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<Abstract>

This study analyzes the effects of hospital caseload on medical charges and length of stay for
inpatients. Hospital caseload, representing the level of concentration of patients, was measured with the
Internal Herfindal Index for three diagnosis related group (DRG) codes (appendectomy, operations on
anus, and operations on uterus and adnexa). Ordinary least squares regression was used for analysis.

Results showed that medical charges per inpatient and average length of stay significantly differed
with respect to hospital concentration indices, and that hospital caseload was inversely related to
operational performance for appendectomy and operations on uterus and adnexa. The significant
negative relationship between concentration index and length of stay may decrease the total medical
charges. The results imply that the expansion of the DRG payment system to hospitals will have a

negative influence on their gross sales.
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Bed size
Hospital location
Doctors per 100 beds

Hospital caseloads
per 3 DRGs

v

<Figure 1> Study framework

<Table 1> General characteristics of diagnosis related groups in study sample

Medical charges for
inpatients per case
& Length of stay

Categories Disease groups Surgery name KDE(%:'O Cases  Hospitals
G08100 179
appendgctomy with complicated principal 608101 5
diagnosis
G08102 12
_ ‘ o G08200 430
appendgctomy without complicated principal 608201 86
diagnosis
G08202 35
Appendectomy 257
Diseases G08300 323
laparoscopic appendectomy with complicated
and principal diagnosis GOBS01 a3
disorder of 08302 7
the
digestive G08400 768
system laparoscopic appendectomy without G08401 81
complicated principal diagnosis
(G08402 "
) ) G10200 451
multiple operations on anus
G10201 27
Operations on anus G10400 1,076 139
(hemorrhoidectomy)
other operations on anus G10401 35
G10402 7
N04100 371
Dlsdeases laparoscopic hysterectomy, non-malignancy NO4101 102
an
disorders Operations on NO4102 18
120
of female uterus and adnexa N04200 306
ti .
reproductive other anq unspecified hysterectomy, NO4201 61
system non—malignancy
N04202 17
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<Table 2> General characteristics of study hospitals (N=381)

Categories Variables Frequency(%) (Stan dé\r/gr?j%\e;iation)
beds <=150 219(57.48) NA
Beds 150< beds <=300 135(35.43) NA
300< beds 27(7.09) NA
?ggtgf » DT doctors per 100 beds NA 7.81(5.85)
Metropolis 43(11.29) NA
Regions metropolitan city 126(33.07) NA
do 212(55.64) NA
Medical charges for inpatients per case NA 1,333,778(366,946)
Length of stay NA 6.5(3.4)

NA: Not Available
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<Table 3> Internal herfindal index by disease groupsfaverage(standard deviation)]

N of beds Regions
Disease groups Toleldsemtso 180DOSS  apncens Meropolis  MerOPOtan oo
<=300 city
Appendectomy 0.70 0.70 0.82 0.79 0.73 0.79 0.77
(0.37) (0.36) (0.24) (0.29) (0.34) (0.26)  (0.29)
Operations on anus 0.29 0.77 0.76 0.19 0.79 0.79 0.65
(hemorrhoidectomy) (0.36) (0.27) (0.40) (0.18) (0.27) (0.29) (0.37)
Operations on uterus and 0.91 0.98 0.83 NA 0.95 0.97 0.92
adnexal (0.25) (0.11) (0.29) (0.13) (0.13)  (0.22)
NA: Not Available
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<Table 4> Standardized coefficients of multiple regression analysis for total medical charge

Categories Variables Model 1 Model 2 Model 3
Appendectomy 0.10%** NA NA
Internal herfindal Operat|0n§ on anus NA 0,07+ NA
Index (hemorrhoidectomy)
Operations on uterus and adnexa NA NA -0.08*
Beds” 150< beds <=300 0.16%** 0.27xx* 0.26%**
eds
300< beds 0.09%** 0.17xx* NA
Doctors N of doctors per 100 beds 0.11%xx 0.01 0.20%**
9 Metropolis 0.21%%* -0.03 0.07
Regions ) ‘
Metropolitan city 0.10%** 0.10%** 0.00
Adjusted R? 0.07 0.09 0.10

Model 1: Appendectomy, Model 2: Operations on anus, Model 3: Operati
ons on uterus and adnexa, NA: Not Applicable

1) Reference: beds <=150, 2) Reference: Do

*p<.05, **p<.01, ***p<.001

<Table 5> Standardized coefficients of multiple regression analysis for length of stay

Categories Variables Model 1 Model 2 Model 3
Appendectomy -0.04 NA NA
Internal herfindal Index ~ OPerations on anus NA 0.1k NA
(hemorrhoidectomy)
Operations on uterus and NA NA 0. AT %wx
adnexa
150< beds <=300 -0.04 0.26%x* —0.24%xx
Beds"
300< beds 0.06* 0.32xx NA
Doctors N of doctors per 100 beds =0.22%** —0.13*%* —0.32%xx
Metropolis —0.19%** -0.08 —0.14xxx
RegionsZ)
Metropolitan city 0.05% 0.03 0.1 %%
Adjusted R? 0.13 0.26 0.37

Model 1: Appendectomy, Model 2: Operations on

Applicable

1) Reference: beds<=150, 2) Reference: Do

*p<.05, **p<.01, ***p<.001

anus, Model 3:
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