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[bookmark: _Hlk67939377]In the Arab News article, Saudi Arabia's Council of Cooperative Health Insurance (CCHI) realized that there were insurance companies that were violating the system of health insurance. The CCHI's Secretary-General pointed out that their supervision team had noted high cases of violations by the company and measures had to be taken so that the clients were not burdened by the companies’ illegal activities. CCHI aims to ensure that the policyholders are provided with services of high quality. The council, therefore, felt that the insurance companies were going against the guidelines and its requirements and had to take disciplinary action against them (Alonazi, 2020).
[bookmark: _Hlk67942317][bookmark: _Hlk67942260]	One of the violations by the companies included the failure to issue cards for health insurance. The health identity card for insurance is used by a patient upon visiting the doctor or the hospital. The patient is under the insurance policy, where without the card the patient cannot benefit from insurance. The CCHI revealed that the policyholders were not issued with the cards. This meant that despite being insured, they could not benefit from the insurance cover (Kareem & Ahmad et al., 2017). 
 Another violation was the issuance of documents for health insurance with the insured has not completed the required documentation. To take up the insurance cover, all the necessary details of the insured have to be provided so that if the risk occurs, the insured will be indemnified per the details provided. Some companies violated this requirement by the issuance of the insured's identity card without the insured having fully submitted the important details concerning him. Some people could be issued with an insurance identity card just after undergoing incomplete procedures. This is unprofessional and therefore CCHI had to chip in and take up the necessary measures on the companies (Barakat, 2020). 
[bookmark: _Hlk67927107][bookmark: _Hlk67942411]Additionally, some companies did not provide a booklet meant to guide the insured on what they stand to benefit as well as the exemptions of the benefits after the occurrence of the insured risk. After the insured has been provided with the insurance cover identity card, he should be well versed on what he stands to benefit from the occurrence of the risk and the procedures to be followed. Some companies failed to take the initiative of providing the clients with detailed documents (Alonazi, 2020). 
Moreover, the companies were linked to the theft of premiums. This is where the agents involve themselves in corrupting the regular contributions made by the insured clients without their knowledge. Some other companies were unauthorized. These engaged in activities that geared towards collecting premiums from the clients that they did not intend to honor compensation in case a risk occurred (Kareem & Ahmad et al., 2017).
Following these irregularities, CCHI decided to impose some measures on the company to ensure that clients were served rightfully. One way through which the companies were punished was through the stoppage of all their operations for six months. They were banned from issuing the insurance documents as well as having them being renewed for the entire period. The secretary-general of the council emphasized that the council would retain the ban until the companies would correct their actions so that the rules and regulations that assured the clients high-quality services were adhered to (Kareem & Ahmad et al., 2017).
 According to Almutairi (2020), another punishment that the companies faced was the imprisonment of the company directors. The companies whose crimes were much serious were subjected to imprisonment for four months. For instance, some companies could issue undeserved insurance policy cards to the public. This act was unprofessional since it left out people who deserved the insurance covers and considered them unqualified. It was taken as a criminal activity exercised by the directors because they are responsible for how all duties are performed.  Health insurance companies that were illegally operational were shut down and the owners were fined and imprisoned for ten years. These faced strict punishments for operating businesses that were not licensed with the motive to steal from the innocent public. 
	Integrity is an important element in ensuring that trust between healthcare professionals and the public is enhanced. As such, the measures taken against the companies for their irregularities by the council were suitable to enhance efficiency in the provision of insurance services. There are different ways by which the disciplinary actions taken on the companies may have helped in avoiding the recurrence of such irregularities.  One such way was ensuring that the other companies learned a lesson from their experience. No company would have wished to have their delivery of services being banned for six months. As such, the other they were keen to do the needful and avoid the practice that would lead them. They followed all the directives by the CCHI to the latter. Among others, they ensured that proper documentation was done before the issuance of the policy cover 
	The punishment was also important to the companies in that it was a form of payback for their doings. Failure to observe the rules and regulations was consciously done. That is, they committed such crimes even with the knowledge that breaking the laws was punishable. Punishment, in this case, is based on the fact that the companies took advantage of people who were abiding by the law. Consequently, the perpetrators of the regulations by the CCHI deserved punishment. By doing so, a message was passed to them that it is unacceptable to break the law. 
	Illegalities were happening in the insurance companies which were headed by directors. The directors may have paid for the crimes they did not directly commit but it was a lesson to them that they were responsible for all the activities carried out in the companies. Directors should be well versed with all the activities that happen in an organization and how they are carried out. They should ensure that integrity and professionalism are maintained in the execution of duties by the workers. Had the directors assessed the actions by that company workers through the supervisors, imprisonment charges would have been avoided. 
The harshly administered punishment to the illegal insurance company owners served to warn the members of the public against engaging in such actions. Such companies take advantage of innocent citizens at the expense of pocketing their contributions. Since some members of the public are unaware of the existence of such companies, they are conned without the knowledge of what goes on. 
	On the same note, the punishment of the directors through imprisonment was warranted because leaders should lead by example. It was important for the council to make it known to other companies' directors that they should counter even the slightest ignorance exercised by the juniors as it can cost them harshly. They should understand that they are answerable for every action undertaken by the juniors in the company.
	In conclusion, the illegal actions by the health insurance companies were the root cause of all the actions taken against them. The actions range from bad to worse and they all have negative effects on the violators. Had the companies adhered to the set regulations by the Saudi Arabia’s Council of Cooperative Health Insurance, the punishments administered to them could have been avoided. The leaders of the health insurance companies need to ensure that they monitor all activities undertaken by the junior staff to prevent situations where they are engaged with irregularities. 
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