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India’s healthcare system is a complex, multi-layered structure that includes a mix of public and private service 
providers. Public healthcare, run by the central and state governments, is responsible for a large share of healthcare 
provision, particularly in rural and underserved regions. However, public healthcare facilities often struggle with 
overcrowding, resource shortages, and long wait times. Private healthcare, on the other hand, constitutes a 
significant portion of healthcare delivery in urban centres, attracting middle- and upper-income groups who seek 
faster, higher-quality services. 

Private hospitals tend to be more efficient, but the cost of care often becomes prohibitive without health insurance. 
In this regard, health insurance has emerged as a critical factor in making healthcare accessible to a wider section of 
the population, yet India’s health insurance coverage remains relatively low, with an estimated penetration at 3.7%, 
according to the latest edition of IRDAI Annual Report. Large sections of the population either remain uninsured or 
rely on government-sponsored schemes such as the Pradhan Mantri Jan Arogya Yojana (PMJAY). 

However, despite the presence of these schemes, India faces numerous challenges, particularly in health claims 
processing. The claims settlement process is often characterised by extensive delays, complex manual procedures, 
inconsistent documentation, and a lack of standardisation. Claims processing delays, which can range from 30 to 
45 days, are one of the most common complaints from hospitals, especially those that rely heavily on insurance 
payments to sustain operations. Furthermore, Third-Party Administrators (TPAs) play a crucial role in the adoption 
and success of NHCX. As intermediaries between insurers and healthcare providers, TPAs are essential in facilitating 
claims processing. However, many TPAs currently rely on manual processes, leading to inefficiencies, delays, and 
errors. By integrating with NHCX, TPAs can leverage standardised digital workflows, automate claims adjudication, 
and enhance data accuracy, ultimately improving efficiency across the healthcare ecosystem. This has made it 
difficult for both patients and healthcare providers to navigate the system seamlessly.

In light of this, the National Health Claim Exchange (NHCX) is a Government-led initiative aimed at streamlining the 
claims process in the Indian healthcare and insurance sectors. It serves as a digital gateway that aims to standardise 
health insurance claim submissions and adjudication, addressing long-standing inefficiencies such as claim delays, 
manual errors, and lack of transparency.

Hospitals and insurers alike face challenges due to the non-standardization of claim forms and the complexity of 
multiple stakeholders, including Third Party Administrators (TPAs). These issues lead to extended Turnaround 
Times (TATs), with many hospitals experiencing delays of 30 to 40 days for claim settlements. This adversely 
impacts hospital operations and patient care.

The NHCX offers several key advantages, including integration with Ayushman Bharat Health Account (ABHA), 
automation of claim submissions, and the potential for faster settlement cycles through smart contracts and 
machine learning technologies. Its architecture ensures data security and compliance with the Data Protection 
and Digital Privacy Act (DPDP).

This report provides a detailed analysis of the challenges faced by stakeholders, the role of NHCX in improving 
healthcare digitalization, and the technological solutions that underpin its success. It also offers recommendations 
for future adoption and scalability.
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The Ayushman Bharat Digital Mission (ABDM) was launched in 2021, stemming from the National Digital Health 
Blueprint developed by the Ministry of Health and Family Welfare. Recognising the need for digital health solutions 
to scale up services, the ABDM seeks to create a bridge between the public and private sectors, enabling 
interoperability and aiming to integrate and streamline healthcare delivery nationwide.

Central to the ABDM is the creation of registries that act as the “single source of truth”. This includes the Ayushman 
Bharat Health Account (ABHA), a health ID for every citizen. The mission also incorporates registries for healthcare 
professionals and facilities, including doctors, nurses, allied health professionals, and hospitals, clinics, laboratories, 
pharmacies, ensuring a comprehensive and integrated healthcare system. 

ABDM’s architecture includes three critical gateways for enabling interoperability: the Health Information Exchange 
and Consent Manager, the Unified Health Interface (UHI), and the National Health Claims Exchange (NHCX). 
These gateways facilitate the secure and standardise flow of health information between different entities, 
ensuring patient consent and adherence to the Digital Personal Data Protection Act (DPDP). The UHI, akin to the 
UPI for healthcare, enables interoperability across health services, allowing patients to access teleconsultations, 
book appointments, and even request ambulance services through any application. The NHCX, on the other hand, 
standardises the claims process between providers, insurers, and government entities, aiming to expedite claims 
settlements and reduce delays in hospital discharges, among other things.

NHCX  seeks to address key issues in the healthcare sector, such as the lack of transparency in insurance claims, 
the need for standardised forms, and the importance of real-time data for better policy-making. The mission 
emphasises the role of smart contracts, which could allow for quicker settlements and reduce financial stress on 
hospitals. 

ABDM therefore, aims to make healthcare affordable, accessible, and efficient for all citizens by laying the basis 
for a digital infrastructure that links stakeholders and bridges existing gaps. By integrating various health programs 
and digitising processes, the mission aims to provide a more efficient, transparent, and patient-centred healthcare 
system, capable of responding to the vast and diverse needs of the Indian population. The initiative is not only a 
step toward better healthcare delivery but also a significant move towards policy-driven healthcare reform, with 
the NHA ensuring that all data exchanges are secure, encrypted, and used solely for policy and planning purposes.
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1. INTRODUCTION TO 
NATIONAL HEALTH 
CLAIM EXCHANGE 
(NHCX)



The National Health Claim Exchange (NHCX) is a landmark initiative aimed at revolutionising the health claims 
ecosystem in India. It serves as a platform to digitally exchange healthcare insurance claims between hospitals, 
insurers, and Third-Party Administrators (TPAs). Prior to the establishment of NHCX, the process of health claims 
was marred by inefficiencies, delays, and a lack of transparency, significantly impacting hospitals’ operational 
efficiency and patients’ healthcare experience.

As India’s healthcare landscape evolves, driven by the government’s ambitious Ayushman Bharat Digital Mission 
(ABDM), digital transformation has become imperative. The existing healthcare insurance claims processing 
system was characterised by manual paperwork, varying standards across insurers, and little to no automation. 
This resulted in long delays in processing and payment of claims, which affected hospitals’ cash flows, stretched 
hospital resources, and contributed to patient dissatisfaction.

NHCX aims to establish a unified service that enables healthcare providers to submit claims directly to insurers. 
However, the National Health Authority (NHA) does not intend to develop the front-end interfaces for hospitals. 
Instead, the NHA is tasked with building the foundational infrastructure—similar to the role UPI plays in digital 
payments—while the private sector is responsible for developing applications and services, such as Google Pay and 
PhonePe, etc., to leverage this infrastructure. By introducing standardised processes, enhancing communication 
between stakeholders, and automating significant portions of the claims lifecycle, NHCX thus seeks to eliminate 
inefficiencies in the current system and streamline the entire claims process.

NHCX has an ambitious vision: to be the gateway for health claims processing in India. The initiative intends to 
enable the following:
•	 Reduction in Claims Processing Time: By automating parts of the claims process and ensuring a consistent 

format across the board, NHCX can significantly reduce the average Turnaround Time (TAT) for processing 
claims. Current claims processing times, which typically take around 30 to 45 days, can be brought down to a 
few days or even hours with full automation.

•	 Standardisation Across the Sector: One of the most critical issues in the current system is the lack 
of uniformity in claims forms, submission procedures, and adjudication processes. NHCX introduces a 
standardised gateway that eliminates the discrepancies caused by varying insurer requirements, thereby 
ensuring a smoother process for hospitals and TPAs.

•	 Enhancement of Transparency: Lack of transparency in the current claims process, particularly around 
deductions and rejections, has been a consistent complaint from hospitals. NHCX provides real-time updates, 
transparent criteria for claims adjudication, and a clearer understanding of where claims stand at each stage, 
thus fostering trust between providers and insurers.

•	 Boost in Insurance Penetration: Through its automation capabilities and integration with digital health 
systems like the Ayushman Bharat Health Account (ABHA), NHCX aims to improve the operational efficiency 
of insurers, thus facilitating the growth of health insurance penetration across India. With easier and faster 
claim processing, patients and insurers alike will benefit from a more accessible health insurance landscape.

NHCX ultimately aims to reshape the healthcare ecosystem in India by bringing all players—patients, providers, and 
insurers—onto a common digital platform, making the system more efficient, reliable, and transparent.

1.1 Background and Purpose

1.2 Vision and Goals
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The current health claims processing system in India is characterised by inefficiencies that affect both healthcare 
providers and patients. When a patient seeks treatment, hospitals must raise prior authorization requests to the 
insurer, a process that often results in delays and, consequently, postpones the commencement of treatment. The 
root cause of these delays can be traced to the lack of a standardised gateway for data sharing between hospitals 
and insurers, combined with manual processes that slow down decision-making.

Hospitals often face significant administrative burdens, particularly when they attempt to resolve queries from 
insurers. These delays are compounded by rejected claims, which often result from inaccurate or incomplete 
documentation. In many cases, hospitals are unaware of the specific insurance policies held by patients, which 
further complicates the submission and approval of claims. As a result, patients often face long waiting times 
before discharge, and hospitals experience financial strain due to delayed reimbursements.

In the fiscal year 2023-24, insurers handled approximately 3.26 crore health insurance claims during the financial 
year, successfully settling 2.69 crore claims, achieving an 82.46 per cent settlement rate. The average claim amount 
paid stood at Rs 31,086. Health insurers in India therefore settled approximately ₹55,235 crore through cashless 
claims, accounting for 66.17% of the total claims settled. However, these cashless settlements are still subject to 
the same inefficiencies in terms of approval time and documentation issues.

The cost of processing each claim in the current system is higher than the optimal or desired level. This figure 
underscores the urgent need for automation and standardisation, as the high costs and slow processes place 
unnecessary strain on healthcare providers and payers alike.

1.3 Health Claims Processing: The Current Landscape
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Payment 
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Pre-Determination 
Request
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the eligibility of a 
beneficiary with the 
payers

Claim Request 
Submission 
Providers can submit the 
Claim Request of a 
beneficiary with the payers

Communication 
Request 
Submission 
Payers can communicate 
the remarks of a 
Claim/Pre- Auth with 
providers



The presentation identified several critical challenges within the existing health claims processing system:
•	 Claims Tracking Issues: Hospitals struggle with tracking the status of claims as they move through the 

insurer’s adjudication process. This often leads to uncertainty and extended waiting periods for payment, 
which in turn affects hospital cash flow and resource allocation.

•	 Uncoded Data: The lack of standardised, coded data makes it difficult for insurers and TPAs to adjudicate 
claims accurately and efficiently. This results in increased reliance on manual adjudication, which is both time-
consuming and prone to errors.

•	 Delayed and Incomplete Data: The Insurance Information Bureau (IIB) often receives delayed or incomplete 
claims data from healthcare providers, which limits the bureau’s ability to perform detailed analytics and issue 
reports that could drive improvements across the insurance sector.

•	 High Cost of Claims Processing: The manual and unstandardized processes lead to a higher cost of claims 
processing. At �500 per claim, the expenses quickly add up across millions of claims, representing a significant 
inefficiency within the system.

•	 Poor User Experience: Patients and hospitals alike face long wait times for claim approval, which affects the 
quality of care and overall user satisfaction. This lack of communication and transparency between insurers 
and providers only exacerbates the problem.

These challenges demonstrate the urgent need for NHCX, which can mitigate these issues through automation, 
standardisation, and enhanced communication.

The NHCX introduces several key features that address the inefficiencies in the current health claims processing 
system. These features are designed to create a more efficient and transparent ecosystem for all 
stakeholders involved:
•	 Coverage Eligibility: The platform allows providers to check a beneficiary’s policy eligibility in real-time, 

including any exclusions. This feature ensures that hospitals are aware of a patient’s coverage before initiating 
treatment, reducing the likelihood of claim denials later in the process.

•	 Claim Status Tracking: One of the most significant improvements brought by NHCX is its ability to track 
claims in real-time. Providers and insurers can monitor the status of claims from pre-authorization to final 
payment, thereby reducing uncertainty and improving the speed of the process.

•	 Smart Contracts: NHCX supports the use of smart contracts, which, once operationalised alongside NHCX, 
shall facilitate the automatic transfer of payments once claims are approved. This automation reduces manual 
intervention and speeds up the claims settlement process, improving hospital cash flows.

•	 Provider Information: The gateway includes a database of machine-readable provider information, which 
payers can use for tasks such as fraud detection and empanelment decisions during the claim adjudication 
process.

•	 Standardised Policy Details: NHCX enables payers to create standardised policy markup language, which 
ensures consistency in the presentation of policy details. This feature eliminates confusion and reduces errors 
when submitting and adjudicating claims.

•	 Digital Contract Management: Moving towards paperless contracts, NHCX allows for the digital management 
of contracts between providers and payers. This reduces administrative burdens and speeds up the process of 
contract negotiation and implementation.

By implementing these features, NHCX aims to standardise, automate, and streamline the health claims process, 
making it faster and more efficient for all parties involved.

1.4 Challenges and Inefficiencies in the Current System

1.5 Capabilities and Features of NHCX
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Capabilities of NHCX

Coverage Eligibility 
Check policy validity by provider 
including exclusions

NHCX aims to provide a set of digital services to the various 
stakeholders in the ecosystem

Claim Status
Track status of any claim across 
payers from pre-auth to payment

Smart Contracts
Automatic transfer of payments 
on claims approval through HCX 
platform (enabled by payer)

Provider Facility Info
Machine readable information on 
providers that can be used by payers 
for empanelment or fraud check 
during claim processing

Policy Details 
Creation of standard Policy 
markup language to describe 
key elements of their policy

Digital Contract Management
Digital MoU moving towards 
paperless contracts



2. CHALLENGES IN 
HEALTHCARE AND 
INSURANCE SECTORS



The healthcare sector in India is particularly vulnerable to the delays inherent in the current health insurance claims 
process. Hospitals have reported that the settlement of insurance claims often takes between 30 to 40 days, with 
some cases extending even further due to communication gaps between hospitals, insurers, and TPAs. The major 
contributing factor to this delay is the highly manual nature of claims processing, which requires multiple rounds of 
verification and back-and-forth communication.

Another significant factor contributing to delays is the fragmentation of data systems used by hospitals and 
insurance companies. With no standardised format for the submission of claims, insurers often require additional 
documentation, prolonging the settlement process. For hospitals, particularly those that rely heavily on cash flows 
from claims settlements, such delays can disrupt operations and patient services.

Furthermore, the manual nature of claim submissions requires significant administrative effort from hospital staff, 
which could otherwise be utilised for more critical functions. This issue disproportionately affects smaller hospitals 
and clinics that lack the resources for dedicated claims teams. Delays in claim processing also lead to extended 
hospital stays for patients awaiting insurance approval for discharge, further contributing to inefficiencies in patient 
throughput.

In addition to delaying cash flows for hospitals, slow claims processing has a direct impact on patients. Long waits 
for approvals, especially during discharge, lead to patient dissatisfaction and create a perception of inefficiency 
within the healthcare system.

Manual processes dominate claims submission in India’s healthcare sector. Currently, every insurance company has 
its own format for submitting claims, which results in confusion and delays in processing. Hospitals must manage 
multiple claim formats for different insurers, resulting in operational complexity and inefficiencies. For instance, 
while some insurers accept claim submissions through digital portals, others still rely on physical paperwork, 
increasing the chances of documentation errors or loss of information.

Manual processes not only slow down claims processing but also increase the likelihood of errors. Errors in 
documentation, missing fields, or discrepancies in submitted data often result in claim rejections, which necessitate 
resubmission and further delay payments. This back-and-forth communication between hospitals, TPAs, and 
insurers contributes to inefficiencies that could otherwise be eliminated through standardisation and automation.

Moreover, the lack of standardisation also makes it difficult for hospitals to reconcile their accounts. Due to the 
high volume of claims submitted by hospitals, often involving hundreds or even thousands of patients per month, 
reconciling which claims have been settled and which are still pending is a labour-intensive process. This is further 
complicated by the fact that many insurers do not provide detailed reasons for claim rejections or deductions 
causing lack of transparency and leading to disputes between hospitals and insurers.

2.1 Claims Processing Delays

2.2 Manual Processes and Lack of Standardization
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Transparency in the health claims process remains one of the most persistent issues faced by hospitals. Currently, 
hospitals have limited visibility into the claims adjudication process, making it difficult to understand why certain 
claims are rejected or why deductions are applied. For example, in many cases, insurers apply deductions without 
providing a clear breakdown of the reasons, leaving hospitals in the dark about the precise nature of the discrepancy.

Another communication challenge arises during the discharge process. Patients are often caught between 
the hospital and the insurer, with little understanding of why their discharge is delayed. This creates frustration 
and reduces the overall quality of patient experience. In cases where patients face out-of-pocket costs due to 
partial claim rejections or denials, the lack of communication from insurers about the status of their claims further 
exacerbates their frustration.

The Turnaround Time (TAT) for health claims in India remains significantly high, averaging between 20 to 46 days. 
Hospitals, particularly those that operate with high patient volumes, face considerable cash flow challenges due 
to delayed settlements. 

For many smaller hospitals, delayed payments can be catastrophic, affecting their ability to pay staff salaries, 
procure medical supplies, and invest in infrastructure. This issue is particularly pronounced in the context of the 
Indian healthcare system, where government hospitals and smaller private institutions often rely heavily on cash 
flows from insurance claims.

Delayed payments also create issues for patients, many of whom are discharged late due to pending claim 
settlements. This adds to the overall cost of hospitalisation and increases patient dissatisfaction, as families face 
the uncertainty of not knowing when or how much of their claim will be settled.

The NHCX gateway, by automating many of the processes involved in claim submission and adjudication, promises 
to reduce TAT significantly. By introducing standardisation and eventually auto-adjudication capabilities, insurers 
can settle claims faster, ensuring that hospitals receive payments in a timely manner and patients can be discharged 
more efficiently.

2.3 Transparency and Communication Gaps

2.4 Turnaround Times (TAT) for Claims
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3. THE ROLE OF NHCX 
IN HEALTHCARE 
DIGITALIZATION



Standardisation is a central tenet of the NHCX initiative. By creating a uniform gateway that all hospitals, insurers, 
and TPAs can use to submit and process claims, NHCX seeks to eliminate the confusion caused by multiple claim 
submission formats. The current system, wherein each insurer requires a different set of documents and follows a 
different process for claims adjudication, leads to delays, errors, and inefficiencies.

NHCX introduces a common digital format for claims submission, based on FHIR (Fast Healthcare Interoperability 
Resources) standards, which ensure that all claims data is collected and transmitted in a consistent manner. This 
standardisation reduces the likelihood of errors during submission and ensures that insurers have all the necessary 
information to adjudicate claims quickly and accurately.

The implementation of standardised forms also benefits hospitals by making it easier for them to manage their 
claims submissions. Instead of having to maintain multiple workflows for different insurers, hospitals can streamline 
their processes and reduce the administrative burden on their staff. This not only improves efficiency but also 
reduces the risk of missing documentation, which is one of the primary reasons for claim rejections.

Furthermore, the standardisation of claims forms ensures that insurers have a complete and accurate dataset for 
each claim. This, in turn, facilitates faster adjudication and reduces the likelihood of disputes between hospitals 
and insurers over missing information or documentation errors. As more insurers and TPAs adopt NHCX, the 
benefits of this standardisation will become more pronounced, leading to a more efficient and transparent claims 
ecosystem.

A key component of the NHCX gateway is its integration with the Ayushman Bharat Health Account (ABHA), which 
serves as a digital health ID linking a patient’s medical records across healthcare providers. This integration enables 
hospitals to access relevant patient information, with their consent, via ABHA, thereby reducing manual data entry 
and minimizing errors in claim submissions.

ABHA is part of the Ayushman Bharat Digital Mission (ABDM), which flows out of the National Digital Health 
Blueprint (NDHB). This makes ABHA and NHCX integral components of the ABDM, a framework designed to 
create a fully digitized healthcare ecosystem in India. The Health Information Exchange – Consent Manager (HIE-
CM) is one of the three core digital gateways under the ABDM, alongside the Unified Health Interface and NHCX.
Through this integration, insurers can access patients’ medical histories—based on the patients’ prior consent—
allowing for quicker, more accurate claim verification and significantly improving the efficiency of NHCX.

Additionally, with NHCX, ABHA will contribute to enhanced transparency and accountability in the claims process. 
Patients will be able to access their health records and claim status in real time, reducing the likelihood of disputes 
and misunderstandings.

As a key enabler within the ABDM framework, NHCX is central to achieving the goals outlined in the NDHB, 
particularly in terms of improving access to healthcare, reducing costs, and ensuring better patient outcomes.

3.1 Standardisation of Claims Forms

3.2 Integration with ABHA and Other National Initiatives

National Health Claims Exchange

Page | 15



In a digital healthcare ecosystem, data privacy and security are of paramount importance. NHCX has been designed 
with these concerns in mind, ensuring full compliance with the Digital Personal Data Protection Act (DPDP) and 
other relevant regulations. The gateway operates on a “data-blind” model, meaning that while it facilitates the 
exchange of health claims data between stakeholders, it does not have access to the contents of that data.

All claims data transmitted via NHCX is encrypted and securely stored, ensuring that sensitive patient information 
is protected from unauthorised access. This is particularly important in the context of India’s healthcare system, 
where concerns about data breaches and misuse of health data have been growing in recent years.

NHCX employs robust encryption technologies to safeguard patient data, both in transit and at rest. Additionally, 
the gateway uses multi-factor authentication and other advanced security measures to ensure that only authorised 
personnel can access or modify claims data. This commitment to data security is essential for building trust among 
stakeholders, particularly patients, who may be concerned about the privacy of their medical information.

By ensuring compliance with data privacy laws and implementing stringent security measures, NHCX addresses 
one of the key challenges facing the digital healthcare ecosystem. As the adoption of the NHCX gateway grows 
among hospitals, insurers, and TPAs, its security features will become increasingly crucial in safeguarding patient 
data and maintaining the integrity of the claims process.

3.3 Ensuring Data Privacy and Security

ABDM: Building Digital Public 
Infrastructure for the Health Ecosystem

Personal 
Health 

Records 

Anonymized 
large datasets 

for machine 
learning

Disease: 
Surveillance & data 

for public Health 
management

Standardize the interchange 
of information between 

payers and providers

Allow consumers to choose any 
UHI app to reach any 

participating health care provider 
for these services

Interoperable Health 
Data via Health 

Information 
Exchanges (HIE-CM)

Interoperable Health 
Data via Health 

Information 
Exchanges (HIE-CM)

Interoperable Health 
Data via Health 

Information 
Exchanges (HIE-CM)
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4. STAKEHOLDER 
PERSPECTIVES AND 
FEEDBACK



Hospitals across India have been vocal about the challenges they face in managing the claims process. Major 
hospitals such as Max Healthcare, Jupiter Hospital, and Fortis have highlighted several key issues, including delays 
in claim settlements, lack of transparency in deductions, and the cumbersome nature of manual claims processing. 
These challenges not only affect the hospitals’ bottom line but also lead to inefficiencies in patient care.

One of the primary concerns raised by hospitals is the Turnaround Time (TAT) for claims processing. Delays in 
payments from insurers can severely impact a hospital’s financial health, particularly for those that process a high 
volume of claims. Hospitals are often forced to cover operational costs, such as salaries and supplies, while waiting 
for insurance claims to be settled. This issue is exacerbated by the fact that many hospitals rely on insurance 
payments to maintain their cash flow, making timely claim settlements crucial to their operations.

Hospitals have also expressed frustration over the lack of transparency in claim deductions. In many cases, 
insurers apply deductions to the final claim amount without providing a detailed breakdown or explanation. This 
leaves hospitals in the dark about the reasons for the deductions and makes it difficult for them to reconcile their 
accounts. Hospitals have therefore called for greater transparency in the claims adjudication process, particularly 
with regard to how deductions are calculated and communicated.

Another major issue raised by hospitals is the inconsistency in claim forms and submission requirements across 
different insurers. Hospitals often have to navigate a complex web of requirements, with each insurer demanding 
different documentation and formats for claim submissions. This not only adds to the administrative burden but 
also increases the likelihood of errors and delays in processing.

Hospitals expect NHCX to address these challenges by providing a standardised gateway for claims submission 
and adjudication. By automating parts of the claims process and introducing greater transparency, NHCX can 
help hospitals reduce the administrative burden associated with claims management and improve their cash flow. 
Additionally, hospitals are hopeful that the gateway will facilitate faster patient discharges by streamlining the 
claims approval process, thereby improving the overall patient experience.

IInsurers and Third-Party Administrators (TPAs) are key stakeholders in the healthcare claims ecosystem, and their 
readiness to adopt NHCX will be crucial to its success. While many insurers recognize the potential benefits of the 
gateway, they have expressed concerns about the readiness of hospitals to fully digitise their claims processes. 
Additionally, insurers are concerned about the integration of their legacy systems with the new digital architecture 
proposed by NHCX.

One of the key challenges faced by insurers is the high volume of incomplete or inaccurate claims submissions 
from hospitals. Insurers have reported that a significant portion of claims are either missing essential information 
or contain errors, which delays the adjudication process and increases administrative costs. By standardising claim 
forms and automating the submission process, NHCX can help reduce the frequency of such errors and ensure 
that insurers receive complete and accurate claims data.

TPAs play a critical role in the current system by managing claims on behalf of insurers. However, many TPAs have 
indicated that they are open to adopting the new gateway, particularly if it leads to faster and more efficient claims 
processing.Insurers are particularly excited about the prospect of auto-adjudication through NHCX. By using 
predefined rules and algorithms, the gateway can process claims automatically (contingent on structured data 
being sent by the hospitals), reducing the need for manual intervention and speeding up the settlement process. 

4.1 Hospitals’ Challenges and Expectations

4.2 Insurers and TPAs: Concerns and Readiness
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The Government, through the National Health Authority (NHA), has played a central role in driving the adoption 
of NHCX. The NHA has worked closely with stakeholders, including hospitals, insurers, and TPAs, to design the 
gateway and address the challenges facing the healthcare claims ecosystem. The government’s involvement has 
been critical in ensuring that NHCX is aligned with broader national health initiatives.

One of the government’s primary goals in promoting NHCX is to improve the overall efficiency and transparency 
of the healthcare system. By reducing the time taken to process and settle claims, NHCX can help hospitals 
provide better care to patients and improve the financial sustainability of the healthcare system. Additionally, 
the government is keen to promote the adoption of digital health technologies, which are seen as essential to 
improving access to healthcare and reducing costs.

The government has also taken steps to ensure that NHCX complies with national data privacy and security 
regulations. The gateway has been designed in accordance with the Data Protection and Digital Privacy Act 
(DPDP), ensuring that patient data is protected at all times. The NHA has worked with legal and technical experts 
to ensure that NHCX meets the highest standards of data security, and has provided guidance to hospitals and 
insurers on how to comply with these regulations.

In addition to promoting the adoption of NHCX, the government has also sought to address some of the broader 
challenges facing the healthcare claims ecosystem. This includes working with the Insurance Regulatory and 
Development Authority of India (IRDAI) to improve the regulatory framework governing health insurance claims, 
as well as providing financial incentives to hospitals and insurers that adopt digital health technologies.

4.3 Government Initiatives and Involvement

Some insurers have indicated that fully coded claims could be settled within 48 hours, provided that the data 
submitted by hospitals is accurate and complete.

Despite these benefits, insurers have called for greater collaboration between stakeholders to ensure the smooth 
implementation of NHCX. They have urged hospitals to invest in the necessary technology to integrate with the 
gateway and have called on the government to provide technical support and incentives to encourage adoption.
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5. TECHNOLOGY 
AND DATA-DRIVEN 
SOLUTIONS FOR 
HEALTH CLAIMS



Standardisation through NHCX could pave the way for the adoption of a groundbreaking technological 
advancement—Smart Contracts—which have the potential to automate key aspects of the claims adjudication 
process. Smart contracts are essentially self-executing agreements where the terms are encoded directly into 
software. Once the specified conditions are met, these contracts can automatically execute without the need for 
manual input, offering a streamlined, efficient approach to claims handling.

In practice, smart contracts could automate the approval and settlement of claims. For instance, if a hospital 
submits a claim that meets all predefined criteria—such as the inclusion of required documentation and accurate 
patient information—the contract can trigger the automatic approval and settlement of the claim. This may not 
only reduce the need for manual checks but also could accelerate the overall claims settlement process.
Furthermore, smart contracts potentially enhance transparency by providing an immutable record of the 
agreement between hospitals and insurers. Once executed, the contract cannot be altered, ensuring both parties 
adhere to the terms. This is particularly beneficial when disputes arise over claim deductions or rejections, as the 
smart contract will serve as a clear, reliable reference point for resolution.

Smart contracts can also support auto-adjudication, where claims are processed automatically based on predefined 
rules set by insurers. These rules govern eligibility, coverage, and payment, and are consistently applied to every 
claim submitted through the gateway. This minimizes manual intervention, ensuring that claims are processed 
fairly and uniformly.

Moreover, by automating the claims adjudication process, hospitals can receive payments faster, reducing delays 
and improving cash flow, which ultimately alleviates financial strain.
However, it is important to note that the adoption and implementation of such smart contracts remain at the 
complete discretion of insurance companies.

5.1 Automation and Smart Contracts
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The delays in payment cycles have long been a concern for healthcare providers, as slow payments from insurers 
can disrupt operations and affect the quality of patient care. In this regard, NHCX enables insurance companies to 
optimize the claims process, helping to reduce settlement times and streamline payment reconciliation.

One of the key benefits of NHCX is the facilitatation of faster patient discharges. Currently, many patients 
experience delays in discharge due to pending claim approvals, leading to extended hospital stays and increased 
costs. By automating the claims approval process and providing real-time updates on claim status, NHCX allows 
hospitals to discharge patients more quickly and efficiently.

For example, when a patient is ready for discharge, the hospital can submit the final claim through NHCX, and the 
insurer can adjudicate the claim in real time. If the claim is approved, the hospital can proceed with the discharge, 
reducing the length of stay and improving patient throughput.

In addition to improving patient discharges, NHCX also has the potential to reduce the administrative burden on 
hospitals. By automating parts of the claims process and providing real-time updates, the gateway reduces the 
need for hospital staff to manually follow up on claims or handle disputes with insurers. This frees up staff to focus 
on providing care to patients, rather than managing paperwork and claims processing.

NHCX also supports hospitals in managing their financial operations more effectively. By providing a clear, real-
time view of the status of each claim, hospitals can better plan their cash flow and ensure that they have the 
necessary funds to cover operational expenses. This is particularly important for smaller hospitals and clinics, 
which often rely on timely payments from insurers to sustain their operations.

5.2 Improving Payment Cycles and Patient Discharges
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6. REGULATORY 
AND POLICY 
IMPLICATIONS



The success of NHCX depends not only on the willingness of hospitals and insurers to adopt the gateway but also on 
the regulatory framework governing health insurance claims in India. The Insurance Regulatory and Development 
Authority of India (IRDAI) plays a critical role in overseeing the health insurance sector and ensuring that insurers 
comply with the regulations set forth by the government.

IRDAI has been actively involved in promoting the adoption of digital health technologies, and its support for 
NHCX has been instrumental in driving the initiative forward. The regulator has worked closely with the National 
Health Authority (NHA) to ensure that the gateway complies with all relevant regulations and meets the needs of 
stakeholders in the healthcare ecosystem.

One of the key areas where IRDAI has provided support is in the standardisation of claims forms, which is essential 
for ensuring that claims are processed consistently and fairly, regardless of which insurer is handling the claim.

The success of NHCX hinges on the collaboration between insurance companies, healthcare providers, and 
government agencies. While the gateway offers significant benefits to all stakeholders, its widespread adoption 
will require a concerted effort to address the technical and operational challenges involved in integrating with the 
gateway.

Insurance companies have expressed a willingness to adopt NHCX, particularly if it leads to faster and more efficient 
claims processing. However, they have also raised concerns about the readiness of hospitals to fully digitise their 
claims processes. Many hospitals, particularly smaller clinics, may lack the necessary technology infrastructure to 
integrate with NHCX, which could slow down the adoption process.

To address these challenges, the government has provided technical support and incentives to hospitals that 
adopt digital health technologies. This includes assistance  to hospitals that upgrade their hospital management 
systems (HMIS) to be compatible with NHCX, as well as providing support to hospital staff on how to use the 
gateway effectively.

Collaboration between stakeholders is also essential for addressing the interoperability challenges that arise 
when integrating NHCX with other digital health systems. This requires a coordinated effort to align technology 
standards and ensure that all stakeholders are using the same digital tools.

6.1 Role of IRDAI and Ministry of Finance

6.2 Collaboration with Insurance Companies and 
Healthcare Providers
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NHCX is a core component of the National Digital Health Blueprint (NDHB), which envisions a fully digitised 
and interoperable healthcare ecosystem in India. NDHB lays the foundation for seamless health data exchange, 
prioritising interoperability, data privacy, and patient-centric care—principles that directly shape the design and 
functionality of NHCX.

As an essential pillar of India’s unified digital health infrastructure, NHCX enables the standardised and secure 
exchange of health claims data between hospitals and insurers. By automating claims processing, ensuring 
data security, and reducing administrative bottlenecks, NHCX directly contributes to the realization of NDHB’s 
objectives.

Furthermore, NHCX plays a pivotal role in advancing the government’s broader digital health adoption strategy, 
improving healthcare accessibility while reducing operational costs for hospitals, insurers, and patients. Its 
integration with Ayushman Bharat Health Accounts (ABHA) strengthens efforts to build longitudinal health records 
for every citizen, streamlining the health insurance claims process across the country.

6.3 NHCX as an Integral Part of the National Digital Health 
Blueprint (NDHB)
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7. FUTURE 
OUTLOOK AND 
RECOMMENDATIONS



For NHCX to achieve its full potential, it is essential that the gateway is widely adopted across the healthcare 
ecosystem. While large hospitals and insurers are already beginning to integrate with NHCX, there is still a significant 
portion of the healthcare sector that has yet to adopt the gateway.

One of the primary challenges in expanding NHCX adoption is the digital divide that exists between large urban 
hospitals and smaller rural clinics. Many smaller healthcare providers lack the necessary technology infrastructure 
to integrate with NHCX, and they may not have the financial resources to invest in upgrading their systems. To 
address this issue, the government should continue to provide financial incentives and technical support to smaller 
healthcare providers to encourage them to adopt the gateway.

Another key challenge is that while many insurers have expressed a willingness to adopt NHCX, there are still 
some that have yet to fully integrate with the gateway. The government should work closely with these insurers to 
address any concerns they may have and provide support to ensure a smooth transition.

In addition to expanding adoption among hospitals and insurers, the government should also focus on promoting 
the use of NHCX among patients. By providing patients with real-time access to their claim status and medical 
records, NHCX can improve transparency and accountability in the healthcare system. The government should 
invest in public awareness campaigns to educate patients about the benefits of NHCX and encourage them to 
use the gateway.

To ensure the continued success of NHCX, the Government should consider implementing the following policy 
and technology improvements:
•	 Streamlining the Onboarding Process: The government should work with hospitals and insurers to simplify 

the process of onboarding to NHCX. This includes providing clear guidelines and technical support to ensure 
that all stakeholders can integrate with the platform quickly and efficiently.

•	 Incentivizing Digital Transformation: The government should continue to offer financial incentives to 
hospitals and insurers that adopt digital health technologies. This includes providing subsidies for upgrading 
hospital management systems (HMIS) and offering tax breaks for insurers that invest in digital infrastructure.

•	 Enhancing Data Privacy and Security: As NHCX continues to grow, the government should ensure that the 
platform remains fully compliant with national data privacy laws. This includes regularly reviewing and updating 
the platform’s security protocols to protect against emerging threats.

•	 Supporting Interoperability: To ensure that NHCX can integrate with other digital health systems, the 
government should work with stakeholders to develop common technology standards. This includes 
promoting the use of APIs and other digital tools to facilitate the exchange of data between different systems.

•	 Promoting Patient-Centric Care: The government should continue to prioritise patient-centric care in the 
development of NHCX. This includes ensuring that patients have access to their medical records and claim 
status in real time, and that the platform is easy to use for patients of all backgrounds.

7.1 Expanding NHCX Adoption

7.2 Recommendations for Policy and Technology 
Improvements
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To ensure the successful implementation and scalability of NHCX, the government should develop a clear roadmap 
that outlines the key milestones for expanding the platform. This roadmap should include the following steps:
•	 Phase 1: Post-Pilot Evaluation and Refinement: With the pilot phase completed, the focus now shifts to 

analyzing outcomes, addressing technical and operational challenges, and refining the gateway based on 
stakeholder feedback. The National Health Authority (NHA) should work closely with participating hospitals and 
insurers to incorporate learnings from the pilot, optimize system functionality, and enhance user experience. 
These refinements will ensure the gateway is robust and ready for broader implementation.

•	 Phase 2: Training and Capacity Building: Once the pilot testing phase is complete, the focus will shift to 
training and capacity building. The NHA plans to offer training sessions for hospital and insurance company 
staff to familiarise them with the NHCX platform. This training will cover everything from how to submit 
and track claims to understanding the new standardised forms and processes. The goal is to ensure that all 
stakeholders are comfortable using the platform and can take full advantage of its features.

•	 Phase 3: Full-Scale Deployment: After the training phase, the NHCX will be rolled out on a larger scale. This 
phase will involve onboarding additional hospitals and insurers, including smaller players who were not part of 
the initial rollout. The NHA will continue to provide support and training during this phase, ensuring that the 
platform is adopted smoothly across the healthcare ecosystem.

•	 Incentive Structures and Compliance: To encourage early adoption, the NHA has introduced a Digital 
Health Incentive Scheme. Under this scheme, hospitals that process claims through NHCX will receive financial 
incentives. This incentive structure is designed to offset the initial costs of adopting the new system and to 
encourage hospitals to transition away from the old manual processes. Additionally, the NHA will monitor 
compliance with the new standards and provide ongoing support to ensure that all stakeholders are adhering 
to the guidelines.

•	 Continuous Improvement and Feedback Loops: The implementation strategy also includes provisions for 
continuous improvement. The NHA will establish feedback loops to gather ongoing input from users and make 
necessary adjustments to the platform. This iterative approach ensures that the NHCX remains responsive to 
the needs of the healthcare sector and can adapt to any challenges that arise during the rollout.

7.3 Roadmap for Implementation and Scalability

NHCX Integration Process - Provider
1. Create HFR ID
2. Get Compliant for 

ABDM M1

1. Send Request to access 
Sandbox APIs 

2. Get access after health 
tech committee 
approval 

3. Integrate with Sandbox 
APIs for Milestone 1

4. Functional Testing/ 
WASA (Security audit) 

5. HTC Demo

6. Go Live for ABDM M1

1. Select your role 
(Payer/Provider) 

2. Register on NHCX 
Sandbox. 

3. Generate participant ID 
4. Technology 

Development - Upgrade 
your application to 
complete NHCX API 
integration

1. Internal Demo: Test and 
Showcase 
Interoperability, FHIR 
Bundle Validation 

2. HTC Demo (Team of 
NHA, TCS, NRCeS & 
GIC)

3.  NHCX Sandbox 
Certification

1. Review of Sandbox 
Certificate with NHCX 
Internal Team 

2. Role Assignment in 
production. 

3. Provisioning of 
Production Credentials 
(ClientID and Secret 
Key, same as 
Production ABDM M1 
Production)

NHCX Sandbox
NHCX 

Functional 
testing

To gain Access 
to NHCX 

Production

Go Live on 
NHCX
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CONCLUSION
The National Health Claim Exchange (NHCX) therefore 
represents a significant step forward in the digitization of 
India’s healthcare system. By addressing key challenges 
such as claim delays, manual processes, and transparency 
issues, NHCX has the potential to create a more efficient, 
reliable, and transparent healthcare insurance ecosystem.
Through the use of digital gateways and automation, NHCX 
promises to reduce administrative costs for hospitals 
and insurers, improve the speed and accuracy of claims 
processing, and enhance the overall patient experience. 
NHC, in this respect aims to  facilitate more uniform and 
expedited processing of health insurance claims.

However, the success of NHCX will depend on the 
willingness of stakeholders to adopt the gateway and 
address the technical and operational challenges involved 
in its implementation. By providing financial incentives, 
technical support, and clear guidelines, the government 
can ensure that NHCX is widely adopted across the 
healthcare ecosystem.

As NHCX continues to evolve, it will play a crucial role in 
shaping the future of healthcare in India. By leveraging 
digital tools and technologies, the gateway can help 
reduce healthcare costs, improve access to care, and 
ensure better outcomes for patients across the country.
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IMPORTANT LINKS

https://drive.google.com/file/d/1BB-vEUUChegfHikjpTwrARpKz1htXHEL/view
https://drive.google.com/file/d/1BB-vEUUChegfHikjpTwrARpKz1htXHEL/view
https://drive.google.com/file/d/1HAQgVOsXlbme6gU2C6ef4fzITIWCF0sx/view
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