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0.PREAMBLE

The purpose of this document is to establish the principle gtheéelimasabtingfhealthservicedrom a
National Health Service (SNS) persie2ig, in relation aohievablacivities, objdives and results,
thereby contributing to the consolidation of a rigebalaneeel] responsible and transparent Portuguese

health system.

The aim of the contracting process for 2017 is to dtnediglhiensief health needd thePortuguese
populatioras well as teinforethe implementation of good rsesititesnd organisational practices that, in
turn,shallensure high levels of access, quality and efficiency within the SNS, thereby placing citizens and t
families at the hearteélth provider activided to reinfore@@mmunication and coordination between all
parties involved Bgluingperformance of health professionafg@ndinglinical and healtbvgrnance

incentive

The Terms of Reference that sasthisuppottis contracting processf@rased otheoperaticalisation

of healthglicy guidelineand are generally considered to beoesmssechanissfor thevariouentitieof

the Ministry of Health, specifically the Central Administration foiSirstekle@®@SS), the Directorate

General for Health, INFARME®National Authority for Medicines and Health Pro@Ri%S).B.P.E.

the Shared Services of the Ministry of Health, the Regional Health Adminisk&n#)el.Rational
Coorihation of NHS Reform in the area of Primary Health Care (CNCSP), and Hospital Care (CNCH) |
Integrated Continuous Care (CNCCI), and for the National Commission of Palliative Care (CNCP), the Na
Commission for Reference Centres (CRe), anddiePadimm of Education for Health, Literacy and Self

Care, among others bodies

This document gathers guidelines and tasks for the contractindhagpitétivaegratednd continuous
healthcarayith this beirige first time that such a docurasrieen put together in an integrated foanner

the Portuguese National Health System (SNS).

The current approach to the camjnacicess defined for 2017 adheres to a conceptual rhighly that
values the specificitiéshe health care deliyeogcesshased offinding concrete solutions and flexible and
appropriate answers in accordanceegttfresources and existing conditions, so that this can, in turn, be
provided to the general public, and which is organised into five diffeamlysisaservice provider
performanceervices available to hesdtivicausersthequality of care providéeé training of healthcare

professionaland implemented research practices.

In addition to conceptual changes and the previously omestimrexdguidelines, the 2017 cdngyact
process furthenableshe introduction of improvements into each of teermiealtiiveryprocesseswith

particular emphasis on:

Terms of Reference for the Contracting of Health Services in the Portuguese S
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- Theprofoundeformulation of the philosgpigrninthe operationaligen of primary health
processs which reinforcése Clinical and Health Governance Enodeksmateiisgscontractual
focus on health indicators and goals, while driving the entire operationalfsatandoirtoess
negotiation on clinical fires that need to be implemeéntatlingppropriate levels of activity and

efficiency that need to be achigv@drt afxisting resources;

- The development of new payment and contracting modes for ho#pétlahimetivistrengthen a
guality efficient and timely provisiohealtbare, towardthe development of health related
programmes (such as chras@ase management progransuegical treatmentgreammes for

obesity or gametanks for medically assisted procreation), fortiomggnis@rovements (such as

the creation of Reference Centres [CRe], Integrated Responsibility CentrgsofS&Iioin re
Palliative Care eHealth)whilestrengthening the incentive performance mechanisms for hospital
institutions, based on benclmgadctivities arttle sharing of good healthcare and efficiency
practicesvhich are currently part of the SNS system;

- The definition of specific objectives to be achieved by the Local Healthcarea®nits (ULS),
organisational structures ergstiie pragion ofntegratethealthcare forpmpulatiotocated in a
specific geographical aasayell asecessary adaptations for ensuring that these entities also meet

all specific goals and objedtivesms gfrimary and hospital heattprovisipn

- The creation of an innovative Incentive Programme for the Integrati@eroicemalihthe
Valuing of SN&tiend Bathways, including the creation of financial incentives for the formation of
shared projects by various SNS services, with ta@oeé@mbmoting communication, coordination

and integratiimrelation to health services.

The herein presented document is compmiseddiffereshapters which are explained in more detail after
the presentation of firisambleln addition toetlchaptethat reinforces the néedarry out diagnosis of
healthneedsand a adequateéefinition of healtine outputgriorities, this document is comprised of six
chapters thdetaithe guidelines and rules that mécitdyeedby all agents finca healtkervie contraitg
perspectiviorthe SN$n 2017, anfurther two chaptesmeon evaluating the satisfaction of SNS patients
and another, adhe need to carry out additionis$ aundl accreditation procesgibsthe aim of continuously

improving healtervice responses provirethe SNS.

Terms of Reference for the Contracting of Health Services in the Portuguese S
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1. DIAGNOSIS OF HEAINEEDSAND DEFINITION OF HEARERVICERIORITIES

The healtlservicecontradmg process is focused on respondiog to iheakthnasebneeds and, in this
respect, theeeds tthe variouagents involved in its execution, specifically the RegjioAdhti@atrations

(ARS) anHealtbareprovidrs who must consider the guidelines and objectives set out in the National Health
Plan (PNSpndwho shattompet, in turn, faperationalisation of the four-ovessstrategic axebelled

as "Health Citizenship”, "Equity and Appropriate Access to Healthcare", 'SarsidgddadltiHealthy
Policies"This will enabilee National Health Plan to efficienthtsalfgmith multiple Health Governance
instruments and contelbusuch a wagsto enable contriagfand financirfgrleverage armbmphancewith

all definedoals.

Withouprejudice of consideritigoinstruments, studies and supplementary reyjional mformation, the
established headtbrviceriorities for the SNS hesthiceeontraatgprocessn 2017 shatiomply with the
belowdentifiedonditions

1.1. PRIORITIES DEFINED IN THE NATIONAL HEALTEDRGRAEVIEW AND EXTENSION

The Natia@ Health Plan (PNS) is a basic componengxastihgHealth Policy in Portugatlining its
strategic path of intervention and performance through an "aggregating and guiding role in relation to
measures considetedemore relevant in obtajrbetter health gains for the resident population of Portugal".

Thehealthservicecommitments to be estaldisheconjunction whithaltbhareprovidrs mustassumehe
priorities and goals defined in the National He202BIReview and Extensjoegifically:

1. Reduce premature morteﬂ)ﬁb (years of age), to a value lowe2Gf@n

2. Increaséealthy &fexpectancy to 65 years ofn@§&b

3. Reduce the widespread tendency to consume tobacco at >15 years of age, and elimjrzessiveéxposure to

smoking
4. Control the widespread tendermmpverweight or obésefants and school children, lisuiing
growth until 2020.
1.2. PRIORITIES DEFINED IN REGIONAL AND LOCALPHENSTH

The RegionaHealthAdministration®\R$ arecurrentigeveloping Riegal Health Platigtare suitably
aligned with the National Healthatangps guidelines for the Local Health Plans associated with the multiple
SNS healtfareproviders, for suitably identifying and ranking all populatied$astblighirgpals to be

reachegand defining strategies and measures for subsequent implementation.

1.3. INFORMATION GMXDRTALITY

Mortality indicators are used to monitor the state of health of the Portuguese population, in addition to iden
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and prioritising theeds and activities related to principaldiatthissues.

Reduction in premature mortality is one of the objectives defined in the Nation202(&dvielarand
Extensiorfocused on mortality remaining Betéwoy 2020 (22.8% in 20iiB) the contrawgof health
relategorocesssfor 201 heing requireédprioritis@llrelevaninformation to mortality in Portugal (general and

premature).

Various sources of informatiemow available based on the attagidesailed opinions rortality rates
in Portugal, with special emphasigphé&amgpublications from the National Institute of Statistics (INE) and the
Directorat&eneral for Health (DGS), specifically through the <<Health Dashboard>> available at the D¢

website www.dgminsaudg which provides information on "mortality below 70 years esfeeaje"”, "g

mortality "child mortality”, "mortality under 5 years of age" andcaomswthlityoad accidents" for all
region®fPortugal.

1.4. INFORMATION GMDRBIDITY

The anadrs of health morbiditgkes it possibledifine the healkrvicepriorities that multiple heaith
providersnustfollow, making it possible for professionals to carry out their work on clinical records that, in tu
willmake it possible to nuooritie health services provided to the general public.

There are at least two systematic and regular pifooess@sSNS perspectivesdibecting information on
the current state of morhadiihhe Portuguese population, namely the primaryeheltbidity records and
the registration of morbidity for hospital inpatients and outpatientse(ggedping of episodés in
Homogeneous Diagnostic Grd@zIpsi).

REGISTRATION OF MORBIDITY IN PRIMARY BERVIEES

A scheme is currently bemdeimented for statistically coding the burden of disease at pramatigehealth
levelbased on the International Classification of Primary Care (iGgiafprematin to be obtained on the
morbidity levels of the populat@mtact wittihesehealth servicethrough systematic coding of the health

problems obtained during appointments with family doctors.

The benefit of this wierkow deemed to be at a very highvitimethe SNS (94.1% in 2015, as opposed to

only 69.2% in 2011), basete involvement of doctors from various USF and UCSP peghinintis

the Health Centre GrolgiAGES), to the percentage of personal medical appointments with ICPC statistica
coding withthe importance cdrrying on this work in 2017g betidentot just by using the medical
appointment ICPC model, but by also incrementing the use of the International Classification of Nursing Pra
(ICNP) for nursengivities.

Knowledge of the health problems obtained from the list oftSKilgatesn an improved Clinical and

Health Governance procedthit now being possible for all Health Centre Groupings (ACES) and functional

Terms of Reference for the Contracting of Health Care in the Portuguese SNS
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Hospitals unitsdeterminevia detailed SIARS information on the population of the region rexgiying cover

the following factqik) patiemharacteristic®) characterisation of all activitideg@)edulingf activities.

REGISTRATION OF MORBIDITY IN HOSPITAL SERVIEES

All activity taking place through inpatient services, in additienpiart attivitypeing carried out through
outpatient services, specifically through surgical outpatient services, is dineugly coddital coder

who isresponsible for transcribing this information into International ClaBsdezdies) (6€D) codes

related tthe clinical information registered during the clinical process for €aetlipatédmiode is strictly

related to the quality of the clinical registrations and records made by the professionals and teams who ai
patients at hospitdtg;ludinghe subsequent need for greater b#orgs madm terms of the quality of
clinicadecords othe part of the medical institutions

The coded information is grouped into Homogeneous Diagnostic Groups (GDéthitlgrfdraisvdequo
the National Database on Hospital Morbidity idbat€emtral Administratioheofealth System (ACSS),
which is then distributed on a quartéslyobal Regional Health Administrations for better understanding of

hospital mbidity in patients throughout Portugal.

The ICELOCM/PCS clinical coding system entered into force in Portugal ®2Qlafhuapldcing the ICD
9 CM system, represaga significant improveniettie ability to characterise hospital mevtidity,new
coding system uitiiggerminology that is more compatible with current clinical practicesyagdeatabl

degree of thoroughness, specificity and accuracy in relation to medical records.
1.5. HEALTH DETERMINANTS AND CHARACTERISTICRESIDERFOPULATION

Understanding the social, behavioural, cultural, economic and other factors that positively or negatively cor
the health status of the Portuguese pogalaticontributing factdsemg able identify all heatdlated
requirements, specifically in terms of the capacity to understand the risk factors present in the population &

anticipating the occurrence of nelaltixgbroblems.

The ACSS in partnership with the National Institute of Statistics (INE)whle 8tR& &S institutions

has gathered demographic and epidemiological information on the population of Portugal, making it possible
ahead with the coniragtrocess and provide an adequate response to all institutions involved. The benefit o
this type of worklasing able to periodically provitRedgienaHealthAdministrations with a Characterisation

Sheet of the main health determinantPoffttigriesgopulation, grouped togdthA8CES, USF and UCSP

(Family Health Units and Persmmhélesalthcare Units).

! The current GDH grouping system, type APR, cafob¢hasexliew of clinical processes and for specifically identifying episodes grouped at levels of low severity (1 and
2), but including hospital internment periods that are very close to the upper exception threshold, or egisodesrgaiitpeidkdgeels that are equally low (1 and

2), but in instances where the patient still died. Without putting good clinical practice into questionyéhésehadieaseseroviding support, as a review of clinical

information qualitegent in the respective clinical processes, in addition to the suitability of such informatienakingquactcesd On the other hand, episodes with

a 6Present On Admissiond indicat or ,lIsogagodimditatocstor raview of the iafansatioh coetalnedhirsthe Patiénnpooeess. or U |
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1.6. RISKADJUSTMENIOOLS

Risk adjustment togdgheinformatiotogetheon diagnoses, clinical prescriptions, costs and historical usage

of the Healthcare Systmong other factors, enabling a respective stratificationlationiegseguon the

risk of requiring healénvicesi.e.a system that makepassible to explain a significant part of the usage
variability of healthcare services, in addition to the identification of predictive models in relation to the nee
healthservicesplus the associated costs.

Risk adjustmewbts will be implemented in PortugadlZinvBzh areurrently being aligned with the health
serviceontraémgprocess, which will make it easier to adequately define the effectieepogedatiohth

in addition to benefiting healthcare professtenals @gdctivities arttkalthcare planning, as well as being

used for various other purposes such as the selection of patients for disease management and c
management programmes hiretdtedesearch, the allocation of financial resources, performance evaluations
and incentive payment systems, the appropriate scaling of patient lists and the quality analysis and/or produ
of medical practitioners, based on individual paglulatiels.

1.7. ACCESS MMAGEMENT AND RESPONSEERMAND

Improvements in heaéthviceiccess is one of the main goals of the SNS healthgmoteaessequallyn
terms of primary healthcare, hospital reSpmsse the National NetworkarfgTerm Integrate@are
(RNCCI).

Implementation of the Integ&tstnior managing accést® the SN&rvicdSIGA SNS) which began in
2016, is aimed at ensuring equitable, timely and transparent access totah§Nghitesttontributing to
thefulfilment of Guaranteed Maximum Response Times in order to change the existing healthcare provi

paradigm and to reorganiseytiters around citizens, their needs and their expectations.

The SIGA SNystengathers together not only informationstihaehadispersed by the various information
systems that previously supported SNS access managementhe Integrated Management System of
Subscribers for Surgery (SIGIC), the Reference System for First Consultation of Hosital Speciality
determmied by the Time and Hour Consultation(€y&fson the RNCCI application alsevays on how to
gatheinformation relative to other areas that, up until now, have not been monitored, such as the supplemel
means of diagnosis and thet@p\DT, subsequent hospital speciality appointments, primary healthcare,

emergency Servicets,

Terms of Reference for the Contracting of Health Care in the Portuguese SNS
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2. GENERAL GUIDELINES FORNBIEONAHEALTHSERVICEONTRAGNGPROCESS R017

Theaimof thenationahealth contrémgyprocessn 2017s to contribute to @le3NSobjectiveto ensure
highlevels of access, improved quality and efficiency of4bevivegtvided to the general public, and to
encourage overall improvements in performance in terms of the mavaiebienesburces within the

hedthcare ector, requiritige inclusion of three instrurpesdsradin a balancedanner:

- The contranogof activity contracting the volume and mix of services in accordance with population

requirements atiebreforéringing supply closer to effedémand,

- Financing models and modes of payevenaongthe behaviour of healthcare providers and align

individual objectives witlykbleal health provision process

- Performance measuremaneastingand compigthe performance of instiintefrategic and priority

areas at national letebuglprocess, output and regutisators.

From this perspective, the remaitie contraictgprocess for 20@d@emshat the following

general and crossver objectiveshould be observed bgtakeholders for ehealth service level

i.  Take into consideration all priorities and goals defined in the National 2028ltRd¥i@w and

Extension, in addition to all Regional and Lodalafsalth

i. Strengthen epidemiological surveillancerothetion of heallervicesand the primary and
secondary prevention of diseases and illnesses, with furthdyegmgpb@sis activities covering
the main health determinants through strategies aimed at reducing the burden of disease and enst
thesustainability of the 8i¢8tutions;

ii. Encourage implementation of Clinical and Health Governance programmes, the creation of approp!
responses to health problems and requirements, and promote the rigorous pursuit of clinical acti

taking placsith appropriate levels of efficiencyality;

iv.  Encourage accountabitiy'SNS entities through negotiation on yet to be developed clinical practices,
objectives and concrete measures that need to be implemented, while ensuring timely monitoring

rigorous and transparent parvaassessment

v.  Promote technical autonomy of SNS proteasmbivastitutions, wiidduinghe participatioof all
stakeholders through the definition and implementation of strategies used to achieves agreed object

based on effectively available human, technical ane$ioarsal;

vi.  Promote the internal contragiingess while strengthening the autonomy and responsibility of
healthcare professionals and teams, in addition to promoting alignment,ncboontimenisa

improvement;

vii.  Optimise the introduction ofegplfation mechanisms and positive competition between all SNS

Terms of Reference for the Contracting of Health Care in the Portuguese SNS
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entities which, in tumilbenefit patients, professionals, healthcare providing entities, paying agencies

and citizensgenerh

vii, Improve interconnection and communications between healthcare providers (primary, hospital
continuous), in addition to all structures from the Social Sector and the/lGlenaaijuisting to
activities based on the individual risk of theopgpudatdition weveloping cresser monitoring
plans aimed specifically at chronic and multipadibndgy

ix.  Encourage a healthcare provision culturedisciplitiary teams while seeking to improve access
and the quality and continuity bhbesviceswhether from a perspective of personalized treatment
given to the patient in acute and chronic instances of disease, or instances involving the family and

community;

x.  Promote literacy in healthcare amhiselystems, appreciatingdtievays of SNS patients while
ensuring that HealthrBl involving tlsencrete needs of patients are properly defined and can be
monitored on associated information technology systems in parallel with the referieniiegcircuits,

thefulfilment of @anteed Maximum Response Times from a SieisRidtve;

xi.  Involve citizens and communities through orgaarsdtionsal practicgstizen services and
community councdgned at strengtheniing power of tI8NS citizeand promioig participain
and citizenship in health, while encouraging patient education in tersafoianagereent;

Xii. Reward institutions and teams through an incentive scheme for improved healthcare and econor

financigberformance.

Xiii. Develop organisational managamgmanagement control skills, specifically in the areas of financial
management, human resources, facilities and equipment, material resources and supply, informa

technology systems, the implementation of SIMPLEX measoites;samong

xiv.  Determine gfag plansinvestment plans and the allocation of finances for each institution based on
the healthcameedsof the population, while taking into account the budgetary availability and the
portfolio of services of each institution, in additioning ¢veloalculated efficiency of benchmarking

in relation to each institute and each profgesigmal

xv.  Implement a rational and effective usage policy for all medicines (encouraging the use of Generic
Biosimilar products among other measuregedcamtdia Resolution of the Council of Mipisters n
56/2016, Official Jounfahe Portuguese RepubifiSeties, ¥30ctober 2016), Medical Devices
and supplementary means of diagnosis and therapy, all combinimgyationgstnoductiowith

subsequent containmeakpénditure;

XVi. Encourage integration, dematerialisation and sharing of data between all information systems,
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XVii.

XViii.

addition to the continuous improvement of data accuracy and reliability, utilising the Electronic He
Record (EHR) anm essential tool for access management through equity, quality and efficiency in the
SNS;

Fully appreciate the use of communication and information gechoedogythe provision of
healthrelatedservices, while encaging the disseminatioreteH&alth responses (from a National
TeleHealth Centre perspective, created through the Resolution of the Council of Ministers no. 67/20:
26" October, 2016) contributing to improvements in equity in terms of access to the SNS, and increa:s
diagnosisnd monitoring capacity irtirealin relation to the Stditelealth of the population and
overalefficiency;

Provide @rocesses and resualtaliting service dasue correspondence betwhealthpractices
and preestablished procedures or cfibeciantinuedood healtbenices in addition toaking sure

that health providers continue to register and invoice activities

For this process to be effective it is necessary to promote a culture of commitment aatdatesponsibility

structural lelgeof healthcamehile fully appreciatingy #hae of the following tm#radhgprocess phases,

namely:

1.

NEGOTIATION: cover all preparatory negotiation wothkegigainti of all commitments between
parties, touching on matters of supplgnaaddd anconsideringll matters advocated by the Health

Policy, including budgetary restrictions and other conditions associated with negotiations and the she
of risksThis phase is not merely limited to the exchange of proposals, butsetjuipespihsdls

are rationalised @umtified;

MONITORING AND FOLL®Wa phase in which the systematic gathering of information on the
commitments assumed by various dimeshsibteke place (production, access, healthcare and
economifinancial pormance, etc.), including discussineasures that enable potential deviations

to beorrected;

EVALUATIONa crucial phase that closes the comgjcycle and evaluates the accounts provision
process, enabling reflection on the performanstakéhallders, who should then dwdfieient

capacity to evaluate achieved results in an objective manner, and act on such reslitis accordingly.
has enormous transformation potential, contributing to changes in behaviour, attitudes and manager

practices.
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3. TERMS OF REFERENCE RAECONTRAGNGOF PRIMARY HEALSERVICEBI2017

The primary healthcare component of the 201ihgpriiEess represents a social commitment in favour of
the citizen and communities, incorpasitatggic angielamic reformulation by the National Coordination for
the reform of the SNS in the primary healthcare gneaygitite contributions added by the Technical
Group createldrougiOrdinanceo. 3823/2016 #fMarch, 2016, issued by the State Seforekteglth.

The ontraghgprocesss a longitudinal prdeesat all organisational levels, acting as an essential

managemeimstrument organised by objedticka]ing the followdpgrational model:

- Based otheidentification of hea#ttated uirements) addition téational, Regional and Local Healthcare
plans;

- Based o the definition afesult€ompromise;
- Based o promoting the planning and operationalisation of service provisions, with necessary
identification and allocation of évdilaban and mateeaburces.

Contraingis a clear example of an "Adaptive Policy", with the following characteristics:

- High conceptual and methodologioplexity;
- Widespread functional autonomy and high differentiation between its sectors;
- A conept undergoing change, requiring supervision, continuous assessment aadape ability to

Its full implementation requires strategic and prospective analysis, and must ensure the following aspects:

- Inclusion arphrticipation;

- The capacity to adaythiange;

- The promotion of seffanisation and full netwdikmnogonality;
- Maximisationiohovation;

- Continuous and tinmbnitoring.

3.1. INSTRUCTIONS FOR THE PRIMARY HERRVICEEGOTIATIONROCESS
The primary heat#rvicanegotiations prosder 2017 has the follosagific objectives

Deepen the diagnostic process on specific needs asdrViegianning through the Public Health
Departments of the Public Health Administratiorin @8ldEpn the public health units of dedtii
Centre Groupings (ACHES®)assessirglignment of the heakhviceplanning instruments in relation to

the contraagprocess;

Encourage, through Clinical and Health Councils, the implementation of Clinical Governance programme:

preventiveesponses to the heablthvicaneedf the population in general and gpedifis;
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Increase the presence of primary $exafitedn the life of Portuguese citizens, families and communities

by means of promotional and protection policies @ndiddiledtive), disease prevention, empowerment

of individuals and theagponsibility of certain sectors of society, thereby fighting against the fragmentatior
of the current healthcare service and helping the SNS to achieve a more integpatad pracaper

in relation to heaklyuirements;

To better appreciate and manage the pathways of individuals made in terms of health services, w
promoting health related results within a gooa pnaesice

To establish communication mechdresween the Clinical and Health Councils of the Public Health
Administrations, and the responsible clinicians of Hospitals, to ensure continuous interconnection, effe
use of all available resources, and reserve access to hospital care tloatsieetionghis level of
commitmenivhile generating value for the patient and for the HealtlyeSyest@m in

Encourage a culture of healthcare provision within a family healthcare team (family doctor and family nt
through citizen referral dndugh various headttrvicelevels, thereby promoting effective clinical

integration and coordination of healthysrerai;

Strengthen the capacity of primancheakbrvicekrough improvements in coverage in areas of oral and
visual health, agell as through supplementary support in areas such as mental health, psychology
ophthalmology, obstetrics, paediatrics, and physical meelicb#itation;

Fully outline the ACES financing model in accordance with the healthcare neatisnpfribieqooaul

historical basis in terms of incurred costs, but culminating in the signingrofjeacumiEgeement;

Development organisational management and management control skills within the ACES, specifically i
area of health plannifittancial management (improvements in efinanoiit reporting quality of the

ACES and subsequently in the Regional Health Administrationgkaodrbesyan

Promote the internal comiggrocessin the different functional units while stnimgthiee self
sufficiency and levels of responsibility of all associatetiikgaiogressively extending the degree of
scope of all functional units with the appropriate conditions to be integraisesmto this

3.2. ARCHITECTURE OF THE CONTRBPROCESS IN PRIMARYALTHSERVICES

The contracting process in primaryseeaitesppreciates the value of multidimensional perfo@iNgice in

institutions ajmbnsequentlisorganised into the following tworsoésses:

1. External contraitg carred out between the ARS and the respective ACES, formalised through negotiation of

the Performance Plans and through signit@paofré@Programme.
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2. Internal contragtg carried out between the ACES and the respective functional units, formsiggedghroug
of Letters @ommitment.

Regional Health
Administration

The Executive Directors and the Clinical and Health Councils ahdlagsGEs full responsibility, in

2017, for all internal conirgyatocesses with the functional units, competing with tiegOepieatents

of the ARS in terms of quality control and overall process consistency, thereby ensuring their overall suit:
and technical robustness.

It is also important to ensure a natural and desired level of integration between the serfsacting proce
primary healthcare and the Integrated Management and Evaluation System of the Public Administration Se
(SIADAP), including the Services Performance Evaluation subsystem of the Public Administration Sen
(SIADAP 1), which utilises, asna gfoieference, the annual commitments assumed by the ARS within a
Assessment aAdcountabilijrameworfQUAR).

3.3. PRIMARY HEALBERVICEEGOTIATIONSCHEDULE

The internal and external cangggrbcesses are dynamic anddepEndent, having eacland prior
alignment with the National, Regional and Local Health Plans, and with the external contracting process t
precedence over the internal contracting process.

The deep restructuring process that has been implemented for the primaontieisgpracess for the
201720DBtriennium, requires review of the Decree that currently governs the serviogd beealtdpment
process (Decree no.-3¥2013, 3MDecember, 2016).
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Faced with these constraints, a system for definergdgbdime of the negotiation phase has been chosen,
with theschedule being determined aftenBasikxl on this requiremtr following sequential scheduling

system has been defined, which must be adhered to by all stakeholders:
No.1: Submissionte Functional Unit ActionPlate to be defined (work should start imgediate
No.2: Submission of the ACES Performaricé Risek;
No.3: External Contradti@gveeks;
No.4: Internal Contradtidgto 6 weeks (variable, depending on th¢hsiZzéaafith Centre
Groupings);

No.5: Signature of Letter of Commitment and Programmé Catnasetks.

The ainof this process wasinitiate the 2017 coritrgprocess by the end of 2@d6the purposes of
compleéngthe process as soon asibs during the first quarter of 2017.

3.4. INTERNAL CONRAREGOF PRIMARNEALTHSERVICES

The internal contimagprocess for the Health Centre Groupings (ACES) cawenstlgilinctional units
(USF, UCSP, UCC, URAP and, aIEBj which utilise s@mme conceptual and methodological reference

model, namely:

- Based on the Local Health Plan and the process defined for the RxafééHealth
- The negotiation of a triennial Action Plan witioafsjual
- Taking into account the specific requirenttentgadbus service portfolios of the funoitsnal

- Making sure thabmitoring and evaluaiencomeperationahrougta Global Performahugex.

Please note that internal coimigaxdtthe various components (negotiation, monitoring -apd dotdow
evaluatiomjusioccur in accordance with a group of essential values for the subsequels pumEss of th
specifically in terms of: transparency, the precision and positive involvement of all stakeholders, and prox

rationality, leadefs and commseanse.

3.4.1.INTERNAL CONTRACTNE&OTIATIONROCESS
3.4.1.1. INTERNAL CONTRACTNE&GOTIATIONMROCESS WITH THE USF ANDTCHE

Negotiation of the internal cangacbcess with the USF and UCSP health units in 2017 is based on the
discussion af thregyear Plan of Action, which defines annual goals with the overall objective of achieving ft

operationalisation through a multidimensional matrix dh&uiyilese through these units.

The context diversity of the heattficeprovisiomwithin the USF and UCSP, in addition to their levels of
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organisational development and maturity, requires a level of flexibility that ensures equity, promotes contir

improvement, agliminategarying degreespefformance.

The essential parametteas define and objectify performance should be:

- Centred on the patient (person/citizen), focused on results, and orientated by the healthcare process.

Focus should be fessional in order to achieve an adézpedtef management of integratedapatimv

healthjn addition to defining vehauld actually take platlesxpected resgjlandacceptable degrees of

variation artieiroverall monitoring process.

The matrix has 5 separate areas: Health Performance, Services, OrganisatanalgQaalikyscientific

Activity, which are then split into varieusasiland dimensions, such as:

Multidimensioal matrix for the USF and UCSP

Area Subareas Dimensions
Health coverage by family doctowesed
Type of appointment booking
Response times
Access

(accesgualification)

Personalisation of healthcare
Daily distribution of the offer
Homebased activity

Others to be negotiated

HealthManagement
(Pathway management / Health Plan /
Results in the prevention and
promotion oéélth)

ChildHealth

Women's Health

Adult Health

Elderly Health

Others to be negotiated

Performance Acute
Cardiovascular
Disease Management Diabetes
(Pathway management / Health Plan / Respiraty
Results in the prevention and Mental
promotion of acute and chronic .
ilinesses) Osteoarticular
Multimorbidity
Others to be negotiated
Qualification of the Pharmacotherapeutic Prescription
Prescription Prescription sMDT
(Scientific techniadequacy, Prescription Healthcare
Effectiveness, Efficiency)
Sat|sfact|on o Patiensatisfaction
(degree of patient satisfaction)
Quitting smoking
Internal o
. , , Palliative approach
Additional UF patient services .
( P u Others to be negotiated
. External
Services (Additional services todbn
patients)

Collaborative
(Elements of the With external
functions)
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Promotion of Access

Promotion of Good
Practices Integrated Healthcare Processes
(patient care, diagnosis, treatment)

Internal environment
. Communication

Organisational Users

Quality Safety Professionals
Medication
Infectioontrol
Other aspects to be negotiated
Patients
Professionals
Internal customers

Satisfaction
(promotion of satisfaction)

Multidisciplinary Team

Internal
.. (For UF professionals)
Training Internal / Students
External UF/Professionals as external grainer
Articles, Communications,
Scientific
Conferences
Activity

Research Work

Each area shall be operationatisedgh the definition of itsasedis, dimensions and metrics, and/or
indicators. Focus is placed on identification/definitizsesftidlecharacteristics of each areaareaub

andthe events thsthould occur in each area, in addition to identifying expeateid mes@lityorientated

byquality control processThe utilised metrics and/or indicators must bernntiegeariary headrvice

indicator matrix (naturally respecting all defined requisites), utilising the following priority and preferential ¢

for contraictgpurposes:

- Be entred on the patient (BagienRelateddutcomdveasures)
- Resultge.g avoidable hospitaernmentontrollegatientsyaitingimes)
- Composite indicators or indices, for complex healthcare processes that require multidimeastbnal monitoring

analysise(g. access, efficiency, results, technical scieqtificy).

The contract negotiating process must focus on the discussion of all measures and activities included in the
of Action, utilising the Global Performance Index as a reference factor in relation to future improvements

achievements.

The primary hdalare indicator matrixegrates all existing indicatorsrefpredhg currently defined
requisites and criteria, namely:

- Relevance, techniseaikentific robustness, validity, reliability, sensitdasilzlity;
- Anldentity Card (I®)stenthat &arly and unequivocally describes, in a simplified manner, what to measure,

how to measure, where to obtain records, and othespecHitatbns;
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- Backhistory of at least tyears;
- Expected results and acceptable variations, based ombvaitdle

In relation to the primary healthcare indicator matrix, pages contained on SNS and Bl CSP portals should e

easy access to:
- Lists of indicators thi included tine indicator matrix, in addition to providesgfiptics)

- Monitorip of the results of all integral indicatongjing the aforementioned Matrix, including its distribution

through various observigiogsls.

It is fundamental for 2017 to ensure that all personalised healthcare units (UCSP) fully execute the int
contraémgprocess, and establismandatory inclusion critésiomach UCSP of at least two family doctors.
The ACES can establish cangpobcess with UCSRewevethat do not fulfil these minicnitenia.

- ADDITIONAL SERVIGESRTFOLIO

Ead Regional Health Administration should consider the possibility of a definition and approval circuit fo
additional services portfolio of each programme, each involving a proposal presentation phase, further anc
approval of the execution gbahéolio in the Health Centre Groupings (ACES), plus an additional monitoring
and evaluation model for such services (i.e. performance indicators, evaluation scheduls

termination/maintenance of the additional portfolio in accordance with mimosuleveésforma

3.4.1.2. NEGOTIATION OF THE INTERNAL CONTRACTING PROCESS WITH COMMUNITY@ZARE UNITS

The purpose of the Community Care Units is to contribute to improvementseiviteesieakhof the
population witheir geographic regions of adbiyiproviding healthcare and psychological and social support

at a domiciliary and community level, especially to the most vulnerable groups of people, families and grot
situations of greater risk or physical and functional dependency, & tloatdiegase close medical
attention, in addition to providing education on health, integration into family support networks, and
implementation of mobile intervention units, thus ensuring the continuity and quality of all provided he

services.
The construction of the service supply for each UCC must take the following cerdcaloaspects into

- The recommendatigmevidedn the National Health Plan and the Regional Health Plans, providing a family
orientated and difgcle approach, inalgdthe need to intervene in a more visible manner in relation to health

problems of social origin, in addition to prioritising associated activity within diffeettimgsgimmunity

- The specific nature of the population covered by UCC services, typenelfy tbalth and social services
conducted in these areas of intervemigthe reflected in the diversitlyegfet to be implemented programmes

and projects.

The internal contracting process with the Community Care Units for 2017 esnegatietian dhits triennial,
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annually adjusted Action Plan, which adheres to the following multidimensional matrix:

Multidimensipal matrix for UCC

Area Subareas Dimensions
Coverage by UCC
ECCI coverage
Homeactivity
Access Activity booking type
(accesgualification) Response times
Admission/discharge of patients into/from
programmes
Other aspects to be negotiated
School Health
HealthManagement Reproductive Health
(Health Plan / Results on the (Heéth Plan / Results on the prevention and
prevention and promotion of health) promotion of health)
Performance Elderly Health Clinical Pat_hways
Other aspects to be negotiated
Rehabilitation
Disease Management Mental Heth
(He_alth Plan / Resglts on the Palliative Approach
prevention and promotion of acute and . .
chronic disease) Chronic Disease
Other aspects to be negotiated
Regular community programmes
Community Intervention Early intervention
(Targeted programmes, literacy, CPCJ
specific settings) NACJR / EPVA
Other aspects to be negotiated
Satisfagon Patieny satisfa.\ction.
Caregiver satisfaction
Intervention in specific settings
Internal Community events
(Additional UF patient seivices Promotion of health literacy
Other aspects to be negotiated
Services i E>I<tern_al s Programmes for-ofiairea SNS users
( "O”Saf:rn’s"):es oen Other aspects to be negotiated

Collaborative
(Elements of the UF with external
functions)

Communication with other structures
Other aspects toriegotiated

Organisational
Quality

Promotion of Good

Practices
(patient care, diagnosis, treatment)

Quiality accreditation

Integrated Healthcare Processes (PAI) and
Clinical Guideline Standards

Other aspects to be negotiated

Patients

Professionals

Prevention and control of infections, and
resistance to antirogals

Safety Notification, analysis and prevention of
incidents and occurrences
Risk Management
Other aspects to be negotiated
. . Users
Satisfaction

(promotion of satisfaction)

Professionals
Others to be negotiated
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Internal Multigsciplinary team
(For UF professionals) Internal / Adults
Training External UF and Professionals as external trainers

Group training

(For no#wJF professionals) L .
Training of caregivers

Articles, Communications,
Conferences

Activity Research Work Multidimei@nal

Scientific Multidimensional

Please note that this matrix should be adjusted in line with the regional and local characteristics in whicl
Community Care Units undertake their activities, affording improved communication with the various func
units, and partnershiigh community agents, and also providing visibility in terms of the standard results the

are achieved.

Specific indicators shall also be created for the various dimensions of this multidimensional matrix, grot
together the already listed characdevith the matrix indicators of the Family Health Units (USF) and the
Personalised Healthcare Units (UCSP).

3.4.1.3. NEGOTIATION OF THE INTERNAL CONTRACTING PROCESSES WITH PUBLIC @ESR)TH UNITS

The objective of the Public Health Units (USP) is to irhpedtreahd welkking of the patients and users

covered by the Health Centre Groupings (ACES), in addition to promoting thestdigieehffort i the

health sector and the rest of society, for the protection and promotidatedl iemkh(including health

literacy), the prevention of diseases and incapacity, and the development of healthy practices for all citi

involved.
Below are the essential requirements for the adequate running of a Public Health Unit, in which the ACES:

Guaratee appropriate access to an effective information system, to bepreéeskiob&®,
Provide access to appropriate training and necessary levels of technical support;
Approve the Internal Regulati@nproposal of whiginghe responsibilitiithe US&oordinator;

Ensure the availability of sufficient human resources, in number and variety, to respendntualitpEsssible

o 0w D PRE

Provide the USP and its professionals with all necessary technical mediums, materials and tdansportation, suite
for th& respectiviinctions and the characteristics di8&ch

6. Ensure that each USPdlamecessary facilities for its work.
The internal contractual framework for 2017 for each USP is based on the following matrix of competencies:

a) To nonitortie state of health and thebs&ely of the population and its determinants, with special emphasis on

social determinants of health and on the identification of health in@rpalities;and

b) To naintain a citizen health vigilance system, withn in€lapidemiological, entomological and environmental
vigilance, ensuring the collection of data and monitoring measures in the areas of communicable and n

communicable diseases, in addition to school health, mental health, occupationatdreakhtanhteattii,
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throughout the entire vigilhfeceycle;

¢) Monitor, evaluate and collaborate in matters concerning public health risk levels and emergencies, including such

measures on chemical, biological, radiological and nuchesksielated

d) Ensurénealth protection in all environmental (climate included), occupational, food and other aspects of the Natior
HealttPlan;

e) Promote and encourage health in the entire population by means of appropriate health determinant actions,
special emphasisidentifingpeople and populations exposed to different types of risk, in addition to providing health

advocacy and contrifwutd the elimination of healiéted inequalities aretjuities;

f)Be active in the prevention of disease, through iniarbehtsioural activities, vaccination and participation in

early detectipmogrammes;

g) Ensure appropriate health aneébeirelj governance through suitable health planning instruments, specifically

through the coordination of regional and locahhsatihgthrough involvement in impact studésdtinto

h) Ensure the integrated management of programmes and projects in the areas of health promotion and dise
preventioras part od National Health Plan (PNS) or Regional and Local Plan fradditrorkid participating
in theexecution;

i) Promote the management of available financial and material resources, while also intervening in the contracting
auditing process of health services, thus ensuring effective performance basegrimcipdértiiiaith

requirements and available resources, including resources aveilainieimtihe

j) Promote health literacy while continuously maintaining communication on health and social mobilisation in tern

individual and collective respaiesilfor public health, from a respitsduction perspective;
k) Ensure appropriate levels of human resources training in the pabtiar;health

I) Develop public health research activities aimed at generating knowledge for the preparatatiomrad implement
health policies, in full communication with all other health services, the academic and scientific communities, an

community general.
In this respect, the Public Health Units must work with a "Basic Services Portfolio" iaghe following are

a) Local Health Observatory

b) Governance for health anebeigiy

c) Epidemiologiddgilance

d) Environmentdkalth

e) Integrated management and patrticipation in the execution of health programn(€$ RQITHERRGM)
f) HealthAuthority

g) Continuous trainingd preand posgraduate training of different professionaFeirid3

h) HealttResearch

From a Public Health Reform context, currently under way in the document "New ambitiort for Public He
Focused on Local Services" (DGS, 2016), recomrfezrdidheof a Public Health Unit nepiotKLocal
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Public Health Services), with units selestedottheir capacity to adopt an elevated level of good practice,

benefihgfrom a new investment in information systems and qualifreghodateeditation processes".

In terms of the characteristics of tHisSHlothe following characteristics are expressed:

a) The need to have suitable equipnuimdjng fully-tgedate telematic and IT systeEmghe full
development of activitieabkng higher levels of performance;

b) From 2017 onwards, be subject to contractual procedures (including institutional and financial incentives) an
qualified accreditation;

c) Promote alignment of the health servicesingpnaatss with local healthiregents and gains in
desired levelsta#althcare;

d) Invest in the improvement of the local healthcare planning process, withtleenydiasis @aspects of
healtkrelated communication, utilising experience gained from Local Health Plans ainthéhaelzstelton

new models of activity in public health, propos@dHsy; the

e) Collaborate on the implementation of a study model into the impacts of health, in full communication w
existing regional and national structures.

The internal contiagprocess for 2017 therefore consists of negotiations with the Public Health Units on it:
triennial Plan of Action, adjusted annually, and on the definition of its a&BHE®samwdkiof influence,

which must take place in accordance with thg follidtidimensional matrix:
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Multidimensinal matrix folJSP

Area Subareas

Dimensions

LocalHealthObservatory

Diagnosis of Health Situation
Local Health Plan
Other aspects to be negotiated

Governance for heakimd

weltbeing
Performance (includes population bémesdth
planning)

Contingency plan for Extreme and Adverse

Temperatures
Other aspects to be negotiated

Epidemiologica¥igilance
(including entomological vigilance)

Mandatory Notification Diseases
Other aspects to be negotiated

Environmental Health

To be defined

Health Authority

To be defined

External
) (Additional services not included in the
Services serviceportfolio)

To be defined

Collaborative
(UF elements with #ufh functions)

To be defined

Integrated management and
participation in health
programmes and projects

To be defined

Organisational Promotion of Good Practices To be defined
Quiality Safety To be defined
. . User satisfaction
Satisfaction

(promotion of satisfaction)

Professional satisfaction

filnterpald €asiemactio

Internal :
Training (for UF professionals) To be defined
External To be defined

C Articles, Communication, .
Scientific Conferences To be defined
Activity Research Work To be defined

Specific indicators shall also be created fopuBeliragnsions of this multidimensional matrix, grouping
together the already listed characteristics with the matrix indicators of the Family Health Units (USF) and the
Personalised Healthcare Units (UCSP).

3.4.1.4. NEGOTIATION OF THE INTERNAL CONTRACTING RROBESBRED ASSISTANCE RESOURCE UNITS
(URAP)
URAP provides consulting and healthcare services to the ACES units, in addition to organising functi

connections to hospital services, and undertaking activities with the following principles:

a) Cooperationtiv other functionaits;
b) Citizeraccessibility;
c) Technicautonomy;

d) Profitability of instabedvices;
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e) Communication with reference hospitals, favoeneatjdle protocols;

f) Participative management based on a communication system aladionsthijpg) wéth all professionals
involvedncluding th&romotion of motivational gains and profeatigfaation;

g) Continuous, objective and permanent evaluation, aimed at adopting corrective measures in relation to

deviations, likely to jeopatlesebjectives of the plan of action and the overalhgaliligaoé.

The Shared Assistance Resource Units (URAP) bring together professionals with various skills, partict
specialist doctors who don'tiwgedneral medicine, family medicpblic healtbutwhowork at other

functional units of the Health Centre Groupings (ACES), plus nurses, psychologists, social workers, nutritic
physiotherapists, oral health technicians and other technicians with different skills mtbgratedalorady i

are scheduled to be integrated, into the ACES.

The activities of these units will be monitored throughout 2017, plus the design of an appropriate inte
contradmg process suited to the specific nature and overall objectives of titg WRBR nmnust pass
through a service levels definition related to their communication levels with other functional ACES units

through the definition of goals included in the following multidimensional matrix:

Multidimensional matrix for Sharessistance Resource Units (URAP)

Area Subareas

Health Management
(Pathway management / Healthcare Plan / Results on the prevention and promotion o
health)

Disease Management
(Pathway management / Healthcare Plan / Results on the prgrentmtioaraf
acute and chronic illnesses)

Satisfaction
(Degree of user satisfaction)

Performance

Internal

(Additional services provided to Unit users)
External

(Additional services provided tonibusers)

Collaborative
(Elements of the UF with extelfniaindtions

Services

o Promotion of Good Practices
Organisational (patient care, diagnosis, treatment)

Quality Satisfaction
(Promotion of wuser, patient and

inter

Internal
Training (For UF professionals)

External

Scientific Atticles, Communication, Conferences
Activity Investigation Work
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3.4.2.MONITORINGF INTERNAL CONTRACTING PROCESSES
- INTERNAL MONITORING PLAN OF THE FUNGINOMAL

Each functional unit must implement an internal monitoring plan, integrated into the "Onganisational Qu
sectortherebyroceeding with a -ss$essment process with the aim of achieving accreditation, especially in
relation to the Family Health Unit (USF).

- INTERNAL MONITORING OF THE CONTRACTUABERAUESE

Internal monitoring of each ACES Rahthnit is ensured by the respective Clinical and Health Council, with
additional support from the respective Regional Health Administration Contracting Department.

Monitoring must preferably be carried out through electronic functional proegsesikeifrom the
"Contraintd' and "&uality" sectors of the Bl CSP.

The identification of deviations and/or situations which require improvements in performance, mal

implementation of an overall improvement plan necessary, subschilpattiedy bot

Monitoring results should be used for discussions on strategies, sharing of responsibdhidylarg for re

the allocation of material, human, financial and other resources.

Such results could also be used for the renegotiationesf whgeever significant changes are verified in
relation to contiiagrequirements. Changes deemed necessary, including their justifications, must be presents
by the ACES Executive Director to the ARS Board of Directors, which shall onlyalid doaysimteved

by the aforementioBedrd of Directors.

The contrangprocess for 2017, in all its different phases, shall be fully sustained through the Bl CSP port
accessible at the following websitgiusf.ptThe aim of this strategy is to strengthen participation, improve
transparency and the overall sharing of information from a primary healthcare perspective, in addition to pro
a more widespread, timely and comparable monitoring ssauiceaneswwith greater levels of detail and

flexibility than previously available.

Additionally, the new SNS Pantal.6ns.govlas now available as an important tool for monitoring the
activities of the functional Units, by malcagtepand usdfinformation available to users and professionals

alike (on performance, response times, waiting lists, etc.).

3.4.3.EVALUATION OF THE INTERNAL CONTRACTING PROCESS
- ASSESSMENT OF THE INSTITUTIONAL INCENTIVES OF FAMILY HEALTH UNITS (USF)

The award of Insidoal Incentives shall be subjectriaisterial Order on the part of the mertitger of
Government responsible for the health unit which, in turn, shall ensure simplification of procedures

subsequemixecution in a timely manner at national level.
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- AWARDOF INSTITUTIONAL INCENTIVES

The Plan for the Application of Institutional Incentives (PAil)lymisglesed into the Plan of Action of
each functional unit, alsdintegrated into the annual Letter of Agreement.

The PAII can be used ® Bunctional Unit to establish its commitment to the accreditation programme
established for the SNS (namely through USF Model B).

- EXTERNAL MONITOR®MBMMITTEES

The external monitoring committees for the internaggotess arfunded on thedimofeach of the

five Regional Health Administrations, being comprised of three effective elements and three alternate eler
indicated by the respective Regional Health Administrafibmegaeftective and three alternative elements
indicatedybthe unions utilised by the USF coordinators who comprise the ACES of each Regional Administre
Unit (ARS).

These monitoring committees make it possible to broaden the scope of discussion in terms of the re:

achieved by the teams during theliotartracting process, consisting of the foigpangibilities
a) To nonitor the contracting process and verify the results;
b) To eceive information and analyse the conclusions of the annualrepsessment

c) To etermine and arbitrate any condéltatedn Family Health Units (USF) and the Health Centre Groupings
(ACES) emergifigm theontracting and results verifigatiopsses.

3.5. EXTERNAL CONRACTING OF PRINARYTHSERVICES

The Contracting rules with the ACES for 2&1folkboers

3.5.1.NEGORATIONS PHASE OF THE EXTERNAL CONTRARIDESS

The external contracting negotiations phase shall be the responsibility of the Board of Directors of the Re
Health Administratiovith suitable support from its Contracting Department. The tleatEnoQgng

(ACES) shall be represented by the Executive Officer who must, in turn, be accompanied by the members |
Clinical and Health Councils, in addition gottrenbacking of thianagemet8upportinit (UAG). The

document for discussiomeantgotiations must be presented on a mutual basis at least 48 working hours in
advance. In the event of an ARS gounmtesito the initial proposal presented by the ACES (SICA ACES),
such a proposalist also be communicated and transmitted & advanc

The ARS may invite representatives from agencies of the Ministry of Health to take part in these meet
particularly from the ACES and DireGenatel for Health, in addition to encouraging the participation of the

Clinical Leaders of Hospitdlgei regions of ACES jurisdiction in which the meetings take place.
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Minutes shall be drawn up at the end of the negotia¢aurig, validated and signed by all parties involved,
with these documents making up an integral part of the contsacting proce

After being signed by all parties, the orgaatnme must then be sent to the ACSS for subsequent
submissigrand then ratification, on the part of the Assistant Secretary of State and Health, in addition to be
published on the Internet veshsiiteach one of the Regional Health Administratiavingieemtified.

3.5.1.1. PERFORMANGE.AN

The performance plan is a strategic document that is negotiated on an annual basis with the Health Cq
Groupings (ACES), which characterises the @wQFS pbpulation indicators of a sociodemographic,
socioeconomic and health results natureséteightriorities are defined in the Health Plan, in addition to an
explanation of the material, human and financial resources at the disposaloof fthinAe«DE Sffall
healthcare objectives. This is a very important monitoring tool for all ACES professionals, particularly for 4
management and clinical provécheitberefore needs todieseminatday the ACES functiamals.

The Performancka®is organised into nine different areas: (1) Characterisation; (2) S{i@jezn bines;

Activities; (4) Training Plan; (5) Equipment Map; (6) Map of Human Resources; (7) Performance Indicatol
Investment Plans, an@(@)geEconomics.

- CHARACTERIZATION

The purpose of this area of the Performanceti®aprisnotion, by ACESa afetailed as possible
characterisation of the population within its area of aowerh@e, promotiag‘health portrait" of the

population, preferably usinguage that enables objective interpretations.
- STRATEGIC LINES

Due to strategic plans generally requiring time periods of greater than one yeatr, it is appropriate that the dé
strategic lines ayaidedy the 202200 contracting trienniam w# asrequingperiodic review. Taking the

strategic principles into account, these lines must be focused and sufficiently clear in terms of interpretin
expression "pathy defined by the ACES.

It is important to express [Mission], [Vision]ued] ifv&rms of ACES strategic positioning, in addition to
explaining a synthetic and focused SWOT analysis that encourages reflection on the current situation, in ac
to sketching out a possiblemagtiThe strategic objectives should also dyeidistddition to duly linked
operational objectives that reflect the strategic alignment of the ACES with the Health Plans defined at the v

different levels.
- PLAN ORRCTIVITIES

This area should express all of the activities for promotion ®yftetheCédntracting year and for the

equivalent calengaar time periodpnductedh a properly linked way in terms of the previous defined
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strategic lines (strategic objectives and operational objectives).

Enumeration of the activities shouttkiacl implementation schedule divided into yearly quarters, as well as a
clear indication of each functional unit encompassed by each activity.

- TRAININGLAN

Based on thieing a contracting strategy, it is important to include a training pfahdoh@B&Shin which
the multiple scheduled activities can be listed and explained, including details of all addressees, in addition

necessary data for quantifying the intended impact of the plan, specifically the total number of training hours

- EQUPMENMAP

It is the responsibility of the ARS, through the ACES, to ensure the full availability of sufficient medical equi
and systenia good usage conditifmmscomplete fulfilment of contracted production requirements and quality

parameters.

Itis therefore necessary for the ARS to maintain an Inventory of all medical equipment and systems whic
allocated to the ACES, in addition to maintaining appropriate preventive maintenance and investment pla
order to guarantee the integrityegbigdhment and eliminate the risk of faults or failures that could put the safety

of patients and professionals at risk.
- MAP OF HUMARESOURCES

One of the principle components of the external contracting and negotiations phase is the ACES Map of H
Resurces, aimed at identifying the group of professionals with whom the institution can undertake activ
during the analysésiod.

This human resources identification process is carried out in terms of absolute effectiveness, defined by the
of wekly schedule being uégsh, 40h, 42h, etc.), with this information continuing to be gathered and utilised
throughout the 2017 external contpactiags.

- PERFORMANGHEDICATORS

The most important change proposed in this new external contréctietpteddel the inherent matrix
pertaining to the model, which dematerialises the contractual focus on the indicators and conducts negoti:

for the efficiency of existing and necessary resources within each of the ACES.

This new matrix, at ACES,lesebmmends an area andased approach, which is comprised of the

following two distinct aspects in relation to the ACES Parétxnance

(i) the accumulated result of the Functional Units that comprise the ACES, which leads to a direct contribution i
terms of evaluating these ACES;

(i) the result of key services and processes within the sphere of respoA§iEiSty of the
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In terms @xternal contracting with the ACES, the multidimensional matrix to be considesddlfow2017 is

Multidimensioal matrix foHealth Centre Groupings (ACES)

Area Subareas Dimensions
Coverage by family doctor and nurse
Coverage by UCC and ECCI
Coverage by ECSCP
Home activity
Access

(access qualification)

Typeof appointment booking Response
times

Personalised healthcare

Daily distribution of the offer

Other aspects to be negotiated

Health Management
(Pathway management / Healthcare plan
Results in the prevention and promotion

of health)

Child Health
School ehlth
Women's Health
Adult Health
Elderly Health

Performance Other aspects to be negotiated
(directly associated with ACE
Performance) ACUt?
Cardiovascular
_ Diabetes
Disease Management Respiratory
(Pathway management / Healthcare plan
) . ; Mernta
Results in the prevention and promotion .
of acute and chronic illnesses) Osteoarticular
Multimorbidity

Palliative Care
Other aspects to be negotiated

Qualification of the
Prescription
(Scientific technical adequacy,
Effectiveness, Efficiency)

Pharmacotherape®tescription
Prescription thife SMDT
Prescription of He&#rvices
Other aspects to be negotiated

Satisfaction User satisfaction
(Degree of user satisfaction) Satisfaction of professionals
Hospital Avoidable hosglisation

(Pathway management / Emergencies /

Integration of : _
Time and Hour Consultation / SMDT)

Avoidable emergencies

Healthcare Continuity

(Pathway management / references)

Integrated home support
Healthcare continuity

Promotion of Good Practices
(Guidelines and references)

To be defined

Organisational Safety

Users
Professionals
Risk Mnagement

Quiality Other aspects to be negotiated
Organisational Management s
(USF, UCSP, UCC, USP, URAP) (GC) To be defined
Continuous Improvement s
(Accreditation, certification, knowledge) To be defined
Internal Multidisciplinary Teams
o (Management of internal ACES training) Internal / Students
Training External _ _
(Management of external training UF and Professionals as external trainers
frequency)

Information Systems

Information and (Management of IT and all related

To be defined
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Communication resources)
Comnunication Systems
(Management of internal and external To be defined
communication systems)

- INVESTMENT PLAN

It is important to list all necessary investments in addition to the defined conditions of theistthtegic lines and
plan of activities.in additiothose included in the objefdinvemproveent ofealth provisioconditions
as well as to gaupe expected impact at organisational or financial level.

- BUDGE-ECONOMICS

Contracting is based, in 2017, on an ACES budgetlirandeaacasshhsed accounting perspective, which

must be segregated through analytical accounting within a Regional Health Administration budgetary sy:
This segregation must include all expenses, including expenditure on supplementarhietggasatic and t
resources, medications and other relevant expenses and investments. Appropriate conditions must be cri
within the Regional Health Administrations for this segregation to take place by the end of the sched

contracting period.

ACES budgeiegotiations for 2017 must be centred on the containment and streamlining of costs, aimed
achieving greater econdimémcial efficiency, effectiveness and sustainability, while increasing the participatiol
of the management and personnel from AGHStmed functional uimt@lved imeeting the efficiency
objectives specified for 2017. An ACES revenue component is also under development for 2017, aime
aligning ACES with financial models adjusted to the reality of primary heakimzptbe valeitdtbiéated

necessities of the population into consideration.

3.5.1.2. CONTRAGPROGRAMME

The ContraBtrogramme is a joint document established between ACES awtlittteig\RISdigned with

the Performance Plamjchclearly iderigééthe obigations and counterparts of each party, in addition to
establishing monitoring rules, the financial resources that sustain the contract, and the mode of monitorin
evaluation used for ACES developed activities. The healthcare objectivEstisaePogh@mme must

be as comprehensive as possible, and not restricted to the currently available indicators.

3.5.2.MONITORING OF THE EXTERNAL CONTRRRODESEOR PRIMARY HEALTH SERVICES

Monitoring results are the exclusive responsibility of dind AGSSand must be used for discussions on
strategies, sharing of responsibilities, andcfuedidinghe allocation of material, human and financial
resources. The ACSS, INFARMED and the National Committee for SNS reform in the artm of primary h
serviceswill also be monitoring the performance of the ACES in 2017, in addition to fu gomgunication

aheadbetweenall parties. This communication can also be used for renegotiations on objattves (e.g.
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thatshalloccur, which thenshia be noted in any changes to the gumigaainme and then sent to the
ACSS, who will forward such informasabsequent ratification), whenever any relevant and unexpected

changes are made to the assumptions of thegioiizdion.

The ARS wnst encourage participation on the part of the DiBecterateof Hospitals for the region in
guestiofin all monitoring meetings that take place with thigh&GES&a of influence, in a similar vein to that

expressed in the negotiation phdmeaaihmitments to be fulfilled by all associated ACES.

3.5.3.ASSESSMENT OF TEHTERNAL CONTRACTRR®CESEOR PRIMARY HEALTH SERVICES
It is recommended that a final assessment process takes place, as scheduled in the following table:

Tablel Performance asssment schedule of the ACES

LimitDate Procedure WhoPromotes?
15" April 2018 Meeting for presentation and discussion of the 20LHIVig E<part ARS
18"May 2018 ARS informs as to which ACES shall havécansttgionaicentives ARS

The assessment of the ACES shall be based on Aredr@adPeuformee Indicators contained in the
SIARS and SICA systems, witht Be&kember 2017 reference date, and with the definitive calculation only
being considered aft&arct2018

- APPLICAIDN OF THE GLOBAL PERFORMMNIE

In accordance wittle matrix defined forRedormancadex, the ACES shall be assessed witltinfihes
of thaareas and stéveas. The Global Performancednaiky@btained by weighting the Area Perfermanc

Indicesvhich arebtainedin turnfrom weighting the Suba Performancelices.

- APPLICATION GIRCENTIVES

ACES with the right to receive incentives for 2017 should prepare a Plan for the Application of Institut
Incentives (PAIl ACES), hyiibe 2018, at the latest.

The PAII ACES should be forwarded by the ACES Executive Director (with acknowledgement of the Clinic:
Health Council) to the ARS Board of Ddutdshall have an impact on the economic budget of the ACES

in 2018, afteonclusion of the assessment process.

The ARS Board of Directors shall decide whether or not to approve the PAIl ACES, and thus provide
budgetary commitment for the amount in question. In the event that the PAIl ACES does not meet
requirements thie health strategy for the region, the ARS Board of Directors must return the document to t
ACES Executive Director $yd¥ 2018, at the latest. Through participation of the Clinical and Health Council,
this process shall proceed with all ngcgdsmages, followed by the subsequent approval of the ARS.
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Contractual Monitoring Information System (SIGRACES

SICA ACES shall continue to be developed in 2017, making it possible to structure and harmonise the nego

process, while momnigiand assessing the external contracting process in conjunction with ACES.

The responsibilities of all stakeholders shall be assumed in full, with all data being reported and analysed

appropriate and timely manner, in accordance with the etddileed sch
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4. TERMS OF REFERENCE FAR CONTRACTINGHIFSPITACARAN2017

The hospital catemponent of the contracting process contributes to full operationalisation of the measure
proposed in the SNS Reform progriamtine hosfal health arealso containdd the new Contract
Programme for the 28QT9 trienniunvhich takes triennial strategic planning proteasdount for the

definition of strategic objectives, principledrtestydnd the necessanyestmerglans and economical

financial projections for the triennium in gassticgl] aexplainingelevantgains in efficiency and

productivity for ensuring the sustainability of all relevant entities oveetire medium

Alsoaligned with the hospitafraoting process and the strategic planning process are Management Contracts
signed between members of the Government who are also shareholders of EPE institutions (Ministry of F
and Finance), and each member of the Board of Directors pestarigitiefibr contractghich shall

remain in force throughout their respective terms in office.

This alignment contributes to the strengthening of the hospital contradtingdgittmedeginforcing
responsibilities in relation to the reshitsved by the institutions, enabling objectives defined in the
Management Contracts to be superimposed on the set of indicators and goals established -within the Con

Programmas well as dhe Strategic Plans defined by the institutions.

4.1. INSTRUGQDNS FOR THE HOSPITAL CARE NEGOTIRRIQBESS
The hospital health negotiations process for 2017 has tlspdaifomitjectives
4.1.1.CONTRACTING OF ACTIVITIES IN RELATION TO HOSPITAL HEALTHCARE

Widen thEree Access and Circulation (FAC) of thee8N&y diversification of alternatives and by increasing the

capacity to intervene in aaptive and responsiblesiraielation tthemanagement 8fate of Health and Welfare;

Rigorously comply with Guaranteed Maximum Response Times, sexhticgesmpito appointments, surgery and
Supplementary Means of Diagnosis and Therapy, in an appropriateandrtimalygh the SIGA system;

Encourage the Shared Management of Resources from an SNS thergpecibtesly mentioned GPR&NE
also seeking to maximise the installed capacity of the institutions (particularly at the access levels of Supplemel

Means of Diagnosis and Therapy, external appointment, surgical activity asageguipment

Foster an environment of equipmenti@aa hesources profitability within the SNS, by lirsitimgastibg to
external entities in instances where installed capacity is depleted, in addition to fully respecting all principles

transparency, equality and fair competition;

Encourage cultire of transparency and effective healthcare provisioriscgplingltand mpltbfessional team

environment, while also encouraging effective communication, coordination and respiiesss centred on

Develop a hospital response systemritaaceowith the services portfolios established within the Hospital Reference

Networks, contributing to the strengthening of the SNS while the collaborative network is structured, thereby ens
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suitable access, quality and efficiency, and thuincoigistainability;

Encourage SNS Reference Centre (CRe) activity, through which casuistry antbresmiratesdare

on the diagnosis, treatment and clinical investigation of a set of pathologies, namely that of rare diseases invo
multidisciiplary teams, including suitable quality control and the highest possible forms of safety, enabling patients tc
referredn the basis cdmpeteryand skitierarchies

Consolidate affiliation and working attitudes within a collaborative SM8eatetwodcganising the healthcare

needs and pathways of the user, while encouraging cooperation betweemablireditutions

Favour outpatient healthcare (medical and surgical), encouraging the transfer of hospitaliseduteatiticare to the
system;

Establish formal and permanent vertical and horizontal communication mechanisms between all clinical leaders of
institutions, ensuring the effective utilisation of all available resources, and reserving access to hospital healthca
users irsituations of necessity, thus ensuring full compliance with the Contingency Plan for Extreme and Advel
TemperatureSummer and Winter Modules, as specifidditactbeat&eneral for Health;

Encourage the transfer of subsequent appointmemtsnaryhieealthcare system (particularly in the area of chronic
diseases), reorganising the immediate response concept and encouraging the use of primary healthcare referral ins
while also making full use of Teleidsaltinses;

Improve the figlacy ad efficiency of hea#tlated responses to urgent and emergency situations, in addition to
introducing incentives that redirast tasprogrammed and Iobakbgd health units, strengthening the respective

resolution capacity and reducing user iadigrins of Emergesevices;

Increase the involvement and activities of SNS institutions in relation to dialysis, while encouraging an increas
hospital treatment programmes for the treatment of chronic kidney failure within an outpafaritengabnme
dialysis and haemodialysis);

Develop hospital responses, as detailed in the Palliative Health Network, in line with the Strategic Plan for
Development of Palliative Care for th202@1Giennium, presented by the Portuguese NataiidbCPalliative
Care (NCPC), accessiblettpt:iww.sns.gov.ptigontent/uploads/2016/09/HEast@at%C3%A9aicEB 2017

20181-1.pdf -

Develophe internal contracting process taking place ahtegratsdl Responsibility Centres (CRISs), strengthening
the autonomy and responsibility of the services, and encouraging commitment and participation between all profes:

teams.

The healthcare activities of the SNS cover all activities under@akisarbyigiluding the benefits of the
subsystems ADSEtheSocial Services of the Public Safety Police (SAD of the PSP), National Republic Guar
(GNR) and the Administration of the Armed Forces (ADM), National Press, Currency Exchange and all cit
residing in Autonomous Regions, issued by the Hospitals and Local Health Units, to the Contracting Depart
of the ARS through the 2016/2018 Strategic Plan, in addition to being recorded in the Information Systel
Contraahgand Monitorig8§ICA).

Terms of Reference for the Contracting of Health Care in the Portuguese SNS

35


http://www.sns.gov.pt/wp-

Acss|

Vi.

Vii.

viii.

4.1.2. ECONOMIEINANCIAPERFORMANCE

Institutions prepare their provisional ediomemial documents for 2017 in order to:

Comply with the Official Accounting Plan of the Ministry of Health (POCMS) defined for the 2017 financial year, un
the terms andmditions defined in Normative Circular no. 5/2016/DFI/UOCI&€r8arfy28016;

Achieve positive EBITDA in 2017, eliminating the accumulation of new payments in arrears, and implementing c

containment and streamlining measures that nmeikkeitgpashieve titigective;

Comply with the provisions of Law no. 8/26F2bfdry 2012, the Law of Commitments and Delayed Payments,
and the provisions contained in Bleoxe@o. 127/2012 of Adne 2012;

Increase their additional Cotragtamme revenue by undertaking proceedings with other SNS entities from a
GPRSN®erspectivémainly in terms of Supplementary Means of Diagnosis and Therapy), by attracting patients
found on the waiting lists of other hospitals, by rigorouslyghhdidemtifying beneficiaries from other health
protection systems, by charging insured users or other respqasiyleehitids for such activities, and by

developing clinical trials associated with health tourism, acargepther

Ensure tit revenue obtained under the terms of the previous point, originating from SNS entities, is duly registere
a coordinated manner with the ACSS, in order to make sure that the same amount is taken into account in tern

payeeexpenditure;

Register reipts (in the SICA system) that originate from Health Programme entities, with inclusion of a payee serv
code, in addition to, from an expenses perspective, the code pertaining to the beneficiary entity, with the values in
indicated by the papeéng prevaleintthe event of afigcrepancies;

Proceed with the management of human resources in such a manner as to achieve identical levels of productiv

the best results achieved by the benchmarking standards to whichshbsoshigion

Reduce costs in terms of personnel be encouraging the mobility of healthcare professionals between SNS instituti
in addition to implementing service reorganisation measures and/or thepreddssiatiahsof

Maintain overall costs in ternesmfneration supplementsamnices;

Consolidate an effective centralised policy for the acquisition of spelaifed lygalths and services, specifically
in terms of medications and medical devices, under the termOrdéfemechim 1571B/2016 of 2Qanuary
2016, issued by the State Secretblgaith.

Approval of the institutional investment plans from a triennial strategic planning process perspective is gov

by a seffinancing production capacity and through the genemahtbomofeither on projects that are co

financed or nénanced by community funds, with the exception of instances in which safety is at risk to patie

and professionals alike.
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4.2. NEGOTIATIONS SCHEDULE FOR HOSPITAL CARE
The schedule for the 201 7r&@Rtogramme negotiations phase is as follows:

1. The Strategic Plan for the gathering of responses from all hospital institutions who support the contract
negotiations process for 2017, shall be made available on the SICAlPdttalenoiper 2016

onwards;

2. Hospitals shall be able to submit their proposals on the SICA F2itiNopambE2016

3. The ARS and all hospitals involved will be able to negotiate the 2Bidyf2ontnectip udgh
December 2016This negotiations procedsdetermine the health production and performance
framework for 2017, in addition to defining the amount of financing associateCavithadie 2017
Programme;

4. The 2017 Contr&rbgramme shall be signed by all pgpré2sDecembe2016

Noncompéince with the herein defined deadlines shall result in the ACSS, together with the respective Al
unilaterally defining the production proposal, the goals of all quality and efficiency objectives (based or
reference values published by the ACSI® atrddture of all costs and revenue to be included in the 2017

ContragProgramme, which shall then be approved by the supervisory body.

4.3. ALLOCATION OF FINANCIAL RESOURCES FOR CONTRACTING WIS HOSPITA
AND HOSPITAL CENTRES

Maximum limits to be coetlasitiiHospitais e Centros HospitalargstiyREe Regional Health Administration (ARS
in 2017.

ENTITY 2017

ARS North 1,275,403,554 EUR
ARS Central 737,353,472 EUR
ARS LVT 1,488,445,212 EUR
ARS Alentejo 70,899,640 EUR
ARS Algarve 187,876,864 EUR
National Total for Hospitals 3,759,978,743 EUR

The global financing limits allocated to each ARS for the 2017 Contractsigiedbed; wdimitsthat
do notadhere tdhe specifieldvelsnot being accepted. Amounts, on the other havel, recdstributed
internally within the scope of the negotiations process defined in the schedule presented in the previous se

provided that this amount respects the allocation ceiling for each ARS.

Terms of Reference for the Contracting of Health Care in the Portuguese SNS

37



Acss|

4.4, EXTERNAL CONTRACTINIBOSPITAL CAREONTRACNG RULESND PRODUCTIONYMENT
The main lines of heedthtedctivity and payment modes are grouped into the following three aspects:

A. PROVISIONF HEALTH SERVICES

A.1. To roplewith aute illnees or diseases

A.2. Inspecific healginogrammes;

A.3. To @mtientsvholive with chrorliseases;

A.4. In Referendeentres;

A.5. In Integrated Responsikiktytres;

A.6. To @tients being monitored by specific palliateancsre
B. PERFORMAN@ECENTIVES

B.1. Atexpected institutional performance level;

B.2. Atrelative performance or bmacking level between gimatjiutions.
C.PENALTIES

Other guideline principles have been defined for the 2017 Contract period, namely:

D. Global budget and margirauction

E. Application of regional flexibility in the fixing of prices by the Rbgidmaniseations
F. Specific areas with autonoffimarscing

G. EBITDA and Contex@adts

H. Promotional Research and Develdprogramme

I. Medicines prescribed in hospital environments and given away aheomacigsty

Each one of the guideline arebprarciples for 2017 are set out in the felibba@mgions:

4.4.1PROVIDING HEALSERVICESO PEOPLE WITH ACCUTE SITUATIOESSES
4.4.1.1. HOSPITALISATION

In 2017, the inpatient activity for acute illnessspatldrgdassified into Homogeneous DiegGosups
by grouping together the All Patient Refined DRG 3¢diSRR81J the Case Mix Index (CMI) contracted
in correspondence with prodietiels fa2015.

The APR grouping factor creates subclasses within each Homogeneous Diagneslia&takipganto

account the existing differences in the patients such as the severity of illness and the risk of mortality, in whi
Severity of lliness (SOI) is understood as the extension of a physiological decompensation process or the loss
organ functionalityhich isplit into four furtlsebclasses;

The risk of mortality is the probability of death occurring to the patient, alsostirtiasseg.four
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The first considered variable for groigeepistide is the principal diagn&stch episode is attributed to the
respective severity subclass, with mortality taking additional diagnosessimtio asdbenassociation
between each subclgsadtsrelationship with the principal diagnteisis gfatient age, gender angl

other previously carried out procedures.

Severity is related to the consumption of resources, whereas mortality is relateéathtinespstie of

this grouping procesaking degreef severity and risk of deatitn accounthe relativeewght of each
Homogeneous Diagnostic Group only takes severitsidetratiomhe degree of severity will also have an
impact on the Case Ivaex.

A unique CMI will be used in 2017 during hospitalisation for medical and surgical adovéysinmgkedditio

base price for all instituti@iisg establishatd2,285 EUR, as practised in 2016. The utilisation of a single base
price enables the SNS to ensure, irrespective of genhiegitbvider, than identical price is applied to

thesane level ofreatment, increasing the streamlining of the health system, the possibility of benchmarking, &
providing greater incentive for organisational efficiency. Institutions are diffeestiedtterfrom

accordance with the degree of gentritvhich their patientslassified.

The price charged for urgent surgical hospitalisation corresponds to 95% of the base price when taking
account the fixed costs paid through urgent treddileeatso givirencouragemetd go ahead with
scheduledctivity.

Medical and surgidabatient and outpatient costs Price
Base price 2,285 EUR

Hospitalisation of chronic patiefdsily) Price
Psychiatry * 39.17 EUR
PsychiatryPsychosocial Rehabilitation 39.17 EUR
Ventilated chronic patients 244.00 EUR
Physical Medication and Rehabilitation 205.00 EUR
Hansen 71.00 EUR

* For HML, CHUC and CHPL institutions with greater complexity of Chronic Patients, the price is 70.75 EUR.

4.4.1.2. SURGICARCTIVITY

From a surgical activity perspective, ith@@Lwill be two measures aimed at increasing surgical response

capacity in SNS institutions:

U Introdutton ofan Incentive Programme for the Realisation of Surgical AGNiB/froritin@ GPRSNS
perspective;

0 Keepngon par with the financial acduailitytaof the hospital of otigit did not provide timely surgical

care.
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These two measures have the following characteristics:

4.4.1.2.1INCENTIVE PROGRAMME FOR THE REALISATION OF SURGICAL ACBN®Y IN THE

This programme is focused on monetising instgitad sapacity throughout the network of public
establishments, consisting of the creation of a competitive mechanism for the carrying out of surgical ac
within the SNS, accessible to all SNS hospital institutions with suitable conditionthé¢onesgonf the

population in an effective and timely manner, consisting of tefaliteviatcs:

a) Operating within the scope of SIGIC rules, including an expected transfer period to these destination hospita
three months for all sibuaticlassified as nonpnialrity;

b) Take into account the volume of sungeriessological grotlyat surpass the threenth waitipgriod;

¢) This is a voluntary form of commitment by Hospitals, Hospital Centres and the Lpeatditgatgithinits
SNS wishing to carry out this extra GBriggeimme activity, which should not jeopardize the existing level of

response to users already on their Wsiingder any circumstances;

d) Based on the willingness of hospitals and Local Healtto Paiticipate in the GPRiBNSoviding
volume of surgeries per nosological group, $tealhBS responsible f@king negotiations in terms of the
availability of its own regions (with each hospital offering to receive patients througlechar@GPRSNS

e) The activities carried out by the destination hospitals shall be directly invoiced to the ACSS extra Contre
Programme, in full compliance with all SIGA SNS rules from a surgery perspective, with the ACSS then be
responsible for makingnpenyts and simultaneously retaining an identical value for advance payments to the
hospitals of origin;

f) Patienflowshall observe the rules outlined for Transfer Notes from a SIGA and surgical perspective, applicab
to all transfers between Bist8utios.

4.4.1.2.2FINANCIAL RESPONSIBILITIES OF THE HOSPITAL OF ORIGIN FOR THE UNTIMELY AND NON
PROVISION OF SURGICARE

The principal of financial responsibility by the hospital of origin shall be appigtation 281§ nmon
provision of surgical car@ timely manner, which together with the creation of the aforementioned incentive

programme, shatisurehat the following procedures are camitplied

- SCOPE OF FINANCIAL RESPONSIBILITY OF HEESBNRLS

a) Hospitals, Hospital Centres and Local Wettlshall assume all financial responsibilities for all surgical
activities carried out by -ffartles (other SNS hospitals or contracted entities) on users registered on their

respective Surgical Waiting Lists, while fully respecting all ettalilisiied SIGNS;

b) The aforementioned statement does not applygovatblgartnership (PPP) hospitals, or private hospitals
with SIGSNS agreements from a suvigegboint;
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¢) Surgical activity to be contracted with hospital institutiestirehteilthe amount of surgical activity that is
likely to occur internally in addition to the surgical activities specified on the Surgical Waiting Lists, and which
be carried out by thpedties in the event that the Hospital in question carmosypérfsurgery within a

Guaranteed Maximum Response Time;

d) Surgical activity to be carried out by a hospital of destination, through issuance of a Transfer Note origina
from another SNS hospital (transferred in accordance with SIGA SNS hdex)yevidichby the Contract

Programme, and shall be classified as an extra Contract activity and income on the part of the hospital
destination, to be subsequently invoiced by this entity, on a monthly basis, to the ACSS under the terms descr

in tke followingoints:
- CONTRACT PRICES

e) The activity registered in the Cantogggamme is contracted in accordance with the standard payment

methodology (equivalent patient *CMI* unit pricedtinetafn);

f) The performed activity is carried out ssifledaas Contrdsbgramme extra income in relation to the
hospital of destination, which shall be invoiced at the value of the Homogeneous Diagnostic Group referred t
the Decree that establishes-foeci price table specified in the Inteyratsd Management System (SIGA),

from a surgical perspective, and in accordance with the rulesgitomtained
- GRCULATION OF USERS WITHIN THE INTEGRATED ACCESS MANAGEMENT SYSTEM (SIGA), AND FRRBPEGIREICAL
g) The circulation of users is gegday the standards and procedures established withiS & ykdam;

h) Transfer to SNS institutions shall take place after three months, piitbrgyendard

- INVOICING OF THE ACTIVITES CARRIED OUT BY THE HOSHIBALSATFON

i) The activities reeed out by the hospitals of destination included in the SNS shall be directly invoiced to the
ACSSbeyondhe scope of the ContRrogramme of thesdities;

j) Activities carried out by contracted entities shall be invoiced directly toatigihospital of

k) Hospitals of origiwithin their ContrRovgrammeshall not invoice for activities carried out at Hospitals of
public destination with the aim of securing transfesitimdates, invoiced amount being deductetefrom

maximum value of tegpectivenmual Contraetogramme

[) Hospitals of origiithin thei€ontraeProgramnse shall not invoice for activities carried out at contracted
hospitals of destination with the aim of securing surgerywthuitfigiisyoiced amount beingtddduom

themaximum value of the respective annual @oograchme, adjusted Q.
- FINANICIAL FLOW DUE PIETIENTTRANSFER TO ANOTHER SNS HOSRISAISTBLISHED IN THE SIGA SY,STEM
FROM A SURGICAQINT OF VIEW

m) The SNS hospital of destination,caftelusion of the healthcare process, shall invoice the ACSS for all

provided healthcare services, for the amtathis Accordance with the cprieaable;

n) The ACSS shall invoice the hospital of origin in relation to the outstanBingr&omeaahonthly
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instalments owed to the hospital of destination, which shall then be used to pajegimhtgpitalreturn;

- FINANICIAL FLOW DUEPKJIENTRANSFER TO A CONTRACTED INSTITASIESITBLISHED IN THE SIGA SYSTEM,
AND FROM A SURGIEOINT OF VIEW

0) The contracted entity shall el@cospital of respective origindarradd out surgical procedateke
price listed ithe SIGA SNS table, from supgicdective.

The competitive mechanism for the carrying out lohctivigies within the SNS shall be improved for the
20172019 triennium, by progressively replacing the transfer note concept between SNS hospitals to the
"Transfer of Responsibility" concept, including the full transfer of relative rabpoastivéitthévapeutic
planplusall examinations, appointments and treatment that may be necessary before or after surgery.

4.4.1.3. MEDICAL AND SURGICAL OUTPASERMICES

As explained for the inpatient primessute patients, the medical and surgpatieot areas shall be
grouped into All Patients Refined (APR) Homogeneous Dapsesiito@iog antoplate CMI adjusted to
theproductiolevels 02015.

Withthe objective of promoting outpatient surgical activity, the relative wéiifytisfabisabta the type of
activities conductadn inpatiesystem.

4.4.1.4. EXTERNAL APPOINTMENTS

Activities carried atéxternal appointments are dependent on the type of services provided by each institutio
In 2017 it shall be possible to recoodrtiexity of the conditions treated during external appointments
through a computerised system, after the project to assign diagnostic codes to external and emerge
appointments (ACODCEU) has been fully implemented throughout the SNS.

The LAC princifite user access to primary hospital speciality appwiititireritlly implemented in 2017,
referenced by primary care, and introd@melihbayceo. 591-1B/2016, making it possible for SNS users, in
conjunction with the family doctor respongilefefierral process, to choose any SNS hospital for the carrying
out of a speciality hospital appointment or consultation, in addition to having information available on:
SNS hospital institutions available for sppgiaiigtents

Average respontimes for the primary hosgifabintmentbypriority;

Average response times for scheduled suigéoyitygy

= = =4 =

The distance in kilometres between the family doctor unit drasgi@ISNS

The payment for hospital appointments, in additiatiet rastilting from user monitoring services, are
established in the ConfPasgrammas well as beiegtablished on a yearly basis between the SNS hospital

institution and the Regional Health Administration of the area of influence.

In addition tdhanges being made to the circulation of SNS users, with a view to establishing a closer price
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relation to the prices charged by each institytimtes®ajrouping entities into seven different financing

groups shall be maintained foti2B8&d nthefollowingeterogeneous typologgreices:

"N\ / GROUB /~ GROUE  \

—GROUP A H. Sta. Maria Maior: CH Tamega e Sousa;
o CH Entre Douro e
Hospital Cantanhede; CH Médio Ave: Vouga:
Hospiial Oves CH Pévoa Varzim/ Vila CH Baixn Vougn:
Conde; : B
CMR Rovisco Pais * ones SRS e
Hospital Figueira Foz: CH Leiria:
Hospital Gama Pinto * CH do Oeste- CH Barreio Montijo:
K J ULS Castelo Branco: gg gde’d:)c;l'l'e]o
tul =
s Hospi:al Sa'ntarém
ULS Guarda: Hospital Sra. Oliveira -
\_ULS Litoral Alentcjano _J Guimardes
~ ULS Alto Minho;
PSYCHIATRIC GROUPS ULS Matosinhos;
Hospital Magalhdes Lemos; ULS Baixo Alentejo; /
JLS Norte Alentejano.
CH Psiquiatrico de Lisboa Y, -

/ GROUBD \ 2 GROUME )
CH Vila Nova Gaia/Espinho: - TN

CH do Porto

CH TM Alto D =
S CH Sio Jodo GROUF

CH Tondela Viseu; - .

CHU Coimbra IPO Porto
Hosp. Garcia da Orta; .

CH Lisboa Central IPO Coimbra
Hosp. Fernando Fonseca; z =

CH Lisboa Norte IPO Lisboa
Hosp. Espirito Santo

QH do Algarve / \CH Lisboa Ocidental / \ )

Note: The Gama Pinto Institute and Hospital Rovisco Pais are specialist hospitals.

A rule shall be applied in 2017 that associates the payment for doctor's appointments in accordance wit
Subsequent Consultation Index, which shall be presented as a promoter of efficiency and clinical practice !
makes it possible to monitor patients at the most appropriate healthcare levels. Application of this index in

the invoicing of subsegappbintments or consultatiamsmay result in payment overruns.

The amount defined for each of the hospital groups is the median of the values registered in relation to the «

subsequent consultations and the very first consultation/apeoititenkast dive yeatsmwn as follows
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Subsequent
Consultationsirst Group A Group B Group C Group D Group E Group F

Consultations

- C/ Based on the median values over the last five years *

Value of the 2nd Quarti

) 1,27 2,18 2,31 232 2,97 4,37
(Median)

Value of the 1st Quartil

1,09 1,79 1,90 2,22 2,94 3,38
(Efficient)

*2011 to 2015

TheSubsequent Consultation lisdeat applied to Group F for 2017 due to high rates of annual variation and
disparity of values between Hospitals etiotiginGroup.

Alsoencouragefibr 2017 is the implementation of measures that connect SNS institutions and professione
involved in the access management of hospital appointments and consultations, with emmrasis on cross
measures at national lsueh as the implementation of dermatologiealkialg or the tracking of diabetic

retinopathy, in ophthalmology.

Additionally, this is encouraged by financing the adoption of local solutions that contribute to improvemel
response times, signifithat the first consultations referred by the primary healthcare scheme through the SN
SIGA system, shall have prices increased by 10% in 2017.

Additionally, reahe, scheduled or urgent medicabtaeltations shall also be increased by 10% in 201
irrespective of being first of subsequent consultations. Of particular relevance, please note that access ci
based on areas of SNS user residence are not applicable in this instance, i.e. paynseittifordele

not associated with #mea of residence of SNS users. In compliance with the National Mental Health
Programme, psychiatric appointments taking place in the community shall also be increased by 10%, irresp

of whether they are first or subsequent consultations.

Close mouiting of activities related to the "discharge of external consultations" shall also take place in 201
order to facilitate the transfer of health services to more appropriate levels, in addition to obtaining n

information on the monitoring prasftjz@sents in hospitals.
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ExternaAppointments Price

EUR

Group A 3500
Group B 3800
Group C 4200
Group D 6500
Group E 6800
Group F 10200
Psychiatric Hospitals 9400

4.4.1.5. DECENTRALISED HOSPITAL APPOINTMENTS IN PRRUARYERVICES

The carrying out of speciality hospital medical appointments in primasgriieakboatgbutes to an
increase in the accessibility of patieetatioto health services, in addition to encouraging communication

between SNSstitutions, promoting greater user proximity and the effective continuity of healthcare services.

This is a solution that should be expanded in terms of certain specialities (such as mental health, ophthalm
obstetrics, paediatrics, physical medidinehabilitation, for example) as well as in specific geographic areas,
while continuing to rama full compliance withdeéithed clinical protocols so that this line of activity can be

introduced accordingB017.

DecentralisetlospitalAppointments Price

First andsubsequenappointments Group price, with incread®uf

4.4.1.6. EMERGENCY HEALTH SERVICES

For 2017, seeking to ensure that the financing of services which comprise the Emergency and Urgency Ne
become an inducing factor in témosnmunication and coordination between providers of healthcare services
in the SNS, in addition to ensuring that the population receives an adequate and timely response, w
appreciating the quality of provided services and the resultsralehlewadaking sufet payment of the
Multipurpose Emergency Services (SUP), theSMeiedl Emergency Services (SUMC) and the Basic

Emergency Services (SUB) are affected in accordance with the fobbowpogehtse

- A fixed value component, baisesgrvice availability within the three emgpydogies;
- A value component based on performance, measured through healthcare access and quality indicators within
Emergency Service.

- A variable value component, based on marginal and unexipethed might hecessary.
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- FIXED VALUE COMPONENT

Payment for service availability corresponding to a fixed amount, with the aim of covering the efficient co:
relation to the installed capacity of the Emergency Service, in accordameegeitbythgpology and the

expected level of healthcare activity, as well as taking into account the structure defined for the respe
Emergency Service and the average and expected healthcare values for each typology, in accordance wi

productivand historic capacity of the realised activity.
- VALUE COMPONENT BASEPERFORMANCE

In 2017, the award of 5% of the fixed value component shall be dependent on the evaluation of indicators,
so through the Emergency Service Performance Index] aatmrtding to the technical guidelines of the
Index, and applied in terms of the evaluation of the global incentives of the Hospjtahvoetrast

follows:

- Weight of the emergency episodes with attributed greerphbbréiwhite

- Weight of tremergency episodes hatpitaihternment
- Weight of frequent users (>4 episodes), in the total number of Emergeecy Service

- Ratio between external appointments / eneppacias.

- VARIABLE VALUE COMPONENT

The variable value component corredpoactivity that may become necessary in addition to the expected
and desirable contracted valuesshaitbe paid a marginal price in return. Payment for this variable
component is associated with the degree of compliance of the indicates fhatotivgs;is.e. the degree

of compliance of the goal defined for the indicator classed as the "Percentage of emergency episodes atten
within the waiting time established within the semenoiy

Other healthcare access and perform&aterigdavill also be monitored in 2017:

- Length of stay after thengdical observation, until discharge to the outpatient clinic;
- Length of stay after tfiengdical observation, until discharge into the inpatient system;
- Abandonment rate of the Emeydgervice, by screepiftgplour priority;

- Rate of patients who remain in the Emergencfo&epéc®d ofhours.

As a result of the herein referred to method of payment, the prices to be paid in 2017 are as follows:

Emergency Service Typology Expected Average Service availa_bility Variable C(_)mpo_neptice
Volume of Activity (Benchmark =) (marginaprice)
Basic Emergency Service 35,000 episodes 1,400,000 EUR 1 EUR
MedicaiSurgical Emergency Servi 100,000 episodes 5,000,000 EUR 5 EUR
Mutipurpose Emergency Service 170,000 episodes 17,000,000 EUR 10 EUR

* 5% of the available service amount shall be dependent on fulfilmedicaftqrsality
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These values represent the expected average activity for each Emergency Serviceitypaogyytaki
the offer structure defined within the Emergency and Urgency Network and the amount of financing that s
be awarded to each institution in 2017, at a fixed value component corresponding to the application of an

that, in turn, ptishs each one of the Services in relation to the average values.
- DEDICATED PILOT MANAGEMENT EXPERIENCES OF THE ESERBERSY

Pilotexperiences shall be developed in 2017 for the operational reorganisation of the Emergency Servi
particularly tf#&fo Jodo Hospital Centre (CHSJ), the Occidental Lisbon Hospital Centre (CHLO) and the Le
Hospital Centre (CH Leiria), among others to be identified by the respective Regional Health Administral
aimed at improving management autonomy, the iovagifmesdurces, healthcare optimisation and decision

making processesaddition fall compliance with Emergency Services ris@snse

These pilaaxperiences shall adopt specific organisational and operational characteristics of the Emerger
Sevices which shall be adapted to the specific conditions of each institution, and which generally comply wi

following essential guidelines:

- Autonomous structure (approaching the operating philosophy of the Integrated Responsibility Centres [CRI]
addition to having a clear mission and objectives, spdicifiateelhuman resources, appropriate logistical
resources, a strong culture and organisational ethics componerity anstairabilijyarantee;

- Optimisation of patient flow myathisation of all circuits and spaces in accordance with the clinical situation of
the patients (separation of acute patient flows / urgent exacerbations of acutarpatieetsatadrations,

for example), or with an expected healthcare conseethtaeeking to reduce overcrowding or the saturation

of healthcare resources, and thus contribute to improvements in the accessibility and quality of the underta
health relatexdttivity;

- Financial compensation paid to teams and professiomdniceasdberformance;
- Communication with the response structures and medhospitalmituationgwfergency;
- Compliance guarantee of the algorithms and indicators gfaties,green

- Appropriate response time guarantee for critical apdtigsgisnin terms of medical observation, care and

decision;

- Interaction and sharing of primary sexalteswith National Network of Integrated Continued Care (RNCCI)
responses, or responses from the Social Sector and the Community irrégensarf tieiment situations,

response and care, and the continuity of healthcare.

441.7. ECMO

The transplantation of donor organs for situations of cardiocirculatory arrest requires the adoption of antici
organic preservation/support measures ito ardeimise the deleterious effects of hot ischemia due to

circulatory arrest.
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The operationalisation of a donor organ collection prograrmostifoltatbnirculatory arrest assumes the

existence of all necessary technical and human resourcesabnihteéngétution in question.
The followirfgctorsieed to be considered:

i) the need to increase the number of organs available for donation and, subsequently, the number of trans
which take place in Portugal; ii) the need to strengtieed @edscoordination of ECMO related response
times; iii) improved strategic convergence to strengthen the response in fedesjpitaltcaaxliccirculatory

arrest situations and the gathering of donor organs for instacaesoliedarardiatilatorgirrest.

A specific payment mode has been created for 201 7-fiosgiglpeenergency integration goibjeetith
ECMO centre for health assistance in instances of refrabmspitaktcardiocirculatory arvet,
involvement te ECMO Centre of the Sdo Jodo Hospital Centre, the Emergency Medical and Resuscitatif
Vehicle (VMER) of the S&o Jodo Hospital Centre, the Porto Hospital Centre, the Vila Nova Gaia Hospital C

and the Matosinhos Local Health Unit.

4.4.1.8. DAY HOSPITAL SESS$®)

Three typologies shall be taken into account in terms of day hospital sessions: (a) day hospital sessior
psychiatric day hospital session; and (c) Haematological / Immunohaemotherapy day hospital session and |

occupational units.

More specifity, all day hospital sessions are financed at base price, with specific prices being practised
Haematological / Immunohaemotherapy day hospital sessions, in the event that a minimum set of psychiatr

hospital session procedures are carried out.

DayHospitalSessions Price(EUR)
Base 200
Psychiatry 3040
PsychiatrySocieOccupationdlnit) 300U
Haematology 29440
Immunohaemotherapy 29410

4.4.1.9. RADIOTHERAPY SESSIONS

Payment shall be made for this activity in 2017 through differentiated prices for simple treatments (inclt
simple treatmeand 3D treatments) complex treatments (for special techniques, ltenpiccaparehl

irradiation, and IMRT treatments), with continuity being given to recommendations from the Work G|
consisting of public hosptetéch havehese componenemd the ACSSvith the additioqabvisahat
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these treatments should have an autonomous line of activity.

Radiotherapgpessions Price(EUR)
Simple treatmemtrice 10540
Complexreatments 25140

4.4.1.10. HOME CARE
In 2017appreciated valoEhome care activities shall be carried out in two distinct lines of production:
4.4.1.10.1. HOSPITAL ACTIVITIES AT HOME

Corresponding to the hoare based servippovidedy hospital profemsals, needing to be applied as
priority thealtbare provided to patients in the areas of mental health and ventilated health, while remaining

the discretion of the ARS whether to include other types of patients.

Home Care Service Price (EUR)

Homebased appointments 38 1@

4.4.1.10.2. DOMICILIARMOSPITALISATION

Both the family and the community must be active SNS partners, not only to avoid unnecessary hospital s
stays on the part of the patient for reasons unrelated to their conditions of health noet alspetdgnha
return to active life, and also to reduce-hogpiteld infections which have a very high level of incidence in

Portugal in comparison to colietries.

In this context, the creation of domiciliary hospitalisation integratedisentoeir@&, centred on the

needs of SNS users, which thereby ensures a safe and appropriate response to situations of acute illne:
addition to ensuring the continuity of primary healthcare services in relation to the National Network of Intec
Continued Care (RNCCI).

This form of hospitalisation is very diverse in terms of home care related responses and the levels of s
support already implemented within the SNS, due to distinct focus on the acute phase of the illness and the
complelyt and frequency of the clinical procedures practised, in comparison to other home care respon:
(namely primary healthcare) which are characterigetebgitp\weriodic visits as an alternative to outpatient

primary healthcare.
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This hombased hodpiisation response must be applied, as a matter of prioritytype<ertigible

diseases COPD, decompensated chronic heart failure, acute asthma, erysipelas and cellulitis, infections pic
up within the community or at hospital, infactsonistéd through MDR rorganisms, types of pneumonia
(aspiration, hospital and Community Acquired Pneumonia [CAP]), thromboembolic diseases, diverticulitis, 1
neutropeniaall adhering to patient inclusion and exclusion criteria, incaohditianitation with the primary
healthcare units, plus RNCCI responses with the social sector and society, in addition to appropriate contre

assessment mechanisms.

Price (EUR)

No. of episodes * CMI

Domicilianjhospitalisation Hospitalisation * 7B%ce

*This price is added to the invoicing for the hospitalised production line, becoming applicable after discharge.

4.4.2PROVIDING HEALSERVICEBROM A SPECIFIC HEALTH PROGRABREPECTIVE

4.4.2.1. PRENATAL DIAGNOSIROGRAMME

The PréNatal Diagnosis liokactivity outlines the use of reference centres for the monitoring of pregnant
women attended to at health centres, through an ultrasouritl veeetheoflpregnancy in unison with
biochemical screenioighe first quarter (Protocol 1) and/orwittasfothe 2veek of pregnancy, followed

by hospital appointment (Protocol 1) for the purposes of ensuring suitable technical responses in relatic
preparation of the-petadiagnosis.

PreNataldiagnosis Price (EUR)
Protocol | 38 BJR
Protocdl 65 EUR

4.4.2.2. PROGRAMME FOR MEDICALLY ASSISTED PROCRHAARDN

Infertility, now recognised as a disease, has gained increasing importance in terms of being-a social and h
related problem, and is estimated to affect around 15% of all coupdésrinwibddin Portugal, the

prevalence of lifetime infertility is 9 to 10%, with differences between regions remaining unverified.

Law no. 17/2016f 2@ June 2016, increases the scope of users entitled to receive MAP techniques, to al

women, repressting a full strengthening of the MAP programme within the SNS.

Classified as an area of priority in terms obkdmwaddpolicy, a specific Health Programme has been

2 A. Templeton. Infertility and the establishment of pregnancy overview. Br Med 8@2000;56(3):577
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