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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 RGHS, CGHS, ECHS, ESIC 
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.(Cashless claims)

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.

INTRODUCTION



Methodology

STUDY DESIGN: Qualitative Retrospective Design

TIME PERIOD – March 23, 2022- June 19, 2022

LOCATION OF STUDY - Apex Hospital, Jaipur, Rajasthan

STUDY SUBJECTS- All mediclaims between 31 March 2021- 31 March 2022 showing a deduction of more than 10% in claim 
amounts.

SAMPLE SIZE:  400 rejected medical claims

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



Approx 45 Lakhs deduction observed overall.

Mukhyamantri Chiranjeevi Swasthya Bima Yojna

Rajasthan Government Health Scheme

Employees’ State Insurance Corporation 

SCHEMES AUDITED



Mukhyamantri Chiranjeevi Swasthya Bima Yojna

Claims audited between March 2021- March 2022

Hospitals covered-Malviya Nagar Unit and Mansarovar Unit

Total deduction observed - Approx 28 Lakh 

Malviya Nagar Unit Deductions- 20 Lakh, Mansarovar Unit – 8 Lakh  



Deduction     

Reasons



50% DEDUCTION+5% PENALTY

• The claim submission should be done within 24 hours of discharge to avoid 50% deduction on 

package cost.

• The query should be replied within 15 days of being raised . Failing to do so will result in 5% 

penalty.  

EXCERPTS FROM THE GUIDELINE  DOCUMENT-



The billing team should check the package selected vs. what is performed as per the discharge 

summary and update it on the portal accordingly.

WRONG PACKAGE SELECTION  

Total deduction observed due to this reason – 3,89,900/-

Some rejection reasons as per Ayushman team-

• Package blocked for Groin Hernia Repair Inguinal but as per USG hernia at anterior abdominal wall, 

hence rejected

• Calculus present in upper ureter and package blocked for lower ureter, hence rejected.

• As per document diagnosis is breast mass but package blocked for Mesenteric Cyst Excision, hence 

rejected.



A machine generated label with TID, Date and Patient name should be mentioned on the bar code of medicine box.

Mention TID on barcode of Medicine box 

-Rejection reason found in claims from Jan 2022 onwards.

-Rejections were observed prominently in Oncology and Dialysis department claims.

-Total deduction -1,18,800/- observed between Jan 2022-Mar 2022.



Current Situation

What is to be done



OPERATIONAL ERRORS

11

The following types of Operational errors were found in the dialysis unit from March 2021-Dec 2021.

1.    Claim submission after 24 hours of discharge

2.    Patient admission time photo is captured at 3:09 pm while dialysis document states dialysis started at 3 pm. Not    

justified.

3.    Patient discharge photo captured before completion of dialysis, not justified.

4.     CBC report and RFT reports with sign stamp by pathologist not provided even after multiple queries raised.

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

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

7.     Dialysis being performed before pre auth approval hence claim rejected.



IMPROPER DOCUMENTS SUBMISSION

Some of the reasons for improper document submission as per Ayushman team-

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

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

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

• After Query Hospital Not Provide Machine Generated Cbc & Rft Report With Sign Stamp By Pathologist, Hence 

Rejected

Swasthya Margdarshak should check the queries raised by the team properly ,provide the documents being 

asked for and ensure timely query reply. If the same query is being raised again check if there’s really a lack of 

proper documents from our end.



Operational team should ensure 24 hours stay of patient on day of discharge.

Admit Time Less Than 24 Hours

Total deductions observed due to this reason – Approx 40,000/-

Discharge Photo for Radiotherapy patients 

- Patient died in between treatment or didn’t revert to hospital for completion of treatment.

- Live Discharge photo ain’t captured hence claim rejected

- Discharge photo to be captured after everyday procedure as a precautionary measure.



Rajasthan Government Health Scheme 
(RGHS)

Claims audited from 

August 2021- March 2022

Total IPD claim deductions 
observed – Approx 7 Lakh 



Reasons for Deductions

1.  Billing error observed-
Wrong Package amount 

listed in the bill. 

2.  Reimbursement error 
from RGHS team’s end-

Discrepancy in total cost of 
Package vs what they 

reimbursed. 

3.  Wrong Approval-90% 
Deduction. Amount to be 

reimbursed 190590/-, 
Reimbursed amount-19590/-

4.  41% Deduction observed 
in Implant Amount. Amount 

as per bill- 126,181/-
Reimbursed amount-

40,000/-

A total deduction of approx 3 
Lakh observed due to 2,3,4 

reason. 

5.   For claims having 
deductions of more than 10% -

Deductions observed 
prominently in Lab 

investigations .    Reason- All 
reports not provided. Approx 

1,50,000/- deduction 
observed.

6.   Last day ward and 
consultation charges being 
deducted. Approx 50000/-

deduction observed

-RGHS Billing should be done separately by trained personnel.

-Proper query reply and document uploading to be ensured by the person accountable for handling the portal.

-A timely audit to be done by credit team to ensure correct reimbursement from RGHS team’s end.



The payable rate for Laparoscopic Cholecystetomy – 25,094/-

What they reimbursed- 21,821/-

Actual Package cost from RGHS portal 

*Discrepancy in package cost

Package amount listed in bill Package amount as per RGHS portal 

*Wrong Billing 



Employees’ State Insurance 
Corporation(ESIC)

Claims audited from

Jan 2021- Jan 2022

Total IPD claim 
deductions observed –

Approx 8 Lakh 



Reason for Deductions

Deductions prominently 
observed in Pharmacy

10% mandatory deduction on 
Pharmacy happening twice.

10% discount adjusted in 
pharmacy ,still extra deduction 
for non payable consumables

Irrelevant deductions-

A deduction of Rs.2837/-was found 
on the portal for Inj. Peg filgrastim 

6mg as per LSD rates but in our bill, 
no such injection was mentioned.

Injections are not payable.

Average cost of maximum 
injections - 5000/-10,000/-. Some 
injections being as high as 75,000/-
for Bryxta 400mg, 57,558/-for 
Transtuzumab440mg 

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

Deductions for consumables to be monitored if legit or not.

A timely audit should be done whenever the amount is credited to halt any wrong deductions happening from the 
team’s end repeatedly.





ESIC portal image



Current situation-

Total Pharmacy amount-30,718/-

10% mandatory discount 3,072/-



ESIC team adjusted this discount and took 27,646/- (30,718-3072) as final pharmacy amount and deducted 

11,000/- consumable charges (mentioned in the ECIS portal image) on this in turn paying 16,646/-

What should have been done-

30,718-11,000= 19,718/- (instead of 27,646/-)

Now a 10% discount 1972/- to be imposed on this .

Amount that should have been reimbursed for pharmacy = 19718-1972= 17,746/- instead of 16,646/-



Image from ESIC Portal
Bill image



Recommendations

The person responsible for submitting the claims should have thorough knowledge about the 
guidelines.(Who’s responsible- Billing team or credit team)

A Standard Operating Procedure to be implemented for timely query reply

Proper document upload

Training  should be given to the staff that operates the portal

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.



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.

Processes to enhance the rejection rates should be implemented by 
the hospital. 

•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

This study focused on 
this aspect and gave 

suggestions for 
process improvement 

through



Delivered a presentation  in the boardroom to the director – Dr. Sheenu Jhawar 

and  Unit head –Mr. Manish Sinha about the findings and gave recommendations 

on the same to improve the process flow.



THANK YOU


