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Figure 1: Ishikawa diagram to identify the root causes Figure 2: Pareto Chart analysis to prioritize the issues to resolve Figure 3: Flowchart for the medical report request process
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Figure 4: System cross-talk (interface) regarding medical report request process
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Figure 5: eMedicalHub use vis-a-vis other
request modes by type of claim (May’15)

Figure 6: eMedicalHub use compare
to other request types(May’15)
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Figure 7: No. of eMedicalHub based
Requests on a monthly basis

Figure 8: Delay in request processing
(in days) from request received date

1. MRO — Medical Records Office, 2.HIMS — Health Information Management Services, 3. MRTS — Medical Records Tracking System



