行政院及所屬機關出國報告
（出國類別： 考察類）
應邀參加「韓國健保審查評價院(HIRA)十週年研討會及參訪韓國國民健康保險公團(NHIC)」報告
服務機關：行政院衛生署中央健康保險局

姓名職稱：鄭守夏局長、沈茂庭組長

派赴國家：韓國

出國期間：99.5.23 – 99.5.27
報告日期：99.8.25
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1、 會議內容

本次係應韓國健保審查評價院(HIRA)之邀，在HIRA十週年研討會上發表演講(議程如附件一)，旅費由HIRA支出。並趁訪問韓國之行，順道參訪韓國國民健康保險公團(NHIC)，了解韓國長期照護保險之規劃及開辦情形，作為未來我國實施長期照護保險之參考。

1、 沈茂庭組長於會上介紹台灣全民健保醫療審查制度，資料如附件二

2、 鄭守夏教授於會上發表我國糖尿病論質計酬方案實施之成果，資料如附件三

  三、參訪韓國健保公團(NHIC)長期照護保險業務
 (一) 韓國長期照護保險開辦之背景

韓國長期照護保險(Long-Term Care Insurance,簡稱LTCI)自2008年7月開辦，開辦LTCI係基於下列的歷史背景：

1. 人口老化：因國民平均餘命延長，但出生率降低(2005年為1.08，2007
年為1.26)，使老人人口比例上升(2007年為10%)且86%的老人有慢性病。
2. 家庭結構改變：大家庭制不復存在，父母與兒女同住的比例僅38%(2004
年)，使父母乏人照顧。

3. 女性勞動參與率提高，願意在家照顧家人的態度有所轉變，因此有36%
的老人是由其「配偶」在照顧。

4. 老人所得不足：大部分老人在年輕時為農、漁、牧從業人員或做小生意
的人，儲蓄不足且政府提供的養老年金並不普遍(2008年僅21.9%老人得到政府發的年金)。根據2005年統計資料，44.7%的老人家戶所得在最低生活費150%以下。

5. 文化因素：韓國社會文化為老人希望在家中渡過人生最後的歲月，不願
意住在醫院，但在家中卻乏人照顧。

(二)、韓國開辦LTCI的政策歷程

      2001年8月 ：總統對國民承諾建立老人的長期照護安全體系

      2002年    ；總統競選期間的競選諾言

      2003年3月：成立LTC安全體系規劃小組

      2004年3月：成立LTC計畫及執行委員會

      2007年4月：老人長期照護法案通過

      2008年7月：LTCI實施

      由以上的歷程可以看出，韓國LTCI實施與競選承諾有很大關係，最主要
      的推動者為金大中大統領及盧大統領，兩人均為利他主義者(egalitarian)，
      相信大有為政府，因此韓國LTCI可說是由政府主動積極推動，民間團體
      反而角色較少，也少有來自婦女團體(提供老人照護的主要族群)的聲音，
      這也是為何現金給付(Cash benefit)沒有被納入的原因之一。

      由於整個過程與選舉有高度相關，因此當初的政策目標就顯得模糊，可能
      有下列的政策目標，但比重如何不得而知。

1. 減輕老人的財務負擔?

2. 減輕健康保險的「社會住院」(Social admission)負擔?

3. 提高就業率?

4. 減少老人福利不足的批評?

(三)、LTCI的運作

1.營運機關：負責營運的機構與韓國全民健保相同，為韓國健保公團(National
  Health Insurance Corporation, NHIC)。當初是NHIC主動爭取主辦LTCI業務。
  因為韓國健康保險原來是多元保險人，分支機構眾多。2000年統合成單
  一保險人(NHIC)時接收了大部分的人員，共有1萬1千多名員工，因此面
  臨社會各界要求縮編的壓力。而主動辦理LTCI可疏緩裁員壓力以及充分
  利用各地分支機構。(韓國人口約5千萬人，NHIC中目前辦理LTCI者約
  2,500人)。
2.財源：保險費，每個人都須繳費，併健保費收取。LTCI保費佔健保費的比
  例為2008年4.05%，2009年4.78%，2010年6.55%，但保險費只佔全部財
  源的60%，另外政府補助20%，部分負擔佔20%。
3.保障對象：65歲以上可享有全部服務，但65歲以下只限特殊情況，例如：
  失智症、巴金森症等。

4.服務項目：分為機構服務及到宅服務，服務等級分為3級，第1級(非常嚴
  重)，第2級(嚴重)，第3級(中度)。原先政府只規劃提供第1、2級服務，
  但國會立法時將第3級也列入。

  2010年截至5月，65歲以上老人中有12.6%申請服務，5.7%通過申請(約
  佔申請者之45%)。

  而根據過去之統計，在宅服務佔服務量之70%，機構服務佔30%；支出
  方面則在宅服務60%，機構服務40%。

5. 部分負擔：機構照護自付20%，在宅服務自付15%。

(四)、未來挑戰

1. 急速增加的LTC服務提供者導致品質差異大：提供住宿的機構

(Residential Facility)從開辦前(2008年6月)的1,244家增加至3,312家(2010年4月)，提供非住宿或到宅服務的機構(Ambulatory LTC provider)3,401家增加至11,459家。

有執照的LTC從業人員增加十幾倍，從17,054人增加至206,888人。62%的機構都太小，服務人員少於30人，有些機構是由Motel臨時改裝。由於競爭激烈，導致服務人員薪資偏低以及臨時(part-time)工作者居多，使服務品質受到影響。

2. 城鄉分佈不均：雖然都市地區供給過剩，但鄉下地區則乏人問津。雖然
LTCI對偏遠地區提供現金給付(cash benefit)，但與都會區的服務仍有差距。

3.對照護服務需求之評估存在差異：需求評估係由2位護士前往家中作問卷
  ，再由委員會審議，因此主觀意見難免影響判斷。

4.民眾要求擴增給付範圍：開辦初期對給付範圍採較嚴格之限制，但民眾要
 求擴大之呼聲愈來愈大。

5.長照與健保服務間仍有模糊地帶，若福利差異太大，民眾會選擇較優厚的一方。
6.地方政府在LTCI的角色有限，存在著潛在衝突：由於LTCI由中央層級
主導，地方政府無從置喙。但LTC的服務大都在家裏或當地提供，服務的多寡與好壞會影響民眾對當地政府的評價(選票)。地方政府當然希望他的選民所提出的要求都能得到核准，但中央財務無法負擔；除非把需求評估及財務均交由地方政府負責，讓地方政府有權有責，否則不是中央、地方互槓，就是LTCI很快陷入財務危機。

貳、建議

1. 基於韓國LTC服務提供者，快速增加但品質不齊之經驗，對服務機構及
人員訓練之要求應同時(或早一步)規劃。

2. 台灣LTC之規劃應將目前自行提供照護但默默無聲的那一群的意見納入考量，避免只收集來自精英團體的意見。

3. 長期照護保險與健康保險在服務的流程及內容有很大差異。健康保險係由病人主動到醫院診所就醫，醫院診所申報費用後再「抽樣」審核；長期照護保險則是由民眾先提出申請，逐案核准後再提供服務，因為作業方式不同，若未來要由中央健康保險局接辦，仍應就人員補充及人員訓練方面提早規劃。

4.評估地方政府在長期照護保險扮演的角色。
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Total 100 claims
otal claim amount : $1,000,000 b
Final payment amoun"t_'=

$1,000,000 - $30,000 = $970,000

Total sample deduction amount is $1,350."-.._

$1,350

Sample’s deduction rate = ——————— =*
$45,000
10 claims amount : $45,000
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Déducfion rate after Arbitration
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Peer review under Global Budget

® Entrusting peer review to medical
associations to enhance professional's
sovereignty and joint management with
medical providers

» Appoint review physicians

» Provide indicators for profile analysis and
sampling

» Suggestion for review rule amendment
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Perspectives of Medical Review Under
Dw-DRGs

® Quality is the first concern, not expenditure
® Patient & disease oriented, not fee items

® To detect under-use, not over-use
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ocus of Tw-DRGs review

® Minor hospitalizaion-necessity of admission or major
surgery /treatment

® DRG validaion-credibility and validity of claims data
» Accuracy of diagnosis and treatment
» Coding accuracy of diagnosis and treatment
» Upcoding /Creeping
® Fee shifting
» Appropriateness of service contents in outliers
» Shifting of related fees of inpatient care
©® Quality
» Appropriate quality of medical services
» Appropriateness of patient’s discharge condition : stable or not
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Professional Review for Tw-DRG's

@ |f medical service cases claimed by mediacl
institutions using Tw-DRGs are found to have any of
the following circumstances after professional
review, they shall not be reimbursed, with the
reasons noted.

» Unnecessary hospitalization
» Unnecessary major surgeries or treatments

» Medical quality of major surgeries or treatments notin line
with professional recognition

» Patients discharged with unstable conditions
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Thank you
for your attention
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A Pay-For-Peiformance program

for diabetes in Taiwan

Experience and evidence

Shou-Hsia Cheng
Institute of Health Policy and Management,
National Taiwan University, Taiwan

Bureau of National Health Insurance,
Department of Health, Taiwan

Seoul, Korea — May 25-26,2010
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OUTLINE

® Background
® Thekey components of PAP program

» Taiwan’s health care system

» Taiwan’s PAP program for diabetes care
® Two empirical evidence

» A Pay-for-Performance program for diabetes care in Taiwan: a
preliminary assessment ¢m JManag Care, 2016)

» Alongitudinal examination on the Pay-For-Performance Program for
Diabetes Care (Unpublished paper)

® Future directions of PAP program in Tarwan

34




[image: image40.jpg]Bureau of National Health Insurance , Taiwan

BackGrRouND

The concept of the Payment-for-Performance (P4P) program 1s to
provide financial incentives to health care providers based on
whether their patients receive follow-up care or healthcare providers
achieve pre-determined quality benchmarks. @eserson, 2009

There are a rapidly growing number of the PAP program models.
Many counties have adopted a PAP program to improve health care

quality while controlling cost. gustae of Medicine, 2001; Meddings and beManon, 200;
Berwicket al, 2006)

APAP program can be designedbased on the process or outcome, at
the physicianor hospital level, and in an outpatient setting @ezerson, 2009
or inpatient setting. erekmum ez, 2009)
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BACKGROUND (cone)

The eftects of PAP programs tended to be inconclusive: improved
OULCONNE (Christensen etal, 2000, Lindenauer etal, 2007), MIXed 1esUlts Rosentiatezal, 2005,
Glickman et al, 200, 110 significant changes @itman e at, 1998, Hittman ezat, 1999 and
unitended consequences. shes, 2003

Most evidence on the PAP program and healthcare outcomes were
from studies m US. The small-scale financial incentive intervention
either from payers or purchasing coalitions can not capture the
attention of physician. enaz 2008
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BACKGROUND (con)

® Tarwanhas implemented a PAP program with a national scope in
aunversal coverage health care system and provides a tavorable
research setting to mvestigate the effects of PAP program ona

number of health outcomes.
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TAIWAN'S NATIONAL HEALTH INSURANCE

® National HealthInsurance implementedin 1995
» More than 90% of all hospitals and clinics contracted with NHI
» More than 99% of'its 23 millionresidents were covered by the NHI

» Providing a full range of care, including ambulatory, inpatient care,
rehabilitation, and prescription

® Diversified Payment Schemes
» Aglobal budget system was phased between 1998 and 2002
% Most of services are reimbursed on a fee-for-services basis

» 155 healthcare services are reimbursed by Diagnosis Related Groups in
2010
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TAIWAN'S P4P PROGRAMS

® Tarwan’s P4P programs since 2001 : encouraging healthcare providers
to mcreases the follow-up care for patients.

Hypertension

Diabetes, tuberculosis, breast lof
program (Clinic)

cancer, cervical cancer and asthma
program

Schizophrenia
program

Hypertension
program (Hospital)
BIC-hepatitis
program

(] g e e @

Nov 2001 Oct 2003 Jan 2005 Jan 2006 Jan 2010

The P4P Agenda
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TAIWAN'S P4,

PROGRAMS o)

¢ Enrollmentrate (%) for each program, 2005-2008

Tuberculosis
o1s
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css

Asthma

Diabetes
2253482352
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DIABETES IN TAIWAN

Diabetes 1s a chronic disease with significant prevalence.
(Wong and Wang, 2006)

It 1s the fifth leading cause of death 1n 2008(34.48 death / 100,000)
(DOH, 2008)

The cost of diabetes was in excess of $15.2 billionin 2008.
(DOH, 2008)
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Taiwan

Recent data suggests that patients with diabetes donot receive
adequate care, especially m terms of regularrecommended diabetes
care. (BNHI 2006

Goal of P4P program for diabetes care
Providing financial incentives for healthcare providers to increase

comprehensive follow-up visits including enhanced self-care education

an annual diabetes-specific physical examinations.

Participation qualitication

» Hospitals and community clinics with physicians qualified in general
specialties can voluntarily apply to participate in the PAP program.

» The participating phy:

LIWAN'S P4P PROGRAMS FOR DIABETES CARE

sicians can enroll individual patient in the program.

a2
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TAIWAN'S P4P PROGRAMS FOR DIABETES CARE (cony

® Remmbursement
» RegularFFS reimbursement for health services
@ physician visits, medications, physical exams, and laboratory tests.
» Additionalhigher physician fee for follow-upvisit
» Additional case management fee

@ Including initial enrollment fee, comprehensive follow-up fee, and
an annual evaluation visit fee

@ Required and recommended services included in these case
management fees are clearly defined by the P4P program
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TAIWAN'S P4P PROGRAMS FOR DIABETES CARE con

Required and recommended servicesincluded in initial enrollment fee

Medical history Physical examination
Symptoms, laboratory results related to diagnosis Height and weight
Nutitional assessment, weight history Blood pressure

Previous and present treatment plans Ophthalmoscopic examination (required)
Curtent treatment program Thyroid palpatian

Exercise history Evaluation of pulses

Acttte complications Foot examination

Histary of infections skin examination

Chrariic diabetic complications Neurological examination
Medication history Oral examination

Family history Sexual maturation

CHD fisk factors
Psychasocialleconomic factors
Tobacco and aloohol use

Laboratory evaluation Management plan

Fasting plasma glucose or blood sugar (required) Shart and long term goals

HbATc (required) Medications

Fasting lipid profile (required) Medical nutrition therapy

Serum creatinine (required) Lifestyle changes

SGPT/ALT (required) Seff-management education

Urinalysis (required) Monitoring instructions

Microalburnin (f indicated) Annual referral to eye specialist (f indicated)
Urine culture (f indicated) Specialty consultations (f indicated)

TSH (type 1 patients) (f indicated) Agreerent on continuing support fallow-up
Electrocardiogram (f indicated) Influenza vaccine (f indicated)

Diabetes self-management education
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A Pay-for-Performance program, for diabetes
care in Taiwan: a preliminary assessment

Lee TT,'CIi'eng»SH, Chen CC and Lai MS.
Am T Manag Care 2010:16(1):65-69.
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OBJECTIVE

® Toassess the effects of a PAP program on healthcare utilizationand
expenses for diabetes care under Tatwan’s NHI system.
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® Datasource

NHI claim database in 2005 and 2006

® Subjects: diabetic patients was 1dentitied by

» Diabetes-related diagnoses 250 or A181

» Prescription drug for diabetes at least for 3 months/ year

® Study design: natural experimental design

» Intervention group: patients enrolled in the program in 2006

% Control group: patients had never joined the program. randomly selected (with
1:2in the 2 groups)
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METHODS (cont) HEALTHCARE UTILIZATION AND EXPENSES

® Number of essential 7 exams/tests

» Fasting plasma glucose or capillary blood sugar, HbA1C, Fasting lipid
plohle, Serum creatinine, SGPT/ALT

» Urinalysis

» Ophthalmoscopic examination

® Diabetes-related utilization
» Number of diabetes-related physician visits

» Number of diabetes-related hospitalizations

® Diabetes-related expenses
» Expense for diabetes-related physician visits

» Expense for diabetes-related inpatient services

® Total healthcare expenses
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METHODS (cont) STATISTICAL ANALYSIS

® Difference-in-diftference regressionmodel @pon, 1993

» Means of predicted values for the intervention group and control groups,
before and after the program

» Bootstrapped SEs for the differences and the difference-in-differences

® Generalized Estimating Equations (GEEs ) wigste ez at, 2002

Taking into account the correlation within in the same patient before
and after enrolled in the program
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THE CHARACTERISTICS OF PARTICIPANTS

Characteristics Total Interventiongroup  Control group
(n=38,671) (n=12,499) (n=26,172)

Sex, (%)

Male 18,633(48.2) 5799(46.4)  12,834(49.0)

Female 20,038(51.8) 6,700(53.6)  13,338(51.0)
Age, years, n(%)

=55 10,810(28.0) 3,788(30.3) 7,022(26.8)

56-70 16,698(43.2) 5707(45.7)  10,991(42.0)

271 11,163(28.9) 3,004(24.0) 8,159(31.2)

mean 62.8 61.5 63.4
Charlson Index, n(%)

0 1,066(2.8) 200(2.3) 776(3.0)

1 18,070(46.7) 5454(43.6)  12,616(48.2)

=2 19,535(50.5) 6,755(54.0)  12,780(48.8)
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THE NUMBER OF EXAMS/TESTS & UTILIZATION

Variables Pre- Post- Difference P
program  progra value
m

(2005)  (2006) Post-Pre  SE

No. of essential exams/tests?

Intervention group 3796 6.377 2.581 0.016 <.001

Control group 3.496 3.626 0.131 0.011 <.001

Difference 0.300 27581 2.450 0.019 <.001
No. of diabetes-related physicians visits®

Intervention group 14.974  17.499 2.526 0.060 <.001

Control group 14.768 15.284 0.515 0.033 <.001

Difference 0.206 2218 2.010 0.069 <.001
No. of diabetes-related hospitalizations®

Intervention group 0.234 0.248 0.014 0.008 0.076

Control group 0.264 0.305 0.041 0.005 <.001

Difference -0.030 -0.057 -0.027 0.009 0.003

2 Predicted values abtained from GEE models with Poissan distribution

P Pradicted values abtained from GEE models with negative binaminal distrib ition o



[image: image57.jpg]Bureau of National Health Insurance . Taiwan
HEALTHCARE EXPENSES (us doliars)
Variables Pre- Post- Difference P-value
program  program
(2005)  (2006) Post-Pre SE

Expense for diabetes-related physician visits

Intervention group 766 1030 264 5 <.001

Control group 800 839 0 4 <.001

Difference =34 191 224 <.001
Expense for diabetes-related inpatient services

Intervention group 345 337 -8 17 0.603

Control group 433 546 118 45 <.001

Difference -88 -209 -121 22 <.001
Expense for all health services

Intervention group 1111 1367 257 17 <.001

Control group 1232 1385 153 16 <.001

Difference -122 -18 104 24 <.001

——2Redicted values osbisined Lrom GEE models with nownal distebution —
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No. oF ESSENTIAL EXAMS/TESTS

300
2.58
200
DID=2.45
1.00
013
0.00

Baseline to post 1-year

H Case group  Control group

Predicted values obtained from GEE models with Poisson distribution
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No. oF DIABETES-RELATED PHYSICIAN VISITS

3.00
2.53

2.00

DiD=2.01

1.00

0.00
Baseline to post 1-year

H Case group  Control group

Predicted values obtained from GEE models with negative bi distribution
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EXPENSES FOR DIABETES-RELATED PHYSICIAN VISITS
(Us dollars)
300
264
DID=224
200
100
40
0

Baseline to post 1-year

H Case group  Control group
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EXPENSES FOR DIABETES-RELATED HOSPITALIZATIONS

(Us dollars)
200
113
100
DID=-121
0
-8
-100
Baseline to post 1-year
H Case group  Control group

Predicted values obtained from GEE models with normal distribution

—_——PmalEp =
57
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EXPENSES FORALL HEALTH SERUEGES

300
257
DID=104
200
153
100
0

Baseline to post 1-year
H Case group  Control group

Predicted values obtained from GEE models with normal distribution

—_——PmlEp =
58
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DISCUSSION The number of exams/tests and utilization

® Patients participating in the PAP program received nearly all essential
exams/tests (6.38 out of 7)
The program increased essential exams/tests which might have improved the

momnttoring of patient’s condition

® Thenumber of diabetes-related physicianvisits in the PAP program
grew by 2 visits a year

Suggesting there was more attentive follow-up care

® Patients participating in the PAP program were less likely to be
hospitalized

The lower hospitalization rate might reflect better ambulatory care (Diabetes is
atypical ACSC)
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DISCUSSION (cont) HEALTH CARE EXPENSES

® Thenet increase for diabetes-related physi

clan visits was 240 US
dollars between the 2 groups

% Only a small portion (42 US dollars) was due to the program’s
management fees.

» Alarge portion was attributed to additional expenses under the fee-for-
service payment scheme.

® We found possible spill-over effect of the diabetes PAP program

» Theincrease expenses due to physician visits were almost offset by the
decreased expense for inpatient services, the net increase of overall
healthcare expenses was minimal (104 US dollars) .

% Better diabetes control via enhanced physician visits might have reduced
the overall uge of hospital services.

» More detailed analysis of the program s effectivenessis needed.




[image: image66.jpg]Bureau of National Health Insurance , Taiwan

CoNcLusIoN

® PA4P program for diabetes care has increased the number of essential
exams/tests and follow-up physicianvisits.

® The increased diabetes-related ambulatory care might have reduced
the likelihood of hospital admissions and resulted mreduced cost
for overall hospitalizations.

® Furtherstudy 1s needed to evaluate the cost-eftectiveness and its
long-term effects of PAP programs on quality or expenses.
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A longitudinal examination of a Pay-For-
Performance Program for Diabetes Care

PRELIMINARY RESULTS

Cheng SH et al.
Unpublished paper
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INTRODUCTION

® The majority of studies applied 1 -year follow-up design, little was
knownaboutits long-term effect. @evia-schers, 2009

® Methodologicalissues: study designof some existing studies
» Previousstudies used the cross-sectional design or pre-post design
Examing the associative relationships and not explain the secular trend
OfcMenemin etal, 2003; Pourat etal, 2005; Amundson et al, 2003; Young et al, 2007)
» Randomized control trials is the best way
Identifying the causal effects, but require the high cost
(Rouides etal, 1998; Hillman et al, 1995; Fuirbrother et al, 1999; Roski et al, 2003)
» Thenatural experiment design
Lack of random assignment of subjects
(Levin-Schers et al, 2006; Rosenthal et al, 2005; Lindenauer et al, 2007)

» Propensity score method (PSM) is useful to adjust for the
selection bias in observational studies

: T3 s et al,
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OBJECTIVES

® Our paper extends the existing literature inthree ways.
» Examine the long-term effects of a PAP program

» Employ a natural experiment design with PSM to create a highly
comparable control group

» Using data from a health care system with universal insurance coverage

® This study aims to examine the long-term etfects of a PAP program for
diabetes care on healthcare utilization and expenses in Tarwan.
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® Datasource

NHI claim database between 2004 and 2009

® Subjects: patients with diabetes were 1dentified by

» Diabetes-related diagnoses 250 or A181

» Prescription drug for diabetes at least for 3 months in each year

between 2004 and 2009

® Study design: anatural experiment
» Intervention group: patients enrolled in the program in 2005

% Control group: patients had never joined the program, using restriction
and PSM approach (with 1:2 in the 2 groups).
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METHODS (cone)

® Restriction approach: patients receiving diabetes-related care from the
same group of plr

clans.

® PSM approach @esenbaum and Rubin, 1983)

» Eliminating the bias due to the observed differencesin baseline
characteristics between the intervention and control groups.

» Propensity score iz estimated from a logistic regr

Pr(Z,=1|X,=x,) r
log| ——L——1L ~2 |—g+ X
B Pz, -1]x, - x) AFr®
t t
Propensity score or Age, sex, diabetes complications severityindex,

Predicted probability hospital accreditationlevel
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METHODS (cont)

® Observationperiod for intervention group: from 1 year prior to the
index date to 4 years of follow-up after the index date

Index date

(2005/3115) —l
Probable enrollmenttime

| | 1 |

Baseline | Postl-year Post2-year Post3-year Post4-year

20047315~ 2005/3/15~ 2000315~ 2007/3/15~ 2008/3/15 ~
20057314 2000314 2007/314 2008/314 2000/3/14

m Observationperiod for control group was determined by the index date
of patients withinthe same matched pairs i the mterventiongroup.
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METHODS (cone)

® Variables of interest
% Number of essential 7 exams/tests
% Diabetes-related utilization
» Diabetes-related expenses

» Total expenses for all healthcare services

® Statistical analysis
» Difterence-in-difference regression model o, 1993)

» Generalized Estimating Equations (GEES) iggte etat, 2002)
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THE CHARACTERISTICS OF PARTICIPANTS
Population PS-Matched sample
Variables Ccase control p-value variables case control p-value
008) (n=11701) (n=2800) (n=2800)
Sex <0.0001 Sex 0.999
Male 4357(43.9) 97399(46.9) Male 4357(43.9) 8714(43.9)
Female 5566(56.1) 110499(53.2) Female  5566(56.1) 11132(56.1)
Age <0.0001 Age 0.900
0-55 2990(30.1) 56672(27.3) 0-55 2090(30.1) 5906(29.8)
55-65 3207(32.3) 50339(28.5) 55-65 3207(32.3) 6488(32.7)
66-75 2867(28.9) 62927(30.0) 66-75 2867(28.9) 5734(28.9)
76+ 8598(8.7) 28960(13.9) 76+ 859(8.7) 1718(8.7)
Mean 60.1 608 Mean 60.1 9.9
Dest <0.0001 Dest 0.999
0 5124(51.6) 106305(51.1) 0 5124(51.6) 10248(51.6)
3. 2876(29.0) 55394(26.6) 1 2876(29.0) 5752(29.0)
2+ 1923(19.4) 46199(22.2) 2+ 1923(19.4) 3846(19.4)
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THE NUMBER OF EXAMS/TESTS & UTILIZATION

Variables Post 1-year Post 2-year Post 3-year Post 4-year
Dff  Pvalue Df  Pvaue Dif Pyalue Dff  Pvalue
No. of essential exams/tests*

Intervention group 247 <0001 186 <0001 188 <0001 179 <0001
cortrol group 010 <0001 027 <0001 046 <0001 060 <0001
Difference 237 <0001 159 <0.001 142 <0001 119 <0001

No. of diabetes-related physicians visits®
Intervention group 083 <0001 037 <0001 019 <0001 045 <0.001
Cortrol group 061 <0001 031 <0001 016 <0001 032 <0001
Difference 144 <0001 006 D286 003 <0001 013 0125

No. of diabetes-related hospitalizations®
Intervention group 004 <0001 003 <0001 001 0249 007 <0001
Cortrol group 003 <0001 006 <0.001 008 <0001 014 <0001
Difference -0.06  <0.001 -0.09 <0001 -0.09 <0001 -0.07 <0001

2 Predicted values abtained from GEE models with Poisson distribution

® Predicted values abtained from GEE models with negative binominal distribution
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HEALTHCARE EXPENSES (us doliars)

Variables Post 1-year Post2-year Post 3-year Post 4-year
Df  Pualue Dif Pyalue oif Pyalue Dff  Pvalue
Expense for diabetes-related
physician visits
Intervention group 211 <0001 140 <0001 142 <0001 143 <0001
Control group 34 <0001 <0.001 21 <0001 54 <0001
Difference 245 <0001 144 <0001 121 <0001 89 <0001
Expense for diabetes-related
inpatient services
Intervention group 60 <0.001 46 <0001 4 <0001 191 <0001
Contral group 66 <0.001 119 <0001 200 <0.001 416 <0001
Difference -126  <0.001 4165 <0.001 4196 <0001 =225 <0001
Expense for all health services
Intervention group 151 <0001 95 <0001 148 <0001 341 <0001
Contral group 34 <0001 120 <0001 228 <0.001 482 <0001
Difference 117 <0001 =25 <0001 80 <0.001 -141 <0001

Predicted values obtained from GEE models with normal distribution
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No. oF ESSENTIAL EXAMS/TESTS

300 DID=2.37
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179

247
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1.50
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e 027
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No. oF DIABETES-RELATED PHYSICIAN VISITS

1.00 ]
DIj

0.50
" | N

- -0.19 016

-0.31 -0.32

037

-0.50 045
-0.61

-1.00

Baseline to post 1-year Baseline to post 2-year Baseline to post 3-year  Baseline to post 4-year

H Case group u Control group

Predicted values obtained from GEE models with negative binominal distribution

DID for post 1year (p<0.001); for post 2year (j

286); for post 3year (<0.001) and for post d.year
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PENSES FOR DIABETES-RELATED HOSPITALIZATIONS
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PENSES FOR ALL HEALTH SERYIGCES
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CoNcLUSION

® Patients enrolled inthe PAP program received more essential
exams/tests and incurred additional follow-up visits and higher
expenses for diabetes-related physicianvisits. Yet the differences
declined gradually over time.

® Conversely, patients i the PAP program had fewer hospital admissions
and lower inpatient expenses due to diabetes related conditions over
the study period.

® The total NHI expenses per person increased in the first year of
enrollment, yet signiticantly decreased in subsequent years at an
accelerating pace.
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FUTURE DIRECTIONS OF P4P PROGRAM

® Increasing the enrollmentrates

® Transitionfrom process-to outcome-based quality indicators
» HDbAIC well-controlled rate (HbA1C<7.0%)
» HDbAILC poorly-controlled rate (HbA1C>9.5%)
» LDL poorly-controlled rate (LDL>130mg/d1)

® Quality informationin the “Virtual Private Network (VPN)”
» Collecting the outcome-based quality indicators
» Validation of the quality information

» Disclose information to the public

® Developmentof a compositescore for benchmarking
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Thank you very much




……………………………………………………（裝  釘  線）……………………………………………………………
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