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ABSTRACT

AIMS: At the core of healthcare economics is cost analysis and pricing for each service unit. The purpose of
this study was to calculate the costs of inpatient services covered by the global tariff and compare it with
the approved tariff in hospitals in terms of profit and loss.

MATERIALS AND METHODS: This research is a type of applied research that was carried out in a
descriptive-cross-sectional way and a cross-sectional and retrospective manner. The financial statements
and files of global inpatient services included in the tariff of diagnostic and therapeutic services were
reviewed. The cost allocation method in this research was based on a standard model and conformed to
the conditions and requirements of military hospitals. The collected data were analyzed using descriptive
and inferential statistics in SPSS 29 software.

FINDINGS: The findings of the study showed that in ValiAsr hospital in Tehran, Iran, the average total
tariff or cost related to matricectomyand nail bed, excision of cyst or pilonidal sinus (PNS), excision of cyst
and fibroadenoma or other benign or malignant tumor, nasal fracture treatment, open treatment of nasal
fracture and the retreatment of radius and ulna fractures was significantly higher than the rate of non-
governmental first-class center related to this code. (P<0.001).

CONCLUSION: There is a significant difference between the costs of Global services and their approved
tariffs, and because the actual service costs are high compared to the approved tariffs, ValiAsr and Imam
Sajjad hospitals do not benefit from profit.

KEYWORDS: Healthcare Economics, Hospitals, Fibroadenoma, Radius

How to cite this article: *Correspondence: Article History:
Mohammad Nejad E, Khan Mohammadi M, Address: No 332, Ayatollah Kashani Street, Received: 04/12/2023
Aghili S. H, Farhang Ranjbar M, Dehghan M. M. Qom, Postal code: 3717679476 Accepted: 16/05/2024
Examining the Alignment of Non-Governmental Mail: momadehghan5858@gmail.com ePublished: 25/05/2024

Publicly Approved Tariffs with Standard Costs
and Services Provided in Global and
Non-Global Hospitalization Cases in Military
Hospitals. ] Police Med. 2024;13(1):e3.

Copyright © 2024, Journal of Police Medicine | This open access article is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



http://dx.doi.org/10.30505/13.1.3
https://jpmed.ir/article-1-1238-en.html

[ Downloaded from jpmed.ir on 2026-02-03 ]

[ DOI: 10.30505/13.1.3 ]

N

<60 AL 70 1 el

ISSN: 2383-3483; Journal of Police Medicine. 2024;13(1):e3

Examining the Alignment of Non-Governmental Publicly Approved Tariffs with Standard Costs and Services Provided in
Global and Non-Global Hospitalization Cases in Military Hospitals

INTRODUCTION

An important issue that is discussed by health pol-
icymakers is health economics. The basic principle
of health economics is cost analysis and pricing for
each unit of service provided [1]. About the limit-
ed financial resources and the increasing dimen-
sions of health organizations, the fact that the con-
tinuation of the activity of an organization and the
achievement of pre-determined goals is possible
with the presence of a capable management sys-
tem at the head of the organization’s activities has
become more evident [2]. Although it is useless
to evaluate health services only from an econom-
ic point of view due to the human-centered and
humanitarian nature of these services, it is bene-
ficial when evaluating the efficiency and optimal
productivity of resources [3]. In recent decades,
policymakers and governments have accepted
that health alone is not a social issue and should
be considered from an economic perspective [4].
Also, according to a comprehensive study by the
World Bank, between 50 and 80 percent of health
resources in developing countries are consumed
by hospitals in the public sector, which, due to the
large increase in health costs, makes hospitals the
main axis in the health system [5].

In all countries of the world, government organi-
zations are the largest providers of public services,
and the nature of work in this sector is such that
there is generally no logical relationship between
the service provided and the amount paid for it
[6]. In the meantime, one of the main challenges is
to increase the accuracy, precision, and relevance
of cost information to make correct management
and cost decisions [7]. Health organizations, con-
sidering more competition, health needs, and pa-
tient expectations, are looking for new manage-
ment methods and cost-reduction strategies [8].

The global payment system is an adaptation of
the per capita payment system based on homoge-
neous disease groups. This method is one of the
special payment systems that uses disease clas-
sification. In this system, a uniform fee is paid by
insurance organizations for the treatment of all
diseases belonging to a specific group [9]. With the
help of this global system, health institutions can
obtain more comprehensive information about
treatment results, treatment costs, and the devel-
opment of their centers, which leads to improved
financial and economic performance and coopera-
tion in obtaining medical insurance plans [10].

It is very important to determine the tariffs of di-
agnostic services based on the real cost price and
scientific [11]. In Arab et al’s (2008) study, it was
found that the management of hospitalization
costs has been neglected by hospitals so that the

range of changes in their cost components is very
variable despite the same conditions, guidelines,
and tariffs [12]. Chatruz et al found that account-
ing for the cost of global surgery is beneficial to
the hospital, and 97% of these cost differences are
significant [13]. According to the research findings
of Sarlak et al., the tariffs approved by the Ministry
of Health do not compensate for the total cost of a
surgical service unit, and there is a significant de-
viation in this field [14]. The results of Ebrahimi-
pouret al’s study show that most hospitals have
completely ignored the global price of surgeries
[15]. The findings of Madani et al's study show
that the actual hospital bills are much higher than
the approved tariffs for global surgeries [16].

Alarge part of hospitalization cases include global
cases, so global surgery tariff rates have a direct
correlation with the performance of hospitals, in-
surance organizations, and the quality of patient
care. Considering the importance of financial in-
formation and overall cost in different dimensions
of managerial decision-making, it is necessary to
study and propose practical and applicable meth-
ods in this field. Determining the tariffs of diagnos-
tic services based on the actual cost price and in a
scientific manner is very important. The purpose
of this study was to investigate the compliance
rate of non-governmental publicly approved tar-
iffs compared to the standard cost price and ser-
vices provided in global hospitalization cases and
common non-global hospitalizations in military
hospitals.

MATERIALS & METHODS

This research was a type of applied research that
was carried out in a descriptive-cross-sectional
way and a cross-sectional and retrospective man-
ner in medical centers. The study population in-
cluded the files of patients hospitalized in Valiasr
and Imam Sajad hospitals in 2022. The exclusion
criteria were cases that were not calculated with
the 2022 tariff, cases of free patients or those with
supplementary insurance, and cases that had er-
rors in data registration. Global hospitalizations
included 101 surgeries mentioned in the 2022 di-
agnostic and therapeutic services tariff. Common
non-global hospitalizations included ACL surgery,
joint replacement, genu varum, sleeve surgery,
and nerve repairs.

The activity-based costing (ABC) method in this
research was based on the standard model and
suited to the conditions of armed forces hospitals.
The implementation of the activity-based costing
method included four stages:

Investigation and recognition of information
systems: information systems related to the fi-
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nancial field of ValiAsr and Imam Sajad hospitals
were investigated. The purpose of this step was to
identify the consumption and related resources.

Determining activity centers, consumption re-
sources, and resource drivers: Activity centers
and consumption resources were identified, and
drivers related to each activity were determined.
Initial allocation of resources to activities was
done.

Determining the total price of the main ser-
vices: The total price of the main services was cal-
culated in the cases of global hospitalization and
five common non-global hospitalizations in Val-
iAsr and Imam Sajad hospitals.

Verification and comparison: The total price of
the main services in the cases of global hospitaliza-
tion and five common non-global hospitalizations
were compared and verified with the non-govern-
mental publicly approved tariff.

Data related to patients’ bills were extracted from
the Hospital Information System (HIS). The tool
used for data collection was a checklist by the
objectives of the research and by the list of gov-
ernment-approved tariffs in global inpatient ser-
vices. The checklist includes patient admission
information (case number, date of admission, type
of health insurance, and doctor’s diagnosis) and
information related to the costs of Global surgery
(bed fee, visit, consultation, anesthesia fee, sur-
geon’s assistance fee, surgery fee, operating room,
equipment consumption, drug) was designed.

Data sources, extracting data from databases and
documents in ValiAsr and Imam Sajad hospitals,
instructions issued by the Ministry of Health and
Medical Education, and financial bills of patients,
bills in the files of global surgeries and five com-
mon non-global hospitalizations including sur-
gery ACL, joint replacement, genu varum, sleeve
surgery, and nerve repairs were performed in pa-
tients at ValiAsr and Imam Sajad hospitals in 2022.

Ethical Permission:

Statistical Analysis: The collected data were an-
alyzed using descriptive statistics and inferential
statistics (one-sample independent t-test and
two-sample independent t-test) in SPSS 29 soft-
ware.

FINDINGS

In this study, two hospitals, ValiAsr and Imam Sa-
jad, were examined (Table 1). In ValiAsr Hospital,
1500 patients with an average age of +45 years
were examined, including 800 men and 700 wom-
en, and their average hospitalization period was 5
days. In Imam Sajad Hospital, 1300 patients with
an average age of 47 years were examined, includ-
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ing 700 men and 600 women, and the average
length of their hospitalization was 4.5 days.

Next, the independent t-test results were included
to compare treatment costs in ValiAsr and Imam
Sajad hospitals with the global tariff rates of first-
class non-governmental centers.

Table 1) Demographic table of the patients studied in
ValiAsr and Imam Sajjad hospitals

Demographic characteristics I-‘l,(?;i;;::l Im;:;:{:zf al
Number of examined patients 1500 people 1300 people
Average age of patients 45 years 47 years
Number of male patients 800 people 700 people
Number of female patients 700 people 600 people
Average duration of 5 Days 4.5 days

hospitalization

In ValiAsr Hospital, the average total tariff or
cost related to nail excision and nail bed re-
pair (p<0.001), cyst or pilonidal sinus excision
(p<0.001), cyst excision and fibroadenoma or
any other benign or malignant tumor (p=0.027),
closed treatment of nasal fracture (p>0.001), open
treatment of nasal fracture and treatment of open
fracture of radius and ulna trunk (p=0.029) are
significantly different from the tariff rate of the re-
lated non-governmental first-class center To this
code was higher. These results show that ValiAsr
Hospital incurs more costs in providing these ser-
vices compared to the standard tariffs of non-gov-
ernmental centers.

In Imam Sajad Hospital, the average total tariff or
cost related to excision of a cyst or pilonidal sinus
(p<0.001), removal implants or pin (p<0.001),
treatment of nasal fracture (p<0.001), repair Nasal
septum (p<0.001), anal fistula surgical treatment
(p=0.104) and varicocele excision (p<0.001) were
significantly higher than the rate of the first-class
non-governmental center related to this code.
These results show that Imam Sajad Hospital has
more costs than standard tariffs in providing some
services.

The results of a two-sample independent t-test to
compare the non-global tariff for hip joint replace-
ment, knee joint replacement, genu varum, ACL
operation, and sleeve operation in two hospitals
showed that the average total amount in ValiAsr
Hospital was significantly higher than Imam Sajad
Hospital. (p>0.001).

This issue can indicate the managerial and op-
erational differences between the two hospitals.
However, for nerve repair operations, the average
total amount in Imam Sajad Hospital was signifi-
cantly higher than in Valiasr Hospital (p<0.001).
These differences may be due to differences in the
technologies used, the level of expertise of treat-
ment teams, or the cost policies of each hospital.
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The results of this comparison are fully presented
in Table 2.

Treatment costs were compared based on ABC
costing in ValiAsr and Imam Sajad hospitals
(Table 3). This table included various medical ser-
vices such as nail excision and bed repair, cyst or
sinus excision, hip and knee joint replacement,
genu varum operation, ACL, sleeve, and nerve re-
pair. For each treatment service, related activities,
consumption resources, and cost drivers were de-
termined.

The results showed that treatment costs in ValiAsr

Hospital were higher than Imam Sajad Hospital for
most of the treatment services. For example, the
cost of hip joint replacement in ValiAsr Hospital
was 15,000,000 Rials, and in Imam Sajad Hospital
12,000,000 Rials. Also, the cost of ACL surgery at
ValiAsr Hospital was 9,000,000 Rials, and at Imam
Sajad Hospital was 7,500,000 Rials. Only in the
case of nerve repair, the cost of Imam Sajad Hospi-
tal (9,500,000 Rials) was higher than ValiAsr Hos-
pital (8,000,000 Rials). These differences can be
due to various reasons, including the use of more
modern equipment, more manpower, and differ-
ent management policies (Table 3).

Table 2) Comparison of the average non-global tariff of
different operations in two hospitals, ValiAsr and Imam Sajjad

Surgery group N Mean Std. Deviation P-value
Valiasr 16 206955056.89 110190743.92
Hip replacement — <0.001
Imam Sajjad 5 52093478.60 5087703.92
Valiasr 32 259905431.24 44032164.98
Knee joint replacement <0.001
Imam Sajjad 29 114760561.53 104143275.02
Valiasr 20 148568293.64 29111406.54
knee flexion <0.001
Imam Sajjad 23 77271145.50 38022613.35
Valiasr 22 142350918.15 10842970.59
ACL — 0.020
Imam Sajjad 4 52470285.75 51747752.56
Valiasr 30 185083110.08 123155861.89
Sleeve <0.001
Imam Sajjad 25 62034985.39 11172834.12
Valiasr 57 21044127.43 8385630.71
Nerve repair — <0.001
Imam Sajjad 29 36864720.34 8437630.60

Table 3) Comparison of treatment costs based on ABC costing in Valiasr and Imam Sajjad hospitals

Health Service

Activities

Consumable resources

Valiasr Hospital (ABC Imam Sajjad Hospital

Cost drivers fee) (ABC fee)

Nail excision and bed

repair

Preparation, surgery,
post-operative care

Manpower, surgical
equipment, drugs

Number of patients,

duration of operation 1,500,000 Rials

1,200,000 Rials

Cyst or sinus excision

Preparation, surgery,
post-operative care

Manpower, surgical
equipment, drugs

Number of patients,

duration of operation 2,000,000 Rials

1,800,000 Rials

Hip replacement

Preparation, surgery,

Manpower, surgical

Number of patients,

15,000,000 Rials 12,000,000 Rials

physiotherapy equipment, drugs duration of operation

Knee joint Preparapon, surgery, ManPowen surgical Num})er of patlen.ts, 14,000,000 Rials 11,500,000 Rials
replacement physiotherapy equipment, drugs duration of operation

Genovarum Preparation, .surgery, ManPowen surgical Num})er of patlen'ts, 10,000,000 Rials 8,500,000 Rials
post-operative care equipment, drugs duration of operation

ACL Prepara'.non, surgery, Manpowen surgical Num_ber of patlen_ts, 9,000,000 Rials 7,500,000 Rials
physiotherapy equipment, drugs duration of operation

Sleeve Preparation, surgery, Manpower, surgical Number of patients, 11,000,000 Rials 9,000,000 Rials

post-operative care

equipment, drugs

duration of operation

Health Service

activities

Consumable resources

Valiasr Hospital (ABC ~ Imam Sajjad Hospital

Cost drivers fee) (ABC fee)

DISCUSSION

The purpose of this study was to calculate the
costs of inpatient services included in the glob-
al tariff and compare it with the approved tariff
in hospitals in terms of the hospitals’ profits and
losses. Considering the importance of financial in-
formation and cost information on management
decisions of various dimensions, it is very neces-
sary to study and provide practical and practical
methods in this field. It is very important to deter-
mine the tariffs of diagnostic services based on the
real cost price and scientific [11].

Chatruz et al. (2015) also found in a study in hos-
pitals affiliated with Tehran University of Medical
Sciences that the highest number of global cases
(64%) belongs to the obstetrics and gynecolo-
gy department. Also, in 95% of cases, the cost of
global surgery is included for the benefit of the
hospital, and 97% of these cost differences are sig-
nificant [13]. According to the research findings
of Sarlak et al., the total cost of surgical services
is higher than the approved global tariff [14]. In
another study conducted by Zare et al., comparing
the average costs incurred in these services with
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their approved tariff shows that hospital costs are
between 10.74% and 20.54% higher than the ap-
proved global tariff [11]. In the study of Mirzaei et
al,, about a quarter of the files of patients hospital-
ized in the studied hospital are global files. In 95%
of the cases, the cost of global surgery is includ-
ed in the benefit of the hospital, and 97% of these
cost differences are significant [17].

The results of our study were also in line with
the above studies and confirm them. The investi-
gation showed that the global services of Valiasr
and Imam Sajad hospitals did not have economic
justification and global tariffs led to losses for the
hospital. These results are directly consistent with
the findings of Sarlak et al. and Madani et al.

In Zare et al’s study, the results showed that the
costs incurred in hospitals for global services
were significantly higher than the approved tar-
iffs, which can be attributed to various reasons,
including the increase in costs of human resourc-
es, medical equipment, and consumables. These
findings show that the current tariff system needs
to be reviewed and modified to match the real eco-
nomic conditions and inflation.

Based on the findings of this study, it is suggested
that the hospital authorities should focus more on
global service cost management and the approved
tariffs should be reviewed by the growth of in-
flation and considering the economic conditions
of the patients. It seems necessary to review this
reimbursement system, and the implementation
of a prospective reimbursement system for other
diagnoses and practices is suggested. It is also sug-
gested that to overcome the loss-making situation
and justify the economic justification of global in-
patient services, hospital officials should pay more
attention to the cost management of inpatient ser-
vices every year while paying attention to the ap-
proved tariff of global services. Also, reduce their
cost as much as possible and to the extent that the
quality of services provided by the hospital is not
harmed.

In addition, it is recommended that hospitals
consider using more advanced cost management
methods, such as activity-based costing, so that
they can more accurately control and optimize
their costs. Also, it is necessary to establish contin-
uous monitoring and evaluation systems to check
the efficiency and effectiveness of tariffs and costs
applied in hospitals.

CONCLUSION

There is a significant difference between the costs
of global services and the approved tariff of Global,
and because the actual costs of services are high-
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er than their approved global tariff, ValiAsr, and
Imam Sajad hospitals do not have a profit margin.

Clinical & Practical Tips in POLICE MEDICINE:
There is a significant difference between the costs
of Global services in military hospitals and their
approved Global tariff, which should be noted.
In military hospitals, global tariffs should be re-
viewed in time and accordance with the changes
and growth of inflation.
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