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Abstract 

Financial medical policy refers to the frameworks and regulations that govern 
funding, reimbursement, cost management, and financial accountability within 
healthcare systems. As healthcare costs continue to rise globally, it becomes essential 
to understand how financial policies, accounting information, budgeting practices, and 
resource allocation mechanisms influence access to care, quality of services, and 
overall health outcomes. This research explores the interplay between financial 
medical policies and healthcare delivery from an accounting-oriented perspective, 
particularly in relation to cost control, transparency, accountability, and performance-
based financing. Using a qualitative literature-based approach, this study analyzes 
empirical studies, institutional reports, and selected international case examples to 
identify key issues and policy implications. The discussion highlights that financial 
reporting, management accounting practices, budgeting systems, and public sector 
accountability mechanisms can support more effective healthcare governance. The 
study also emphasizes the importance of value-based care, ethical financial decision-
making, health equity, and financial literacy among healthcare providers. Furthermore, 
this paper proposes recommendations for improving financial medical policies to 
ensure equitable healthcare access, efficient resource allocation, and sustainable 
financial management. 

Keywords: Cost Management, Financial Medical Policy, Healthcare Accounting, 
Healthcare Delivery, Public Sector Accountability 
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I. INTRODUCTION 

The current landscape of healthcare systems worldwide faces substantial 

challenges due to increasing costs, financial strains, and disparities in access to 

medical services. Financial medical policies serve as critical tools that shape how 

health services are delivered, funded, and reimbursed. These policies influence 

various stakeholders, including patients, healthcare providers, payers, and 

policymakers. Understanding these policies' economic implications is vital for 

creating sustainable healthcare systems that prioritize patient welfare and equity. 

This research aims to delve deeper into the significance of financial medical policy, 

exploring its components, effectiveness, and areas for improvement. 

In contemporary healthcare systems, the interplay between economics and 

clinical practice is becoming increasingly pronounced. The phrase "Financial Medical 

Policy" encapsulates the regulatory frameworks, institutional policies, and decision-

making processes that govern how financial factors influence medical practices. As 

healthcare costs continue to escalate, policymakers, healthcare providers, and 

patients alike are compelled to navigate a landscape where economics and the 

financial realities of healthcare delivery are often as crucial as clinical considerations.  

The rise in healthcare expenditures, fueled by advancements in medical 

technology, the increasing prevalence of chronic diseases, and an aging population, 

has led to a pressing need for sound financial stewardship within medical 

policymaking. According to data from the World Health Organization (WHO), global 

health expenditures are projected to increase substantially, prompting concerns not 

only about the sustainability of healthcare systems but also about equity and access 

to quality care. These economic pressures have transformed the roles of healthcare 

providers, requiring them to consider financial implications alongside clinical efficacy 

when making decisions. 

Consequently, financial medical policy must address a range of critical issues, 

including cost containment, resource allocation, and the balancing of quality care 

with economic constraints. The management of these elements is essential for 

ensuring that patients receive effective treatment while also maintaining the viability 

of healthcare systems. For instance, organizations such as the Centers for Medicare 

& Medicaid Services (CMS) in the United States have begun to implement value-

based care models aimed at aligning reimbursement strategies with patient outcomes 

rather than merely service volume. Such policies necessitate an understanding of 
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the financial metrics at play and their implications for patient care, highlighting the 

need for financial literacy among healthcare professionals. 

Moreover, the COVID-19 pandemic underscored the vulnerabilities inherent 

in healthcare systems deeply influenced by financial considerations. The crisis 

prompted both short-term responses, such as emergency funding allocations, and 

long-term reflections on healthcare economic strategies. The emergency highlighted 

how swiftly changing economic conditions could disrupt care delivery, affect resource 

allocation, and necessitate policy adaptations. As nations recover from the pandemic, 

re-evaluating financial medical policies will be essential for strengthening resilience 

in healthcare systems. 

At the intersection of healthcare and economics, ethical dilemmas arise, 

particularly concerning issues of access and equity. Financial medical policies can 

inadvertently lead to disparities in patient care, particularly among marginalized 

populations who may experience barriers to accessing services due to cost. This 

concern emphasizes the need for inclusive policymaking that considers the diverse 

needs of patient populations while promoting fairness and quality of care. 

From an accounting perspective, financial medical policy is closely related to 

how healthcare institutions plan, measure, report, and control the use of financial 

resources. Management accounting practices, such as budgeting, cost analysis, 

performance measurement, and resource allocation, are essential in supporting 

efficient healthcare delivery. In public healthcare systems, financial medical policy 

also reflects the need for accountability and transparency in the use of public funds, 

particularly when policies involve reimbursement mechanisms, government 

subsidies, insurance schemes, and value-based payment models. Therefore, 

examining financial medical policy through an accounting lens provides important 

insights into how financial information can support decision-making, improve cost 

control, and strengthen accountability in healthcare governance. 

This study seeks to elucidate the challenges and opportunities presented at 

the crossroads of financial policy and healthcare delivery. It will analyze how 

financial medical policies can be structured to optimize patient outcomes, balance 

economic pressures, and maintain the integrity of clinical practice. The significance 

of developing integrated financial and clinical strategies will be emphasized, 

advocating for a paradigm in which healthcare decisions are informed by both 

economic realities and ethical imperatives. Through a comprehensive examination of 
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these themes, this research aims to contribute valuable insights into the evolution 

of financial medical policy as a cornerstone of effective, equitable healthcare systems. 

 

II. LITERATURE REVIEW  

A wealth of literature has examined issues related to financial medical policies, 

particularly in the context of increasing healthcare expenditure, efficiency of resource 

allocation, and the sustainability of healthcare financing. Growing concerns over 

healthcare costs have encouraged researchers and policymakers to evaluate how 

financial policies can be designed to support effective healthcare delivery. The OECD 

(2021) reported that healthcare spending across its member countries has reached 

an average of 9.2% of gross domestic product. This condition indicates that 

healthcare systems require strong financial policy frameworks to ensure that 

available resources are managed efficiently, transparently, and sustainably. 

Previous studies also show that financial medical policies play an important 

role in improving access to healthcare services. One widely discussed policy example 

is the Affordable Care Act (ACA) in the United States, which was introduced to reduce 

the number of uninsured individuals and expand health insurance coverage. Gaffney 

and Ettner (2019), in a study published in the American Journal of Public Health, 

found that the implementation of the ACA contributed to increased insurance 

coverage, particularly among low-income populations. This finding suggests that 

financial policy interventions can reduce economic barriers to healthcare access and 

improve equity in service delivery. 

In addition to expanding access, financial medical policies are also closely 

associated with the quality and efficiency of healthcare services. Porter et al. (2016) 

explained that the shift from fee-for-service models to value-based care reflects an 

important transformation in healthcare financing. Under a value-based care model, 

financial incentives are directed toward improving service quality and patient 

outcomes rather than merely increasing the volume of services provided. This 

approach demonstrates that appropriate financial mechanisms can influence 

provider behavior and encourage more accountable healthcare practices. 

International experiences further indicate that healthcare financing policies 

may be structured to balance cost control, service accessibility, and quality 

improvement. Countries such as Sweden and Singapore have adopted innovative 

financial policy models that aim to maintain broad access to healthcare while 



 
FINANCIAL MEDICAL POLICY: NAVIGATING THE INTERSECTION OF 

ACCOUNTING, ECONOMICS, AND HEALTHCARE 
 Jurnal Riset Akuntansi JUARA                                   

    
 

146 
 

JUARA: Jurnal Riset Akuntansi 
Prodi Akuntansi FEB Unmas Denpasar 
ISSN 2088-3382, E-ISSN 2443-0641   Vol. 16 No. 1 Maret 2026 

promoting efficient spending. The WHO (2018) noted that such models have 

contributed to the achievement of universal healthcare objectives while maintaining 

attention to financial sustainability. These examples illustrate that effective financial 

medical policies should not only focus on reducing costs, but also on ensuring 

equitable access and maintaining the quality of care. 

 The intersection of economics and healthcare delivery is an evolving field of 

inquiry, particularly concerning financial medical policy. Existing research highlights 

that financial considerations shape healthcare practices, decision-making processes, 

resource allocation, and patient outcomes. Therefore, this literature review provides 

a foundation for understanding how financial policy instruments may support more 

efficient, equitable, and sustainable healthcare systems. 

The Impact of Economic Factors on Healthcare Delivery 

 Medical care systems worldwide face the dual challenge of rising costs and 

limited resources. Papanicolas, Woskie, and Jha (2018) emphasized that the United 

States has the highest healthcare expenditure per capita globally, leading to 

increasing scrutiny of healthcare spending inefficiencies. Their analysis reveals that 

a significant portion of healthcare budgets in high-income countries is absorbed by 

administrative expenses and overtreatment, necessitating the implementation of 

financial policies that promote efficient resource allocation. Additionally, the World 

Health Organization (WHO) has documented the burden of out-of-pocket expenses 

on individuals and families, particularly in low- and middle-income countries.  

Rannan-Eliya et al. (2021) highlighted that financial barriers can lead to 

delayed care or non-adherence to treatment, adversely affecting patient health 

outcomes. This underscores the critical need for financial policy frameworks that 

balance cost containment with equitable access to necessary healthcare services. 

Health care accounting research has increasingly emphasized the role of budgeting, 

costing, performance measurement, and accountability in responding to New Public 

Management reforms and rising public health expenditures (Malmmose, 2019). 

Recent literature also emphasizes that healthcare financing should not only focus on 

cost containment, but also on optimizing the value of healthcare interventions 

through economic evaluation. Pharmacoeconomic analysis is considered important 

because it helps decision-makers compare costs and outcomes, support efficient 

resource allocation, and improve patient-centered healthcare delivery, particularly in 

resource-constrained settings (Rania et al., 2025). 
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Value-Based Care Models 

 A significant development in recent years has been the shift from fee-for-

service models to value-based care (VBC) models. Value-based care focuses on 

patient outcomes rather than the volume of services delivered, intertwining quality 

with financial incentives. Bohmer (2016) argues that VBC models can lead to 

improved patient care while simultaneously managing costs, as they encourage 

providers to take a holistic view of patient health rather than focusing solely on 

individual services.  The research conducted by Porter and Teisberg (2006) advocates 

for healthcare systems that prioritize value in every aspect of care delivery. Their 

framework outlines strategies for creating value-driven healthcare policies, 

emphasizing that cost-efficiency must align with clinical effectiveness. By developing 

financial metrics tied to patient outcomes, healthcare stakeholders can foster 

environments where economic and clinical objectives are mutually reinforcing. 

The Role of Financial Physicians 

 The rise of financial physicians, medical practitioners who incorporate 

financial principles into their clinical practice, has been documented in the literature 

as an essential element in addressing healthcare costs. Muo and Sinai (2021) 

explored how financial physicians can influence healthcare delivery by educating 

their peers on cost-effective practices and healthcare economics. Their findings 

suggest that when physicians are financially literate, they are better equipped to 

make decisions that benefit both patients and healthcare systems.  Moreover, 

financial physicians have been involved in creating policies that encourage the 

adoption of cost-effectiveness analyses in clinical decision-making, further bridging 

the gap between economics and healthcare. Feinsilver (2019) highlights how financial 

experts in the medical field can challenge traditional narratives around the cost of 

care, advocating for economically sound practices that do not compromise clinical 

quality. 

Ethical Considerations and Disparities in Care 

 As healthcare systems increasingly navigate financial imperatives, ethical 

considerations have gained prominence. The literature emphasizes that financial 

medical policies can inadvertently exacerbate disparities in care. For instance, the 

study by Joshi et al. (2020) underscores that economically motivated policies may 

disproportionately disadvantage marginalized populations who already face systemic 

barriers to accessing quality care.  Additionally, Kressin et al. (2021) examined how 
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financial incentives can lead to ethical dilemmas for healthcare providers. Their 

research found that when financial considerations dictate treatment options, 

physicians may struggle to prioritize the best interests of their patients, leading to 

conflicts between financial and clinical ethics. This calls for a robust ethical 

framework within financial medical policies that safeguards patient interests while 

recognizing the reality of economic constraints. 

Case Studies and Empirical Evidence 

 Several case studies provide empirical insights into the effectiveness of 

financial medical policies in practice. For example, the implementation of bundled 

payments in the Medicare program has shown some success in reducing costs 

without compromising care quality, as illustrated by the work of Dafny et al. (2018). 

Their study on joint replacement surgeries demonstrated that bundled payment 

initiatives led to a reduction in total episode costs while sustaining patient 

satisfaction.  Furthermore, the shift toward accountable care organizations (ACOs) 

has been explored by Chen et al. (2019), who noted that ACOs could successfully 

integrate financial incentives with quality improvement initiatives. Their research 

indicates that ACOs are crucial in managing costs while simultaneously enhancing 

patient outcomes, reinforcing the potential for financially oriented policies to drive 

systemic improvements in healthcare. 

 In summary, the literature on financial medical policy highlights the 

significant impact that economic factors have on healthcare delivery. The evolution 

of payment models, the role of financial physicians, and the ethical implications of 

financial decision-making are central themes that underline the complexity of 

achieving balance between cost containment and quality care. As healthcare systems 

continue to grapple with these challenges, further research is necessary to identify 

best practices in financial policy frameworks that can lead to improved patient 

outcomes while ensuring equitable access to care. The lessons learned from existing 

studies and case analyses provide a foundation for developing innovative financial 

policies that navigate the intricate relationship between economics and healthcare. 

 

III. RESEARCH METHODOLOGY 

This research adopts a qualitative literature-based approach to examine 

financial medical policy from the perspective of accounting, economics, and 

healthcare governance. The study relies on secondary data obtained from peer-
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reviewed journal articles, books, institutional reports, and policy documents 

published by credible national and international organizations. The literature was 

selected based on its relevance to healthcare financing, cost management, 

reimbursement systems, value-based care, public sector accountability, and 

financial decision-making in healthcare institutions. 

The data collection process was conducted through a review of existing 

studies, case examples, and empirical evidence from various country contexts. 

Particular attention was given to studies discussing the relationship between 

financial policy instruments and healthcare access, service quality, cost efficiency, 

and equity. Reports from international organizations, such as the OECD and WHO, 

were also considered to provide broader policy context and comparative insights. 

The collected literature was analyzed using descriptive and thematic analysis. 

The analysis focused on identifying recurring themes, policy implications, best 

practices, and challenges in the implementation of financial medical policies. These 

themes were then interpreted from an accounting-oriented perspective, especially in 

relation to budgeting, cost control, financial reporting, transparency, and 

accountability. Through this approach, the study aims to develop a comprehensive 

understanding of how financial medical policies can support equitable access, 

efficient resource allocation, and sustainable healthcare governance. 

 

IV. RESULTS AND DISCUSSION  

 Financial medical policies significantly influence access to healthcare services. 

For instance, research conducted by the Kaiser Family Foundation (2020) 

highlighted that uninsured individuals were likelier to delay or forego necessary 

medical care due to prohibitive costs. The relationship between financing 

mechanisms and healthcare quality is critical. Studies indicate that robust financial 

policies can lead to better patient outcomes. An analysis published in Health Affairs 

demonstrated that accountable care organizations in the U.S. improved chronic 

disease management while reducing costs (McWilliams et al., 2016). 

 Despite advancements, financial medical policies often exacerbate health 

disparities. According to the Health Equity Guide (2021), minority populations 

consistently face barriers in accessing care due to economic constraints created or 

perpetuated by current policies. Many countries, like Germany, have adopted 

blended financing models combining public and private health insurance, aiming to 
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reduce out-of-pocket expenses (Schreyögg et al., 2020). These models present 

opportunities for other countries facing similar challenges. The intersection of 

economics and healthcare is increasingly characterized by complex challenges that 

require a nuanced understanding of financial medical policies. As healthcare systems 

worldwide grapple with rising costs, aging populations, and the prevalence of chronic 

illnesses, the necessity of integrating economic considerations into clinical decision-

making has never been greater. This discussion explores critical themes surrounding 

financial medical policy, including accounting implications, cost-effectiveness, 

ethical implications, the role of value-based care, health disparities, and the 

importance of financial literacy among healthcare providers.  

Accounting Implications 

Accounting implications of financial medical policy are evident in the way 

healthcare organizations manage costs, prepare budgets, allocate resources, and 

report the use of funds to stakeholders. The findings indicate that effective financial 

medical policies require reliable accounting information to evaluate service costs, 

monitor reimbursement efficiency, and assess financial performance. In public sector 

healthcare, accounting practices also play an important role in ensuring 

transparency and accountability, particularly in relation to government funding, 

insurance payments, and public health expenditure. Thus, financial medical policy 

should not only be viewed as a health financing instrument, but also as a mechanism 

that requires strong management accounting and accountability systems to support 

sustainable healthcare delivery. In hybrid healthcare settings, accounting and 

performance measurement systems are important not only for financial control but 

also for balancing multiple values, including efficiency, public accountability, service 

quality, and social value creation (Grossi et al., 2022). 

Effective financial management in healthcare organizations requires the 

integration of budgeting, revenue cycle management, cost containment, and financial 

reporting to ensure sustainable service delivery. Khan (2024) further argues that 

healthcare financing systems must balance clinical effectiveness and financial 

efficiency through mechanisms such as value-based care, accountable care 

organizations, and sustainable financing models. 

Cost-Effectiveness and Value-Based Care 

One of the most pressing issues within financial medical policy is the need to 

establish a framework for cost-effective care delivery. Traditionally, healthcare 
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systems have operated on a fee-for-service model, which has been critiqued for 

incentivizing quantity over quality. The transition to value-based care models has 

emerged as a viable alternative, emphasizing not just the financial implications but 

also the quality of care provided (Porter & Teisberg, 2006). By incentivizing healthcare 

providers to prioritize efficiency and effectiveness, financial medical policies can help 

ensure that resources are allocated to treatments and interventions that yield the 

highest benefit for patients. Research indicates that when healthcare providers are 

reimbursed based on patient outcomes rather than the volume of services rendered, 

there is a potential for both cost reduction and enhanced patient satisfaction. For 

example, a study by Chen et al. (2019) analyzed the implementation of Accountable 

Care Organizations (ACOs), revealing that they can significantly reduce overall 

healthcare costs while improving quality metrics. This underscores the importance 

of integrating financial incentives with clinical effectiveness in designing medical 

policies. Organizations implementing value-based models, such as the Accountable 

Care Organizations (ACOs), have demonstrated positive results in both quality 

measures and total expenditures (Chen et al., 2019). Consequently, financial medical 

policy must continue to promote and refine these models to optimize healthcare 

delivery. 

Ethical Implications in Financial Decision-Making 

As financial medical policies evolve, ethical concerns must be at the forefront 

of discussions. The pressure to reduce costs can lead to dilemmas whereby financial 

considerations overshadow patient-centered care. This ethical tension is illustrated 

in the work of Kressin et al. (2021), who explored how providers might be compelled 

to compromise on treatment options based on financial incentives, thus risking 

detrimental outcomes for patients.   The notion of "defensive medicine," where 

physicians order unnecessary tests or procedures to avoid potential litigation, is also 

a relevant consideration within this context (Dyer et al., 2020). Herein lies the need 

for a robust ethical framework that guides financial decision-making while promoting 

patient welfare. Policymakers must ensure that financial considerations do not 

eclipse ethical obligations, fostering an environment where both cost-effectiveness 

and quality of care coexist. Policymakers are urged to create regulatory frameworks 

that ensure financial considerations do not detract from the ethical obligation 

healthcare providers have towards their patients. This requires ongoing dialogue 
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within the medical community to foster an environment where both clinical 

effectiveness and ethical standards are upheld. 

Addressing Health Disparities and Access Issues 

Financial medical policies must also be informed by a commitment to equity 

and access. Economic pressures can amplify existing disparities in healthcare 

access, particularly for vulnerable populations. Health disparities present a 

significant challenge in the implementation of financial medical policies. The 

research by Joshi et al. (2020) highlights that financially motivated policies can 

inadvertently exacerbate these disparities, as marginalized communities may lack 

the resources to navigate complex healthcare systems. Moreover, financial medical 

policies should prioritize algorithmic fairness to ensure that cost-cutting measures 

do not disproportionately impact disadvantaged groups. The WHO has consistently 

advocated for policies that foster universal health coverage and equitable access 

(World Health Organization, 2021). The implementation of measures to assess and 

address the potential negative impacts of financial policies on health disparities is 

essential for fostering a truly inclusive healthcare system. 

It is imperative for healthcare systems to adopt policies that not only consider 

the efficiency of resource allocation but also proactively address the needs of 

vulnerable populations. By integrating equity-focused principles into financial 

medical policymaking, healthcare systems can work towards achieving universal 

health coverage and ensuring that cost-cutting measures do not disproportionately 

impact marginalized communities (World Health Organization, 2021). 

The Role of Financial Literacy Among Healthcare Providers 

Effective financial medical policy cannot exist in a vacuum; it requires the 

active participation of healthcare providers who understand both the clinical and 

economic dimensions of care. Increasing financial literacy among physicians and 

other healthcare professionals is essential for fostering informed decision-making 

that aligns with both patient needs and financial realities. Muo and Sinai (2021) 

emphasize that when healthcare providers possess a robust understanding of 

healthcare economics, they can make more informed choices that balance patient 

welfare with cost.  Training programs that incorporate financial education into 

medical curricula are vital for preparing future physicians to navigate the 

increasingly complex economic landscape. When healthcare providers are 

comprehensively educated about healthcare economics, they can contribute more 
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effectively to policy discussions, advocate for patient-centered approaches, and 

ultimately improve patient outcomes. Empowering healthcare professionals with the 

skills to evaluate treatment options based on both clinical efficacy and cost-

effectiveness can lead to more sustainable and ethical healthcare practices. 

 As we navigate the intricate landscape of financial medical policy, it is clear 

that economics and healthcare are inextricably linked. Policymakers must design 

frameworks that not only prioritize cost-effectiveness but also uphold ethical 

standards, promote health equity, and enhance financial literacy within the medical 

community.  The transition toward value-based care offers a promising avenue for 

aligning economic and clinical objectives. However, it requires continuous vigilance 

to ensure that financial pressures do not compromise the quality of care. By 

prioritizing policies that integrate economic considerations with patient-centered 

principles, healthcare systems can strive to achieve a sustainable balance that 

benefits both patients and the broader healthcare landscape. 

 

V. CONCLUSIONS, LIMITATIONS, AND RECOMMENDATIONS 

This study concludes that financial medical policy plays a strategic role in 

shaping healthcare access, service quality, cost control, and financial sustainability. 

From an accounting perspective, effective financial medical policies require reliable 

budgeting, cost management, financial reporting, and accountability mechanisms to 

support transparent and efficient healthcare governance. The findings highlight the 

importance of value-based care, ethical financial decision-making, health equity, and 

financial literacy among healthcare providers in developing healthcare systems that 

are economically sustainable and patient-centered. 

This study has several limitations. First, it relies on secondary data derived 

from previous literature, case studies, and institutional reports, and therefore does 

not provide primary empirical evidence from healthcare organizations or 

policymakers. Second, the study discusses financial medical policies across different 

country contexts, which may limit the generalizability of the findings due to 

differences in healthcare systems, financing structures, regulatory environments, 

and socio-economic conditions. Third, this study remains conceptual and policy-

oriented, so it does not quantitatively measure the direct impact of financial medical 

policies on healthcare costs, patient outcomes, or organizational financial 

performance. 
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Future research is recommended to conduct empirical studies using primary 

data from healthcare institutions, policymakers, and healthcare professionals. 

Further studies may also apply quantitative or mixed-method approaches to examine 

the relationship between financial medical policy, cost efficiency, service quality, and 

patient outcomes. Policymakers are encouraged to strengthen transparency in 

pricing and reimbursement systems, develop innovative and equitable funding 

models, prioritize vulnerable populations, and conduct continuous evaluation of 

financial medical policies to ensure that healthcare systems remain accountable, 

inclusive, and financially sustainable. 

 

  



 
FINANCIAL MEDICAL POLICY: NAVIGATING THE INTERSECTION OF 

ACCOUNTING, ECONOMICS, AND HEALTHCARE 
 Jurnal Riset Akuntansi JUARA                                   

    
 

155 
 

JUARA: Jurnal Riset Akuntansi 
Prodi Akuntansi FEB Unmas Denpasar 
ISSN 2088-3382, E-ISSN 2443-0641   Vol. 16 No. 1 Maret 2026 

REFERENCES 

Bohmer, R. M. J. (2016). The Single-Payer Alternative: A Policy Proposal on Value-
Based Care. The New England Journal of Medicine, 374(19), 1876-1882. 

Chen, A. L., et al. (2019). Achievements in Accountable Care Organizations and Their 
Impact on Cost and Quality. Health Affairs, 38(1), 136-143. 

Dafny, L. S., et al. (2018). Bundled Payments for Care Improvement: Trends in 
Medicare Service and Patient Outcomes. The Journal of Health Economics, 61, 
63-71. 

Dyer, J., Smith, R. J., & Chang, E. (2020). Economic Considerations in Clinical 
Decision-Making: A Review. Journal of Healthcare Management, 65(2), 89-102. 

Gaffney, A., & Ettner, S. (2019). "The Affordable Care Act and Its Effects on Health 

Disparities in the United States." American Journal of Public Health. 

Grossi, G., Vakkuri, J., & Sargiacomo, M. (2022). Accounting, performance and 
accountability challenges in hybrid organisations: a value creation 
perspective. Accounting, Auditing & Accountability Journal, 35(3), 577-597. 

Health Equity Guide. (2021). "Achieving Health Equity: Strategies for Policy 
Development." 

Joshi, M. S., et al. (2020). The Interplay of Cost and Equity in Health Policy Decisions: 
Implications for Marginalized Populations. American Journal of Public Health, 
110(1), 35-42. 

Kaiser Family Foundation. (2020). "Key Facts on Health and Health Care by Race 
and Ethnicity." 

Khan, A. A. (2024). The Intersection of Finance and Healthcare: Financing Healthcare 
Delivery Systems. Journal of Education and Finance Review, 1(1), 22-34. 

Kressin, N. R., et al. (2021). Rethinking Ethical Decision-Making in Financially 
Driven Healthcare Environments. Health Services Research, 56(5), 944-951. 

Malmmose, M. (2019). Accounting research on health care–Trends and 

gaps. Financial Accountability & Management, 35(1), 90-114. 

McWilliams, J. M., et al. (2016). "Outcomes in Patients with Chronic Disease After 
Enrollment in a Medicare Accountable Care Organization." Health Affairs. 

Muo, I. N., & Sinai, T. (2021). Financial Literacy in Healthcare: Perspectives from the 
Field. Health Services Research, 56(4), 514-526. 

OECD. (2021). "Health at a Glance 2021: OECD Indicators." 

Papanicolas, I., Woskie, L. R., & Jha, A. K. (2018). Marmor vs. the Market: 
Comparison of the US Health Care System and Healthcare Systems in Other 
Countries. Health Affairs, 37(7), 1092-1098. 

Porter, M. E., & Teisberg, E. O. (2006). Redefining Health Care: Creating Value-Based 
Competition on Results. Harvard Business Press. 

Porter, M. E., et al. (2016). "How to Pay for Health Care." Harvard Business Review. 



 
FINANCIAL MEDICAL POLICY: NAVIGATING THE INTERSECTION OF 

ACCOUNTING, ECONOMICS, AND HEALTHCARE 
 Jurnal Riset Akuntansi JUARA                                   

    
 

156 
 

JUARA: Jurnal Riset Akuntansi 
Prodi Akuntansi FEB Unmas Denpasar 
ISSN 2088-3382, E-ISSN 2443-0641   Vol. 16 No. 1 Maret 2026 

Rania, I., Ray, M., & Mangal, S. (2025). Navigating Healthcare Economics. Journal of 
Pharmacoeconomics and Pharmaceutical Management, 11(01), 5-13. 

Schreyögg, J., et al. (2020). "Germany: The health care system in transition." Health 
Systems in Transition. 

World Health Organization. (2018). "Health Systems Financing: The Path to Universal 
Health Coverage." World Health Organization. 

World Health Organization. (2021). World Health Statistics 2021: Monitoring Health 
for the SDGs. WHO Press. 

 


