alue-Based Health Care (VBHC) - ajatdu“amdn”
fiu... M3liuinnslaeiinuimitugiuussyrvuitiugudnany

(Integrated People-Centred Health Services: IPCHS)}
svdusayulyute “One ID Snwlannin”

jzabeth Olmsted Teisberg BIENT WG W.U,, MP.H,, Ph.D. - En3snanai-ausy. valoe bsed bafth ariees:
T a twenty-first century shift
Redefining nMsUssyaliRnsenssaunsiidausuasnsiulinsaetiy  and the Integrated, People- _
a d4 1 a v & 4
Hea'(tﬂpare Tumsenaedaaugunnuseanvuluseauiug
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“Value”-Based Health Care (VBHC- international evolution): ldeologies VS Realities

Allocative Value: Equitable distribution of resources

Value(s)-Based Healthcare across all population — N5WgINI-"1¥U” (Volume -> Value)

Technical Value: Achievement of best possible
outcomes with available resources - AQATNUINS-

AMUNTNTIN

Personal Value: Appropriate care to achieve

individual goals - Wvagseunna

v
=
©
>
—
©
-
o
(7]
L
o
a

Technical Value
Societal Value

Allocative Value

Societal Value: Contribution of healthcare to social

T participation and connectedness - awsuludeny

Sources: 1. Porter M (2010): What is Value in Health Care, New England J Med, 363(26): 2477-248
2. European Commission (2019): Defining “Value” in Value Based Health Care: Personal Value, Technical Value, Allocative Value, Society Value,

available at https://ec.europa.eu/health/expert _panel/sites/expertpanel/files/docsdir/024 defining-value-vbhc_en.pdf



https://ec.europa.eu/health/expert_panel/sites/expertpanel/files/docsdir/024_defining-value-vbhc_en.pdf

alue-Based Health Care (VHBC): context specificl_2

Triple Aim
IMPROVING . REDUCING COST (3-AR-Tesiloe-Dunilaier)
POPULATION HEALTH _ _) _ OFCARE

Preventing and managing N 4 Reducing resource utilization
prevalent, costly, and chronic and readmissions while
diseases?®*® assuming greater risk?

QUADRUPLE
AIM

ENHANCING THE " _* 71| IMPROVING PROVIDER
PATIENT EXPERIENCE . .~ | SATISFACTION

Motivating and engaging S Providing access to tools and
patients to play an active role in resources to address provider
their care to improve outcomes burden and burnout?

and safety®

Quadruple Aim

Sources: 1. Berwick DM, Nolan TW, Whittington J. (2008): The triple aim: care, health, and cost. Health Aff (Millwood), Vol27(3):759-69 .
2. Bodenheimer T, Sinsky C. (2014): From triple to quadruple aim: care of the patient requires care of the provider. Ann Fam Med. Nov-Dec;12(6):573-6

\)



alue-Based Health Care (VHBC): context specificjl_2

a1 (Value) Tl‘ip le AiIm
3-SR-8nailse-sthmilaiied)

Total Costs veam¥dam-nmilfi-g-nEldfuuBnrsgunn
(3) ¢inldidne (Costs of total cycle of Care)

\

Health Benefits for patients and population:
(1) gan1ifa (Quallty of Life); (2) agaumwuims (Quality of Care)

IPCHS in one Context

el > nMMIdam-nIli-g-n17ldfuulnrsgunmn

" (PCHS: Integrated Pecple-Centred Health Services)
Maximizes VBHC in different context — fufifiugruussvivinlugudnma ~ #uundafey

Health Benefits: FVETYRNT LT & T O T

Total Costs (Total cycle of Care) -> (Kl hal,

Value Based Health Care (VBHC) | =

Sources: 1. Porter M (2010): What is Value in Health Care, New England J Med, 363(26): 2477-248

2. European Commission (2019): Defining “Value” in Value Based Health Care: Personal Value, Technical Value, Allocative Value, Society Value,
available at https://ec.europa.eu/health/ex ert anel/sites/ex ert anel/files/docsdir, 024 defining-value-vbhc_en.pdf

4. Kokko P. (2022): Improvmg the Value of Health Care systems using the Triple Aim framework: A systematic literature review, Health Policy,
Vol 126 (302-309)


https://ec.europa.eu/health/expert_panel/sites/expertpanel/files/docsdir/024_defining-value-vbhc_en.pdf
https://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?ua=1

Integrated People-Centred Health Services: IPCH

HUNMN — VNS — AUANYIN Triple Aim

o8 e
Triple Aim

— . Macro - -
System Integration (Luas1u/wuaRa): laiflvesdina-laigqdau

Meso

Organizational Integration: n1Aig-n1AL@nvu-n1AUszYIvU

Meso

Professional Integration: \dauloduazanniTuWanuszswinedigdn

Micro
Clinical Integration (tfim wri 13U Ae): AUTNTUNIE “FUNIW” Va9ITIBUARR

QR TE TRt et SULETTETREICRE I 4i31/nALAT0118 WU2TIU/UUIRS N1TYIaNINBIULURNS

- Dy . i Bug...

Sources: Adapted from WHO (2018): IPCHS, Continuity and coordination of care, available at https://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?ua=1

and; Valentijn P., et al. (2013): Understanding integrated care: a comprehensive conceptual framework based on the Integrative Functions of Primary Care,

International Journal of Integrated care (13): 1-12


https://apps.who.int/iris/bitstream/handle/10665/274628/9789241514033-eng.pdf?ua=1

BHC + IPCHS (Simple Example): Asthmalimd ;f[

AMANTIR vV Triple Aim
L 31uau visits 71 ER anaq ¢-DR-Seslee-Uuniladien)

J 9117 Admissions anas
J 31992U Re-Admissions anag

AATNUINT v/
d ddunisany Easy Asthma and COPD Clinic (EACC) pocket guide

arlganeluninsau (Full cycle of care) v/
J anaq

Y a aa Y ) 1
1) ﬁﬁ‘iﬂﬂ‘iﬂ’ﬁ ?2: walaluABININUINISLaLAMATWYIAVBILFUUINTSG... udl > DRG anag !

Year 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 2021 | 2022

Admission 49,110 146,080 (41,360 /{39,322 38,134 | 39,183 38,912 42,843 {44,782 | 40,768 | 35,588 | 27,120

Re-Admission
(W ithin 1 mo. | 6,529 | 5,682 | 4,987 | 4,370 | 4,309 | 4,379 | 4,408 | 4,771 5,200 4,858 | 4,608 | 3,331

w o £ S : NHSO
Sources: 1. Easy Asthma and COPD Clinic (EACC) pocket guide Tag 5. W, 3957 UL IEn ouree

2. Muneswarao J, Hassali MA, Ibrahim B, Saini B, Hyder Ali IA, Rehman AU, Verma AK, Naqvi AA, Hussain R. (2020): Effectiveness of Home Visits in Adult

Patients with Asthma: A Systematic Review of Randomized Controlled Trials. J Allergy Clin Immunol Pract. Vol 8(9):3036-3055
6



Source:

d nsdaasudesiu (Prevention & Promotion)

d A1s$hwen (Treatment)

J a1221saasu (Remission)
J End of Life

Jd ..

Monitoring: Subjectivity & Objectivity

v

Artificial Intelligence (Al) for Natural Intelligence (NI)

BHC + IPCHS (Challenges): other NCDslkug

Triple Aim
3-M-eslse-thunilaite)

[ d' a 1 ﬂ % 121&1 .
nsUsulagunganssy (agnudaguulng): Intra-person wellbeing
2 : £t o] Intra-person wellbelng frustration [
S lI92¢E © - A o
= 'T & =80 -t v ’ '\‘\ \ 1 Z
e 3 ' 2 J = 1 M s \.‘ k. Frhan | 3
7%'3'7 S .o Iy N A WAL ™ ' \/‘-' oo oy
= 1§5 Too ] " (P S 2
©, g% 0 50 100 150 200 ! 182 o
>< Time(Seconds) _ _ _ " _ _ _ _ _ 1 x5 &
(0] It'_ T e e e e e o = = = = = = = e e e e e = = = e E:—,: ‘__"_ S (3[)
5 18 € Loo Intra- person wellbelng (better pattern) better re5|l|ence 12 9|23
[a's '*:(ES § - _3,;) 31 ‘ [y ‘ " ‘ ) | "' ' I “ If W . \ J . | ‘ / | f ‘ , L’ ' \ l £\ ‘:‘| | E \./ 6. & g
el s UN \J/ VV\JyV vV VJ\L Sl S
ol15e Tso : 1 =2 8
1 1 -
T < 50 Time (S1econds) 150 200 o 3
_______________________________ 1 -] 8
a, w I
X 10° fune e X 10° mqvwafﬂu ‘A5 S 2
[y T T —— i
E 4|Ez EE gz 8 g2 o >0
g2 ,le8 , 83 5 2O g3 g9 E S
O il R £ S :s R £<
22/8n S =9 53 33 =49 Q
25 zE M e S BRI £ )
i 0 i _ i il i j_.._._ —— F——| o] Za —.. A - S E
0 0.05 0.1 015 0.2 0.25 0.3 0.35 0.4 Hz 0 0.05 0.1 0.15 0.2 0.25 03 035 04 Hz <
“Ordinary quite sitting” “Samadhi state”
FFT: Fast Fourier Transformation Power spectrum of RR interval data: Frequency (Hz)

Modern (mindfulness) Psychology - 3nangn-aa

1. BIYNT WAAsUGAUR (2023): 39neaR (Mindfulness Psychology) available at https://thaibpsc.satidee.com/wp-content/uploads/2023/03

Journal of Cardiology Vol 130(3) 481-484

McCraty, R, and Zayas, MA. (2014): Cardiac & HRV coherence, self-regulation, autonomic stability, and psychosocial well-being. Front Psychol (5):1-13

Phongsuphap S, Pongsupap Y (2011): Analysis of heat rate variability during meditation by a pattern recognition, journal of Computing in Cardiology::197-200
Phongsuphap S, Pongsupap Y, Chamdanamattha P, Lursinsap C (2007): Changes in heart rate variability during concentration meditation, the International


https://thaibpsc.satidee.com/wp-content/uploads/2023/03

wualuun1silagunUag...

(Current Changes & Perspectives)
o

=

fuusayulaute “One ID Snwlannin”



1 n1sameLiey (Registration)

ssuudaya (Information Systems)

msianleadufiu/iatotne uuasiu/uuane (Matrix Teams/Links/Networks)

nalnn15Y (Financing Mechanisms)

NISIANENTIOUS-HAAYAAINT (T1U/1ATDUIY) LASUNNELIYANENTATOUAT?

AN5USHI59ANSNTISIUAIULUAY... daSun1SUEIUTIUVDY NYD./NYY.




N1TAINSLULU (Registration)



o\

1 a5l “Younnd (@in)” giu “Touszynvu” Tussuugunwugugl

Y

FNNGNOU >> LHUNN >> Europe, Canada, New-Zealand, Australia, USA, ...

L annang & Ay >>
a & ¢ o Cuba, ...
>> LAUNIUNNG & NU >>

ANUNDU >> LANLANG >> Thailand, ...

SYIOMIDN/SHUIT/SUUeDd | XIIJe




Legal obligation (Weulustiaya): Founnd-a-Fauszvrvu Tussuu Digital

' a <l ' & al
wiaeuinaf wiwuinsnvunzdeu “qni”

wnnglnusnis AS directly sends relevant User’s fiussvrvululdusnag

User accesses
RP’s Channel for
RP’s service

data to RP as requested by RP
e SR I Authoritative
Source (AS)

| RP requests IdP for
IZ  Identification and AS check User’s
2 authentication via consent to release
:3 Digital ID Platform User’s Information
I; . to RP as requested
2 Digital ID Platform

9

1% RP allows

: User to access

RP’s service.

IdP, which is selected by
the user, processes the
authentication request

Identity Provider

""""""" g (IdP)

User authenticates oneself through

IDP’s channel with appropriate ' da o
authentication technology Mﬂ?ﬂﬂ"lﬂﬂﬂﬂﬁﬂj’]‘u

ID-Ussyvu Won1sBudusanu

“Usee1vu”-“unnd”

NDID platform is not a storage system.
Privacy of customers is secured. NDID do
not see or store any customers’

information.

NDID platform is Distributed
Ledger (Blockchain - BC).

NDID platform is a platform to
connect members to send/
receive requests of
authentication and information.
Data in Blockchain is Timestamp
Log e.g time, date, receiverid ,
sender id , etc. No Sensitive
data at all, as shown in the
picture #2, #3, and #5.

Sensitive information only sends
between two parities concerns
outside the platform in #6.
Therefore, NDID is data privacy
and security by design.



‘Jzuuﬁaa&a (Information Systems)



Health Information Exchange (HIE): Self-Care - 1°

- 2° - 3° Care

Y 7 ‘\,/“ e Y

”~
p.- ~

N
Dlgltal D 4

g ) B (. Network\  — ,w

------------------

<= /“—‘
Relying Party: RP N

: Identity Provider: IdP
(on cloud) (on cloud)
2. Authentication with IdP . .

=
() S — Y,/_\,/'—\ HIS (HOSpIta|S)
;53’ P N
- 4. Get patient data /']‘ HIE "V‘ " HIS (Other PCUs
> Network \ )4 ~ + KIS of each PCU)
! =
. . R EEEssEssnssssassassassnsEssassssEsssasEsssassEsssasE ;\ [ B :
e - S $Z 0 (esese '1 - HIS (Other facilities...)
Care givers (Carers): . Addn, 37uen, Lab, .
“Pla” 7savsdnga

v

o VinliAnn1s flow vestoyadnumasdaya (Authoritative Source: AS) neldl w.5.U. szuvdgunIwUgunil, PDPA
Foya (Msuanideu E v

Yoyasiasrusznau PHR: Personal Health Record; GMR: Global Medical Record (Integrated virtual DB view)

va3 “Private Chat®) KIS: Key Information Summary (§liusnmslunnuiteusnmsidnisldmudnsamudeanivuavesdanguie)

DID: Digital Identity; HIE: Health Information Exchange

IPS (International Patient Summary — HL7 FHIR): Problem lists; Medications Summary; Allergies and Intolerance; Immunizations



izuuﬁaga (Information Systems)

Local Data Center National Data Center

7|\-_-
do-

(== (| TTH,

P Tasudoauanandu
= = e y as ]
wwne wuﬁannUUixﬁuwu Share

,_
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

Interconnected PHR
LD TDUANINUA

S

Tu PCC: fAw/n@nsade Interoperability

<1 <= <- <- deyanislduInisvesdssurvu (Peer to Peer) <- <- <- 3
- Synthesis 1> _> Synthesis -> Key Information Summary (KIS) -> in the Platform R ——— !
’Ff ‘w)? T i\ p TTTTTToTmmTommommmomoomooomnees Tttt | Personal Health Record: PHR |
2 s Y e T ot
Global Medical Record (GMR)*: - Uszyrsuarunsadrfedoyavesnuiaslid (Health Literacy & Self Care) <-i | Tethered PHR

duwusiunisamzdouildussluviann NOVANY & mallAn1a Computer: Unllaa Privacy & Confidentiality

NDID Platform: Joules Peer to Peer
(Tech: Blockchain & Data Messaging)

' Stand-alone PHR

= ar ar i
EANLIATNN GG m‘lmmﬁglmms\a

Al (for PHC): machine learning, deep learning, ...
to support (not to substitute) the Matrix Teams/Links/Networks. source: Tang, P, et al. (2006): PHR, JAMIA, 13(2)

-- saunalnnisinformed consent -

mnewe  Global Medical Record (GMR)*: #iagnansifaulsmnsadnaalunsinlideyanisléuinsmianisunmdiimissudnisangg vasszaneu nduumunmdii
ﬁ%a@jﬁ’u%aﬂimwu [Centralized EMR (Electronic Medical Records) 'H’ﬁuwnéwumaninsaun%":] nul@ the Royal Decree of GMR YasUsEmAUALday
[danAdasiuung 21 Tu 519 W.5.U. szUUgUAmMUgUnd.... NDID Platform anansasasiunsideules]
SNOMED-CT** = Systematized Nomenclature of Medicine - Clinical Terms (USA): fnmuinisiuusemelne
HL7-FHIR*** = Fast Healthcare Interoperability Resources (Health Level Seven International: a non-for-profit organization): Buiinnuneenuly
s lulsznelng



izuuﬁaga (Global Medical Record: GMR): Uni38ua1n Belgium

1967: Legal Framework -> Structure & Functioning on “General Medical Records”
1999: Health System Reform -> Legal Definition “Global Medical Records: GMR”

2014: WaLNMsTRaLiaswas EMR -> Nationwide Interoperability -> e-GMR

TuuSunwas ...Shopping around... wag LUnla...
1999: The Royal Degree of GMR (Register for GMR #38ly: ddns51a)

Jagiu (adnsla)



2 LLWVIEj(-@:-Uiz‘d'W‘IJ) >> Health Information Exchange (HIE): Self-Care - 1° - 2° - 3° Care

' Global Medical Record (GMR): ¥ayan135i4usn1sm1an1sunnginiagusniseng q Men1aguasianyuvauseyivy

A=

' NAUNINIUTLVIVU NIULNNEG (LIBANERSATOUASD)-NAUBANU-YDUTLU1 YU

1 U

Key Information Summary (KIS): dayad1Ag#daunsieriain GMR waztayaniinisiunnainnistiusnisinniae/

' 1A3U18UINTUFUNN (WU Individual-Family-Community-Continuous-Record: IFCCR) 1agunwng(13yAan3
' Asaund) walvusslevdsuiuvasiauasanedlviusnisuguaiinngludine wazgliusnas 1w wwndivaans

' ATaUATATUNUIE/1ATBUIBUINITUFUYRDU ¢ LWNGLRaWIENINNUIBUINIGTAN 9

International Patient Summary (IPS): Yayassuvasdiqenanunsaauleanuuiuivii annsiivayainlinsey
wazlassadsvasdoyaimduninsgruiaanu (IPS of HL7-FHIR: Fast Health Interoperability Resources)

Personal Health Record (Tethered-PHR): dayadnayfidansnziain GMR wasdayandinisiuiinainnisliuinig
Iine/1A3918u3N15UguNN (WU Individual-Family-Community-Continuous-Record: IFCCR) lagunwné (13

1 v 4

' ANENSATOUASI) LNDHNLETY Self care waziNy Health Literacy lunuusssnvundvagiuwnne

e o o o e e e = = = = e e e e e e e e e e e e e e e e e e - -



N5 LeLUUNN/LASDUNY LU IU/LUIN
(Matrix Teams/Links/Networks)




nmsWenlaadufin/inSavne wuasu/uunfe (Matrix Teams/Links/Networks)

2D
=
=
=
(l"
<)
=
N
>
)
©
.
-
e

LNNE-NeIU1a-UIN.a (Min): 1-2-2

iﬂ'Mn?sﬂ"m — el - ma'mar
o) @ @ @ e
mm,oooum
g, E]'BG'IEI"IH"I '\ Y, . I/ "Uil‘tl‘u.
j_,_ . ¢ __;_Iﬂ‘iEl‘Llﬁﬂ
@
F0yAna

U/1AT9178 LWUITIU/UUIAY

gfeyn (Data Base) fhihteqt

>> tﬂoa'[mﬁ’tmnnﬂow%mi >>

‘ﬁ‘U‘VI 28/1A38U18UINNT

' g@i1.: continuous update | 1
L e e e e e e e e e e - -
N ﬁ T nﬂ‘ﬂiaqn Registered Population “Commitment it
‘ - ™ 939" (1tu Tuguusiuiy, Website, ...)
|| m 12000 "  2eAUIzNaUTEINNARIBTUIE..,
fiay | #u'ﬂﬂng'lun TMuSutinyau = arsdnsuvIniensaily a;ma“iu-;.gn dwaauiiiom...
" applications WasdpaN19N158a81IAN9...
Catchment are . v = L. . ¢
L | ( . 2) = dayanislduinisiivineuinanie ndununndii
] ] |
b | TogfiuTeuszy1vu (MANTBUNQVVINNG W.3.U F2UU
- | guamugunil uas w.s.u. Auasesdoyadiuuana)..
AUEC] sUbEy guneludAsiamin/oalu ana. | |«
1 1
1

L e e e e e - =

Sha_rl_n_g-ih‘lm - Economy of Scale - Scale 91109

wWNg-Useanau: Identification & Authentication

L Health Information Exchange (HIE): Self-Care - 1° - 2° - 3° Care <—|




A 1 AI [V} [ [} o/
3 seulsadufiu/ialetie uuasu/uuans: Coverage (Plan) 52AUsA8 (SIm3R) / 1om (AN3L.)

=
NIUANN Las YVUUN
o . LNNE SWN./SWA. .
. 5 duga nna., ... PCC WNE SWY.
RS 71T R N -]
LNVU Contracted... Contracted...
ARUNYNYUDUDU
“ﬁ&l ” LaNUVU “amu”
v - o T K '[n-nahqﬁugqu: #iu + Catchmentarea ([~~~ 777 7]
[S"m?hﬂf»}!] 99 e Pt B SW. 8.
sw.an.: (aelou). guen nna,, ... gudn meus, .., PCC
ngs. > aua. ... .
gs AUDAIVN...
----- e ____|___________ Laboratories - ________|______________|
=l 1
LAIDUNEY LANYU U YNBUDUDU
Useyv1uU a&%., Ina&n, CGs, ... 98y., IND1E, CGs, ... | a&du., Inv1d, CGs, ...

e nsalusemalng 1We9andl Extensive Coverage 984 “9iu (Ingtawizagnede iy sw.an.’)” inlnly
°o & W v ¢ ¢ o ° A Y = = a
Tunaaltunng (1IvA1EnIATaUA3I) IuuaNlaisunu Ussmaluwaunivglsd squdefaun

Source: Pongsupap Y (2007): Introducing a human to Thai health care: the case for family practice, VUB Press (PhD thesis), Brussels



FaLE3NNSHEIUTINYDY NEN. WYD./NYVY. -> Coverage plan

ymdansuszlownd (Benefit Packages): AMIAIUTINISYBINDINU

CSMBS  SSS uc

ASNITUNTTIZUUFUNTNUGUHT (W.3.U. sTuugunwugugil..)
Existing -> Harmonization (UC-SSS-CSMBS, ...): U3n1suUgagil

Matching Funds "~~~ ~~7~ ,

dngerudsaudyvnluszsuusivnig

LlAsLasnaIuUInNsIe

NYD./Y. (szv08vu ...):
Asset-based approach

aun

\

LNAUIa auR

NNy AaAUsSYITU ANALDNTU
d9unane & Noavnu 8., IMD1EN, Care Givers, ...  NISYUINUNBINUAILE, ...

INDAVA |- Lo Ce---- ‘ -;----;--L ------- bo-oo--- omomebeeees tommmoomdo oo i
DR R = 393 Matching: wnnd-Nu/nsadng (nreluniasy Sg-tanvu arslunratanyw) .
AUA/YIG ]| |

______________ i AU USTU1VUIIUUAAA-ATDIUAII-YUTU ]
Rk -h:uﬁ%'lq & WU “n1sideulse” > Alw/nAasedas (Matrix Teams/Lmks/Networks)
AsaUAS2 ? ! ! | ? ! ! | ! ! .
--------------------- Active Recognitions (l¥imanudnAsy & Tvin1saduayu): Care Givers ansluaseauasa —~ -
s1guUAAa : : :

1M1 30 919 W.5.U. TSUUFUAINUFUNA... a’am?mmzﬁmmn75&7@1’71J§71/53%'3’7\1n7ﬁ§’5 99ANSUNATIEIUNDIDY

N1ALBNYY asn1alse °Zf’)°?fiJ21JWiJW (Asztd8ud1inuIen $895U) lWB"Z/ULﬂé?QiJUZE/U’)EJ H?’Iﬁﬂ’lﬁﬂ’i Uaslaun1u1n91 10...



nalnn1sLeu (Financing Mechanisms)



nalnn15:Y (Financing Mechanisms)

General tax :  Ministry of Finance CSMBS ]
> 6 million beneficiaries) :
General tax :National Health Security Office: Standard benefit

> UCS [47 million) : package
Tripartite contributions = _
»>- Social Security Office SHI .
Payroll taxes : [9 million formal employees) :

Risk-related
- : » Voluntary private insurance
contributions
AN EEEENEEEEEEENEEEEEEENEEEEEEETSR IIIE Capitatiln

Batiants budget Jith DRG for IP

""""""""""'"""""A'":

services

Fee-for-service

Fee-for-services OP

Source WHO (2015): Health in Transition, the Kingdom of Thailand, Health System Review, Vol 5, No 5 23



nalnn15:Y (Financing Mechanisms)

yndndusslond (Benefit Packages): AMUATMISUNIZYRINBIU e re s U sas §e

1. &5. ﬁuﬁ] CSMBS  SSS O ---=-==--- Matching Funds -------- T 77 | adadnas wasUssiuauvnimnanig

e = = 5
LI.H"JILII-I FaavRIUINT TN AR

AMSNTIUNTIZUUHYAMWUUQE (W.5.u. suuguamugugll..)

awnudsdudyeluseuusienis | Edsting® -> Harmonization** (UC-SSS-CSMBS, ...): Uin1augugil I
|

1

o - - i
- = = | PrTwAaUInITUgull.. vaasy
aiaans uasusziugunmninig

wwaldy... nsviaIuT Specific
- - - | Benefit Package \Wal@uALA Y

ATIHUT NN VD INF AT LN DATA
WYD./9. (ailuy ..): W
_____ UM
Asset-based approach

nna. WwAua aun  BUR.

1
— [n1A35g

e

Whewg MIFdunImY 919 w.5.U. sTuuguamugugll aneldnalanisiiulutleglu (Bxisting Systems)* 1du nsameidsu (Registration) uas
nsiideunndgiudovszvrey Lifiun1sandvdvasmadléviadgrsuuudnisvesussvvuvania 3 neap: nénUseiugunwdaundh
1 Gate Keeper muUENSHUNUSAU CUP; Usznuasnuanslianasdunusnu Main Contractor; wazdisianisliddnasdunusnunisidnla
AuEnS (Warun1svesnailiu Gate Keeper duusfuwauinisves “aruiliatiudausnisugugl: Trust”)
nsveeindinaiuguamuazitliiinaunauniiu (Harmonization)** vasnslvadsuuaznalansu: didunisiiunisasauas
WaunANusuile IR TsIN1SITULGUATWUgLRTl AUANENTTINNSTQUANauAneY asAnsUnAsasd Uil By Az
nalnfitiadas Taedudunsliuduadanielu 1 U vdsan wau. fnateduld [wee 16, 42 ws.u. szuuguamugugil]
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The Future of Value-Based Payment (USA): A Road map to 2030

No Downside Financial Risk Some Financial Risk Large % of Financial Risk
> > >

Performance-
Based
Fee-For-Service Contracting Shared Savings Shared Risk Capitation
Patient-Centered
Medical Home

Capitation +
Performance-

Based
Contracting

> > >
Limited Integration Moderate Integration Full Integration

Evolution of “Integration...”

Source: https://healthcare.rti.org/insights/value-based-payments-and-cms-vision-for-2030
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Expected Outcome: VBHC + IPCHC

~ Health

" sector:
governance,
financing &

\ resources

delivery:
networks,
facilities &
practitioners

Country setting
& development status

Other

sectors:
education,
sanitation,

social assistance,
labour, housing,
environment

& others

Integrated People-Centred Health Services Approved by World Health Assembly (WHA: 28 May 2016)
Available at http://www.who.int/servicedeliverysafety/areas/people-centred-care/en/
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