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Source : Larry Sobal(2017), Has value reached the tipping point?
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Health outcomes that matter to patient

Value =
Cost of deliverina these outcome

Michael E, Porter
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Set of outcomes that matter to patient for the condition
Value =

Total costs of delivering them over the full care cycle
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Health Insurance Review & Assessment Service
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Health outcomes that matter to patient
Cost of delivering these outcome
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ORGANIZE INTO
IMTEGRATED
FRACTICE UNITS

PSRN S

EXCELLENT " OUTCOMES AND
SERVICES ACROSS COSTE FOR EVERY
GEOGRAPHY PATIENT
INTEGRATE MOVE TO BUNDLED
CARE DELIVERY ) PAYMENTS FOR
ACROSS SEPARATE CARE CYCLES
FACILITIES

B BUILD AM ENAELIMG INFORMATION TECHNOLOGY PLATFORM

Source : Michael E. Porter and Thomas H. Lee(2013), The Strategy That Will Fix Health Care. Harvard Business Review
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Categoryl Category?2 Category3 Category4

PERFORMANCE

FEE FOR SERVICES g acED PAYMENT

BUNDLED PAYMENT

FFS — No Link to
Quality & Value

Condition-Specific
Population based

Current System P4C, P4R, P4P

P 02
rery

Mo 02

7|E N2 Y e BP

ACCOUNTABLE CARE
ORGANIZATION

APM Built on FFS
Architecture

Gain Sharing
— Risk Sharing

- BoI9} X2 T oA ob
- QY| BRI KIS
A Al Aof chet xl 2

US Medicare ACOs

Health Insurance Review & Assessment Service
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PAY FOR PERFORMANCE
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Health Insurance Review

2. Pay for Perfformance s oy o porormance
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HOSPITAL PHARMACY

Source : Darshak Sanghavi et al.(2014). The Beginner's guide to new health care payment models. USC-Brookings
Schaeffer on Health PolicyOl| A & /g 12
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2. Pay for Perfformance s oy o porormance

== Practice Incentives Program(PIP)

Source : Australian government department of human service(2019)
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BUNDLED PAYMENT
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13. BUNDLED PAYMENT

3. Bundled Payment

19| MH|AE ofLE F/Of

R AR 2 HE
« Multiple providers, pre-defined care episode, fate price based on historical cost
- SEAZE 7|74 2H 82| Xrolof [E £41t 0|5 25 £ H
- BH A S bundled Payment

K2t ENIY Mt YU £Y SNS HA| ZEE ¢

-seits ¢ 228 KE XY A XNEHH- -7/ Xz & 7/ AAEE MS

EMERGENCY ROOM

»
_4\

HOSPITAL PHARMACY

&

Source : Darshak Sanghavi et al.(2014). The Beginner's guide to new health care payment models. USC-Brookings
Schaeffer on Health PolicyO| A X7+
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13. BUNDLED PAYMENT

®
3. Bundled Payment

| Al AA|(1)
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Health Insurance Review & Assessment Service
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|3. BUNDLED PAYMENT

Health Insurance Review & Assessment Service

®
3. Bundled Payment

| Al AA|(2)
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Source : OECD(2016), Better Ways to Pay for Health Care, OECD Health Policy Studies
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3. BUNDLED PAYMENT B

{|=2t= Bundled Payment
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Health care
Insurer insurance market Patient/

consumer

Health care e i

@ ourchasing marketl SO SRS
s purchasing marke d ' delivery market
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Source: Struijs JN. (2015). Integrating care by bundled payment in the Netherlands. National Institute for Public Health and the Environment "9
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3. BUNDLED PAYMENT

3. Bundled Payment

Diabetes care group

Required by 1 2 2 g ] 7 8 9 10

NDF Health

Care standard
Diagnostic phase
Formal diagnosis No - - - = = = = < =
Initial risk assessment Yes + ={ + + + +- + = = +
Treatment and standard check-ups
1Z2-monthly check-ups Yes + + + + + + + + +
3-monthly check-ups Yes + + + + + + + -+ +
Eve examinations Yes + + 4 + + + + -+ +
Foot examinations Yes + + 4 + + + + -+ +
Supplementary Unclear - + z = - + - - + -
foot exams
Foot treatiment Mo - - + - - - = = &
Laboratory testing Yes + + + + + + - +1 +
Smoking cessation Yes - + - - + - + —+ =
support
Exercise counselling Yes + + + + + + + + +
Supervised exercise MNo - - = = = = = +1 =
Dietary counselling Yes + + + + + + + + +-#
Medication MNo - = = = = - = - -
Psychosocial care No - - - = = = - - -
Medical aids MNo -p = - = = - = -B -
Additional GP Unclear - +/- +/- +/- = +/- +/- +{- +/-
consultations
(diabetes-related)
Additional GP No +- - = = = = = o =
consultations
(non-related)
Specialist Yes + + + + = = + = + +
consultations

Source : Struijs JN.(2015). Integrating care by bundled payment in the Netherlands. National Institute for Public Health and the Environment
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4. Accountable Care Organization 2 aco

« ACO ™9
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Health Insurance Review & Assessment Service

Source : Darshak Sanghavi et al.(2014). The Beginner's guide to new health care payment models. USC-Brookings 22
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4. Accountable Care Organization 2 aco

A= 27

- HIX|OR3 479
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- Medicare ACO : X[ 3EZF ACO 7tYUX} 121 B X|ZE9Q| 7t X2 At
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- QIMEIE X[Zo] M&
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Medicare ACO

- e 7
@ Medicare Shared Savings Program(MSSP): H|&EZL S AlY = N Z
@ Advanced Payment: AFRIEZ {212 X9, MedicareZt & o
3 Pioneer ACO: M& 2o & #ld +=&0| =2 7Y,
SueAZt 20l T - 2te| +=d0| SHE 7|22 CMSQt A<

Health Insurance Review & Assessment Service

Source : CMS(2019), 2019 Quality Measurement Methodology and Resources 23
OECD(2016), Better Ways to Pay for Health Care, OECD Health Policy Studies
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4. Accountable Care Organization 1 ac0
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Source : McClellan, M., & Pena, J. (2015), Enhancing Diabetes Care through Personalized, High-Touch Case Management 25
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5. L7HH

Value =

Set of outcomes that matter to patient for the condition

Total costs of delivering them over the full care cycle
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LATE LATE
19705 1990s 2000 2019
And BEYOND
Pay for Pay for Pay for Pay for
Service Episode Performance Value
#elY 7hH | BB ML )
Z PN b= .
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