
1. Introduction
Health is a sign of well-being (1). However, it comes with 
high costs that are likely to grow in the future (2). Conflict 
of interests is a situation in which the personal or financial 
interests of individuals or groups can influence their 
professional decisions, potentially to the detriment of 
patients and the health system. In health payment systems, 
these conflicts may lead to reduced quality of services or 
increased costs (3-5).

According to the report of the World Health 
Organization, the global health spending will be 15 trillion 
dollars in 2030 and 20 trillion dollars in 2040. In addition, 
it is expected that the health spending per person in 
countries with medium-to-high incomes, such as Iran, 
will grow by 2.4% every year (6). In 2018, Iran’s health 
spending per person was 484 dollars, and 22.8% of the 
total public spending was allocated to health, while the 

world average of this index was 10.2% (7).
One of the key levers in health system changes is the 

payment method, as a large part of the health system 
costs is for paying the health workers. Therefore, finding 
an effective payment method is one of the main issues 
in policy making in all countries (2, 8). In addition to 
the impact it has on resource management, the payment 
method is one of the key factors that affect the resource 
management and the conflict of interests in the health 
care system. Furthermore, different payment methods 
have diverse effects on the performance, motivation, and 
behavior of health workers; thus, making and choosing a 
desirable payment method are vital issues for policymakers 
and health system managers (9). In different countries 
of the world, there are various ways to pay for services, 
including fee for service, general budget, per capita, 
adjusted, global payment system, daily, salary, bonus, and 
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pay for performance (10-13). 
Pay for performance is a method where healthcare 

providers are compensated based on the quality and 
efficiency of the care they provide, rather than the volume 
of services rendered. More precisely, this method aims to 
incentivize higher quality care and cost control by aligning 
financial rewards with desired health outcomes (14-17)

The studies performed in African countries 
demonstrated that the change of the budget payment 
system to efficiency raised the costs by 50%, and the study 
of Petersen et al showed that the number of referrals from 
general doctors to specialists grew by 42% in the per capita 
payment (14). Some studies reported that the first designs 
of performance-based payment were successful in several 
countries, including America, Turkey, and England, and 
they made the quality of services better and controlled the 
costs (6, 9). Different payment methods have a variety 
of pros and cons, and they may have various effects on 
health system performance based on the context (6). 

Therefore, selecting an acceptable payment method 
is a complex and important decision that needs careful 
planning and evaluation. In addition, payment changes 
should be made for the specific conditions and needs of 
each country, as the results may vary in different settings 
(7, 18). In the context of Iran, managing the conflict 
of interests in the healthcare system is particularly 
pressing due to several specific challenges. Financial 
constraints frequently lead to the unequal distribution 
of healthcare services, resulting in disparities in access 
to care, especially in rural and underserved areas. 
Additionally, there is a high demand for healthcare 
services with a relatively limited workforce, which can 
lead to overworked healthcare providers. This situation 
may affect the quality of care and increase the potential 
for the conflict of interests. Likewise, the healthcare 
infrastructure may not be adequately equipped to handle 
increasing demands, causing inefficiencies and challenges 
in managing resources effectively. Furthermore, the 
regulatory framework in Iran’s healthcare system may 
not be completely developed to address the complexities 
of modern healthcare delivery, including managing 
the conflict of interests and implementing effective 
payment methods. Given these challenges, finding an 
effective payment method that minimizes the conflict of 
interests while ensuring equitable resource distribution is 
crucial for the sustainability and improvement of Iran’s 
healthcare system.

Accordingly, this study seeks to examine how to manage 
the conflict of interests in payment methods and propose 
suitable solutions and recommendations for the health 
system staff in our country through our policy document.

3. Materials and Methods
This mixed-method study was performed at Tabriz 
University of Medical Sciences (2023) using the policy 
brief format (ethical code IR.TBZMED.REC.1402.936).

A Policy Brief is a concise, focused document that is 
designed to inform policymakers and stakeholders about 

a specific issue. It presents complex information in an 
accessible format, enabling quick understanding and 
facilitating decision-making. Its primary goal is to outline 
the problem, provide an analysis of the evidence, and 
offer practical and actionable recommendations for policy 
action or decision-making. Moreover, a typical Policy 
Brief includes an introduction to the issue, a summary 
of the key findings and evidence, and clear, well-argued 
policy options and recommendations (19). 

This study employed a scoping review, semi-structured 
interviews, and the Delphi technique. A scoping review is 
a method of combining existing knowledge by conducting 
a scoping review (20). The scoping review followed the 
protocol of Arksey and O’Malley (21), which has six 
steps, including (1) finding the research questions and 
(2) identifying related studies using acceptable databases 
and reviewing gray texts, theses, review articles, and 
reference studies in the field of research. The remaining 
steps were (3) choosing the relevant studies for review 
from primary studies, (4) extracting data in a table form, 
(5) gathering, summarizing, and reporting the findings, 
and (6) discussing with experts about the findings. The 
search strategy included studies on payment methods and 
their conflict of interests in English languages in Medline 
databases through PubMed, Scopus, Web of Science and 
Google search engine, Google Scholar with the following 
keywords:

“Conflict of interest”, “Conflict”, “Interest”, “Health”, 
“Pay for performance”, “Payment”, “Financial incentive”, 
“Reimbursement”, “Remuneration”, “Salary”, “Fee for 
service”, “Capita”, “Capitation”, and “Provider payment 
system”

The exclusion criteria were studies in other languages 
or without full text.

Example of the search strategy:
PubMed
((“Conflict of Interest” [Title/Abstract] OR “Conflict of 
Interest” [Mesh Terms]) AND (“health” [Mesh Terms] 
OR “health” [Title/Abstract])) AND (((((((((“pay for 
perform*” [Title/Abstract]) OR (“payment*” [Title/
Abstract])) OR (“Financial incentive*” [Title/Abstract])) 
OR (“Reimbursement*” [Title/Abstract])) OR (“Salary” 
[Title/Abstract])) OR (“Fee for service” [Title/Abstract])) 
OR (“Capita*” [Title/Abstract])) OR (“Provider payment 
system*” [Title/Abstract])) OR (“Remuneration*” [Title/
Abstract]))

All searched resources were entered into Rayyan 
artificial intelligence (22), which eliminated duplicate 
studies. Then, three researchers independently read 
the titles, abstracts, and full text of the articles, and the 
fourth researcher resolved any disagreements between 
them. The data from the selected studies were extracted 
based on the author’s name, year of publication, location, 
type of payment, and other items in a data extraction 
table. The inclusion and exclusion criteria of the 
studies were considered based on the PICO framework 
(Table 1). Moreover, semi-structured interviews were 
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performed with experts in health economics, health 
policy making and management of healthcare services 
who were academically and operationally related to the 
research topic in order to adapt the global evidence to 
the conditions and structure of Iran’s health system and 
present policy options with the indigenous context of 
Iran. Purposeful and stratified sampling methods were 
used, and nine experts were interviewed. The interviews 
were conducted at the office of the experts after designing 
the guide and questions with the help of an expert in this 
field. 
The guide included the following main questions:
1.	 What is your perspective on the conflict of interests 

in the health system?
2.	 What types of the conflict of interests exist in payment 

methods?
3.	 What challenges exist in managing the conflict of 

interests in payment methods?
4.	 What strategies do you recommend for managing the 

conflict of interests in payment methods?
The interviews continued until data saturation was 

reached and they were recorded with the consent of the 
participants. The obtained data were analyzed using 
the thematic analysis method. The recorded interviews 
were transcribed verbatim and coded, which were then 
categorized into themes and subthemes based on their 
similarities and differences. Next, the themes were 
compared and contrasted with the findings from the 
scoping review to generate policy options for managing 
the conflict of interests in health system payment 
methods. The third step was to generate and evaluate 
policy options based on the advantages and disadvantages 
of payment methods obtained from the scoping review 
and the interviews. To this end, the research team 
synthesized the results from the review and the interviews 
and extracted the primary policy options accordingly. 
To evaluate them, the Delphi process was used with 
the analysis framework of the US Center for Disease 
Control (23). The policy options were scored from 1 to 9 
based on the criteria of effectiveness, political feasibility, 
operational feasibility, economic efficiency, and required 
budget. They were further compared pairwise and given 
points. A questionnaire was sent to 34 key informants 
who were involved in management and executive issues 
related to the research topic. Fifteen of them responded 
to the questionnaire. The data from the questionnaire 
were analyzed by the analytic hierarchy process analysis 
method using ExpertChoice software version 11.0 in the 

Delphi process (24).

4. Results
Overall, 1,031 articles were found in the initial search. 
After removing 291 duplicate articles, 740 articles 
remained. By reading the titles of these articles, 520 were 
excluded from the study, leaving 220 articles. Next, 156 
were eliminated after reviewing their abstracts. The full 
text of the remaining 64 articles was then examined, 
with 4 articles being removed due to the lack of full text. 
Finally, the findings of 60 articles were reviewed in detail. 
After this process, 22 articles met the criteria and were 
included in the study. Figure 1 shows a detailed overview 
of this process (25).

Policy Recommendations for Managing Conflict of 
Interests in Health System Payment Methods:

After thoroughly examining various methods and 
solutions available globally and summarizing expert 
opinions, three policy options were suggested for 
improving services, including modified fee for service 
with P4P (MFSP4P), modified per capita with pay for 
performance (MPCP4P), and modified salary with P4P 
(MSP4P). The data related to each option were classified 
based on advantages, disadvantages, barriers, strategies, 
and implementation considerations (Tables 2 and 3). 

Evaluating and Prioritizing Policy Options
After analysis with the software, the three current policy 

options were, MSP4P, MFSP4P, and MPCP4P in terms 
of policy feasibility, respectively. From an operational 
point of view, they were MSP4P, MPCP4P, and MFSP4P, 
respectively. Economically, these options included 
MPCP4P, MFSP4P, and MSP4P, respectively. In terms 
of the required budget, the mentioned options were 
MPCP4P, MFSP4P, and MSP4P, respectively. As regards 
effectiveness, MPCP4P, MFSP4P, and MSP4P scored the 
highest points, respectively. After summarizing the points, 
MPCP4P, MSP4P, and MFSP4P in the first, second, 
and third priorities were selected as suitable options for 
country’s payment system (Figure 2).

5. Discussion
Payment methods for health system employees can 
create conflict of interests and inefficiencies that increase 
the costs for the health system, service providers, and 
receivers (39, 40). Different countries have adopted a 
variety of strategies to address these issues, depending 
on their conditions and structures. In Iran, various 
procedures have been considered for paying the health 

Table 1. Inclusion and Exclusion Criteria of Studies Based on the PICO Framework

Exclude Criteria Inclusion Criteria Property

Population Health system employees Organizations

Intervention Common methods of paying employees, along with strategies to reduce conflict of interests
Payment methods to 
organizations

Comparison
Without specific study comparisons (in terms of comparisons before and after the reforms and 
comparisons between the payments)

No case

Result All types of results (efficiency, quality of care, and effectiveness) No case

Type of study All types of studies No case
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system employees, but they have not been very effective, 
partly because they are not adapted to the Iranian health 
system. This study examined how to manage the conflict 
of interests in payment methods and present suitable 
solutions and recommendations for the health system 
staff in our country through our policy document.

In the MFSP4P, the provided services are better 
monitored using quality indicators. Self-referrals are 
reduced because of the amount of unnecessary services, 
and additional motivation is created in doctors to provide 
superior services. As a result, the costs of the health 

system are decreased and doctors receive more benefits 
for their performance (40). Furthermore, governments 
strive to minimize out-of-pocket expenses for patients, 
even aiming for zero payments, in order to satisfy the 
public. However, this policy intensifies the tension 
between doctors and insurers. Physicians may provide 
additional services to maximize profits, leading to higher 
patient satisfaction simultaneously; insurance companies 
face uncontrollable pressure, which can cause financial 
strains and bankruptcies within the healthcare system 
(32). By implementing a combined payment approach 

Figure 1. The Process of Searching Databases and Discovering Articles Using the PRISMA Diagram
Note. PRIMA: The Preferred Reporting Items for Systematic Reviews and Meta-Analyses.

Table 2. Policy Options and Their Advantages and Disadvantages

Policy Options Policy Option 1: MFSP4P Policy Option 2: MPCP4P Policy Option 3: MSP4P

Description of 
the intervention

Giving a reward to employees 
based on their performance and 
achievements at work (26, 28)

Allocating an amount per individual, 
determined by individual or group performance 
(27, 28)

- A portion of compensation that is related 
to the employees’ performance, which 
may include bonuses, overtime, and other 
performance-related benefits (27, 29)

Advantages

- Controlling the volume of services 
and paying attention to the quality of 
services (28)
 - Having higher productivity in 
situations where more services are 
necessary (29)

- Reducing patients’ needs for medical services 
by implementing preventive health programs 
(27)
- Using health system resources more rationally 
(28)
- Filling the gaps of FFS with better access, 
care coordination, patient-centered care, and 
payment models (36)
- Developing specific quality indicators in favor 
of cost-effective measures (35)

-- Absence of obvious motivation to avoid care 
(30)
- Absence of additional prescriptions and 
provision of too many services (32)
- The fairness of the payment system based on 
performance, increasing employee satisfaction 
and improving and upgrading the monitoring 
and information management system (36)

Disadvantages

- Reducing innovation in medicine 
due to the limitation of payment (33, 
34)
- Increasing self-referral and increasing 
the use of services, prescriptions, and 
unnecessary medical procedures (21)

- Excluding some patients when performance 
level indicators are calculated and there is a 
lack of high efficiency for chronic diseases (30)

- Absence of incentives for doctors to receive 
salaries and reduced incentives for performing 
too much or too little work, while there is 
no clear signal about the doctor’s desirable 
behavior in this payment method (31)

Note. FFS: Free for service; MPCP4P: Modified per capita with pay for performance; MSP4P: Modified salary with pay for performance; MFSP4P: Modified fee 
for service with pay for performance.
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and considering performance-based indicators, these 
challenges can be addressed by determining the payment 
shares for both insurers and patients. Consequently, 
combined payment methods can reduce insurance debt 
by lowering costs (29). Nonetheless, challenges persist, 
alongside the benefits of combined payment methods 
with P4P. For instance, the lack of precise criteria for 
defining performance and quality indicators necessitates 
continuous review and transparent establishment of 
comprehensive standards. Additionally, some healthcare 

professionals may resist this approach due to their income 
being tied to performance, while accurate accountability 
and monitoring are not mentioned in the fee-for-service 
method.

Capitation is a payment method that pays a fixed 
amount per person, which can create extensive conflict of 
interests. Some of these conflicts can be resolved by using 
P4P solutions. One of the main concerns of capitation 
payment is the reduction of service provision, which 
happens when service providers attempt to increase their 

Table 3. Obstacles, Strategies, and Implementation Considerations of Policy Options

Policy Option 1: MFSP4P Policy Option 2: MPCP4P Policy Option 3: MSP4P Policy Options

Facing the difficulty and complexity of 
determining the cost of each service (it 
may eventually lead to the incorrect use of 
resources by service providers) (27)
Encouraging doctors not to pay attention 
to the wishes of patients but act only based 
on the instructions and administrative 
approaches announced (29)

The existence of inherent problems in measuring 
the quality of medical care. Measurements focus on 
objective, low-cost administrative data that may not be 
related to accepted guidelines (29).

- Providers who receive fees 
based on quality have no 
incentive to improve quality 
again when they reach the 
optimal (14).

Barriers to 
employment

- Compiling care and treatment standards 
and closely monitoring the implementation 
by developing a comprehensive and 
organized manual, choosing an effective 
indicator that shows the performance (31, 
35)
- Paying a percentage of the net income of 
the health center to the doctor in order to 
encourage them to reduce additional costs 
(34)

Using risk adjustment and payment based on criteria 
such as clinical diagnosis of patients, family history, and 
disease history, in addition to age and gender (8).
- Having a “financial loss limit” to provide services to 
“each patient” (less than 10% of the doctor’s income 
is at risk of loss) and adjusting the short-term financial 
incentives of doctors with long-term financial incentives 
(28)
Bonus payments (monthly or once every 3 months) for 
indicators such as completeness of the health record, 
timely referral to a specialist, or timely feedback to the 
family doctor (35)

Based on evidence and 
standards, the criterion for 
measuring good performance 
and clear definition of 
measurement methods and 
clear presentation of ranking 
methods (33)

Strategies for 
employment

- Considering the control system so that false information and reports are not entered (36, 37)
- Selecting effective indicators, such as quality, use of clinical guidelines, patient satisfaction, correct and timely referral by the doctor, 
and full and timely feedback to the family doctor (5, 38)
- Developing care and treatment standards to prevent unnecessary prescriptions (36)

Executive 
considerations

Note. MPCP4P: Modified per capita with pay for performance; MSP4P: Modified salary with pay for performance; MFSP4P: Modified fee for service with pay for 
performance.

Figure 2. Evaluating and Prioritizing Policy Options
Note. PFP: Pay for performance.
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profits by cutting the costs of patient care. This is due to 
the conflict between income and duties in the face of high 
financial risk (17, 30, 40). Risk adjustment is one of the 
proposed solutions to this conflict (17, 30). It means that 
capitation should not be based only on the age and gender 
of people but also on the clinical conditions of patients 
(e.g., chronic diseases or family history), which are part of 
the criteria for calculating P4P. Accordingly, the chance 
of doctors for reducing service provision will decrease 
by lowering their financial risks (17). Therefore, in the 
combined MPCP4P payment method, by determining 
quality indicators, it is possible to prevent the reduction 
of services by applying personal opinions.

Another problem is the “Ping-Pong” effect in 
inappropriate referrals, which implies shifting one’s work 
responsibilities to others (e.g., specialists) to reduce costs 
while increasing profits (37). Moreover, timely referral by 
a specialist doctor or provision of complete and timely 
feedback to a family doctor can be used to determine the 
amount of P4P payment in the next contract. Different 
solutions were proposed for each of the problems in the 
capitation system. Nevertheless, a conflict of interests is 
created if the coverage is defined by capitation, but the 
quality and performance indicators are not taken into 
consideration. It can be mentioned that the best solution 
to solve the problem of reducing service provision in the 
capitation system and the existing conflict of interests is 
to complement it by using payment based on P4P.

Salary is the simplest payment method in government 
systems (37). Some studies on the method of hiring and 
paying by salary demonstrated that most employees lack 
enough motivation to provide high-quality services. 
In fact, the person is not accountable for his or her 
performance in relation to the goals of the health system 
and acts for personal interests. Some other studies 
reported different problems, such as shorter visit time, 
less attention to patients’ complaints, quick visits, and 
unnecessary prescription, as the negative outcomes of this 
payment method (24, 31-38). Based on these descriptions, 
salary can be regarded as one of the payment methods, 
but its disadvantages should be improved by using 
output-oriented policies and P4P; its efficiency should 
be enhanced as well. By applying the combined payment 
method of MSP4P and including P4P indicators in the job 
description of employees, accountability is emphasized as 
an organizational value and culture, ultimately leading to 
the improvement of the health system performance and 
patient satisfaction. 

In general, this study identified MPCP4P as the optimal 
payment model for Iran’s health system, offering a 
strategic blend of efficiency and quality enhancement. 
While MSP4P and MFSP4P are viable alternatives, they 
rank lower in priority. Implementing these models 
presents challenges, necessitating careful policy execution 
and ongoing oversight to ensure success and mitigate 
potential issues. Eventually, the study advocates for a 
deliberate, informed approach to adopting these payment 
methods, emphasizing the importance of adaptability and 

stakeholder collaboration in achieving sustainable health 
system improvements.
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