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Universal Health Coverage
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Why is the world paying attention to HIRA?
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Why is the world paying attention to HIRA?

[ “Value-based efficient healthcare expenditure management ]

Strategic Commissioning Organization, HIRAR Level of Healthcare and Service Quality in Korea

o Achieve and maintain high health outcomes
with low healthcare spending
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o Improve quality of services by connecting claim
review with quality assessment
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Why is the world paying attention to HIRA?

% HIRA has the system to collect healthcare data from all providers in Korea!
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NHIS

*Quick and accurate an
different sets of dat

Collectidn *Provide support
government on .

Drug

\ : *Real-time inquiry o.

. safety such as infecti.
disease occurrer<
prediction

©

Medic
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*Generalization ¢
based healthcai

H Powerful support

Analysis H *Support for identifi-
InfO rm atlon - private sector s¢
*Support for ope
supp ‘ efficiency (30% o
Utilization Data analysts)
« Public sector data: death, income, address,

National Health and Nutrition Survey,
cancer registration, genetic info., etc.

Government

« Private sector data: SNS, data retrieved via Citizens, I_ndus"y’
internet, etc. academia, etc.

resources
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International Organization & NGO
JLN

OECD

WHO

The World Bank

Rockefeller Foundation

Europe
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Mar 6th, 2016 in Seoul, Korea

Project Name

Medical Audit Collaborative

Project Duration
Objectives

«  Improve the medical audit systems of participating
countries through joint with practitioners working on
MA systems in different countries

23 Country representatives

12 months

e development of Medical Audit Toolkit

* MOU with Rockefeller foundation(2015)

Joint Learning Network(JLN)
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Columbia Ghana India
Indonesia Kenya Malaysia
Nigeria Philippines Korea
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health international
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“Localization” g

Knowledge dissemination and
work plans tailored to each country

* HIRA and WBG are discussing additional joint
projects in India and the Philippines.
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Overview of the Medical Audit Toolkit

Input

Medical Audit System

I Goal: Quality Improvement and Financial Sustainability I

Components

Efficiency

Quality improvement - Customer satisfaction - Financial sustainability - Financial risk protection - Fraud detection - Equity — Effectiveness -

Structural preconditions to enable the Medical Audit System

Governance — Administration - Human Resources - Capacity Building

Indicators and Triggers for Activities for .
Rules Medical Audits # Scrutiny = Adtions Liiconmes
Claim review Cost mediation Links with overall
. definition
Indicator: Investigations: Information
Measurable -Onsite pIovision Continuous quality
variables for goals Trigger leading to (administrative/ T hinisTeT i improvement
a specific action clinical) P oaoures
Rules: Definition -Offsite Financial
of triggers Quality improvement sustainability
Clinical measures
verification
‘Who will take these
actions?
Process t Outcome

Opinion/ Grievances by citizens,
administration, government,
medical association, provider staff

Claims and Review Data

Quality Assessment Data Data Source
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HIRA A|AEl =2 : Bahrain SEHATI-ICT Project

Bahrain National Health Insurance System Reform Joint Project

-

“Internalization”
and “Modularization”

Mar 6th, 2016 in Seoul, Korea

Project Name Bahrain SEHATI-ICT Project
SEMATI-ICT System

DUR (Drug Utilization Review)
NHIIS (National Health Insurance Information System)

SUN (Smart Utilization of NEMR)

*NEMR: National Electronic Medical Records

O NIEI M 32 months “Localization”

*26 months of system establishment + 6 months of stabilization support

B




HIRA A|AEd

4= : Bahrain SEHATI-ICT Project

E:] Supreme Council of Health (SCH)

SEHATI-ICT

» Stakeholders

Healthcare
payers Health Insurance Electronic Health DUR
Serwce(NHIIS) and Medical serV|ce(NEMR) oz MOH
<SS|:(I:I;?‘> Billing and Claims PHR service Drug Distribution NHRA
Fund Claims Review Health & care Plan Drug Inventory
“ @ Self Financing [ MOF
Benefit Standard Health Expenditure Mgmt Policy Making (Drugs)
] E-Claims IGA
<Private> Monitoring Healthcare Quality Mgmt Drug Safety I Administrative
Insurance _Service Charge |
Companies Quality Health Data Other..., | | | CSB
Healthcare
Eligibility Other..., i Information CBB
i Service Charge
Provide e
Other.... Drug !nformation Other ..
; Service Charge
—
SEHATI Core Info 4_,
Clinical Patient Mast Medical Service Claim Provider E-
Data Resource Price i Mag Data description Flal
Health Data
Dictionary(HDD)
> [ Gov. Hospitals ] [ Private H. Providers ] [ Primary Care ] [ Pharmacy ]
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