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The study on the payment system for rehabilitation medicine
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Abstract

This study develops the proper scheme
by referming to the experience of other
medical specialist and countries. First part of
this study is to explore the difficulties of
implementation of Prospectve Payment
System (PPS) for inpatient
rehabilitation under NHI by

related paper and to make some advanced

medical
reviewing

advice for reorganizing payment system in
the future. Second part of this study is to
analysis 997 medical fee of four hospitals

(include medical center, rehabilitation

teaching hospital, regional hospital, and quasi
medical center) charged by NHI in Taiwan.

The conclusion of this study 1s
describing as below:

1 It 1s necessary to developing a case-mix
rehabilitation
before an appropriate PPS  for
rehabilitation can be developed and
mmplemented.

system for inpatient

2.The future trend of developing payment
system of mpatient rehabilitation is

towards applying to  functional
independence measurement (FIM) and
hospttals be pad according to

functional gain.

3.Besides acute care in rehabilitation, it is
necessary to provide patients with a
optimum continuous medical care by
combining sub-acute care and other
long-term care.

Keywords: rehabilitation,  functional
related groups, functional independence
measurement, case payment, stroke.
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