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Saudi Arabia Healthcare in Numbers

Il Public Provider Healthcare coverage & access 96% of the'popn

. Private Provider

Total heolfhcore expenditure ; ~USD 60 B s b

Ty /(,I
- Public Provider “ 27

W private Provider s v PublicSector - - Private Sector -

1 CY 2023: https://portal.saudicensus.sa/static-assets/media/content
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Key Challenges - Public ‘Hé‘é;llfh Sector

/A .
m 6 87 Escalating Healthcare Costs
|
o D.G . Annual spending growth, straining budgets.
IOV T VR 8

Chronic Disease Burden
o b n Cost of managing priority NCDs to

increase by 40% from 2023 - 2030

Ageing population
Saudis over 60 years projected to
grow from 3% in 2023 to 6% in 2030
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“Value-based” pgyment models

[\ . t ".‘.

TRER

~

B Input based QOUTpuT bosed

Line-item Block-budget Fee for service Ac‘ﬂvﬁy based Bundled Flat C
budget funding payments

gdéls fordTher’poymems BT et ‘Priphaty bgy.rﬁem .
e neﬂNork spegohzad serwcegfefc Y . model

Saudi Arabia —Ct

e Saudi Health Sector

Implementation o '

Where are we fod




tation

”'Qvl’h“regrgfed Care

@)

Tertiary Care

[€]

Secondary Care
: rya 45 -
e?uathT:" iya % Primary Care
sa y
o -

Bahah & Qunfudhah

Risk Adjusted Capitation

Rationale

Equi 4O I
=

Fairer res populatio
9 populati

A T




Saudi Health Sector

e Implementation Roc

Where are we toda:

Implementation Roadmap

Data Model Model
Infrastructure 2 Development 2% Implementation
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Implementation Roadmap ==

' 2029 BeneﬁCiC"Y ' ‘Members covered under the ] OO%

Data healih coverage model of beneficiary demographics

Clinical ‘Healthcare data available to build 907 )
Inica a clinical profile of the cluster based O admitted encounters
Ddfq on their member’s activity’

Costin ‘Costs required fo be allocated at the .
' # g ' member level and split by inpatient 80% of all activities
- Data and outpatient’

Payment Model
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Development
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Individual Risk Assessment Tool
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Individual Risk Assessment Tool
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Individual Risk Assessment Tool
Outputs pevelogii]
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Risk by category Probability of Admission -

Age50 & male .
Probability of ED Visit  [32%

Occupation
Risk Stratification -

diabetes

_ Chronic Conditions -

Complexity Indicators .
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Individual Risk Assessment Tool

Member segmentation

Healthy Acutely Il
M Chronic Conditions Mental Health Disorders
Neoplasms Rare severe congenital conditions

Disability Terminal Phase

Risk Adjusted Capitation Model
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Model
Development

Outputs

High Risk (5%)

Complex patients requiring intensive
management

Rising Risk (10%)

Patients with rising ufilization
patterns and disease burdens

Low Risk (85%)

Well managed
patients with
representing lower risk
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Risk Adjusted Capitation Model

Model

lllustration of the output Implementation

Baseline per Projected per capita
HBP Domain Capita

Inpatient — non maternity
Inpatient — maternity
Emergency services
Outpatient

Dental

Primary care

Referrals

Total
Risk Score . pese = %\
Baseline per capita Population mix changé
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Where Are We Today

Individual risk scores —=5
calculated for 90% beneficiaries LRI Implementation

Population segmentation & stratification
Implemented to identify health pricrities & outcomes

Efficient cost at currency level
calculated based on the second national costing output

RAC budgets

estimated for 20 clusters

Shadow RAC budget

to commence next year for most advanced clusters

Thank You

Contact Us

Casemix@cnhi.gov.sa
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