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The Impact of National Health Insurance Fee Schedule Changes on
the 18 Dentists’ Procedure Volumes
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The raise of fee schedule was supposed to encourage physicians to provide more
services. Nonetheless, higher volumes may produce less income for each unit tariff
and actual income wasn’t increased in the end because of global budget payment
system. In sum, the purposes of this study were: (1) to explore the effect of fee
schedule on volume; (2) to compare the 18 dentists’ procedures volumes in the
different times and areas; (3) to examine the substitution effect between different
procedures.

The database was composed of 18 dental treatments from January 1988 to December
2004. The 18 dental treatments included in this study as following: Amalgam fillings
(single-, double-, and triple-surface), composite resin fillings of anterior teeth (single-
and double-surface), composite resin fillings of posterior teeth (single-, double-, and
triple-surface), glassionomer fillings, endodontic treatment (single-, double-, and
triple-root), pulpectomy, full mouth scaling, simple tooth extraction, complicated
tooth extraction, simple odontodectomy, complicated odontodectomy. SAS 8.1
analyzed the raw data. Statistical techniques used for data analysis included
descriptive statistics, two-way ANOVA, correlation analysis, and ANCOVA. The
following was summary of statistical results:

1. The volumes of amalgam fillings (triple-surface) and pulpectomy increased after
payment adjusted upward; the volume of endodontic treatment (single- and
triple-root), complicated tooth extraction decreased after payment adjusted upward;
amalgam fillings (single- and double-surface), endodontic treatment (double-root),
simple odontodectomy showed inconsistent trends.

2. The expenditures of amalgam fillings (double- and triple-surface), endodontic
treatment (single- and triple-root), pulpectomy, full mouth scaling, simple tooth
extraction, simple odontodectomy, complicated odontodectomy increased after



payment adjusted upward; the expenditures of amalgam fillings (single-surface),
endodontic treatment (double-root), complicated tooth extraction showed inconsistent
trends.

3. There were significant differences in the volumes of amalgam fillings et al. from
January 1988 to December 2004 and among Taipei, Northern, Central, Southern,
Kao-Ping and Eastern branches.

4. There were significant differences in the expenditures of amalgam fillings et al.
from January 1988 to December 2004 and among Taipei, Northern, Central, Southern,
Kao-Ping and Eastern branches.

5. There was significant negative correlation between the volumes of amalgam fillings
(single-surface) and composite resin fillings of posterior teeth (single-surface); there
were significant positive correlations between the volumes of amalgam fillings
(double-surface) and composite resin fillings of posterior teeth (double-surface),
amalgam fillings (triple-surface) and composite resin fillings of posterior teeth
(triple-surface), endodontic treatment (triple-root) and simple tooth extraction,
complicated tooth extraction and simple odontodectomy.

The conclusion of the study was that the effects of fee schedule on the volumes of
outpatient dental caretreatments were different according to treatment items; the
expenditures of most treatments increased after payment adjusted upwards; there was
substitution between amalgam fillings (single-surface) and composite resin fillings of
posterior teeth (single-surface). It was suggested that policymaking should include
both budget control and the quality maintenance of care, and that further study of
demographical variables of dentists and regional differences should be done.



