CHAPTER 1V
RESULTS

Findings of the study among diabetic outpatients with different health
insurance coverage were divided into five main parts which are 1) general

information, 2) hospital management 3

impacts of the 30-Baht P

patients, and 5) patterns of

Part 1 General info

regional hospitals, one g

Medical Services, with co

olic

Table 4.1

d policies on drug use and care process, 3)

1 under the Department of
ional hospitals, were recruited in

Characteristics q [0S pspital 3 | Hospital 4
N\
1. Type " Regional | Xegional General
U Department of hospita hospital hospital
| Medidal o Q/
ARTANNGERA R1INYTA Y
H ( , .
A with regional
hospital)
2. Size (number of beds) 650 750 680 509
3. Location Bangkok Southern part | Central part | Central part
of Thailand of Thailand | of Thailand
4. Average number of 1,500 1,800 2,000 2,000
outpatients per day
5. Starting of the 30-Baht | January, 2002 October, 2001 | June, 2001 April, 2001
Policy implementation




52

PartII  Hospital management and policies on drug use and care process

The information in this part of the study was from the documented
reviews of every PTC minute and every hospital drug formulary list and was also
confirmed by interviews of the head of pharmacy department and/or the secretary of
the PTC and physicians.

Aspects from health care professional interviews and document
reviews of each hospital are repo ain elements. Three elements entailed
documented and non-documented rul gpulations of hospitals, i.e. hospital
policies on drug use, hospitaﬁhéig" 2 inati
hospital management. T ' eleihentsinaniiested perceptions and concerns of
health profess1onals espeeid rysicians, thaf might conceivably influence
Y. eﬂ;}?&p&sical examination as well.

on dr g&%ospital 1 had an official
‘o‘r,m’ulary, especially high cost drugs,
‘ d had a generic
Jlospltal s financial problems.
-Baht Policy implementation

h were the GB patients. For

drugs but an opportumty to .m«‘-sf g was more than the CAP:30B-GB

patients. The reason is that the hespitat-had a promotion to include more CAP:SSS

patients mainly because the hospﬁéif,garp‘ | more-

scheme. For the FFS)patients, slightest restrictions ¢ g use were adopted. At the
i three v use for the reason that

i n wanted to avoid a risk of

they wished to provid
suing by the capitatio

quahty care for
atients.

',g‘u £ hospit “ts and physicai
examinations, Is 11 to e ﬁ ses of care, except for

the Hospital 1 that required capltatlon patients to pay for ou sourcmg procedures.

e Nl e Yok 8 mﬁ%ﬂ RN,

whereas the FFS patients had their freedom of choice. For the CAP:30B-GB patients,
most of the hospitals assigned GP at first visit and two hospitals arranged separate
service settings for them. About standard diabetic treatment guidelines, none of the
hospitals implemented the official documented guidelines for physicians. For
encouragement to take care more patients, three of four hospitals contributed

additional remuneration, other than regular salaries, to physicians for taking of the
CAP:SSS patients.

The overall results of this part of the study are reported in Table 4.2.
For the group of CAP:30B-GB patients, CAP:30B means the 30-Baht patients after
the 30-Baht Policy implementation and GB means the government budget patients
before the policy implementation.
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Part III Perceptions and concerns of health care on financial problems of
hospitals and impacts of the 30-Baht Policy implementation

The information in this part of the study was from health care
professional interviews, mainly from physicians’ interviews. However, other health
care professional also had the very similar perceptions and concerns. Consequently,
all of the perceptions and concerns were assembled into distinct characteristics for
each hospital.

septions of e professionals on impacts of the
30-Baht Policy implementation for 1 ‘M e burdens of a rise in number of
patients were enlarged i 'ﬁfinoblem that was an obstacle to
provide satisfactory qua pitals, physicians perceived
that the number of patie t seemed to be as serious as the
situation in Hospital 1"

) e 30-Baht patients, it
seemed to be a commoniest Situation i all tall y hospital, except Hospital
2, tried their hardest to sufviye fforr ANCi , by expanding their services
into the CAP:SSS marigét tgfgain more refirns. less, Hospital 2 that had

CAP:SSS patients. And¥
was confronted severe fina

prescribers attempted S ; ‘ﬂ apitation patients,
CAP:30B-GB and CAP:SSS;mrord: restrain drug exper diture with the intention

e of 1 o eously, physicians thought
that they would expaﬂ an opportu: FS patients to gain access to new drugs
with high costs. With re ard to laboratory tests and physical examination procedures,

physicians’ consideratio but on the individual
patient’s comﬁo W ’aaﬁnﬁwre required to pay
for outsourced gests. It seemed to have a d1screpancy practice for patients in the

same scheme among different hospitals.

AW Rl BNV B s
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Part IV  Patterns of drug use and number of patients

The interrupted-time series analysis results in this part of the study
were explicated to comprehend trend and level of changes before and after the 30-
Baht Policy implementation over time by two approaches: visible dynamic changes
elucidated from the graphs plotting out each dependent variable over time and
statistical analysis for more robust explanations. Therefore, findings from the study
were explained by both characteristics. The graphs of three dependent variables, i.e.
number of diabetic outpatients per nonthy average charge of drug per visit of diabetic

prescribed for diabetic outpa ‘ ¢ *d.for individual hospital. Changes
and differences in levels and-trend epenidenitvariables for patients in each health

insurance schemes were A ow schemes and between before
and after the 30-Baht At

s with specific originator drug
: i imsurance scheme with
different payment incenti¥es/thé § seribing data of all.four hospitals were
summarized in one at ig to msutfigie \» iber of visits with these

‘ ] For the new high cost platelet

aggregation inhibitors, gcribing da ! ; ,.‘ sombined from only three hospitals.
It’s because the Hospital o ki Cthis ¢ ¢ drug in the hospital
formulary list.

Apart from depend les.mentioned, the exhibits of the other
two minor dependent variab: s mivelved with T as of drug use, including average
number of drug items*p: nutaber of visits per patient per

ﬂumwsmwmm
’Q‘W'mﬁﬂﬁm UANINYAY
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Findings from graphs

For number of diabetic outpatients per month, average charge of drug per visit of
diabetic outpatients, and proportion of charge of non-ED drugs per charge of all
drugs prescribed for diabetic outpatients:

~gf— CAP:30B-GB
—f— CAP:SSS
—@— FFS

Number of patients per month

(Y]

I'u H ‘T E‘ 45vs7ss1 1_2
o 10 d e AR

01
L

As shown in Figure 4.1, before the 30-Policy implementation, number
of CAP:30B-GB patients was lowest and stable whereas FFS patients were the major
portion of patients with quite rapidly increasing in trend. After the 30-Baht Policy
implementation, number of patients in the CAP:30B-GB scheme increased
dramatically in level and trend of change while CAP:SSS patients increased slightly
in trend of change compared with the CAP:30B-GB patients. In contrast, number of
FFS patients diminished rapidly in level and gradually in trend of change. A decrease

in number of the 30-Baht patients seemed to be comparable to an increase in number
of the FFS patients
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2. Average charge of drug per visit of diabetic outpatients

30 Baht Policy

1=}

-
8

1200

1000

s 'm:,
N

: |
-Eg; 800 - — —
§ oL ’ A A P~ A ‘A M [ carsocB
[ = B, —ac~ CAP:SSS
g "" ’/’ k\\ —f FFS
///Ei&“‘* i
IR PR Tt =:-'-‘f". R
Figure 4.2 - £ drug per visit per month

)

S f o A liey implementation, the
average charge of ﬂer is f \ (Ei&p and CAP:SSS

patients were féirly at the same level and sustained over time, while the average

charge o at1 nts d but Aﬁer the 30-
Policy. aver M % Ei pat sened
S1gmﬁc t ile of patients ificreased v ely It can be

describe that aﬁer the 30-Baht Policy implementation, the average charge for the 30-
Baht patients was inferior to that for the GB patients. On the contrary to CAP:30B-

GB patients, the average charge of FFS patients climbed up progressively after the 30-
Baht Policy implementation.
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3. Proportion of charge of non-ED drugs per charge of all drugs prescribed
for diabetic outpatients

30 Baht Policy

0.6

S/ '
03 A gv

bl ‘Mﬁ’.’s\@) plingy
SN

—f— CAP:30B-GB
g CAP:SSS
—— FFS

0.2

Lo A

N

Proportion of charge of non-ED drugs

TERFFHF v

1899

TH el R

ﬂﬂ&]’JWEJWﬁWEJ’m‘i

As shown in ¢ 4.3, before the=30-Baht Policy fni lementatlon the
g v i B 02 E L L T
each Iﬂt ti atie able at the

lowest level, whﬂe for the CAP:SSS patients was steady at a slightly higher level. For
FFS patients, the proportion level was at a greater level with an increasing trend.
After the 30-Baht Policy implementation, the proportions were obviously different —

quite constant at the lowest level for CAP:30B-GB patients, constant at a rather level
for CAP:SSS patients, and a higher level with noticeable increase for FFS patients.
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Hospital 2

1. Number of diabetic outpatients per month

30 Baht Policy

400

W

;A \J..,
Vﬁ "'ba..

PN, *///Al\k\\\
L ..Illﬁ' NANS

~oe— CAP:30B-GB
~—a— CAP:SSS
—— FFS

Number of patients per month

o

)

Figure 4.4 c mtpatients per month

ﬂUﬂﬁﬂﬂﬂ§MﬂWﬂi

s shown in Figure 4.4, before the=30-Baht Policydmplementation, the

’Pg R NS NHARY

constant at a very tiny level. After the 30-Baht Policy implementation, CAP:30B-GB
patients enlarged with more rapid rate than the rising of FFS patients, but CAP:SSS
patients were still the least with a very slow increasing rate.
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2. Average charge of drug per visit of diabetic outpatients

30 Baht Policy

—fp— CAP:30B-GB

Average charge per visit (Baht)
2

" 1 i
5
=) v
400 J ‘.ﬁ i
R 3 |4 ‘ A
,]||l I 314|516 9101 ‘7 1|2 6{7|8(9pai1 1234567!819F$1F2
19|99| | |‘+ b [ b ;@gﬁ‘_’. Q- . 2002 2003
_‘,"I"—-_“a
Figure 4.5 er visit per month

EJ 2

ﬂ u& mﬁ WE% ‘§:y implementation, the

average charge®f drug per visit per month was highest for the FFS patients, moderate
-for the CAP:30B-GB patients and the lowest for tlie CAP:SSS pafients. The average
syt LR ﬂﬁ%ﬂﬁﬁﬁ’ {Policy
implementat atie igher rate than
the rest two schemes that were quite steady levels. The average charge for the

CAP:30B patient had slightly higher level than for the CAP:SSS patients.
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3. Proportion of charge of NON-ED drugs per charge of all drugs prescribed
for diabetic outpatients

30 Baht Policy
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As shown in Figure 4.6, before the=30-Baht Polic IQﬂ'éslfmentation, the

propo rﬁ) - ﬁﬂg’e&)%l ﬂ.éi ed per visit in
each month for FS'patients t the €arly 1999 a sS€r at the late
1999 with an increasing rate after that. For the CAP:30B-GB and the CAP:SSS
patients, the proportions of charge were quite constant at lower level than for the FFS
patients. After the 30-Baht Policy implementation, the proportion of charge for the
CAP:30B-GB patients continued the similar pattern to before, while the proportions
of charge for the FFS and the CAP:SSS patients rose up, especially with higher level
with an increasing rate for the FFS patients. A wide variation of the proportion for

CAP:SSS related with a very small number of patients in this group and some patients
were prescribed high cost drugs such as cancer drugs.
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Hospital 3

1. Number of diabetic outpatients per month

30 Baht Policy

/%ﬂ'*‘ ‘\"’""4"
/ i\ l‘\\}‘l

~—@— FFS

Number of patients per month
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Figure 4.7 EOS})I al” abetic ﬁtpatients per month

ﬂuEJ’mEJ‘Vlﬁ‘WEJ’]ﬂ‘E
o RS S Y o

patients @t the first few months of the series but the number of the CAP:30B-GB
patients increased with a higher rate than the FFS patients. For the CAP:SSS patients,
the number of patients was very small and increased with a very slow rate compared
to the rest two schemes. After the 30-Baht Policy implementation, the number of the
CAP:30B-GB patients enlarged substantially, while the number of the FFS patients
increased with a lower rate than the CAP:30B-GB patients. For the CAP:SSS

patients, the level and the slight increasing rate of change in number of patients was
quite continued with before.



68

2. Average charge of drug per visit of diabetic outpatients

30 Baht Policy
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Figure 4.8 =t er visit per month

D D
i U ANHAIHYANT, tennin o

average chargeof drug per visit per °month was hlghest for the FFS atients, the

moderate patients. The
avera % ’ '1 r the FFS and
the C patlents increased gradual y Aﬁert e t olicy implementation,

the average charge for the CAP:30B-GB patients appeared to be a comparable pattern
to before, while for the rest two schemes continued increasing rates, especially with a
higher rate but a lower level for the CAP:SSS patients. A wide variation of the
average charge for the CAP:SSS patients related with a small number of patients in
this group and some patients were prescribed high cost drugs such as erythropoietin.
A possible reason for using these drugs might be owing to complications of diabetes,
for example, renal disease.
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3. Proportion of charge of NON-ED drugs per charge of all drugs prescribed
for diabetic outpatients

30 Baht Policy
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As shown in Figure 4.9, before the:30-Baht PohcyInnplementatlon the

e nl Rl L

g rates for both scheme. For the CAP:SSS patients, the proportion of charge

increased markedly but the variation in the proportion was very high. After the 30-
Baht Policy implementation, the proportion of charge for the FFS patients increased
with a tremendous rate, while the proportions of charge for the rest two schemes
decreased and sustained at the slightly lower level than before.
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Hospital 4

1. Number of diabetic outpatients per month

30 Baht Policy

77/

Number of patients per month
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abetic @tpatients per month
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.10, before the«30-Baht Poli lementation,
g}epgt;@ igﬂ?e lév ﬁrs months of the s%eﬁfa ﬂﬁer (ﬁg = 1?0%%??

patients mcreased with a slightly higher rate. For the CAP:SSS patients, the number
of patients was very small with a very low rate of increase. After the 30-Baht Policy
implementation, the number of the CAP:30B-GB patients expanded enormously and
became a largest portion of all patients with an immense increasing rate, while the

number of the FFS patients was slightly decreased and sustained the rate of decrease

in the number of patients. For the CAP:SSS patients, the level and the rate of change
in number of patients was quite continued with before.
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2. Average charge of drug per visit of diabetic outpatients

30 Baht Policy
900
700
F
8 .
8
o Z
g oo j ‘ » g > —fp— CAP30B-GB
& ! g s k A —— CAP:SSS
2 ’ 4 ; '. \ W —B— FFS
f 4
200 E Y
" TUATTARA \ |
. Y
112|3[4|5|6(7|8|9 121{2{3|4|5|6 91014 b 4 2|3 67(8|9 M21(2|3|4(5|6|7 (8|9 12
|H||ﬂ|99|||’°|’b21||||lzmo Ry | LLIH‘*WHHLQH"FI‘
=%
T
Figure 4.1 Hospitai-d— detg per visit per month

y B
AU AN NN, st

the average ch&ﬁ‘ke of drug per visit per month was highest in the level and the
increasi : ients, whilejthesave ; . 30B-GB

e R A L a8 T
For the €AP:SSS patients, the average charge was close to the CAP:30B-GB patients
but quite constant. After the 30-Baht Policy implementation, the average chare for
the FFS patients decreased massively, while the average charge for the CAP:30B-GB

patients decreased slightly and quite sustained at a steady level. For the CAP:SSS
patients, the average charge increased gradually.
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3. Proportion of charge of non-ED drugs per charge of all drugs prescribed
for diabetic outpatients

30 Baht Policy
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for patiehts in every scheme seemed to be equal both in a level and a slightly
increasing trend of the proportion but the variation of the proportion of charge for the
CAP:SSS patients was quite high. After the 30-Baht Policy implementation, the
proportion of charge for FFS patients enlarged dramatically, while the proportion of

charge for the rest two schemes continued with a steady level.
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For the proportion of visits of patients with specific originator drug items prescribed
for diabetic outpatients in each health insurance scheme

High cost original oral antidiabetic drugs: Thiazolidinediones

30 Baht Policy
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the proportion of visits of patients with Thiazolidinediones per visits of patients with
all oral antidiabetic drugs for the FFS patients increased sharply and continuously,
while patients in the rest two schemes had no visits with this drug group. After the
30-Baht Policy implementation, the proportion of visits for the FFS patients was
expand enormously, while patients in the rest two schemes was started using this drug
in May, 2003 with an extremely small proportions compared to the FFS patients.
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High cost original antihypertensive drugs: Angiotensin II antagonists and
combinations

30 Baht Policy
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per visits of patients with all antihypertensive drugs for the FFS and the CAP:SSS
patients increased sharply, while the proportion of visits for the CAP:30B-GB patients
was very low and quite constant. After the 30-Baht Policy implementation, the
proportion of visits for the FFS patients expanded dramatically, while the proportion
of visits for the CAP:SSS patients was slightly decreased and sustained. For the the
CAP:30B-GB patients, the proportion of visits continued the same pattern as before
with slightly increase in 2003.
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High cost original serum lipid reducing drugs: HMG CoA reductase inhibitors

(statins)

30 Baht Policy
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As shown in Figure 4:15, before thei30-Baht Policfiinplementation,
s B s e AL
statins was ‘substantial decréased cheme, ‘€speci for :SSS
patients. “After the 30-Baht Policy implementation, the proportions of visits for
patients in every scheme were still continued decrease in rate of changes and then
were sustained at the different levels: the highest level for the FFS patients, the lower
level for the CAP:SSS patients, and the remarkable lowest level for the CAP:30B-GB
patients.

Figure 4.15
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High cost original platelet aggregation inhibitors: Clopidogrel and Ticlopidine
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Note: mot included data of Hospital 4 becausmese drugs were not contained in
ths,hospltal formulary llst
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late 2001, therefore, the data was included for 2002 and 2003 which was the period
after the 30-Baht Policy implementation. As shown in Figure 4.16, the proportion of
visits of patients with clopidogrel or ticlopidine per visits of patients with all platelet
aggregatlon inhibitors for the FFS patients seemed to be higher, both in level and
increasing rate, than the CAP:SSS patients. At the same time, very least CAP:30B-
GB patients had visits with these drugs in only some months.
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Findings from segmented regression analysis

Models of segmented regression analysis for three pertinent dependent
variables: average charge of drug per visit of diabetic outpatients, proportion of
charge of non-ED drugs per all drugs prescribed for diabetic outpatients, and
proportion of visits of patients with specific originator drug items prescribed for
diabetic outpatients were determined to accomplish patterns of drug use among
patients covered by different health insurance schemes and before and after the 30-
Baht Policy implementation. The computed results are depicted in Table 4.4, Table
4.5, and Table 4.6, including dependent and independent variables, unstandardized
regression coefficients, standardized r I?ion coefficients, and parameters of the

model summary as described in C ﬁ //

\ ._K"'_-._
Regarding t,b:m_ny sche s, the CAP:30B-GB patients

was chosen to be a refe;?se there hq:dies that indicated lower cost
of drug use in this sche Deiffee- oy-sél‘y‘ £ e like CSMBS/SE, according

to the literature review. hog :SSS scheme was
comparable to the CAP:30B-GB sche v »_hg;p\ggiof patients covered by
these two schemes and: ctailg'of in practice, were different.
Accordingly, the nature of efife " thes He.{nes might be different as well.
: -

%&pemdent variable on the
dependent variable, ev: s included in the regression model.
The statistical significancg'offegressio <0.05) indicated the

independent variables with sta
variable. The regression coeffigient of ez
changes in the dependent variabj'_@h o
However, different i@d@endéﬁfﬁﬁﬁﬁ&Q 18y

fluence on the dependent
ent variable quantified units of

e-d ﬁ nt ?ts to describe.

Simultaneon T____“‘_ comparisons of the
influence among everﬁ ] cpendent variable. The higher

number indicates the stfonger relative explanatory power'of the independent variable.
In addition, the sign of the coefficients notifies the direction of the association, the

“+” sign deno epositive relati i sghe . sign-denotes the negative
relationship. | ﬂ b‘j El] W f]

U

To identify appropridteness of theegression modelin explanation of
the de ﬁl’\i}rﬁ}ﬂ:ﬁn% 3 t efl ‘@ determination
(R?), adjusted coefficient of determmation (Adj. R?), and n- on statistic

(DW) were calculated and shown in the Table of segmented regression analysis result.
As for the seasonal effect, the calculation of partial F-test for all of the regression
models in the study were carried out and yielded only one model with the statistically
significant seasonal effect which was the model for average charge per visit of FFS
patients in Hospital 4. Accordingly, non-existence of seasonal effect seemed to be
logically assumed. The only one model with statistical significance might be the
significance by chance in running of the statistical analyses. Therefore, seasonal
variables were not included in all of the regression models in this study.
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An example of the prediction equation, from Table 4.4, for the average
charge of drug per visit prescribed for all diabetic outpatients with the scheme
independent variables, FFS and SSS, in Hospital 1 was as follows.

Average charge per visit=  498.91 — 1.25*BT - 67.21*LCAP + 6.56*TCAP
+ 508.73*FFS + 138.36*SSS

Note: The bold italic components in the equation represent statistical
significance of unstandardized regression coefficients of the independent
variables or the constant of the equation.

The elucidation with statistically significant differences were
that the average ch prescribed for all diabetic patients in
this hospital h aht per visit, at the beginning of the
series of data: 30—Baht Policy implementation,
age charge per visit about

icy. After that, the average
wi d of increasing rate of about
erning ts of health insurance

S and CAP:SSS patients

7 d had no statlstlcal
> per visit that indicated no
> owing to the normal change

among the 1ndependent variables
dized regression coefficient with
statistical si gmﬁgag'g‘;r i ole equation mentioned, payment
mcenftjyes had the strongest effect o1 ¥e age charge per visit. The

dized-regression vatue-were 1.02 (betad) and 0.28

and'SSS, respectively. The
lowest effect was the level chang ge after @1} policy implementation with
the stand%;dlzed regression coefﬁment value -0.14.

UMMM EHHAR G
al entified the go the model. However,

the statistical significance of DW identified the existing of

ARIRIAIUNNTINEIAE

Average charge of drug per visit of diabetic outpatients (Table 4.4)

explained by the‘vai&e ofS

Hospital 1

With regards to the CAP:30B-GB patients, the level of the average
charge was about 567.96 baht per visit at the first month of the series and abruptly
collapsed, about 229.94 baht per visit with the highest statistical significant influence
(betaz = -0.93, the highest among beta value of other independent variables), after the
30-Baht Policy implementation. For FFS patients, the started level was 964.30 baht,
which was almost twice higher than the level for the CAP:30B-GB patients. After the
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30-Baht policy implementation was instigated, the average charge for the FFS patients
rose up with a rate of 11.27 baht per visit per month whereas for the both remainder
were constant.

About the CAP:SSS patients, the started level was 611.55 baht per
visit, which was comparable to the CAP:30B-GB patients. After the 30Baht Policy
implementation, there was an increasing like the FFS patients but with the different
rate of 6.26 baht per month. When the average charge for overall patients, with the
dummy scheme variables included in the regression equation, the average charge for
the FFS and the CAP:SSS patients were statistical significant higher than for the
CAP:30B-GB patients around 508.73 and 138.36 baht per visit, respectively.

However, this regression equation {ﬁ oblem of autocorrelation of the error
term. A é'
=

Hospital 2 "'-‘:.":

— "lf :

The ave f diug pmmmnts in all three schemes
had similar patterns i 00 sfatistical significantghanges in both level and
trend with the strongest attiralling Qasing\ﬂq:ldhzver time. The values of
regression coefficien ihgtiend were high: st with statistical significant and

rates of changes for th
11.93, and 7.13 baht
baht per patient was alsg
FFS patients, and 177.24
schemes, the average cha
than for the CAP:30B-GB
CAP:SSS patients was lower

per visit. i) 2 )
- i ‘f %

"
Hospital 3 T'}-

and the CAP:SSS patients were 565,
e differences in the first end level in
-GB patients, 541.59 for the
For the influence of types of
statistical significant higher

average charge of drug per visit
seemed to have a lowest level at the first month of series'with sustained growth,
nevertheless, this lineargegression model was not statistical significant. About the
average charﬂ ﬁe}?ﬁvﬁﬁm ng be described owing to
an autocorrelati ﬂi istical Mt n¢éWatson test. For the
CAP:SSS patigrlts, the average charge had the first level at 618.98 baht per visit with
anti iate mc 7/ T MiSIET r.the 30-Baht Policy
o RAlbol BN, a-b it bkt e o e v
high with many outliers. Possible reasons for this were due to the small number of

visits in the series, 20-80 visits per month, and the outliers included visits with high
cost drugs such as erythropoietin injection, according to the raw data.

For th&" AP:30B-GB patie

Concerning the average charge for overall diabetic patients, the level
had a statistical significant sudden drop about 107.63 baht per visit right after the
policy instigation. For the influence of schemes, the average charge for the FFS and
the CAP:SSS patients was statistical significant higher than for the CAP:30B-GB
patients about 503.23 and 323.50 baht per patient, respectively.
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Hospital 4

For the CAP:30B-GB patients, the average charge of drug per visit
decreased in trend of change with a rate of 6.97 baht per visit per month other than the
baseline trend. For the FFS patients, the level of the average charge seemed to
increase suddenly about 96.75 baht per visit whereas the trend seemed to decrease
gradually about 12.91 baht per month. However, this linear regression model was not
fit because of the low R? value and the autocorrelation of error terms. In relation to
the CAP:SSS patients, the average charge had a trend with an increasing rate of 5.06
baht per visit per month and a sudden drop about 88.20 baht per visit after the policy
was implemented. As for the overall patients, the average charge for FFS patients
was statistically significant higher than fof GAP:30B-GB patients about 237.32 baht
per visit whereas the average charge ' & @AP:SSS patients was lower than for the

AULINYNINYINT
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Proportion of charge of NON-ED drugs per charge of all drugs prescribed for
diabetic outpatients (Table 4.5)

Hospital 1

For the CAP:30B-GB patients, the proportion of charge of non-ED
drugs per visit per month seemed to decline abruptly in level about 0.056, however,
this regression faced a problem of overall model fit with low R? value 0.212. For the
FFS patients, the proportion increased in trend after the policy implementation about
0.006 monthly. For the CAP:SSS patients, the similar trend pattern to the proportion
for the FFS patients was observed wi ifferent rate of 0.003, however, the overall
unfit regression model with R? v gtf as detected. For overall patients, the
proportion for the FFS and the CAP:SSS péid emed to be higher than for the
CAP:30B-GB patients ar ) and 0. pectively. Anyway, this model

also faced a problem OWUO T ——
Hospital 2 / 7\ \\

ie the linear regression model of the
proportion of charge of 1gs pér Visit was not statistical significant, so it was

changes in the level, an abr p;) 28" € trend, with an increasing rate of
0.009 monthly. Nonetheless; a problem of.au lation of the error terms was
observed. For the CAP:SSS paicuts, there weik
level, with a drop of 0.123, and irirend witlian increasing rate of 0.009. Regarding
for the overall patients, the prtf]éo’ﬁfia"n ﬁi‘t: the FFS patients seemed to be higher than
for the CAP:3OB-%§§)atients
patients seemed to '

autocorrelation of errﬁtermg ‘was al
| — - f

Hospital 3
o

¢ o/
ﬁeﬂdd&k {% %ﬂl{?;}) - ﬁp%f&] t’}} ﬂp ion of charge of non-
ED drugs per visit per month appeared to decrease in both the trend and level of
changes after the policy implementdtion. Howeves, ﬁroblems of fohlinearity and

AR b e
changde% d evel after'tl ' ile‘an‘in g tre ith a rate of
0.004 monthly was found. As for the CAP:SSS patients, other than the increasing of
baseline trend, the decreasing in trend change after the policy implementation with a
rate of 0.013 seemed to be noticed. Anyway, a problem of very low R* value, 0.289,
was found. For overall patients, the proportion for the FFS patients seemed to be

higher than for the CAP:30B-GB patients around 0.080 monthly, but the regression
model also had a problem of autocorrelation of error terms.

Hospital 4

About the CAP:30B-GB patients, the proportion of charge of non-ED
drugs per visit per month had a statistical significant increasing of baseline trend
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about 0.002 monthly, while the trend after the policy implementation decreased with a
rate of 0.01 monthly. For the FFS patients, the proportion had an increasing trend
change after the policy implementation with a rate of 0.006 monthly but an
autocorrelation problem was found. For the CAP:SSS patients, only the constant of
level, about 0.058, at the first month of data series was statistical significant. For
overall patients, the proportion for the FFS patients seemed to be higher than for the
CAP:30B-GB patients about 0.080 monthly whereas the autocorrelation problem was
also found.

AULINENINYINT
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Proportion of visits of patients with specific originator drug items prescribed for
diabetic outpatients in each health insurance scheme (Table 4.6)

Oral antidiabetic drugs: Thiazolidinedione (4 hospitals)

The data of 4 hospitals from May to December, 2003 was included in
the analysis because the data of the CAP:30B-GB and the CAP:SSS patients was
available for that period of time. The proportion of visits of patients with
Thiazolidinedione drug for the FFS and ?e CAP:SSS patients was higher than for the

CAP:30B-GB patients around 0.0 onthly, respectively. However, the
proportion of visits for the FF be a great deal highest proportion

compared to the rest two schémes. 3 ' __‘/___..

Antihypertensive dru nil] antagonists and eombinations (4 hospitals)

The data of héspita s‘ﬁﬁ 2001 t0 2003 'was included in the analysis.
For the CAP:30B-GB paticats It its of patients with Angiotensin II
antagonists and combinations TE t the 30-Baht Policy
implementation with a gate of O 01 monthly, stati ignificantly. As for the FFS
patients, there was an incrgasing baseline trend with a rate of 0.002 monthly. About
the CAP:SSS patients, thé ng trend after the policy implementation

e

with a rate of 0.003 monthly w}a@@h trend with a rate of 0.002 was found.
For the effect of the schemes 1lf~§;c:oyer ; ts the proportion for the FFS and
the CAP:SSS patients were st,at‘gsnc’gl sigl mthigher than for the CAP:30B-GB
patients about 0. 0573nd 0.023 monthl ., 16 ' g(_i?ever, an autocorrelation

problem was found; =

Serum lipid reducing driigsa HMG CoA reduetase inhibitors (statins) (4 hospiials)

P e b 5 e ok et T Broporion smet o

had a spectaculy drop around 0. 29 after the 30—Baht Policy implementation. For the
FFSp taty oportion, in
ot TAG R ) %ﬁm&mmm oF e policy
impleméntation on both level, with a dramatic drop about 0.129 monthly, and trend,
with an increasing rate of 0.040. For the effect of the schemes in overall patients, the
proportion for only the FFS patients was statistical significant higher than for
CAP:30B-GB patients about 0.178. However, the problem of autocorrelation of error
terms was found in all mode except for the CAP:SSS patients.

Platelet aggregation inhibitors: clopidogrel and ticlopidine (3 hospitals)

The data of 3 hospitals form 2002 to 2003 was included in the analysis.
The proportion of visits with clopidogrel or ticlopidine for the FFS and the CAP:SSS
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patienets were statistical significant higher than for CAP:30B-GB patients (0.082 and
0.023 monthly, respectively).

AULINENINYINS
RIAATAUIM TN



&7

N

ol

~
ﬂ HE@ JO suone[a11000ne

Jo Sunsixa oy sagroads g\ ( JO 20uBdYTUIIS [BO1S] Sa I SIOLID JO SUOT)E[ % cu.ﬁ:mﬁoﬁlﬁﬁ on UOSJe A\ -UIQIN(] SUBSW Ma
azrs ojduues o) pue UoKt : puad nu ur OISIOA PIpUSWIE UE SUBSW Ay
"9[qeLIBA JUOPUS ) GO Tpur 3y jo oYL o Ev ) Jo uonorpaid a1} yo
15119q $2JEOIPUT 3 JO an[eA 10y3Iy oy, Hx v eue[dxs 0 Jjowrered-® ‘uone P JO JUSIOIJJ00 SuBIW A
' ' ] >d 1M 95UROITUSIS [BO1ST)E)S SUBaW ¥
68Y°'1 [10S0 [2ZS°0 [SISO V000 (+£20°0 000 [«C& ¥ b 8250 ‘0 luI0l T — —— oc_ﬂwwwoh %oﬂ
*LS9°0 [858°0 5980 [S00°0-(820°0 [€00°0- ) wN& |8 900042100, ,En,.o *6 SY0'0  [+ZS6°0 1182940
»SLy'0 |vee0  foceo | E . ey 900°0 [#00°0s {ZHI0:| [810°0 +£20°0°5]€v0°0 [sL20°T Sdd
v6v'T |188°0 (1680 00 1990 *970%0°75500  [+£10°T SSS:dVO
*€15°0 (0260 |LT6°0 ; . SLO0 L10%0- ™{L90°0 [+16670 | EO-€0£:dVO sunelg
*0LL'0 [€9L°0  [PLL'O |19€°0 [€00°0 [«£20°0 [91670 | 100,10 9¢ 9000 10000, (5000 [£00°0- 163940
v88'1 (6980 josso | o0 £ 4 0[0000 [v10°0- |L00°0 Ogeslg 180 +200:0-5/9000 [+0£0'0 Sdd
629°C [L¥P'O  |v6V0 100°0 [£00°0- |80v°0  |LOO" 1781 x2000__19000 |+£10°0 SSS:dVO
999'T 91§50 (8550 ) 0000 [+100°0 |€1€0- [€00°0 [#00°0- |V€9°0- 000'61€00'0 [+$70°0 | gD-d0€:dvO Vv
6581|9860 [886°0 [S60°0 [100°0 [£00°0 [8€0°'T [100°0 %6200 £20°0 1/@90°07/000 $00°0  |€00°0- 183940 azl
eRq | IS q |'®Rq| AS | 'q | fepq | IS | fq | “weq | @S ‘@ | 'epq| IS as °q
Ma | alev| A SSS Sdd dvOL dvO1 g _Jugjsuo) dudYIS sniq
\
s3n1p 1509 Y31y [eurSLo yim syisia Jo uonodord 10§ synsal sisA[eur uoIssoISal pojuewsog Op9[qel




88

PartV  Patterns of care process

Findings of this part of study involve patterns of physicians’ orders in
care process for requisite laboratory tests and physical examinations to monitor
disease progression, diabetic complications, and outcomes of drug and other
therapies. Frequencies of most of these procedures were compared to the
recommendation criteria of the diabetic care guidelines. Comparisons of different
intensities of the monitoring procedure among schemes and before and after the 30-
Baht policy implementation were perfommed. Statistical significance for the
visits with fasting plasma gluce

ANO istics for the average percentage of
e (FPG ood pressure (BP) measurements
per all diabetes visits of ind al diabetic hi-square test was computed for

the evaluation of percentag 52t ents‘ﬁn e insurance scheme who were
requested for laborato actuding HbAle; file, serum creatinine, and
adPLy xaminatio

micrialbuminuria test, a ing foot and dilated eye

examinations. In additioag'thgfsame ‘ tests 'were analyzed to compare
differences between ‘ after(2003) the 30-Baht Policy
implementation in orde , ial corollary of the policy. The
number of sample of Medigal fe n thi dy and a summary of statistical
analysis is illustrates in Fable N T c 4. ectively.
Table 4.7
Scheme spital 3 Hospital 4
Dre After | Before | After
(1999) | (2003) | (199 99) | (2003) | (1999) | (2003)
CAP:30B-GB | 30| 30 | 30 | 30 30 30 30
CAP:SSS 30 22 & 430 8 30 24 30
FFS : ~B& £ 30 30 30
Tota 68 | |d 90 84 90

AMIAN TN INGIAL

The hospital number (HN) of the diabetic outpatients in the database
used in Part II was randomly selected to search for 30 medical records of patients in
each scheme at the year before (1999) and after (2003) the 30-Baht Policy
implementation. However, for CAP:SSS patients in the year 1999 of Hospital 2, 3,
and 4 were successfully recruited for only 22, 8, and 24 patients, respectively. The
reasons were that the overall number of CAP:SSS patients was a very small and the
unobtainable medical records was for the patients who were absent from the hospital
for 5 consecutive years, although all of the HNs were searched for.
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Regarding glycemic monitoring, patients in all schemes tended to
obtain HbA1c tests less than twice a year, 0-40%, especially for almost none of all
patients in Hospital 1. More FFS patients in Hospital 2 and 3 received the tests twice
a year, according to the ADA 1999 and 2003 that recommended this test for all
diabetic patients, than the other patients, statistically. For FPG tests, more than 89%
of visits of patients were ordered the tests with no statistically different among
schemes and between before and after the 30-Baht Policy implementation, except for
the CAP:30B-GB patients of Hospital 1 before the policy implementation. Although
the FPG test was an optional recommendation of the ADA (1999) and not mentioned
in the ADA (2003) standard treatments the FPG test seemed to be the only one

clinical parameter available for glgf‘; 1 itoring that should be considered in the
situation of infrequent HbAlq\ /l

For hyperh - emia mo ton‘ of lipid profiles, including total
DL-eholest ol, In -cholesterol, should be performed
at least once yearly for eve ydiabetic mtggigghrto the guidelines of the ADA
1999 and 2003. Theres¥as statis flez ificant higher in percentage of FFS
Jastongelye der the other schemes in
Hospital 2 and 3. HI 101 csterol 'ﬁesfs‘-sqe 1ed to be ordered lower than the total
cholesterol and triglycgfidee h lesterol tests were slightest
considered. ; i

About hyp ressure measures were
recommended for every cording to the ADA guidelines
1999 and 2003. In all 4 hosp easure was done for visits of patients
with a very high rate. Health mgmiﬁée' s{'* seemed to have no effect on the rate

of measurement, except for Hospital 2 an ital 4.
_ opt for Hogpiel 2 sndospica 4

creatinine test weresg r.every diabetic patient,
according to the ADA 99 a hmgly, almost none of all
patients in all four hoS]?u als were taken the mlcroalbum uria test into consideration.
Although it is the most ifhpertant clinical parameter for renal complication

monitoring, t il %ﬂﬂfﬂ gtqﬁ due to the cost of the
test. Withre cent patients with this test
da

at least once was higher and net affected by.the schemes.

QR IRIDI N BT B v

recommended at least once yearly for every diabetic patient, according to the ADA
guidelines 1999 and 2003. This sort of examination was performed in quite slight
number of patients in every hospital and every scheme and the implementation of the
30-Baht Policy had no statistically significant effect.

As for peripheral neuropathy monitoring, the foot examination was
recommended at least once yearly for every diabetic patient, according to the ADA
guidelines 1999 and 2003. There were hardly any patients with this examination that
conformed to the guidelines except for FFS patients in Hospital 2 in 1999.
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