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Abstract

The advancement of digital technologies has significantly transformed service delivery and
customer interaction within the health insurance sector. The introduction of mobile
applications and web portals has enabled users to access a wide range of insurance services
more efficiently and through remote channels. However, the availability of digital services
does not automatically translate into their active use or positive user experiences. The
utilization of digital health insurance services is associated with various technological,
organizational, and behavioral factors, highlighting the importance of examining the

conditions that shape their adoption and use.

The aim of this study was to assess the factors associated with the use of digital health
insurance services, as well as users’ experiences and satisfaction in Georgia. A quantitative
cross-sectional research design was employed. Data were collected through a structured
online questionnaire, and the final analysis included 184 valid questionnaires. The
theoretical framework of the study was based on the Technology Acceptance Model (TAM),

the Unified Theory of Acceptance and Use of Technology (UTAUT), the E-S-QUAL model,



and the E-RecS-QUAL model. Data analysis involved descriptive statistics, reliability

analysis, correlation analysis, comparative group analysis, and multiple regression analysis.

The findings revealed that a substantial proportion of respondents actively use digital health
insurance services, with mobile applications representing the most frequently used digital
channel. Four out of the five research hypotheses were supported by the results. Digital
service utilization was associated with perceived ease of use, perceived usefulness, service
quality, and perceptions of data security and privacy. Among non-users, lack of awareness
emerged as the primary barrier to digital service utilization. The study also showed that user
satisfaction was closely associated with perceived electronic service quality and perceptions
of data protection, while respondents who reported experiencing service-related problems

demonstrated comparatively lower levels of satisfaction.

The findings suggest that the further development of digital health insurance services
requires increasing user awareness, enhancing the functionality of mobile platforms,
ensuring system stability, promoting transparent communication regarding data protection,
and strengthening user support mechanisms. The results provide a practical foundation for

the development and improvement of customer-oriented digital health insurance services.

Keywords: Digital Health Services, Health Insurance, User Experience, Customer

Satisfaction, Technology Acceptance Model (TAM), Service Quality, Privacy.
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