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Exploring the Relationship between Case Mix Complexities and
Discharge Status and Resources Utilization among the In-patients of
Six Hospitals in the Taipei Metropolitan Area
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The payment system is demonstrated affecting medical expenditures, health services
efficiency, medical quality, distribution of healthcare resources, and administrative
efficiency.

The purposes of this study are to examine whether the variations of characteristics of
hospitals, admission departments, and in-patients characteristics are different on
in-patients case mix complexities; to explore the relationships among case mix
complexities, discharge status, and resource utilization among in-patients of six
hospitals in the Taipei Metropolitan Area.

This cross- sectional study is evaluated by face-to-face interviewing 5992 in-patients
from the six hospitals in the Taipei Metropolitan Area. The six hospitals are two
public and two private local teaching hospitals and two public regional teaching
hospitals. The independent variables in case mix complexities are functional status
(for measuring physical and mental health, social and role functioning, and other
general health concepts ), severity of illness ( staging of disease is the measurement
scales of this study ), co-morbidity numbers and its scales levels.Chi-Square test,
one-way ANOVA, Scheffe Multiple Comparison, Multiple Regression, and Logistic
Regression are used in this study.

The results support that there are significant differences among the six different
hospitals in case mix complexities. Differences of the characteristics of hospitals
(public/private, degree of hospital accreditation) lead to various case mix complexities.
In discharge status and use of medical resources, there are significant differences
among admitted patient conditions, admission departments, the characteristics of the
hospitals, and case mix complexities. The more complex case mix is, the more
hospital resources are used.

These results suggest that hospitals consider their characteristics, role and social
responsibilities to use medical resources well. Hospital managers should concern
various case mix complexities in different departments and develop a better cost
accounting and financial strategies.

To provide appropriate medical equality and efficiency, we also suggest to adjust the
coverage expenditures of payment system by considering patients’ characteristics,
sub-populations, and in-patients case mix complexities. These suggest future



researches could be developing an effective tool to evaluate the healthcare outcome
and exploring the relationships among discharge status, resources utilization, and
evaluation for all healthcare facilities and hospitals, with longitudinal study design
and choosing appropriate indicators.



