Abstract

Introduction & Objectives: General health insurance is one of the most important demands
of governments and communities for development, growth, and protect society against health
threats. In regard to the reform of the social welfare system and establishment of the health
insurance organization, this organization need to be aware of its performance and take the
necessary steps to improve it. Considering the key role of the Iran health insurance organization
in providing fair access to health services for individuals, this study was conducted to evaluate

the performance of Iran health insurance organization using mixed method.

Methods: In the first phase, based on the BSC (balanced scored card) model, the
performance indicators of the insurance organization were extracted using library and
documentary review, and focus group.

In the second phase, the researcher collected data from the Statistics and Information Center
and the Performance Evaluation Department of Iran health insurance Organization. Then health
insurance head offices were evaluated and ranked by the DEA ,AP-DEA and key indicators
identified through TOPSIS model. Also, the PCA model had been performed based on the total
identified indicators, and then the head offices were ranked. In this study, the window DEA
model and Malmquist's productivity index had been calculated in order to evaluate the
performance of the departments. finally, the methods of performance evaluation were

compared.

Results: 11 policies and three objectives had been extracted from 11 national documents
which

were categorized as 11 main strategies and 38 sub-strategies in four dimensions of the BSC.
Finally, the researcher extracted 47 indicators. weight of dimensions were calculated after

indicators extraction and experts scoring. The Indicators and top 10 indicators had imported



into the TOPSIS and the DEA models respectively. output indicators were insured population,
income, cost, number of contracted institutions, referral load, mean of lab test and medication
items; and input indicators include number of family doctors, number of human resource and
population of each province.

According to the results of models, the top head offices in 2013 were respectively Qom,
Khorasan Razavi and Tehran in AP-DEA model; Tehran, Khorasan Razavi and Fars in PCA
model; and Ilam, Tehran and Khorasan Razavi in window DEA. In 2014, Qom, Semnan and
Tehran, were the top head offices in AP-DEA model; Tehran, Khorasan Razavi and Fars in
PCA model; and Kohgiluyeh and Boyer-Ahmad, Tehran and south Khorasan in window DEA
model. Also, The results of year 2015 showed that the head offices of Qom, Tehran and Semnan
were the top organizations in AP-DEA models; Tehran, South Khorasan and Fars in PCA

model; and Tehran, West Azarbaijan and South Khorasan in window DEA.

Conclusion: the comparison of DEA and PCA models showed that the PCA model is not
appropriate for performance evaluation of Iranian health insurance, while the DEA model is
more appropriate over the time.In order to increase the productivity of the health insurance

organization, it is necessary to pay more attention to the technological efficiency.
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