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( Special Article

The Trend of the Medical Payment System —
Moving from a Volume-Based to a
Value-Based Payment System

Jason J. Lee, M.D., MSc, MPH"? Oscar K. Lee, M.D., MSc, PhD3*
Sheng-Jean Huang, M.D.>®, Li-Lin Kuo, M.D., PhD"%"

Many countries are facing the continue rising
national health expenditure and searching for policy
intervention from the aspects of medical needs and
supplies to control the escalating health care costs.
In recent years, the United States is moving gradually
from volume-based payment system to quality- and
value-based system. For example, the Affordable
Care Act has included a specific focus on value-
based models that emphasizes the quality of care,
outcomes, patient satisfaction, and cost and efficiency.
In 2015, the Medicare Access and Child Health
Insurance Program Reauthorization Act repelled the
Sustainable Growth Rate and initiated value-based

payment programs for physicians. The National Health
Insurance Taiwan was initiated in 1995 but still the
payment is still based in volume. Facing the challenges
of the growing elderly society and the progression of
medical technology, health professionals in Taiwan
should reach consensus on service value based on
Taiwan culture as soon as possible and submit the
recommendation to the National Health Insurance for
their consideration. As such, the medical professionals
shall continue to provide high value medical services
while maintain stable medical expenditure, and reach
a both-win status.
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