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Abstract

Context: Insurance plays a significant role in health systems financing. The existence of multiple risks increases the costs of insurance
organizations. The present study aimed to identify cost management strategies in health insurance.

Evidence Acquisition: A scoping review was conducted by focusing on published Persian and English studies in the field of health
insurance worldwide by the end of June 2020. Valid keywords were searched in PubMed, Scopus, Web of Science, SID, Magiran, Google,
and Google scholar. A list of authoritative sources and journals was also assessed. A total of 51 articles met the inclusion criteria and were
analyzed using MAXQDA software.

Results: In total, 97 cost management strategies were identified and classified into 3 groups of providers, insured individuals, and
insurance organizations. The most important cost management strategies in the field of insurance internal processes are modifying
payment methods and monitoring provided services and prescribed medications to providers, cost sharing, deductible, consumption
management, and cultivating the use of services by insured people, strategic purchasing, coverage constraints, internal controls, using risk
management and employing specialized personnel. Also, other insurance supervision institutions significantly reduce costs.

Conclusion: Policymakers and managers plan and apply corrective interventions and appropriate changes to reduce the costs of
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insurance companies by understanding the cost control strategies of health insurance.

1. Context

The provision of high quality and safe health
services is the most important goal of the health
system. The rapid growth of technology and
knowledge consequently increase expectations for
access to healthcare services, as well as rapid
urbanization and population growth which has
increased the demand in the health sector and itself
has led to high growth in health costs (1, 2). This has
required governments to find financing and cost
management solutions and respond to public demand
in the health sector.

Financing is one of the important functions of the
health system in addition to stewardship, resource
generation, and service provision. Conventional
methods of health financing include taxes, social
security, private insurance, donations, and out-of-
pocket payments (OOPs). Failure of governments to
health financing directly puts the burden of costs on the
public and forces them to create OOPs (3). Recently, the
role of indirect payments of the people has increased
due to the development of social and private insurance
in health financing and the growth of direct payments
in the health financing system of Iran (4, 5).

Treatment and receiving healthcare
reimbursement are among the most important
concerns in communities. Moreover, increased
healthcare spending has created a huge burden for

people with moderate-to-low incomes, and many
households have fallen below the poverty line due to
catastrophic costs. This increases the sensitivity of
having health insurance coverage. Social health
insurance rarely pays the full cost of treatment and
only in specific situations with many exceptions. In
addition, a considerable amount of healthcare
expenses will be paid by the supplementary insurer.
In general, the salaries of employees constitute the
financial resources of all types of insurance. In social
and tax-based insurance, financial resources are
directed to the government by public or social tax,
whereas in commercial insurance, this money is
directly paid to a risk aggregation institution (i.e.,
insurance companies) (6). In terms of financing,
however, insurance companies have shown a lack of
proper cost control. Additionally, various studies
have shown that health insurances lead to increased
health service demand by decreasing service costs,
which ultimately results in increased total costs for
the health sector (7-9).

The discipline of health insurance has always
been considered an aid to the insured in dealing with
risks and damages caused by health costs given the
high costs of health in Iran. The majority of
community members prefer to be covered by this
type of insurance to be less vulnerable to danger and
disease. Meanwhile, insurance companies seek to
reduce loss and damages caused by providing health
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insurance coverage and improve their assessment
and payment methods in parallel to cost
management. Therefore, balancing these two issues
will greatly help both parties (10). Some of the most
important macro factors which increase costs include
dispersion in service delivery, administrative costs of
provider, payer, and patients, lack of transparency in
costs and quality, cultural weakness in service
delivery, strengthening the health care market,
changing medical service cost units, regulatory rules
and regulations in the health system and fraud and
violation of law enforcement, structure, and
provision of health professionals, the process of
specialization and patient access to the provider,
induced demand, moral hazard, failure to take
preventive measures, overuse or misuse of health
services, defensive medicine, and the growth of
people's expectations to meet more unnecessary
needs. This increase in costs reduces financial access
to health care services, people leaving insurance
coverage due to inability to pay premiums, the
occurrence of the phenomenon of adverse selection,
suffering catastrophic costs, economic poverty, and
more disease (11-13).

Various studies in the world, especially in
developed countries, have proposed different tools
and solutions, including cost-sharing, coverage
constraints, utility controls, requirement approval,
purchasing  management, implementation  of
preventive plans, development, and operation of
protocols and clinical processes, management of
chronic diseases, to control costs in the supply and
demand aspects of insurance organizations (11-16).
Nonetheless, research is limited in this area and fails
to present a complete image of cost management
solutions in health insurance. Therefore, collecting
the results of studies published in the world seems
necessary to be used by managers and policymakers
of the health system in their evidence-based

decisions. The present study aimed to identify cost
management strategies in health insurance.

2. Evidence Acquisition

The present study was conducted using scoping
review research. Scoping review is a prerequisite of a
systematic review and uses a structured process.
Meanwhile, it is free of some of the limitations of
systematic reviews, such as article quality
assessment (17). Therefore, a wide range of studies is
evaluated in a shorter period in this type of review.
Scoping review is a good option for obtaining this
evidence when a policymaker or manager has an
urgent need for general evidence on a particular issue
(18). Arksey and O'Malley's scoping review
methodology (2005) was used in this study, which
included six stages of identifying the research
question, relevant studies, selecting the study,
charting the data, collating, summarizing, and
reporting results and optional negotiating and
consulting the results (17).

The present study aimed to answer the question
“what are the cost management strategies in health
insurance?” with an emphasis on Farsi (the formal
language of Iran) and English articles related to health
insurance costs in the countries of the world until June
2020. PubMed, Scopus, Web of Science, SID, and
Magiran were searched using the proper keywords
separately and in combination with each other. The
general search strategy is shown in Table 1.

Google and Google Scholar were also investigated
to ensure access to appropriate articles. Moreover, a
list of references, journals, and reports related to the
field of health insurance was also searched. Notably,
the exclusion criterion was published in languages
other than Persian and English. In addition, all
studies were entered into EndNote x9 software.

Overall, 933 articles were extracted among which

Table 1. Specifications of the search strategies and number of identified studies

Searching Sources ;)]?)t::::li Keywords and Meshes ﬂgzg:;afmn
("Health Insurance"[Mesh]) OR ("Medical Insurance"[Title/Abstract]) AND
Risk[Mesh] OR ("Risk Management"[Mesh]) OR Cost[Title/Abstract] OR ("Cost
PubMed Database Control"[Mesh]) OR ("Risk containment"[Title/Abstract]) OR 203
) Expense[Title/Abstract] OR Expenditure"[Title/Abstract] OR ("Financial
F_n: control"[Title/Abstract]) AND English[lang]
=
§ i Scopus Database TITLE-ABS/Title, abstract, keywords: "Health Insurance" OR "Medical 246
g e Web of Science Database Insurance" AND Risk* OR "Risk management" OR "Cost control” OR "Risk 53
= " : " " D .
E' 5 Google Scholar  Search engine control" OR Cost containment ORCEi(l;t):(ﬁﬁe OR Expenditure* OR "Financial 303
g‘? - Translation of “Health Insurance” AND Risk OR Cost and their various
a Google Search engine synonyms in Farsi 32
5 - All studies about health insurance AND cost in English
o SID Database 71
Z Magiran Database 14
2 Journal of "Health insurance” and "reduction” or "control” or "management” and "risk" or
S Insurance Journal "cost" and all synonyms in Farsi and English 7
= Research
Insurance Horizon Journal 4
Total 933
2 IranRed Crescent Med]. 2022; 24(11):e2075.
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Records identified through database searching
(PubMed, Scopus, Web of Science, Google and
Google scholar, SID, Magiran) and National
journals

N=933

v

Articles to review titles and abstracts

N=482

Duplicate records and articles without full text

N=451

v

Full-text articles assessed for eligibility

N=175

Unrelated articles excluded

N=407

Excluded articles due to lack of solution

N=29

A\

Studies included in quantitative synthesis

N=351

Studies included from the reference list of
articles

N=5

Figure 1. Flow diagram illustrating article selection and elimination

482 studies remained after eliminating duplicates
and studies without a full text. Among these studies,
306 and 101 were removed after assessing their titles
and abstracts, respectively. In the end, 75 articles on
health insurance costs were obtained at this stage.
Afterward, some articles which failed to propose
management and cost reduction solutions were
eliminated, resulting in 46 remaining articles. Five
articles were obtained by reviewing the references
and a total of 51 articles were selected for the final
review. The stages of screening and selection of
studies are shown in Figure 1.

The content analysis method was used to analyze
the data. All information was encoded in MAXQDA
software and the main patterns and meanings were
extracted by identifying categories, subcategories,
and the relationships between them. Therefore, a
variety of proposed solutions for controlling costs
were obtained at this stage which is reported in the
results section. It is worth noting that all ethical
considerations were taken into account in reviewing
articles and other research cases.

3. Results

A total of 51 articles reported cost reduction

strategies in the health insurance industry from
1980 to June 2020. The majority of articles were
conducted in 2018 (16%). The studies have grown
relatively well from 2014 to 2020, and about 78%
of articles were written since 2014 as shown in
Figure 2.

In total, 31 and 20 articles were published in
English (61%) and Persian (39%), respectively. The
English ones were published in several journals, most
of which were in the field of health economics and
health promotion policy. Most authors specialized in
management and economics (27%), and the majority
of the cost research was based on data from the
United States (43%) and Iran (41%) as shown in
Figure 3.

A total of 97 cost management strategies were
obtained. In one group, solutions related to
insurance companies, such as suggested measures
to improve the internal processes of companies,
those that can be taken by the insurance company
on health care providers, and ones that can be
done in the field of the insured, and in the other
group, the strategies followed by policymakers,
regulators, and organizations other than
insurance companies were classified, as shown in
Figure 4.

EREREREEY VYN

Figure 2. Distribution of data usage in different years in the reviewed articles
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Figure 3. Frequency distribution of articles by country
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for compensation 23. Reviewing existing insurance rules and regulations by \peuahzed “orkmg groups in Itation with i 24.
Reforming extra-organizational policies such as a tax on harmful substances 25. Reforming composition of the members of the Drug Pricing Council 26.
Modernizing equip and use of ad d technol 27. D the criteria for p: g unprincipled actions without rational justification of
some insurance companies by the supervisory bodies of the insurance industry 28. Clarifying cost control policies, consumption reduction policies

Figure 4. Cost management strategies in health insurance

4. Discussion

The present study aimed to identify the cost
management strategies in health insurance. In total,
51 studies were conducted to propose cost-control
strategies in the health insurance industry. The
insurance industry plays a supportive and
compensatory role in the economy of any country.
Insurance plays an undeniable role in financing the
health system and preventing the heavy costs of
medical services. However, the success of this

industry depends on the cooperation of various
organizations and individuals, at the top of which are
insurance companies, the insured, service providers,
and policymakers. Therefore, the intertwining of
multiple risks by the institutions involved in this area
has increased the need to categorize different cost
management strategies in insurance.

Studies have shown that various risks in
insurance companies (e.g., financial and operational
risks, competitor risks, environmental risks, strategic
risks, and other emerging risks) have imposed huge

IranRed Crescent Med]. 2022; 24(11):e2075.
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costs on insurance companies (19, 20). In general, the
risk is identified as a combination of high-risk
situations and the possibility of change in the
expected benefits for a decision, event, and state in
the future, which can be assessed by possibilities (15)
and increase the costs of insurance institutions.
Therefore, the application of risk management
principles in these organizations is inevitable to
decrease costs (21-23) and requires a board of
directors joined by special people with unique
characteristics and capabilities in identifying,
evaluating, controlling, and dealing with risk and
implementing new risk management methods (19,
24). According to Dehghani and Shahriar, the
establishment of a risk management system in
insurance companies is a necessity and requires the
deployment of eight elements, including governance
structure of institution risk management, risk
identification and measurement, risk management
policy, statement of insurer risk tolerance and
acceptance, feedback loop, assessment of financial
wealth and risks under ownership and sustainability
analysis, and the role of an insurance supervisor in
institution risk management (22). In another study,
Ghasemi presented a model for risk management
training in the insurance industry, which included
factors such as principles of educational
management, familiarity with the risk management
system, environmental factors, organizational
resources, organizational learning, social capital, and
organizational culture by considering the
relationships between components that can
significantly decrease risks in the insurance industry
(21). In a research conducted by Campbell to assess
the risk management status in the Health Insurance
Scheme in Nigeria among Health Maintenance
Organizations (HMOs), the rate of use of standard
risk management strategies by these organizations
was about 50% (23). In the present study, 97 cost
management strategies were obtained in the
insurance industry, which is classified into two
groups of cost control strategies by insurance
companies, including actions to be taken on
providers, policyholders, internal processes of
insurance organizations, and solutions that can be
used by policymakers, regulators, and other
organizations. Modification of methods of payment to
providers and their supervision to approve services
and prescribe medications and tests in the field of
providers, franchising, first payment, and
consumption management and culturalization in
using services and consumption of medications in the
field of insured, strategic purchasing, limiting the
coverage and application of internal controls and
paying attention to and using new tools and
principles of risk management and employing
specialized personnel in the field of internal
processes of insurance companies were among the
most important cost management strategies.

IranRed Crescent Med].2022; 24(11):e2075.

Some of the most important factors that impose
huge costs on insurance companies include moral
hazard, as well as fraud and violation by insurers and
insureds (25, 26). However, these risks frequently
occur in commercial insurance, due to issues such as
non-specialized insurance, their business approach,
covering expensive diagnostic services, increased
patient referral, lack of close supervision, especially
on prescriptions and inpatient and outpatient
services, lack of facilities to monitor the accuracy of
physicians’ instructions, medical complexity,
information asymmetry between a service provider
and recipient, clinical uncertainty, misconceptions in
the public, uncommon clinical guidelines, weakness
in the educational system and ignoring medical
ethics. Supplemental insurance can induce demand
when they only seek their benefits (27, 28). In a
study, Cronin assessed people aged 19-64 years in
the United States, who received insurance coverage
from their employer, reporting that about 53.1% of
the total annual medical costs are caused by moral
hazard, which increase or decrease based on various
features (29). Induced demand generally leads to
longer hospital stays. Unnecessary hospital stays
waste hospital resources. A study estimates that 4.2%
of hospital days were unnecessary (30). Since moral
hazard can occur between the service consumer and
the presenter, it is necessary to focus on increasing
the knowledge of community members, managing
consumption, and building the related -culture,
especially in terms of medication use, strengthening

the knowledge of presenters, especially in
implementing insurance plans, monitoring
presenters to confirm services, limiting the

prescription of medications and paraclinical tests by
physicians, and restricting access and free choice of
service providers by the insured. Moreover, financial
incentives of health service providers should be
controlled by proper policy-making and payment
methods reform, and clinical guidelines should be
used as a powerful tool to monitor the performance
of physicians (23, 31-33).

According to previous studies, determining the
level of service use, receiving a fee from the
government for the subsidy of each insured per year
and franchise (a few percent with a fixed price
ceiling, depending on the type of consumer services,
stepwise) play an important role in managing
insurance costs (19, 32, 34). The franchise cover is
the share of the insured from the payable damages,
the amount of which is determined based on private
terms of the insurance policy. Studies have shown
that increasing the amount of insurance coverage and
reducing franchises leads to moral hazard (35, 36).
Nonetheless, the insignificant franchise of patients
encourages the improper use of services or the user
of more expensive ones. However, determining the
optimal amount of franchises requires econometric
studies so that patients face no financial problems
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and receive no unrealistic services. The franchise
which is paid by the insured before the start of the
commitments of insurance companies can reduce the
costs of the institution.

Consideration of the objectives, demands, and
needs of the workforce and customers during
developing organizational objectives and attention to
the lifestyle of insurers will be a low-cost and social
responsibility for reducing the costs of insurance
companies (37). In a study, Abtahi marked that
insurance companies should not involve in business
games to reduce their losses and their main goal
should be to meet the needs of customers. In
addition, the attention of insurance service providers
to culturalization and improvement of lifestyle as a
low-cost and social responsibility can lead to a
sustainable competitive advantage in the long term
and ultimately decreases insurance losses by
improving the health level of the community (37).

Health system financing includes three
dimensions collection, accumulation, and purchase of
services. Collected revenues are allocated to
organizational or individual providers for providing a
specific or unspecified set of health services. In this
regard, the most important role of insurance is
strategic or active purchasing. In general, strategic
purchasing is defined as the constant search for the
best purchase of services (what? how? from whom?
for whom) (38). As mentioned earlier, service
providers can prescribe unnecessary services that
can impose huge costs on the insurance company,
which is not in line with the definition of strategic
purchasing. In this respect, issues related to induced
demand and the provision of unnecessary services by
service providers in the health system are
highlighted. In addition, changing the prevailing
payment system in the country (fee-for-service),
which strongly encourages the provision of induction
services by the provider, and setting a specific ceiling
for the number of services each provider is allowed
to provide will reduce costs.

Also, the entrance of companies other than the
insurance company in the area of insurance cost
reduction is worth noting. In the present study, 28 cost
management strategies were identified through policy-
making institutions and other related ones. For
instance, the dispersion of various insurance
organizations, the existence of multiple booklets for
each person in the health system, or the lack of a single
database in the country which facilitates fraud and
misconduct impose unnecessary costs on insurance
organizations. Therefore, establishing a complete
referral system, family physician, and general reforms
in health system financing, especially in the field of
payments, will reduce the costs of the health system
and insurance companies. In a study, Collins evaluated
reforms in the structure of medical services and their
impact on reducing insurance administrative costs and
risks in the United States, which had the largest share

of insurance administrative costs among all industrial
companies (39).

In these reforms, choosing a public-private
approach has reduced the estimated administrative
costs from 12.7% of the claimed losses to an average
of 9.4%, which is equivalent to $265 billion in savings
through reduced insurance administrative costs,
including the cost of insurance, marketing, the cost of
examining claims, time taken to announce payment
rates and standardize insurance brokers' fees over
ten years. Notably, the corrective measure includes
institutional funds to exchange costs, which
significantly affects the costs of risks associated with
insurance administration (39).

Policymakers and supervisors of the insurance
industry play a significant role in reducing costs and
risks of insurance companies by setting criteria to
prevent unprincipled actions without rational
justification of some insurance companies, reviewing
existing insurance laws and regulations by
specialized working groups in consultation with
insurance companies, creating tax incentives in the
use of full private health insurance, creating new cost
compensation mechanisms and clarifying health
insurance cost control policies (19, 20, 32). The
process of reforming the regulations of the insurance
industry in the world indicates that various countries
are moving from a tariff system in insurance
regulation and government intervention to solvency
and risk management, as well as greater participation
of private stakeholders in formulating regulations
and policies. These corrections lead to providing
higher quality insurance services and lower direct
and indirect costs by the insurance companies (40).
Meanwhile, the involvement of Central Insurance as a
supervisory body to provide the necessary
preparations and bases for establishing the
management system of insurance companies and the
efforts of the government and supervisory
institutions to use risk-based legislative approaches
and formulate the necessary regulations can reduce
the costs of insurance companies based on internal
control mechanisms (24).

According to the results, while several studies
have been conducted in the field of health insurance,
few studies have comprehensively assessed the
causes of increased costs in these organizations and
proposed solutions. Also, the effectiveness of the
solutions has not been assessed in various studies.
Therefore, more attention is recommended to be paid
to the issue of health insurance costs and to evaluate
the effectiveness of cost management strategies.
Numerous studies in this field will provide valuable
information to policymakers and managers of the
health system and insurance organizations.

To the best of our knowledge, this is the first
scoping review in the health insurance industry that
focuses on cost control strategies. Many studies in the
health insurance industry have not directly
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mentioned cost control. Therefore, researchers had to
review all related studies.

5. Conclusion

Based on the results of this review, many studies
have been conducted around the world, however to
the best of our knowledge, no study has reviewed
their results. The present study aimed to investigate
the cost control strategies in health insurance
companies. A total of 69 cost management solutions
were introduced by insurance organizations, which
were classified into 3 groups: providers, insured
individuals, and internal processes of insurance
organizations. The most important cost management
strategies in the field of health insurance internal
processes include modification of payment methods
to providers and observation of provided services,
medications, and tests in the field of providers, cost
sharing, deductible and consumption management,
and culture building in using services and using
medications of insured individuals, strategic
purchasing, coverage constraints and application of
internal controls, using new tools and principles of
risk management and employing specialized
personnel. Other institutions that are in charge of
policymaking and supervision of the insurance
industry play a significant role in reducing health
insurance costs in various ways.

Also, understanding the effective cost control
strategies in health insurance helps policymakers and
managers to plan and apply corrective interventions
and appropriate changes to reduce the costs of
insurance companies.

Acknowledgments

The authors would like to express their sincere
gratitude to all reviewers for their careful and
insightful review of our manuscript.

Footnotes

Conflicts of Interest: The authors declare that there
is no conflict of interest regarding the publication of
the present study.

Author Contributions: SR and AM developed the
review protocol and designed search criteria and
strategy. SR and MA contributed to searching,
performing the title/abstract screening of the
records, extracting data, and writing the manuscript.
AM provided general supervision on all the stages
and commented on the paper draft. “All authors have
read and approved the manuscript”.

Funding: The present study research received no
specific grant from funding agencies in the public,
commercial, or not-for-profit sectors.

Ethics Approval and Consent to Participate: Not
applicable

IranRed Crescent Med].2022; 24(11):e2075.

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Ke X, Saksena P, Holly A. The determinants of health
expenditure: a country-level panel data analysis. Geneva: WHO.
2011;26:1-28.

Mosadeghrad AM. Essentials of healthcare organization and
management. Tehran: Dibagran Tehran; 2015.

Kolasa K, Kowalczyk M. Does cost-sharing do more harm or
more good? a systematic literature review. BMC Public Health.
2016;16(1):1-14. doi: 10.1186/s12889-016-3624-6. [PubMed:
27633253].

Fazaeli AA. A financial contribution of Iranian Urban
Households in the Health System (2004-2016) :With an
emphasis on the health transformation plan. ] Educ Community
Health. 2017;4(1):43-50. doi:10.21859 /jech.4.1.43.

World Health Organization. (2010). World health statistics
2010. World Health Organization. https://apps.who.int/
iris/handle/10665/44292

Sekhri N, Savedoff W. Private health insurance: implications
for developing countries. Bull World Health Organ.
2005;83(2):127-34. [PubMed: 15744405].

Anderson M, Dobkin C, Gross T. The effect of health insurance
coverage on the use of medical services. Am Econ ] Econ Policy.
2012;4(1):1-27.doi: 10.1257 /pol.4.1.1.

Buchmueller TC, Grumbach K, Kronick R, Kahn ]G. Book
review: The effect of health insurance on medical care
utilization and implications for insurance expansion: A review
of the literature. Med Care Res Rev. 2005;62(1):3-30. doi:
10.1177/1077558704271718. [PubMed: 15643027].

Card D, Dobkin C, Maestas N. The impact of nearly universal
insurance coverage on health care utilization: evidence from
Medicare. Am  Econ Rev. 2008;98(5):2242-58. doi:
10.1257/aer.98.5.2242. [PubMed: 19079738].

Mahdavi Gh, Daghighi Asli A, Niyakan L, Ansari AR, Abbasi E,
Haghighi Kafash M, et al. Comprehensive handbook of
insurance education: principles and basics. Tehran: Central
Insurance of the Islamic Republic of Iran, Insurance Research
Center (IRC). 2016. [Book in Persian].

Zweifel P, Manning WG. Moral hazard and consumer incentives
in health care. In Handbook of Health Economics; 2000.
Popescu GH. Economic aspects influencing the rising costs of
health care in the United States. Am ] Clin Med Res.
2014;1(1):47-52.

Lorenzoni L, Belloni A, Sassi F. Health-care expenditure
and health policy in the USA versus other high-spending
OECD countries. Lancet. 2014;384(9937):83-92. doi:
10.1016/S0140-6736(14)60571-7. [PubMed: 24993914].
Bauer UE, Briss PA, Goodman RA, Bowman BA. Prevention of
chronic disease in the 21st century: elimination of the leading
preventable causes of premature death and disability in the
USA. Lancet. 2014;384(9937):45-52. doi: 10.1016/S0140-
6736(14)60648-6. [PubMed: 24996589].

Bodenheimer T, Fernandez A. High, and rising health care
costs. Part 4: can costs be controlled while preserving quality?
Ann Intern Med. 2005;143(1):26-31. doi: 10.7326/0003-4819-
143-1-200507050-00007. [PubMed: 15998752].

Delnoij D, Van Merode G, Paulus A, Groenewegen P. Does
general practitioner gatekeeping curb healthcare expenditure?
J Health Serv Res Policy. 2000;5(1):22-6.

Arksey H, O'Malley L. Scoping studies: towards a methodological
framework. International journal of social research methodology.
2005;8(1):19-32. doi: 10.1177/135581960000500107.
Mosadeghrad AM, Rahimi-Tabar P Health system governance
in Iran: A comparative study. Razi RIMS. 2019;26(9):10-28.
Mazloumi N, Haghighi Kafash M, Khashei V, Nateghi AA. The
model of strategic management risks in the Iranian
insurance industry. /] Bus Strategy. 2018;25(12):42-125. doi:
10.22070/CS.2019.15.12.125.

Riyahifar M. Designing a health insurance risk management
model for Iran. Iranian Journal of Insurance Research.
2006;55: 84-119. https://www.magiran.com/paper/484403
Ghasemi M, Banisi P, Yadegari F. Presenting a model in the
field of risk management training in the insurance industry.



Mosadeghrad AM et al.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Iran ] Educ Sociol. 2017;1(5):37-50.

Dehghani A, Shahryar B. A proposed pattern of enterprise risk
management in insurance companies. IJIR. 2017;7(1):1-22.
doi: 10.22056/jir.2018.46035.1689.

Campbell PC, Korie PC, Nnaji FC. Risk management assessment
of health maintenance organizations participating in the
National Health Insurance Scheme. Niger Med ]. 2014;
55(5):399-405. doi: 10.4103/0300-1652.140380. [PubMed:
25298605].

Kamali Khaneghah R. The effect of integrating risk
management on corporate strategies and governance (a case
study in Pasargad insurance company). Shabak. 2019; 5:10
(49): 167-76. https://www.sid.ir/paper/524820/fa

Barati M, Azami F, Nagdi B ,Foladi M, Hajimaghsoudi M, Asadi
SA. Moral hazards in providing health services: a review of
studies. Evid Based Health Policy Manag Econ. 2018;2(1):61-9.
Johnson ME, Nagarur N. Multi-stage methodology to detect
health insurance claim fraud. Health Care Manag
Sci. 2016;19(3):249-60. doi: 10.1007/s10729-015-9317-3.
[PubMed: 25600704].

Keyvanara M, Karimi S, Khorasani E, jafarian JM. Opinions of
health system experts about main causes of induced demand: a
qualitative study. Hakim Res J. 2014;16(4):317-28.

Keyvanara M, Karimi S, Khorasani E, Jafarian Jazi M. Are Health
Institutions Involved in Health Care Induced Demand? (A
Qualitative Study). ] Payavard Salamat. 2014;8(4):280-293.
http://payavard.tums.ac.ir/article-1-5492-en.html

Cronin CJ. Insurance-induced Moral Hazard: a dynamic model
of within-year medical care decision making under
uncertainty. Int Econ Rev. 2019;60(1):187-218. doi:
10.1111/iere.12349.

Mosadeghrad AM, Esfahani P. Unnecessary length of stay of
patients in Iranian hospitals: a systematic review and meta-
analysis. Jundishapur Sci Med ]. 2018;17(5):529-44.

Greenberg W. Insurance, competition and cost containment.
Soc Sci Med. 1982;16(7):805-10. doi: 10.1016/0277-

32.

33.

34.

35.

36.

37.

38.

39.

40.

9536(82)90233-7. [PubMed: 7201677].

Riaziat A, Rahmani K, Farshid A, Rezayatmand R. The most
costly pharmaceutical services of the health insurance
organization and cost control solutions. Iran | Health Insur.
2019;2(2):63-9.

Pan X, Dib HH, Zhu M, Zhang Y, Fan Y. Absence of appropriate
hospitalization cost control for patients with medical

insurance: a comparative analysis study. Health Econ.
2009;18(10):1146-62. doi: 10.1002/hec.1421. [PubMed:
18972328].

Frumkin RN. Health insurance trends in cost control and
coverage. Monthly Lab Rev. 1986;109:3.

Manning WG, Newhouse JP, Duan N, Keeler EB, Leibowitz A.
Health insurance and the demand for medical care: evidence
from a randomized experiment. Am Econ Rev. 1987;77(3):251-
77. [PubMed: 10284091].

Weinstein MC, Siegel JE, Garber AM, Lipscomb ], Luce BR,
Manning Jr WG, et al. Productivity costs, time costs and
health-related quality of life: a response to the Erasmus
Group. Health Econ. 1997;6(5):505-10. doi:
10.1002/(sici)1099-1050(199709)6:5<505::aid-
hec294>3.0.co;2-i. [PubMed: 9353651].

Abtahi AR, Rashnavadi Y, Ghadimi R. Designing a supplemental
health insurance plan and analyzing the related risk factors
faced by insurance companies. IJIR. 2019;33(4):21-42. doi:
10.22056/jir.2019.86014

WHO. The world health report 2000: health systems:
improving performance. World Health Organization; 2000.
Collins SR, Nuzum R, Rustgi SD, Mika S, Schoen C, Davis K. How
health care reform can lower the costs of insurance
administration. Issue Brief (Commonw Fund). 2009;61:1-19.
[PubMed: 19618542].

OECD (Organization for Economic Co-operation and
Development). Insurance Solvency Supervision: OECD Country
Profiles, OECD Publishing, Paris. 2002. doi:
10.1787/9789264196230-en

IranRed Crescent Med]. 2022; 24(11):e2075.



