CHAPTER V
DISCUSSION

In order to achieve in-depth knowledge for the comprehension of the
effects of payment incentive of various health insurance schemes with on quality of
care in terms of drug use and care process, this study endeavors to elucidate how
health care providers response to health feg-for-service and capitation payments and a
risk to health care quality. The ;\\‘ I o1 onents of the information are from
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restrict resources use for capitation patients owing to their financial problems.
However, all hospitals have official policy on equity care, in terms of procedures of
laboratory tests and physical examinations, for all patients.

Hospital management for capitation patients seems to be more efficient
than for fee-for-service patients in the aspect of providing GP for first visit of patients
in order to screen and manage uncomplicated illness before referring to specialists,
especially for the SSS patients that hospitals provide separate unit of service settings
for. In addition, physicians had more incentives to take care of the SSS patients
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owing to the extra revenue from this scheme. However, the official standard
treatment guidelines implementation, which is a required manner to assure quality of
care, is not taken into consideration of hospitals, equally for patients in every scheme.

It seems that patients in every scheme have potential for obtaining
health care services with at-risk quality without standards of care. The capitation
patients in hospitals with financial problems, moreover, are more likely to improve
efficiency of drug use according to the restriction policy on high cost drugs.
Simultaneously, they also take more risk of under treated owing to cost-containment
policy on drug use with no guarantee process for satisfactory quality care.

Three hospitals in the study have official policies to provide equal care
quality i“1 terms of drug use and care patterns regardless of health insurance schemes

severe financial problems, ’ tain cost of care for capitation
patients, especially the 3
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problems and without standard guarantee of care, the synergy between the official
cost containment policy and the physicians’ concern may harm to quality of care in
health systems. In addition, for the risk of care quality, particularly medical technical
quality, patients themselves may not be able to perceive in order to protect themselves
due to inequalities in information.

Prescribers have concern to provide inexpensive ED drugs to
capitation, while no restricted use of drug was provided to fee-for-service patients,
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regardless of official policies on drug use and care process. In addition, the intense
burden of a rise in number of patients seems to be an important barrier to improve
quality of care in some hospital with a momentous brain drain problem.

Number of Patients in each Health Insurance Scheme

Regarding the number efpatients, time series plot was performed for

number of diabetic outpatients permonth @ ber of visit per patient in order to
grasp dynamic changes overtiime. From thepietsdn Figure 4.1, Figure 4.4, Figure 4.7,
and Figure 4.10 illustrate re le e i er of patients, especially the
30-Baht patients, in everyhospital afterthe 3 icy implementation.
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diabetic outpatients in the stucbes’é"eﬁ’fe d t-wa 0551ble that the included

patients may be in the young people wit
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other point of view, the significant decreases in number of fee-for-service patients,
who used to pay for every item of health care services to hospitals, may cause a
negative effect on incomes of hospitals. In synergy with increases in number of 30-
Baht capitation patients, with insufficient budget allocated in perceptions of health
care professionals, may have a potential to amplify the severity of financial problems
of hospitals.




97

Patterns of Drug Use

From the plots of average number of drug items prescribed per visit in
Appendix B, the overall differences in average number of drug items prescribed
among patients in different health insurance schemes seem to be unapparent and
insignificant in magnitude for some hospitals, therefore, the differences might be
found in terms of type and cost of drug prescribed. Accordingly, time series analyses
are performed for patterns of other drug use variables including average charge of
drugs prescribed per visit, proportion of charge of non-ED drugs prescribed and
average proportion of visits with original high cost drugs.
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policy on equality or ineqW&lity.dfug use ter the aht Policy implementation,
in addition, the increasing spital, except for Hospital 4
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implementation were not illustrated-the per e changes. On the contrary, for the
hospitals with discre 1€ : g use for the 30-Baht
patients, expense ibviously decreased

drug use in terms of average chasgé of drugsipeér visit and proportion of non-ED drug
use for SSS patients seemied Mot to be:o lected. For the GB patients
compared to the 30-Baht pa ex;tg:‘ﬁa‘%ﬁé _ without the cost-containment strategy
on drug use, the patterns of drig-ise betw fore and after the 30-Baht Policy

For th.gntera;:tions of drug use among scﬂ,énes, the increase in
average charge of drugsl,‘per visit for the FFS patients after the 30-Baht Policy

implementati gethe S :30B-GB patients at
the same ti % ss,a ¢ -%j;t?rfr m e&f« profitablé capitation scheme
to the high prefitable fee-for-service scheme. This effect is quite obvious in Hospital

1 which had a tremendous increase ifi number of the,30-Baht patients.and a
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after the 30-Ba mmpl iﬁe‘m incr smi e 'ﬁver time.
The tifhe series analysis for the proportion of charge of non-ED drugs, mostly the
expensive drugs, per visit are also confirmed the patterns of drug use mentioned.

Concerning the proportion of visits with original high cost with single
source drugs, the overall effects of increasing use of these drugs in fee-for-service
patients while decreasing in capitation patients are extremely common. As for
Thiazolidinediones oral antidiabetic drugs with an advantage to increase peripheral
insulin sensitivity, patients who obtain these drugs may delay a start on insulin
injection. The higher in quality of life for diabetic patients with routine oral drug use
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than with routine insulin injection is, definitely, the desirable care for every patient.
On the one hand, in some cases of immoral cost-containment; it is fair to say that
capitation patients with a lower opportunity to access these drugs have a risk to obtain
inferior quality of care. On the other hand, in some cases of physician induce
demand; it is also fair to say that fee-for-service patients with a higher opportunity to
access these drugs generate waste, ineffectiveness, in health care resources use in
health care systems. Therefore, a mechanism to monitor health care quality in terms
of both over-treatment and under-treatment is exceedingly necessitated in order to
guarantee cost-effectiveness with satisfactory care quality.

The findings for both Angiotensin II antagonist antihypertensive drugs
and clopidogrel and ticlopidine antiplatelet drugs are also confirmed the stated
situations for the advantages of renal on and cardiovascular events prevention
in aspirin-intolerant cases, respeQ
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Diabetic care needs process of required specific laboratory tests and
physical examinations in order to monitor disease progression, effects of drug use
and/or other treatments, co-morbidity and complications. Patterns of monitoring
process provided to patients for glycemic control, nephropathy complication,
retinopathy complication, and peripheral neuropathy complication seem to be
tremendously lower than the recommendations in standard treatment guidelines with
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no obvious effects of health insurance schemes and the 30-Baht Policy
implementation. As for hyperlipidemia monitoring, more patients obtained the
monitoring procedure conformed to the guidelines and a noticeable effects of health
insurance schemes. In some hospitals, fee-for-service patients obtained more tests
than capitation patients. The effects of the 30-Baht Policy implementation on every
kind of monitoring process were indistinct.

The overall findings on process of care from this part of study are that
health insurance payment mechanisms have indistinguishable effects on patterns of
care process provided to patients. Except for some hospitals, some monitoring
procedures were provided more to fee-for-service patients compared to capitation
patients. However, every monitoring procedure was provided lower than the
recommendations. Furthermore, some procgdures were hardly ever provnded to

The Overall Effects
Care

s apitation patients, while some
hospitals had a policy on equal dmg:_use egardless of health insurance
schemes. The main reason for the equitable poliey was that hospitals do not want to
take a risk to be suﬁh by patlents for double heal afidards. Normally, the
disparity of polici¢s-etied-on-deck 1S10 ing-of hospit: dadministrators. Hospitals
with financial proble 1'-'\' of expensive drugs for
capitation patients in order to Survi panization.| {j}ospltals with financial
problems but still implement a policy on equal drug use for all had a tendency to
confront cumulative fiffanial problems R@ardm care processes of laboratory tests

and physic %‘r&t ! ﬂﬁm patterns, normally,
rely on consider: sici

r e1r own
dell f r n to financial
helr concem ad an ef ec

statusqo the hospltals on pa ems 0 rug use depending
on payment incentives. Capitation patients tend to be prescribe inexpensive ED
drugs, while fee-for-service patients seemed to be expanded an opportunity to access
to new high cost drug, especially after the 30-Baht Policy implementation.

These findings of increase access to high cost drugs of fee-for-service
patients more than capitation patients are consistent with many previous studies in
Thailand (Bryant and Prohmmo, 2005; Srisuphan, et al., 2004; Chansung, et al., 2003;
Limwattananon S., Limwattananon, and Pannarunothai, 2004; Srisuphan, Sripairoj,
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and Tangcharoensathien, 2004; Tantivess, 2002; and Mills, et al., 2000). In addition,
the similar findings of many international studies (Shireman, et al., 2002; Chaix-
couturier, et al., 2000; Shih, 1999; and Hutchinson and Foley, 1999). However, these
cross-sectional or longitudinal studies with two points of time before and after certain
policies implementation can not elucidate the interaction among schemes including
cross-shifting from one scheme to other schemes or cross-subsidization.

Regarding laboratory tests and physical examinations analysis, health
insurance schemes appeared to have a very weak effect on the patterns of care
processes provided to patients. These patterns agreed with both official hospital
policy and physicians’ concern. The modest differences found seemed to be the effect
of individual physician. The seversunder ordering of required laboratory tests and
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