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Turning Promises into Evidence
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Impact Evaluation on the provider payment reform from FFS to case-based in
City A’s Urban Employee Medical Insurance Scheme ( UEMIS )
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1. 5§ & Background

0 EWZTHE=LFEEREER6K, —REGHEERRKI8K

6 tertiary hospitals, 18 secondary hospitals are in City A.

O 20005E )33 T 4R ER T IE ST Rk

Urban Employees Medical Insurance Scheme was initiated in city A from 2000.
s EREETRA-ERARIEMRTRASEH

Inpatient medical expense was paid by fee-for-service for years without any adjustments

0
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‘B Background

The insurance and payment runs well, except that

o FAHLARE, W, =ZKERKGERFH LFRE 1.175(2008), E=FH
FEXWKEN10%, BT HALHEAESIEE, FHN6%
inpatient expense per admission increase rapidly—2110 thousand RMB, tertiary

hospital ,2008. Annual growth rate in recent three years is 10%, higher than other

capital cities nearby, which is 6% on average

o “FREBRBENLITR
average length of stay is 17 days

o A ASATER S B 5% H LU DN 28%
out-of-pocket (OOP) payment as percentage of inpatient expenditure: 28%

O
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m ZTRE B 2010 #HEAT B

=T %% A

IR

Decision was made to apply case-based payment in the

beginning of 2010 in City A



\MPACT

+¥ the intervention @
I H A+ 7 23T % FFS to Case-based payme

VALyaTION

O FEART GRS T R R
Among the 50 diseases with the highest total inpatient expenditures
o EEGCETIIE. ImIRERETEM . RASMEMRN =4
We selected 20 with clear diagnosis and clinic pathway

=, BAEREER. FRE. SHEER. ORE. BEOIR (CREHAEGAE) - /.
TENE
m E. g. appendicitis, thyroid tumor, acute cholecystitis, cataract, rneumatoid carditis (mitral valve

regurgitation), hernia, uterine myoma

0 [EPZ%. =REBRKHERS, RE\ERKERE. MIEREAENL

Based on historical expenditure, clinical pathway and expert opinion
= 5 X fTHR#E Calculate payment level
s HEER KR Set targeted annual growth rate

0 FERBEREZEEEXERN. EREH
Hospital can keep the rest of the budget @
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Inputs Activities Outputs Outcomes Long term
o utcomes
5 N ) 7= Gik
KGR
e Cps, wopps OIOWE L paemsns g AR  NBHEREKT (R
A Gl EER Se SRR GRS, ke ERRNRE BT RKESE R
BRIRE Pty BT TR E fEB% A 448  NBEAE B R B
%) A PRORRGSE  REERAGLEE - ARERET R
e FREPHIA TR FABROSE TR RS AR
funds(from local A S B AR B € %ﬁ?b&i) :%%'Jﬁ(kﬁf%ﬁ (14 -

governments)

‘personnel (clinic,
management, anc

hardware and sof
the project( hous:
computers, and H

- specify diseases |
-determine cost of
payments
-establish rules an
performance paym
training doctors a
performance meas
promotion and pu
based and perform
-establish organizc
consultation comnr
-establish HMIS fo
monitoring

Improving Health

-organize (steerin ‘Reducing mortali level of population

consultation comn
group)
*Established medic
clinical pathway
‘Diseases catalog
«Accounting stand:
payment approach
‘Management files
(incentives, punis

disease

«Control admissiol
*‘Reducing in-patie
‘Promoting stand:
of hospitals
*‘Reducing disease
*‘Reducing the sec
rate

*Fully operational hmi>

*‘Reducing economic
risk of population in
specific disease
*Increasing utilization
efficiency of Health
insurance fund
*Increasing
satisfaction rate of in-
patient population
Improving medical
quality
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O 7EZ TR ER T ORR A B AR 55 7 BA 0 A 22 BRAR 1%
TH A5, BER

If the transition from fee-for-service to case-based

payment in the inpatient service of the UEMIS in City
A could have an impact on

s RIEETHRE
= Quality of medical service
s BHIETHH

= And, Cost containment
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4. 7= 8 #70utput indicators

o AR process
s BERARESE. FHERH
Total number of admission, average length of stay

= AR FAT BRI

Number of admission included in case-based payment

o Z2ErKIEts diagnosis
= IR A proportion of changed diagnosis
= . ABREZBAF&Z consistency between admission and discharge diagnoses
m #%iZE flowrate
s 14H N BEXEREZE readmission rate within 14 days

O RAMASETEIR composition of inpatient expense
n A, IAERMFEHE

drug as proportion of total inpatient expenditure, percentage of antibiotics use

= BlIyEMEH. WABATHH @

oop payment per admission, oop payment as percentage
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XTE B =T 5 = KIS, quality
JRILZE  mortality

HRE cured rate

AR5 BEYL R post-surgery infection rate

W satisfaction
o it (B) . FF (&)

o Supply/doctors and nurses, need/patients

FEH B E ST %1 F, cost containment
X534 e 3% B inpatient expense per visit
B ERE %A total inpatient expense of the pilot hospitals
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o #EEFE (FEVLARE) Randomization

. ZMHE=ZRGERERR6R, —HGSHEERRI8K
6 tertiary hospitals; 18 secondary hospital

s HBAF=RER. 2R _FERBEFMHEEERFANRR, LEREBIERAE2R=
RER. 7ZX _FRERIPHANZEH TN, BRBK=FER. IX _KEKRIENNIR
1 tertiary hospital and 2 secondary hospitals were selected to conduct
pre-test. After 6 m/o, 2 tertiary hospitals and 7 secondary hospital will
be randomly selected to implement the payment change. The rest of the

hospitals will serve as controls

= WEEITHERANA RIS FE T

All the rest of the hospitals will implement the payment change two

years later

Q)
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=Rk

Tertiary hospitals

- /

—RERBE

Secondary hospitals

o _/

\

FHH (3%)

Intervention (3)

.

e A

STHRA (3%)
Control (3)

.

e A

FFH (9%)

Intervention (9)

.

e A

SHHRH (9%)

Control (9)

o _/

Q)
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O SEHEVERNERERENRARITRIE, HMUREREAXTEE, HE&
EEBE L R 3R R B SEt JE e AR AR AR O

It's a randomized experiment, we will analyze the difference between treatment

and control groups in

m FRAHEHIFEPR expenditure
s BT R ESERRR and , medical quality

o 45 methods
m R 14T descriptive statistics
= [A]J543#7T regression
n ZEE GHE-XT) difference in difference @
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6.8E K5 data source

= Z2RARERFTHEHEPRER

Claims data

o SRR, 5EREAEIMISGTER

Statistics from Social securities and Health bureau

n ERYFHRR

Annual financial report

» BRORRGTER ORI  BERLTETRERASEESR
Chart review, billing of UEMIS

= HFEABRAE (BEHEER

Supplementary patient survey (patient satisfaction)
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7. 5 [8] 33 22 HFETime Frame/Work Plan

20104F1H- FEAR (ARX=FKER. 2K —RER)
20106 H Pre-test

BEYIEE AR

Training administrators
20107 H- AEX=ZRER . 7R _ZERIPNZEE TR
201247H First wave of payment reform

FIRPIBR=LKE . IR _KEIERXT R
the rest 3 tertiary hospitals and 9 secondary
hospitals are control

2012%F7H-9H A PIERIZITE R

evaluate the past two years impact
2012%7H iR BB AN B EE TR

all hospitals are included, the second wave
2014%F18-7H AR IT S R

evaluate the impact 15
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O HiEBUN T & 5

= Government budget

O SMEBSCRE: HARITIE &%

= World Bank
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