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DTS

* Gorsel haritalama ve DTS * Geri 6demeye entegrasyon

e Kavramsal Cerceve * Son donemde ortaya cikan temalar
* Tarihsel Arka Plan * Temel Sorunlar

* Yaklasimlar * Genel Degerlendirme

* Modeller * TUrkiye icin bir ihtiyac mi?

* Programlar * Geri 6demeye entegre edilmeli mi?

* Oncelikli deger alanlari neler?

* lligkili kavramlar * DTS i¢in alt yapi ve insan kaynagi var
* Entegre kavramlar mi?

* Girdi kavramlari
e Cikti kavramlari
 On kosullu kavramlar



Arama Stratejisi (1/7/2022)

* "Value-Based Health Insurance" (Topic) or "Value Based Health Insurance"
(Topic) or "VBHC" (Topic) or "Value-Based Health Care" (Topic) or "Value
Based Health Care" (Topic) or "Value driven health care" (Topic) or "Value-
driven health care" (Topic) or "Value-Based Health Insurance" (Topic) or
"Value-Based Purchasing" (All Fields) or "VBHI" (Topic) or "Value health
care" (Topic) or "value-based payments" (Topic) or "value-based drug"
(Topic) or "value based contract™" (Topic) and Article or Review Article
(Document Types) and English (Languages) and Book Chapters or
Proceeding Paper (Exclude — Document Types)

e https://www.webofscience.com/wos/woscc/summary/830202c0-436f-
4b0e-a792-1c073ec46fb9-4909c88e/relevance/1

e 1023 makale ve derleme



https://www.webofscience.com/wos/woscc/summary/830202c0-436f-4b0e-a792-1c073ec46fb9-4909c88e/relevance/1
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Countries/Regions
USA
NETHERLANDS
ENGLAND
AUSTRALIA
CANADA
SWEDEN
GERMANY
SPAIN
FRANCE
ITALY
BRAZIL
PEOPLES R CHINA
SWITZERLAND
BELGIUM
FINLAND
DENMARK
IRELAND
JAPAN
TURKEY
WALES
HUNGARY
ISRAEL
NEW ZEALAND
NORWAY
SCOTLAND

345 (0.41)

535 (0.36)

Record Count
805
99
54
43
42
30
27
18
16
15
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%
78.69
9.677
5.279
4.203
4.106
2.933
2.639

1.76
1.564
1.466
1.369
1.271
1.075

0.88

0.88
0.782
0.684
0.489
0.489
0.489
0.391
0.391
0.391
0.391
0.391



Turkiye menseli yayinlar

Publication
Author Full Names Article Title Source Title Year Citation
Patient Perceptions of Servicescape in JOURNAL OF
Sag, llhan; Zengul, Ferhat Devrim; Landry, Amy Healthcare: A Systematic Review of HEALTHCARE
Yarbrough the Literature MANAGEMENT 2018 10
Could Value-Based Purchasing
Approach Be Used in Assessment of KONURALP TIP
Simsir, Ismail; Altindis, Selma Healthcare Delivery Outputs? DERGISI 2019
Ames, Christopher P.; Smith, Justin S.; Pellise, Ferran;
Kelly, Michael; Gum, Jeffrey L.; Alanay, Ahmet;
Acaroglu, Emre; Sanchez Perez-Grueso, Francisco
Javier; Kleinstueck, Frank S.; Obeid, Ibrahim; Vila-
Casademunt, Alba; Shaffrey, Christopher 1., Jr.; Development of predictive models for
Burton, Douglas C.; Lafage, Virginie; Schwab, Frank J.; all individual questions of SRS-22R
Shaffrey, Christopher I., Sr.; Bess, Shay; Serra-Burriel, after adult spinal deformity surgery:a EUROPEAN SPINE
Miquel step toward individualized medicine JOURNAL 2019 19
TIME-DRIVEN ACTIVITY-BASED
COSTING IN THE OPHTHALMOLOGY FRESENIUS
Kurt, Pinar; Saban, Metin; Cankaya, Fikret; Annac, DEPARTMENT OF STATE HOSPITAL: A ENVIRONMENTAL
Mehmet Cengiz CASE STUDY BULLETIN 2019 2

A conceptual framework for
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Tarihsel Arka Plan |

* Henry Ford’'un Deger Tanimi * Avedis Donabedian
* Ernest Amory Codman * Yedi kalite sutunu
* End Result Kartlari * Y35 teorisi
* Hesap verebilirlik * Porter
* Ik hata siniflandirma (Ilk Medikal Hata S.) e Deger zinciri Analizi
* Output/Outcome Ayirim e Yalin Uretim/Yoénetim
. 1950 1960 6ncu uc¢ calisma  Deger Akisi haritalama
Sheps MC. Approaches to the Quality of Hospital Care. Public Health o Deéer katan faaliyetler
Reports. 1955;70:877-886 . .
* Peterson L. Evaluation of the Quality of Medical Care. New England * Deger katmayan faa“yetler

Journal of Medicine. 1963;269:1238-1245. December 5

* Lerner M, Riedel DC. The Teamster Study and the Quality of Medical .
Care. Inquiry. 1964;1:69-80. faaliyetler

* Deger katmadigi halde gerekli olan



Tarihsel Arka Plan |l

e Michael E. Porter

Redefining Health Care 2006 (with
Teisberg EO)

Measuring Health Outcomes: The
Outcome Hierarchy (2010)

* Tree trier
1. Degree of health or recovery
2. Process of recovery
3. Sustainability of health

* Core Concept

The Strategy That Will Fix Health Care
2013

Core Concept (six)
1. Entegre Uygulama Birimleri
2. Sonuclari ve Maliyeti Olgmek

w

Time-driven activity-based costing
ICHOM

PROMIS

PROM

PREM

PaRis

Bundle Odemelere Gecmek,

Tesisler Arasinda Kosullara Gére Ozel
Bakim Sunumu,

. Genis bir cografyada Mikemmellik

Merkezlerini kurmak (Centers of
Excellence )

Bilgi Teknolojisinin Kullaniimasi



o Uk wh e

Core Concept (Porter Modeli)

Integrated practice units (IPUs)

Measure outcomes and cost

Bundled payments

Expand centers of excellence (COE) across geography
Specialized care delivery across facilities

Information technology for learning healthcare systems



Tier 1

Health status
achieved

or retained

Tier 2
Process
of recowvery

Tier 3

Sustainability
of health

Survival

L3

L ]

Degree of health or recovery

Time to recoverny and timme to return
to mormal activities

I

Disutility of care or treatment process

[e.g., diagnostic errors, ineffective care,

treatment-related discomfort, compli-
cations, adverse effects)

Sustainability of health or recowvery
and nature of recurrences

- - Recurrences -

__Care-'lm:l uce::l_
illnesses

Figure 1. The Outcome Measures Hierarchy.

Measuring Value in Health Care

Patient
Compliance

1

Patient Initial : (Health)
i, Processes Indicators
Conditions Qutcomes
: A
»° +Protocols/ +E.g., Hemoglobin \
S Guidelines Alc levels of \
P patients with 1‘
, .
/ ' diabetes \
/s
\
Patient Satisfaction Patient Reporied
with the Care Experience Structure Health Outcomes

« E.q., Staff certification,
facilities



Figure 1. The Outcome Measures Hierarchy.

Tier Survival
1
Health Status
AEhIE"{Ed Degree of healthirecovery
or Retained
Tier
2
SOLLY B Disutility of the care or treatment process (e.g., diagnostic
Recnvery errors and ineffective care, treatment-related discomfort,
complications, or adverse effects, treatmenterrors and
their consequences in terms of additional freatment)
_ Sustainability of health /recovery and nature of
Tier recurrences
3
Sustainability Lonat th
of Health ong-term consequences of therapy (e.g., care-

induced illnesses)

- TTEEA

|
|
Recurrences v
|
|

Care-induced

llinesses _’:

reastC [

* Survival rate
(1-year, 3-year,
5-year, longer)

Remission
Functional status
Breast preservation
Breast conservation
surgery outcomes

» Time to remission
+ Time to achieve functional
and cosmetic status

+ Nosocomial infection

* Nausealvomiting

* Febrile neutropenia

+ Limitation of motion

+ Breast reconstruction
discomfort, complications

' Depression

+ Cancer recurrence

+ Consequences of
recurrence

+ Sustainability of functional
status

+ Incidence of second
Bnmary cancers
rachial plexopathy
+ Premature osteoperosis

Dimensions

Survival

Degree of recovery / health

Time to recovery or return to
normal activities

Disutility of care or treatment process
(e.g,, treatment-related discomfort,
complications, adverse effects,
diagnostic errors, treatment errors)

Sustainability of recovery or
health over time

Long-term consequences of
therapy (e.g., care-induced
illnesses)

Pri cute Knee itis

Requiring Replacement

+ Mortality rate (inpatient)

Functional level achieved
Pain level achieved

Extent of return to physical
activities

Ability to return to work

Time to treatment

Time to return to physical
activities

Time to return to work

« Pain
* Length of hospital stay (independent

* Deep vein thrombosis
* Myocardial Infarction
* Immediate revision

of complications)
l‘:af%tc)tlon rate {e.q. wound, urinary
Pulmonary smbolism

Delirium

+ Need for rewslonlre-oreutlon

Maintained functional level
Ability to live independently

(e.g., wear, implant fai
secondary to wear)

+ Ris
+ Stiff knee due to

+ Regional pain syndrome

Loss of mobility due to

madeqyuate rehabilitation
k of complex fracture

Susceptibility to infection

unrecognized complication




INFORMING
AND
ENGAGING

MEASURING

ACCESSING
THE PATIENT

* Advice on sel!

* Counseling patient

Explaining patient

Couwnseling on the

* Counseling on

Counseling on long

High risk clinic visits

Lab visits

radiation or chemo-

therapy units
Pharmacy visits

facility visits
* Pharmacy vists

i : traatmeant options/ treatment process rehabilitation term risk
sCrecning and family on the sharad decision Education on options, process mar::ar”ment
* Consuitations on diagnostic process making managing side effects » Achiewving « Achieving
risk factors and the diagnosis Vamh"‘l and f'amnv :ﬂ'ﬁ:‘."unf‘ compliance compliance
psychologica licatio .
coumd?nsg Achieving complance gﬁ?;'&ifa.
« Self exams * MammogEes Labs Procedure-spacific « Range of movement | * MR CT
z Ultrasound 2 * Recurring
Mammograms « MRI measurements Side effects porsoie ot A
. léab: (CBC, etc.) measurement (every ;f months
- BRACA 1,2.. for the first 3 years)
+ €Y
+ _Bone Scans
* Office visits » Difice wisits Office wvisits Hospral stays * Office visits « Office wisits
* Mammography 3 * Lab visits
o Lab visits o Lab visits Hospital visits Visits to outpatient « Rehabilitation

Mammographic
labs and imaging
center visits

* Physical therapy

MONITORING/ RECOVERING / MONITORING/
NOS P
PREVENTING i bt Uik REMABING MANAGING
* Medical history * Medical history Choosing a Surgery (breast * In-hospital and * Periodic
* Control of risk * Determming the treatment plan preservation or outpatient wound mammegraphy
factors (obesity, specific nature of Surgery prep mastectomy, healing * Other maging
high fat diet) the disease (anesthetic risk oncoplastic = Treatment of side . Folb anical
* Genetic screening (mammograms, assessmant, EXG) alternative) effects {e.g. skin aa:’n‘:’"p
* Clinkcal pathology, biopsy ) d , card|
F M:::O::‘ZT; resutts) &V, Plastic or onco- Adjuvant therapies o:::::a::n :c * Treatment for any
lumps * Genetic evaluation plastic surgery (harmonal ralses:; commu.ed or later
DR evaluation medication, hntidems wnd onset side effects or
Neo-adjuvant radiation, and/ar AT y complications
chemotherapy chemotherapy) €

=

Breast Cancer Specialist
Other Provider Entities




Tarihsel Arka Plan Il

e Kurumlar

* Programlar

e Raporlar

* Yasal Duzenlemeler

* Oncu Kisiler

e Kamusal olmayan inisiyatifler
 Ulke Uygulamalari



Yerlesik ve entegre programlar

e Kamusal Destekli Programlar
* Medicare ve Medicaid

* Ozel Denetim semalarina dayal Inisiyatifler
* JC
* Leapfrog Survey



Amac vaklasimlari (3,4 ve 5)

* Uc Amac Alani (IHI White paper; Triple Aim)
* Better care for individuals
* Better health for populations
* Lower cost

* Dort Amac Alani (Quadruple Aim)
 Klinisyen tecrubesi veya Klinisyen refahi

* Bes Amac alani (Quintuple Aim)
e + Saglkta Hakkaniyet



EVOLUTION TO THE QUINTUPLE AIM

TRIPLE AIM QUADRUPLE AIM QUINTUPLE AIM
2007 2014 2021

BETTER
HEALTH

1. IMPROVED PATIENT
EXPERIENCE

2.BETTER OUTCOMES
3.LOWER COSTS

4.CLINICIAN S.HEALTH
WELL-BEING EQUITY

IMPROVED
ECONOMY

N\ AMERICAN
COLLEGE of
J CARDIOLOGY




CMS value based program

End-Stage Renal Disease Quality Incentive Program (ESRD QIP)
Hospital Value-Based Purchasing (VBP) Program
Hospital Readmission Reduction Program (HRRP)

Value Modifier (VM) Program (also called the Physician Value-Based
Modifier or PVBM)

5. Hospital Acquired Conditions (HAC) Reduction Program

B W

Gelistirilen programlar
 Skilled Nursing Facility Value-Based Purchasing (SNFVBP)
 Home Health Value Based Purchasing (HHVBP)



https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HVBP/Hospital-Value-Based-Purchasing
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HRRP/Hospital-Readmission-Reduction-Program
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/HAC/Hospital-Acquired-Conditions
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Value-Based-Programs/SNF-VBP/SNF-VBP-Page
https://innovation.cms.gov/innovation-models/expanded-home-health-value-based-purchasing-model

ESRD QIP

e Care Coordination Measure
» Standardized Readmission Ratio (SRR)
e Standardized Hospitalization Ratio (SHR)

* Percentage of Prevalent Patients Waitlisted
(PPPW)

* Clinical Depression Screening and Follow-Up
e Safety Measure

* NHSN Bloodstream Infection

 NHSN Dialysis Event Reporting

* Medication Reconciliation for
Patients Receiving Care at Dialysis
Facilities (MedRec)

* Clinical Care Measure(s)
» Kt/V Dialysis Adequacy
(Comprehensive)

e Standardized Transfusion Ratio
(STrR)

e Vascular Access Type (Two)
e Fistula
e Catheter

* Hypercalcemia
 Ultrafiltration Rate

* Patient and Family Engagement
* |[CH CAHPS Survey


https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/ESRDQIP

Hospital VBP

* Mortality and complications  AHRQ Quality Indicator

e Healthcare-associated infections * AHRQ Inpatient Quality Indicators
 AHRQ Patient Safety Indicators
e 30-Day Risk-Standardized Mortality

Measures
e Efficiency and cost reduction e HAC Measures

 Patient safety
* Patient experience



Hospital Readmissions Reduction Program

e Acute Myocardial Infarction (AMI)

e Chronic Obstructive Pulmonary Disease (COPD)
* Heart Failure (HF)

* Pneumonia

e Coronary Artery Bypass Graft (CABG) Surgery

* Elective Primary Total Hip Arthroplasty and/or Total Knee Arthroplasty
(THA/TKA)



Hospital-Acquired Condition Reduction Program

Patient Safety and Adverse Events
Composite (CMS PSI 90)

PSI 03 — Pressure Ulcer Rate

PSI 06 — latrogenic Pneumothorax Rate

PSI 08 — In Hospital Fall with Hip Fracture Rate

PSI 09 — Perioperative Hemorrhage or Hematoma Rate

PSI 10 — Postoperative Acute Kidney Injury Requiring
Dialysis Rate

PSI 11 — Postoperative Respiratory Failure Rate

PSl 12 — Perioperative Pulmonary Embolism or Deep Vein
Thrombosis Rate

PSI 13 — Postoperative Sepsis Rate
PSI 14 — Postoperative Wound Dehiscence Rate

ﬁSI 15 — Abdominopelvic Accidental Puncture/Laceration
ate

Centers for Disease Control and Prevention's National Healthcare Safety

Network healthcare-associated infection (HAI) measures

Central Line-Associated Bloodstream Infection
(CLABSI)

Catheter-Associated Urinary Tract Infection (CAUTI)

Surgical Site Infection (SSI) (for colon and abdominal
hysterectomy procedures)

Methicillin-resistant Staphylococcus aureus (MRSA)
bacteremia

Clostridium difficile Infection (CDI)



VALUE-BASED PROGRAMS

LEGISLATION

: ESRD_QIP ' ' | APMs _
PEOSKAM, g -:mr - -m- SNF-vep M MIPS
LEGISLATION PROGRAM
ACA: Affordable Care Act APMs: Alternative Payment Models
MACRA: the Medicare Access & CHIP Reauthorization Actof 2015 ESRD-QIP: End-Stage Renal Disease Quality Incentive Program
MIPPA: Medicare Improvements for Patients & Providers Act HACRP: Hospital-Acquired Condition Reduction Program
PAMA: Protecting Access to Medicare Act HRRP: Hospital Readmissions Reduction Program

HVBP: Hospital Value-Based Purchasing Program

MIPS: Merit-Based Incentive Payment System

VM: Value Modifier or Physician Value-Based Modifier (PVBEM)
SNFVBP: Skilled Nursing Facility Value-Based Purchasing Program




CMS Authorized Programs & Activities

Reducing & Preventing Health Care Associated Infections
Reducing & Preventing Adwverse Drug Events

Community Living Council

Multiple Chronic Conditions

Mational Alzheimer's Project Act

Partnership for Patients

Million Hearts

mMational Quality Strategy

T o Data.gow
a SUNFEYS S
Quality Assurance Pr-grfurrna Accountable Care Crganizations
' "[ntE Community Based Transitions Care
mpr e Program
Cowverage of services ChMI & Dual eligible coordination

hdedicaid

N

Physician Feedback report
Quality Resource Utilization
Report

Hospital Readmissions
Reduction Program

Health Care Associated
Conditions Program

Care maodel demonstrations & projects
1115 Waivers

I> Fraud &: Abuse Enforcement

ESRD QIP
Hospital VBP bazed Mational & Local decisions
Physician value modifier Punchaszing Mechanisms to support
:'E".':'.' for ﬁ:':“d ”‘:_I’s"ﬁh innovation (CED, parallel
A:::l ity a ome Hea review, other)
encies, )
Ambulatory Surgical Cualty & Hospital Inpatient Quality Hospital Outpatient
Centers ! = F:::,_tf:"_: In-patient psychiatric hospitals
Chnica \; - ! ». Cancer hospitals
alos Standards Mursing homes

ESRD Metworks Home Health Agencies

Long-term Care Acute Hospitals
In-patient rehabilitation facilities
Hospices

Hospitals, Home Health
Apencies, Hospices, ESRD
facilities



Table |. Summary of Value-based Programs.

CMS Value-Based

Purchasing Program Program Description FFY 2013 FFY 2014 FFY 2015 FFY 2016 FFY 2017 FFY 2018-2020

Hospital Measures hospital performance Weighted domains: Weighted domains:  Weighted domains: Weighted domains: Weighted domains: Weighted domains:
Value-Based across care domains to « CPC: T0% e CPC:45% « CPC: 20% e CPC: 10% ® Clinical Care: 30% # Clinical Care: 25%
Purchasing calculate a TPS » Patient Experience * Patient * Patient * Patient Experience * Patient * Person and
(HVBP) Domain scores are multiplied by of Care: 30% Experience of Experience of of Care: 25% Experience of Community
(StratisHealch, weighted % dependent on FFY Care: 30% Care: 30% Outcome: 40% Care: 25% Engagemenc: 25%
2020) and added together for TPS Incentive payment or ~ ® Qutcome: 25% Outcome: 30% Efficiency: 25% o Safety: 20% * Safety: 25%

(determines payment incentive penalty rate based Efficiency: 20% » Efficiency: 25% » Efficiency/ Cost

Hospital
Readmission
Reduction
Program

(HRRP)
(CMS, 2020¢)

Hospital
Acquired
Condition
Reduction
Program

(HACRP)
(CMS, 2020a)

or penalty rate)

Domain names and components
have changed from the time of
program’s initiation in FFY 2013

Program reduces CMS payments
to hospitals with excessive 30-
day readmission rates

Measures 30-day hospital
readmissions for specific at-risk
conditions, which have varied

from FFY 201 3-presentc

Program utilizes the total
HACRP score to determine the
bottom 25% worst-performing
hospitals

Total HACRP score is based on
data from quality measures
including a list of 10 Patient
Safety Indicators (P51-90) and
5 hospital-associated infections
(CLABSI, CAUTI, 551, MRSA,
and CDI)

on TPS: 1%

Measured
readmissions

for: AMI, HF, and

pneumonia

Maximum payment
penaloy: 1%

Program not yet
implemented

Incentive payment/
penalty rate:
1.25%

AMI, HF, and

preumonia
Maximum payment
penalty: 2%

Program not yet
implemented

Incentive payment/
penalty rate: 1.5%

AMI, HF, pneumonia,
COPD, and elective
THAMTKA

Maximum payment
penalty: 3%

Maximum penalcy
for low performing

hospitals: 1%

Incentive payment/
Penalty rate: 1.75%

AMI, HF, pneumonia,
COPD, and elective
THATEA

Maximum payment
penalty: 3%

Maximum penalcy
for low performing

hospitals: 1%

Incentive payment/
penalty rate: 2%

AMI, HF, pneumonia
(expanded), COPD,
elective THA/TKA,
and CABG

Maximum payment
penalty: 3%

Maximum penalcy
for low performing

hospitals: 1%

Reduction: 25%

Incentive payment/
penalty rate: 2%

AMI, HF, pneumonia
(expanded), COPD,
elective THA/TKA,
and CABG

Maximum payment
penalty: 3%

Maximum penalcy
for low performing
hospitals: 1%

Note. HVBP = Hospital Value-Based Purchasing; TPS = total performance score; FFY = Federal Fiscal Year CPC = clinical processes of care; HRRP = Hospital Re-admission Reduction Program; CMS = Centers for Medicare and
Medicald; AMI = acute myocardial Infarction; HF = heart fallure; COPD = chronic obstructive pulmonary disease; THA = total hip arthroplasty; TKA = total knee arthroplasty; CABG = coronary artery bypass graft; HACRP

= Hospital Acquired Condition Reduction Program; CLABS| = central line associated bloodstream Infection; CAUTI = catheter assodated urinary tract Infection; 551 = surglcal site infection; MRSA = methicillin-resistant
staphylococcus aureus; CDI = dostridium difficile infection.



liskili konular ve linkler

Patient Reported Outcomes Information System (PROMIS) Global Health-10
* https://www.codetechnology.com/promis-global-10/

Patient Reported Outcomes Information System PROMIS-29

® http://www.healthmeasures.net/administrator/components/com instruments/uploads/15-09-02 02-16-
11 PROMIS-29Profilev2.0InvestigatorVersion.pdf

International Consortium for Health Outcomes Measurement (ICHOM)

* https://www.ichom.org/

Clinical-related outcomes (CROs)

Leapfrog Survey

National Quality Forum Measure Incubator
» Safe Practise
* Never Event
* Non Payment Preventable Event


https://www.codetechnology.com/promis-global-10/
http://www.healthmeasures.net/administrator/components/com_instruments/uploads/15-09-02_02-16-11_PROMIS-29Profilev2.0InvestigatorVersion.pdf
https://www.ichom.org/
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Track A (recommends tools with cost
associated with them to match existing
tools in the current reimbursement models
in North America)

%)Tracked via the Repetitive Behavior Scale-Revised (RBS-

e 2 Tracked via the Social Responsiveness Scale (SRS)
* 3 Tracked via the Vineland Behavior Scales (VABS)

?Xr(z:a)cked via the Preferences for Activities of Children
P,

5 Tracked via the Child and Family Quality of Life (CFQL-2)
6 Tracked via the McMaster Family Assessment Device

» 7 Tracked via the Positive and Negative Affect Scale

(PANAS / PANAS — C)
8 Tracked via the Child Behavior Checklist (CBCL)
9 Tracked via the Brief Infant Sleep Questionnaire (BISQ)

* Track B (recommends tools that are free or
have a low cost, and can be used in any
healthcare system)

* A Tracked via the Repetitive Behavior Scale-
Revised (RBS-R)

B Tracked via the Vineland Behavior Scales
(VABS)

e C Tracked via the Patient Health
Questionnaire-2 (PHQ-2)

* D Tracked via the Child and Family Quality of
Life (CFQL-2)

* E Tracked via the McFamily Adaptability and
Cohesion Evaluation Scale (FACES)

* F Tracked via the Empathy Quotient (EQ)

* G Tracked via the Pediatric Sleep
Questionnaire (PSQ)
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Tanimlanma Sorunu
Kapsam Sorunu
Hesaplama Sorunu
Entegrasyon Sorunu
Yonetim Sorunu
Performans Sorunu
Perspektif Sorunu
Seffaflik Sorunu

Sorunlar

SUPPLEMENTARY TABLE S1. DELPHI SURVEY COMPONENTS AND RATINGS FOR VAL UE-BASED CARE

How essential are components to include in the definition

of this term? (I-not at all to 9-extremely) 1-3n(%) 46n(%) 7-9n(%) Totaln Consensus
ROUND 1: COMPONENTS FOR VALUE-BASED CARE
1. A definition of value should be included 0 (0.0) 2(11.8) 15 (88.2) 17 Yes
2. Value is defined as health outcomes achieved per dollar 3 (16.7) 5(444) 7(38.9) 18 No
spent
3. Reference to the Triple Aim of achieving quality 71(38.9) 4222 1 (38.9) 18  No
outcomes, lowering costs, and improving the patient
experience
4. Managing the health of populations 3(316.7)  9(50.0) 6 (33.3) I8 No
5. Improving health for populations 3(17.6)  4(23.58) 10 (58.8) 17 Half support
6. Improving quality of care 2 (11.8) Jo17e) 11 (70.6) 17 Yes
1. Controlling costs 3(16.7) T(38.9) 8 (44.4) 15 No
8. Improving health outcomes 0 (0.0) 0 (0.0 18 (100) 15 Yes
9. Improving health for individuals 0 (0.0) 6(33.3) 12(66.7) 18 Approaching
10. Improving health for families 2(11.1) 9(50.0) 7 (38.9) 15 No
I1. Improving the health of communities (167 5(27.8) 10 (55.6) 18  Half Support
12. Improving the patient experience 2(11.2) 4222 12 (66.7) 18  Approaching
13. Linking payment to cost objectives 10 (58.8)  4(23.5) 3 (17.6) 17  No
14. Linking payment to quality objectives 10 (55.6) 4222 4222 I8 No
15. Linking payment to health objectives 9 (50.0) J(16.7) 6 (33.3) 18  No
16. Providers or health systems assuming level of risk 10 (55.6) 6(33.3) 2(1L1) 18 No
17. Keeping people healthy 0 (0.0) 9 (50.0) 9 (50.0) 18  Half Support

Schapira, M. M., Williams, M., Balch, A., Baron, R. J., Barrett, P., Beveridge, R., ... & Hubbard, R. A. (2020). Seeking
consensus on the terminology of value-based transformation through use of a delphi process. Population health
management, 23(3), 243-255.



Hong, Y. R., Nguyen, O., Yadav, S., Etzold, E., Song, J., Duncan, R. P., & Turner, K.
(2020). Early performance of hospital value-based purchasing program in
medicare: a systematic review. Medical Care, 58(8), 734-743.

TABLE 1. HVBP Measures*

Performans Sorunu

TABLE 2. Effects of HVBP on Quality, Costs, and Outcomes

Performance Measure

Impact’

Weight Domain
Quality Domain (") Performance Measures
‘ Quality
Chinical care 25 Acute myocardial infarction 30-d mortality (n=6 studies)

rate
Heart failure 30-d mortality rate
Pneumonia 30-d mortality rate
Total hip and knee arthroplasty complicabon rate
Communication with nurses
Communication with doctors
Responsiveness of hospital staff
Communication about medicines
Cleanliness and quietness of hospital
environment
Discharge information
Overall rating of hospital
3-item care transition
Catheter-associated unnary tract infection
Central-line associated blood stream
infection
Clostridium difficile infection
Methicilhin-resistant Staphyvlococcus aureus
Surgical site infection (colon surgery and
abdominal hysterectomy)
Elective delivery before 39 completed wk
gestation
Medicare spending per beneficiary

Person and community 25
engagement

Safety 25

Outcomes
(n=2 studies)

Efficiency and cost 25
reduction

*0On the basis of FY 2019 performance measures.’”

Total patient expenience score

Total chnical process score

Overall positive experience

Hospital recommendation

Doctor communication

Nurse communication

Medication communication

30-d readmissions rate for MI

30-d readmissions rate for CHF

30-d readmissions rate for
pneumonia

Blood catheter infections

Falls and trauma

Pressure ulcers

UTI

30-d mortality rate for targeted
conditions

30-d mortality rate for MI

30-d mortality rate for CHF

30-d mortality rate for pneumonia

30-d mortality rate for nontargeted
conditions

No 1mpac (6,34

Positive**?
No impact®->433
No impact™®
No impact*®
No impact’®
No impa{:ﬁf’
No impact™®
Positive**’

Positive®*37
Positive**7

No impact’™®
No impact”®
Positive**3
No impact’®
No impacl3g
No impa{:l'w’qﬂ
No impact™”¥
No impacl3g
Positive**”

No impact™

HVBP indicates Hospital Value-based Purchasing Performance.



TABLE 3. Hospital Characteristics Associated With HVBP Performance

Characteristic Pertormance Measure Impact’

ACO Quality] TPS No impact*!4?

Early adoption of value-based payment Quality] Total chnical process score No impact*?
Outcomes] 30-d mortality rate for targeted conditions No impact*

Financial health

Hospital size

Magnet status

Market competition

Costs] Bonus
Costs| Penalty
Quality] TPS

[Quality] Total chnical process score
[Quality] Total patient experience score

[Quality] Owerall positive patient experience score
[Costs] Medicare spending per beneficiary
[Costs] Bonus

[Costs] Penalty

Outcomes)] Total outcome score

Outcomes] 30-d mortality rate for MI
Outcomes] 30-d mortality rate for CHF
Outcomes] 30-d mortality rate for pneumonia
Quality] TPS

Quality] Total chnical process score

Quality] Total patient expenience score
Costs] Total efficiency score

Outcome] Total outcome score

Quality] TPS

——— —

I

I

[ .

[Outcomes] 30-d mortality rate for nontargeted conditions
I

I

|

No impact*?

No impact**

No impact®
Mixed

Positive*4°
Negative**47

No impacl43—5{}

No impact*%->Y
Negative**4730
No mmpact

No impact’®
Negative*++>!
Negative®#+H

No impact®-!
Unclear impact’”
Negative impact®>-?
Negative## #4549
No impac
Positive®++34
Positive®##34
Positive*>>
Positive*#?
Positive®#*
No impact’
No impact’?
Ncgalivc*%
No irnpacl.f

L54

5

L
L L



Medicaid percentage

Medicare percentage

Minority patient concentration

Nursing staff ratio

Ownership (nonprofit)

[Quality] Total clinical process score
[Quality] Total patient experience score
[Outcomes] 30-d mortality rate for MI
[Outcomes] 30-d mortality rate for CHF

[Outcomes] 30-d mortality rate for pneumonia

[Quality] TPS

[Quality] Total clinical process score

[Quality] Total patient experience score
|[Costs] Bonus

[Outcome ] Total outcome score
[Quality] TPS

[Quality] Total clinical process score
[Quality] Total patient experience score

[Costs] Penalty

|Outcome | Total outcome score
[Quality] HCAHPS total score
[Quality] HCAHPS achievement score
[Quality] HCAHPS improvement score
[Quality] HCAHPS consistency score
[Quality] TPS

[Quality] Total chinical process score
[Quality] Total patient experience score
|Outcome | Total outcome score
[Quality] TPS

[Quality] Total clinical process score

INLY HInRpraeL
Negative**?
Positive**4Y
Negative®##>4
Negative**+>4
Negative®##>4
Mixed
Negative®#49
Positive**"
Negative®# 49
No impact®®
Nega[i ek d9,50
Negative**+
No impact*?
No impact*®
Positive*4?
Positive**"
Positive*??
No impact™”
No impact®”
Negative**>Y
Unclear impact®
No impact*”
Negative®##0
Negative***36
Positive®##30
Negative***36
Positive®#8
Positive®*48
Positive®#8
No impact*®
Positive#®#46.50
No impact*®4?
Mixed

No impact*?
Negative®#48
Positive**"



Teaching hospital

Trauma certification

Service volume

[Quality] TPS

[Quality] Total clinical process score
[Quality] Total patient experience score

[Quality] Overall patient experience

|Costs] Bonus
[Costs] Medicare spending per beneficiary
|Costs] Penalty

|Outcomes] Total outcome score

|Outcomes] 30-d mortality rate for MI
[Outcomes] 30-d mortality rate for CHF
[Outcomes] 30-d mortality rate for pneumonia
[Quality] TPS

[Quality] Total clinical process score
[Quality] Total patient experience score
[Costs] Total efficiency score

|Outcome] Total outcome score

|Costs] Bonus

Negative®#10
No impact*"
No impact**>!
Negative***
Negative*"
No impact*®
No impact*®
Negative***
No impact®’
No impact’®
No impact®!
Negative*>”
Positive***4
Positive*##4
Positive*##+>*
Positive*##>4
No impact®
No impact®
No impact®
Positive*©?

No impact®
Positive##+03
Negative*++H



Cesitli Isimlendirmeler

VALUE-BASED-BUNDLED-PAYMENTS
VALUE-BASED-CANCER-CARE
VALUE-BASED-CARE
VALUE-BASED-CONTRACT
VALUE-BASED-CONTRACTING
VALUE-BASED-DIGITAL-HEALTH
VALUE-BASED-HEALTHCARE
VALUE-BASED-HEALTH-CARE
VALUE-BASED-HEALTHCARE-DELIVERY
VALUE-BASED-HEALTH-CARE-DELIVERY
VALUE-BASED-HEALTH-INSURANCE
VALUE-BASED-HEALTH-INSURANCE-DESIGN
VALUE-BASED-IMAGING
VALUE--BASED-IMPLANTS
VALUE-BASED-IMPROVEMENTS
VALUE-BASED-INSURANCE-DESIGN

VALUE-BASED-LEADERSHIP
VALUE-BASED-MEDICINE
VALUE-BASED-MODELS
VALUE-BASED-PAY-FOR-PERFORMANCE
VALUE-BASED-PAYMENT
VALUE-BASED-PAYMENT-MODELS
VALUE-BASED-PAYMENT-PROGRAMS
VALUE-BASED-PAYMENT-REFORMS
VALUE-BASED-PAYMENTS
VALUE-BASED-PERFORMANCE
VALUE-BASED-PRICING
VALUE-BASED-PURCHASING
VALUE-BASED-PURCHASING-IN-PROVIDER-RELATIONSHIPS
VALUE-BASED-PURCHASING-PROGRAM
VALUE-BASED-PURCHASING-PROGRAMS
VALUE-BASED-RENAL-CARE



Sikhik Duzeyleri

VALUE-BASED-HEALTH-CARE 126 COST
VALUE-BASED-PURCHASING 123 COSTS
VALUE-BASED-HEALTHCARE 38 COST-EFFECTIVENESS
VALUE 36 HEALTH-CARE-COSTS
VALUE-BASED-CARE 14 TIME-DRIVEN-ACTIVITY-BASED-COSTING
VALUE-BASED-PAYMENTS 12 COSTS-AND-COST-ANALYSIS
VALUE-BASED-PAYMENT 10 COST-EFFECTIVENESS-ANALYSIS
VALUE-HEALTH-CARE 9 COST-ANALYSIS
HOSPITAL-VALUE-BASED-PURCHASING 6 COST-CONSCIOUS-CARE
VALUE-BASED-CONTRACTING 5 DRUG-COSTS
VALUE-BASED 5 COST-SAVINGS
PATIENT-VALUE 5 HEALTHCARE-COSTS
HIGH-VALUE-HEALTH-CARE 5 HOSPITAL-COSTS
LOW-VALUE-CARE 5 HEALTH-CARE-COST
HIGH-VALUE-CARE 4 COST-BENEFIT-ANALYSIS
VALUE-BASED-HEALTH-CARE-DELIVERY 4 COST-BURDEN
VALUE-BASED-HEALTH-INSURANCE 4 COST-SHARING
VALUE-BASED-PURCHASING-PROGRAM 3 ACTIVITY-BASED-COSTING
HOSPITAL-VALUE-BASED-PURCHASING-PROGRAM 3 COST-CONTROL

57
39
23
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Agirliklandirma

%53,27’si hastaneler
%28,34’0 Medicare

% 14.27’si Reimbursement
% 37,43’U Cost

% 19,64’UG Finans

% 28,34°U Cerrahi

% 9,09’u Hasta tecrubesi
% 8,790 Readmission

% 6,1’i llac

% 4,3’0 Managed care

% 1.6’st medikal cihazlar

% 1,46's1 Saghk Teknolojilerini
Degerlendirme (HTA)

% 1’i QALY

% 3,7’si Patient Reported Outcome
Measures

% 5,40 CMS

% 1.6’s1 The International
Consortium for Health Outcomes
Measurement

% 7,5 hasta memnuniyeti



Calistay Sorulari

. Hagtanecilik sektoru acisindan geri ddemeye entegre edilmeden DTS kurgulanabilir
Mmi:

e Kurgulanabilir gorisi (evet)
* Ne Yapilmali?
« Oncelikli medikal durumlar (Medical Condition) nelerdir?
* Temel, Orta ve ileri diizeyde neler yapilmali?

e Kurgulanmaz gorusu (hayir)
* Neden geri 6demeli model?
* Degeri 6lcmeyi hastane temsilcilerine mi birakalim? Yoksa seffaflik adina bir konsorsiyum ile mi hareket

edelim?
e DTS icin kurulu bir alt yapi var mi?
* Bakanlik tarafi ve konsepti
e Geri 6deme Kurumu perspektifi
* Hastane temsilcilerinin perspektifi

e Eger Eeri odemeye dayali model diisiintliyorsa sadece mikafata dayali model insa
edilebilir mi?



