DATA COLLECTION INSTRUMENT
Study Title
Influence of Provider Ownership Health Insurance Claims Performance: A 12-Month Retrospective Comparative Analysis of KSCHMA-Accredited Public and Private Facilities in Kano State, Nigeria

PART I: FACILITY-LEVEL DATA ABSTRACTION FORM
Instruction: Complete once for each participating facility.
Section A: Facility Identification
	Variable
	Response

	Study facility ID
	______

	Facility name/code
	______

	LGA
	______

	Ownership
	1 = Public; 2 = Private

	Level of care
	1 = Primary; 2 = Secondary; 3 = Tertiary

	Year established
	______

	Year of KSCHMA accreditation
	______

	Years accredited
	______

	Number of beds
	______

	Estimated KSCHMA enrollee population
	______

	Claims submission system
	1 = Electronic; 2 = Manual; 3 = Both

	Dedicated claims officer
	0 = No; 1 = Yes

	Number of claims staff
	______

	Claims-management training received in previous 2 years
	0 = No; 1 = Yes



PART II: CLAIM-LEVEL DATA ABSTRACTION FORM
Instruction: One record should be completed for each eligible claim.
Section B: Claim Identification
	Variable
	Coding/response

	Facility ID
	______

	Study claim ID
	______

	KSCHMA claim ID
	______

	Month of service
	MM/YYYY

	Date of service
	DD/MM/YYYY

	Patient/enrollee ID
	De-identified code only

	Patient sex
	1 = Male; 2 = Female

	Patient age
	____ years


Important: Do not export names, telephone numbers, addresses or other direct identifiers into the research database.

Section C: Type of Healthcare Service
Primary service category:
1. ☐ Outpatient
2. ☐ Inpatient
3. ☐ Emergency
4. ☐ Maternal
5. ☐ Surgical
6. ☐ Paediatric
7. ☐ Laboratory
8. ☐ Radiology/imaging
9. ☐ Pharmacy
10. ☐ Specialist
11. ☐ Other: ______
If maternal service:
· ☐ Antenatal care
· ☐ Normal vaginal delivery
· ☐ Caesarean section
· ☐ Postnatal care
· ☐ Obstetric emergency
· ☐ Other obstetric service

Section D: Claim Financial Information
	Variable
	Amount

	Total amount claimed
	₦_____

	Amount initially approved
	₦_____

	Amount disallowed
	₦_____

	Amount finally approved
	₦_____

	Amount actually paid
	₦_____


Derived indicator
Financial approval ratio
\frac{\text{Final approved amount}}{\text{Amount claimed}}\times100

Section E: Claims Processing
Record the dates exactly as documented.
	Event
	Date

	Date service provided
	___

	Date claim submitted
	___

	Date claim received by KSCHMA
	___

	Date claim reviewed
	___

	Date query issued
	___

	Date resubmitted
	___

	Date final decision made
	___

	Date payment authorised
	___

	Date payment made
	___


Derived variables
Processing time:
Date of final decision − date claim received.
Payment delay:
Date payment made − date final approval.

Section F: Final Claims Status
Initial decision
· ☐ Approved
· ☐ Partially approved
· ☐ Queried
· ☐ Rejected
· ☐ Pending
Final status
· ☐ Fully approved
· ☐ Partially approved
· ☐ Rejected
· ☐ Withdrawn/cancelled
· ☐ Pending at end of study period

PART III: CLAIMS REJECTION/QUERY CLASSIFICATION
This section is particularly important for the study.
Administrative reasons
· ☐ Incorrect beneficiary information
· ☐ Invalid beneficiary
· ☐ Duplicate claim
· ☐ Incorrect provider information
· ☐ Claim submitted outside required period
· ☐ Missing claim information
Clinical/documentation reasons
· ☐ Missing clinical notes
· ☐ Missing prescription
· ☐ Missing laboratory report
· ☐ Missing imaging report
· ☐ Missing operative notes
· ☐ Inadequate documentation
· ☐ Diagnosis/procedure inconsistency
Financial/billing reasons
· ☐ Incorrect tariff
· ☐ Incorrect quantity
· ☐ Excess billing
· ☐ Incorrect billing code
· ☐ Arithmetic error
· ☐ Duplicate billing
· ☐ Unauthorised service
Eligibility/benefit-package reasons
· ☐ Service not covered
· ☐ Beneficiary not eligible
· ☐ Service outside authorised benefit
· ☐ Referral/authorization issue
Technical reasons
· ☐ Electronic submission error
· ☐ Data-entry error
· ☐ Coding error
· ☐ System/network problem
Other
· ☐ Other: __________________

PART IV: CLAIM RESUBMISSION
1. Was the claim resubmitted?
0 = No | 1 = Yes
2. Number of resubmissions: ______
3. Was the claim eventually approved?
· ☐ Yes, fully
· ☐ Yes, partially
· ☐ No
4. Number of days from first rejection/query to resubmission: ______
5. Number of days from resubmission to final decision: ______


PART V: MONTHLY FACILITY PERFORMANCE DATASET
In addition to the individual claim dataset, create a facility-month dataset.
Each row = one facility in one month.
For example:
	Facility
	Month
	Claims
	Approved
	Rejected
	Queried
	Claimed ₦
	Approved ₦
	Median processing days

	F001
	Jan
	250
	220
	15
	15
	X
	X
	X

	F001
	Feb
	270
	240
	12
	18
	X
	X
	X

	F002
	Jan
	180
	145
	20
	15
	X
	X
	X


This dataset will allow you to examine trends over the 12 months.

