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Strengthening primary care has always been a major policy issue in most developed coun-
tries to achieve the health care system's goals, and policy makers continuously try to use
payment system as an effective tool to improve overall performance of primary care. In this
paper, we examined the various payment methods and growing trends in primary care payment
system in some developed countries. Overall, a common form of payment for primary care doc-
tors is a blend of fee-for-service (FFS), capitation, and pay-for-performance (P4P). In addition,
many countries are still in the way of many new trials to find the right way to provide primary care
service effectively, to meet the complex health care needs of populations. In Korea, primary care
system is not well-established, and other institutional arrangements are not in good conditions for
primary care, either. FFS, which is a dominant payment method in Korea, is not favorable for
achieving good attributes of primary care. Mixing various payment components, like capitation,
P4P to current FFS is essential to provide the optimal incentive structures for primary care
physicians. Also, new models to encourage doctor-patient relationships with appropriate P4P
mechanisms could be used as an early step in reforming primary care payment system gradually.

Keywords: Primary health care; Payment system; Fee-for-service plans; Capitation;
Reimbursement, incentive
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Table 1. Health system context and incentives of payment systems for core values of primary care

Health system context

Incentives for core values of primary care

Payment system  ger charges/ Fixed patient Gate-keeping  First  Acces- Conti- Comprehen- —
L . - P . . Coordination
benefits in cash lists function of GPs contact sibility nuity siveness
Fee-forservice Yes No No 0 - - - -
Capitation No Yes Yes + +2 + + +
Salary No No No 0 +2 - + 0

Adapted from Saltman B, et al. Primary care in the driver's seat? Berkshire: Open University Press, 2006 [6].

+Positive incentives, - negative incentives, 0 neutral.

2 Negative incentives in cases of non-risk-adjusted capitation payments.

® Negative incentives in case of (informal) user charges.
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Table 2. Role and payment system of primary care in twelve countries
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/
i

Primary care role Payment system
Reglstratlop with Gatekeeping Primary care FFS PaP Bundles Capitation
GP required payment payments
Australia No Yes FFS Yes Yes No No
Canada Not generally, Incentives in Mostly FFS, but Yes No No Yes
but yes for some regions/  some
some programs alternatives
capitation (e.g., capitation)
models
Denmark Yes (for 98% of  Yes (for 98% of Mix FFS/capitation Yes No No Yes
population) population)
England Yes Yes Most mix Yes Yes, QOF (2004) No Yes
capitation/P4P;
public receive
salary
France No Yes FFS Yes Yes, CAPI (2009) No No
Germany No In some FFS Yes Kinzigtal (for No Yes (disease
sickness fund structural and management
programs quality program)
measures)
Italy Yes Yes Mix capitation/FFS Yes No No Yes
Japan No No FFS No No No No
Netherlands Yes Yes Mix capitation/FFS Yes Yes, integrated  For some Yes (for each
care groups. diseases patient on
Some insurers  ‘integrated  patient list)
can reward care
performance groups’
Sweden Yes (except Some Most salaried; Yes Yes, promoting No Yes
Stockholm) incentives private receive prevention
mix capitation/ and efficient
FFS prescribing
Switzerland  No In some Most FFS, but Yes No No Yes (for
insurance some capitation managed
programs care plans)
United No In some Most FFS, som Yes Yes (some Yes (some  Yes (some
States insurance capitation with private plan) private private plan)
programs private plans plan)

Adapted from Thomson S, et al. International profiles of health care systems. New York: The Commonwealth Fund; 2011 [8] and Charlesworth

A, et al. Reforming payment for health care in Europe to achieve better value. London: Nuffield Trust; 2012 [16].

GP general physician; FFS, fee-forservice; PAR, pay-forperformance; QOF, Quality and Outcomes Framework; CAPI, Contrats d’amélioration des

pratiques individuelles.
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Figure 1. Payment reform process using pay-forperformance for primary care.
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