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The Impacts of Case Payment System on Medical Utilization-A Case
Study of Septomeatoplasty
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The implimentation of case payment system aimed to contain the continuously
inflating healthcare expenditure in Taiwan. Objectives of this study were to
investigate the impacts of case payment system on the practice of septomeatoplasty.

A total of 314 patients underwent septomeatoplasty at the Department of
Otolaryngology in a medical center during the period of July, 1998 and October, 1999
were enrolled. Surgical outcomes, complications, patient satisfaction, medical
resource utilization, and healthcare costs were compared between groups of patients
who were operated before (129 patients) and after (185 patients) the implication of
septomeatoplasty case payment system on March 1999. Analyses were conducted



using t-test and Chi-square test.

The success rate, complication rate, patient’s satisfaction were significant difference
between two groups (p>0.05). We found the provider behaviors were significantly
modified including: many intravenous medications were replaced by oral prescription,
and the average hospitalization days were shortened by 0.27day (p<0.001). The total
up-front admission cost was reduced by 12.07%.

The implication of case payment system proved to be effective to enhance the
efficiency on the practice of SMP, resulting in small magnitude of cost reduction.
However, there is no evidence to show that this new payment system can improve
quality of care for patients who underwent SMP.



