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The Impact of Outpatient Payment Changes on Western Medicine Clinics under a Global Budget System
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the objective of this study was to examine the impact of a major change of the fee-schedule for clinics of western medicine in January
2002. The main contents of the payment changes are as follows. First, the diagnosis fees were increased for those clinics with
outpatient visits within 30 per physician per day, the rates for visits greater than 50 were reduced. Besides, more payment items were
created so that clinics are compensated with higher diagnosis fees for prescribing long-term prescriptions for patients with chronic
diseases. Further, the per diem prescription rates for outpatient general claims were decreased. Overall, these payment changes have
given clinicians more incentives to decrease outpatient volume, and to increase service intensity per visits. Method: this study used
clinic monthly claim data from January, 2000 to February, 2003 for the analysis. The total sample size was 308,941. The major



statistical method of this study was multiple regression analysis. Result: regression results showed that after January 2002 the total
number of cases and total fees per clinic have decreased, while the average fee per case has increased. The number of cases and total
fees of general claims dropped, and the proportion of the general claims also decreased. Therefore, this result confirmed that this
change in payment did change the practice patterns of clinicians.



