Value Based Cardiac Care in the Netherlands:

BUNDLED PAYMENT
Introduction

In a 3 years project 10 hospitals (figure 1), health insurance company Menzis and the Netherlands Heart Registry (NHR) initiated
a community for quality improvement and the development of a pay-for-performance model for coronary artery disease,
rewarding hospitals for quality instead of volume.
Figure 1:

Methods
A pay-for-performance model was designed and continuously improved. With use of prediction models, for each hospital
outcomes are predicted based on patients case-mix. In case of significant better outcomes than predicated (P<0.05) , the
hospital receives a financial reward from the insurance company; in case of significant worse outcomes, the hospital has to
pay. Cost prices per outcome are based on the current payment system and Porter’s outcome hierarchy. The maximum
financial impact per hospital was limited, in order to create a save culture in which can be safely experimented.
Adverse effects of the introduction of the model, such as risk avoidance, were monitored by:
• a 17-item questionnaire which was send to all cardiologists and cardiothoratic surgeons;
• data analyses to observe trends regarding the risk profile of treated patients.
Figure 2:

Examples of results of the questionnaire
As a consequence of the bundled payment agreement between my hospital and the health insurance company…
… outcomes get more attention within my department
… within my hospital there is more attention for
improvement of quality of care

Results

•
•
•
•

The pay-for-performance model was officially applied for the first time, resulting in positive results for three hospitals and
neutral results for seven hospitals;
All hospitals selected and shared a quality improvement project aiming to improve outcomes;
Results of the questionnaire showed f.e. that about 51% of the physicians think that the model leads to more attention for
outcomes (figure 2);
Data analyses showed no significant change of risk profile before and after the application of the model (figure 3).

Figure 3:

Examples of analyses trend in risk profile:

Conclusion

•
•
•

Figure 4:

Good practices have been successfully
shared within the community;
So far no signals of risk avoidance as a
consequence of the pay-for-performance;
In the next phase, the transition of the payfor-performance model into a bundled
payment model will be examined (figure 4).

Transition to bundled payment model:
Clinical outcomes related to healthcare delivery
activities
• Urgent CABG, TVR, MI, CVA etc.
Clinical outcomes not related to healthcare delivery
activities
• Mortality, quality of care.
Healthcare delivery activities related to patiënt relevant ‘proces indicators’
• Readmission, presentation at emergency department, length of stay at ICU.
“Standard” healthcare delivery activities
• The index procedure;
• Common healthcare delivery activities in the patients follow-up.
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