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Abstract

Background and Introduction:

The number of treated end-stage renal disease (ESRD) patients worldwide has
continued to grow annually. Taiwan is the country with an incidence and prevalence rates
for ESRD that had been ranked at the top internationally since 2001. The number of
ESRD patients takes account for only 0.18% of entire health insurance enrollees.
However, there is about 7.17% total healthcare spending of Taiwan’s National Health
Insurance (NHI) was used for the care of ESRD patients. In response to the rapid growth
of outpatient dialysis spending, the NHI program implemented global budget caps for
some outpatient dialysis clinics facilities in 2001and was expanded as outpatient dialysis
global budget (ODGB) cap to cover all NHI’s outpatient dialysis facilities in 2003.

Objectives:

The purpose of this study is to examine the effect of ODGB cap on the trend change of
the aspects in terms of health efficiency, health outcomes and distribution of health
resources. In addition, this study investigated the opinions from clinicians and scholars
regarding the ODGB cap policy.

Methods:

Secondary data analysis using National Health Insurance Medical Claim data for entire
insured population from 2000 to 2010 and Taiwan Society of Nephrology (TSN) Dialysis
Registry data were used as the major data sources to do trend analysis. In addition,
gualitative research method using focus group interview data were also used as
supplementary information when evaluating the effect of ODGB policy.

Results and Contribution:

Implementation of global budgeting has shown effectively in controlling the increase in
medical expenses. However, policy makers may concern whether the cost containment
policy affects health services and healthcare access when their profit margin shrank. Our
study findings indicated that patients’ unadjusted survival rate, biochemical test and
average health expenditure did not significantly change. From health organizational level
analysis, we found the number of clinics increased substantially. In addition, number of
facilities with solo practice model decreased and turned to group practices. From county
level analysis, we found the health resources (e.g., number of dialysis facilities and beds)
were gradually and equally distributed during study years.

Policy Implications:

Given the study results from focus group interviews and secondary analysis, several
policy implications were listed. First, policy makers shall consider the advantage and
disadvantages of changing current dialysis global budget system from “virtual” global
budget to “formal” global budget in order to effectively control health expenses and
decide growth rate reasonably. Second, the payment method for PD and HD need to be
further evaluated. Third, given the fact that rate of PD for dialysis patients in a dialysis



facility was listed in hospital accreditation criteria, this study suggested this would leave
health professionals the flexibility to determine. Forth, policy makers shall encourage the
renal disease prevention and hospice care. Fifth, the quality of care and financial
statements among industrial operated facilities were needed to be continuously
monitored.
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