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Glossary of terms

Financing mechanism - a mechanism used to transfer funds from the purchaser of health

care services to the providers.

Hospital - an institution that is built, staffed, and equipped for the diagnosis of disease; for
the treatment, both medical and surgical, of the sick and the injured; and for their housing
during this process. The modern hospital also often serves as a centre for investigation and

teaching.

Financial incentives - incentives that are created by the payment methods and the
responses of the providers to those incentives, which can have profound effects on the way

health care resources are allocated and services are delivered.

Third-party payer - an organization, usually an insurance company, prepayment plan, or
government agency, that pays for the health expenses incurred by the insured. The third
party (to the agreement) is distinguished from the first party, which is the individual
receiving the services, and the second party, which is the individual or institution providing

the services.
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1. Introduction

This report is a result of Deliverable D6.7: an overview of the literature on incentives for
hospitals. This is the first deliverable in Task 6.5: “Hospital payment, incentives, and
performance.” This Task aims to provide empirical evidence on the impact of financial
incentives for hospitals that are in use in European countries and a study of the mechanisms
that Task 6.4 studies theoretically. The analysis starts with an overview of incentive schemes
currently in place in Europe, especially in those with DRG-like main payment mechanisms.
The inclusion in this sample of a limited number of non-EU countries for comparative
purposes will also be considered (eg. US, Australia). Our research approach aligns with Ellis's
(1998)' perspective; if there exists an optimal payment system, it is likely to be a mixed

system.

The purpose of this project is to identify financial interventions that aim to influence changes
in inpatient health care provider behaviour. This report categorizes and summarizes
preliminary findings of a systematic review of the literature, which can be useful for

formulating guidelines for decision-makers.

1.2.1 Assumptions of the systematic review

A systematic review is a type of review of the literature that aims to provide
a comprehensive and bias-free synthesis of results from multiple studies in a single
document. It requires a rigorous and transparent methodology. As a result, systematic

reviews are considered the highest level (strongest) of scientific evidence. Systematic

! Randall P. Ellis, Creaming, skimping and dumping: provider competition on the intensive and extensive
margins1This is a substantially rewritten version of a paper entitled *Creaming, Skimping, and Dumping; Provider
Competition for Patients'.1,, Journal of Health Economics, Volume 17, Issue 5, 1998, Pages 537-555, ISSN 0167-
6296, https://doi.org/10.1016/S0167-6296(97)00042-8.
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reviews make it possible to synthesize and summarize the current state of knowledge

regarding the specific area under review.

The creation of a systematic review is based on several steps: formulation of the research
question, defining criteria for the inclusion and exclusion of studies, search for studies and
then their selection, extraction of results, and quality assessment. The final step is to analyze
and synthesize the results from the included studies. The synthesis of results, depending on

the studies included in the review, can be qualitative or quantitative.

In addition to establishing the current state of knowledge, systematic reviews also allow us
to identify which research areas have been saturated and where there is a significant gap.
Systematic reviews, especially those that include a meta-analysis, are also an important
component of evidence-based guidelines and decision-making?. They can be used for
decision-making by representatives of many different disciplines, such as health care, public

health, or policy2.

Because of their many advantages, we decided to perform a systematic review of the
literature. To identify articles regarding financial interventions that aimed to influence
changes in provider behaviour we performed the overall search in a systematic way to
minimize the potential bias. Specifically, the PRISMA-P (Preferred Reporting Items for
Systematic Reviews and Meta-Analyses) guidelines were followed to design the search

strategy?.

Data Sources and Search Strategy

In the first stage of searching for scientific reports, we reviewed free electronic medical
information databases: PubMed and Cochrane. The search strategy was developed by the
research team.

2| esley Uttley, Daniel S. Quintana, Paul Montgomery, Christopher Carroll, Matthew J. Page, Louise Falzon, Anthea
Sutton, David Moher, The problems with systematic reviews: a living systematic review, Journal of Clinical
Epidemiology, Volume 156, 2023, Pages 30-41, ISSN 0895-4356, https://doi.org/10.1016/j.jclinepi.2023.01.011.
3 Eden J, Levit L, Berg A, Morton S. Finding What Works in Health Care: Standards for Systematic Reviews.
Washington, DC: The National Academies Press; 2011.
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Given the search objective to build the search terms for the identification of key financial
and organizational aspects affecting health providers, we identified a list of keywords related
to the intervention used, population, and results achieved. Moreover, different forms of the
above words as well as relevant synonyms and subject heading terms appropriate for each
database, were considered. The keywords needed for the search were combined with
Boolean logical operators, which allowed us to create a search strategy that allows searching
the most important medical information databases. Additionally, Medical Subject Headings
(MeSH) were used to optimize search results. The keyword selection and exact keywords for
each database can be found in Annex 3.

We also searched the following databases of reports: World Health Organisation, Health
Observatory, Organisation for Economic Co-operation and Development, and World Bank.
The search was limited to literature published between 2013 and 2023 (the last 10 years).

Eligibility Criteria

Studies were included if the study population concerned hospitals and inpatient care. Studies
were excluded if they focused on the primary or outpatient care population. We also
excluded studies related to African or South American countries.

Studies were eligible if their focus was on payment mechanisms, methods of financing
services, and the organisation of financing services in hospital care. However, studies that
did not describe any of the interventions, referred to a general description of the mechanism
of financing health services, or described non-financial interventions were not included.

In addition, studies had to evaluate the following effect (endpoint): change in the behaviour
of healthcare providers, change in the quality of treatment, change in waiting time for
services, change in numbers of patients, and change in spending funds by providers and
payers.

All primary epidemiological observational study designs (i.e., cross-sectional, cohort, case-
control studies), ecological studies, and experimental studies were eligible.

The exclusion criteria included articles classified as interviews, opinions, reviews,
commentaries, editorials, and publications with a lack of access to full-text publications.
Systematic reviews were excluded from the analysis, but we used this for an Introduction
and Discussion. The literature search limits included articles published only in English.
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The process of selecting and classifying data

After searching the databases, we removed duplicates in the found articles, and the found
systematic reviews were additionally searched for studies included in the analysis.
The study selection process included two stages:

o Stage 1: Title and Abstract Screening:

In the first stage (verification of titles and abstracts), the selection was made independently
by three teams with two analysts in each team: Barbara Wieckowska and Katarzyna Byszek,
Monika Raulinajtys-Grzybek and Anna Krawczyk, Agnieszka Siatka and Agnieszka Gtab. At
this level, all reports deemed useful by at least one of the analysts were included in the next
stage.

e Stage 2: Full-Text Review:

In the next stage - verification of full texts - the selection was made independently
by analysts. At this stage, the pair of analysts independently decided to ultimately include
the study in the analysis. Any disagreement about the eligibility of studies was resolved
through discussion and consensus among all co-authors, as recommended in the literature.
In case of discrepancies during the verification of the studies, the final position was
established by consensus, or the assistance of a third analyst was used based on the full
texts of the reports.

1.2.2 Assumptions for the analysis of results

A data extraction form was developed and pre-tested. Standardized tables were created
a priori to extract the following data: author, year of publication, country of research
(intervention), the study objective, study design type, period of the research, population,
intervention/incentives, category of the financial mechanism, and the assessed final effect
related to the financial mechanism and other important information regarding the financial
mechanism.

Heterogeneity was observed across the included studies, primarily due to differences in
study design, healthcare systems, and outcome measures. This heterogeneity necessitated
a narrative synthesis rather than a meta-analysis.

We identified the categories (themes) relevant to the review objective.
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First, in our study, we classified incentives (mainly payment mechanisms) using the
OECD/WHO classification* and the Urban Institute classification®, as shown in the table

below.
Table 1 Classification of payment mechanisms used as incentives with brief characteristic.

The main

category of Payment ; .
Brief characteristic

payment mechanism

mechanism

Fixed payment for each unit of service without regard to
Fee-for-service (FFS) outcomes. It is typically paid retrospectively by billing for each

service or patient contact.

Activity-Based Per di Fixed amount per day for inpatient stay, which may vary by
er diem
Payment department, patient, clinical characteristics, or other factors.

Payment is paid to hospitals per admission or discharge,
DRG whereby patients are classified (DRGs) based on diagnosis and

procedures.

A prospective lump-sum payment to a healthcare provider to
Budget Global budget cover aggregate costs over a specific period for a set of services

independent of the actual volume providers.

A single payment covers a bundle of distinct goods and services
Bundled payment required for the treatment of a given medical condition based

on clinical practice guidelines.

Consolidated Prospective fixed lump-sum payment per person enrolled for
o care with a provider within a given period (typically one year)
Capitation ) ] i )
covering a defined set of services, independent of whether the

services are provided.

Payments to health care providers for meeting specific
Pay-for-performance performance targets, such as process quality or efficiency

(P4P) measures, or penalties for poor outcomes, such as medical

Incremental . .
errors or avoidable readmissions.

A form of payment in which a provider or a provider organization
Shared savings ) _ )
shares generated savings with the payer when actual spending

4 Barber SL, Lorenzoni L, Ong P. Price setting and price regulation in health care: lessons for advancing Universal
Health Coverage. Geneva: World Health Organization, Organisation for Economic Co-operation and Development;
2019. Licence: CC BY-NC-SA 3.0 IGO.

5 Berenson, Robert A. et al. “Payment Methods and Benefit Designs : How They Work and How They Work
Together to Improve Health Care Payment Methods : How They Work.” (2016).
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The main

category of Payment ; .
Brief characteristic

payment mechanism

mechanism

for a defined population is less than a target amount. Under
shared savings—also referred to as one-sided or upside-only—

the recipient is not at risk for overspending.

Source: OECD 2019, Urban Institute 2016

Different categories of effects of financial mechanisms were identified in our systematic
review, including impact on availability, quality, healthcare providers' finances, and impact
on the spending of payers. The classification of the final effects, along with a brief

characteristic of each, is presented in the table below.

Pag. 12to 112
FLASH - Flexible Approaches to Support Health through financing

12



Table 2 Cl/assification of effects with brief characteristic

General effect Specific effect Brief characteristic

services provided, the condition of the treated patients,
and the activity of health care providers in the context of
providing health services, including but not limited to:
- Change in use of low-value care (like low-value
preoperative testing services among surgical
] inpatients over time)®,
Casemix o
Access ) ) - Performance volume limit (PVL) - upper-
(patient/services) o o ] )
performance ceiling on annual activity, defined in
DRG cost-weight’,
- Adjustment of output mix to maximize profitsg,
- Combination of different DRG caseloads (termed
the output mix)?,
- Performance of health care services',

- Medical service utilization™,

A broad group of behaviours related to the quality of

6 Chien, Ling-Chen, et al. “Reducing Low Value Services in Surgical Inpatients in Taiwan: Does Diagnosis-Related
Group Payment Work?” Health Policy, Oct. 2019,
www.sciencedirect.com/science/article/pii/S0168851019302507,
https://doi.org/10.1016/j.healthpol.2019.10.005. Accessed 29 Oct. 2019.

7 Endrei, Déra, et al. “The Effect of Performance-Volume Limit on the DRG Based Acute Care Hospital Financing
in Hungary.” Health Policy, vol. 115, no. 2-3, Apr. 2014, pp. 152-156,
https://doi.org/10.1016/j.healthpol.2013.12.005. Accessed 30 Nov. 2023.

8 Liang, Li-Lin. “Do Diagnosis-Related Group-Based Payments Incentivise Hospitals to Adjust Output Mix?” Health
Economics, vol. 24, no. 4, 12 Feb. 2014, pp. 454-469, https://doi.org/10.1002/hec.3033.

% Papanicolas, Irene, and Alistair McGuire. “Do Financial Incentives Trump Clinical Guidance? Hip Replacement in
England and Scotland.” _Journal of Health Economics, vol. 44, Dec. 2015, pp. 25-36,
https://doi.org/10.1016/j.jhealeco.2015.08.001. Accessed 30 Nov. 2023.

10 Kristensen, Sgren Rud, et al. “Who to Pay for Performance? The Choice of Organisational Level for Hospital
Performance Incentives.” The European Journal of Health Economics, vol. 17, no. 4, 10 Apr. 2015, pp. 435-442,
https://doi.org/10.1007/s10198-015-0690-0. Accessed 30 Nov. 2023.

" Dai, Tao, et al. “Effects of New Rural Cooperative Medical Scheme on Medical Service Utilization and Medical
Expense Control of Inpatients.” Chinese Medical Journal, vol. 129, no. 11, June 2016, pp. 1280-1284,
https://doi.org/10.4103/0366-6999.182842. Accessed 30 Nov. 2023.
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General effect Specific effect Brief characteristic

in different diagnosis-related groups; connected
with up-coding or “cherry-picking™'?,

- Differences in performance of health care services
(for example: operations)’3,

- Patient characteristics'™.

- Decisions about the number of treatments provided

Total number of admitted/treated patients; hospital
Number of patients
treatment utilization rate'’>'6.17),

] Several provided services (e.g., consultations, Vvisits,
Number of services o . i
admissions, procedures)'®19.2021 This outcome also includes

12 Melberg, Hans Olav, et al. “Did Hospitals Respond to Changes in Weights of Diagnosis Related Groups in Norway
between 2006 and 2013?” Health Policy, vol. 120, no. 9, Sept. 2016, pp. 992-1000,
https://doi.org/10.1016/j.healthpol.2016.07.013. Accessed 30 Nov. 2023.

13 Lassen, Tobin, et al. “Do Bundled Payment Programs in Joint Replacement Care Hold Promise for Improving
Patient Outcomes?” Journal for Healthcare Quality, Dec. 2019, p. 1,
https://doi.org/10.1097/jhq.0000000000000238. Accessed 30 Nov. 2023.

4 Navathe, Amol S., et al. “Association of Hospital Participation in a Medicare Bundled Payment Program with
Volume and Case Mix of Lower Extremity Joint Replacement Episodes.” JAMA, vol. 320, no. 9, 4 Sept. 2018, p.
901, https://doi.org/10.1001/jama.2018.12345. Accessed 30 Nov. 2023.

> He, Wen. “Effects of Establishing a Financing Scheme for Outpatient Care on Inpatient Services: Empirical
Evidence from a Quasi-Experiment in China.” The European Journal of Health Economics, 5 July 2021,
https://doi.org/10.1007/s10198-021-01340-x. Accessed 30 Nov. 2023.

6 Brown, R, et al. “Features of Health Care Interventions Associated with Reduced Services and Spending.” The
American Journal of Managed Care, vol. 27, no. 11, 15 Nov. 2021, pp. e378-e385,
https://doi.org/10.37765/ajmc.2021.88781. Accessed 30 Nov. 2023.

17 Eriksson, Thérése, et al. “A Pain Relieving Reimbursement Program? Effects of a Value-Based Reimbursement
Program on Patient Reported Outcome Measures.” BMC Health Services Research, vol. 20, no. 1, 27 Aug. 2020,
https://doi.org/10.1186/s12913-020-05578-8.

'8 Behzadi, Anahita, et al. “The Effect of Prospective Payment Systems on Health Care Providers’ Behaviour: A
Case Study of Global Surgeries Payment System in Iran.” Medical Journal of the Islamic Republic of Iran, 15 Feb.
2022, https://doi.org/10.47176/mijiri.36.32. Accessed 30 Nov. 2023.

19 Bauml, Matthias, et al. “Price and Income Effects of Hospital Reimbursements.” Journal of Health Economics,
vol. 81, Jan. 2022, p. 102576, https://doi.org/10.1016/j.jhealeco.2021.102576.

20 Zhang, Lingli, and Sun Li-hua. “Impacts of Case-Based Payments Reform on Healthcare Providers’ Behaviour
on Cataract Surgery in a Tertiary Hospital in China: An Eight-Year Retrospective Study.” The International Journal
of Health Planning and Management, vol. 37, no. 1, 15 Oct. 2021, pp. 504-512, https://doi.org/10.1002/hpm.3365.
Accessed 30 Nov. 2023.

21 Ellegard, Lina Maria, and Anna Hager Glenngard. “Limited Consequences of a Transition from Activity-Based
Financing to Budgeting: Four Reasons Why according to Swedish Hospital Managers.” INQUIRY: The Journal of
Health Care Organization, Provisfon, and Financing, vol. 56, Jan. 2019, p. 004695801983836,
https://doi.org/10.1177/0046958019838367.
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General effect Specific effect Brief characteristic

innovative)?2.

the likelihood of providing certain services (e.g.,

An indicator tracking waiting time measured from a specific
point in time to the performance of a service, e.g. waiting
Waiting time time for surgery from the time of admission to the hospital
not exceeding 48 hours. This indicator allows for

comparisons of care between hospitals?324.

Survival/life expectancy | The impact of the intervention on mortality or life

expectancy or quality-adjusted life-years??,26,27,28),

Quality A broad range of indicators connected with quality of

treatment, which includes inpatient quality indicators (IQls)
Indicators of clinical
- standardized, evidence-based measures, constructed
quality of treatment
using detailed algorithms available on the Agency for

Healthcare Research and Quality (AHRQ) website?®,

22 0r, Zeynep, et al. “Impact of Competition versus Centralisation of Hospital Care on Process Quality: A Multilevel
Analysis of Breast Cancer Surgery in France.” International Journal of Health Policy and Management, 30 Sept.
2020, https://doi.org/10.34172/ijhpm.2020.179. Accessed 30 Nov. 2023.

23 Colais, Paola, et al. “The Impact of a Pay-For-Performance System on Timing to Hip Fracture Surgery:
Experience from the Lazio Region (Italy).” BMC Health Services Research, vol. 13, no. 1, 7 Oct. 2013,
https://doi.org/10.1186/1472-6963-13-393.

24 Innes, Grant D., et al. “Impact of Physician Payment Mechanism on Emergency Department Operational
Performance.” CJEM, vol. 20, no. 2, Mar. 2018, pp. 183-190, https://doi.org/10.1017/cem.2018.10. Accessed 30
Nov. 2023.

25 Stone, Philip W, et al. “Does Pay-For-Performance Improve Patient Outcomes in Acute Exacerbation of COPD
Admissions?” Thorax, 16 July 2021, p. thoraxjnl-2021-216880, https://doi.org/10.1136/thoraxjnl-2021-216880.
Accessed 30 Nov. 2023.

%6 Zogg, Cheryl K., et al. “Learning from England’s Best Practice Tariff.” Annals of Surgery, vol. 275, no. 3, 22 Jan.
2021, pp. 506-514, https://doi.org/10.1097/sla.0000000000004305. Accessed 30 Nov. 2023.

27 Norton, Edward C., et al. “Medicare’s Hospital Value-Based Purchasing Program Values Quality over QALYs.”
Medical  Decision  Making, vol. 42, no. 1, 27 May 2021, p. 0272989X2110171,
https://doi.org/10.1177/0272989x211017105.

28 | u, Cheng-Wei, et al. “A Nationwide Cohort Investigation on Pay-For-Performance and Major Adverse Limb
Events in Patients with Diabetes.” Preventive Medicine, vol. 153, 1 Dec. 2021, pp. 106787-106787,
https://doi.org/10.1016/j.ypmed.2021.106787. Accessed 30 Nov. 2023.

2 Waters, Teresa M., et al. “Combined Impact of Medicare’s Hospital Pay for Performance Programs on Quality
and Safety Outcomes Is Mixed.” BMC Health Services Research, vol. 22, no. 1, 28 July 2022,
https://doi.org/10.1186/s12913-022-08348-w.
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General effect Specific effect Brief characteristic

diseases.

indicators which refer to the clinical practice guidelines for

Broadly defined improvement of engagement in and the
Cure/Prevention impact of quality-improvement initiatives, not only

improvement in selected clinical outcomes3'32.

Hospital-acquired conditions like injury from falls, pressure
Adverse events ) i }
ulcers, catheter-associated bloodstream infections3,34.

Patients’ satisfaction with medical procedures and their
Patient satisfaction results measured at different time points as well as

patients’ quality assessment of life3>3).

30 Zhou, Wuping, et al. “Impact of Global Budget Combined with Pay-For-Performance on the Quality of Care in
County Hospitals: A Difference-In-Differences Study Design with a Propensity-Score-Matched Control Group
Using Data from Guizhou Province, China.” BMC Health Services Research, vol. 21, no. 1, Dec. 2021,
https://doi.org/10.1186/s12913-021-07338-8. Accessed 30 Nov. 2023.

31 Moloo, Husein, et al. “Leveraging Financial Incentives and Behavioural Economics to Engage Physicians in
Achieving Quality-Improvement Process Measures.” Canadian Journal of Surgery, vol. 65, no. 2, 27 Apr. 2022, pp.
E290-E295, www.ncbi.nlm.nih.gov/pmc/articles/PMC9188803/, https://doi.org/10.1503/cjs.017320. Accessed 30
Nov. 2023.

32 Cheng-Yi Lee, M. S., et al. “Using Financial Incentives to Improve the Care of Tuberculosis Patients.”
Www.ajmc.com, vol. 21, 27 Feb. 2015, www.ajmc.com/view/using-financial-incentives-to-improve-the-care-of-
tuberculosis-patients. Accessed 30 Nov. 2023.

33 Rude, Tope L., et al. “Analysis of National Trends in Hospital Acquired Conditions Following Major Urologic
Surgery before and after Implementation of the Hospital Acquired Condition Reduction Program.” Urology, vol.
119, Sept. 2018, pp. 79-84, https://doi.org/10.1016/j.urology.2018.04.044. Accessed 30 Nov. 2023.

34 Waters, Teresa M., et al. “Effect of Medicare’s Nonpayment for Hospital-Acquired Conditions.” JAMA Internal
Medlicine, vol. 175, no. 3, 1 Mar. 2015, p. 347, jamanetwork.com/journals/jamainternalmedicine/fullarticle/2087876,
https://doi.org/10.1001/jamainternmed.2014.5486. Accessed 30 Nov. 2023.

35 Goude, Fanny, et al. “Effects of Competition and Bundled Payment on the Performance of Hip Replacement
Surgery in Stockholm, Sweden: Results from a Quasi-Experimental Study.” BM. Open, vol. 12, no. 7, July 2022, p.
061077, https://doi.org/10.1136/bmjopen-2022-061077. Accessed 30 Nov. 2023.

36 Su, Wei-Chih, et al. “The Effect of a Pay-For-Performance Program on Health-Related Quality of Life for
Patients with Hepatitis in Taiwan.” Health and Quality of Life Outcomes, vol. 20, no. 1, 5 Sept. 2022,
https://doi.org/10.1186/s12955-022-02038-1. Accessed 30 Nov. 2023.
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General effect Specific effect Brief characteristic

hospitals (for example the wrongful addition of more

diagnoses) to receive higher reimbursement37:3839),
Healthcare providers'

Upcoding The intentional manipulation of the coding of patients by

The actual or estimated revenue of funds in connection

finances Revenues
with the delivery of medical services*442,
c This outcome measures the impact of interventions on
osts costs, such as cost of care, cost containment/growth?*3444>,
Insurers and hospitals allocate financial risk in a changing
Financial risk contracting environment differently. Financial risk is

associated with medical spending“®.

37 Anthun, Kjartan Sarheim. “Predicting Diagnostic Coding in Hospitals: Individual Level Effects of Price Incentives.”
International Journal of Health Economics and Management, 6 Oct. 2021, https://doi.org/10.1007/s10754-021-
09314-5.

38 Chalkley, Martin, et al. “The Sensitivity of Hospital Coding to Prices: Evidence from Indonesia.” /nternational
Journal of Health Economics and Management, vol. 22, no. 2, 7 Sept. 2021, pp. 147-162,
https://doi.org/10.1007/s10754-021-09312-7. Accessed 30 Nov. 2023.

3% Cromwell, John W, and Laura W Lund. “Hospital Coding of Postoperative lleus: A Prospective Study.” Cureus,
12 May 2022, https://doi.org/10.7759/cureus.24946. Accessed 30 Nov. 2023.

40 Gluckman, Ty J., et al. “Trends in Diagnosis Related Groups for Inpatient Admissions and Associated Changes
in Payment from 2012 to 2016.” JAMA Network Open, vol. 3, no. 12, 7 Dec. 2020, pp. €2028470-e2028470,
jamanetwork.com/journals/jamanetworkopen/fullarticle/2773778,
https://doi.org/10.1001/jamanetworkopen.2020.28470.

41 Sarkar, Reith R., et al. “Quality of Care at Safety-Net Hospitals and the Impact on Pay-For-Performance
Reimbursement.” Cancer, vol. 126, no. 20, 11 Aug. 2020, pp. 4584-4592, https://doi.org/10.1002/cncr.33137.

42 Eriksson, Thérése, et al. “A Pain Relieving Reimbursement Program? Effects of a Value-Based Reimbursement
Program on Patient Reported Outcome Measures.” BMC Health Services Research, vol. 20, no. 1, 27 Aug. 2020,
https://doi.org/10.1186/s12913-020-05578-8.

4 Ellegard, Lina Maria, and Anna Hager Glenngard. “Limited Consequences of a Transition from Activity-Based
Financing to Budgeting: Four Reasons Why according to Swedish Hospital Managers.” INQUIRY: The Journal of
Health Care Organization, Provision, and Financing, vol. 56, Jan. 2019, p. 004695801983836,
https://doi.org/10.1177/0046958019838367.
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Metrics in Patients Undergoing Total Knee Arthroplasty.” The Journal of Arthroplasty, vol. 34, no. 1, Jan. 2019,
pp. 15-19, https://doi.org/10.1016/j.arth.2018.09.007. Accessed 30 Nov. 2023.
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General effect Specific effect Brief characteristic

LOS (Length of stay)
admission to discharge; treatment duration7:484°,

Length of hospital stay, usually measured in days from

A repeated hospitalization within a specified interval after

Sty o sraing the patient is discharged from the hospital. The time before

funds Readmission which there should be no readmission to the hospital may

depend on various factors, such as the disease

entity50,51,52,53).

Unnecessary transfer of patients (for example critically ill)
Patient transfer to other hospitals due to cost-saving issues or other

reasons>*°°).

47 Zhang, Tao, et al. “Impacts of a New Episode-Based Payment Scheme on Volume, Expenditures, and Efficiency
in Public Hospitals: A Quasi-Experimental Interrupted Time-Series Study in Jinhua, China.” Risk Management and
Healthcare Policy, vol. Volume 15, Sept. 2022, pp. 1659-1669, https://doi.org/10.2147/rmhp.s376516. Accessed
30 Nov. 2023.

48 Gaspar, Katalin, and Xander Koolman. “Provider Responses to Discontinuous Tariffs: Evidence from Dutch
Rehabilitation Care.” /nternational Journal of Health Economics and Management, vol. 22, no. 3, 1 Feb. 2022, pp.
333-354, https://doi.org/10.1007/s10754-021-09322-5. Accessed 30 Nov. 2023.

4 Goude, Fanny, et al. “Effects of Competition and Bundled Payment on the Performance of Hip Replacement
Surgery in Stockholm, Sweden: Results from a Quasi-Experimental Study.” BM. Open, vol. 12, no. 7, July 2022, p.
061077, https://doi.org/10.1136/bmjopen-2022-061077.

%0 Goude, Fanny, et al. “Effects of Competition and Bundled Payment on the Performance of Hip Replacement
Surgery in Stockholm, Sweden: Results from a Quasi-Experimental Study.” BM.J Open, vol. 12, no. 7, July 2022, p.
061077, https://doi.org/10.1136/bmjopen-2022-061077.

51 Banerjee, Souvik, et al. “Readmissions Performance and Penalty Experience of Safety-Net Hospitals under
Medicare’s Hospital Readmissions Reduction Program.” BMC Health Services Research, vol. 22, no. 1, 15 Mar. 2022,
https://doi.org/10.1186/s12913-022-07741-9.

52 Stone, Philip W, et al. “Does Pay-For-Performance Improve Patient Outcomes in Acute Exacerbation of COPD
Admissions?” Thorax, 16 July 2021, p. thoraxjnl-2021-216880, https://doi.org/10.1136/thoraxjnl-2021-216880.

%3 Zogg, Cheryl K., et al. “Learning from England’s Best Practice Tariff.” Annals of Surgery, vol. 275, no. 3, 22 Jan.
2021, pp. 506-514, https://doi.org/10.1097/sla.0000000000004305.

54 Huang, Pei-Fang, et al. “Characteristics and Related Factors of Emergency Department Visits, Readmission, and
Hospital Transfers of Inpatients under a DRG-Based Payment System: A Nationwide Cohort Study.” PLOS ONE,
vol. 15, no. 12, 9 Dec. 2020, p. e0243373, https://doi.org/10.1371/journal.pone.0243373.

%5 Schumacher, Christoph. “Effectiveness of Hospital Transfer Payments under a Prospective Payment System:
An Analysis of a Policy Change in New Zealand.” Health Economics, vol. 31, no. 7, 5 Apr. 2022, pp. 1339-1346,
https://doi.org/10.1002/hec.4508. Accessed 30 Nov. 2023.
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General effect Specific effect Brief characteristic

Payer Spendings Medical insurance spending for inpatient care>®>":8),

Source: OECD 2019, Urban Institute 2016

%6 Zhang, Tao, et al. “Impacts of a New Episode-Based Payment Scheme on Volume, Expenditures, and Efficiency
in Public Hospitals: A Quasi-Experimental Interrupted Time-Series Study in Jinhua, China.” Risk Management and
Healthcare Policy, vol. Volume 15, Sept. 2022, pp. 1659-1669, https://doi.org/10.2147/rmhp.s376516. Accessed
30 Nov. 2023.

57 Brown, R, et al. “Features of Health Care Interventions Associated with Reduced Services and Spending.” The
American  Journal of Managed Care, vol. 27, no. 11, 15 Nov. 2021, pp. e378-e385,
https://doi.org/10.37765/ajmc.2021.88781.

8 Wilcock, Andrew D., et al. “Hospital Responses to Incentives in Episode-Based Payment for Joint Surgery.”
JAMA Internal Medicine, 17 May 2021, https://doi.org/10.1001/jamainternmed.2021.1897. Accessed 30 Nov. 2023.
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2. Results

2.1 Analysis by country

The systematic review results, categorized by country, revealed descriptions of twenty-four
countries within the articles included in the analysis, with eleven of them being EU countries.
Basic information about the healthcare system and hospital sector can be found in Annex 1.
It is noteworthy that the primary method of hospital financing in each country may not
necessarily align with the financing system scrutinized in the articles. The articles were
classified based on the introduced financing models, often implemented selectively or as

part of a pilot program, within the analyzed healthcare systems.

Table 3 Classification of payment mechanisms used as incentives with brief characteristic.

Type of main financing system of the hospital sector

USA Mixed (DRG, global budget)

Canada Global budget (some limited adoption of activity-based payments for hospitals in some

provinces)*®

China the recent development of provider payment reforms in China, focusing particularly on
the ongoing pilot programmes, namely diagnosis-related groups (DRGs) and diagnosis-
intervention packets (DIP), that have been piloted in a dual-track fashion since 2020.%°
Denmark DRG®'

France DRG#?
Germany DRG
Hungary DRG

%9 Marchildon G.P., Allin S., Merkur S. Canada: Health system review. Health Systems in Transition, 2020; 22(3): i-
194.
60 Alex Jingwei He, Scaling-up through piloting: dual-track provider payment reforms in China’s health system,
Health Policy and Planning, Volume 38, Issue 2, March 2023, Pages 218-227,
61 https://sundhedsdatastyrelsen.dk/da/english/health_finance
62 Or Z, Gandré C, Seppéanen AV, Hernandez-Quevedo C, Webb E, Michel M, Chevreul K. France: Health system
review. Health Systems in Transition, 2023; 25(3): i-241
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Type of main financing system of the hospital sector

Indonesia Payments to primary care providers are through capitations, and to hospital providers

through DRG episodes of service payments (INA-CBGs)®

Iran A global payment system covers 60 common surgical operations by the average cost for

each specified surgery case in Iran.®*

Israel Hospitals are financed through 50 differential daily fees and activity-based payments
based on procedure-related groups. The government publishes maximum-price lists for
inpatient care and sets hospital revenue caps to contain hospitals’ income increases.®>

Italy DRG®¢

Japan Japan utilizes a case-mix system called the diagnosis-procedure combination (DPC) for
inpatient care to pay healthcare providers. Diagnosis-related groups (DRG) are
calculated based on disease category, while DPC is calculated based on per-hospital

admission.5’

Mexico Funding for health services for Mexicans not protected by a social insurance programme
is mostly through the MoH and state governments and was channeled directly to federal
hospitals and state providers through SPSS, which outlined a set of laws and rules to
establish a mix of historical-based funding, capitation, and activity-based funding.
Federal hospitals are funded through historical budgets and case-based

reimbursement.58

Netherlands DRG®®

New Zealand Publicly owned hospitals provide comprehensive free-of-charge health services. DHBs

were funded via a global budget, using a series of complex weighted population-based

funding formulas that vary across services (Penno et al., 2012). Many individual hospital

63 Mahendradhata Y. Trisnantoro L. Listyadewi S. Soewondo P. Marthias T.

The republic of Indonesia health system review, Health systems in transition Vol-7 No.1.

WHO Regional Office for South-East Asia, 2017

64 Behzadi A, Bayati M, Bashzar S, Jaafaripooyan E. The Effect of Prospective Payment Systems on Health Care
Providers' Behaviour: A Case Study of Global Surgeries Payment System in Iran. Med J Islam Repub Iran. 2022 Apr
9;36:32. doi: 10.47176/mijiri.36.32. PMID: 36128284; PMCID: PMC9448475.

5 Rosen B, Waitzberg R, Merkur S. Israel: health system review. Health Systems in Transition, 2015; 17(6):1-212.
6 de Belvis AG, Meregaglia M, Morsella A, Adduci A, Perilli A, Cascini F, Solipaca A, Fattore G, Ricciardi W, Maresso
A, Scarpetti G. Italy: Health system review. Health Systems in Transition, 2022; 24(4): pp.i-203.

67 Sakamoto H, Rahman M, Nomura S, Okamoto E, Koike S, Yasunaga H et al. Japan Health System Review. Vol. 8
No. 1. New Delhi: World Health Organization, Regional Office for SouthEast Asia, 2018.

68 Gonzalez Block MA, Reyes Morales H, Cahuana Hurtado L, Balandran A, Méndez E, Allin S. Mexico: Health system
review. Health Systems in Transition, 2020; 22(2): i-222.

8 Kroneman M, Boerma W, van den Berg M, Groenewegen P, de Jong J, van Ginneken E (2016). The Netherlands:
health system review. Health Systems in Transition, 2016; 18(2):1-239.
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Type of main financing system of the hospital sector

services were paid using a case- and complexity-based diagnostic-related group

approach.”

Norway financed, in equal parts, through block grants and case-based financing from the central
government to the RHAs.”!
Poland DRG"?

Portugal Public hospitals are funded through global budgets, but with an increasing role of
activity-based funding using diagnosis-related groups, and private insurers and health

subsystems pay providers.”?

South Korea DRG#
Sweden Global budget”®
Switzerland Fee-for-service is the dominant method of provider payment in Switzerland. The tariffs

for ambulatory care and, since 2012, also for acute inpatient care, are based on national
frameworks developed jointly by associations of insurers and providers. For inpatient
rehabilitation and inpatient psychiatry, work on developing national tariff frameworks is

ongoing.’®

Taiwan Hospitals in Taiwan derive revenues from a global hospital budget set by the NHIA; this
system differs from those of many other countries, in which hospitals receive hospital-
specific budgets. The global hospital budget is divided into six regional budgets, each
administered by one of six NHIA regional offices. Under this arrangement, competition

for revenues is intense among hospitals within each region. Hospital business strategies

include mergers, to expand market share, and direct-to-consumer advertising.

70 Cumming J. New Zealand Health System Review. New Delhi: World Health Organization, Regional Office for
South-East Asia; 2022.

71 Saunes | S, Karanikolos M, Sagan A. Norway: Health system review. Health systems in Transition, 2020; 22(1):
i-163.

72 Sowada C, Sagan A, Kowalska-Bobko |, Badora-Musiat K, Bochenek T, Domagata A, Dubas-Jakébczyk K, Kocot
E, Mrozek-Gasiorowska M, Sitko S, Szetela A, Szetela P, Tambor M, Wieckowska B, Zabdyr-Jamréz M, van
Ginneken E. Poland: Health system review. Health Systems in Transition, 2019; 21(1): 1-235

73 Sim&es J, Augusto GF, Fronteira I, Hernandez-Quevedo C. Portugal: Health system review. Health Systems in
Transition, 2017; 19(2):1-184.

74 Jeon, Myung Jae, et al. “The Effect of Diagnosis-Related Group Payment System on the Quality of Medical Care
for Pelvic Organ Prolapse in Korean Tertiary Hospitals.” PLOS ONE, vol. 14, no. 8, 20 Aug. 2019, p. e0220895,
https://doi.org/10.1371/journal.pone.0220895. Accessed 22 Aug. 2021.

75 Janlov N, Blume S, Glenngard AH, Hanspers K, Anell A, Merkur S. Sweden: Health system review. Health Systems
in Transition, 2023; 25(4): i-198

76 De Pietro C, Camenzind P, Sturny |, Crivelli L, Edwards-Garavoglia S, Spranger A, Wittenbecher F, Quentin W.
Switzerland: Health system review. Health Systems in Transition, 2015; 17(4):1-288.
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Type of main financing system of the hospital sector

Hospitals are paid fee-for-service according to uniform national fee schedules and
diagnosis-related groups (DRGs) set by the NHIA with input from stakeholders. As of
2016, there were 401 DRGs, accounting for 22 percent of all hospital payments. The

uptake of DRGs has been slow, owing to provider resistance.”

Turkey In Turkey, a mixed reimbursement scheme, based on the diagnosis-related group (DRG)
model and global budget, was gradually introduced as part of the country's 2003
healthcare reforms.”

UK DRG”

The individual countries, along with the number of publications from them, are shown in the

figure below.

Obstugiwane przez ustuge Bing
© Australian Bureau of Statistics, GeoNames, Microsoft, Navinfo, Open Places, OpenStreetMap, TomTom, Wikipedia, Zenrin
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Figure 1. Number of publications by country of origin.

Source: own study.

7 https://www.commonwealthfund.org/international-health-policy-center/countries/taiwan

78 Aktas P. Physician perspectives on the implications of the diagnosis-related groups for medical practice in
Turkey: A qualitative study. Int J Health Plann Manage. 2022 May;37(3):1769-1780

7% Anderson M, Pitchforth E, Edwards N, Alderwick H, McGuire A, Mossialos E. The United Kingdom: Health system
review. Health Systems in Transition, 2022; 24(1): i-192.
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The largest number of publications addressing the impact of financial incentives on provider
behaviour is for countries such as the United States, China, Taiwan, the United Kingdom, and
South Korea. Publications about these five countries correspond to 71% of all publications
included in the systematic review. The number of publications on the subject under study in
the remaining nineteen countries does not exceed six over the period 2013-2023. For eight
countries, only one article was published over the years under review. The number of
publications published in the five countries with the highest number of publications by year
is shown in the chart below. Detailed data for all countries from which publications included

in the systematic review originated can be found in Annex 4.

»United States of America @ United Kingdom @Taiwan @China @ South Korea

20
) )
13)
10 ;
_ ) (D)
5 &5 5 '
3
, P9V o 9@T T O,
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
5

Figure 2. Number of publications by country of origin and year - 5 selected countries with the highest
number of publications.

Source: own studly.

2.2 Analysis by country and financing mechanisms
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-Activit\,-'—Based Payment
[ ] consolidated
[ ]incremental

[ Budget

US TW CN GB KR FR CA DE NO CH IL IT SE DK HU NL ID IR JF MX NZ PL PT TR

Activity-Based

14 6 13 4 7 5 3 4 5 4 & 2 i} 1 2 2 1 1 1 1 1 1 V] 0
Payment
Consolidated 16 O 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0
ncremental 3% 9 ©0 6 1 1 2 1 © 1 © 1 1 1 @ © © © o 0 0 o 0 1
Budget 2 2 3 0 O 0 O 0 O © 0 06 1 6 O 0 O 0 0 0 0 ©0 0 0

Figure 3. Number of publications by country of origin and financing mechanism (main category).

Source: own studly.

Figure 3 shows in which countries particular financing models dominated. The largest number
of publications in total concerned the United States (70 publications). Publications on
incremental models dominated among them (38 publications, 54%). The consolidated and
Activity-Based Payment models were comparable at a similar level (16 and 14 publications,

respectively).

The next countries with the highest number of publications are Taiwan (17), China (16), and
the United Kingdom (11). In other countries, the total number of publications in the entire
analyzed period did not exceed ten. The structure of publications and the dominant category
of financing models are characteristic. In Taiwan and the UK, as in the US, publications on
incremental models dominated. In all other countries, publications on Activity-Based
Payment were the most common. Except for the United States, no country has seen greater
popularity of publications on consolidated models - although, in the case of Portugal, the

only publication in the database concerns this model.

Table 4 Number of countries by financing mechanism (main category)
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Financing mechanism - main category .
. Countries
(number of countries)

Canada, China, Denmark, France, Germany, Hungary,
Indonesia, Iran, Israel, Italy, Japan, Mexico,
Activity Based Payment (21)
Netherlands, New Zealand, Norway, Poland, South

Korea, Switzerland, Taiwan, UK, US

Consolidated (4) Portugal, Sweden, the UK, the US

Canada, Denmark, France, Germany, Italy, South
Incremental (12)
Korea, Sweden, Switzerland, Taiwan, Turkey, UK, US

Budget (4) China, Sweden, Taiwan, US

Source: own studly.

Table 4 shows the popularity of publications on individual financing models measured by the
number of countries in which research on financial incentives was conducted under a given
financing model. Publications examining the incentives resulting from Activity-Based
Payment were published in the largest number of countries - 21, located on four continents
- North America, Europe, Asia Australia, and Oceania. Publications on incremental models
were published in twelve countries, including North American and European countries, as well
as two Asian countries. Studies on consolidated models and the budget were published in
four countries each. Publications that explored consolidated models were published in the
United States and three European countries, while the studies that focused on the budget

impact were published in the United States, two Asian countries, and Sweden.

Table 5 Number of publications from countries by financing mechanism (main category) and year

Activity-based Payment Consolidated  Incremental Budget
Norway (1)
Italy (1)
2013 UK (1) - -
us (1)
us (1)
Switzerland
(M
2014 Hungary (1) Portugal (1) Taiwan (1) -
UK (1)
USs (4)
China (1) Taiwan (1)
UK (1)
2015 France (1) Us () Turkey (1) Taiwan (1)
Germany (1) Us (8)
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Poland (1)
South Korea (2)
Switzerland (1)

Taiwan (3)
UK (1)
US (4)
Canada (1)
Canada (1)
China (1)
Denmark (1)
2016 Germany (1) us (2) China (1)
Taiwan (1)
Norway (1)
Us (3)
South Korea (3)
Italy (1)
Netherlands (1) France (1)
2017 Norway (1) - South Korea -
Switzerland (1) (1
us (1)
Canada (1)
China (2)
Germany (1)
France (1)
2018 UsS (3) Taiwan (1) -
South Korea (1)
Us (4)
Taiwan (1)
us (1)
China (1)
China (1)
Israel (1)
UK (2) Sweden
2019 Mexico (1) Us (5)
us (7) Q)
South Korea (1)
Us (2)
Us (2)
China (1)
Switzerland (1) Sweden (1)
2020 us (1) Taiwan (1)
Taiwan (2) Us (4)
Us (2)
Canada (1)
China (2)
France (1)
Taiwan (3)
Germany (1)
2021 UsS (2) UK (1) China (1)
Israel (1)
Us (4)
Italy (1)
Japan (1)
Norway (1)
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Switzerland (1)
UK (1)
us (1)
China (5)
Denmark (1)
France (2)

Germany (1)
Hungary (1) Canada (1)
Indonesia (1) Sweden (1) Taiwan (2)
2022 -
Iran (1) Us (2) UK (2)
Israel (1) us (3)
Netherlands (1)
New Zealand (1)
Norway (1)
us (2)
2023 UK (1) - - -

Table 5 presents the distribution of publications over time, broken down into main categories
and by country. Some fluctuation over time can be observed in the number of publications
in total, as well as by category. The popularity of the Activity-Based Payment model can be
observed in 2015 (9 countries, a total of 15 publications), and then in 2021 and 2022 (11 and
12 countries and 12 and 18 publications, respectively). The countries with the highest number
of publications in this category are the United States (14 publications), China (13
publications), and South Korea (7 publications). In the United States, most articles appeared
in 2015 (4 publications). Also in Korea, the period 2015-2016 is the period of the greatest
popularity of Activity-Based Payment models (5 publications in total). In China, the
popularity of this solution, measured by the number of published articles, appeared later - in
2022 (5 publications).

Consolidated models gained popularity in the United States after 2018, and in the following
years, a total of 13 publications were published in the country presenting incentives resulting
from this model. In other countries, this concept was presented sporadically.

The popularity of incremental models over time, measured by the number of countries, was
similar (between two and four countries per year), and the total number of publications was
greater in those years in which publications appeared in the United States - most in 2015 (8
publications), 2019 (7 publications) and in 2014, 2018, 2020 and 2021 (4 publications each).
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This country dominated in the total number of publications in this category (38 publications).
In Taiwan, the second largest publication in terms of the number of publications (9 in total),
articles presenting incentives resulting from the incremental model were presented in the
period 2014-2022 with an even frequency.

In the case of other countries, the smaller total number of publications does not allow for

drawing information about trends in the popularity of individual models.

70
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Figure 4. Number of publications by country of origin and financing mechanism.

Source: own studly.

2.3 Analysis by country and effects
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- Access

|:| Healthcare providers’ finances
|:| Efficiency of spending funds
- Quality

- Payer
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Access 14 7 51 3 1 1 2 1 2 2 1 1 1 3 1 0 0 0 0 0 1 0 0 1
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providers' 24 4 5 0 3 3 2 2 0 2 2 2 0 1 0 1 1 o] o] 1 0 o] 0 0
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Efficiency of
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funds
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Figure 5. Number of publications by the country of origin and effect (main category).

Source: own studly.

Figure 5 presents which effects were most frequently studied in individual countries. Several
studies described the impact of financial incentives on more than one effect, which is why
the total number of results in this part is larger than in the description of the financing tools
themselves.

In the United States, the country with the most publications, studies on healthcare providers'
finances, efficiency of spending funds, and quality appeared with similar frequency. It was
rarer to find studies on accessibility, and least often on the payer. Interestingly, among other
countries, there is diversity in the most frequently researched areas, and it is difficult to
identify visible trends. Research from Taiwan is focused on the impact of incentives on
quality and - less often - on availability. In China, the most popular research was on the
efficiency of spending funds, while all other areas appeared with almost the same frequency
in research. In studies from the UK, the most frequent analyses included the impact on the
area of quality and, less frequently, efficiency, while the issues of healthcare providers'

finances and payers were unresearched. In South Korea, the most frequently published
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studies concerned the efficiency of spending funds, far exceeding the popularity of all other

categories.

In other countries, the impact on availability, healthcare providers' finances, and efficiency
of spending funds was more often described than the impact on quality and payer. However,
there were exceptions - for example, in Portugal, the research concerned only the impact

on quality and two parameters were examined.

Table 6 Number of countries by effects (main category)

Canada, China, Denmark, France, Germany, Hungary,
Access (17) Iran, Israel, Italy, Norway, South Korea, Sweden,

Switzerland, Taiwan, Turkey, the UK, the US

China, France, Germany, Indonesia, Israel, Italy, Japan,
Healthcare providers' finances (14) Netherlands, Norway, South Korea, Sweden,

Switzerland, Taiwan, the US

Canada, China, Denmark, France, Germany, Hungary,

Israel, Mexico, Netherlands, New Zealand, Norway,
Efficiency of spending funds (18)
Poland, South Korea, Sweden, Switzerland, Taiwan,

the UK, the US

) Canada, China, France, Germany, Japan, Poland,
Quality (12) )
Portugal, South Korea, Sweden, Taiwan, UK, US

Payer (5) China, Hungary, Switzerland, the UK, the US

Source: own studly.

Table 6 shows the popularity of research in specific areas measured by the number of
countries in which research was conducted. Research analysing the impact of incentives on
the efficiency of spending funds was conducted in 18 countries from four continents - North
America, Europe, Asia, Australia, and Oceania. Accessibility research, although not dominant
in any country, was conducted in 17 countries on three continents - North America, Europe,
and Asia. In the same area, in fourteen countries, research was conducted on healthcare
providers' finances, and in twelve countries on quality. The least common were payer studies

conducted in the United States, China, and three European countries.

Pag.31to 112
FLASH - Flexible Approaches to Support Health through financing

31



Il Number of services

[ Costs

| D Spending

I Los

I Patient satisfaction

= - Indicators of clinical quality of treatment
[ Adverse events

[ ] Readmission

- Upcoding

[ ] Cure/prevention

Il Financial risk

D Survival/life expectancy
[ ] Number of patients
] Revenues

B casemix

[ patient transfer

] Waiting time

2 2

US TW CN GB KR DE SE CH CA FR IL NO HU IT DK JP NL PL PT ID IR MX NZ TR

Number of
services

Costs 14 4 4 0 3 1 1 1 0 (1] 1 0 4] 0 0 1 4] 0 0 0 4] 0 0 0
Spending 7 (1] 4 1 0 (1] 0 1 0 (1] 0 0 1 0 0 0 4] 0 0 0 4] 0 0 0
LOS 9 2 8 3 7 1 1 2 1 (1] 2 2 2 0 1 0 1 0 0 0 4] 1 0 0
Patient
satisfaction
Indicators of
clinical quality 11 6 1 4 0 2 0 0 0 1 0 0 4] 0 0 1 4] 0 1 0 ] 0 o 0
of treatment
Adverse
events
Readmission 14 1 2 3 3 (1] 1 1 2 1 0 0 4] 0 0 0 4] 1 0 0 4] 0 0 0

Upcoding ) 0 0 0 0 2 0 1 0 2 0 2 0 1 0 0 0 0 0 1 0 0 0 0

2z ©o 1 o o o o © O 1 © o ©o 0o 0o 0 0O ©0oO © 0 0 0 0 0 0
prevention
Financialisk o ©¢ o © ©0o © ©o ©o ©O0O ©o ©0o ©O ©Oo © O O 1 ©O0O 0 0 O © ©0 0
Suvivalfife ., 6 5 1 9 o6 0o 0o 0o o o o o 0 o0 1 1 0 0 0 0 O
expectancy
Number of o 1 o o o 1 © O O O O O O O 0 O O O O O 0 0 O
patients

Revenues 7 0 1 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

Casemix 2 3 1 1 1 (1] 0 0 1 (1] 0 1 1 1 1 0 4] 0 0 0 4] 0 0 0
Patient
transfer

Waiting time 0 (1] 0 0 0 (1] 0 0 1 (1] 0 0 4] 1 0 0 4] 0 0 0 4] 0 0 0

1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0

Figure 6. Number of publications by country of origin and effect.

Source: own studly.

Pag.32to 112
FLASH - Flexible Approaches to Support Health through financing



Table 6 Number of publications from countries by effects (main category) and year

Healthcare Efficiency of
Access providers' spending (0]TE1114Y%
finances funds
2013 Italy (1) us (1) N (1) k@
ta orwa -
Y Y us (1)
Portugal (2)
Hungary (1) g
Taiwan (1)
2014 Hungary (1) - Switzerland (2) K Q) Hungary (1)
UK (1)
Us (5)
France (1)
China (1) China (1) Poland (1)
Germany (1)
Taiwan (3) Poland (1) South Korea (2)
South Korea (1) UK (1)
2015 Turkey (1) South Korea (1) Taiwan (4)
Switzerland (1) Us (2)
UK (2) Taiwan (1) UK (1)
Taiwan (2)
us (1) Us (2) US (6)
Us (6)
Canada (1)
Canada (1)
China (1) Germany (2) )
Germany (1) South Korea China (2)
2016 Denmark (1) Taiwan (2)
South Korea (1) (4) us (1)
Norway (1) us (1)
Us (2)
us (1)
Italy (1)
Norway (1) Netherlands (1)
2017 Italy (1) South Korea (1) South Korea France (1) -
Switzerland (1) 2)
us (1)
China (2)
France (1)
Canada (1) Germany (1) Germany (1)
China (1)
2018 South Korea (1) South Korea Taiwan (2) us (1)
Taiwan (1)
Us (4) (2) US (2)
Taiwan (1)
Us (4)
China (1)
Israel (1)
China (1) China (2)
Sweden (1) Mexico (1)
2019 Sweden (1) UK (1) us (1)
us (3) South Korea (1)
Us (7) us (1)
UK (2)
Us (8)
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Healthcare Efficiency of

Access providers' spending (0]TE1114Y%
finances funds
Sweden (1)
Sweden (1) China (1)
Switzerland (1)
2020 ] Taiwan (1) Taiwan (2) us (2) Switzerland (1)
Taiwan (3)
USs (4) us (3)
us (1)
China (1)
Canada (1) China (1)
China (2) France (1)
China (2) Japan (1)
Israel (1) Germany (1)
2021 Norway (1) Taiwan (5) Us (2)
Italy (1) Israel (2)
Switzerland (1) UK (2)
us (3) Japan (1)
us (1) us (4)
Us (2)
China (3)
Denmark (1)
China (2)
China (2) Hungary (1) Canada (1)
France (2)
Indonesia (1) Israel (1) Sweden (1)
Germany (1)
2022 iran (1) Netherlands (1) New Zealand Taiwan (2) China (2)
ran
Norway (1) (1 UK (2)
Taiwan (1)
Us (3) Sweden (2) us (3)
us (1)
UK (3)
Us (3)
2023 UK (1) - - - -

Table 7 presents the distribution of studies over time, by area and by country. The number
of studies has changed over time and was greater in some years than in others - 2015 and
2021-2022 are the periods with a larger number of studies. The number of publications on
accessibility was distributed according to a similar pattern - there was an increase in interest
in 2015-2016 and then after 2020. At the same time, in the United States, the country with
the largest number of studies, a greater number of publications related to accessibility
impact assessment appeared after 2018. Studies in Taiwan and China - the next two

countries with the largest number of publications - were published in 2015.

Research on healthcare providers' finances was also published with greater intensity in 2015

(and as many as 6 of these studies concerned the United States), and then after 2020.
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Research on the efficiency of spending funds began to be published more frequently after
2018. During this period, several publications about the United States and China appeared.
In South Korea, where a total of 10 studies concerned these issues, the peak of popularity
was in 2016-2017

Research on quality linked to financing mechanisms was published more intensively in 2014-
2015 and then in 2021-2022. During both of these periods, research appeared from the
United States, Taiwan, and the United Kingdom, the three countries with the most research
in this area.

Payer-related studies appeared in the form of single publications throughout the analyzed
period, and due to their relatively small total number, it is difficult to conclude publication
trends around this topic.

Analyzing the distribution of publications over time reveals a cyclically increasing interest in
healthcare financing mechanisms. Despite the growing number of publications, there is no
apparent evolution in the structure of the presented mechanisms or the thematic areas

explored.
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2.4 Summary for countries with the
publications

UNITED STATES OF AMERICA

Main mechanism of financing inpatient services:

highest numbers of

Number of publications: 70
Year with the highest number of publications: 2016
Most frequently studied payment mechanism as an incentive: | P4P

Most frequently studied effect (behaviour) under the

influence of a financial incentive:

Cost & Readmission

Most frequently studied pairs of financing mechanism

(incentive) and effect (behaviour)

P4P & Indicators of clinical
quality of treatment.
P4P & Readmission

Taiwan

Main mechanism of financing inpatient services:

Global budget

incentive:

Number of publications: 17
Year with the highest number of publications: 2015
Most frequently studied payment mechanism as an bap

Most frequently studied effect (behaviour) under the

influence of a financial incentive:

Indicators of clinical quality
of treatment and survival

or life expectancy

Most frequently studied pairs of financing mechanism

(incentive) and effect (behaviour)

P4P & Indicators of clinical

quality of treatment
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China

Main mechanism of financing inpatient services:

Global budget

Number of publications: 16
Year with the highest number of publications: 2022
Most frequently studied payment mechanism as an ORG
incentive:
Most frequently studied effect (behaviour) under the LOS
influence of a financial incentive:
Most frequently studied pairs of financing mechanism
DRG & LOS

(incentive) and effect (behaviour)

United Kingdom
Main mechanism of financing inpatient services: DRG

Number of publications:

1

Year with the highest number of publications:

2015, 2019, 2021, 2022

Most frequently studied payment mechanism as an

incentive:

P4p

Most frequently studied effect (behaviour) under the

influence of a financial incentive:

Survival or life expectancy

Most frequently studied pairs of financing mechanism

(incentive) and effect (behaviour)

P4P and Survival or life

expectancy
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South Korea

Main mechanism of financing inpatient services: Global budget

Number of publications: 8
Year with the highest number of publications: 2016
Most frequently studied payment mechanism as an ORG
incentive:
Most frequently studied effect (behaviour) under the LOS
influence of a financial incentive:
Most frequently studied pairs of financing mechanism

DRG & LOS

(incentive) and effect (behaviour)
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Annex 1- Table with overview on select European health systems and hospital financing

Denmark

Germany

Hungary

Financing:
General
principles

The social protection system
is predominantly financed by
general taxation. No
earmarked taxes.
Contributions for
supplementary schemes, and
in the case of accidents at
work and unemployment. No
single overall set of rates.
Involvement of local
authorities for healthcare,
social assistance, long-term
care, sickness benefits, and
disability benefits.
Municipalities are responsible
for co-financing some
services (e.g. healthcare,
care for the elderly,
rehabilitation outside of
hospitals, etc.) and cash
benefits (e.g. unemployment
benefits, sickness benefits,
etc.).

The regions are primarily
responsible for the
healthcare system, but they
cannot levy taxes.
Pay-as-you-go system for
old-age pension/early
retirement pension
(folkepension/tidlig pension)
and disability pension/senior
pension

The social protection system
is financed by social
contributions and taxation.
The social security budget is
set out within the framework
of the law on financing social
security (“Loi de financement
de la sécurité sociale,” LFSS).
Each year, the LFSS
determines the revenue
projections and assigns
expenditure targets for each
branch. Balancing tables
make it possible for each
branch to know its own
situation and its projected
developments taking into
account the provisions
contained in each LFSS.

The revenue projections are
presented per branch but
transfers between branches
and between social security
institutions are possible
according to needs.

Social security resources can
be broken down into six
categories:

* social contributions (49%
of total resources planned in
2023),

* general social security
contribution (contribution

Contributions (insured
people and employers) and
taxes.

Financing mainly through
social contributions.
Statutory regulation for
determining the contribution
rate as well as for updating
the federal funds.

No earmarked taxes.

No risk-based contribution
rates.

No participation of other
authorities.

Funding for old-age pensions
and other long-term
benefits: Pay-as-you-go
system.

The Hungarian social security
system is based on social
solidarity and covers the
entire population.
Membership is compulsory
for all citizens living in
Hungary.

It is financed by
contributions (paid by
insured persons, including
the self-employed) and
payroll taxes (i.e. “social
contribution tax” paid by the
employers and the self-
employed). There are also
minor earmarked taxes.
There is no overall set of
contribution rates.

The State guarantees to
cover deficits for most
benefits.

Old-age pensions and other
long-term benefits are
managed on a pay-as-you-
go basis.

In Italy, a clear-cut
distinction needs to be made
between the insurance-
based and the social
assistance system, the first,
being financed through work
contributions according to
the pay-as-you-go system,
the second, financed through
general taxation. Therefore,
the system as a whole is
funded essentially through
social security contributions
with the government
providing for a minor part of
the financing to cover
deficits when they arise (e.g.
to partly cover
unemployment in case of
economic crisis).

The proportion of funding to
be provided by taxation is
specified by way of budget
allocation.

No earmarked taxes are used
to finance social protection.
Social security contributions
rates are set for each risk
separately.

Both state and regional
authorities are involved in
the financing of the public
health care system.

The National Insurance
Scheme (NIS, folketrygden)
is financed by social
contributions (paid by
employees/self-employed
and employers) and to a
lesser extent general
taxation.

Expenditures of the NIS are
included in the National
budget in line with other
expenditures. The income of
the NIS is formally related to
employer’s and employee’s
SC, and certain smaller
sources of income
(fees/charges, etc.). The
difference between
expenditures and income is
financed through central
government support, i.e.
general taxation. In the 2023
National budget, the
estimated shares are:
Employee: 29.9%, employer:
41.6% other NIS income:
0.5%, and government
support: 28 %.

The proportion of funding is
not specified. Social
contribution rates are
specified in legislation. A
single overall set of rates is
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(fertidspension/senior
pension).

Funded system for
supplementary pensions.
Mixed system for accidents
at work and occupational
diseases: compensation for
permanent injury due to
occupational disease is
financed through
contributions in a pay-as-
you-go system -
compensation for permanent
injury due to an accident is
financed through premiums
in a funded private insurance
system.

sociale généralisée, CSG -
20%),

* taxes and other social
contributions (19%),

* State public contributions
to the civil servants’ pension
scheme (8%)

* net transfers (2%),

* other income (1%).
Around fifty taxes are
earmarked for financing the
social protection, including
the general social
contribution (CSG) and the
contribution for the
repayment of the social debt
(contribution au
remboursement de la dette
sociale, CRDS).

Some social benefits such as
the active solidarity income
(revenu de solidarité active,
RSA) and the allowance for
loss of autonomy (allocation
personnalisée d'autonomie,
APA) are financed by the
Départements.

Five types of risks are
distinguished and form five
branches of social security:

* the sickness branch
(sickness, maternity,
invalidity, death);

Insurance-based old-age
pensions and other long-
term benefits (invalidity and
survivors) are based on the
pay-as-you-go system.

applied to all risks taken
together. No earmarked
taxes.

Only the central government
is involved in the financing of
social protection.

The funding of old-age
pensions and other long-
term benefits are based on a
pay-as-you-go basis.
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* the family branch
(including disability and
housing);

* the accidents at work and
occupational disease branch;

* the retirement branch
(old age and widowhood -
scheme based on the pay-
as-you-go principle);

* the “autonomy” branch
(long-term care).

A 6th branch is added
(recovery) for the collection
of social contributions and
other contributions.

The rate is specific to each
contribution for each risk.
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No single set of contribution
rates.

Financing:
Overall social

contributions
(GEIED)

No single set of contribution
rates.

No specific contribution
rates.

No single set of contribution
rates.

No single set of contribution
rates.

There is a single overall set,
calculated as a percentage of
earnings.

Employers: the contribution
varies according to the
municipality where the
employer is located. The
standard rates are 14.1%,
10.6%, 7.9%, 6.4%, 5.1% or
0% of gross wages. The
highest rate applies to
central parts of southern
Norway. The weighted
average rate is
approximately 13%. In 2023,
employers pay an additional
rate of 5% on the part of
salaries exceeding

NOK 750,000 (€71,090). This
extra rate is temporary and
applies to the entire country.
Employees: 7.9% of gross
wages. This rate also applies
to all social security benefits.
Self-employed: 11.1% of
personal professional income
(7.9 %of income from
fishing/catching, and from
childminding at the self-
employed home)

Old-age pensions: 5.1%.
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Risk-specific

principles

Same as general principle.
Tax-financed. No earmarked
taxes.

Financed by local and
regional authorities except
for the participation by the
insured.

There are no minimum
periods of employment,
insurance, or residence,
which must be completed
before someone is entitled
to healthcare. Entitlement as
from registration in the
National Register of
residence in Denmark.

Same as general principle.
Overall rate for sickness and
maternity contributions
(healthcare and benefits in
cash), invalidity and death):
13% by employer.

No ceiling.

On low wages (annual
earnings below 2.5 times the
minimum wage (salaire
minimum interprofessionnel
de croissance, SMIC)):
reduced social charges for

employers (contribution rate:

7%).

Contribution paid by the
employer and based on full
wage.

Financing: as with the basic
principle.
Assessment basis: see above
“Assessment basis”
Minimum amounts: see
above “Minimum/maximum
amounts”
Statutory health insurance
Single contribution rate of
14.6%;
of which

*7.3% paid by the
employer,

*7.3% paid by the
employee.
In addition, health insurance
companies may charge their
members an income-related
supplementary contribution.
The average supplementary
contribution rate for 2023 is
1.6%. Employers and pension
insurance companies each
pay half of the
supplementary contribution
rate.
For those voluntarily taking
out statutory health
insurance without
entitlement to sick pay, the
single reduced contribution
rate of 14.0%, plus the
company’s specific

Same as general principle.
The Health Insurance Fund is
financed mainly by
employees’ and employers’
contributions; and to a lesser
extent by the “public health
product tax”
(népegészségligyi
termékado).

Employee: included in the
payment of the “social
security contribution”
(tarsadalombiztositasi
jarulék), which is of 18.5% of
total gross earnings. 37.9%
of this is allocated to the
Health Insurance Fund.
Employer: included in the
payment of the “social
contribution tax” (szocialis
hozzéjarulasi ado), which is
13% of gross earnings.
28.37% of this is allocated to
the Health Insurance Fund.

The health care system
(benefits in kind) is universal
and largely tax-financed
through state’s and regions’
general taxation.

No earmarked taxes.

Universal scheme financed
Healthcare is not part of the
NIS and is financed by
taxation.

However, some healthcare
services and medicines etc.
are covered by the NIS and
are therefore financed same
way as general principle. No
specific rates.

No earmarked taxes.
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supplementary contribution
rate, applies.

When claiming sick pay,
maternity pay or family
benefit, members do not
need to pay contributions;
this applies only to the
stated benefits.

Special provision for wages
of up to €520 gross per
month

Employers pay a flat-rate
contribution of 13%, for
employees with marginal
earnings, and 5% in private
households. However, these
flat-rate contributions are
only payable if the employee
already has statutory health
insurance coverage.

Special legal conditions
regarding contributions
apply for employees in the
transitional period
(remuneration between
€520.01 and €2,000 per
month); see “Assessment
Basis”.
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Applicable

statutory
basis

Consolidated Health Act No
903 of 26 August 2019
(sundhedsloven).
Amendment Act 1053 of 30
June 2020.

Amendment Act 1855 of 9
December 2020.
Amendment Act 2070 of 21
December 2020.
Amendment Act 128 of 30
January 2021.

Amendment Act 160 of 3
February 2021.
Amendment Act 292 of 27
February 2021.
Amendment Act 1184 of 8
June 2021.

Amendment Act 2617 of 28
December 2021.
Amendment Act 2619 of 28
December 2021.

Directory of legal acts - see
here.

Social Security Code (Code
de la sécurité sociale), Book |,
chapter 6 articles L. 160-1, et
seq.

Common universal health
protection (protection
universelle maladie, PUMa)
between employees’ regimes
and independent regime
(common rules for benefits in
kind).

Directory of legal acts - see
here and here.

Social Insurance Code
(Sozialgesetzbuch), Book V,
introduced by the Health
Reform Act (Gesundheits-
Reformgesetz) of 20
December 1988, last
amended by Article 1b of the
law of 20 December 2022
(BGBL. I p. 2793).

SGB 5 - unofficial table of
contents (gesetze-im-
internet.de).

Act LXXXIIl of 1997 on the
Benefits of Compulsory
Health Insurance (térvény a
kotelezé egészségbiztositas
ellatasairdl).

Act CXXXII of 2006 on
developing the health care
system (torvény az
egészségligyi ellatérendszer
fejlesztésérdl).

Act XCVIIl of 2006 on safety
and efficient supply of
pharmaceuticals and medical
devices as well as on the
general rules of
pharmaceuticals distribution
(toérvény a biztonsagos és
gazdasagos gyogyszer- és
gyogyaszati segédeszkoz-
ellatas, valamint a
gyogyszerforgalmazas
altalanos szabalyairdl).

Act CXXIl of 2019 on the
Entitlements to Social
Security Benefits and on
funding of these services
(torvény a
tarsadalombiztositas
ellatasaira jogosultakrol,
valamint ezen ellatasok
fedezetérol).

Directory of legal acts - see
here.

Law No. 833 of 23 December
1978 instituting the National
Health Service (Legge 23
Dicembre 1978 n. 833 -
Istituzione del Servizio
Sanitario Nazionale, S.S.N.).
Legislative Decree No. 502 of
30 December 1992 (Decreto
Legislativo 30 Dicembre 1992
n. 502 - Riordino della
disciplina in materia
sanitaria).

Legislative Decree No. 517 of
7 December 1993 (Decreto
Legislativo 7 Dicembre 1993
n. 517 - Modificazioni al
Decreto Legislativo 30
Dicembre 1992, n. 502).
Legislative Decree No. 229 of
19 June 1999 (Decreto
Legislativo 19 Giugno 1999 n.
229 - Norme per la
razionalizzazione del Servizio
sanitario nazionale).
Legislative Decree No. 230 of
22 June 1999 (Decreto
Legislativo 22 Giugno 1999 n.
230 - Riordino della medicina
penitenziaria).

Prime Ministerial Decree of
29 November 2001 (Decreto
del Presidente del Consiglio
dei Ministri 29 Novembre

National Insurance Act
(folketrygdloven) of 28
February 1997, Chapter 5.
Health and Care Services Act
(lov om kommunale helse-
og omsorgstjenester) of 24
June 2011.

Specialised Health Services
Act (lov om
spesialisthelsetjenester) of 2
July 1999.

Mental Health Care Act (lov
om psykisk helsevern) of 2
July 1999.

Dental Health Services Act
(lov om tannhelsetjenesten)
of 3 June 1983.

Patient’s and User’s Rights
Act (lov om pasient- og
brukerrettigheter) of 2 July
1999.

Health Enterprises Act (lov
om helseforetak m.m.) of 15
June 2001.

Directory of legal acts - see:
here
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2001 - Definizione dei Livelli
Essenziali di Assistenza).
Prime Ministerial Decree of
12 January 2017 (Decreto del
Presidente del Consiglio dei
Ministri 12 Gennaio 2017 -
Definizione e aggiornamento
dei Livelli Essenziali di
Assistenza, di cui all'articolo
1, comma 7, del decreto
legislativo 30 dicembre 1992,
n. 502).

Directory of legal acts:
https://www.normattiva.it
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Basic

principles

Tax financed universal public
health service for all
residents.

It is an integrated direct
system (i.e. the cost of
treatment is paid by the
social security scheme
although the patient may
have to pay a small
contribution for selected
health services (e.g.
dentalcare, psychological
therapy, prescription, drugs,
etc.))

Compulsory social insurance
scheme with affiliation based
on professional criteria and
on residency, and financed
by social security
contributions and special
contributions.

System of benefits in kind
(refund of all or part of care).
Third-payer system
applicable in some cases.
Additional health coverage
mandatory for private sector
employees (collective
insurance policy subscribed
by the employer).

Statutory Health Insurance:
Compulsory social insurance
scheme for employees and
assimilated groups up to a
certain income limit and with
income-related
contributions.
Benefits-in-kind system with
exceptions (third party
payment system with
exceptions).

Individuals without another
entitlement to sickness
insurance, who reside in
Germany or have their
habitual residency in
Germany, there is a general
obligation to be insured
under statutory or private
health insurance since 1
January 2009.

Compulsory social insurance
scheme for employees and
self-employed, and
assimilated groups, financed
by tax and contributions.
Third-payer system: the
National Institute of Health
Insurance Fund Management
(Nemzeti Egészségbiztositasi
Alapkezel6) reimburses fully
or partially the cost of
treatment to healthcare
providers.

Healthcare contribution
(egészségiigyi szolgaltatasi
jarulék) is mandatory for all
residents who have
continuous residence in
Hungary for a year and who
are not otherwise entitled to
health care services:
HUF9,600 (€24) per month
to benefit from healthcare.

Universal, tax-financed
National Health Service
scheme for all inhabitants
(based on residency).

It is based on the direct or
third-payer system, i.e. the
main cost of treatments is
paid by the social security
scheme, although the patient
may have to pay a small
contribution.

Compulsory and universal
social insurance scheme, in
general tax-financed public
health services for all
residents. Mainly a benefits
in kind system.

The system is a mix of the
third-payer system and
reimbursement system.

No additional mandatory
health coverage for defined
groups of people.
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Hospitals

Denmark has an integrated
healthcare system.

Public hospitals: the regional
health authorities are
responsible for and owns
public hospitals. The national
government allocates
healthcare funding to
regions, mostly as block
grants, which is financed via
general taxes. The regional
authority’s budgets are
highly based on previous
spending, but the differences
between regions are
primarily due to demographic
and social differences. Each
individual region can decide
on the own design for
allocation funding to the
hospital within the region.
Private hospitals: the
regional health authorities
may enter into agreements
with private hospitals.
Private hospitals only receive
financing from regional
health authorities when
providing services instead of
public hospitals (e.g. in case
of excess waiting time, see
Table Il, "2. Hospitalisation,
Choice of and access to

The creation of any health
institution must be approved
by the executive director of
the regional health agency
(Agence régionale de santé,
ARS).

Funding mechanism in public
hospitals and private
institutions: payments linked
to activity. Specific flat rate
for admission to an
emergency service.

The sickness funds pay in-
patient care for their insured
persons if this is provided in
approved hospitals. These
include university clinics and
hospitals included in the
respective Land’s hospital
requirement plan or hospitals
with which the Lander
associations of sickness
insurance funds have
concluded care agreements.
It is irrelevant whether the
hospital is publicly, non-
profit, or privately owned.
The fees for general hospital
services must be calculated
on a uniform basis for all
hospital users. The basis for
remuneration is a service-
related hospital budget,
which for services provided
by general hospitals is
aligned to a single price level
per Land in case of a
diagnosis-related flat-rate
per case (DRG). The
settlement towards the
sickness funds takes place
through a diagnosis-related
flat-rate per case in case of
acute in-patient services.
Since 2020, costs for care

Hospitals are contracted and
financed by the National
Institute of Health Insurance
Fund Management (Nemzeti
Egészségbiztositasi
Alapkezeld).

Reimbursement of acute
inpatient care is based on
DRG system (Diagnosis
Related Groups). The
performance unit of chronic
inpatient care is measured in
care days, and the provider
is paid in proportion to the
number of nursing days. But
a fixed amount is paid in case
of expensive medical
interventions (e.g.
transplantations) and other
therapeutic procedures.

No differences between
private and public hospitals.

Public hospitals are
distinguished between:

* those acting as a hospital
trust with a proper legal
status which are based in
each region (i.e. highly
specialised and/or University
hospitals);

* hospital structures which
are under the responsibility
of the Local Health Authority
(Aziende sanitarie locali -
ASL).

The following structures are
allowed to provide hospital
care services covered by
social protection system:

* public hospitals set up by
the regional health
authorities;

* private clinics contracted
by the regional authorities
(so called “convenzione”).
Both public and private
hospitals are financed on
the basis of a price scale for
benefits provided.

Hospitals are owned and run
by the State through four
regional health enterprises.
They are financed through
block grants (based on the
health indicators (such as
mortality), socioeconomic
indicators and the cost level)
and activity-based funding.
Private hospitals exist; some
have agreements with the
regional health enterprises.
Some private hospitals are
financed partly through
State block grants and
activity-based funding, and
others are partly financed
through the agreements with
the regional health
enterprises.
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hospital”). This requires staff involved in direct
contract between the patient care on wards have
private hospitals and regional been funded independently
health authorities or can be a of the DRG based on

result of patient rights to hospitals’ specific care staff
treatment within a specified costs.

time. The services in psychiatric,
psychosomatic, and
psychotherapeutic facilities:
paid via a performance-
related flat-rate
remuneration system based
on per diem remuneration
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Choice of and

access to
hospital

Access to hospital treatment
is upon referral of a general
practitioner or specialist,
except in case of emergency.
There is free choice of public
hospital. Patients can also
choose a private hospital in
Denmark or abroad if the
waiting time after referral to
treatment in a regional public
hospital is more than one
month. The private hospital
must have entered an
agreement with the regional
health authorities.

In addition to this, the
patient has a right to receive
a complete investigation
within one month or, if this is
not possible for medical (not
capacity-related) reasons, to
get a plan for investigation
within that month (i.e. which
examinations and tests the
patient will undergo). If an
investigation cannot be
completed within one month
because of capacity
problems at the hospital, the
patient can choose to
receive an investigation at a
private hospital in Denmark
or abroad with agreement of

Free choice among public
and private contracted
hospitals. Access to the
hospital upon medical
prescription, except in case
of emergency.

Free choice of licensed
hospitals.

Hospital treatment requires
the admission by a medical
doctor (except for
emergencies).

In general, upon referral by
the general practitioner,
except in cases of
emergency and for some
specialties. The referral is
addressed to the service
provider who is
geographically obliged to
provide the care.

Free choice of a public or
private hospital under
contract. Access is based
upon prescription of the
general practitioner or of the
specialist employed or
contracted with the National
Health Service (SSN), except
in emergency cases.

Free choice of hospital (does
not apply in cases of
emergency). Regular primary
doctor referral or referral
from specialist (except in
cases of emergency).

Pag. 50 to 112

FLASH - Flexible Approaches to Support Health through financing

50



the regional health
authorities.
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Public hospitals and
approved private
establishments and private
hospitals with agreement
with the regional health
authorities: No patient
charge.

Non-approved private
establishments: Patients pay
all costs.

20% of costs.
Hospitalisation flat fee
(forfait hospitalier):

* €20 per day in a hospital
or clinic, including the day of
discharge;

* €15 per day in the
psychiatric unit of a health
institution;

* flat-rate co-payment of
€24 for serious medical
procedures (involving fees
equal to or higher than
€120).

Emergency patient flat-rate
(forfait patient urgences):

*€19.61 for any
consultation in an emergency
service with no
hospitalisation.

* €8.49 for insured patients
with a long-term illness and
for recipients of benefits
following an accident at work
or occupational disease.

Free hospitalisation in a
shared room with exception
of participation of €10 per
calendar day during a
maximum of 28 days per
year.

The insured persons of the
statutory sickness insurance
(GKV) must contribute to the
costs of certain services.
The aforementioned co-
payment regulation exists
for inpatient treatment
(inpatient preventive and
rehabilitation services as well
as hospital treatment
including follow-up curative
treatment).

Co-payments can be charged
only in the following cases:

* extra services (e.g. larger
room, special meals),

* accommodation, nursing,
pharmaceuticals and meal
costs for those suffering
from designated ailments,
confirmed by primary health
care provider,

* using sanitary provisions,

* change of external sex
organs with the exception of
developmental abnormality.
The amount of the co-
payment is fixed by the
service provider.

No co-payment unless
special commodities are
required: e.g. request of a
single instead of a shared
room.

No cost-sharing charges for
patients admitted to
hospital.

For outpatients’
departments at hospitals
normal cost-sharing charges
apply, see category - Patient
charges (co-payment).

For treatment in a private
clinic with no arrangement
with the public health
system, the full cost falls on
the patients themselves.
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No patient charge when a
public hospital refers a
patient to an approved
private establishment.

No participation from
patients in the following
cases:

* from 31st day of
hospitalisation and for
certain severe surgery
treatments;

* beneficiaries of a
disability pension covered
100% of the insurance
ceiling;

* beneficiaries of a work
injury pension (rente
accident du travail) at a rate

No charge for insured
persons under the age of 18
(exception: travel costs) and
patients who already
exceeded the expenses limit
of 1% or 2% of the gross
income.

No exemptions or
reductions.

No exemptions or
reductions.

Outpatients:

* Children under sixteen
are exempt from charges;

* Special exemptions from
cost-sharing charges apply
to a limited number of
diseases and groups of
patients;

* No charges in the case of
occupational injury or
disease.

Exemption or

. of 66.66%, covered 100%,
reduction of

together with their family
members;
* beneficiaries of the

patient
charges

solidarity supplementary
health insurance
(Complémentaire santé
solidaire - CSS) or of the
State medical assistance
(aide médicale de I'Etat -
AME);

* persons suffering from
certain diseases (only for
those diseases);

* persons hospitalised due
to an accident at work;

* pregnant women
hospitalised during the last 4

Pag. 53 to 112
FLASH - Flexible Approaches to Support Health through financing



months of pregnancy, for
childbirth, or during the 12
days following childbirth;

* new-born, if he/she is
hospitalised in the 30 days
after birth;

* victims of an act of
terrorism.

Hospital fee waiver for:

* pregnant women
hospitalised during the last 4
months of pregnancy, for
childbirth, or during the 12
days following childbirth;

* beneficiaries with
supplementary health
insurance program
(complémentaire santé
solidaire) or State medical
support;

* a child hospitalised in the
30 days following his/her
birth;

* persons hospitalised due
to an accident at work or
occupational illness;

* persons cared for under
home care;

* a disabled child below the
age of 20 residing in a special
or professional education
establishment;

* beneficiaries of a military
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pension;

* victims of an act of
terrorism.

Emergency flat co-rate
waiver for:

* pregnant women covered
by maternity insurance;

* recipients of a disability
pension;

* benefit recipients
following an accident at work
or occupation disease;

* insured persons with an
incapacity rate of at least
66%;

* insured minors who are
victims of sexual violence;

* new-born children under
one month;

* organ donors;

* holders of an armed
services invalidity pension;

* victims of acts of
terrorism;

* recipients of State
medical assistance (AME);

* persons committed to
prison.

Source: Mutual Information System on Social Protection, MISSOC, updated at: 01 January 2023, https://www.missoc.org.
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Authors
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Maynou L, Kyriopoulos

Evaluation of the NHS England
evidence-based interventions

URL/DOI

Country
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quasi-experimental study
Research on the Current Situation
. and Countermeasures of Inpatient
Tang D, Bian J, He M, .
8 Cost and Medical Insurance 2022 10.3389/fpubh.2022.880951
Yang N, Zhang D. I
Payment Method for Rehabilitation
Services in City S
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price incentives
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Authors URL/DOI Country

Chalkley M, Hidayat B,
11 Ramadani RV, Aragén 2022 10.1007/s10754-021-09312-7 Indonesia

The sensitivity of hospital coding

M) to prices: evidence from Indonesia

Hospital Coding of Postoperative
12 Cromwell JW, Lund LW. ] 2022 10.7759/cureus.24946 us
lleus: A Prospective Study

Moloo H, Lamb T, Leveraging financial incentives and
Sundaresan S, Thavorn behavioural economics to engage
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K, Walsh C, Musselman physicians in achieving quality-

R, Forster A. improvement process measures
Cheng KC, Lai CC, The Impact of the Pay-for-
Wang CY, Wang CM, Performance Program on the )
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Ho CH, Sung MI, Hsing  Outcome of COPD Patients in
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FT, van Raaij EM, insurer contracts in The
Heijink R. Netherlands
) ] The Effect of Prospective Payment
Behzadi A, Bayati M, : .
Systems on Health Care Providers o
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_ Behaviour: A Case Study of Global
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Surgeries Payment System in Iran
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Authors

Or Z, Rococco E, Touré
M, Bonastre J.

Banerjee S, Paasche-
Orlow MK, McCormick
D, Lin MY, Hanchate
AD.

Stone PW, Adamson A,
Hurst JR, Roberts CM,
Quint JK.

Zogg CK, Metcalfe D,
Judge A, Perry DC,
Costa ML, Gabbe BJ,
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KA, Cooper Z,
Lichtman JH.

Waitzberg R, Siegel M,
Quentin W, Busse R,
Greenberg D.

Impact of Competition Versus
Centralisation of Hospital Care on
Process Quality: A Multilevel
Analysis of Breast Cancer Surgery
in France

Readmissions performance and
penalty experience of safety-net
hospitals under Medicare's Hospital
Readmissions Reduction Program
Does pay-for-performance
improve patient outcomes in acute
exacerbation of COPD admissions?

Learning From England’s Best
Practice Tariff: Process Measure
Pay-for-Performance Can Improve
Hip Fracture Outcomes

It probably worked: a Bayesian
approach to evaluating the
introduction of activity-based
hospital payment in Israel

2022

2022

2022

2022
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URL/DOI
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Incentive"[Mesh] OR "Reimbursement
Mechanisms’[Mesh] OR “Insurance,
Health, Reimbursement’[Mesh] OR
"Outliers, DRG"[Mesh] OR “Insurance
Coverage’[Mesh] OR "Universal Health
Insurance”[Mesh] OR "Deductibles and
Coinsurance’[Mesh] OR "Costs and Cost
Analysis"[Mesh] OR
Payment*[Title/Abstract] OR
financing*[Title/Abstract] OR
Reimbursement*[Title/Abstract] OR
basket*[Title/Abstract] OR
coverage[Title/Abstract] OR co-
payment*[Title/Abstract] OR
copayment*[Title/Abstract] OR
Deductibles[Title/Abstract] OR
pricing[Title/Abstract] OR
tariff*[Title/Abstract] OR minimal
requirement*[Title/Abstract]) AND

("Motivation"[Mesh] OR "Reimbursement,

Incentive'[Mesh] OR "Precipitating
Factors'[Mesh] OR "Motivation"[Mesh]
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OR "Quality Indicators, Health
Care"[Mesh] OR "Health Status
Indicators”[Mesh] OR
incentive*[Title/Abstract] OR
trigger*[Title/Abstract] OR
accelerator*[Title/Abstract] OR
activator*[Title/Abstract] OR
motivation*[Title/Abstract] OR
motivator*[Title/Abstract] OR
stimulant*[Title/Abstract] OR
deterrent*[Title/Abstract] OR
disincentive*[Title/Abstract] OR
indicator*[Title/Abstract] OR
factor*[Title/Abstract] OR
influence*[Title/Abstract] OR
behaviour*[Title/Abstract] OR
behaviour*[Title/Abstract]) Filters: in the
last 10 years

#7

Search: ("HosMesh] OR “Inpatients”[Mesh]
OR "Beds"[Mesh] OR
hospital*[Title/Abstract] OR
inpatient*[Title/Abstract] OR
beds|[Title/Abstract] OR

bed[Title/Abstract]) AND ("Medicare

41,188
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https://pubmed.ncbi.nlm.nih.gov/?term=%28%22Hospitals%22%5BMesh%5D+OR+%22Inpatients%22%5BMesh%5D+OR+%22Beds%22%5BMesh%5D+OR+hospital%2A%5BTitle%2FAbstract%5D+OR+inpatient%2A%5BTitle%2FAbstract%5D+OR+beds%5BTitle%2FAbstract%5D+OR+bed%5BTitle%2FAbstract%5D%29+AND+%28%22Medicare+Payment+Advisory+Commission%22%5BMesh%5D+OR+%22Health+Expenditures%22%5BMesh%5D+OR+%22Insurance%2C+Health%2C+Reimbursement%22%5BMesh%5D+OR+%22Healthcare+Financing%22%5BMesh%5D+OR+%22Financing%2C+Organized%22%5BMesh%5D+OR+%22Financing%2C+Government%22%5BMesh%5D+OR+%22Financing%2C+Construction%22%5BMesh%5D+OR+%22Economics%22%5BMesh%5D+OR+%22Reimbursement%2C+Incentive%22%5BMesh%5D+OR+%22Reimbursement+Mechanisms%22%5BMesh%5D+OR+%22Insurance%2C+Health%2C+Reimbursement%22%5BMesh%5D+OR+%22Outliers%2C+DRG%22%5BMesh%5D+OR+%22Insurance+Coverage%22%5BMesh%5D+OR+%22Universal+Health+Insurance%22%5BMesh%5D+OR+%22Deductibles+and+Coinsurance%22%5BMesh%5D+OR+%22Costs+and+Cost+Analysis%22%5BMesh%5D+OR+Payment%2A%5BTitle%2FAbstract%5D+OR+financing%2A%5BTitle%2FAbstract%5D+OR+Reimbursement%2A%5BTitle%2FAbstract%5D+OR+basket%2A%5BTitle%2FAbstract%5D+OR+coverage%5BTitle%2FAbstract%5D+OR+co-payment%2A%5BTitle%2FAbstract%5D+OR+copayment%2A%5BTitle%2FAbstract%5D+OR+Deductibles%5BTitle%2FAbstract%5D+OR+pricing%5BTitle%2FAbstract%5D+OR+tariff%2A%5BTitle%2FAbstract%5D+OR+minimal+requirement%2A%5BTitle%2FAbstract%5D%29+AND+%28%22Motivation%22%5BMesh%5D+OR+%22Reimbursement%2C+Incentive%22%5BMesh%5D+OR+%22Precipitating+Factors%22%5BMesh%5D+OR+%22Motivation%22%5BMesh%5D+OR+%22Quality+Indicators%2C+Health+Care%22%5BMesh%5D+OR+%22Health+Status+Indicators%22%5BMesh%5D+OR+incentive%2A%5BTitle%2FAbstract%5D+OR+trigger%2A%5BTitle%2FAbstract%5D+OR+accelerator%2A%5BTitle%2FAbstract%5D+OR+activator%2A%5BTitle%2FAbstract%5D+OR+motivation%2A%5BTitle%2FAbstract%5D+OR+motivator%2A%5BTitle%2FAbstract%5D+OR+stimulant%2A%5BTitle%2FAbstract%5D+OR+deterrent%2A%5BTitle%2FAbstract%5D+OR+disincentive%2A%5BTitle%2FAbstract%5D+OR+indicator%2A%5BTitle%2FAbstract%5D+OR+factor%2A%5BTitle%2FAbstract%5D+OR+influence%2A%5BTitle%2FAbstra

Payment Advisory Commission’[Mesh]
OR "Health Expenditures’[Mesh] OR
“Insurance, Health,
Reimbursement’[Mesh] OR "Healthcare
Financing”[Mesh] OR "Financing,
Organized"[Mesh] OR “Financing,
Government'[Mesh] OR “Financing,
Construction"[Mesh] OR
"Economics’[Mesh] OR "Reimbursement
Mechanisms*[Mesh] OR "Outliers,
DRG"[Mesh] OR “Insurance
Coverage"[Mesh] OR "Universal Health
Insurance”[Mesh] OR "Deductibles and

Coinsurance’[Mesh] OR "Costs and Cost
Analysis‘[Mesh] OR
Payment*[Title/Abstract] OR
financing*[Title/Abstract] OR
Reimbursement*[Title/Abstract] OR
basket*[Title/Abstract] OR
coverage[Title/Abstract] OR co-
payment*[Title/Abstract] OR
copayment*[Title/Abstract] OR
Deductibles[Title/Abstract] OR
pricing[Title/Abstract] OR
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#6

tariff*[Title/Abstract] OR minimal
requirement*[Title/Abstract]) AND
("Motivation"[Mesh] OR "Reimbursement,
Incentive'[Mesh] OR "Precipitating
Factors"[Mesh] OR "Quality Indicators,
Health Care"[Mesh] OR "Health Status
Indicators”[Mesh] OR
incentive*[Title/Abstract] OR
trigger*[Title/Abstract] OR
accelerator*[Title/Abstract] OR
activator*[Title/Abstract] OR
motivation*[Title/Abstract] OR
motivator*[Title/Abstract] OR
stimulant*[Title/Abstract] OR
deterrent*[Title/Abstract] OR
disincentive*[Title/Abstract] OR
indicator*[Title/Abstract] OR
factor*[Title/Abstract] OR
influence*[Title/Abstract] OR
behaviour*[Title/Abstract] OR
behaviour*[Title/Abstract])

Search: incentle/Abstract] OR
trigger*[Title/Abstract] OR

accelerator*[Title/Abstract] OR

7,049,322
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https://pubmed.ncbi.nlm.nih.gov/?term=incentive%2A%5BTitle%2FAbstract%5D+OR+trigger%2A%5BTitle%2FAbstract%5D+OR+accelerator%2A%5BTitle%2FAbstract%5D+OR+activator%2A%5BTitle%2FAbstract%5D+OR+motivation%2A%5BTitle%2FAbstract%5D+OR+motivator%2A%5BTitle%2FAbstract%5D+OR+stimulant%2A%5BTitle%2FAbstract%5D+OR+deterrent%2A%5BTitle%2FAbstract%5D+OR+disincentive%2A%5BTitle%2FAbstract%5D+OR+indicator%2A%5BTitle%2FAbstract%5D+OR+factor%2A%5BTitle%2FAbstract%5D+OR+influence%2A%5BTitle%2FAbstract%5D+OR+behavior%2A%5BTitle%2FAbstract%5D+OR+behaviour%2A%5BTitle%2FAbstract%5D&ac=no&sort=relevance

activator*[Title/Abstract] OR
motivation*[Title/Abstract] OR
motivator*[Title/Abstract] OR
stimulant*[Title/Abstract] OR
deterrent*[Title/Abstract] OR
disincentive*[Title/Abstract] OR
indicator*[Title/Abstract] OR
factor*[Title/Abstract] OR
influence*[Title/Abstract] OR
behaviour*[Title/Abstract] OR
behaviour*[Title/Abstract]

#5

Search: "MotiMesh] OR "Reimbursement,
Incentive"[Mesh] OR "Precipitating
Factors'[Mesh] OR "Quality Indicators,
Health Care"[Mesh] OR "Health Status
Indicators’[Mesh]

557,644

#4

Search: Paymee/Abstract] OR
financing*[Title/Abstract] OR
Reimbursement*[Title/Abstract] OR
basket*[Title/Abstract] OR
coverage[Title/Abstract] OR co-
payment*[Title/Abstract] OR
copayment*[Title/Abstract] OR
Deductibles[Title/Abstract] OR

238,181
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https://pubmed.ncbi.nlm.nih.gov/?term=%22Motivation%22%5BMesh%5D+OR+%22Reimbursement%2C+Incentive%22%5BMesh%5D+OR+%22Precipitating+Factors%22%5BMesh%5D+OR+%22Motivation%22%5BMesh%5D+OR+%22Quality+Indicators%2C+Health+Care%22%5BMesh%5D+OR+%22Health+Status+Indicators%22%5BMesh%5D&ac=no&sort=relevance
https://pubmed.ncbi.nlm.nih.gov/?term=Payment%2A%5BTitle%2FAbstract%5D+OR+financing%2A%5BTitle%2FAbstract%5D+OR+Reimbursement%2A%5BTitle%2FAbstract%5D+OR+basket%2A%5BTitle%2FAbstract%5D+OR+coverage%5BTitle%2FAbstract%5D+OR+co-payment%2A%5BTitle%2FAbstract%5D+OR+copayment%2A%5BTitle%2FAbstract%5D+OR+Deductibles%5BTitle%2FAbstract%5D+OR+pricing%5BTitle%2FAbstract%5D+OR+tariff%2A%5BTitle%2FAbstract%5D+OR+minimal+requirement%2A%5BTitle%2FAbstract%5D&ac=no&sort=relevance

pricing[Title/Abstract] OR
tariff*[Title/Abstract] OR minimal
requirement*[Title/Abstract]

#3

Search: "Mediment Advisory
Commission“[Mesh] OR "Health
Expenditures’[Mesh] OR “Insurance,
Health, Reimbursement”[Mesh] OR
"Healthcare Financing’'[Mesh] OR
"Financing, Organized"[Mesh] OR
"Financing, Government'[Mesh] OR
"Financing, Construction“[Mesh] OR
"Economics’[Mesh] OR "Reimbursement
Mechanisms*[Mesh] OR "Outliers,
DRG"[Mesh] OR “Insurance
Coverage“[Mesh] OR "Universal Health
Insurance”[Mesh] OR "Deductibles and
Coinsurance’[Mesh] OR "Costs and Cost
Analysis‘[Mesh]

654,982

#2

Search: hospile/Abstract] OR
inpatient*[Title/Abstract] OR
beds[Title/Abstract] OR
bed[Title/Abstract]

1,735,415

#1

Search: "Hospesh] OR “Inpatients"[Mesh]
OR "Beds’[Mesh]

338,991
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https://pubmed.ncbi.nlm.nih.gov/?term=%22Medicare+Payment+Advisory+Commission%22%5BMesh%5D+OR+%22Health+Expenditures%22%5BMesh%5D+OR+%22Insurance%2C+Health%2C+Reimbursement%22%5BMesh%5D+OR+%22Healthcare+Financing%22%5BMesh%5D+OR+%22Financing%2C+Organized%22%5BMesh%5D+OR+%22Financing%2C+Government%22%5BMesh%5D+OR+%22Financing%2C+Construction%22%5BMesh%5D+OR+%22Economics%22%5BMesh%5D+OR+%22Reimbursement%2C+Incentive%22%5BMesh%5D+OR+%22Reimbursement+Mechanisms%22%5BMesh%5D+OR+%22Insurance%2C+Health%2C+Reimbursement%22%5BMesh%5D+OR+%22Outliers%2C+DRG%22%5BMesh%5D+OR+%22Insurance+Coverage%22%5BMesh%5D+OR+%22Universal+Health+Insurance%22%5BMesh%5D+OR+%22Deductibles+and+Coinsurance%22%5BMesh%5D+OR+%22Costs+and+Cost+Analysis%22%5BMesh%5D&ac=no&sort=relevance
https://pubmed.ncbi.nlm.nih.gov/?term=hospital%2A%5BTitle%2FAbstract%5D+OR+inpatient%2A%5BTitle%2FAbstract%5D+OR+beds%5BTitle%2FAbstract%5D+OR+bed%5BTitle%2FAbstract%5D&ac=no&sort=relevance
https://pubmed.ncbi.nlm.nih.gov/?term=%22Hospitals%22%5BMesh%5D+OR+%22Inpatients%22%5BMesh%5D+OR+%22Beds%22%5BMesh%5D&ac=no&sort=relevance

Cochrane

ID ‘ Search ‘ Hits
#1 MeSH descriptor: [Hospitals] explode all trees 4070
#2 MeSH descriptor: [Inpatients] explode all trees 1114
#3 MeSH descriptor: [Beds] explode all trees 314
#4 (hospital* OR inpatient* OR beds* OR bed*):ti,ab,kw 242488
#5 MeSH descriptor: [Prospective Payment System] explode all trees 67
#6 MeSH descriptor: [Health Expenditures] explode all trees 265
#7 MeSH descriptor: [Insurance, Health, Reimbursement] explode all trees 336
#8 MeSH descriptor: [Financing, Organized] explode all trees 2097
#9 MeSH descriptor: [Financing, Government] explode all trees 857
#10 MeSH descriptor: [Economics] explode all trees 13880
#11 MeSH descriptor: [Healthcare Financing] explode all trees 8
#12 MeSH descriptor: [Reimbursement Mechanisms] explode all trees 301
#13 MeSH descriptor: [Diagnosis-Related Groups] explode all trees 63
#14 MeSH descriptor: [Insurance Coverage] explode all trees 87
#15 MeSH descriptor: [Deductibles and Coinsurance] explode all trees 22
#16 MeSH descriptor: [Costs and Cost Analysis] explode all trees 11613
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417 (Payment* OR financing®* OR Reimbursement* OR basket* OR coverage OR co-payment* OR 12962
copayment* OR Deductibles OR pricing OR tariff* OR minimal requirement*):ti,ab,kw

#18 MeSH descriptor: [Motivation] explode all trees 9458

#19 MeSH descriptor: [Reimbursement, Incentive] explode all trees 143

#20 MeSH descriptor: [Precipitating Factors] explode all trees 10

#21 MeSH descriptor: [Quality Indicators, Health Care] explode all trees 666

#22 MeSH descriptor: [Health Status Indicators] explode all trees 23536
(incentive* OR trigger* OR accelerator* OR activator* OR motivation* OR motivator* OR stimulant* OR

#23 deterrent* OR disincentive* OR indicator* OR factor* OR influence* OR behaviour* OR 501700
behaviour*):ti,ab,kw

#24 (#1 OR #2 OR #3 OR #4) 242746

#25 (#5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17) 25794

#26 (#18 OR #19 #20 OR #21 #22 OR #23) 503328

#27 #24 AND #25 AND #26 with Cochrane Library publication date Between Jan 2013 and Jan 2023 1795
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Annex 4 - Table with information on number of publications from each country published
between 2013 and 2023

Country/Year 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
Canada 0 0 0 2 0 1 0 0 1 1 0
China 0 0 1 2 0 2 2 1 3 5 0
Denmark 0 0 0 1 0 0 0 0 0 1 0
France 0 0 1 0 1 1 0 0 1 2 0
Germany 0 0 1 1 0 1 0 0 1 1 0
Hungary 0 1 0 0 0 0 0 0 0 1 0
Indonesia 0 0 0 0 0 0 0 0 0 1 0
Iran 0 0 0 0 0 0 0 0 0 1 0
Israel 0 0 0 0 0 0 1 0 1 1 0
ltaly 1 0 0 0 1 0 0 0 1 0 0

Pag. 100 to 112
FLASH - Flexible Approaches to Support Health through financing

100



Country/Year 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Japan 0 0 0 0 0 0 0 0 1 0 0
Mexico 0 0 0 0 0 0 1 0 0 0 0
Netherlands 0 0 0 0 1 0 0 0 0 1 0
New Zealand 0 0 0 0 0 0 0 0 0 1 0
Norway 1 0 0 1 1 0 0 0 1 1 0
Poland 0 0 1 0 0 0 0 0 0 0 0
Portugal 0 1 0 0 0 0 0 0 0 0 0
South Korea 0 0 2 3 1 1 1 0 0 0 0
Sweden 0 0 0 0 0 0 1 1 0 1 0
Switzerland 0 1 1 0 1 0 0 1 1 0 0
Taiwan 0 1 5 1 0 2 0 3 3 2 0
Turkey 0 0 1 0 0 0 0 0 0 0 0
UK 1 1 2 0 0 0 2 0 2 2 1
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