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Derived objectives of health financing policy
(pathways between health financing and system goals)

* Direct/final goals

Promote protection against financial risk

Distribute the burden of funding the system relative to
individual capacity to contribute

* Intermediate objectives

Distribute health services in relation to need

Promote efficiency (in organization, service delivery,
administrative arrangements, ...)

Promote quality
Be transparent, understandable, accountable

REGIOMAL CFFICE FOR E“I"QPE



Health financing within the
overall health system
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Policy choices Iin health financing
(lots of them!)

Health care
Provision of services

Allocation mechanisms
provider payment

Purchasing of services

llocation mechanisms
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Wide variation in OOPs
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Aovpuetpia minpoeopnong petald acevov, tapdywv (1Ttp®dV, VOGOKOUEI®V,
KTA) Kol ac@UALGTIKOV OpyaviGUmV)

1) IIpoxint Znon Yranpeowov Yyeiog (supply induced demand)
2) HOwoc Kivovvog (Moral Hazard)

3) Avtemdoyn (Adverse Selection)



Policy issues

Designing an equitable and pro-poor
Comprehensive benefit package

health financing
policy is a key
instrument to
improve financial
protection De-fragmenting the pooling of funds

Optimizing the revenue mix

Single

YIRmEr=r=T0 N L L By

instruments efficient use of resources

unlikely to

succeed Reducing inefficiencies in the health
system




What Is equity in health financing?

* Households pay for health care through taxes, payroll
taxes, out-of-pocket payments and insurance premiums

* The guestion of equity in financing is about who bears
the financial burden of health care payments?

* What is viewed equitable depends on the social values
of the society

* |n most European countries, health care payments
according to ability to pay are considered equitable
(proportionate and progressive payments)

REGIONAL CRFICE E“rﬂFE



Efficiency: getting the most out of
available resources

Doing the right things Ll ﬂ:;rs‘l at least

e Health vs other * Value for money
sectors * Avoiding waste
* Primary care vs
hospitals

e [nterventions

.i World Health

Drganlzatmn
« EUrope




Ten leading sources of inefficiency

Medicines: Services:

= underuse of generics, higher = medical errors, poor quality
than necessary prices " inappropriate hospital size (low

" nappropriate or ineffective use use of infrastructure)

= use of sub-standard and = jnappropriate hospital
counterfeit medicines admissions and length of stay

Health workers:
" nappropriate or costly staff
mix, unmotivated workers

Products and services:

= oversupply and overuse of
equipment, investigations,
procedures

Interventions: Leakages:
» nefficient mix or inappropriate |® waste, corruption, fraud
level of strategies

source: World Health Report (2010), Chapter 4



Promote quality through explicit incentives

Clinical quality (effectiveness)

e Dutcomes

 Inputs of the care process (doctors, skills, guidelines,
equipment, drugs, supplies and clinical information)

* Practice of evidence-based clinical decision making

Service quality

e Communication: information provided and time spent
with patients. Dignity, confidentiality, politeness, attention

e Convenience, proper attention, short waiting times
e Quality of amenities and choice of provider
e Emotional and social support during treatment




Medical errors

* Medical errors: 89%-12% of hospitalizations in Europe

* Health care-associated infections: 5% of hospital patients on
average every year

Reducing the
rate of medical
errors below

* prevent more than 750 000 harmful medical
errors/year

lead to the reduction of over 3.2 million days of
hospitalization

260 000 fewer incidents of permanent disability
95 000 fewer deaths per year

10% everywhere
in the European
Union would

7@ World Health

i _j'_::--'l" Organization Source: RAND Europe and European Commission
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Policy issues

Health
financing
policy is
relevant for
Improving
quality,
primarily
through
purchasing

What balance of clinical and
service quality?

What role for financial
incentives?

Pay for performance — no
payment for poor performance?

What role for trust and the
sense of duty?
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Diagnostic tree as a tool

Possible causes
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Lack of effort
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Variation
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Case study
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Abstract

Background: This study & aninitial effort to examine the dynamics of efficiency and productivity in Greek public
hospitals during the first phiase of the orisis 2009-201 2. Data were collected by the Ministry of Health after several
quality controls ensuring comparability and validity of hospital inputs and outputs. Productivity s estimated using the
Malmaquist Indicator, decomposing the estimated values into effidency and techinclogical chamge.

Methods: Hospital efficiency and productivity growth are calculated by bootstrapping the mon-parametric
Malmaquist analysis. The advantage of this methad is the estimation efficiency and productivity through the come-

spanding conhdence intervals. Additionally, a Random-effects Tobit model is explored to investigate the impact of
contextual factors on the magnitude of efficiency.

Results: Findimgs reveal substantial variations in hospital productivity over the period from 2009 to 2012, The eco-
momic crisis of 2009 had a negative impact in productivity. The average Malmquist Productivity Indicator (MP) score
is 0.72 with unity signifying stable production. Approximately 91% of the hospitals score lower than unity. Substantial
increase is abserved between 2010 and 2011, as indicated by the average MPI score which fluctuates to 1.52. Mareo-
ver, technology change scored more than unity in more than 75% of hospitals. The last period (2011-2012) has shown
stabilization in the expansionary process of productivity. The main factors contributing to overall productivity gains
are increases in oocupancy rates, type and size of the hospital

Conclusions: This paper attermipts to offer insights in efficiency and productivity growth for public hospitals in
Greece. The results suggest that the average hospital experienced substantial productivity growth between 2009
and 2012 as indicated by variations in MPL Almaost all of the productivity increase was due to techinology change
which could be explained by the concurrent managerial and financing healthcare reforms. Hospitak opermating under
decreasing returns to scale could achieve higher effidency rates by reducing their capadty. However, certain social
objectives should also be considered. Emphasis perhaps should be placed in utilizing and advancing managerial and
onganizational reforms, so that the benefits of techmological improvements will have a continuing positive impact in
the future.

Keywords: Effidency, Hospitals, Productivity, Malmaquisz, Tobit, Greece, Crisis
JEL classification: 14, D24, H51



Methods
Data envelopment analysls

Total Factor Productivity change index between period t
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Graph b - MCCD Malmquist index
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Tobit{inefl) = & + BZi + - + Vi + & (8)

whera “ineftf” is the inefficiency score and 7, are the fol-
lowing contextual factors: (i) average langth of stay (ALS),
(i) bed occupancy rate (OCP), (iii) number of diagnostic
procedures (DIAG), (iv) number of patients adjusted by
the Roemer index (PAT), (v} type of hospital (1 = Teach-
ing, 0 = Non-Teaching) (TYPE), {vi) three dummy vari-
ables concerning hospital size based on the number
of beds. Larpe hospitals are the ones with more than
400 beds (L), medium hospital are the ones containing
between 100 and 400 beds (M) and small hospitals are all
the rest, having less than 100 beds (5], {vii) seven dummy
variables representing each of the seven Regional Health
Authorities (RHA) in which Greece is divided (YPE1-
YPE?7). The RHAs are responsible for planning, coor-
dinating supervising and inspecting all Health Services
within the limits of their region. Their aim is to disperse
the health sector in order to address problems related
to inefficiency in the delivery of healthcare. (viii) four
dummiy variables sipnifying the year (YEARO9-YEAR12).



Sampling

On the base of reforms initated by the memorandum
podicies, the Ministry of Health has developed a web-
basad data repository called "ESY-net”. The base includes
all Gresk hospitals, covering the period 2009-2012 and
several variables concerning organizational, medical and
inancial information. The sample consists of 108 general
hospitals for four years (4 vears = 108 hospitals = 432

Table 1 Summary statistics for DEA Inputs and outputs for the period 2009-2012

Vanables Definitions Min. Max. Mean Std. dev. Coef. var.
nputs
Mumber of dociors The total number of doctors who are full time 8 £ 15258 16550 090
enplayees (FTEs in the haspitals
Mumiber of beds The total number of staffed operatioral beds in the hospitals 18 Q49 35958 21831 Qi
Cvoendrune Total enpenditures of hospital other than kbor cost (in thousnd €) 1= 135740 19M6048 24B0361 124
Mummiber of other The total numbser of ather personne {non-medical or rurses) 19 1754 7534 26536 [DOE
persanre who are full bme employess in the hospitaks
Outputs
Ciagnastic procedwres  Total number of technical and diagnostic procedunes 0 410804 GFELITd &EDNZNT D6S
Mumber of patients Total number of patient descharges adjusied for case-min 2 114989 1704579 1814873 106

with Roemes Index

Al Grogk Fospitais
Source: Minlstry of Haalth, Grescs



Table 2 Descriptive statistics for the Malmquist Productiv-
Ity Index

Link 1 Link 2 Link3 Creerall

Mumber of hospitals 108 I DB 108 104

Min 0300 0449 520 0300
Q1 0585 | 536 1967 055
03 0675 I 490 1B 1036
Q3 QBTG 1741 1151 1343
Mz 1413 JET4 2151 2ETd
Me=an 07ig 1 523 ava 1106
Sid. dew 0.1595 DEET 217 0433

Al Grook Feospitals, 200021012
Source: Minisiry of Haatth, Greacs
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Table 3 Descriptive statistics for efficlency growth

Link 1 Limk 2 Link3 Creerall

Mumber of hospitals 104 108 108 104

Min 0485 DAFE Qe d.41B
1l 0B50 D965 Q514 0506
3 0.505 1= 1.000 1.008
3 1.143 122 1704 1.1 68
Maoe 1764 a2 349 1345
Mean 1.007 1095 1,055 1.0
Sid. dew 0341 D25 Q218 0334

&1 Grook Feospitals, 2000 013
Source- Ministry of Haalth, Gresaos

Table 4 Descriptive statistics for technology growth

Lind 1 Link 2 Limk3 Creerall

Mumber of hospitals 138 108 108 138

Min a559 Do 05 0520
gl 0 56 1257 0991 AEN,
3 0705 1392 1349 1045
03 ANEN, 1523 1,089 1361
Mao 1 066 1809 1.307 1 BDG
Me=an 0711 1355 1,045 1.0«4E
Sad. dew J07E (R (W4 =0 0304

&1 Grook Feospitals, 2000 013
Source- Ministry of Haalth, Gresaos



Table 7 Summary statistics for the Independent variables

of the Tobit Model
Scale vanishdes (M= 108) Min Max Mean 5Sed dev. Coef war
Average length of stay (ALS) 106 3563 360 177 .44
Sed cocupancy rabe (OCF QD1 130 Q&1 D9 031
Momanal variables (N = 10&] Freguency
~malth prefectuss
Attica 21 {19.4%]
Airzeus & Asgean 17 {1579
Macedoniz 14 {1309
Macedonie-Theaoe 14 {1309
Thessaly & Cemtral Greece 12 {11.1%)
Peloponness, lonian Isknds, Epines and Westemn Greece 24 2 M
Crebe AL |
Hospital type
Teaching b (5 A
Mon-teaching 102 94 4%)
Hospital s
Small {100 beds) 16 (14.8%]
Medium (100 « beds < 400 bh (61 1%]
Lamge= [+ 400 beds 26 24 1%

Al Groax Feos piials, 2005202
Source: Minisiry of Hazlth, Greaon



Table @ Tobit regression results under DEA-CRS assumption

Dependent variable DEA-CRS efficiency score

P —1 3468 D273 —1 6543 (D2S585 — 2 267 18" {35738
ALS Q1 56 00275) CuDaR6 (001378 —(10046 00184
DAL 1000007 (000000 0000001 (+=0.000001) 000001 (0000001
AT 1000007 (0000001 00000001 («=0.000001) <LUO0000T (0000001
TYPE 01452% (0.1355) Q1766% (01523) QUIEEE" (01734

L —1.4153% (01187 —16353% (01536 —13237* L1735
M —05155 (076 —07264" OGED —0LA536" (107 54)

5 (Omitted) COmitted) (Omitted)

YPE1 (0540 (0875 DUOSZT (DI245)

YPEZ 04789" 0.3245) DBGTL™ (0762
YPEZ —03476 (03354) —(12356 (0.2941)
YPE —{04580 {03371 —(12134 (02873)
YPES QU03266 (ESET) QUOLSET [DAZTR
YPES —{.0544 (0.1584) —Qu4%6 02197
YPEF COmitted) (Omitted)

YEARDD D2 (0090
YEARID D3 159™ 00430
YEARI DuCE=a? (DuOEET)
YEARIZ (Omitted)

S@ndard Ervor inrourd brackats

1000 bootstrap mplcations

*Sigrificance at 10% kvel

HElgnificanoe at 3% kel



OL nEBODOL xTTOTNULWONC TWV TTPpOoPNBeLTWY
LYELXC (providers) Exouv w¢ oTOXO :

- TN OnMLoUPYLX KWVNTPpWV TX OTolx €emrnpexCouv TN
OLUTTEPLPOPX TWV TIPOMNOELTWYV LYELXC

- TNV OLKOVOMLKN OTTOOOTLKOTNTX KXL TIXPRYWYLKOTNTX TOUL
OULUOTHMXTOC LYELXC

— KXL TEALKWC TO ETTLTTEDO TTOLOTNTXC TWV LTTNPECLWV




ALTLEC Xpnonc OLkovouLkwy KvATpwy

- ILEXKVOMEVN OVNOULXLX YLX TNV €PXPMOYN OUCTNURTWYV
OUYKPXTNONG TWV OXTIXVWYV (ONUOYpXPLKO, OXTTXVNPN
TEXVOAOYLX, KTA)

- WOVMMETPNC TTIANPOPOPNONC METXKEL TWV TIPOMNOELTWYV KXL
TwV Xpnotwyv (xocOevwv) TOU TOMEX ULYELXC (TTPOKANTN

¢ntnon)

- HBwOg Kklvduvog (xTTouolx KLVATPWY OTOUG KOBEVELS Kl
OTO UYELOVOMLKO TTPOTWTILKO YLX TIEPLOPLOUO TOU KOOTOUG
€bPOCOV TO KOOTOC TO ETTWHULCETXL O «TPLTOC» TIANPWTNC)

- AUENMEVEC TIPOOOOKLEC TWV TIOALTWV YL KXAUTEPN
TTOLOTNTX LTTNPECLWV




- To MEYXAUTEPO KEDKAXLO TWV Uﬂnpemwv VYELXC ELVXL TO LOLO
TO xvOpwWTTLVO dUVXULKO, (TOMEXC EVTXOEWC EPYXOLXC)

OTLC xwpeg Tou OOZA O(1TOppOC|>O( TO 60% TWV dXTTRVWYV LYELXC
KXL ELVXL O KUpLOTepog TTXPXYOVTXC TIOU €ETTNPEXTEL TN
AELTOUPYLX TWV UTINPECLWY KKOWC KXL TOU ETTLTTEOOL UVYELXC
TOoUL TTANOLOOU

STX EANNVIKX VOOOKOMELX TTOTEAEL TO 70% TOU OUVOALKOU
KOOTOULC

H ecI>o<puoyn o<1TOTe>\ecu0(Tu<(bv TIXKETWV KLvnprv
XVTUTTPOOWTTEVEL HLX ETTEVOLON HEOW TNG OTTOLXG KUTO TO
XTIXPXLTNTO OTOLXELO MTTOPEL VX TIPOOTKTELTEL, KOXL VX

XVXTTTUXOEL.




Health financing within Intermediate

Health system

the overall health system goals goals
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Basic truths in health financing

Cannot spend more than what you have! What you spend is the income of providers!
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Providers’ perspective

* How much should we spend on health care?
— Typical answer by providers:

MORE!

« How would you spend it?
JUST GIVE US MORE, WE KNOW HOW TO SFPEND IT!

* ,In God we trust, all others bring data”

p—



What is strategic purchasing?

« Strategic purchasing means active, evidence based
engagement in defining the service-mix and volume, and
selecting the provider-mix to maximize societal objectives

« A strategic purchaser makes choices based on

The need for different services

The effectiveness of available procedures

Access to these services

Efficiency and quality of various providers




Key issues In the European Region

Structure of » Over-investment in secondary & tertiary and under-
. investment in outpatient / PHC
service

» Payment systems do not facilitate reconfiguration of
del i‘#'E'I"f infrastructure and managing the interface across levels

- » Reflects focus on acute care and less attention to early
Clinical diagnosis, disease management, and prevention

Pl"ﬂCtiCE » Continuum of care and patient pathways not observed
« Uncontrolled variation and evidence-free practice

Patients have become more informed, but focus is still on
Patient curative care. Benefits of healthy lifestyle spread slower
Doctors/industry generated myths prevail: generics versus
FrEfEfE'nCE'S branded medicines; more is better; more expensive is
higher quality etc.



“I've got a strange
feeling we've been
going round in circles”

and
industry

Purchasers and
patients




Passive ,purchasing”

Automatically paying for services provided by
doctors and hospitals is a cashier activity and
not purchasing

Few illustrations

p—



Clinical effectiveness & appropriateness

L]

Beneficial, 13%

Likely to be
bensficial, 22%

Unknown
effectiveness, 48%

L
Trade off between

=—  benefits and
hams, 8%
Likely to be
ey D Unlikely to be
Inefective beneficial, 5%
harmful, 2% :

Source: BMJ 2007

Proven cost effective
interventions are not
delivered internationally
e.g. control of chronic
conditions (hypertension,
diabetes, asthma, etc.)

Inappropriate
interventions are
delivered, putting patients
at risk, offering little or no
benefit, and wasting
society’s resources



Variations in medical practice in the US & everywhere

+ US Medicare per capita spending in 2000 was $10,550 per enrollee in
Manhattan and $4823 in Portland, Oregon. (Source: Wennberg, 2010)

— Differences are due to volume effects rather than illness differences,
socio-economic status or price of services.

Caesarian section rates in Hungary (1999-2002)
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Variation in use of antibiotics in Hungary
(age and sex standardized, 2002/2003)

Systomas forlozassllones szecokot rocoptro kivaltok aranya az orszagos gyakorisaghez képost (%) kistir sogonkost, 20022003
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Paying far too high prices for medicines:
reducing prices of generics in Hungary
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As a result of competitive bidding,
- both reference prices and patient

co-payments were reduced
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Source: Ministry of Human Resources, Hungary, 2013



Paying for poor outcomes: medical errors

« US Medicare: medical errors in 2006

1. Pressure ulcers (322,946 cases)

2. Catheter associated urinary tract infections (11,780
cases)

3. Falls from bed (2,591 cases)
4. Objects left in patients after surgery (764 cases)
Source: Rosenthal 2007

*+  No payment for these complications in the US
Medicare system since 2009!




Avoidable Admissions

——a— Asthma ~---m--+ COPD ~—a-—— Diabetic acute compications - o = CHF
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”
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Source: OECD, 2010




Instruments in purchasing

Payment methods

* Signals incentives to providers across the whole spectrum of care

* Should favor services that are cost-effective i.e. providers make

profit on what is cost-effective, but this may still lead to supplier
induced demand

mm Contracting

* contracting for certain volume and mix of services according to
the need of the population, hence correcting supplier
induced/reduced demand

== Performance measurement

* Process, output and outcome




MxpxdooLkec MeEBodOL XpnuUaTOodOTNONC
MpounBevTwy Yyeincg

- Muo90oc¢ (salary)
- «TTANPWUN KXTX TTpXEN» (fee-for-service)

- N «TTANPWHMN XVX KEPXAN EELTTNPETOVMEVOL TIANOLOUOU»
(capitation)

- TO NMUEPNOCLO VOONALO

- KXL Ol 0daLpLKOL (N XVX KXTNYOPLX) TTPOOUTTOAOYLOHOL.




>0yXpovec MeBodoL XpnpuXTodoTnonc

- XpNUATOdOTNON PATEL OHOELOWV JLXYVWOTLKWY OM&OwWYV (Diagnosis-
Related Groups, DRGs) (NouoBetnOnke otig HTTA To 1983 ywx 1O
Tpoypxuux Medicare)

-To BXOLKO TTAEOVEKTNHX ELVXL 1 LKRVOTNTX OPLOMEVNE XVXAVONG, OTTWG YLX
TIXPXOELYMX N OUYKPLOT) TOU KOOTOUG, TNG KRTTODOTIKOTNTAG KXL TNG
TTOLOTNTXG, TTOU dLXPOPETLKX dEV BX NTAV EPLKTO, MECW TNG TRELVOUNOT)
TWV VOOOKOMELXKWY UTINPECLWY OL OTTOLEG TTPOTHEPOVTXL O€ MEMOVWHEVKX
XTOMX O€ OUYKPLOLMEC OMOELDELG OMXOEC, OpLTOVTXC ETOL TLC KXTNYOPLEC
TWV «TTPOLOVTWYV» EVOC VOOOKOMELOU. AUTN N TxELvounon PxoiCeTxL O€:

() TTEPLOPLOUEVX KALVIKX DEDOMEVX (OTTWG OL KALVLKEG DLXYVWOELG KKXL OL
LXTPLKEC ETTEMPXTELG),

(B) dnuoypaxdLkx dedouevax (NALkixk, $OAO), KoL

(Y) METPNOELG TNG KATXVXAWONG TWV TTOPWYV (KOOTOC, XpPOVOC
TTXPXMOVNG).

- x0ENON Tou PAOUOL BLXPAVELXC OXETLKX UE TNV XTTODOAN TWV |
TIPOMNOEVTWYV KXL TNV KXTXVXAWGOT TWV TTOPWV, OE EVX TOMEX OTTOU N
XOKNON TTOALTLKNG KXL OLOLKNONG NTAV OUVOEDEUEVN ME TIPOPBANUXTX '
EAALTTOUC TTANPOPOPNONC KXOBWC oL DLEVOVVOELC KXL OL «TPLTOL» TTANPWTEC
YVWPLTKV AlYX YLX TNV ECWTEPLKN dLXOLKKOLX TWV VOTOKOUELWV KXL ELXXV

TTIEPLOPLOUEVX MEOK YLX VX TTPOBOUV OE OVUCLXOTLKEC TLUYKPLOELC.




Mivaxag 1. Ziyypoves pekiTes Thg Emppons Tow cuotnjparoc DRG orny anodomkornTo Tw WosoKoIEiEn.
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TehevTalx 0OLeOVNG €EEALEN O'TLcé ueboooug atroCnuilwaong
TWV Trpouneeuw)v ELvVaL €eoU00€ETNON  XPNUXKTLIKWY
KLVATPpWV o<v00\oy0( ME TNV TIXPRYWYLKOTNTK KXL ThV
TTOLOTNTX TWV TTKPEXOMEVWYV UTTNPECLWV.

ATIO TLC MEBODOUG XPNUATODOTNONG ULTTNPECLWY ULYELXG
TuoTtou DRG  «oTtroppeovv  &ppntax  (explicit) OLKOVOULKX
KlvnTpX TTOU  €TTNPEXTOLV  ThV  TTOOOTLKOTNTX  TWV
TTXP XY WYWV.

Avtifetx, upe Tnv uWebodo TrpooBeTwv auolPwv (N
OLKOVOULKWY KPXTNOEWV O€E TIEPLTITWOTN UN ETILTELENG TOU
EAXXLOTOU TTpOKXBopLOUEVOU ETTLTTEDOU XTT0000NC)
TTRpEXOVTXL pNT&  (implicit) OLKOVOULKX  KLVNTPX  TTOU
OUVOEOVTHL WE TO ELOOG, TNV TTOCOTNTK KXL TNV TTOLOTNTX
TNG TIXPEXOMEVNG LXTPLKNG TIEPLOXAYNG, Tnv opbn
KXTXVXAWON  LXTPLKOGKPUKKEVUTIKWY  TTOPWV, KXL Th
TTOLOTNTX TWV LXTPLKWV XTTOTEAETUXTWV.




H «TTANpWHUN OUUPWVX ME THV XTTODOON» 1 N «XYOPXK
LVTTNPECLWYV VYELXC BXOEL TNC XELXC Touc» (Pay For
Performance-P4P/Valued-based Purchasing) elvxt evx
XVXOUOMEVO KLVNUX OTNV XOPXALON VYELXC TO OTTOLO
Eekilvnoe x1ro TI¢ HTTA kot Tnv M. BpeTaxvix TOOO YL TNV
TIPWTORXOULX 000 KXL YLX TNV VOOOKOMELXKN $pOVTLOX
VYELXC.

— Ot Rosenthal et al. cuvowiCouv TX MEYXAVTEPX
TIPOYPXMMXTX XUTOU TOU ELOOLC TTOL ELXXV AXPBEL XWpPX
MEXpL kxtL To 2003 oTic HTTA. O Roland, kot ot Smith and
York TrepLeypoporv TX TTpoYpXMMXTX P4P otn M. BpeTavi,
kxt ot Pink et al. ouykpuwvav T TtpoypXppxTX P4P Twv HITA,
TNC M. BpeTavixg KXL TNG AVUOTPXALXC.




loTOpLKN XVXOpoun Tou P4P otnv AMEPLKN

- To 2001 dnuovpyndnke to «California Pay for Performance
program», TO OTTOLO ELVXL TO MEYXAUTEPO TIPOYPHKMUMX TOU
€ELOOLC O€ ONEC TLC HITA.

- ANMLOUVPYWVTHC MLX OELPX DELKTWYV TTOLOTNTXC (quality
performance measures) K&l TLC KXPTEC ONUOOLXC
Aoyodooilxc/ axvxdopxc (public report cards)

- T OLKOVOMLKX KlvnTpx TTOL BxolCovTav OTN dLXXELPLOT TNC
XpnowoTnTXg (utilization management) xvTikxtxotTxOnkov
XTTO XLUTX TTOU BXOLCOVTXL O€ DELKTEC TTOLOTNTXC.




- To 2003 opiotnke oTig HITA o oveExpTtnToC MNn KuBeEpvNTLKOC KL MN
KEPOOOKOTILKOC, OUMPBOUAELTLKOC opyxviouog Institute of Medicine v
TIPOTELVEL EVX TIAXLOLO OLKOVOMLKWY KLVITPWYV, ETOL WOTE O TOUéO(g TOU
YTTOUPYELOL YYELXC TTOL €lvaL LTTELOBLVOC YIX TX TTpoypXuMXTx Medicare
kxt Medicaid, «Centers for Medicare and Medicaid Services», vax €lvxL O€
Beon vo emPpPeEVEL TOULC LXTPOUC, TX VOOOKOMELX, TXX TTPOYPXMMUXTX
lxTplkng TeplOxAPYNng (health care plans) kot &AAoug TTpounBevTEC ME
LPYNAN TTOLOTNTKX.

- To 2004, TO VOHMOOXEDLO YLX TOV EKOUYXPOVLOMO TOU TIPOYPXHMHXTOG
Medicare KxOLEpWOE EVX OXETLKX MLKPO OLKOVOMLKO KivnTpo, Loo ue 1o 0.4
TOLC EKXTO TWV CUVOALKWYV TIANPWHWY, YLX VX EVOXpPUVEL T VOTOKOMELX
vx onuoolotrotioovv 10 TTOLOTIKOUG OELKTEGC OXETIKX ME TX KALVLKX
XTTOTEAEOUXTX TOUC OTLC XOOEVELEC TOUL ENPPRYUXTOC TOU MULOKXPOLOUL,
TNC KXPOLKKNG XVETTRPKELKC KXL TNG TIVELUOVILKXC.

- N TRV OoVATITUEN KOL €PXPUOYN TWV TIXPATIAVW TIOALTLKWY TO
Y1roupyelo Yyelxg Twv HITA ouvepyYXTCeTxL ME TTOAAOUC $OPELC TTOU EXOLV
WG KOWVO OTOXO TNV PBEATLWON TNG TTOLOTNTHG TWV UTINPECLWV LDYELXC KXL
TNV x1TToduyn TOUL TTEPLTTOU LXTPLKOU KOOTOULG, OTTwe ol National Quality
Forum (NQF), Joint Commission of the Accreditation of Health Care
Organizations (JCAHO), National Committee for Quality Assurance (NCQA),
Agency for Health Care Research and Quality (AHRQ), American Medical
Association (AMA) kxt &AAoug. To YTToupyeilo YYELXG, ETTLTTAEOV, TTXPEXEL
TEXVLKN PonBewx o€ evx MEYXAO €VPOC TTPOMNOEVLTWV ULYELXG, MECW TWV

Quality Improvement Organizations.




TX VOOOKOMELXKX TTPOYPXMUXTX P4P Tou TTpoyp&uuxTOoC Medicare elvat Tx €ENg dLO:

To «Hospital Quality Initiative» To oTroio €eoTI&TeEL O€ pLX xpXLkn ouxdx dekx (10)
OELKTWV TTOLOTNTAXC KXL OUVOEEL TN dNUOCLOTIONON KUTWV TWV UETPNOEWV UE TLC
TIANPWUEC TWV VOOOKOMELWV TTOU AcuBavouv yix kxBe eEltnplo eagbevoug 1o TO
VOOOKOMELO. TX VOOOKOUELX TTOU TTXPEXOULV TLC XTTXLTOUMEVEG METPNOTELG AXMPXVOULV
TN TIARPN ETTLKXLPOTIOLNMEVN TIANPWUN MECW TNG MEBOdOUL «oTToCnuUiwong Twv
OMOELOWYV dLXYVWOTIKWY opxdwv (DRG) TTOU XPNOLUMOTIOLELTHL XTTO TO TIPOYPXMMX
Medicare. TTepitrov OAx (98.3%) TX VOOOKOMELX TTOU CUMMETEXOUV OTO TIPOYPXMMX
EXOUV TNPNOEL TOUG TTIXPRTTXVW KTTOAOYLOTLKOUG OPOUC TTOU XTTXLTOUVTXL YLX XUTH
TNV XPNMOTLKN TTPOUNBELX.

AevTepov, elvxl To «Premier Hospital Quality Incentive Demonstration» (PHQID) To
OTTOLO EXEL WC OKOTTO VX PBEATLWOEL TNV TTOLOTNTX TNG VOOOKOMELXKNG TTEPLOXAYNC
OTOUC OLKXLOUXOUC OOPXALOMEVOUC TOU TIPOYPXMMXTOC Medicare, divovTog
OLKOVOULKX KivnTpx o€ Trepimouv 300 VOOOKOMELX YL TLC LWNANG TIOLOTNTHXC
LVTTNPECLEC TOUC. KXTW XTTO XXUTR TNV EVVOLX N LTTNPECLX TOL YITOUPYELOL YYELXG TTOU
elvat vTTELOLVN YW To TIPOYpXUUXX Medicare OUANEYEL OEDOUEVX OKTTO TPLAVTX
TeooepLg (34) deikTeg TOLOTNTXG PXOLOUEVOLG OTn Tekunpiwon (evidence-based
clinical quality measures) oXeTikX ME TTEVTE (5) KALVIKEG KXTOROTXOELG (EUPpXYMX TOU
MUOKXPOLOU, KXPOLXKI) OXVETTXKPKELX, XOPTOOTEPARVIXIX TIXPXKXUYN HUE MOOXELUX,
XVTLIKXTXOTKON YOVXTOG KXL LOXLOU, KXL TTVEUMOVIX) KXL N CUYKEKPLMEVN XTTOO0C0N TOU
KXOE VOOOKOMELOLU OE€ KUTOUC TOUC OELKTEC ONMOCLOTIOLELTHL OTNV LOTOCEALDX TOU
YTToupy€eLov Yyeilxg. Tx VOOOKOMELX TTOU BpilokovTal 0To KXAUTEPO 10% Twv Becewv
XVXAOYX ME TOUC OELKTEC TTOLOTNTHC AXMPXVOLV ML TTPOCBOeTn auolprn (bonus) 2%
OTO OUVOAO TWV KXOLEpWUEVWY TIANpWHWY HEOCW DRG ylxx TX OXETLKX EELTHPLX
xoBevwyv. METX TO TPLTO XPOVO XTTO TNV EVXPEN TNG VOMOBETLKNG TTPWTOROUVALXC

; VOOOKOMELX OEV TIANPOUV KHXTTOLX KXTWTXTX TIPOKXOOPLOUEVX OpLX OTLG
K 10€ELC OX XVTLMETWTTLCOLV UELWTELG OTLG TTANPWHMEC TOUC.




Mo Tox €EL Xpovix AetToupyiag Touv «PHQID» (2003-2009) ot
OUMMETEXOVTEC:

— XUENTAV TN TTOLOTNTX TIKPEXOMEVWY UTTNPETLWYV KXTX MECO Opo 18.6
TTOOOOTLXLEG HOVXOEG PXOT TNV XTTODOCT TOUG OTOUG 34 DELKTEG '

'ITOLOTI‘]TO(%\, OTTWG N KXTXAANAN X0pnynon ¢xpUXKwyY (TTX. AVTLBLOTLKK,
B-xVOXOTOAELG) OE XTOEVELC OE TTEVTE KALVLIKEC KXTXOTXOELC.

- owOnkxv ot Twecg trepittou 8.500 xxoBevwyv PE KXxpdLXKN TTPOCTBOAN.

~ EAXBOV OLKOVOULKX KLvNTpX DYPOULG 60 EKXT. OOAXPLWYV YLX TNV
BEATLWON TNC XTTOO0OONC KXL TNV ETTILTELEN TWV OTOXWV

~ BEATIWOXV TNV TTOLOTNTX TNG VOTOKOUELXKNG ﬂeplleooxtpn%yw( KxOe
KXTNYOPLX KALVLKAG KXTXOTKONG YLX OAN TN XPOVLKN TTEPLOOO TOU
d€elyuxToc (2003-2006)

>T1o Npxdnua 1, KXTXYPXPOVTXL OL METPNOELC TOU TLUVOETOU dELKTN
TTOLOTNTXC VX KALVLKI TTEPLTITWOTN YIX TNV ecxXeTix 2003-2009. O
OELKTNC TTPOCOMETPX TOOO TO ETTLTUXEC XTTOTEAEOMNX TNC VOOOKOMELXKNC
TTEPLOXAYNG (TTO000TO BVNOLUOTNTRG) 000 KXL TNV XELOAOYNOT TNG
OLXOLKXOLXG TTEPLOXAYPNG TwV xoBevwy. TTXPpXTNPELTXL OTL O TUVOETOC
OELKTNG TTOLOTNTHG XUEXVEL OLV TW XPOVW, YEYOVOG TO OTTOLO
KXTXOELKVUEL TNV ETTLTUXLX TOL TTPOYPXMMARTOC XTToCNnuiwonc.




Mpapnuax 1. MeTprioelg oLVOETOUL BELKTN TTOLOTNTHG KXV
KALVLKN TTEPLOXN YL TX €T 2003-2009 Tov MpoypXMMXTOC

(PHQID).
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AvTtioTolxot oTn M. BpeTtavix To 2005 €ELOXYETNL N «TTANPWUN
TWV TTPOMNOEVTWYV VYELXG XVXAOYX ME TX XTTOTEAEOUXTX
TouG» (Payment by Results/PbR)

Exel okoTto v TipxXOel €vx OlxXPXVEC, PXOEL KXVOVWYV,
OLOTNMX YLX TNV TIANPWHMN TWV VOOOKOMELWV (trusts), MECW
TN¢ emBpxBevonc TNC XTTOOOTLKOTNTXC, TNG LTTOOTNPLENG TNG
OLUVHTOTNTXC ETTLAOYNC TOL KXOe xoBevny kxtL Tnv evOxppuvon
NG dpXOTNPLOTNTRG YLX TNV PLwolun HMELwWON TOu XPOVOoUu
XVXMUOVNC.

H TIANpwWHNl OUVOEETXL ME T TTOTEAEOMXTX TOU KOOE€
VOOOKOMELOU, XVXAOYX ME TNV OMUOELON OLXYVWOTLKN OUXOX
(case mix). To TILO ONMXVTLKO ELVXL OTL XUTO TO OLOTNMUX
OLXOPXALTEL ML OLKXXLN KXL OLVETTN BXON YLX v xtTroCnuiwaon
TWYV VOOOKOMELWYV N OTTolxX €V OTNPILCETHL KXTX TO MEYXAUTEPO
UEPOC  OTOUC  LOTOPLKOULC  TIPOUTIOAOYLOMOUC KXL  OTLG
OLXTTPXYMXTEVTLKEC LKXVOTNTEC TWV EKXOTOTE OLOLKNTWV.




Table 1.1 Summary of case study P4P programmes

Programme Counitry Programme Year
Socus programme
began
Primary Australia PIP Practice Incentives 1998
care Programme
Estonia PHC Primary Health Care 2005
QBS Quality Bonus System
France ROSP Payment for Public Health 2009
Objectives (formerly CAPI)
Germany DMP IDhisease Management 2002
Programmes
New Zealand PHO Primary Health 2006

Performance Organization
Programme Performance Programme

Turkey FM PBC Family Medicine 2003
Performance Based
Contracting Scheme

UK QOF Quality and Outcomes 2004
Framework
US—California ITHA- Integrated Healthcare 2002

Association Physician
Incentive Programme

Hospitals Brazil- OSS~ Social Organizations 1998
Sao Paolo in Health
Korea, vIipP Value Incentive 2007
Rep. of Programme
US—Maryland MHAC Maryland Hospital 2010
Acquired Conditions
Programme

US-National Hospital Quality Incentive 2004
Demonstration




How Physicians Will Be Paid

Share of Practice Revenue That Will Come From
Different Payment Schemes

= ( apitation/prospective payment == Discounted fee-for-service payment
= Performance-based mechanisms = ee-for-service payment (including Medicare)

>\




Evolution of payment mechanisms

* Fee-for- * Bonus for
service targets

*Per diem * P4P (pay-for-
*Case-based performance)
payment

p—



Dominant payment methods at different
levels of provision

_ * Content of service is not well defined
Prima 'y Care. * High rate of referrals to specialists

Capitatiﬂn * Huge variation in clinical practice (incl
referrals)
0O UtpatiE nt * (Generates more volume

SpECiEI ||5t care: * Mostly it operates as pe.irt -:.:-f a h?spltal an.d
) opens the gate to hospital inpatient care if
fEE fﬂr service that increases income/profit

|npatient care: * |mproves efficiency of production in the

b d hospital
Casc-Dasc * No incentives to treat at lower levels of care
pa\;ment DRGs * Cream skimming and gaming



Financial incentives work: Improved prevention in
primary care can reduce stroke incidence

Based on inpatient and outpatient care data from Hungary 2002/2003 (6 months)

- 150

1o

“-A.M ks tar e Dembewar
B % of those with hypertension whose blood pressure is controled
B stroke incidence in hospitals (/10000 residents)




Moving from passive to strategic purchasing

Passive Strategic
B ——

+ “Passive’
— resource allocation using norms
— little/no selectivity of providers
— little/no quality monitoring
— price and quality taker « “Strategic”
— performance-based payments
— selective contracting
— guality improvement and rewards
— price and quality maker purchaser




Institutional dimension: single versus
competing purchasers

Single purchaser

Functionally single purchaser system
(regional purchaser without competition)

Mon-competing multiple purchaser system
Competing purchasers

Both single and
multiple purchasers
fail to do a good job
at purchasing

p—




Key messages

Know what you pay for!

Measure output, variation and cost-effectiveness

If you pay for both good and bad quality, you will get

both good and bad quality!

Reward good performance




