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ABSTRACT

Pay-for-quality is a new reimbursement scheme around the world. In
this paper, we evaluate the pay-for-quality program of the National
Health Insurance in Taiwan. We estimate the average treatment effect
(ATE) of this program on the success rate of tuberculosis treatment. In
particular, the nonparametric nearest neighbor matching estimator is
employed. We find the treatment success rate is improved up to 13% on
average for the hospitals that participate in the program. Conditional on
the hospital level, this program is most effective in clinics and local
hospitals. The ATEs are 46% and 10%, respectively. For regional hospi-
tals and medical centers, the estimated ATEs are insignificant. Condi-
tional on the hospital ownership, private hospitals have higher ATEs
than public hospitals at the level of clinic and local hospital. The ATE of
non-profit proprietary hospitals is insignificant at all levels. Moreover,
we show that the ATE of this program would be largely inflated if rele-
vant confounders are not controlled properly.
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