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Review on the pay for performance impact on hospital costs
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[ Abstract] Objective; To analyze the pay for performance related costs and provide suggestions for further stud-
y. Methods: Empirical literatures from inside the country and overseas were collected with a systematic review. Costs
were summarized on the basis of three drivers ( performance appraisal, performance improvement and incentive per-
formance). Results: A total of 141 papers, 47 in Chinese and 94 in English were enrolled. Most papers in Chinese
were subjected on healthcare facilities while the English ones emphasized on hospitals. Pay for performance may lead
to the healthcare service costs, regulation costs and the resources allocation related costs reduction. In addition to
these visible costs, a large amount of others hidden from different hospital management levels were also due to pay for
performance. Conclusions: (1) Differences in costs could be found from home and overseas experience which per-
haps resulted from the pay for performance, the supporting measures and the policy development. (2) More attention
should be paid to the quantification researches on the health facilities’ hidden costs. (3) Most available researches fo-
cus on pay for performance cost-effectiveness from the society and service purchase but not the providers’ perspective

and the hidden costs were also ignored.
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