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ABSTRACT

The aim of the study is to determine the most appropriate method by examining the reimbursement methods
used in health services. Analytic Hierarchy Process (AHP) method, one of the multi-criteria decision making
techniques, was used in order to achieve the determined goal. Expert opinions were obtained from academicians
and healthcare managers during the evaluation of the methods. The data obtained were analyzed by using the
“super decision” package program. As a result of the analysis, Global Budget has been selected as the most
appropriate reimbursement method. The factor weight of this method was determined as 24.26%. The “Cost
Control” criterion used in determining the reimbursement method was found to be the most important evaluation
criterion with a 34.25% factor weight. Global budget management is the most used reimbursement method in
Turkey in recent years. It is thought that this situation affects the results of the study. In addition, it is thought
that the method is good in terms of cost control, medium in quality and easy in terms of management is effective
in this result.
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SAGLIK HiZMETLERINDE GERi ODEME YONTEMLERININ AHP iLE
INCELENMESI

OZET

Calismanin amaci saglik hizmetlerinde kullanilan geri 6deme yontemlerinin incelenerek en uygun yonteminin
belirlenmesidir. Belirlenen amaca ulasabilmek igin ¢ok kriterli karar verme tekniklerinden Analytic Hierarchy
Process (AHP) yontemi kullanilmistir. Yontemlerin degerlendirilmesi agamasinda akademisyenlerden ve saglik
yoneticilerinden uzman goriisii alinmisgtir. Elde edilen veriler “super decision” paket programi vasitasiyla analiz
edilmistir. Yapilan analiz sonucunda Global Biitce, en uygun geri 6deme yontemi olarak secilmistir. Bu
yontemin faktor agirligi %24,26 olarak tespit edilmistir. Geri 6deme ydnteminin belirlenmesinde kullanilan
“Maliyet Kontrolii” kriteri ise, %34,25 faktor agirligi ile en 6nemli degerlendirme kriteri olarak bulunmustur.
Global biitge yonetimi son yillarda Tiirkiye'de en ¢ok kullanilan geri 6deme yontemidir. Bu durumun, ¢alisma
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sonuglarini etkiledigi diigiiniilmektedir. Ayrica yontemin; maliyet kontrolii agisindan iyi, kalite agisindan orta ve
yonetim agisindan kolay olmasinin bu sonugcta etkili oldugu diisiiniilmektedir.

Anahtar Kelimeler: Saglik Hizmetleri, Geri Odeme Yontemi, Cok Kriterli Karar Verme, AHP.
Jel Kodu: J10, J18, D70, D73, D81.

INTRODUCTION

The most important element of a country is the individuals that make up its society. Having a society
with a high health level is an indispensable goal for all countries. Moreover, health is among the most
fundamental human rights (Sengiil & Bulut, 2019). In addition, the way to reach a society with a high
health level is to have a good health system. This goal can be achieved by having a well-structured
healthcare system, with its structuring, presentation and financing. One of the most important elements
in this structure is the correct design of the reimbursement system that regulates the payments made to
service providers (Akyiirek, 2012). Reimbursement systems have a direct impact on the attitudes of
service providers. Reimbursement organizations want the right patient to receive the right amount of
healthcare at affordable costs. Healthcare providers expect quality healthcare to be delivered cost-
effectively and to generate more revenue. For this reason, it is very important to choose the most
suitable reimbursement method.

The reimbursement method used in a health system is critical for the health policy implemented to be
successful. The reimbursement methods can also be considered as a kind of resource transfer system.
A reimbursement method can be defined as the transfer of the resource allocated for health services
from the purchaser to the person or institution involved in the provision of this service and a structure
that is combined with the auxiliary systems in this process (Arik & Ileri, 2016; Top & Tarcan, 2007).
Service providers may be health professionals such as physicians or institutionalized centers such as
hospitals (Aydemir & Agirbas, 2017). In the study, the reimbursement methods used in health services
will be evaluated and the most appropriate method will be selected. In this context, the five most
commonly used reimbursement methods were discussed. Cost control, service quality and
manageability criteria were used to evaluate these methods.

1. LITERATURE REVIEW
1.1. Reimbursement Methods in Health Services

The reimbursement method used in terms of the sustainability of health services is very important.
Therefore, countries should be very careful when choosing a reimbursement method. In order to
maintain quality service delivery, resource allocation must be fair (Isikgelik vd., 2019). There are
generally five different methods within the scope of reimbursement of health services. These methods;
Global Budget, Fee For Service, Payment by Day, Diagnosis Related Group (DRG), Capitation Fee.
These methods are generally used in combination. These methods are determined in accordance with
the development level, democratic, social, political and economic structure of the countries (Kadiz,
2011).

When classifying reimbursement systems in health services, it is an important issue to make payments
retrospectively and prospectively. In retrospective payment systems, the cost of the service they have
produced is paid to healthcare service providers after the costs are revealed. In prospective payment
systems, the amount of payment to be made to the service provider is predetermined (Akyiirek, 2012).
All of the costs incurred in the retrospective payment system are covered by the healthcare service
payers. This situation causes the healthcare providers not to make any effort to reduce the service
costs. However, in the prospective reimbursement system, the motivation of healthcare providers to
reduce costs creates the risk of not getting the healthcare they need for patients (Jegers vd., 2002).
Payment methods determine the relationships between the institutions that provide the financing and
produce the service (Belek, 2009).
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Global Budget: It is a system in which a fixed budget is allocated to the health institution in order to
cover all its expenditures within a certain period of time. In this method, health institution managers
are expected to use the allocated budget efficiently. Additional budget may be requested for
unexpected expenses that may occur during the year (Tengilimoglu vd., 2015:308).

Since it is a prospective form of reimbursement, it may adversely affect the service provision.
However, predetermination of costs facilitates manageability. Because of this feature, it is a method
generally used in low and middle income countries. Making the payment prospectively causes the
amount to be determined in advance. This increases the tendency to reduce service provision
(Erdogan, 2021).

Fee For Service: It is a method in which payment is made for each service offered to the health
institution. Payments are made to health institutions at the determined prices for each service provision
(Akyiirek, 2012; Aydemir & Agirbas, 2017). Payments are made to the health institution for all
services such as surgery, bed, analysis and examination (Top & Tarcan, 2007). It is a retrospective
refund system as the payment is made after the service is provided. This situation causes a tendency to
increase service provision on service providers. Therefore, the costs are increasing for the
reimbursement institution.

This method directs hospitals and hospital staff to produce more healthcare services. In this method,
hospitals have no cost concerns. This makes it easier to receive treatment services for patients with
complex healthcare needs. In addition, the payment of all services produced encourages the health
institution to provide services. In addition, the reimbursement system per service causes unnecessary
or excessive service production. This situation emerges as unnecessary exposure for patients and high
costs for reimbursement institutions (Erdogan, 2021).

Payment by Day: It is based on making a payment according to the duration of the service provided
to the health institution. The amount of daily payment made according to the number of patients
covers applications such as medication and laboratory imaging during the hospitalization (Aydemir &
Agirbas, 2017). Costs are calculated annually on the basis of calculating daily costs for a patient. With
this calculation, service providers are paid per day. The payment by day method encourages hospitals
for higher occupancy rates and more bed capacity (Santas & Cirakli, 2019).

Diagnosis Related Group (DRG): Reimbursement made according to diagnosis is a method of
reimbursement that takes place at a single price or at different rates according to case groups. It is
based on categorizing patients who are homogeneous in terms of clinical profile and required
resources using demographic, clinical and cost data (Scheller-Kreinsen vd., 2011).

The service produced for healthcare providers is almost fully paid. In addition to providing high
satisfaction to service providers, this situation encourages efficient use of resources and lowering costs
(Akyiirek, 2012). The most negative aspect of this method is that the hospital stay is kept short by the
service providers (Akbulut, 2012).

Capitation Fee: It is a model in which all treatment expenses that may be needed are transferred to
service providers, whether or not a certain number of people use the services provided in the health
institution within a certain period of time. The fact that the payment is fixed and prospectively puts
service providers in a financial difficult situation. The positive aspect of the method is that it allows
the reimbursement institution to control its costs more easily. This situation leads service providers to
limit their costs (Top & Tarcan, 2007).
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Table 1. Comparison of Performance of Different Reimbursement Systems

Payment system Cost containment Quality Administration
Global Budget Good Fair Easy
Fee For Service Poor Good Difficult
Payment by Day Fair Poor Easy
Diagnosis Related Group Good Fair Difficult
Capitation Fee Good Fair Easy

Reference: (Normand and Weber 2009:98)

Reimbursement methods can be evaluated according to various criteria. Normand & Weber (2009: 98)
evaluated reimbursement methods according to cost control, service quality and manageability criteria
(Table 1). According to this comparison, the global budget method is evaluated as “good” in terms of
cost control, “fair” in terms of service quality and “easy” in terms of manageability. According to the
same comparison, the payment per service method was evaluated as “poor” in terms of cost control,
“good” in terms of service quality and “difficult” in terms of manageability. In this case, it is
important to make an assessment by taking these three criteria into account.

1.2. Analytical Hierarchy Process (AHP)

The Analytical Hierarchy Process was developed by Thomas L. Saaty in the 1970s with the aim of
solving multi-criteria decision making problems (Onder & Onder, 2014). Analytical Hierarchy Process
is one of the selection methods in which more than one decision-maker can be included in the process
in decision problems involving many alternatives. At the top of the hierarchy is the real goal of the
decision maker. At lower levels, the criteria to be taken into account in order to achieve this goal are
listed. At the lowest level of the hierarchy, there are decision alternatives (Goérener, 2016).

Table 2. The Fundamental Scale of Absolute Numbers

1-9 Definition Explanation
Scale
1 Equal Importance (E) Two activities contribute equally to the objective
2 Weak (W)
3 Moderate Importance (M) Experience and judgement slightly favour one activity over another
4 Moderate Plus (M+)
5 Strong Importance (S) Experience and judgement strongly favour one activity over another
6 Strong Plus (S+)
7 Very Strong or Demonstrated An activity is favoured very strongly over another; its dominance
Importance (VS) demonstrated in practice
8 Very, Very Strong (VVS)
9 Extreme Importance (EX) The evidence favourlng one activity over an_other is of the highest
possible order of affirmation

Reference: (Niemira ve Saaty, 2004)
The evaluation of alternatives with the specified criteria is made through the 1-9 scale developed by
Saaty (2008). 1 indicates equal importance, 3 indicates medium importance, 5 indicates strong
importance, 7 indicates very strong importance, and 9 indicates extreme importance. Even numbers
represent intermediate values (Table 2).

The study is important in terms of evaluating the most commonly used reimbursement methods in
health services with AHP, which is one of the multi-criteria decision-making techniques. Cost control,
service quality and manageability criteria were used in the evaluation of these methods. In terms of
these criteria, the most appropriate reimbursement method will be selected.
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2. METHODOLOGY

The aim of the study is to determine the most appropriate method by examining the reimbursement
methods used in health services. Analytical Hierarchy Process (AHP) method, one of the multi-criteria
decision-making techniques, was used in order to reach the aim of determining the most suitable
reimbursement method by examining the reimbursement methods in the study.

In this process, face-to-face interviews were held with a total of 10 experts, five of whom were
academics working in the health management departments of universities and who have academic
studies on reimbursement methods, and five healthcare managers working in reimbursement units in
their institutions within the scope of obtaining expert opinion.

Reimbursement methods constitute alternatives of the problem. Cost control, service quality and
manageability criteria were used to evaluate alternatives. The experts consulted, evaluated the
determined criteria and alternatives through paired comparison forms prepared using Saaty's 1-9 scale.
The views of each expert group were combined among themselves by taking geometric averages, and
they were entered into the “super decision” package program as a single data. In this way,
reimbursement methods were evaluated among themselves in terms of their suitability within the
framework of the determined criteria.

3. RESULTS

Reimbursement methods used in health services were examined through three criteria used to evaluate
these methods. As a result of the analysis, the "Cost Control" criterion was the most important
criterion and its weight was found to be 39.15%. The weight of the “Service Quality” criterion was
determined as 34.37% and the weight of the “Manageability” criterion as 26.49% (Figure 1).

Figure 1. Criteria Used in the Evaluation
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As a result of the analysis, the “Global Budget” method was found to be the most preferrable
reimbursement method with 24.26%. This method was followed by “Diagnosis Related Group”
(23.33%), “Capitation Fee” (21.39%), “Fee For Service” (16.60%) and “Payment by Day” (14.44%)
(Figure 2).
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Figure 2. Ranking of Reimbursement Methods
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The perspectives of academicians and health managers on reimbursement methods used in health
services were examined separately. In terms of academicians, the weight of the "Cost Control"
criterion was found to be 32.45%, “Service Quality” 35.15% and “Manageability” 32.41%. The
weight of the "Cost Control" criterion in terms of health managers was found to be 45.69%, quality
19.06% and manageability 32.25%. While cost management is the most important criterion for health
managers, service quality is considered the most important criterion for academics. There are
significant differences between the two groups in terms of cost control and service quality. However,
the mean scores of the two groups are close to each other in terms of manageability (Figure 3).

Figure 3. Ranking of the Criteria According to Academicians and Health Managers
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The perspectives of academicians and healthcare managers on reimbursement methods were examined
separately. In terms of academicians, the “Global Budget” method is 23.50%, “Diagnosis Related
Group” 27.02%, “Capitation Fee” 17.72%, “Fee For Service” 17.99% and "Payment by Day" 13.77%,
In terms of healthcare managers, the "Global Budget" method is 25.01%, “Diagnosis Related Group”
19.63%, “Capitation Fee” 25.06%, “Fee For Service” 15.20% and “Payment by Day” 15.11%. (Figure
4).
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Figure 4. Ranking of Reimbursement Methods According to Academicians and Health Managers
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When the findings were examined in general, it was seen that there were different perspectives
among the academicians and health managers in terms of both alternative reimbursement methods
and the criteria used to evaluate these methods.

4. CONCLUSION

The AHP method was used in the study conducted to determine the most appropriate reimbursement
method used in health services. In this context, the five most frequently used reimbursement methods
were evaluated using cost control, service quality and manageability criteria. According to the results
of the study, the cost control criterion was chosen as the most important criterion in evaluating
reimbursement methods. Global budget has been preferred as the most suitable reimbursement
method. Ozkan & Agirbas (2018) stated that the global budget application should cover all
public/private healthcare institutions and in addition, it would be beneficial to make the reimbursement
according to the DRG method. Normand & Weber (2009:98) evaluated the payment per service
method as good in their study. Choosing the global budget method in the study does not support the
work of Normand & Weber (2009:98). It can be said that the most common repayment method in the
country is the global budget method, which is the most important reason for the results of the study to
emerge in this way. In addition, it is thought that the method is good in terms of cost control, medium
in quality and easy in terms of management is effective in this result.

The difference between the perspectives of academicians and healthcare managers on reimbursement
methods is important. While academics look at the issue from an academic perspective, the
perspectives of health administrators can be considered more practical. In this context, while the most
important criterion for academics is service quality, the most important criterion for health
administrators is cost control.

The DRG method was chosen as the most appropriate reimbursement method for academicians. In this
method, manageability is difficult and cost control is expressed as good and quality is medium. In
addition, academics evaluated that the payment method per day ranks last. In addition to the fact that
this method is evaluated as easy in terms of management criteria by Normand & Weber, (2009:98), it
can be thought that it is effective to show the cost criterion as medium and the quality criterion as
weak. Because the most important criterion for academicians in the study is the quality criterion.

The per capita payment method has been selected as the most appropriate reimbursement method for
healthcare managers. In this method, in addition to being easy to manage, cost control was expressed
as good and quality was expressed as medium. In addition, the pay-per-day method has been ranked
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last for healthcare managers. In addition to the fact that this method is evaluated as easy in terms of
management criteria by Normand & Weber, (2009:98), it can be thought that it is effective to show the
cost criterion as medium and the quality criterion as weak. Because the most important criterion for
health managers in the study is the cost control criterion.

In the study conducted by Erdogan (2021), Health Practice Notification and DRG methods were
compared in terms of reimbursement rates. There was no clear superiority between the two methods. It
has been stated that the methods used have not only the desired effects but also undesirable effects. In
our study results, it can be said that different methods stand out from different angles.

In the study conducted by Aydemir & Agirbas (2017), it has been stated that reimbursements made to
service providers with DRG are important in terms of preventing the victims of service providers in
terms of costs. In the study, DRG was chosen as the most appropriate reimbursement method,
especially by academics. The results of the two studies are similar in this respect.

In the study conducted by Akylirek (2012), the global budget method was discussed. It is stated as an
advantage that the method provides convenience to governments in terms of cost control. In the study,
the global budget method was chosen as the most appropriate reimbursement method. It can be
evaluated that the results of the study are similar in this respect.

When countries are choosing a reimbursement method in health services, it may be recommended to
use different methods in an integrated manner, rather than a single reimbursement method. Thus, it is
ensured to benefit from the advantages of different methods. The study can be repeated with different
expert groups and methods.
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