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Introduction

This Action Plan aims to disseminate and explain the Council of Health Insurance (CHI) vision and plans for
Value-Based Health Care (VBHC) as a concept within the remit and mandate of the scheme and the required

key pre-requisites.

Section one will describe how VBHC is perceived for the health sector in general and how CHI has built its

strategy to be compliant with Vision 2030 and to be supportive to the market.

The focus of this action is to give a summary of the four major CHI commitments to the KSA private Insurance
market:

Designing healthcare around the beneficiary, improving health outcomes for the beneficiaries, developing
innovative financing models, and Health technology and medical coding. to engage and empower and support

the market moving from fee for service to pay for performance.

The actions CHI has developed based on the commitment in the strategy, and the impact it will have firstly
for our Beneficiaries and for the stakeholders in the day-to-day care delivery, will be described in the section

CHI actions.

The CHI action plan calendar will give you insights on when the implementation of all the initiatives from CHI
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Value-based Healthcare in CHI

What is Value Based Healthcare?

VBHC initiatives have been on the rise, ever since Porter and Teisberg introduced the concept of Value-Based
competition, in response to the increasing cost of healthcare in the United States and the failure of reforms to
improve health outcomes and contain costs. In their seminal book titled Redefining Healthcare (2006), Porter
and Teisberg introduce seven principles of Value-Base competition - with value being the main objective,

simply defined as “the quality of patient outcomes relative to the dollars expended” [1].

Health Outcomes that matter to patients
Cost of Delivering Healthcare

Value =

This concept of value-based competition was taken further and developed into value-based healthcare which
according to New England Journal of Medicine (NEJM) “is a healthcare delivery model in which providers,
including hospitals and physicians, are paid based on patient health outcomes” [2]. Under this health care
delivery model, providers are “rewarded for helping patients improve their health, reduce the effects and

incidence of chronic disease, and live healthier lives in an evidence-based way" [2].

A Conceptual Framework for a Value-Based Health System

: = A
Payments
Lol
=
Informatics Benchmarking
Research, and tools
Delivery Organization
\ J
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What are enablers for a Value Based healthcare system?

At a health system level, this concept requires alighment and coordination at all levels of health care delivery
and significant collaboration efforts, with the patient and his wellbeing placed at the center of the system.
The World Economic Forum (WEF) has provided a comprehensive framework for a Value-Based Health System,
where measurement of outcomes and costs incurred to deliver those outcomes are systematically collected

and measured (see Figure 1) [3].

To support this model, WEF has identified four enablers:

01. 02.

An integrated informatics infrastructure to capture, Analytic tools for benchmarking and research

share and analyze health outcomes.

03. 04.

New forms of Value-Based payments introducing New roles and organizational models that allow bet-
incentives for continuous improvement in patient ter access to appropriate care.

value.

This model requires that the system is supported by contemporary health policies and adequate legal and

regulatory environment.

Brief overview of the health system reforms in The Kingdom of Saudi Arabia

The Kingdom of Saudi Arabia Vision 2030 calls for a vibrant society with fulfilling lives, where all can live
healthy, be healthy and care for their health [4].

The Vision is committed to health care sector that promotes competition and transparency among providers”
that inevitably will enhance the capability, efficiency and productivity of care and treatment, and increase the

options available to our citizens” (Vision 2030 Commitment).

Among others, Vision 2030 is determined to optimize and better utilize the capacity of our hospitals and

health care centers.

These clear vision statements represent strong foundations to achieve Vision 2030 health sector goal of
increasing the average life expectancy from 74 to 80 years. At the same time, they represent a strong mandate
for all regulators in the Kingdom to work towards these goals by utilizing contemporary concepts of funding

health care services.
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As part of this vision, a recently issued Royal Decree (no. 35184) followed by Order no. 27997 established the
Health Sector Transformation Program (HSTP). HSTP is based on eight integrated pillars as part of a sector strategy

formulation process, with clear aspirations along three dimensions: governance, funding and delivery [5].

HSTP as a Vision 2030 program will provide the blueprint for future Saudi health model.

CHI Value Based Healthcare strategy and its commitments to the market.

Most of the programs that are part of CHI 2020-2024 strategy contribute to the VBHC agenda. For instance,
value-based payment, implementation of NPHIES and data standards have direct contribution to achieving
VBHC. Other initiatives such as payer and provider benchmarking, and classification will also contribute

towards this agenda.

As part of this strategy, CHI has devised the following strategic objectives:

& & Y

Enable target population segments Improve the sustainability and Operate as a reliable, lean, and
to be fully covered and protected.  innovation of the sector. learning  regulator.

Catalyze the digital transformation Enable payers and providers to improve their services to beneficiaries

of the sector. with progressive policies.

Within the CHI strategy, Value-Based Healthcare is a key pillar

dujall dalooll
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Kingdom Vision 2030 (A Vibrant Society)

A vibrant society is vital to achieving the Vision and establishing a strong foundation for economic prosperity.
The goal is to create a society in which every citizen enjoys a happy fulfiling ifestyle complemented by a
standard of iving which provides a safe and secure environment for families, and access to world class health
care and education. At the same time, the vision encourages is citizens to cherish their national identity and
their ancient cultural heritage and live by the Islamic principle of moderation.

Vision's Pillars

Health Sector Key Objectives

A Thriving - .
Economy Facilitating access to healthcare services

Society

Promoting prevention of health risks
An Ambitious
Nation

‘ A Vibrant Improving the quality and efficiency of health services

Enhancing traffic safety
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Vision ___ Mission 0 values

To be an international leader in
prevention and improving value in
health care services for the health
insurance beneficiaries

Improve the health of beneficiaries
through a regulatory environment
focused on prevention and enables
stakeholders to promote equity
transparency and value-based health

Care

oloac:

Strategic Pillars
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Strategic Results

Competence Collaboration
Creativity and Professionalism
Innovation

Strategic Objectives

(S P

Ensure PHI Effective Coverage

( 4 .
Enable payers and providers to improve their [ Improve Health Insurance Regulation
Enabled sector services to beneficiaries with progressive
policies [ Implement Value Based Payment
\_ \
s e
Digital excellence } ggziéyrze the digital transformation of the } [ Enable Digital Transformation
\_ \
e ( i
Improve the sustainability and innovation in [ Roll-out Innovative Insurance Products
Value driven sector the sector
[ Enhance Market monitoring
\_ §
e e R .
Improve /Optimize Financial Resources
. Operate as a reliable, lean and learnin
Progressive regulator repgulator g [ Improve Internal Governance
Improve Employee Knowledge, Skills &
\_ L Abilities
[ Increase Beneficiary's Protection
.. . Enable target population segments to be fully
Beneficiary centric covered and protected [

— —

Partner and major supporter of the Ministerial Committee for Traffic Safety
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Why Value based healthcare?

Currently, CHI scheme is very transactional, with large volumes of itemized and packaged claims submissions,
adjudication, and payment for rendered services. Annually there are around 80 million claims (with a value of
almost SAR 25 billion), adjudicated through payments entirely based on a fee-for-service (FFS) model and with
1 none or limited outcome or performance related payments.

As such, CHI as a volume driven health system is prone to higher risks of supplier-induced demand and
increased levels of fraud, waste and abuse. In addition, volumes of better care are not correlated with better
outcomes and health, and they could represent a waste to the system. The extent of fraud and abuse related

to this payment model in CHI is not yet clear.

What are the benefits of Value Based healthcare?

Itis a well-documented fact that Value-Based Health Care benefits are manifold and relevant to all stakeholders
involved as shown in Figure 4 [9].

Meanwhile; suppliers are more aligned with health system objectives and their prices follow outcomes that are
more patient centric and with better experience.

Lastly, VBHC benefits society through better health improvements of population and optimal spending on

healthcare (better health at a lower cost).

What are the benefits of Value Based healthcare?

r_—\ :f| ELENS @ Providers

NN

ﬁﬁ Suppliers ﬁ Society
SE e

As part of its new vision and strategy, CHI plans a transformation journey from today's volume driven scheme
with misaligned incentives, towards a value-based health system with value at the center and aligned
incentives. Strategic objective number three aims to transform CHI scheme into a more innovative and

sustainable healthcare-financing scheme,applying three major commitments to achieve this:
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1. Designing healthcare around the beneficiary
| 2 Improving health outcomes for the beneficiaries.
3. Developing innovative financing models.
- RN J

CHI commitments delivering Valu Based Health & Care

1- Designing healthcare around the beneficiaries:

National Patient Reported Outcome Measure (NPROM) strategy.

The National PROMs Strategy has been informed and agreed to by a range of leaders across the healthcare
system - from government bodies, private health insurers and payers, to clinicians and patients. This dynamic
top-down and bottom-up approach paves the way for healthcare providers to accelerate positive change
through more informed decision-making, drive rapid progress and deliver better patient outcomes consistently
across the Kingdom.

Recording and measuring outcomes in terms that are more meaningful to patients is one direct way that KSA
is improving the quality, efficiency, and sustainability of its health system. This aligns with a wider shift taking
place globally, towards VBHC that looks to weigh the improvement in a patient’s health outcomes against the
cost of achieving the improvement. VBHC favors the use of a range of different measures, including patient-

reported outcomes.

Outcomes measurement is a foundational principle of value-based healthcare:

What is value ? What is an outcome ?

Outcomes are directly related to value in health- An outcomes is two-fold :
care as represented in the following formula

Outcomes A Outcome = Clinical outcome + patient’s

Value = perceived state

Cost v

From a patient's perpective, improving value is
optimising the relationship between cost and
outcomes. Value is thus increased either by en- O_ Patient Reported Measures
hancing outcomes or by receiving the same out- il (PREMs and PROMs)
comes for a reduced cost of care.

. J J

ﬂ A Clinical outcome of
= 3 treatment
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All of this will allow Saudi Arabia to prioritize the allocation of resources, to ensure long-term healthcare
sustainability as demand on services grows. Associated developments to date include the establishment of

the Center for Improving Value in Health and the Council of Health Insurance (CHI)'s VBHC strategy.

Standardized Patient Reported Measure (PRM) program.

Over the past years, Patient Reported Measures (PRMs) have been strongly encouraged as a means of
assessing and improving the quality of care. PRMs (i.e., any report of the status of a patient’s health condition,
health behavior, or experience with healthcare that comes directly from the patient, without interpretation
of the patient’s response by a clinician or anyone else) [1] are now becoming a widely used tool in developed

countries [2-5].

These developments have led to distinguishing Patient Reported Outcome Measures (PROM) and Patient
Reported Experience Measures (PREM) [6,7].

PROMs provide patients’ views of their health-related quality of life, physical functions, and symptoms (e.g.,
pain). Generic PROMs are applied to any clinical situation because they measure general symptoms and quality

of life, while specific PROMs target a particular disease or group of patients.

PREMs assess patients’ perceptions of their care experience, including organizational features (e.g., the
information provided by doctors and nurses), feelings (e.g., attention to pain), and empirical based aspects
of their process of care (e.g., waiting time during appointments). Generic PREMs address any patient, while

specific PREMs only address patients with a specific disease.

Current initiatives at national and international levels lack formal consensus regarding which PRO instruments
should be used as Qls [4, 8]. The variability of existing instruments is the first explanation limiting efforts to
compare care across practices and organizations on a standard set of PRMs. The absence of a clear definition
of the objective of use (i.e., follow-up care, orientation on pain, quality of life, analysis of the impact of a

specificintervention) and the level of analysis (i.e., practice or organizational level) gives a second explanation.

Literature reviews show that different PREMs, and some PROMs, are used for health policy purposes. However,
the barriers identified suggest that a centralized approach and comprehensive national framework is required
to ensure that these measures can support valid inter-provider comparisons and, consequently, reliable public

reporting and value-based payment methods.

Therefore, the Council of Health Insurance (CHI) has taken the initiative to create a strategy to standardize the

way we gather and improve the quality of the PRM data.
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2- Improving health outcomes for the beneficiaries.

The goal of the project is to build the CHI PHM program in line with national requirements and best practices.

To achieve that, the project includes two workstreams:

Population Health Management Program

® Build an understanding of the current state of
CHI's PHM program and distill best practices to
shape a forward-looking strategic roadmap.

® Develop a PHM program guide, and a communi-

cations plan to support the PHM program.

velop a PHM use case.
N J P Y,

Population Health Data and Analytics

® Conduct data quality assessment and recom-
mend an improvement plan. Run population seg-
mentation analyses

® Define KPIs to support performance measure-

ment, build dynamic dashboards as well as de-

Enhancing Primary Care

As part of its efforts to push the primary care agenda forward, CHI developed a list of primary care initiatives.

The purpose of this project is to review those initiatives and to design and implement a pilot specifically for

the classification framework initiative across six pilot sites. This entails developing a classification framework

with criteria that specify the minimum requirements of a robust primary care service to improve the public's

perception and earn the trust of beneficiaries. This also includes defining a list of primary care measures to

measure the quality of services and outcomes of primary care and to ensure continuous improvement and

excellence. The last part of the project will be to develop a scale up plan where we will outline a detailed plan

with future recommendations for the scaling up of the classification system to additional sites across the

Kingdom.
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3- Developing innovative financing models

Pay for quality

Currently, the entire CHI scheme is based on a traditional fee-for-service reimbursement model that has the
following characteristics: it is the least efficient payment model encouraging overprovision, fueling cost, and
leading to provision of unnecessary treatment. This payment model is no longer compatible with the new Value-
Based health care vision and strategic objectives of CHI and the Saudi health sector in general. Therefore, the

Council plans to introduce a combination of different models of payments for healthcare services.

Howeuver, it is not expected that FFS will be completely replaced, especially since some services by their
nature, can only be paid based on this model. Nevertheless, it could introduce performance-based modification

of FFS where applicable and necessary (i.e. Pay for Performance models).

CHI's strategic objectives are a key element in recommending contemporary payment models in the Saudi
private health insurance market. In doing so, the Council needs to ensure that the payment models that enable
and support CHI's objectives are based on evidence and cover all key service delivery areas of healthcare

provision.

While value-based purchasing is directly related to objective number three (Improve the sustainability and
innovation in the sector), its introduction will also contribute to objective number two (Enable payers and
providers to improve services to beneficiaries) and objective number four (Operate as a reliable, lean and

learning regulator).

The direct and indirect contribution of this initiative will lead to a value-based health system in CHI. In doing
so, the Council has made the first step towards VBHC and now has a clear roadmap on how to introduce
Value-Based payment models. The proposed approach will be implemented in four phases where certain pre-
requisites are required to progress to the next stage. All phases have prior dependencies on different pre-

requisites and their delivery is conditional in achieving the final goal.
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01. 02.

An integrated informatics infrastructure to capture, Analytic tools for benchmarking and research
share and analyze health outcomes.

03. 04.

New forms of Value-Based payments introducing New roles and organizational models that allow bet-
incentives for continuous improvement in patient ter access to appropriate care.

value.

The first step that CHI has taken was to introduce a billing system known as Saudi Billing System (SBS) to
standardize payments in the scheme. As a result, all CHI participants use the same set of codes. This initiative
will provide a foundation to move into more Value-Based payment models once all prerequisites are met. The
next step is to shift to a case payment model for admitted care services. As Saudi Arabia has subscribed to
ICD-10 AM/AR-DRG system, it is expected that in Phase 2 and 3, CHI will introduce this system as a main
reimbursement model for inpatient services. However, there are certain per-requisites to achieve this shift
to case payment. Some of the main pre-requisites will be accurate clinical documentation and accurate and
complete coding of inpatient episodes, estimation, or actual calculation of AR-DRG relative resource weights

for services rendered under CHI scheme.

CHI's value-based healthcare roadmap showcases the different initiatives to be

implemented to achieve value-based bundled payments, including PROMs

Initiation Phase Implementation Phase Improvement Phase
*Data *PROMs *Cost & cost *AR-DRG as *Value-based
_ Standardisation "PREMs . comparison metrics , payment system .bundled payment
NPHIES launched . Benchmarking Clinical & cost Benchmarking and . tested
*Provider & patient *Data audit & QA * variations performance *Integrated care
_ classification Population Health  identified “measurement models
MDS Management Case-mix indicators  Design and Multidisciplinary
SBS Quality specify bundles of  teams
Clinical Coding improvements care Outpatient care
enhanced AR-DRG launch and other

payment models

C CHI Current Strategy 2024-2020 )( Next CHI Strategy )
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Bundled payment services.

The purpose of this project is to define payment bundles for 7 select conditions/procedures and develop the
pathway and design of the payment bundle based on market preparedness and cost analysis through claims

data.

Over the course of this project, we will closely align with the Value Based Payment Pilot Project on the
shortlisting and selection of procedures and conditions which will ultimately have defined payment bundles.
This will be done by closely aligning with already shortlisted conditions/procedures under VBP project (cataract
surgery, diabetes, pregnancy and childbirth, bariatric surgery), market preparedness of payors and providers &
SME inputs. Moreover, we will take into consideration the established outcomes measures for the shortlisted
conditions/procedures which also form part of the value base payment pilot project as inputs in the later

phases of our project (pathway design and outcomes in phase 3 of the bundled payment project).

The project delivery is structured in four phases:

— 24
C= [p ] n Y @
, il é.\ =2
Derive learnings from Claims Define Develop

clinical pathways and
outcome measures

by detailing out the
trigger points for

the start and end of

the bundle, defining
exclusions criteria
and scope of care

payment bundle &
implementation plan

covering risk reward
mechanism, payment
mechanism between
payor and provider
and implementation
roadmap for identified
6-7 conditions for

best practices data analysis

based on
benchmarking
successful VBC use
cases internationally
to derive lessons
learnt and based

by reviewing local
claims data to
generate insights on
utilization trends,
spending and costs
for the selected

on that identify
and select 6-7 key
conditions/procedures
for bundle payment.

NS J

conditions/procedures
for bundle payment.

covered as part of the

bundle and key quality

measures for tracking
and reporting.

NS J

the private sector
in KSA, including

communication and

engagement plans.

NS J
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Long listof 17

conditions/procedures

Surgical Oncology

TURP

Dialysis

Knee Replacement

Cataract Surgery

Bariatric Surgery

Pregnancy & Childbirth

Tonsillectomy

Septoplasty

Diabetes Mgt. Program

Cholecystectomy

IVF

Spinal Fusion

Appendectomy

Knee Arthroscopy

Liver Transplant

CABG

N N N N N N N N N N N N N N N N N\

Evaluation criteria to
support shortlisting

Impact of patient
volumes

Higher variation in
care delivery

Potential to
formulate
standardized clinical
pathways

Complexity of care

Alignment with
PROMs Phase (4 use
cases)

Market Readiness of
providers to
implement bundle
payment

Opportunity for
potential for cost
savings

B Shortlisted 7
conditions/procedures
for benchmarking
Pregnancy & Childbirth

Pregnancy &
Childbirth

Knee Replacement

Knee Arthroscopy

Bariatric Surgery

Cholecystectomy

Spinal Fusion

Diabetes Mgt.
Programl

9000 000

Others (for consideration)

CABG

Cataract Surgery

© 0

1. Diabetes Mgt Program will only include diabetes as a condition and does not include diabetes as part of

co-morbidity or multi morbidity associated with any other condition/procedure

n

Existing EHB Plan in KSA does not cover Knee replacement, how ever this has been shortlisted taking into

consideration its high volume and greater impact in terms of learning for adoption bundle payment for other
procedures. Please note that most private health insurance plans covers TKR as part of their benefits in KSA and
many health systems globally (switzerland, Netherlands, US) have piloted TKR as one of the first procedures for

bundle payment models

uo\_ua]l'ln_.b.lluu;a
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CHI Action 1: Standardized Patient Reported Measure Program

@ Commitment

The actions below detail how we will meet our commitments

4 A (Standardized PRM program N

Create a fully integrated PRM survey following the patient through-
out the full journey. Including Beneficiary Survey (Patient Experi-
ence with Access to Care and Health policy) PREMs (Out-patient

and In-patient) Generic PROMs (Promis10 quality of life and disease
~ specific PROM's according to consensus in NPROM strategy)
)
Create technology standards and prepare for a fully integrated PRM
portal. Conduct a feasibility study and build consensus with all key
stakeholders in the market. Perform a utilization test with one uni-

fied patient portal. Create a central data collection portal which can
function as an open source for reporting the outcomes. )

(Literature reviews show that different PREMs, and some PROMw
are used for health policy purposes. However, the barriers identified
suggest that a centralized approach and comprehensive national
© framework is required to ensure that these measures can support
valid inter-provider comparisons and, consequently, reliable public

reporting and value-based payment methods.
N\ J L J

-
-

~
J

(Assess digital readiness: )
Identify relevant information systems, enabling IT services and
existing data holdings to build a successful PRM program to drive
VBHC agenda. These may include Nphies, Sehhati, LEAN registry
for personal, provider and facility identifiers, clinical registries, and

? datasets such as claims, prescription, DRGs etc.

vob Ensure whole system interoperability:
Investigate data formats, standards and coding & classification
systems used in relevant information systems and data holdings.

Design and implement a fit-for-purpose, flexible and future-proof
information architecture for PROMs & PREMs.

—
/
v

HOW will we achieve this?
Define technology requirements for digital PRM:

Define functional and non-functional requirements for a digital PRM
system to engage with patients, administer surveys, collect, and
store responses, analyze and present results, both at individual and
population levels via charts, dashboards and reports.

N J L J
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HOW will we achieve this?

O

(Establish privacy and security and data governance:

NS J

\

Identify relevant regulations, standards, and best practices in KSA
for managing identifiable patient information outside provider
boundaries (e.g. Cloud) and decide on data hosting options (e.g. pub-
lic cloud vs private cloud vs dedicated data centers).

Empower patients and clinicians at micro-level:

Ensure PRM program can facilitate patient-provider communication,
enable patients to take an active role in care planning and delivery
and support routine clinical care for clinicians at the micro-level and
define measurable value-propositions.

/=

Resulting in

(Higher efficiency and reduced waste

NS J

\

A single digital PRM solution will lead to significant efficiency gains
by optimizing resources to operate the platform and reduce burden
on individual providers and workforce by rationalizing setup and
maintenance of technology, PRM administration and streamlined
data collection and reporting.

Unique opportunity for a fully integrated digital ecosystem

A centralized PRM solution with a uniform data architecture can be
easily interconnected with existing digital platforms (NPHIES, Seh-
haty, SENA Portal, etc.)

Improved data quality and high response rates

A centralized PRM solution with effective validation checks and oth-
er smarts will improve data quality while ensuring high response
rates by engaging with patients in a consistent and credible manner
(common branding, messaging, and awareness programs)

Standardized data collection and utilization

Use of standardized PRM instruments and data collection process
and analysis processes would enable data aggregation and compa-
rability for creating value-based insights and driving incentives.

Economies of scale and more value for investment*

A centralized digital PRM infrastructure will be more cost-effective
than procuring multiple disparate systems. Upfront cost can be dis-
tributed to individual providers bringing more value for money.

uo\_ua]l'ln_.b.lluu;a
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CHI Actions

CHI Action 2: Population Health Program

@ Commitment

The actions below detail how we will meet our commitments:

1 000 /Population Health Program \
CD'] The goal of the project is to build the CHI PHM program in line with
Q\ ()) national requirements and best practices.
o \ 4
4 4 . AN
Population Health Management (PHM) supports Value-Based
Healthcare (VBHC) by focusing on improving the health outcomes
of a group of individuals while optimizing the costs associated with
\_ \achieving those outcomes. )
4 A /Prevention and Wellness h
PHM emphasizes preventive care and wellness programs to keep
\populations healthier. )
/Data-Driven Decisions A
W PHM uses data analytics to identify and address health risks within
vob \a population. )
/Personalized Care h
N ® | By analyzing health trends and patient data, PHM can tailor health-
care interventions to individual needs.
HOW will we achieve this? J
/Care Coordination h
PHM coordinates care across different providers and settings, which
\helps to reduce unnecessary treatments and hospital readmissions./
/Quality Improvement h
PHM tracks health outcomes and quality measures to constantly im-
N ) \prove healthcare services. )
0' L
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Z A (Payers N

eInsights to identify high users and allocate resources efficiently.
*Reduced claims cost through focusing on preventative care.
 Customized benefits plan that responds to the needs of the differ-
ent segments
J

(Providers R

*Proactive care leads to better patient experience and outcomes.

*Improved care coordination with shared insights to promote pa-
tient experience.

*Better quality of care and outcomes through tracking the outcomes

/y (> Y of differentinterventions D
~

(Employers
Resulting in *Healthier employees lead to higher productivity.
e Lower insurance packages and premiums

J
(Beneﬁciaries N
Preventive care with emphasis on regular screening and health ed-
ucation.
*Personalized care plans are based on identified health risks.
*Better engagement in care through an activated population who

has the insights to make decisions in their care.
N\ J L J
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CHI action 3: Primary Care Program

@ Commitment

The actions below detail how we will meet our commitments:

1l )

_/?.j
D)

NS
v

-

(Primary Care Program A
As part of its efforts to push the primary care agenda forward, CHI
developed a list of primary care initiatives. The purpose of this proj-
ect is to review those initiatives and to design and implement a pi-
lot specifically for the classification framework initiative across six

\pl|0t sites. )

AVS

(The primary care project relates to the VBHC initiatives by focusing\
on improving the quality of care, enhancing patient outcomes, and
ensuring efficient use of resources.

N J

Y4
J

HOW will we achieve this?

(Enhancing Patient-Centered Care A
By defining the minimum requirements of primary care services, the
project ensures that the care provided meets the essential health
needs of the population, thereby enhancing patient satisfaction and

\trust. Y,

flmproving Health Outcomes )
Primary care emphasizes preventive care and early intervention,
which can prevent the progression of diseases and reduce the need
for more costly treatments, aligning with VBHC's focus on health
outcomes. Moreover, primary care focuses on managing chronic
conditions, reducing complications, and preventing hospitalizations,
directly impacting the quality of life of patients. )

(Quality Metrics )
Incorporating quality metrics into the classification framework for
primary care services ensures the continuous collection of data. This
data is crucial for assessing performance and guiding improvements
in care, ultimately contributing to better health outcomes for

\patlents. )

flncreasing Cost-Efficiency )
Primary care can reduce the need for unnecessary specialist care,
hospital admissions, and expensive avoidable interventions, thereby
\Iowering the overall cost of healthcare. )

(Facilitating Integrated Care A
Effective primary care is key to linking care from different providers
and places, making sure patients receive continuous and coordinated

\ca re. J

Q&I'la_.b.llw;a
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The primary care project will benefit multiple stakeholders within
the healthcare system. )

-

(Beneﬁciaries R
» Coordinates families’ healthcare journey and offers them preventive
services as screening campaigns to the community.

*Provides access to personalized and preventive care including
mental health, psychosocial health, and wellbeing.

*Enhances experience by promoting care continuity and integration.
*Provides convenient access to care near homes and through
trusted virtual services, with short wait times for appointments)

(Payers N

*Ensure that their clients are receiving well-coordinated care and
able to navigate the complexities of the healthcare system.

/y & | °Ensures their clients have better access to good quality care closer
to home.

»Controls costs of care due to the left shift towards proactive care

Resulting in S and prevention D
(Providers N
*Enhances the experience and continuity of care for their clients.
*Improves the retention of the clients within their networks.
*Builds personalized and long-lasting relationships with beneficia-
ries.
J
(Employers N
*Improves the care experience of their employees.
*Improves employees’ productivity through prevention & wellness
initiatives.
L ) *Reduces cost of health insurance policies for their employees

Vloacs / 20
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CHI Action 4: Australian Refined Diagnosis Related Group (AR-DRG)

@ Commitment

The actions below detail how we will meet our commitments:

4 A (AR-DRG program R
The goal of the project will be to put in place all the required pre-
-‘I(\,-NB requisites and prepare the market for the introduction of AR-DRG in
\.z ® | 2026. This initiative will be an important driver to support the tran-

sition of the private health insurance sector towards more transpar-
ency, efficiency, and value.

N J L J

/Australian Refined Diagnosis Related Group (AR-DRG) supports\
Value-Based Healthcare (VBHC) by bringing value to Saudi health
insurance market and insurance for better management of benefi-
ciaries. The aim is supporting value-based health care by achieving
excellence in case - mix and implement AR-DRG and improve trans-
® | parency, enable innovation, and promote efficiency in the market
through:

* Awareness and knowledge building

*Improve ICD-10 AM coding quality

*Market preparedness for AR-DRG implementation

* Assess the impact of AR-DRG implementation.

/1) Project management and Governance A
*Project Team structure and staffing

*Project governance structures and approvals
*Project planning, progress report and status updates
*Project communication

*Change management.

_9Q 2) Standards review and recommendations
b *Review and assets gaps in current national case-mix and coding
standards
\ * Address gaps in standards and definitions
N e Attain full harmonization with other regulations in the country per-
tinent to Case-mix and AR-DRG tools.

O

HOW will we achieve this?

3) Clinical Coding & Documentation preparedness

* Assessment of market readiness through a survey

* Analysis of survey results

*Design and deliver series of workshops to prepare the market ac-
cordingly.

N RN J
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Z A (4) AR DRG preparedness N
» Support and guide the market on AR-DRG tools implementation
and provide framework for implementation.
* Ensure vendor products accommodate SBS classification for AR-
DRG
» Market Support (Helpdesk)
? 5) Shadow billing implementation
(o) * Provide framework for local shadow billing exercise.
=1 b e Engage stakeholders on the framework, DRG reimbursements,
gather queries.
G \ o . Support contracting.
~ * Conduct financial analysis and review funding rules.
» Develop guidelines for monitoring operations processes.
HOW will we achieve this?
6) Education and awareness of market on case-mix and AR-DRG
* Provide the market with awareness on the topics of Coding &
Grouping, Coding Audit & CDI
* Providing the market with a plan to successfully implement AR-
DRG
* Enhance the market knowledge on AR-DRG through (digital cam-
L paigns, narratives and communication plans, and workshops)
(Payers N
* Consistent & Fair Reimbursement
* Fraud Detection & Prevention
* Risk Assessment & Pricing
& J
/y (Providers )
* Improving Efficiency of Health Care Provision
Resulting in * Enhanced Reimbursement Accuracy
» Performance Monitoring & Benchmarking
\ J L J
ol .
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CHI Action 5: Market Reference Price Project (MRP)

@ Commitment

The actions below detail how we will meet our commitments

fl A (MRP program N
The project aims to enhance the transparency of healthcare pricing
-ﬂ‘s‘ ® | in the private health sector in Saudi Arabia by introducing Market
\r Reference Prices (MRPs).
% J L J
; I

(MRPS are a tool used in healthcare systems to establish benchmarks\
for the cost of services. They aim to create a more predictable and
transparent pricing structure by aligning the cost of medical proce-
dures, treatments, and services with the complexity and severity of
patients’ conditions.

MRPs are calculated using current market rates charged by provid-
ers for similar services, adjusted for patient complexity and severity.
In this way, they provide a data-driven foundation for price negoti-
ations in healthcare, fostering a more standardized approach that
) | reflects the needs of patients. By using a scientific basis for pricing,
rather than arbitrary decisions or uninformed bargaining, MRPs en-
able insurers and providers to establish fair and consistent prices
across the healthcare system, contributing to a more equitable and
efficient market.

This project is a bold step towards modernizing healthcare in Saudi
Arabia through transparency, accountability, and value-based pric-
ing. By matching healthcare costs with patients’ needs, the initia-
tive promises to benefit all stakeholders and support Saudi's long-
term health sector objectives.

-
N
N

=/

(MRPS are pivotal in the transition towards VBHC. They suppor

VBHC in several ways.

? eStandardize prices: MRPs sets consistent ranges and benchmarks
[o) that reflect the severity and complexity of patients, ensuring that

~—1 b costs are aligned with actual care needs.

G e Transparency: MRPs offer clear price structures based on patient
\\

O

complexity. This, in turn, improves the decision-making process for
stakeholders, allowing them to make choices that are economically
sound and aligned with patients’ healthcare needs.

*Incentivize efficiency: By bundling services and setting reference
prices, MRPs motivate providers to deliver high-quality care at
competitive prices, shifting the focus from volume to value.

N J L J
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(o)

%

.

HOW will we achieve this?

O

(-Value-driven outcomes: MRPs encourage a value-based care\

NS J

model, where optimizing the care pathway and resources is
incentivized to treat conditions effectively and efficiently.

e Patient-centric focus: MRPs reflect the severity and complexity of
patients’ conditions, ensuring that more resources are directed to
patients with greater needs.

eData-driven adjustments: MRPs use detailed patient data analysis
to refine pricing, ensuring it is evidence-based and aligned with
the value of care provided.

Overall, MRPs contribute to value-based healthcare by setting con-
sistent pricing benchmarks that reflect the complexity of patient
care and enhancing the transparency of costs for stakeholders. This
approach promotes the delivery of high-quality care at competitive
prices.

Resulting in

(The direct beneficiaries of this project include:

\

eHealth insurance enrollees: Individuals and employers will benefit
from more predictable healthcare costs and potentially lower
premiums as MRPs drive down unnecessary healthcare spending.
*Health service providers: Hospitals and clinics will have clear
benchmarks for pricing, helping them to align their services with
market standards and improve operational efficiency.
eInsurers: With MRPs, insurers can negotiate better rates with
providers, ensuring sustainability and cost-effectiveness in their
coverage plans.

Indirectly, the entire healthcare ecosystem stands to gain from the
increased transparency, efficiency, and value-driven approach that
MRPs promote.

J
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CHI Action 6: Bundled Payments

@ Commitment

The actions below detail how we will meet our commitments:

4 A (Bundled Payment )
The purpose of this project is to define payment bundles for 7 se-
-&\,-‘ $“ ® | lect conditions/procedures and develop the pathway and design of
\/ the payment bundle based on market preparedness and cost analy-
sis through claims data.
o J J
4 A [As part of its new vision and strategy, CHI planned a transformﬁ

tion journey from the current volume driven scheme, towards a val-
ue-based health system with value and patient at the center and
© aligned incentives. In that context, CHI is implementing value-based
payment (VBP) as a new approach to health care financing that aims
to link payment to value and outcomes, rather than volume.

(0ver the course of this project, align with the Value Based Paymen?
Pilot Project on the shortlisting and selection of procedures and
conditions which will ultimately have defined payment bundles.
This will be done for the shortlisted conditions/procedures under
VBP project (cataract surgery, diabetes, pregnancy and childbirth,
bariatric surgery), market preparedness of payors and providers &
SME inputs. Moreover, we will take into consideration the established
outcomes measures for the shortlisted conditions/procedures which
? also form part of the value base payment pilot project as inputs in
| [o) the later phases of our project (pathway design and outcomes in
~—1 b phase 3 of the bundled payment project).

N

1) Derive learnings from best practices - based on benchmarking
HOW will we achieve this? successful VBC use cases internationally to derive lessons learnt
and based on that identify and select 6-7 key conditions/proce-
dures for bundle payment.

O

The project delivery is structured in four phases:

»2) Claims data analysis - by reviewing local claims data to gener-
ate insights on utilization trends, spending, and costs for the se-
lected conditions/procedures for bundle payment.

*3) Define clinical pathways and outcome measures - by detailing
out the trigger points for the start and end of the bundle, defining
exclusions criteria and scope of care covered as part of the bundle
and key quality measures for tracking and reporting. D

- J
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%

\

HOW will we achieve this?

~

[>)

J

4) Develop payment bundle & implementation plan - covering risk
reward mechanism, payment mechanism between payor and provid-
er and implementation roadmap for identified 6-7 conditions for the
private sector in KSA, including communication and engagement
plans.

-

/=

Resulting in

~

(VBHC is an integral component to support KSA's care transformation\
agenda and CHI has begun preparation to enable the VBC transition
by standardizing data, introducing Minimum Data Set (MDS), launch-
ing a health information exchange platform, and introducing patient
classification systems.

In addition, many other initiatives are planned across 4 enablers - In-
formatics, Benchmarking, Payments, and Care Delivery Organization.

Implementation of bundle payment mechanism will enable payers
and providers to improve their services to beneficiaries with pro-
gressive policies, improve quality outcomes and help sustain cost
of care.

J
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CHI Action 7: Value Based Payment Program Pilot

@ Commitment

The actions below detail how we will meet our commitments:

4 A (Value Based Payment pilot (VBP). N
~N\ The VBP pilot aims to design and pilot the VBP contract for cataract
_QCS © surgery across select providers, part of the private healthcare sector
in KSA
N J J
4 A [As part of its new vision and strategy, CHI planned a transformg

tion journey from the current volume driven scheme, towards a val-
ue-based health system with value and patient at the center and
© aligned incentives. In that context, CHI is implementing value-based
payment (VBP) as a new approach to health care financing that aims
to link payment to value and outcomes, rather than volume.

fTo progress in its journey towards achieving Value-Based Health\
Care (VBHC), CHI has established Value-Based Payment (VBP) as a
key initiative under its VBHC Strategy and strategic objectives (see
picture 1). VBP is a payment model that aligns the incentives of
healthcare providers with desired outcomes. By rewarding providers
for delivering high-quality, cost-effective, and patient-centered
care, VBP can help CHI achieve its vision of transforming healthcare
delivery and improving health outcomes for the population in KSA.

% CHI's need to develop and implement VBP is accelerated by several

1 b key drivers, such as:

4 \ Improving care delivery, patient outcomes, and trust in the sys-
~ tem

VBP can encourage providers to adopt best practices, coordinate

HOW will we achieve this? care across the continuum, and engage patients in shared deci-

sion-making.

O

Improving population health and clinical outcomes bAt maturity,
VBP can incentivize providers to focus on prevention, early detec-
tion, and management of chronic conditions, as well as to address
the social determinants of health.

Reducing indirect and direct costs, and healthcare spending

VBP can reduce the unnecessary utilization of healthcare resources

and services which will enhance organizational efficiency (such as

streamlining the administrative processes and reducing the com-
lexity of billing and reimbursement

_plexity g ) )
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HOW will we achieve this?
g

O
A4

J

(Re-designing the funding model VBP can shift the funding mod@
from fee-for-service to value-based, which is more aligned with the
goals and expectations of CHI and the health transformation agen-
da.

NS J

-

/=

Resulting in

~

~

(This VBP project will deliver benefits, mainly at the macro-level, for
KSA's private healthcare system by primarily impacting payers and
regulators.

Payers: design and implement value-based payment contracts
across select providers, through collaboration with the regulator
Providers: enhance care delivery through the collection and use of
PRMs to enable a data-driven approach to improve care delivery out-
comes

Regulator: test the VBP model by leveraging PRMs and clinical out-
comes

Ecosystem: adopt a value-based healthcare approach to care de-
livery (shift of a fee-for-service (volume-based) to a value-based
payment model) through the VBP pilot implementation for cataract
surgery

Ultimately, the project will enable the following outcomes:
Solidifying learnings for scaling the VBP program and paving the
way for scalability across many conditions, payers, and providers,
which will increase the coverage and impact of the program.
Driving the shift from fee-for-service to a value-based payment
model, which will improve the quality and efficiency of healthcare
services.

Engaging and aligning the health sector ecosystem to enable
VBP market adoption and benefit both private and public sectors in
the kingdom, which will foster collaboration and innovation in the
healthcare industry.

NS J
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