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Inpatients Medical Resources Utilization of High Level Cervical
Spinal Cord Injury Patients under National Health Insurance
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The National Health Insurance Program in Taiwan, which has been in effect since
1995, is faced with the problem of increasing costs every year. High level cervical
spinal cord injury, one of the catastrophic illnesses as defined by the Bureau of
National Health Insurance (BNHI), consumed a large amount of medical resources.
Appropriate control of inpatient costs in the specific illness is mandatory. Through
careful analysis of the influential factors, the author wishes to propose some
suggestions for policymakers, based on a detailed look at and comparison of the
medical resource utilization of high level cervical spinal cord injury patients under the
National Health Insurance. This retrospective study used secondary data based on
randomized the National Health Insurance files of annual inpatient expenses
information system during the period from 1998 till 2000. 184 patients that fell under
the diagnostic code or operation code 952.00, 952.01, 952.02, and 952.03 of
ICD-9-CM were enrolled for study. This study has several major findings as described
below. (1) The length of stay and inpatient costs were statistically significant among
different hospital levels and patient demographics. (2) The items and total amount of
the medical orders were statistically significant among different hospital ownership,
hospital regional levels, and patient ages; the former was also significant among
different hospital accreditation levels. (3) The length of stay and inpatient costs were
influenced by the hospital accreditation level, patient ages and patient gender. (4) The
items and total amount of the medical orders were influenced by patient age. Based on
the results described above, fulfillment of patient need for appropriate medical care,
and prevention of overuse of medical resources, the author has two suggestions: (1)
Strengthen the communication between different hospitals and doctors so the clinical
pathways of the High Level Cervical Spinal Cord Injury can be established, and (2)
establish the basic and selective diagnostics and therapeutic items of the specific
illness.
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