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Yo 24’ YV d' w d! =
lasumanus wuugitheuan wae 9.0 Ju 7l
ANNUANAINNUTULAILLYO AIUFAITIABELD N
Tuensan 2
3.3 AUNUMSUIMSWUYFNTTOMIWNNMS-
WINNE
v a I 4 a a 2" a'
aunuuIMsIluaunuNenInTINUIMSWUNN
Q’ﬂmlé’%’u ANBINNNTANNVBIAULDYNTINAT
4 a ¢9|’ a 4 I~ a
ﬂTUifﬂiL’J°Ziﬂ3‘im/\|uﬂiﬂﬂﬂﬂﬂunumuﬁﬂﬂﬁmiin
WU aunuuINMIAUYY ﬂﬂm@ﬂm‘lu WRALADIE
2,948 UM AR TUIAY 549 UM uUNY
Ui wuuditheluazdasmetihauen wae
A998 5,346 UIN LAZRIYABIUINY 850 UIN
L4 = ngl’ Vo d' 1
wazaunuuInMsluys wuugtheuan waaaesa
4,673 UM WALRAYADIUWNAY 518 1N TIUADL
WARANNUANENAUIBIAUNY a9gasidenly
o & v a ¢ a
MINN 2 Wasnndunuiensiiduneiangsy
X Y a X a S Ay
Wun nldusmsiuyvaneianssufasiidunugs

mmﬁwmuua:ﬁaﬂﬁum'ﬁﬁluﬂﬂ

3.4 HadWSUIMIWUWaNTIOMWINIM SULINE

ﬂﬁﬂ'ﬁuﬁuwaﬁwﬁu%mi‘%uﬁﬂ Tagyssiiivan
anuaansolumahuihiinesfthevasldsuuims
T?\Iuwljﬂ %A 04il0 Barthel Index (BI) lumsuseiiiu
Tos3auifisuasuuy BI assgameisuiay
fumanzuuy BI nmatszifiundei 1 deuldsu
uimanus wawud GihedldFuusmaun
NAzuuy BI m%’;aqqﬁuQWﬂﬂwsﬂs:Lﬁuﬂ%qttSﬂ
ﬁauiﬁu%ﬂws?’nuﬂﬂ pENANadAUNNEDR (paired
t-test p<0.05) winfasanlunadwsvesgihavasla
Suudmauws udsssluuy glhanaaldduuims
Wy woudihely fesuuy BI WAe gty 3.44
azun flhefldFuuimanuws wuugtheludade
fihsuan fAsuuy BI WAsgedy 4.03 AzuuY
woenasldFuusmanunuuugtheuen gihed
Az BL@ABGNIY 4.44 Azuuy Gaudadlumed
3

3.5 UMY WAANS UAIETNINEEY

diaSeuidisy azuuy BI gain unuiuiildsu
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= g -4 vy o = X 4 vy vy v v vy
M 1 dayaiiugiupasihansuuimsiluanssanmmemsunwnduuusihaly fihalusadagihawan

uazefihauan
HayaNug Y UIMsHuWanssomumamsunng
gihely  giheludededihewen  dlheuan
(N=317) (N=272) (N=274)
WE(UIU/Sa8az)
98l 205 (64.7) 168 (61.8) 171 (62.4)
Nl 112 (35.3) 104 (38.2) 103 (37.6)
g (Mwds/SD) 57.7 (18.5) 61.0 (13.5) 60.4 (14.7)
nawlsn (Srunu/seeaz)
Stroke 238 (75.1) 260 (95.6) 256 (93.4)
Non-traumatic brain dysfunction 17 (5.4) 9 (3.3) 5 (1.8)
Traumatic brain dysfunction 2 (0.6) 2 (0.7) 1 (0.4)
Non-traumatic spinal cord dysfunction 12 (3.8) 0 (0.0 3 (1.1)
Traumatic spinal cord dysfunction 13 (4.1) 0 (0.0 5 (1.8)
Major multiple trauma With brain 6 (1.9 0o (0.0 4 (1.5)
Major multiple trauma Without brain 29  (9.1) 1 (0.4) 256 (93.4)
nanlsanena (uu/seeay)
Tsanenwagud/lsawennany 156  (49.2) 230 (84.6) 138 (50.4)
Isqwmmaqmu 161 (50.8) 42 (15.4) 136 (49.6)
AgNAzULUY BI AN (I1u/3888)
BI 0-5 142 (44.8) 97 (35.7) 56 (20.4)
BI 6-10 110 (34.7) 102 (37.5) 94 (34.3)
BI11-15 57 (18.0) 52 (19.1) 86 (31.4)
BI >15 8  (2.5) 21  (7.7) 38 (13.9)
AZUUY BI A59USH (ALRde/SD) 6.6 (4.4) 7.9  (4.7) 9.7 (4.9
ﬁl'li'lﬂ‘?l 2 ﬁ'lu')uLlagc“ilu‘l’!uu%ﬂ'ﬁﬂuwﬂNiii’lﬂ’]W‘Vl'Nﬂ'liLtW‘ﬂﬂ(‘”l ILUNOINIIYLYE)
) Hthelu Hiheluuasgihauan giheuan
$unugihe Wy Gunu  dunu Sudihe Wy Funu dunu Snougihe iy AUNU  AUNY
(98)  JU(SD) @eavw  @au (98) W (SD) @avE aadu  (9w) U (SD)  @avE G
CERATES 50 3.9(2.3) 2,552 651 202  5.9(2.9) 5,154 869 97 6.8 (9.2) 3,690 544
52804 42 6.7(5.1) 2,491 373 36  7.9(7.2) 6,095 768 93 9.0 (7.8) 5,102 570
a5l 138  5.5(3.5) 2,913 531 26 6.9(5.1) 6,598 953 56  11.0 (15.4) 4,591 419
9 87 5.4 (4.7) 3,451 643 8  59(1.6) 2,725 463 28  13.1(15.4) 6,817 519
T 317 5.4 (4.0) 2,948 549 272 6.3 (4.0) 5,346 850 850 9.0 (11.2) 4,673 518
500

Journal of Health Science 2015 Vol. 24 No. 3



manannMsIauIMsHuyanssamumemsunngamsugtheszeziadaunauuas idaunwauluszuumandsziugunmw

Msuy wazdunuusMsuy emunguansuuy
PR P2 Yo a k1 v aa
BI 2a9gjthaiialasuuimsiu seaddneaay

ANOVA Test HawuNRuanaNnuagNitadany

v v
1

p<0.05 lagngugtheaniimazuuy BI naumsiuy

M BI gain g4 Ap naneieniiaziuy Bl 0-5

]
=

fiasuuuaiena Bi gain gaiign (U 3.1 (SD=3.7)
Tﬂﬂlé’%’uu%ms%\luwméﬂ 6.5 U (SD=4.8) uwaz
fdunuuimsiuyiwdssidu 3,365 1 (SD=
3,596) 599893@8 BI 6-10 @adewas BI gain
WNNU 2.9 (SD=3.2)lé'%'uu%ms??sluv‘\‘lm?;ﬂwhﬁ’u 4.6
M (SD=3.1) LLaxﬁunuu%ms%\Iuv‘\‘Im?;ﬂwhﬁ'u 2,618
UM (SD=2,681) Lwil,ﬁaﬁmsmﬁq ALY BI gain
datu luudazngugthemuazuuy Bl A3aun

naurlud wuhiamuuandwiu Taswuh nga
fthefifiazuuy BI asausnaaunlus sswi 6-10
finzuuy BI gain daiugeilgn (0.63 AzuuL) 589
aunda naugithefifiasuuy Bl aiausndauium
eI 0-5 fAsuuu BI gain daiugeiign (0.47
pzuuudaty) wasngueihefifasuuy BI afausn
nouluws A 15 asfiezuuy BI gain daiu
G%’l‘ﬁﬁ!ﬂ (0.04 AzunuAaTY) Gansazdoalume
4

HAAWSAUITMINE[Y NNRaMIMUINTDYS
Nugruzasihanaumanlisuifisuanuuaney
apanadwsNiIEMmsheduiiuandeiy wud
Fulsiifinadamaiiniunasazuu BI o ang wos

15199 3 wan15UseLi Y Functional status wmﬁﬂwmﬁlﬁ%’uu‘%msﬂmjﬂ

ARdLALUY BI

SUELYUR LUG 511&31‘!@1‘]’381‘1‘! U%ﬂ'liﬁu‘z\! BI Gain* 95% confidence interval
(5h@) ) AN 1 AN 2 Lower bound Upper bound
uimstluwuugihalu
04 ﬁﬁ:ﬁlﬁ 50 3.9 7.02 8.94 1.92 1.39 2.45
06 PHAIRN 42 6.7 4.52 8.88 4.36 3.13 5.58
08 Q@iﬁ']ﬁ 138 5.5 6.54 10.36 3.83 3.34 4.31
12 LGNNGE] 87 5.4 7.33 10.60 3.26 2.65 3.88
Y 317 5.4 6.56 10.01 3.44 3.11 3.77
u‘%ms‘ﬁlu‘vjﬂl,mug’i”ﬂaﬂuﬁiaﬁ"m@'ﬂmuan
04 asmﬁ 202 5.9 8.43 12.71 4.29 3.70 4.87
06 PN 36 7.9 4.78 7.42 2.64 1.82 3.46
08 q@]iﬁ’]ﬁ 26 6.9 8.08 12.58 4.50 3.21 5.79
12 dN2]) 8 5.9 7.50 9.75 2.25 1.38 3.12
Y 272 6.3 7.88 11.91 4.03 3.56 4.50
u’%m'ﬁluvjﬂttuu@'ﬂaﬂiudaﬁaﬂ@'ﬂaﬂuan
04 Eﬁ:ﬁlﬁ 97 6.8 11.78 15.89 4.10 3.49 4.72
06 PH4IRN 93 9.0 7.12 13.23 6.11 5.30 6.92
08 q@]’iﬁ’]‘ﬁ 56 11.0 10.29 14.23 3.95 3.16 4.73
12 GNVGE] 28 13.1 9.57 14.71 5.14 3.75 6.54
Y 274 9.0 9.67 14.53 4.86 4.44 5.28
* JenzrinSeudisuminde BI gain I8d0G paired t-test, p-value<0.05 NNLYA
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Azuuy BI Aaumsduw Senuuandredy Feana
liladanansaSauiisunaanslaatigndasin
Felu Sedasldadaonnaslunmsaugudiuls
azuuy BI oagihe uazeadssanalval el
womaiFeudsuienuidedatisiu Toaldgns
Aldnnmasinusumsanoos Gail

nsdigihaldsumsnus wuugihely

e BI gain = 4.162-0.118%(bil)-0.012*(age)

nsigtheldumaiuya wougihely dade

Hiheuan
e BI gain = 4.851-0.215*(bil)
nsdigihaldsumanuns wuudiheuan
e BI gain = 3.446-0.113*(bil)
wamnnnhimagauanuuanes Togl#ads
ANOVA 1ogHamsnagauaINLanaNyadHaans
G839 8RUR LANAINAY WU I3n5918 15y
fiwaliasuuu BI gain waznmiiliudmanuys
UeNENNUBENNTEAeY (M5 5) Taeanewuy

M3 4 ARdsAzuUY BI gain VSN (31) wazdunuuimsiluuuugiihaly enunduasuuy BI at

SNAP onset
NENATUUY U Md8e (mean) dndeuunNe U
BI gain* Rehab day* BI gain per day Rehab cost per case BI gain Rehab day Rehab cost

BI 0-5 143 3.06 6.54 0.47 3,365 3.68 4.84 3,596
BI 6-10 110 2.88 4.56 0.63 2,618 3.23 3.07 2,681
BI11-15 56 1.93 4.25 0.45 2,773 2.49 2.67 2,614
BI >15 8 0.13 3.38 0.04 1,576 0.35 1.06 744
Y 317 2.72 5.37 0.51 2,955 3.33 4.03 3,106

*ANOVA Test: uanaNagNiiaaag p<0.001

(%

§1597 5 HANIITNATIUANINWANGINYDIHAANE AIENDINYIUN AN NN °lurgj'ﬂmﬁ‘3’uu%msﬂmj°1 uuun;j’ﬂm"lu

W wuugiihaly

ad 1

Characteristics 7538 A (N=188) 753718 B (N=42) 35318 C (N=87) Total (N=317) p-value
@nady BI gain 2.67 2.89 2.67 2.70 0.051
ARagUIMIHUN(u) 5.07 6.67 5.37 5.37 0.068
W wuugfihalusadisgihavan

Characteristics 098 A (N=228) 353718 B (N=36) 35918 C (N=8) Total (N=272) p-value
@nady BI gain 3.1 3.8 3.2 3.2 0.000
ARagUIMIHun(u) 6.0 7.9 5.9 6.3 0.027
Wuyl wuugiihauan

Characteristics 3098 A (N=143) 353718 B (N=56) 35318 C (N=28) Total (N=274) p-value
@ade BI gain 4.4 5.6 4.9 4.9 0.000
AMwaguIMsiuys () 5.9 9.4 10.9 7.6 0.000

WINULWA: AILRAY BI gain Taanannisanaas
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B #iwa (Mramuuaany) Wgthedinzuuy BI geaiu
niisenuuduY

3.6 MINIIUIMIUazMINERUIALEEEINTU
UMy

Y = a a 'S kA4 13 Y

MINAWINT Tenziandayauiugie
Tsavaaatdananadd ldnngudayamsiiniie
AR A4 4 a
{ e luwasgudayaragagunsalauiinisuas
usmsWus dninusmsmsgawe dninnuvan-
Useiuguawwian@ thudszana 2556 wWisumey
nutayarihelulsavaanidananss (stroke) 289
Tsanennangueaga 24 urie lums@nwn i wuh
lumwnuiigihelulsavaanidanansd 4,499 9
NnFayasnananms (ICD-9CM) lasuusnsnuy

a S v SOAl = v

1,930 318 Aaludazas 42.9 laaligihaiiesiaeay
35.7 NgNAALERNLINLATINT SNAP waztiawSau-
Wiauszningthelu Tsavasaidaaauaei lasu
UM sduys (Ndayasrianinans ICD-9CM) Ay
Hlhanignidaniznlasinis SNAP ASIUIN Hawu

Tumwsandfihelulsavasaidananasiild sy
uimstuys (MndayasiaRannis ICD-9CM)
Fagay 83.2 gNANLEBNINLATNMTI dasnAIuIN
Fadwzasiheiinlasems uasladumsiluy
mumnue wawui lumwnsiigiheiesiaeay
36.7 filaumsnuyemudamuuazaslasanis,
wazmnuFeuiisudadiu §iheidilasennsy
wazldsumswuanuivue fugthelulsavaan-
Foaauasanue wawuh lumwiadgiheies
Sawar 13.1 Muinlasamss wazldFumsiuylony
fvue udeneazdaalumsnd 6
dmSuavdsznagaeuinsuazmeaUnsal
Teulszana 2556 NIMNG 530,770,877 UM
wuadlu mmaém%’u’%mi’%\luwﬂ 374 317,651,250
uIn (5989t 59.8) FaeaINIagUnsal 57
213,119,627 U (5888% 40.2) MINNUUNTBYD
U'%ms’%l\luwﬂ worduiildSumsauemussaumie

USM3 WU UMW NUIUATIN NS USNS

#1599 6 ﬁ‘huau;j’ﬂaaf‘sﬂwaamﬁaﬂzrma\il,ﬁErunwm‘hmu;j'ﬂmiuﬁvld%'uu‘%mﬁlmj ua:ﬁmm@ﬂmﬁmyﬂmamiﬂ

Lﬁﬂun"m‘imm@'ﬂwﬁLﬁ'ﬂmqmsﬂuaﬂ@i"?’umﬁ\luﬂﬂ uunayszaulsaneIua

ssdulsowenne | gthely  giheillésu) dadueesfihe | diheiign | dthefidn |dadudihe dadu | dadumes |daduuns
Stroke (318)) WEMsHuY AldSunimsluy | GFondh | Tasamsa | fidh ftheiidh | dihefidh | diheiidn
(A) () | (CD-9cM) s | tasams | waelesu | Teasamsa | Tasamsa | Tasemsa |Tesanss
(B) sunugthely | (SNAP) | maluye | dedthe | degthed | uaslddu |uasldsu
Tsavaoaidan- wuugihe- |oumvue Stoke (%) é5ums  maruy  [mswuy
aum‘ﬁgwm (%) | Tu (58) (%) (F)= ‘ﬁ\luz\jmw MUMNUA | MUNIVIU
(C)=B/A*100 (D) (E) D/A*100| ICD-9CM, (%) gt
(%) (H) = Stroke
(G)= E/D*100 ﬁy'wuﬂ
E/B*100 (%)
@ =
E/A*100
IW.gue (4 um) | 3,192 1,308 41.0 1,161 361 36.4 88.8 31.1 11.3
swanll (2 uie) 745 428 57.4 198 94 26.6 46.3 47.5 12.6
TW.YNPU
(19 uwa) 562 194 34.5 246 134 43.8 126.8 54.5 23.8
T (25 W) 4,499 1,930 42.9 1,605 589 35.7 83.2 36.7 13.1
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?/y'\lu‘ldﬂ NI 1,601,513 A%9 BuUBALTETY
317,651,250 UM wﬁaﬂu%miﬁﬁmsu%mi%\luwﬂ
warldSuduraeinniigaia Taawenuagumy
Wu%ms"ﬁluyj% 895,320 A4 (308ay 55.9) L3U
HOWETIN 162,937,900 UM (50882 51.3) 589
N ?1a‘[sqwmmaﬁ"ﬂﬂﬁﬁnﬁ%uvj°1 337,875
ase (3ozar 21.1) RUIALBESIN 81,477,000 UM
(Sawaz 25.6)  waslsawennagudliudmaume
194,441 ﬂ%ﬁ (Goeay 12.1) WHUTALTETIN
40,955,450 UM (50882 12.9) wazTsanennaay ‘)
Iﬁ’u“‘smﬁy\luvu\lﬂ 175,877 A5 (3088t 10.9) (U
AOBEIIN 32,280,900 UM (50882 10.2)

ERRET

U%m'ﬁﬁluwammmwmqmsLme‘fnﬂgﬂLmu
wlFgiheWuduamumusovasiemaldadg
fdadameada nsetudeldiiinananisdn
UIMININUNUANTNYRUMNHIIWS DG DAZUUY
BI fiviatiy maudmswunadafienuiauaudes
Tulsamenunazunaluaizadadldiasfamuionthy
un ugmsudmatuanuugihelululsmwenua-
gusuiisanasaudssinuaslilnannlsmenna-
gudanntinaramanzauniy wazdaiiglag stroke
SnmnaidlidsusmauaslilaFumsnuy
auanNy

NNHAMIANY SInsoaduTezliuuuImMs
Hurawssomwmamaunndlumbenims 1éaail

mavamauimanune lungugiheddeny
fufludacldFumsune wu gihalsavoanidan-
duae HmsldSuuimanuivdanniuiuszes
dauway aauaidugdiheluieiahdusses golden
period MnEaMTITeil Wliithalsavoanidaaauas
Wudunuvasfiheidenusuiudasiuuims
Huyl Fefsnnusnnnhiasas 90.0 Teelumsdnm
il fielsananaidananauiauiasar 100.0

[

arsumsSnmnlsamenuagudusalsaneniamiy
NANNUDDN DRTIATDUAGY HiiNendnUpe

[ [

ﬁ
niumsSnnlsaawenagnzy ualungagUies
gnavaaluSumsSawmnlsanenvasmnalvuanil
gunsaluazyaainswionnit TeadiagUhalasu
mssnmaulasadenuszazingiuad gihanguil
o & 4 Yo X, v a v 1
ludaalasumsiuniiui Nnwam3Tewun

D) Tulsawenuazinalval (swe./snn.) dadlu
AT NAUYDINSUTMSWUW Nd AN Tzee
= o k%4 Vo YV -24’
Weuwau nndayartheazlasumsiuns o
anwanduwuugthely Tulsawenurazualng
vaeann Litedazas 15.0 (197 6) Maassagthe
lusumssnmaauuugihelunlsawenualndtin
o o " & d‘ <
Hies 34 Mawmnuu (mwi 3) anaduwwnzdym
aamsaeaag Uie nsdszarudayadalidne
wavnasHannwmaauuug Ureuanlaalsis
o 1] CZ I~ LAl 4
Snhegthaaannnmatugihely wazmudis

C% < v < c‘ 4 o a
mavadughsuanvia@aniny mniliums
MuszuuUnG zlisasnnmsnatagann (dayain
MsAnNaMMNLazayaEaUsInM) nndym
pavszuudanug Uiawasdymivesy Uaeiag
(M3teuUMe anuaszertn luanuanduresusms-
W) TegagUuinmsuuy lulsswenunssinalvg)
c‘d k4 3 < v
nieNnuwiannlsawenaznadn lunn o

A o I = < v

(21815 douhn agaunsal SINDIYAIINT) NeN
Tusnslé L ai dnlaz@nizusnisWuy«
lumheuins mgitheuanuasgthely siudans
| 1 LA 4 o Y [~ lﬂ' [ Y Y lﬁ' =
dedag Uhedunlali@un MmidUaeniiany
dudasilun naasanlunnszuy msudzesns
danuszmunumhanululsimenuazinelvaiuay
M3AAMNFIENAIINTINNEBNNNLNNENIUIS
< [] I~
winkanuagutuglsssn Tuwe 4

2) U3NMIIEAUlSINEIUIAYNTY HANM AN
Tsamenunaguaung uaiIpgNinguunSuiagay
Nunzemansiuy lrusmsmwuugtheauan gihely

504

Journal of Health Science 2015 Vol. 24 No. 3



manannMsIauIMsHuyanssamumemsunngamsugtheszeziadaunauuas idaunwauluszuumandsziugunmw

warlugau mauimanuWaussomwnemsunng
dluaisaduuimslugusy lumhaudnsaniy
msur wuugitheuan vimsgiheluiiadution
msfudsdagihedulug Suiniieguadaluszes
dsunduudamsesiiudy masudihaciamnume
wuugthaluvdagtheuaniihuuias loasdnlva
Lﬂuﬂws%'u;jﬂaa’iﬁuvjﬂ elnal

NNYBYAINANUUTNG UazauUseII UBALTE
uimswuhlsawenuagusy lesuldugaweuinsg
fedosay 51.3 uaasdesUuuuudmadiuluauiui
Tugnguuazuinisg Ursuan lsawenuiaguzsu
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Abstract: Rehabilitation Service Development for Sub-acute and Non-acute Patients under the Universal Coverage

Scheme in Thailand

Orathai Khiaocharoen, B.N., Ph.D. (Health System and Policy)*; Supasit Pannarunothai, M.D., Ph.D.
(Health Planning and Financing)**; Wachara Riewpaiboon, M.D.***; Chairoj Zungsontiporn, M.D.****
* Phitsanulok Provincial Health Office; ** Centre for Health Equity Monitoring Foundation (CHEMF) and
Faculty of Medicine, Naresuan University, *** Health Systems Research Institute; **** Central Office for
Healthcare Information

Journal of Health Science 2015;24:493-509.

The objective of this study was to develop an appropriate payment model for sub-acute and non-
acute patient (SNAP) in 4 health regions of the National Health Security Office (NHSO) in Thailand
(Saraburi, Rayong, Udonthani and Songkla). Twenty-four hospitals in five provinces were recruited to
develop the model. Three steps were set up as follows: (1) setting up the new service and payment system.
(2) implementation of the new system (according to context of each province) and (3) evaluation.
Effectiveness was assessed as gain of functional and quality of life on a Barthel Index assessment. Effi—
ciency studies consist of time and cost of rehabilitation care per patient. Three groups of data were col-
lected: (1) provider characteristics, (2) charateristics and clinical data of patients in the rehabilitation
impairment category (stroke, traumatic and non-traumatic brain dysfunction, traumatic and non-traumatic
spinal cord dysfunction, and major multiple trauma) and (3) administrative data from hospitals and the
NHSO. The study was conducted during July 2013 - February 2015. Data were analyzed by using
frequency, percentage, chi-square test, paired t-test, F-test, and multiple regression. It was found that the
four health regions produced four different rehabilitation services and payment models. The inpatient and
extended outpatient with home visit model (of Saraburi) and the extended regional to community hospital
model (of Songkhla) were remarkable. Three payment methods were observed: prospective payment with
global budget, outcome payment, and performance with outcome payment. Comparing functional outcome
with cost of rehabilitation among 3 different payment models revealed that the outcome payment signifi-
cantly increased functional status of the patients but accessibility to rehabilitation services (within the
golden period in stroke patients) was still low (13.1% only). We concluded that rehabilitation service led
to better outcome, but only a few inpatients who needed rehabilitation services could get access to it.
Therefore more attention should be paid to improve accessibility of patients to rehabilitation services.

Moreover payment method should be structured to increase effectiveness of rehabilitation outcomes.

Key words: sub-acute and non-acute patients (SNAP), rehabilitation, outcome payment, universal coverage

scheme
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