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Abstract Information

Title : A Study Applying Behavioral Hazard Model to Explore the Impact of the 2005 NHI
Cost- Sharing Policy on the Use of Effective Care of Patients with Chronic
Conditions

Primary field as outlined Demand &utilization of health services

Abstract:

Rationale: The impact of cost - sharing policy of the health insurance has been widely
studied.However,moststudieswerebasedonmoralhazardmodelstofocusonitsimpact
on health services utilization; few were based on behavioral hazard. In Taiwan,
followingtheprinciplesofmoralhazard, theinsurerofthe NationalHealthInsurance
(NHI)hasmodifiedtheamountofco - paymentforoutpatientvisits severaltimessince
the NHI's inception. The 2005 NHI cost - shari ng policy was introduced on 15th July
2005, todeternonreferralvisitsandencourageinitialcontactinprimarycare.Under
this policy, patients pay more outpatient co - payment at 'higher tiers' of medical
care institutions (local community hospitals, met ropolitan hospitals, and academic
medical centers), particularly if accessed without referral. Nonetheless, such the
policy change raised concerns as to whether the disadvantaged no longer can afford
healthcareuse.Ontheotherhand, high -valuecareunde rusedshouldbe moreconcerns.

Objectives: Theaimofthisstudywastoapplybehavioralhazardmodeltoexplorewhether
the 2005 NHI cost - sharing policy made patients with chronic conditions having
behavioral hazard to reduce the use of effective care.

Methods: We used the pretest - posttest control group design of the quasi - experimental
research,andthedifference - in - difference method(DID)to analyze the changesinthe
12 months(short - term), 3years(medium - term), and 8 years (long  -term) utilization of
eff ective care for patients with asthma. Propensity score matching (PSM) was used
to divide the subjects into the policy affected and unaffected groups. The DID and
thegeneralizedestimatingequation(GEE)modelwereusedtouncoverthepolicyeffect.
Outpatient -related data were obtained from the NHI research database (derived from
the NHI claims data) duringthe study period (2002 -2013). There arelimited datafrom
Taiwan about the accuracy of the NHI claims data, so this study adopted an algorithm
toident ify samples with persistent asthma from the NHIRD. The criteria are who met
at least one of the following during the measurement year:

1. At least one emergency department visit, with a principal diagnosis of asthma.
2. At least one acute hospitalization , With a principal diagnosis of asthma.
3. Atleastfouroutpatientvisits, witha principaldiagnosisofasthma, and atleast

two asthma medication dispensing events.
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Conclusions: This study applying behavioral hazard model explores the impact of the
2005 NHI cost - sharing policy onthe use of effective care of patients with persistent
asthma. The expected contributions are to provide empirical evidence of the policy
effect, propose specific recommendations to the government for future policy
adjustment, and increase the understanding of the issue of effective care.

Trusdneg dusm (08 BEOWT HAR-D2Y

A study applying Behavioral Hazard mModel to
Explore the Impact of the 2005 NHI Cost-
Sharing Policy on the Use of Effective Care of
Patients with Asthma

Tawling Juan' & Yue-Chune Lee!

Outline

= Introduction

= Methods

= Research Findings
= Conclusion
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* Study populntion: asthma patients

= Hypotheses

—The 2005 NHI cost-sharing policy decreased the
use of effective cne for asthma patients within
the short-term period.

—The 2005 NHI cost-sharing policy had no influence
‘on the use of effective @re for asthma patients
‘within the med-term period.
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Methods ws

= Adopted the following algorithm to identify
persistent ssthma patients from the NHIRD @
increase the validity of the data:
— Those wha met at least one of the following oriteria

during the measurement year:

* At lEast Ohe EMETEEnCy department visit, with s

[principsl disgnosis of asthma.
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£ leact o Fraspital = principal

» A least four outpatient visits, with = prindpel disgrosis
«of asthma, and at least two asthma medication

dispensing events.

Research Findings

Table 1: Study subjects with persistent asthma
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Table 4: Summary results of the GEE on use of
appropriate medictions for people with asthma Conclusion

smong matched intervention and control Froups
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The 2005 NHI cost-sharing policy had no
significant influence on the use of effective
«care for asthma patients both in short- and
mid-term pericd.

= Our hypotheses was partially confirmed, yet
the result had not provided evidence to
support behavioral hazard model.

Thanks for your

Vattention !
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