
( G r o s s

Domestic Product GDP)

1980 9.0% 1998 14.0%

1980 3 .4

2000 5.4% [1]

(insurer)

(fee for

service)

(case payment)
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106 4 280

5/8/2002                 7/1/2002

7/5/2002

(Septomeatoplastry SMP) 88 3

SMP

87 7 88 10

SMP 314 129

185

t test (chi-square test)

0.3

(p < 0.05)

12.1%

SMP
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1 2 2

1

2



65%

[2] SMP

26,550 0%

(tonsillectomy)

(laryngo-microsurgery) [2]

SMP

SMP

SMP 88 3

88 3

88 3

87 7 88 10

SMP (
Septoplasty Takahashi SMT)

SMP (c l in i ca l
pathway) SMP

SMP

( )

(hypersenthes ia) ( septa l
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n 129 n 185
p value

86
43

4
1
0

30.5

66.7%
33.3%
11.6
3.1%
0.8%
0.0%

129
56

4
1
1

31.0

69.7%
30.3%
11.2
2.2%
0.5%
0.5%

NS
NS
NS
NS
NS
NS

/%
/%

/SD
/%
/%
/%

1

NS = not significant

n = 129 n 183
p value

/%
/%

/%
/%

/%
/%

4.7%
0
0
0.8%
0.8%

100%

6
0
0
0
2

128

3.2%
0
0
0
2

99.5%

NS
NS
NS
NS
NS
NS

6
0
0
1
1

129

2 SMP

NS = not significant
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hematoma)

( )

(

)

(

)

Access 7.0

(Microsoft Redmond WA)

SPSS10.0 (SPSS Inc Chicago

IL) t

test (chi-square test)

( )

(

)

314

66.7% 33.3%

6 9 . 7 %

30.3% 14 67

30.8 11.4

(p = 0.848) ( 1)

2

0.6% ( 1 ) 8

2.5% ( 4 ) 1

0.3%

( p = 0.431 p = 0.654

p = 0.589)

100% 99.5%

12 3.8%

6 12 7 (58.3%) 5

(41.7%)

1 0.3%

3 1.0%

1 2

n 129 n 185

4.3
78.8

1.3
15.3
9.3

20.1
8.8
1.7

20.6
2.3

11.5

0.6
32.7
0.5
5.1
5.7
5.9
6.4
5.5
6.3
5.1
5.7

4.0
69.3

1.1
9.0
0.6

22.0
11.7
0.9

21.8
0.5

21.2

0.2
17.7
0.4
3.2
2.4
5.6
5.8
3.9
5.6
2.4
5.8

3 SMP

NS = not significant

SD SD p value

< 0.001
< 0.01
< 0.01
< 0.001
< 0.001
< 0.01
< 0.001
NS
NS
< 0.001
< 0.001



( 2)

73.8% 75.3%

t test

(p = 0.647)

3 7 4 83.8

4.1

4 72.1 4

96.8

4

0.3 t test

(p < 0.001) 73.1

9.5

(12.0%) t test

(p < 0.05)

1.3

0.2

t test (p

< 0.05) ( 3)

15.3

9.3

20.1 8.8

1.7 20.6

2 .3 11 .5

1.9

2.9

9.6 t test

(p < 0.01) 1.2

t test

(p = 0.08)

6.3

8.7 1.8

t test

(p < 0.001) 0.8 t

test (p

= 0.13)

( 3)

14738.3

1749 .2

1839.5 1471.9

232.6 5101.0

25132.4

12.1% t test
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n 129 n 185

25132.4
14738.3
1749.2
1839.5
1471.9
232.6

5101.0

2893.7
1468.7
883.4
860.4
202.2
335.1
913.8

22099.6
14535.0

411.2
764.8
1502.4
200.0

4686.2

951.5
0.0

660.1
420.3
219.1

0.0
376.6

4 SMP

NS = not significant

SD SD p value

< 0.001
NS
< 0.001
< 0.001
NS
NS
< 0.001
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(p < 0.001) ( 4)

(retrospective payment

sys tem) (prospect ive

payment system)

(per diem) (per case)

(per capita) (salary)

(global budgeting) [3]

(fixed fee by disease)

[4]

(adverse

selection)

Ashchi [5]

cocaine SMP

Schwab [6] SMP

Edmund [7] SMP

SMP

Noah [8] SMP 6 12

(outcome) 71%

50%

SMP

SMP

Illum [9] SMP

5 24%

43%

2

1.2%

50% t test

SMP

12.0%

SMP

0.2 ( 1.1

1.3 )

Correa [10]

(osteoplastic flap for frontal sinus

obliteration)



29

Hanna [11]

(total laryngectomy)

2.4 (29% p = 0.001)

14.4% Cohen [12]

1.5

(-$7407 p <

0.05) SMP

0.5

SMP

12%

3.8%

SMP 0%

( ev i d e n c e - b a s e d

medicine)

SMP

(extrapolation)

8

SMP

12%

SMP

SMP

1. 2000:4-5

2.
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1994;13:485-99
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1996;1:47-60
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Arch Otolaryngol Head Neck Surg 1995;121:681-
4.
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7.
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BBaacckkggrroouunndd..  The implementation of the case payment system has helped contain the

continuously inflating healthcare expenditures in Taiwan. The objective of this study

was to investigate the impacts of the case payment system on the practice of

septomeatoplasty.

MMeetthhooddss.. A total of 314 patients who underwent septomeatoplasty at the Department of

Otolaryngology, China Medical College Hospital between July, 1998 and October, 1999

were enrolled in this study. Surgical outcomes, complications, patient satisfaction,

medical resource utilization, and healthcare costs were compared between groups of

patients who were operated on before (129 patients) and after (185 patients) the

implementation of the septomeatoplasty case payment system in March 1999. Analyses

were conducted by t test and chi-square test.

RReessuullttss .. The success rate,  complication rate,  and patient satisfaction were

indistinguishable between the two groups (p > 0.05). We found that the doctors'

behavior was significantly modified. Furthermore, many intravenous medications

were replaced by oral prescriptions, and the average hospitalization was shorten by 0.5

day (p < 0.05). The total up-front admission cost was reduced by 12.1%.

CCoonncclluussiioonnss.. The implication of the case payment system has proven to be effective for

enhancing the efficiency of the practice of SMP, and has resulted in a small magnitude

of cost reduction. However, there was no evidence to show that this new payment

system has improved quality of care for patients who underwent SMP.  ( Mid Taiwan J

Med 2002;7:165-71)

KKeeyy  wwoorrddss

case payment, medical resource utilization, septomeatoplasty

The Impacts of the Case Payment System
on the Practice of Septomeatoplasty

Chih-Jaan Tai, Pa-Chun Wang
1
, Lin-Fei Sung

2
, Nai-Wen Kou

2
, Ming-Hsiu Tsai,

Hsien-Chang Tseng

Department of Otolaryngology, China Medical College Hospital, Taichung;

1
Department of Otolaryngology, Cathay General Hospital; 

2
Institute of Health 

Policy and Management, Taipei Medical University, Taipei, Taiwan, R.O.C.

Received : May 8, 2002.                                 Revised : July 1, 2002.
Accepted : July 5, 2002.
Address reprint requests to : Pa-Chun Wang, Department of
Otolaryngology, Cathay General Hospital, No 280, Jen-Ai Road, Sec.
4, Taipei 106, Taiwan, R.O.C.


