab Investigations. Reason being – All Reports not provided 

 

6. For claims having deduction less than 10%, deductions have mainly been observed 

in Pharmacy. Reason being – Consumables cost nonpayable. 

 

7. Standard deduction of 50% for second and subsequent surgeries in a package. 

 

 

Employees’ State Insurance Corporation (ESIC) 

• Claims audited between Jan 2021- Jan 2022 

• Total deduction of Approx 8 Lakh observed. 

 

Reasons for Deduction/Claim rejection 

1. The major error was found in Pharmacy reimbursements – 10% Deductions 

on Pharmacy amount being done twice.  
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-According to ESIC Guidelines, a mandatory 10% deduction will be imposed on each 

Pharmacy item. 

The Billing team by default adjusts a 10% discount on Total Billing amount. 

Example of one such claim. 

The total pharmacy expenses were 52,084/-.  A 10% pharmacy discount (5280/-) was given on 

the total billing amount (95,251/-) 

Amount to be credited from ESIC was- 89,791/- 

 

(Image of patient Bill attached below for reference) 

 

 

The ESIC team implements a 10% discount on the  final reimbursement amount (89,791/-) 

as  from their end as well thereby having a double deduction. 
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( Image  from ESIC portal attached below for reference) 

 

 

 

2. For some claims it was observed that ESIC team didn’t deduct the 10% discount from their 

end but adjusted the discount already given by our Billing team .  The error here is that our 

billing team gives a 10% discount on total pharmacy amount(Consumables+ Non 

Consumables). 

As per ESIC guidelines Consumables are non-payable. 

Current situation 

-A 10% discount (3,072/-) given on total Pharmacy amount(30,718/-). ESIC team adjusted 

this discount and took 27,646/- (30,718-3,072) as final pharmacy amount and deducted 

11000/- consumable charges (mentioned in the ECIS portal image, attached below) on this 

in turn paying 16,646/- 
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Image  from patient bill attached below for reference 

 

What should have been done- 30,718-11,000= 19,718/- . Now a 10% discount (1972/-)  

to be    imposed on this . Amount that should have been reimbursed for pharmacy = 

19,718-1972= 17,746/- instead of 16,646/- 
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Image  from ESIC portal attached below for reference 

 

 

 

3. Heavy deductions were observed in pharmacy amounts, reason being Injections are 

not payable. Average cost of maximum injections ranging between 5000/ -10,000/-. 

Certain injections cost as high as 75,000/- for Bryxta 400mg, 57,558/for inj. 

Transtuzumab 440mg . 

 

4. A deduction of Rs.2837/-was found for Inj. Peg filgrastim 6mg as per LSD rates as 

per ESIC team but in our bill, no such injection was mentioned. 
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                                               Image from ESIC Portal 

 

 

 

 

 

 

                                          -   Image from Bill showing no such injection -      
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CHAPTER 5 

DISCUSSIONS 

 

Based on the results and observations of the three schemes ,following interpretations can be 

conferred upon our study- 

Reasons for Rejections 

The reasons for rejection analysed from the Rajasthan SSO portal and Hospital’s Suvarna HMIS, 

can be categorized into two prominent headings  

• MEDICAL 

• BILLING 

 

Medical Reasons 

• Late query reply 

• Late claim submission 

• Wrong package selection/Unclear diagnosis 

• Operational errors in handling the portal 

• TID not being put on bar code of medicines 

• All Documents not uploaded 

            Billing Reasons 

• No Updation on portal of the actual fractions for radiotherapy being performed 

• Billing amount discrepancies 
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• Reimbursement error for packages 

• Wrong approvals 

• Double Pharmacy deductions on bill 

• Prior approval not  taken 

• Pre authorization necessary 

 

DATA INTERPRETATION- 

Wrong Package Selection accounted for the major Medical deduction reason. 

Emphasis to be given on clear diagnosis and communication being ensured between 

the doctor and the credit team in case of package changes so that same can be 

updated on portal. The resident doctor whose on duty with the senior doctor can be 

given a knowledge about these package guidelines and he/she can communicate the 

credit/billing team in case of procedure change. 

 

Wrong package amount selection accounted for the major Billing deduction reason. 

Emphasis to be given on correct package amounts to be selected from the portal. 

Proper training and knowledge to be given to the person responsible for billing. 

 

GAP ANALYSIS OF PROCESS 

Based on the reasons responsible for deduction in credit department, following gap 

areas are recognized and improvements are to be ensured in these areas-\ 

• Workload on the manpower 

• Tasks not being delegated/Accountability to be ensured 
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• Incomplete documents/Incomplete information in medical records of the patient 

• Lack of knowledge about the guidelines 

• Timely Audits not being done, same rejections repeating 
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CONCLUSION 

 

Rejections faced is one of the significant and critical parameters for the credit department in any 

hospital as the credit department directly impacts the revenue generation and in turn the 

efficiency of the hospital.  

Unnecessary deductions and rejections lead to heavy losses to the hospital revenue, hence timely 

audits should be done to account for the reasons. According to IRDA, a hospital maintaining a 

rejection rate of  2% or less is considered to have an efficient claim settlement process. 

Therefore, processes to enhance the rejection rates should be implemented by the hospital.  

This study focused on this aspect and gave suggestions for process improvement through 

 

• Orientation and Training of Staff 

• Standard Operating Protocol for timely query replies 

• Timely audits to account for errors in deductions 

• Billing team to check with the doctors for the packages selected vs procedures 

performed 

 

 

 

 

 

 

 

 

 



39 

 

RECOMMENDATIONS 

CHIRANJEEVI 

• The Billing/Operational team should ensure 24 hours stay of patient on day of discharge 

to avoid the last day procedure rejection. 

• The Billing person responsible for Ayushman Claims should have thorough knowledge 

about the guidelines.  

• For Wrong Package selection reasons, the resident doctor on duty with the concerned 

doctor who writes the procedures to be performed can inform the billing team in case of 

procedure being changed during surgery so that claims are not rejected due to this 

discrepancy . 

• Machine generated sticker to be put on the bar code of medicines for oncology and 

dialysis cases. 

• For radiotherapy cases, the billing team should update the total cost of actual fractions 

performed in the final bill. 

• A Standard Operating Protocol to be implemented for timely query reply. 

• Proper training to be given to the staff who operates the Portal. 

• For query replies wherein doctor’s justification letter is to be attached , prefer a typed 

one with Doctor’s signature than  a handwritten one. Rejection rate for typed ones was 

less. 

 

               RGHS 

• RGHS billing to be done separately by trained personnel. 

• Timely query reply and upload of correct documents for lab reports to be ensured. 
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                ESIC 

• The Billing team should not give any discount on the bill from their end . 

• A timely audit should be done whenever the amount is credited from ESIC’s end so that 

any wrong deductions happening from the team’s end can be mailed then and there to 

stop the same errors from happening repeatedly. 

                          

OVERALL RECOMMENDATIONS 

• The person responsible for submitting the claims should have thorough knowledge about 

the guidelines. 

• Tasks should be delegated and people should be held accountable. 

• A Standard Operating Procedure to be implemented for timely query reply 

• Proper document uploading to be ensured. There should be a proper format of explaining 

medical condition to reduce errors of services not justified. 

• Orientation and Training of staff should be done every three/four months about the 

revised guidelines about the various schemes. 

• For all schemes – for query replies wherein a doctor’s justification letter is to be attached 

, prefer a typed one with Doctor’s signature than a handwritten one. The rejection rate for 

typed ones was less. 

• Timely audits should be done when payment is received to avoid same deductions 

happening repeatedly. 
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