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Impact of the Case Payment System
on the Practice of Laryngo-Microsurgery
in Treating Benign Laryngeal Lesion :
an Experience from a Medical Center
Pa-Chun Wangl’S, Yen-Liang Changl, Li-Ping Huangz, Yu-Sheng Leea,

Yi-Chih Lin’, Hsin-Yuh Tsai’, Yang-Chen Cheng’

"Department of Otolaryngology, -Department of Anesthesiology, Cathay General
Hospital, Taipei; “Department of Public Health, College of Public Health,

China Medical University, Taichung, Taiwan, RO.C.

Objectives. The aim of the case payment system is to contain healthcare expenditures.
The objective of this study was to investigate the impact of the case payment system on
the practice of laryngo-microsurgery in treating benign laryngeal lesion.

Methods. We enrolled a total of 225 patients with benign laryngeal lesion who had
undergone laryngo-microsurgery at a tertiary referral medical center from March 1998
to March 2000. Surgical outcomes, medical resource utilization and healthcare costs
were compared between groups of patients who received laryngo-microsurgery under
the fee-for-service system (102 patients) and those who received the surgery under the
case payment system (123 patients). Analyses were conducted by the ftest and chi-square
test.

Results. The surgical outcomes were indistinguishable between the two groups. We
found that provider behavior was only slightly modified. The average length of stay
remained unchanged (2.8 days). The total up-front admission cost was reduced by 4%.
There was no adverse selection effect and no evidence to show that the provider had
attempted to shift hospital charges to outpatient service.

Conclusions. The case payment system does not enhance the efficiency of laryngo-
microsurgery. The reduction in cost was not statistically significant. The impact of the
case payment system on the quality of care for patients with laryngeal malignancy will
require longer and multi-dimensional observation. ( Mid Taiwan J Med 2004;9 Suppl 1:527-

33)
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