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1. Background 

Hospitals are among the largest centers providing 

healthcare to the community.1,2 Health costs are always 

one of the important topics discussed by economic 

researchers and health researchers. Today, there is a lot of 

concern about the economic impact of health costs on the 

shoulders of households that deal with the disease. Health 

financing is directly observed in many developing 

countries. In Iran's health system, which has a multiple 

financing model, health expenses are jointly financed by 

the government, insurance organizations and direct 

payment. Insurance medical coverage is one of the main 

financing mechanisms of health systems to protect the 

family's finances against costs.3 One of the main topics in 

health economics has been the behavior of patients and 

providers of health insurance that covers part or all of 

health care costs.4 Between 50 and 80 percent of public 

health resources in developing countries are consumed by 

hospitals. Today, hospitals are in financial trouble in 

many ways. With a better and more accurate 

understanding of the costs related to different activities, 

managers can moderate the efficiency of hospital 

departments as a whole.5 Hospitals and medical centers 

have many financial problems due to the non-cooperation 

and cooperation of insurance organizations and non-

payment of their claims.6 Due to the fact that the 
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insurance companies could not fulfill their obligations on 

time and faced financial problems to the hospitals, the 

hospitals are facing difficulties in providing and replacing 

the consumables. This situation has caused limitations in 

the provision of new medical services.7 Due to the limitation 

in the replacement of equipment and the limitation of 

services and the referral of more patients, the government 

sector has limited services and the patients are queuing 

up. Going to the private sector has increased the patient's 

expenses, while some patients do not have additional 

insurance. The occurrence of this situation has caused 

some patients to give up the treatment and wait for the 

condition to improve. When hospitals have provided 

services and insurance companies have not fulfilled their 

obligations, there are limitations in providing services; 

otherwise, hospitals will suffer. The cause of these 

problems is insurance and financial issues.8 There is a 

significant relationship between health insurance 

coverage and access to primary and preventive care,9 

treatment of acute and traumatic conditions, and medical 

management of chronic diseases.10  

Today, healthcare is a natural right for nations and a 

strategic issue for governments from an economic point 

of view. A brief overview of the health system of the 

countries of the world shows that all governments have 

accepted that health is a right, all governments are 

obliged to provide and fulfill it, and the difference 

between countries is only in the manner, amount and 

prioritization of government expenditures. In order to 

provide health services to the masses of people and have 

fair access to health facilities and services, it is necessary 

to review and transform the management structure of the 

country's health system.11 In today's society, having health 

insurance has become a necessity for all individuals.12 It 

provides insurance coverage against unforeseen risks and 

expenses that may arise due to medical emergencies. 

With the increasing medical inflation rates, not having 

sufficient health insurance coverage can result in significant 

costs for individuals.13 Hospitalization and surgical 

procedures, along with the associated expenses, are one 

of the serious concerns for families.14 The level of health 

insurance coverage for preventive care is one of the most 

important determinants of receipt of recommended 

preventive services for men and women aged 18 to 64 

years. These results suggest that comprehensive health 

insurance coverage for clinical preventive care may 

significantly increase receipt of recommended preventive 

services for this population.15 

The continuous increase in the cost of hospital 

services, including the procurement of supplies, surgeons' 

fees, medications, operating room expenses, general 

costs, and hospitalization expenses, creates significant 

financial burdens for patients and their families in many 

cases. Compensating for these expenses requires long-

term saving planning, which can be challenging due to its 

own specific difficulties.14 The volume of hospital 

operational expenses and the inefficiency of healthcare 

and treatment departments raise questions about how 

hospitals allocate their resources. There are two main 

sources of income for public hospital budgets: funds from 

the government's general budget and specific revenues 

generated by affiliated hospitals of medical universities 

and healthcare services in the country. These sources play 

a significant role in financing the current expenses of the 

mentioned hospitals.16 

Published statistics on the number of people covered 

by health insurance in Iran indicate that about 92% of the 

population benefits from some type of insurance services 

provided by insurance organizations such as health 

insurance, social security, the armed forces, the Imam 

Committee, private insurance, and other organizations.8 

In public hospitals, the income from the government's 

general budget is used to cover personnel salaries and 

benefits. The specific revenues include cash payments 

received from self-paying patients, cash franchise 

received from patients covered by various insurance 

organizations, and income from insurance services. 

Insurance services provided to patients are covered by 

various insurance policies through healthcare tariffs in the 

public sector. Each year, after approval and notification 

by the Supreme Insurance Council, the insurance 

companies receive payments from the hospitals based on 

the submitted invoices. Additionally, an annual income 

cap is allocated to the medical universities in the national 

budget law for the medical treatment sector.17 Indeed, as 

hospitals serve as the largest and most expensive 

operational units in the healthcare system, it is essential 

to manage them more economically to prevent wastage of 

resources. Ensuring hospitals are economically managed 

that always demand the attention, accuracy, and efforts of 

hospital managers. These areas include mastering and 

controlling the hospital's financial situation, securing the 

necessary financial resources, and increasing efficiency in 

the revenue department of hospitals. The complexity of 

the healthcare sector, the high costs and price growth 

within it, the increasing demand for access to health and 

well-being, limited resources, and human workforce 

constraints have made it more critical than ever to 

enhance productivity and employ cost control methods in 

this field. Regardless of the one-sided contracts that often 

put hospitals in a passive position, substantial amounts of 

hospital income are deducted as deductions annually. A 

brief look at the deductions applied in service-providing 

units shows that they constitute a significant portion, 

around 10%, of the hospital's revenue. Unfortunately, the 

lack of a cohesive system to review and monitor the 

revenue collection process makes reducing these deductions 

seem unattainable. Therefore, it is essential to examine 

effective measures to reduce insurance financial deductions 

at Shahid Rajaei Hospital in Gachsaran, across the 
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inpatient, clinical, and administrative departments. 

 

2. Objectives 

The purpose of this study was to investigate the effective 

measures in reducing insurance financial deductions with 

an emphasis on the role of insurance. 

 

3. Methods 

The current research is an applied, descriptive, and cross-

sectional study. In this research, in order to investigate 

the effective measures in reducing insurance financial 

deductions, it was necessary to prepare an initial 

questionnaire, considering that there was no standard 

questionnaire in the field of the target of the research, 

with the help of literature review, cooperation and 

consensus of experts in the field. With the help of 

research, effective indicators were identified. The 

reliability (internal consistency)18,19 and validity of the 

questionnaire were then investigated.20 

To determine the content validity of the questionnaire, 

insurance experts and hospital financial and administrative 

officials were asked to select one of the four options 

"completely relevant", "relevant", "somewhat relevant" 

and "irrelevant" for each item (variable). Considering that 

the number of experts was 10, the minimum acceptable 

CVR index value was determined to be 0.62 and the 

minimum was 0.79 based on the Lawshe table.20 

Initially, to ensure whether factor analysis is permissible 

in this study and whether sampling adequacy exists, the 

KMO statistic was calculated. This statistic is an indicator 

for the values of simple and partial correlation coefficients 

on all variables. The KMO index was obtained as 0.88 at 

a significance level of 0.001, which allows factor analysis 

at a high level. 

The initial question bank, which includes effective 

measures, was collected in the first stage. To ensure more 

understanding of the meaning and purpose of the 

questions, the questionnaire was distributed among 10 

experienced university professors and executive experts 

(insurance experts and insurance managers such as social 

security and medical service and employees such as 

health care managers and financial experts) In order to 

get people's opinions about the ambiguities of the 

questionnaire. After solving the questions of validity and 

reliability, the questionnaire was finalized and compiled 

based on the evaluation and presentation of experts' 

opinions.  

To determine the reliability of the questionnaire, experts 

were asked to complete and submit the questionnaires. 

Cronbach's alpha was reported as 0.87. 

The questionnaire used in this research consists of two 

parts, the first part contains questions related to the 

personal characteristics of the respondents such as: age, 

gender, education, work experience, and the second part 

contains questions related to each of the dimensions of 

the research (such as not distorting the date and 

prescription, having the stamp and signature on insurance 

prescriptions, transparent and digitally typed medical 

orders, proper completion of medical procedures 

descriptions by physicians, accurate and precise 

registration of equipment, drugs, and supplies, proper 

registration and documentation of daily requests, request 

for basic care instructions in medical and nursing orders). 

The final questionnaire was distributed among experts 

and the results were collected. 

The research population consisted of 400 employees of 

Shahid Rajaei Hospital in Gachsaran, and the sample size 

included 196 individuals with a possible loss of 

approximately 200 people (such as hospital managers, 

insurance experts, medical economists, quality improvement 

unit personnel, nurses, finance personnel, administrative 

affairs), determined using Cochran's formula. Given that 

50% of the entire population was selected as a sample, 

half of the people in each unit were selected as the 

research sample using a quota method. Finally, after 

distributing the questionnaires, 196 questionnaires were 

returned in full. 

Data were collected using a researcher-developed 

questionnaire with 21 questions with a five-point Likert 

spectrum. The questionnaire's validity was confirmed by 

insurance experts and insurance management specialists. 

 

3.1. Statistical Analysis 

In this study, descriptive statistics, analytical statistics, 

and one-sample t-test were used to analyze the data. In 

line with the specialized and practical goals of this study, 

the obtained data were analyzed using parametric tests 

and SPSS version 20 and Lisrel software. 

  

4. Results 

The descriptive and analytical results from the statistical 

tests of the present study are shown in Table 1. 

Based on the findings, the highest frequency of effective 

measures in reducing insurance deductions is related to 

the proper registration and documentation of daily 

requests, with 91%. Following that, requests for basic 

care in medical and nursing orders, and accurate completion 

of medical procedures descriptions by physicians, were 

ranked with 88% and 78% effectiveness, respectively. 

The least effective measure in reducing insurance 

deductions was related to not distorting the date and 

prescription, with 63% effectiveness (Table 1). 

As observed in Table 2, the average scores of effective 

measures in reducing insurance deductions at Shahid 

Rajaei Hospital in Gachsaran have been determined based 

on respondents' perspectives. It is evident that the mean 

of effective measures in reducing insurance deductions at 

Shahid Rajaei Hospital in Gachsaran has a significant 

difference from the midpoint or the test value. Since this 

value is less than 0.05, it indicates a statistically significant  
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Table 1. Descriptive Indicators 

Elements Mean Median Mode 

Standard 

deviation 

Variance Min Max 

Not distorting the date and prescription 3.23 3.25 3 0.63 0.39 1.25 4.75 
Having the stamp and signature on insurance 

prescriptions 

3.19 3.25 3.25 0.73 0.53 1 5 

Transparent and digitally typed medical orders 3.22 3.25 3 0.66 0.43 1.50 4.75 
Proper completion of medical procedures 

descriptions by physicians 

3.79 4 4.50 0.78 0.61 1.50 5 

Accurate and precise registration of equipment, 

drugs, and supplies 

3.66 3.60 3.80 0.72 0.52 1.40 5 

Proper registration and documentation of daily 

requests 

3.88 4 5 0.91 0.83 2 4.40 

Request for basic care instructions in medical and 

nursing orders 

3.69 3.75 4.50 0.88 0.77 1.25 5 

 
Table 2. Mean and SD of Effective Measures in Reducing Financial Insurance Deductions of Shahid Rajaei Hospital in Gachsaran 

Variable Mean 
Standard 

deviation 

Mean 

difference 

Degrees of 

freedom 
t 

Significance 

level 

Confidence 

interval 

Lower 

bound 

Upper 

bound 

Not distorting the date and 

prescription 

3.23 0.63 0.23 195 5.95 0.002 0.15 0.31 

Having the stamp and signature on 

insurance prescriptions 

3.19 0.73 0.19 195 4.14 0.002 0.10 0.28 

Transparent and digitally typed 

medical orders 

3.22 0.66 0.22 195 5.34 0.003 0.14 0.30 

Proper completion of medical 

procedures descriptions by physicians 

3.79 0.78 0.79 195 16.50 0.003 0.70 0.89 

Accurate and precise registration of 

equipment, drugs, and supplies 

3.66 0.72 0.66 195 14.48 0.001 0.57 0.75 

Proper registration and 

documentation of daily requests 

3.88 0.91 0.88 195 15.22 0.003 0.77 1 

Request for basic care instructions in 

medical and nursing orders 

3.69 0.88 0.69 195 12.33 0.002 0.58 

 
Table 3. Prioritization of Effective Measures in Reducing Financial Insurance Deductions of Shahid Rajaei Hospital in Gachsaran in the 

Inpatient, Clinical, and Administrative Departments 

 Variable name Mean t 

1 Proper completion of medical procedures descriptions by physicians 3.79 16.50 
2 Proper registration and documentation of daily requests 3.88 15.22 
3 Accurate and precise registration of equipment, drugs, and supplies 3.66 14.48 
4 Request for basic care instructions in medical and nursing orders 3.69 12.33 
5 Not distorting the date and prescription 3.23 5.59 
6 Transparent and digitally typed medical orders 3.22 5.34 
7 Having the stamp and signature on insurance prescriptions 3.19 4.14 

 

difference, confirming that these measures are indeed 

effective in reducing insurance deductions. 

 

5. Discussion 

Based on the conducted analysis, it can be concluded that 

the accurate completion of medical procedure descriptions 

by physicians is effective in reducing insurance deductions 

at the hospital. This finding aligns with previous 

studies.6,8,21 Therefore, it can be inferred that the use of 

computer systems and their significant role in improving 

documentation quality and reducing medical deductions 

is essential. These systems can alert users about any 

deficiencies in patient records, keep them informed about 

potential issues, and lead to a reduction in resource 

utilization, including financial, human, and equipment 

resources in healthcare facilities. Furthermore, cost savings 

are expected to be achieved by implementing such systems . 

Additionally, we have observed that the registration 

and documentation of daily requests are effective in 

reducing insurance deductions at the hospital. This finding 

is consistent with the findings of previous studies.6,8,22 

Therefore, it can be concluded that the reason behind the 

level of deductions is the incomplete documentation of 

patient records by healthcare team members in hospitals, 

where each member may have deficiencies and 

inaccuracies in documenting the services provided to 

patients in the hospital records. 

Based on the obtained results, it can be said that the 

accurate and precise registration of equipment, medication, 

and facilities is effective in reducing insurance deductions 

at the hospital. This finding aligns with previous 

studies.8,21,24 

Therefore, it can be concluded that the proper 

registration of equipment,25 medication, and facilities 

holds significant importance in the hospitals' performance,26 

as a considerable percentage of the hospital's assets are 

accumulated in their inventories. Moreover, the inclusion 

of basic care requests in medical orders and nursing notes 

is also effective in reducing insurance deductions at 

hospitals. This finding is consistent with the studies by 
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Muriana et al.22 Thus, it can be inferred that in order to 

safeguard patient information, access levels to patient 

records need to be defined and controlled. Determining 

access levels to patient records means authorizing users 

to access patient record information. After account 

verification, access permissions are granted based on the 

defined levels for different users. 

In fact, in the process of determining access levels, it 

is specified which user is authorized to access what 

information from the patient's record. There are various 

approaches to determine the available access levels. 

Additionally, we have seen that not distorting the date 

and prescription is effective in reducing insurance 

deductions at the hospital. This finding is consistent with 

the studies by Norouz Sarvestani et al.19 and Hoseini et 

al.27 Therefore, it can be concluded that the main reasons 

for deductions in outpatient prescriptions are related to 

distorting (crossing out, the use of carbon paper, incorrect 

liquid registration, double lines, and two-colored text of 

the prescription), lack of physician's and hospital's stamps 

on the prescription, invalid date on the prescription, and 

the physician's failure to include the date on the 

prescription sheet, as well as the non-timely submission 

of prescriptions within the same month. 

According to the conducted analysis, it can be said 

that having the stamp and signature on insurance prescriptions 

is effective in reducing insurance deductions at hospitals. 

This finding is consistent with the studies by Norouz 

Sarvestani et al.19 and Ernesto et al.28 Therefore, it can be 

concluded that hospitals should adopt appropriate policies 

to minimize the amount of deductions. 

The research findings indicate that the transparency, 

digitization, and typing of physician orders are effective 

in reducing insurance deductions at the hospital. This 

finding is consistent with the studies by Schelling et al29 

and Marathe et al.30 Therefore, it can be concluded that 

the patient's medical record, which is created and 

managed in the form of a set of electronic data records by 

clinical specialists and other authorized documenters in 

the hospital information system, is stored and retrievable 

securely in the database of that center. 

Based on the conducted analysis, it can be stated that 

accurate completion of medical procedure descriptions by 

physicians, daily request registration and documentation, 

accurate registration of equipment, drugs, and supplies, 

inclusion of basic care requests in physician and nurse 

orders, absence of errors in dates and prescriptions, 

transparent and digital typing of medical orders, and 

having stamps and signatures on insurance prescriptions 

are all effective in reducing insurance deductions at the 

hospital. These findings are consistent with previous 

research and studies in this field. 

Therefore, it can be concluded that the use of computer 

systems and their effective role can enhance the quality of 

documentation and reduce medical deductions. They can 

alert users about any deficiencies in patient records, 

making them aware of potential issues and leading to the 

efficient utilization of resources, including financial, 

human, and equipment, in healthcare facilities. This can 

result in cost savings. The reason behind the incompleteness 

of recorded documents in patient files by healthcare team 

members in hospitals is their inadequate and imprecise 

documentation of the provided services to patients. 

The accurate and precise registration of equipment, 

medications, and supplies has an importance role in the 

functioning of hospital. Because, a significant percentage 

of the hospital's assets are accumulated in its inventories, 

and their management is both challenging and costly. 

Hospitals strive to determine the most optimal and cost-

effective approach, employing the principles and science 

of management for the proper and accurate utilization of 

equipment, medications, and supplies. Time, cost, and 

accuracy are essential elements in decision-making 

processes in this regard. 

 

6. Conclusion 

To rectify and implement accurate and precise registration 

systems for equipment, medications, and supplies, reliance 

on knowledge and diverse techniques from various 

disciplines is essential. This is aimed at eliminating 

waste, such as overproduction, excessive purchasing, 

reworking or discarding equipment and medications, 

unnecessary movements in the work environment, flawed 

processes, waiting for supplies, transportation inefficiencies, 

time wastage, and allocating excess space for inventory. 

In order to safeguard patient information security, access 

levels to patient records must be defined and controlled. 

Determining access levels means authorizing users to 

access patient information through an authorized mechanism. 

One of the limitations of the present research was the 

selection of samples from only one hospital (Shahid Rajai 

Hospital, Gachsaran). Therefore, the goal was specifically 

local policy-making. Therefore, it is recommended that 

this study be conducted at the provincial and national 

levels to generalize the results to a larger research area. 

Based on the results of the current research, the following 

suggestions can be used to reduce insurance deductions: 

1. Implement necessary measures to protect clinical patient 

records (including outpatient, inpatient, and emergency) 

from unauthorized access, use, and disclosure. 

2. Conduct regular training sessions to reduce documentation 

errors and other causes of insurance deductions for 

employees, students, and related personnel. 

3. Verify the information elements entered by nurses and 

department secretaries, confirm the compliance of 

physician orders with instructions, verify documents 

related to patient education, check for drug interactions in 

physician orders, and confirm the delivery of para-

clinical reports to the patient. 

4. Different groups of users should have authorized 
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access to patient records based on their respective tasks, 

determining the level and type of access to patient 

information. 

5. Employ medical records staff to improve the medical 

record documentation process. 

6. Use reminders and alerts in hospital information 

systems to reduce medication errors. 

7. Negotiate with insurance organizations to make decisions 

for improving the causes of deductions in hospitals. 

8. Establish a hospital deductions committee with the 

participation of financial affairs and senior management 

representatives, as well as clinical department representatives, 

holding regular meetings. 

9. Record deductions made in hospital information 

systems and apply them to payroll for staff and physicians. 

10. Provide feedback on deductions manually or 

electronically, segmented by employees and departments.

Research Highlights 

What Is Already Known? 

Personnel familiarity with insurance laws, and using a 

hospital data system can help prevent insurance deductions. 

 

What Does This Study Add? 

The correlation between the use of preventive care services 

and adverse health outcomes, reduced performance, 

preventable health problems, severe disease at the time 

of diagnosis, and premature mortality was found to be 

significant. 

 

Author Contributions 

Authors contributed equally to this work. 

 

Conflict of Interest Disclosures 

All authors declared that they have no conflict of interest. 

 

Ethical Approval 

This study was approved by the Ethics Committee of Azad 

University of Shahrekord under the code IR.IAU. SHK.REC. 

1404.023. Furthermore, a written informed consent was 

obtained from all participants. 

 

Funding/Support 

This research received no external funding. 

 

References 

1. Maleki M, Bolghadr S, Aghaeihashjin A. Determining 

the amount and causes of insurance deficits in 

selected teaching and non-teaching hospitals affiliated 

to Iran University of Medical Sciences. J Health Adm. 

2021;23(4):80-91. doi:10.29252/jha.23.4.80 

2. Zhu Y, Zhao Y, Dou L, Guo R, Gu X, Gao R, et al. The 

hospital management practices in Chinese county 

hospitals and its association with quality of care, 

efficiency and finance. BMC Health Serv Res. 

2021;21(1):449. doi:10.1186/s12913-021-06472-7  

3. Motaghi S, Amini Milani M, Keshavarz M, Zabeti M, 

Fathizadeh A. Investigating the factors affecting 

catastrophic costs with emphasis on the role of 

insurance. Iran J Health Insur. 2022;5(1):52-9. 

4. Ellis RP, Manning WG. Optimal health insurance for 

prevention and treatment. J Health Econ. 2007;26(6): 

1128-50. doi:10.1016/j.jhealeco.2007.09.002 

5. Bittoni MA, Wexler R, Spees CK, Clinton SK, Taylor 

CA. Lack of private health insurance is associated with 

higher mortality from cancer and other chronic 

diseases, poor diet quality, and inflammatory 

biomarkers in the United States. Prev Med. 2015;81: 

420-6. doi:10.1016/j.ypmed.2015.09.016 

6. Kavousi M, Sefati F. Forecasting hospital income 

based on the causes of insurance deductions. The 

second national conference on accounting, 

management, and economics with a sustainable 

employment approach and its role in industry growth. 

Islamic Azad University, Malair Branch; 2017. 

Available from: https://civilica.com/doc/844606  
7. Esfinjani A, Nasrabadi H, Bakhtiar A. Developing a 

digital transformation model in the insurance industry. 

25th National Conference on Insurance and 

Development, Tehran, 2019. Available from: 

https://civilica.com/doc/825886 

8. Baghban B. Investigating discrepancies and causes of 

deductions applied by the Health Insurance 

Organization to bills sent from teaching hospitals in 

Mashhad. Management, Entrepreneurship and 

Accounting Conference, Kish, Iran. 2019. Available 

from: https://civilica.com/doc/818095 

9. Kolstad JT, Kowalski AE. The impact of health care 

reform on hospital and preventive care: evidence from 

Massachusetts. J Public Econ. 2012;96(11-12):909-29. 
doi:10.1016/j.jpubeco.2012.07.003 

10. Hoffman C, Paradise J. Health insurance and access to 

health care in the United States. Ann N Y Acad Sci. 

2008;1136(1):149-60. doi:10.1196/annals.1425.007 

11. Jafari M, Parvin k, Sadeghi M. Legal principles and 

economic systems governing Iran health insurance. 

Iran J Health Insur. 2023;6(3):159-72.  

12. Karimi S, Sari A, Fazaeli AA, Fazaeli AA. The study of 

indicators of equity in health care financing and their 

applications in Iran. Iran J Health Insur. 2023;6(2):77-

90. 

13. Garcia-Cornejo B, Perez-Mendez JA. Assessing the 

effect of standardized cost systems on financial 

performance. A difference-in-differences approach for 

hospitals according to their technological level. 

Health Policy. 2018;122(4):396-403. doi:10.1016/ 

j.healthpol.2018.01.013 

14. Rahimi Diali H, Mansouri F. Examining the effects of 

failure to comply with the obligations of the parties to 

the insurance contract regarding the provision of 

information and financial payments. International 

Conference on Religious Studies, Islamic Sciences, 

Jurisprudence and Law in Iran and the World, Karaj, 

Iran. 2019. Available from: https://civilica.com/doc/ 

819357 

15. Chuma J, Maina T. Catastrophic health care spending 

and impoverishment in Kenya. BMC Health Serv Res. 

2012;12(1):413. doi:10.1186/1472-6963-12-413  

16. Makhsosi BR, Amiri H, Evani N, Kazazi S. Evaluation 

of the causes of prescription deductibles in a teaching 

hospital in Kermanshah. Payesh. 2021;20(4):415-25. 

doi:10.52547/payesh.20.4.415  

17. Hasani Torki M, Hashemi Nazari SR. Investigating the 

amount and causes of deductions applied by 

insurance organizations to invoices sent by Khatam 

Al-Anbiya Hospital and Miyaneh County. The 2nd 

International Conference and the 4th National 

Conference on Management Studies and Humanities 

in Iran, 2018. Available from: https://civilica.com/doc/ 

713998 

18. Lee TS, Kilbreath SL, Sullivan G, Refshauge KM, Beith 

JM. The development of an arm activity survey for 

breast cancer survivors using the Protection 

Motivation Theory. BMC Cancer. 2007;7(1):75. 

https://doi.org/10.1186/s12913-021-06472-7
https://doi.org/10.1016/j.jhealeco.2007.09.002
https://doi.org/10.1016/j.ypmed.2015.09.016
https://doi.org/10.1016/j.jpubeco.2012.07.003
https://doi.org/10.1196/annals.1425.007
https://doi.org/10.1016/j.healthpol.2018.01.013
https://doi.org/10.1016/j.healthpol.2018.01.013
https://doi.org/10.1186/1472-6963-12-413
http://dx.doi.org/10.52547/payesh.20.4.415


Motaghi and Gholizade 

718  |   Hospital Practices and Research 2025;10(3):712-718 

doi:10.1186/1471-2407-7-75  

19. Polit DF, Beck CT. Nursing research-principle and 

methods Lippincott Williams & Wilkins. Philadelphia. 

2004. 

20. Lawshe CH. A quantitative approach to content 

validity. Pers Psychol. 1975;28(4):563-75. 

21. Sarvestani N, Mohammadi KP, Kavoosi Z, Yousefi A. 

The amount and causes insurance deductions of 

Shohada-e Sarvestan hospital and ways to reduce it by 

using the techniques of problem solving, 2012. J 

Manage Med Inform Sci. 2015;2(2):122-32. 

22. Muriana C, Piazza T, Vizzini G. An expert system for 

financial performance assessment of health care 

structures based on fuzzy sets and KPIs. Knowl-Based 

Syst. 2016;97:1-10. doi:10.1016/j.knosys.2016.01.0 

26 

23. Mosaniazare SA, Asefzadeh S, Sepordeh Y, 

Mirtamizdost M. Comparison of the income and 

expenses of Shahid Ansari Rudsar Hospital in 2012. 

International Management Conference, Tehran. 2015. 

Available from: https://civilica.com/doc/343577 

24. Shahrami A, Hatamabadi H, Maher A, Zandiyeh F. 

Comparative study of the situation of insurance 

deductions in the hospital before and after the 

implementation of the productivity promotion system. 

Iran J Emerg Med. 2020;7(1):e35. doi:10.22037/ 

ijem.v7i1.31096  
25. Agrizzi D, Agyemang G, Jaafaripooyan E. Conforming 

to accreditation in Iranian hospitals. Account Forum. 

2016;40(2):106-124. doi:10.1016/j.accfor.2016.02.0 

02 

26. Wang T, Wang Y, McLeod A. Do health information 

technology investments impact hospital financial 

performance and productivity?. Int J Account Inf Syst. 

2018;28:1-13. doi:10.1016/j.accinf.2017.12.002 

27. Hosseini-Shokouh SM, Matin HM, Yaghoubi M, 

Sepandi M, Ameryoun A, Hosseini-Shokouh SJ. 

Amount and causes of insurance deductions for the 

armed forces medical services organization in a 

military hospital in Tehran, Iran. J Mil Med. 2018; 

20(4):402-11. 

28. Lopez-Valeiras E, Gomez-Conde J, Lunkes RJ. 

Employee reactions to the use of management control 

systems in hospitals: Motivation vs. threat. Gaceta 

sanitaria. 2018;32:129-34. doi:10.1016/j.gaceta.2016. 

12.003 

29. Schelling G, Heesen P, Tautermann B, Wepf M, Di 

Federico B, Frei A, et al. Impact of Institutional 

Practices and Surgical Complexity on Sarcoma 

Surgery Costs: Driving Efficiency in Value-Based 

Healthcare. Cancers. 2024;16(12):2209. doi:10.3390/ 

cancers16122209 

30. Marathe S, Ingle P, Yakkundi D, Scott K. What stops 

private hospitals from engaging with publicly funded 

health insurance schemes? A mixed-methods study on 

PMJAY/MJPJAY in Maharashtra, India. BMC Health 

Serv Res. 2025;25(1):389. doi:10.1186/s12913-025-

12450-0

 

https://doi.org/10.1186/1471-2407-7-75
https://doi.org/10.1016/j.knosys.2016.01.026
https://doi.org/10.1016/j.knosys.2016.01.026
https://doi.org/10.22037/ijem.v7i1.31096
https://doi.org/10.22037/ijem.v7i1.31096
https://doi.org/10.1016/j.accfor.2016.02.002
https://doi.org/10.1016/j.accfor.2016.02.002
https://doi.org/10.1016/j.accinf.2017.12.002
https://doi.org/10.1016/j.gaceta.2016.12.003
https://doi.org/10.1016/j.gaceta.2016.12.003
https://doi.org/10.3390/cancers16122209
https://doi.org/10.3390/cancers16122209
https://doi.org/10.1186/s12913-025-12450-0
https://doi.org/10.1186/s12913-025-12450-0

