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The fee for service payment system of outpatients should be changed because of the rapid growing elderly
population and medical expenditure. The purpose of payment system is to control the quality and expenditure
of health care. As the increasing number of patients with multiple comorbility, intergrated or comprehensive
care model should be encouraged. The high costs of chronic dialysis patients are often the result of underlying
disease complications (stroke, myocardial infarction, congestive heart disease, infection or sepsis) and multiple
co-morbidities (hypertension, diabetes and cardiovascular disease), which can lead to higher rates of out-patient
and emergency service, hospital admission, readmissions, and mortality than the general population. Therefore,
comprehensive end stage renal disease care (CEC) model was implemented in America by Centers for Medicare
& Medicaid Services (CMS) to put dialysis clinics and nephrologists at the center of the patient’s care, with the goal
to decrease costs and improve quality by reducing fragmented care and admission. The CEC model included case
managers and coordinators, 24 hours emergency consultation, and transfer system. In CEC model, nephrologists
work as primary physicians to provide patients centered care that will address patients’ health needs, both in and
outside of the dialysis clinic. The organization of dialysis participating in CEC model may lose or gain financially
depending on clinical outcomes and performance on quality metrics and on total health care costs incurred by their
patients, with financial responsibility for costs of all care. In performance year 1 of the CEC model, results have been
extremely promising. $75 million was saved, primarily in hospital spending and post-acute care. In performance
year 2, hospital admissions and readmission had been reduced by up to 20% and 27%, respectively. Because of
the ability and experience on health care data base analysis, integrated out-patient care program, fee for quality
program, family physician integrated health care program, and pilot study of capitation payment system, National
Health Insurance Administration may consider a pilot study of comprehensive care in chronic dialysis patients with
the goal to decline the growth of dialysis expenditure and improve quality by reducing fragmented care, out-patient
and emergency service, and admission. The participating dialysis organizations in the pilot study may get more profit
from sharing save. (J Intern Med Taiwan 2019; 30: 255-263)





