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Abstract 

In the realm of healthcare research, adverse events represent significant financial and 

reputational risks to patients and hospitals. This article examines the complexities of a 

negotiation between a hospital and a health insurance company in Brazil, regarding a surgical 

site infection. The study sheds light on challenges and opportunities for cooperation in the 

cost management associated with adverse events through an examination of the bargaining 

process. The study highlights the complexities of stakeholder relationships, communication 

strategies, and contextual factors that influence negotiation outcomes, affecting the dynamics 

of healthcare negotiation, and influencing policy and decision-making in the Brazilian 

healthcare system. 
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1. INTRODUCTION  

Adverse Events (AEs) related to healthcare comprise a group of incidents or complications 

that can result in damage to the patient's health. Today, especially in high-complexity 

hospitals (tertiary and quaternary), they are a clinical and economic challenge. This event 
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may or may not be associated with failures in care processes or errors, which must be 

monitored by each institution and, in some cases, reported to ANVISA. According to RDC 

No. 36/2013, to characterize AE, some characteristics must be present: (a) Be associated with 

patient care; (b) Not be intentional. The main types of AEs are listed as follows: (c) 

Healthcare-associated infections (HAIs): surgical site infection (SSI), central venous catheter-

associated bloodstream infection (BSI-CA), catheter-associated urinary tract infection (UTI-

CA), ventilator-associated pneumonia (VAP); (d) In-hospital stays; (e) Pressure injuries or 

ulcers (LP); (f) Surgical events: surgery on the wrong patient or site, retention of foreign 

bodies (compresses, instruments); (g) Diagnostic failures (diagnostic error or delay); (h) 

Events related to medical devices, and finally, (i) Failures in the process of discharge and/or 

transition of care. 

 

In this work, we will focus on AE: surgical site infection (SSI), as it is the type of AE that 

causes the most significant impact, as it prolongs the length of hospital stay and health care, 

uses a greater number of resources, and consequently, there is a significant increase in 

mortality. To get an idea of the impact, the Centers for Disease Control and Prevention 

(CDC), the government agency that regulates and monitors AEs in the United States, 

estimates an annual incidence of 2.5 percent (111,000/year cases) of SSI in different surgical 

specialties, according to data from the last decade. Between 2021 and 2022, the European 

Union monitored 662,309 procedures, resulting in 10,193 cases of SSI (1.5 percent). 

 

In Brazil this scenario is even more challenging, because data from ANVISA, which 

monitors postpartum maternal infection, show an incidence of around 5 percent of SSI in 

cesarean deliveries, which is very high when compared to the international scenario, where 

we find two less than 1 percent. From an economic point of view, ISC generates direct or 

indirect costs between $5,000 and $20,000 for each case, impacting the financial health of 

both Health Operators and the service providers themselves. 

 

In Brazil, there is no regulatory standard regarding the potential responsibility for additional 

costs generated, or the so-called Sharing of Costs or Risks arising from the EAS. This 

negotiation, when it occurs, takes place between the operator and the hospital, based on the 

registration of medical records, evidence, and possible contractual clauses, which are in force. 

In this context, we conducted this work, where a negotiation was initiated after the operator 

notified one of the hospitals where one of the authors works. Since it does not have a 

contractual clause that contemplates "discounts or allowances" in the account, it maintained 

the full collection of hospitalization costs. Finally, all names of real identities and companies 

were omitted for ethical and compliance purposes.  

 

Negotiation is characterized as a communicative process aimed at achieving a mutual 

decision (Fisher, Ury & Patton, 1981, p. 20), attracting researchers’ attention over past years 

(Dias, 2023; Dias, 2023a; Dias, 2023b; Dias et al., 2023; Navarro & Dias, 2024; Santos & 

Dias, 2024; Fisher, Ury & Patton, 1981; Kissinger, 1969; Lax & Sebenius, 1986; Raiffa, 

Richardson & Metcalfe, 2002; Rubin and Brown, 1975; Pruitt, 1981). The research domain 

has been examined in the following contexts: as a communication process (Acuff, 1993; 
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Salacuse, 2003, 2006; Shell, 2006), as conflict management (Zartman, 1988), as social 

interaction (Dias, 2016; Schatzki & Coffey, 1981), as decision-making (Bazerman & Moore, 

1994), in relation to business negotiations (Dias, Toledo, Silva, et al., 2022; Dias, Lafraia, 

Schmitz et al., 2024; Dias, Pereira, Teles & Lafraia, 2023; Dias, Leitão, Batista & Medeiros, 

2022; Santos & Dias, 2024; Dias, Pereira, Teles & Lafraia, 2023; Dias, 2023; Dias, Pereira, 

Vieira, et al., 2023), encompassing government negotiations (Navarro & Dias, 2024), retail 

business (Valente & Dias, 2023), software contract negotiations (Cunha & Dias, 2021; Dias, 

Nascimento et al., 2021), and complex military negotiations (Dias, Toledo, Silva, Santos et 

al., 2022; Dias, Pires et al., 2022; Dias, Almeida, Silva, Russo, et al., 2022). This research 

examines a Type II negotiation (Dias, 2020), as shown in Figure 1. 

 

 
Figure 1 The Four-Type Negotiation Matrix 

Source: Dias, 2020. Reprinted under permission. 

 

2. RESEARCH METHODS  

This research involves a multifaceted healthcare negotiation process between a hospital and 

an insurance provider in São Paulo, Southeastern Brazil, using a descriptive case study 

methodology. A case study is particularly suitable for this research as it facilitates the 

examination of a single occurrence within its natural context (Yin, 2018). The unit of analysis 

in this instance is the negotiation process, focusing on interactions and agreements among the 

diverse participants, as delineated by Saunders, Lewis, and Thornhill (2009). The analysis 

comprised the negotiation process to identify significant issues and concerns that developed 

throughout the discussion (Braun & Clarke, 2006).  

 

3. BACKGROUND  

This case describes the postoperative phase of a Total Hip Arthroplasty, a surgical procedure 

in which the hip joint is replaced with a prosthetic implant. During this procedure, the patient 

exhibited clinical symptoms on surgical site infection (SSI) on the fifth day after the surgery. 

Ultrasound and laboratory tests supported the diagnosis and indicate the severity of the 

situation. Because of this serious complication, the patient needs another surgery 

(debridement with drainage) and expensive antibiotics, which will keep them in the hospital 

for much longer and cost much more than the operator had planned. The hospital's billing 
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process is the same as usual, with no discounts or changes to the standard rates for medical 

care, medications, and materials. But the operator later tells the hospital that the infection is 

an Adverse Event (AE) according to ANVISA resolution, and at first refuses to pay the full 

bill. The operator wants a full re-examination and a 50 percent discount on the total bill 

because the costs of the Adverse Event were more than double what was originally planned. 

 

4. NEGOTIATION ANALYSIS AND FOLLOW THROUGH 

The Medical Accounts and Audits Department and the Health Insurance Company worked 

together on the analysis, but each had different priorities. The Medical Accounts department's 

main goals were to keep all of the hospital's money, avoid making decisions that could hurt 

relationships with other insurance companies, keep good relationships with both patients and 

insurers, and stress the hospital's commitment to safety and quality standards. A Zone of 

Possible Agreement (ZOPA) was set up, suggesting a 10–15 percent discount on the total bill 

for this particular Adverse Event (AE). However, the patient, who had been a client of the 

hospital for a long time, should not have to pay any extra private charges because of possible 

disallowances. It was made clear that future notifications would be handled on a case-by-case 

basis, using reference literature and best practices from around the world. 

 

From the insurance company's point of view, the main interests were to share the costs of 

hospitalization to lessen the financial impact and to set a precedent for negotiating cost-

sharing in future AEs (Fisher et al., 1981). The insurance company first offered a 50 percent 

discount, which started the negotiation. However, they said that the AE's ZOPA was 20-30 

percent, which is what they thought it would be. This was a big change for the hospital, 

because in the past, the insurer had sent private bills to patients, which led to complaints and 

lawsuits with the National Supplementary Health Agency (ANS) and warnings to the insurer. 

The Quality and Safety department and the Intra-Hospital Infection Control Committee 

(CCIH) helped the Medical Accounts and Audits department do a thorough review of the 

patient's medical record. The parties put their best efforts on infection prevention issues and 

quantifying the costs directly attributable to the AE, considering the hospital's profit margin, 

employing SSI indicators to better understand the case. The hospital's representatives, 

including the department coordinator, a CCIH doctor, and a sales department representative, 

made the case to the insurance company during the meeting. They talked about possible risk 

factors, literature data, and the good outcome. They also looked at the current contract 

between the hospital and the insurance company, which did not include any discounts. 

 

The hospital offered a 10% discount in good faith to keep the business relationship going. In 

response, the insurance company said that other providers and international practices (like 

those in the United States) usually offer discounts in these situations. They suggested a 30 

percent discount. The head of the Medical Accounts and Audits department came up with a 

creative way to break the deadlock: a tiered negotiation model based on how bad the harm or 

complication was: 

  

- AE without harm: the hospital pays for tests and evaluations  
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- Mild AE: 5% off starting the day the AE started - Moderate AE: 10% off  

- Severe or catastrophic AE: 20% off  

 

The Medical Accounts and Audits department would use this model on a case-by-case basis, 

but there would be no formal contract. If the parties can't come to an agreement, the insurer 

will completely deny the claim, the hospital may lose its accreditation for the procedure, and 

both sides will face serious consequences. The operator was well received because they got a 

discount within the ZOPA and, even though it wasn't official, they set up a way to negotiate 

for future events. The hospital still made a good profit from the negotiation, even with the 

discount, because the margin for this kind of procedure is usually 30 to 40 percent. The deal 

was made inside the ZOPA. The operator showed that they were in line with trends in both 

the national and international markets, and they always kept a good line of communication 

and negotiation open with this operator. 

 

4. IMPLICATIONS AND DISCUSSION 

As the Coordinator of the Medical Accounting and Auditing Sector at the time, the primary 

objective was to ensure that the most appropriate course of action was taken. Following a 

thorough technical analysis, it was acknowledged that, despite the absence of an identifiable 

"failure" in the process, the occurrence of such a complication was unexpected, 

notwithstanding the literature's reported incidence rate of 0.5 percent for this type of 

procedure. Moreover, the lack of identification of a "failure" did not necessarily imply its 

non-existence.  

 

The primary goal was to develop a negotiation model that could be applied in similar cases. 

The focus was on fostering partnership and balance within the healthcare ecosystem, which 

encompasses the healthcare provider, hospital, patient, and other key stakeholders. In terms 

of practical implications, the study's results indicate that healthcare providers and insurers 

should formulate standardized protocols for managing Adverse Events (AEs), encompassing 

explicit directives for reporting, cost-sharing, and negotiation. A tiered negotiation model 

based on AE severity can help both parties reach mutually beneficial agreements. Good 

communication and cooperation between stakeholders can also reduce disagreements. Adding 

contractual clauses that explain how to share costs and negotiate for AE-related issues can 

also help prevent issues from escalating. Healthcare providers and insurers can better manage 

costs, maintain high-quality care, and foster strong relationships by implementing these 

strategies. The study enhances the negotiation research field by underscoring the significance 

of comprehending stakeholder priorities, pinpointing Zones of Possible Agreement (ZOPA), 

and employing innovative negotiation strategies to achieve mutually advantageous 

agreements, as articulated by Fisher, Ury, and Patton (1981) in their foundational work on 

principled negotiation. The study emphasizes the necessity for equilibrium within the 

healthcare ecosystem, which includes healthcare providers, hospitals, patients, and insurers, 

to facilitate efficient cost management and quality care, aligning with the principle of social 

interaction in negotiations (Schatzki & Coffey, 1981). The study elucidates the intricate 

dynamics of stakeholder interactions in healthcare by analyzing contextual factors that affect 
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negotiation outcomes, aligning with Lax and Sebenius's (1986) findings on the significance 

of comprehending the negotiation context. The study's emphasis on communication and 

collaboration among stakeholders reinforces the notion that negotiation constitutes a 

communication process (Acuff, 1993; Salacuse, 2003, 2006; Shell, 2006). This study pushes 

the understanding of negotiation dynamics into new perspectives, such aswithin the 

healthcare context. The results have implications for research on business negotiations (Dias 

& Teles, 2019; Dias, 2020a), underscoring the importance of innovative negotiation strategies 

and an understanding of stakeholder priorities. The tiered negotiation model proposed in this 

study applies to various contexts, including family business negotiations (Sartori et al., 2020; 

Dias, Lopes, & Teles, 2020). Additionally, the study's emphasis on communication and 

collaboration among stakeholders underscores the significance of trust in negotiations (Dias 

& Aylmer, 2019; Dias & Lopes, 2021). Role-play simulations of business negotiations (Dias, 

2020b; Dias, Lopes, Cavalcanti, & Golfetto, 2020) can also benefit from the insights gained 

in this study, particularly regarding the comprehension of Zones of Possible Agreement 

(ZOPA) and innovative negotiation strategies. This research contributes to the expanding 

literature on negotiation theory and practice, with ramifications for multiple domains, 

including business and healthcare. 

 

5. RESEARCH LIMITATIONS 
 

This research is limited to the qualitative process, i.e. singles case study, and may not be 

replicable for other types of studies. In addition, the research is limited to the Brazilian 

healthcare system. Other countries or healthcare systems are not the scope of the present 

research and should be investigated in separate.  

 

6. CONCLUSION 

The study provides valuable understanding of the negotiation process between healthcare 

providers and insurers in the event of Adverse Events (AEs). The proposed multi-level 

negotiation framework offers a promising approach to cost-sharing negotiations, with a 

predilection for collaboration and balance in the healthcare environment. The findings call for 

effective communication, creative negotiation strategies, and formalized procedures for AE 

management. By instituting these measures, healthcare payers and providers can promote 

cost containment, maintain quality care, and preserve amicable relationships. The study's 

implications extend beyond the healthcare sector, contributing to the overall understanding of 

negotiation processes and informing research and practice in other contexts in the future. 
 

6. FUTURE RESEARCH 
 

In the future, researchers are encouraged to study the establishment of standardized protocols 

for Adverse Event (AE) management and cost-sharing negotiations, other types of 

negotiations, such as Types I, III, and IV, in quantitative studies, longitudinal investigations, 

for instance, to assess the enduring effects of tiered negotiation models.  
 

 

 

 

 

Page No. 19 



HEALTHCARE COST NEGOTIATION: A CASE STUDY OF SURGICAL SITE INFECTION 

© 2025 GLOBAL PUBLICATION HOUSE | International Journal of Biological & Medicine Science 

 

 

REFERENCES  

  

Bazerman, M. H., & Moore, D. A. (1994). Judgment in managerial decision making. Wiley.  

Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research 

in Psychology, 3(2), 77-101. 

Cunha, N.C., Dias, M. (2021) Contract Negotiation: When the Detail Saved the Day.GSJ 

9(12), 130-141; https://doi.org/ 10.11216/gsj.2021.12.56418  

 

Dias, M (2021) Is the Covid-19 Pandemic Promoting More Empathetic Internal Business 

Negotiations? International Journal of Research in Commerce and Management 

Studies, 3(2), 51-64.https://doi.org/ 10.6084/m9.figshare.14346521  

Dias, M, Leitão, R., Batista, R., Medeiros, D. (2022) Writing the Deal: Statistical Analysis of 

Brazilian Business Negotiations on Intangible Assets. European Journal of Business 

and Management Research, 7(1), 61-65; https://doi.org/  

 10.24018/ejbmr.2022.7.1.1233    

Dias, M. (2020) The Four-Type Negotiation Matrix: A Model for Assessing Negotiation 

Processes. British Journal of Education, 8(5), 40-57. https://doi.org/  

10.37745/bje/vol8.no5.p40-57.2020  

Dias, M. (2020a) Is There Any Difference Between Night and Day Business Negotiations? A 

Statistical Analysis. Journal of Xidian University, 14(6), 2417 - 2430. https://doi.org/ 

10.37896/jxu14.6/287  

Dias, M. (2020b) Predictive Model on Intangible Assets Negotiation: Linear Regression 

Analysis. Journal of Xidian University, 14(7), 1420-1433. https://doi.org/  

10.37896/jxu14.7/161  

Dias, M. (2020c) Structured versus Situational Business Negotiation Approaches. Journal of 

Xidian University, 14(6), 1591 - 1604. https://doi.org/ 10.37896/jxu14.6/192  

Dias, M. (2020d) The Effectiveness of Mediation in Brazilian Business Negotiations. 

European Modern Studies Journal, 4(5), 181-188.https://doi.org/ 

10.6084/m9.figshare.13066025                    

Dias, M. Navarro, R. (2020). Three-Strategy Level Negotiation Model and Four-Type 

Negotiation Matrix Applied to Brazilian Government Negotiation Cases. British 

Journal of Management and Marketing Studies, 3(3), 50-66. https://doi.org/ 

10.6084/m9.figshare.12479861   

Dias, M., (2023)Teaching Materials on Warehouse Construction Negotiation. International 

Journal of Business Management, 6(9), 89-102, 

https://doi.org.10.5281/zenodo.8396647  

Dias, M., (2023a)Teaching Materials on Paint Shop Business Negotiation. International 

Journal of Applied Management Science, 4(9), 1-13, 

https://doi.org/10.5281/zenodo.8396627  

Dias, M., (2023b)Teaching Materials on Private Healthcare Negotiation.International 

Journal of Social Science and Humanities Research, 6(9), 105-117, 

https://doi.org.10.5281/zenodo.8396612  

Dias,M., (2023c). Teaching Materials on Security Technician Business Negotiation. 

International Journal Of Educational Research, 6(8), 12-27; 

https://doi.org.10.5281/zenodo.8367744  

Dias, M., (2023d). Role-Play Simulation on Locksmith Business Negotiation. 

GPHInternational Journal of Social Science and Humanities Research, 6(8), 44-56; 

https://doi.org.1 10.5281/zenodo.8359959  

Page No. 20 



Saliba, G., & Dias, M. (2025). HEALTHCARE COST NEGOTIATION: A CASE STUDY OF SURGICAL SITE INFECTION. GPH-International 
Journal of Biological & Medicine Science, 8(8), 14-23. https://doi.org/10.5281/zenodo.17200069 

© 2025 Volume 8 Issue No 8 (2025) OA: https://gphjournal.org/index.php/bs 

 

Dias, M., Lafraia, J.,Schmitz, T. &Vieira, P. (2023). Systematic Literature Review on 

Negotiation & Conflict Management. European Journal of Theoretical and Applied   

Dias, M., Lopes, R. (2020) Do Social Stereotypes Interfere in Business Negotiations? British 

Journal of Marketing Studies, 8(4), 16-26. https://doi.org/ 

10.6084/m9.figshare.12501293.v1  

Dias, M., Lopes, R., Cavalcanti, G., Golfetto, V. (2020) Role-Play Simulation on Software 

Contract Negotiation. Global Scientific Journals, 8(6), 1-10. https://doi.org/ 

10.11216/gsj.2020.06.40176  

Dias, M., Lopes, R., Duzert, Y. (2020) Mapping the Game: Situational versus Structured 

Negotiations. Saudi Journal of Economics and Finance, 4(6): 271-275. 

https://doi.org/ 10.36348/sjef.2020.v04i06.012  

Dias, M., Lopes, R., Teles, A., Castro, A., Pereira, A. (2020) Teaching Materials on 

Extrajudicial Settlement Negotiation. Global Scientific Journals, 8(5), 1529-1539. 

https://doi.org/ 10.11216/gsj.2020.05.39996  

Dias, M., Nascimento, C.; Lima, M.; Santos, A.; Duarte, M.; Rocha, M.; Martins, M.; 

Mendes, F.; Filho, R.; Marques, L.; Filho, C.C. (2021) Role-Play Simulation on 

Contract Bidding Negotiation. GSJ, 9(9), 486-499.https://doi.org/ 

10.11216/gsj.2021.09.54036  

Dias, M., Pereira, L., Teles, A. Lafraia, J. (2023) Show Me Your Hands:A Moderator Effect 

Analysis on Nonverbal Behavior at the Bargaining Table. EJTAS, 1(2), 119-127 

https://doi.org/10.59324/ejtas.2023.1(2).12  

Dias, M., Pereira, L., Vieira, P., Barbosa, L., Quintão, H., Lafraia, J. (2023) Mediation & 

Dispute Board Resolution: A Systematic Literature Review. GPH-International 

Journal of Social Science and Humanities Research,6(5), 

https://doi.org/10.5281/zenodo.7952719  

Dias, M., Toledo, R., Silva, A., Santos,M. , Aragão, M, Junior, M., Rocha, C., Silva,G., 

Marques Filho, C. (2022) Buyer-SellerNegotiation:  Military Cargo Jet Acquisition. 

GSJ, 10(10), 2481-90.https://doi.org/10.11216/gsj.2022.10.78649  

Dias, M.; Almeida, F.; Silva; Russo, J.; Machado, V.; Costa, J.; Barbosa, M.; Jornada, F.; 

Filho, C. (2022) Role-Play Simulationon Vehicle Acquisition: Buyer-

SellerNegotiation. GSJ (10)8, 1817-28; https://doi.org/ 10.11216/gsj.2022.08.77291  

Dias, M.; Andrade, S.; Silva, M. R.; Teles, G.; Mello, B.; Moura, R.; Salazar, A.; Sotoriva, 

L.M.; Mariotti, A; Filho, C. (2021) Role-play Simulation on Buyer-Seller Knowledge 

Transfer. GSJ, 9(8), 2340-52.https://doi.org/ 10.11216/gsj.2021.08.53672  

Dias, M.; Duzert, Y.; Lopes, R. (2021) Perspectiva Epistêmica do Processo de Negociação. 

International Journal of Development Research, 11(7), 48803-10. https://doi.org/ 

10.37118/ijdr.22463.07.2021  

Dias, M.; Lopes, R. (2021). A Confiança transformativa em negociações.International 

Journal of Development Research, 11(6), pp. 48178-82. https://doi.org/ 

10.37118/ijdr.22261.06.2021  

Dias, M.; Lopes, R. (2021). O dilema da confiança aplicado à negociação de escopo em 

gerenciamentos projetos.International Journal of Development Research, 11(8), pp. 

49225-30. https://doi.org/ https://doi.org/10.37118/ijdr.22676.08.2021  

Dias, M.; Lopes, R.; Teles, A. (2020) Nonparametric Analysis on Structured Brazilian 

Business Negotiations. Global Scientific Journal 8(6), 1511-22. https://doi.org/ 

10.13140/RG.2.2.13318.60482  

Dias, M.; Netto, P.C; Oliveira, F.; Melo, L.; Cavalcanti, S.; Marques, A.; Silveira, F.M., 

Bastos, E.H.; Pitangueira, A.L;Vaz, H.; Filho, C.C.(2021) Role-Play Simulation on 

Land Invasion Negotiation. GSJ, 9(8), 2916-29.https://doi.org/ 

10.11216/gsj.2021.08.53806  

Page No. 21 



HEALTHCARE COST NEGOTIATION: A CASE STUDY OF SURGICAL SITE INFECTION 

© 2025 GLOBAL PUBLICATION HOUSE | International Journal of Biological & Medicine Science 

 

Dias, M.; Aylmer, R. (2019) Behavioral Event Interview: Sound Method for In-depth 

Interviews.  Arabian Journal of Business and Management Review (Oman Chapter), 

8(1), 1-6. https://doi.org/10.13140/RG.2.2.18327.62881   

Dias, M. (2018). Theoretical Approaches on Trust in Business Negotiations.  Saudi Journal 

of Business and Management Studies, 3(11), 1228-1234. https://doi.org/ 

10.21276/sjbms.2018.3.11.5 

Dias, M.; Craveiro, F. M. (2019). Brazilian Agriculture Cooperative: Vinícola Aurora Case.  

International Journal of Management, Technology and Engineering.  9(3), 2551-

2561. https://doi.org/ 16.10089.IJMTE/2019.V9I3.19.27743  

Dias, M. (2019). Air transportation in Brazil: Guarulhos International Airport.  South Asian 

Research Journal of Business and Management, 1(4), 182-187. https://doi.org/ 

10.36346/sarjbm. 2019.v01i04.004  

Dias, M. (2019). Santos Dumont Airport: Civil Aviation in Rio de Janeiro, Brazil.  Saudi 

Journal of Engineering and Technology, 4(10), 418-421. https://doi.org/ 

10.36348/SJEAT.2019.v04i10.004 

Dias, M.; Teles, Andre (2019). Facts and Perspectives on Craft Brewing Industry in Brazil.  

International Journal of Management, Technology and Engineering, 9(2), 1020-

1028. https://doi.org/16.10089/IJMTE.2019.V9I21.18.28020  

Dias, M.; Aylmer, R. (2018) Is the Brazilian Civil Service reform about to succeed?  Global 

Journal of Political Science and Administration, 6(2), 13-25. https://doi.org/ 

10.6084/m9.figshare.7834694 

Dias, M. (2020) Structured versus Situational Business Negotiation Approaches. Journal of 

Xidian University, 14(6), 1591 - 1604. https://doi.org/ 10.37896/jxu14.6/192 

Dias, M.; Silva, L. (2021) Role-Play Simulation on Basic Sanitation Services Contract 

Negotiation. Global Scientific Journal, 9(6), 1081-1098.https://doi.org/ 

10.11216/gsj.2021.06.51827  

Dias, M.;Pires,R.;Genial, R.;Santos, P.;Araújo, L.;Moura, F.; Lima, S.Nascimento, F. 

Marques Filho, C. (2022) Case Study on Buyer-Seller Negotiation: Ultrabook 

Government Acquisition. GSJ (10)9, 1737-45; 

https:/doi.org/10.11216/gsj.2022.09.77913 

Dias, Murillo; Waltz, Flavio; Oliveira, Barbara. Y. (2021) Teaching Materials on Brazilian 

Private Companies: Software Contract Negotiation.  Global Scientific Journals, 9(1), 

2499-2508. https://doi.org/ 10.13140/RG.2.2.10976.61448  

Fisher, R. and Ury, W., (1981). Getting to Yes: Negotiating Agreement Without Giving In. 

Penguin Books  

Kissinger, H.A., 1969. Nuclear Weapons and Foreign Policy. W.W. Norton.  

Lago, I. dos S., Amaral, N. G., & Dias, M. (2025). Strategic Negotiation in Real Estate 

Transactions: Brazilian Case. GPH-International Journal of Social Science and 

Humanities Research, 8(04), 66-75. https://doi.org/10.5281/zenodo.15379456 

Lax, D.A., & Sebenius, J.K. (1986). The Manager as Negotiator: Bargaining for 

Cooperation and Competitive Gain.  

Navarro, R. , Dias, M. (2024)Nonmarket Negotiations:Leveraging Performance when 

Negotiating with Governments, Influencers, Media, NGOs, Communities and other 

Key Stakeholders.BJMAS,5(2),90-113.DOI:10.37745/bjmas.2022.0460  

Pruitt, D.G. (1981). Negotiation Behavior. Academic press.  

Raiffa, H., Richardson, J., & Metcalfe, D. (2002). Negotiation analysis: The science and art 

of collaborative decision making. Harvard University Press  

Rubin, K. H., & Brown, I. D. (1975). A life-span look at person perception and its 

relationship to communicative interaction. Journal of Gerontology, 30(4), 461-468.  

Salacuse, J. (2003). The Global Negotiator. New York: Palgrave, Macmillan.  

Page No. 22 

http://ijamtes.org/gallery/121-feb2019.pdf


Saliba, G., & Dias, M. (2025). HEALTHCARE COST NEGOTIATION: A CASE STUDY OF SURGICAL SITE INFECTION. GPH-International 
Journal of Biological & Medicine Science, 8(8), 14-23. https://doi.org/10.5281/zenodo.17200069 

© 2025 Volume 8 Issue No 8 (2025) OA: https://gphjournal.org/index.php/bs 

 

Salacuse, J. (2006). Leading Leaders: how to Manage Smart, Talented, Rich and Powerful 

People. NY: AMACOM.  

Santos, M. and Dias, M. (2024) The Seven Forces That Shape Trust in Virtual Negotiation: A 

Qualitative Study. Open Journal of Business and Management, 12, 2208-2223. doi: 

10.4236/ojbm.2024.124113.  

Santos, M.; Dias, M. (2024). Best Practices for Building Trust in Virtual Business 

Negotiations,British Journal of Multidisciplinary and Advanced Studies, 5(2),45-66; 

https://doi.org/10.37745/bjmas.2022.0450  

Sartori, S.; Jantsch, M. Dias, M. Navarro, R. (2020) Negotiating with Indigenous Peoples: 

Land Area Acquisition for the Fulkaxó Reserve in Brazil. Saudi Journal of 

Economics and Finance, 4(9), 457-461.https://doi.org/ 

10.36348/sjef.2020.v04i09.006  

Saunders, M.; Lewis, P.; Thornhill, A. (2009).  Research Methods for Business Students. 

Prentice Hall, 5th edition.  

Schatzki, M.; Coffey; W. (1981). Negotiation: The Art of Getting What You Want. Signet  

Shell, R. (2006).  Bargaining for Advantage. Penguin Books.  

Valente, R., and Dias, M. (2023) How to Structure a Retail Pharmacy Business Negotiation.  

Gph-International Journal of Business Management, 6 (4), 1-15; 

https://doi.org/10.5281/zenodo.7817264  

Yin, R. K. (2004). The case study anthology. Sage.  

Yin, R. K. (2018). Case study research and applications: Design and methods (6th ed.). Sage 

Publications. 

Zartman, I. W. (1988). Common elements in the analysis of the negotiation process. 

NegotiationJournal, 4(1), 31-43.  

  

 

Page No. 23 

https://doi.org/10.11158/saa.28.2.9

	Title
	HEALTHCARE COST NEGOTIATION: A CASE STUDY OFSURGICAL SITE INFECTION

	Authors
	Gustavo Niankowski Saliba
	Fundação Getulio Vargas, Brazil.

	Murillo de Oliveira Dias
	Fundação Getulio Vargas, Brazil.


	Abstract
	Keywords
	Negotiation; Healthcare; Surgical site infection; Brazil

	How to cite
	Saliba, G., & Dias, M. (2025). HEALTHCARE COST NEGOTIATION: A CASE STUDY OFSURGICAL SITE INFECTION. GPH-International Journal of Biological & Medicine Science, 8(8), 14-23. https://doi.org/10.5281/zenodo.17200069

	1. INTRODUCTION
	2. RESEARCH METHODS
	3. BACKGROUND
	4. NEGOTIATION ANALYSIS AND FOLLOW THROUGH
	4. IMPLICATIONS AND DISCUSSION
	5. RESEARCH LIMITATIONS
	6. CONCLUSION
	6. FUTURE RESEARCH
	REFERENCES

