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CHANGES OF

PROVIDERS’ BEHAVIORS UPON GLOBAL BUDGETING:
AN EXAMPLE FROM OPHTHALMOLOGISTS’ EXPERIENCE,
EVOLVING FROM DYSFUNCTIONAL TRAGEDY OF
THE COMMONS TO A COOPERATIVE NASH EQUILIBRIUM

Chao-kai Chang M.D., M.PH." I-Jong Wang M.D., Ph.D.?

Background: In 1998, the National Health Insurance
Bureau of Taiwan started to implement a phased global
budgeting, which imposed a nation-wide expenditure
capital on each sector of health care. The system was
universally implemented for all categories of medical
care institutions by July 2002. This study examined
whether Taiwanese ophthalmologists responded to
global budgeting by expanding the high-value care
volumes to the capture greater revenue shares (Tragedy
of the Commons) initially, and followed by adopting a
cooperative Nash Equilibrium when faced with decrease
in total revenues despite increasing care volumes.

Methods: Secondary care data of ophthalmic
claims for 2000, 2001 (pre-GB for clinic and hospital
sectors, respectively), 2005 (post-GB for clinic and
hospital sector) and 2007 (post-GB long-term response
for clinic and hospital sectors) were analyzed. The data
were extracted from simplified claim forms (SCF)
(routine office visit, fixed low price) and special case
claims (SCC)(complex clinical conditions with variable

inputs) submitted by clinics as well as case payment

(CP) claims for cataract surgery (fixed, though attractive
reimbursement rate) and non-case payment claims (NCP,
for cases with variable care inputs) submitted by
hospitals. We expected the phenomenon of Tragedy of
the Commons would cause ophthalmic clinics to expand
high-value services (SCC) as well as the hospitals to
increase CP volume.

Results: Among ophthalmic clinics, SCC care in-
creased with a concomitantly reduced SCF post-GB,
and followed by a stabilization in the long-term post-GB
phase. A moderating effect of market competition level
(Herfindal-Hirschman Index) is observed. Among
hospitals, the volume of CP claims reduced and
stabilized while the volume of NCP claims increased
steadily throughout the entire study period, which
supported the notion of Tragedy of the Commons
hypothesis but without attaining the Nash equilibrium.

Conclusion: Global budgets may control supplier-
induced demands in the long term of observation except
an adequate professional self-regulatory mechanism is
facilitated.
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