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Abstract

Objectives: Primary care plays a crucial role in preventing the exacerbation of non-communicable diseases
and managing them effectively. Ambulatory care sensitive conditions (ACSCs) are defined as conditions
where hospitalizations can be avoided through appropriate ambulatory care. Although health insurance re-
imbursement schemes in primary care include a “fee for a comprehensive review on care for outpatients,”
the impact of this financial incentive on healthcare outcomes remains unclear. The present study aimed to
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determine whether this fee schedule was associated with reduction in hospitalizations due to ACSCs pri-
marily treated in clinics.

Methods: This study included patients who were i) aged 65 years or older, ii) diagnosed with and treated
for heart failure, hypertension, diabetes, or hyperlipidemia, and iii) reimbursed for “fee for medication for
the specific lifestyle-related diseases” for three consecutive months from the first follow-up examination in
a clinic. We conducted a one-to-four propensity score matching between patients with and without the “fee
for a comprehensive review on care for outpatients.” The primary outcome was hospitalizations related to
chronic ACSCs that could be prevented with appropriate ambulatory care.

Results: The propensity score matched cohort included 5,188 patients with the fee and 1,297 patients with-
out the fee. No significant difference was observed in hospitalizations related to chronic ACSCs (1.4% vs.
1.7%, p=0.472) between the two groups.

Conclusion: The incentive scheme was not associated with hospitalizations related to chronic ACSCs
among older outpatients with stable conditions who received treatment for either heart failure, hyperten-
sion, diabetes, or hyperlipidemia in clinics.

keywords: ambulatory care, fee for a comprehensive review on care for outpatients, fee for medication for

the specific lifestyle-related diseases, ambulatory care sensitive conditions, propensity score
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WRARGR LRV E b 10155 0.08 e R 0.02
/ﬁ%"]‘ WECBFH (ERLVEY - A4 VR 215 15,660 001 215 841 0.01
V&K 166 21 166 162
T
PUABPENENIIE & S M3 b R 0,07 e 101 0.02
(RarEs 54 e 019 524 Y 0.02
FE T
B . At & B Al 0 % 0.03 ’ 2 0.03
HEES o sz 0.34 o e 001
RHH 3 g 021 3 o 001
2 T e @ W w
AbeE% (H) ,n (%) -0.1 0.01
. 1,196 66,427 1,196 4,814

922 -89 92.2 9238
1-30 61 a7 61 55
31365 i I 17 15

R
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x2 EmMRAATTYF L TEODHAREEMEICL B3RDOEE

7o NA A e WL Pfi
1BMACSCIZ & 5 AR, n (%) 22 (1.7) 74 (14) 0.472
L TDHOACSCIZ LB ABE, n (%) 54 (4.2) 193 (3.7) 0.456
ZEACSCIZ X B ABE, n (%) 22 (1.7) 90 (1.7) 0.924
727 F Y ACSCIZ & 5 AKE, n (%) 10 (0.8) 29 (0.6) 0.377
HEXE6 EEMAITIYFLITHRONBHRT
FETY A KHHEEED (%) | WEEEEED (%) Pfi
HEEBME H 225 LAELLN O A Bz 12(0.9) 43(0.8) 0.735
A H 2 5 34ELLN O A B 23(1.8) 93(1.8) 0.963
BEX7 EAAI7OIPWEREOIRHET
BRI H 20 5 248N D ARt *+ v Xt 95% A5 HHIX [H] P
A RERMA R L 1.22 0.73 ‘ 2.03 0.446
Y, KHRREAS 1,207 A, BREEREAST74,605 A CTH Y, KR IV. &%

FIIRBHON 17% Tho7:. AT Ty F 7
Bk, *HIREEAT1,297 N, BRE&E#EAI5,188 N\, # L C6,485

ANDOEFEPRGE Zo72 (M1 (BHFERO70—X)).

A a7~y F v ZHith OB & BRHEEO BB R
FR1WHAMA a7~y F ¥ IHiBONBECBRERD
BETR) ORT. A7y F Uy 7 HOMICE
T2 & TOIREROBEREEL 0.1 KiiTH D 2 M
BOWTNT VAR T W, vy Fr 7HOBHIZ
65 1EH 5 84 S ERORI 0% TH Y, LD H B
L0 L 0ol @EROREIE, WHE I 75%78

FIMUET®H o7z, CCI2 UTF AL 12/ 80% TH Y,

#92% O BE TBIZME O 2 52 TEEDNO AR A
SNhdoi.

K2 (@MAI T~y F v I EOIRERNEICL S
EOHEE) 1T AL RRT. HAR ATy TV
THROEET Y 5 L Th BHEIEACSCIZ & 5 ABEIZxf
WEBEDT 1.7%, BREEEAT1.4% (P=0472) Tdh Y, Mk
DABEEICAEE RO NG o7 FIRT Y b A
L THDHETDACSCIZ X B ABEIEHIBIEAT4.2%, VR
#D33.7% (P=0.456), SPEACSCIC & 5 ABeidxd EaE
H1.7%, BREHEHA17% (P=0.924), FRi#ERACSCIZ
& B ABEIIXTHEBEAT 0.8%, MEFEHED0.6% (P=0.377)
THY, WFRHHEZIED SN o7,

K2(HhTF> - <AX =) THhTF - <4 ¥ —
B2 7R, MRERTE IO AT & Ll L CABRRIC A B
BROLro7 (7T v 7Kg, P=0973).

BB H 2 5B PEACSCIZ X B 1AELIN D AR & 3
FEDNDOABETCHTNYG, FEEZRORP-7 (iR
F6 (MR AT~y Fr rBOMEEE)). T2, M
A7 OMMHERIZE D EANITOME, BEMGH
M5 2ELINOEBMEACSCIC & 5 ARE, + v X 1.22
(95%fFHXE, 0.73-203) THH, HAETIE R -
7= (R 7 (fEHIA R 2 7 OIPWERits OR) FH:5E)).

DeSCTF— ¥ R—=2A &G LT, ZHITCBIT 5458
EHNEZEET 2 EEEHNOAL, BIE, PR
R ILRE % R - W L T W 2 B WACSCIC & 5 A
Bel2 52 B EBIZOWTHEE L7z, AIFFEORER, sk
BHMEORBIZZDOHDOIEMEACSCIZ L 2 AL 13
WA otz Fi, EAEERESIICB VT L ARE R
MME OB EDOHHEIC X > TEMACSCIZ X 5 AR A=
ERBOLPoT. T2, £TOHACSCIZ X B AR &
PEACSC, B & O FBi#MACSCIZ X 5 ABRIZDOWT B,
TREBINE O EOH I L > THEEZRD LD -
7z.

BIEHIEH 2> 5 2 4E LI DACSCIZ X B A BRI 134y
38%TH Y, FEATHIZE8 DACSCIZ L B Aki84% &1 3
Aoz, Thix, WHRELERPRLLZ LA,
WA IT7 <y F ¥ THBEDOCCIHN 2T TH S EEHEE
AHI80% TH Y, $192%DBE TEHERMIEH D> H#F 1
SELND ARSI T W AR5 05, RIFED
R BHNIEIRD L BN R EH % Do 722 LK LT
WHbDEEZONSL. F72, KHFZEIE 2020 4E LUk
DF—=F L EFNTEY, Flaa 7 1 b R JEYLE &
HEIZ X HACSCIC X 2 ARDMA D HE LIz DL EZ
5N 5[8,27].

FETY ML, BRRT Y b AL SIS R L B
HTHEZTED SN o7 FICEMACSCIZ X %
ABEZOWT, HREEDPBO SN Do 2 BEZUTIC
ERT 5. BEACSCOERIIT OALE, HIE, HER
WD E N, AIEONRIEHE L OARLE, WILE, BRI
ERIMUEDOWF N ZHEBEL TS, [lko & B ) &6
SED AL, BEDABED RV EEIRD KRR E
I - BETHL.O0A0%, EIE, BRI, SR IE % /&
BLTWAERZICBWTIE, FREIMEIC L 5 EEE
BT N h DB EEZ o RS B, H
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B EIH M & 5 JATHFZE28-3011 3 Z BUFAES 5 728,
[TEZMZ M2 A RBELITY, Thoedb i,

HHzIT) 2] L LTV RIBREIMEIC X 230D
FHTHLZEPHESND. LEL, BRBEIILL
W OREI A THDHZ EHIBIHSNTVS[28]. F
7o, SBREEIMREZREE L Tw R L, FrE i i
HHHPEE ST TS U R —EREOERAEIIITT
b TBY, MZRHRBTELEEOBRIIBN Tk
FICATDNT VB 2 e, WM EBREHETRECH

MABRDAEIEL TV Ao TS H 5. TORRE,
HHOT T M DIHEEVEL aho 2D 5 5.

A 6 AEFE BB E T, IR BLRL & AL
KBS O E DL Sz, A 6 4R FE S
YOEE T, PRBESEE, I SO IR R I o B2
X3 % Rl 2 45 HL & GRS % s & LT, AR
TE SR & e OB RS R H ), Th s ol
FAEEEACSCIZ X B ABRIZH 2 A BICIE—E DD
HDHEVIITEIED BH[21]. LA LIS IIEFEHE
19 L VI HIZBOWTHBLTEY, RFFEOR LIS
EPEREEEPE L VSREFIME OB EEDH ) FF D
WICHEET A LW ENS.

KEFFRICIZCL D OBRARH 5. T3, WIROFZ
A0 3 [ f TR B PR R AR A BN S A5
EENTWEILEEL-T, BIEHIMKETHECTEDR
FEBEPEEINTOVALERELTVWEA, Z0%

BIZHRM T H I TEOREDSHEFF SN D LIRS 20,

WIS, MIBHIBHZERON 17% L, MHOHEZH2 5 3
[ e TR BN VR E SN TR WIERR ST
Wz, ZOHHIZOWT, AFERIELVET MFETH S
T2ORET 2L IIREETH L 0D, EZo5NLH0
ELTUFABIFSNS, F—I10, FREEMEICOW
T, BTS2 MZ el A REREIT, Th

SOMRERT 2T, BEIHTIHMEITH L LB,

BEOFEOGEMRANLE RN T 572000 AT ]
L3NTBY, T/, EHEFHIEHBEHINATVWS19Z
La@Aasbl, MBRQhZRIT-o7200, BHIC
9% B B E OHBEO BN R E ERE T 57200
B ZfT DN ozl EZLNL. IS, Ik
BHMBICR D BHNEICH L CHERBAED L35 2
LIZOWTHEZOBMSHIL W ENEZSNS. £
7o, WEICBWTCOARS, BIE, FERE, EINE %
HTHEHEIN LT EOREZEFMUR2INTNLI L
EHERRT B 7o DN E R R AR EE SN Tn5 2

ERHIRE LTV B, BFREANOEZEHIZONWT,

e R A DAL O IR 2 S L T 3G
bHhH. b, WHHIBEHOW 1LT% THo722 8
Mo, YT NVERODE SHPRRITEE R 5 2 e
Ndb.
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