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<Abstract>

Objectives : In this paper, we proposed a method to comprehensively examine the roles of medical
insurance review nurses’ by analyses of task importance and task performance. Methods : For the
analyses, we used the responsesof 268 nurses who completed a questionnaire for members of the
Medical Insurance Review Nurses Association in 2015, and analyzed task importance and task
performance using the IPA method and the standard task guide. Results : There were significant
differences in task importance and task performance according to task position. In the category of
‘Keep up the good work,” ‘Calculate benefit standard” was indicated only in administrative positions,
and in the category of ‘Concentrate here, ‘Manage hospital resources’ and ‘Process after appeal results’
was demonstrated only in general positions. There were differences in the ‘Low priority’ and ‘Possible
overkill' categories by task performance according to task position. Conclusions : Our results indicate
the necessity of a new education system and task reassignment according to task importance and task

performance as perceived by medical insurance review nurses.
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£ B49 43 tg3} Zr<Table 2>, o} W9 ot v UdAMYgE T8
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o5, A5WEAHTFY wolgloen, FIP= 2] 7k AATHp<0.01).
<Table 1> General Characteristics
Position  N(%)
Variable Total Administrative G "
I eneral position
position
<30 92(34.32) 4(4.25) 88(50.57)
Age (years) 40-49 118(44. 02) 44(46.8) 74(42.52)
>50 58(21.64) 46(48 93) 12(6.89)
Graduation from technical college 48(17.91) 18(19.14) 30(17.24)
Education Graduation from university 53(57 08) 43(45.74) 110(63.21)
Graduate school 67(25.0) 33(35.10) 34(19.54)
License Yes 225(83.95) 83(88.29) 142(81.60)
No 43(16.04) 11(11.70) 32(18.39)
<300 67(25. 00) 40(42 55) 27(15. 51)
Number of 301-500 58(21.64) 21(22.34) 37(21.26)
hospital beds 501-700 51(19. 02) 13(13. 82) 38(21.83)
>701 92(34.32) 70(21.27) 72(41.37)
Private hospital 27(10.07) 21(22 34) 6(3 44)
Medical corporation 92(34.32) 37(39.36) 55(31.60)
System operator ~ National hospital 46(17.16) 11(11.70) 35(20.11)
Educational foundation 84(31.34) 20(21.27) 64(36.78)
Other 19(7.08) 5(5.31) 14(8.04)
Application 153(57.08) 44(46.80) 109(62.64)
. Personnel appointments 90(33 58) 36(38.29) 54(31.03)
Task
ask motivation & commendation 19(7.08) 10(10.63) 9(5.17)
Other 6(2.23) 4(4.25) 2(1.14)

* p<0.05 ** p<0.01 *xx p<0.001
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<Table 2> Differences in Importance and Performance by Position

Importance Performance
Administrative ~ General Administrative ~ General
Task . o " o
position position t-value position position t-value
M+SD M+SD M+SD M+SD
Review and submit medical claims
CCheck patient's curent medical 4 51195 3654095 ~0.05 33541.09 3.41+1.06 -0.45
ccondition
Manage hospial resources 4024096 3731099 227 » 341103 3443095 -0.22
(review inpatient stay)
Check healthcare benefit
standard criteria and confirm 4.14+1.05 3.87+1.16 1.86 3.64+1.15 3.63+1.10  0.08
final cost
Submit medical claims 4.10+1.13 3.81+1.16 2.00 * 2.99+1.09 3.1941.09 -1.43
Research and appeal result
(denial cases)
Research denial data 4.10£1.12 3.94+1.20 1.04 2.82+0.85 2.89+0.86 -0.65
Appeal (medical claims and 41141.06 385+1.14 182 265£0.91 2.77+0.87 -1.07
administrative appeal )
Process after appeal results 3.87£1.01 3.72+1.16 0.99 2.62+0.80 2.75+0.85 -1.21
Manage account receivables and
clients services
Manage account receivables 3.95+1.04 3.58+1.18 2.68 *x* 2.68+1.22 2.59+1.11 0.64
Manage clients services 4.05+1.07 3.56+1.10 3.49 *x 2.68+1.15 2.68+1.05 -0.02
Data statistics and research
Research medical claims 4.23+0.96 3.79+1.15  3.52 *x 2.74+0.99 2.78+1.02 -0.28
Research after service 4144098 3.74+1.17  3.31 *x 2.71+£0.95 2.73+1.02 -0.13
Benefit standard management
Calculate benefit standard 4.2940.91 3.93+1.26  2.73 *x 2.93+1.23 267+1.10 1.75
Stfﬁ;‘;gew or modify benefit 4114106 3.86+1.28  1.69 3124120 2744111 255
Claim new benefit standard 4.02+1.04 3.81+1.29 1.44 2.38+1.34 2.41+1.13 -0.18
Report about benefit standard 4.06+0.95 3.83+1.28 1.65 2.69+1.22 260+1.11 059
Manage healthcare insurance 4.10£0.98 3904123 147 317+1.24 2884109 1.97 +
benefit standard info
Quality improvement activities and
quality of care evaluation
Sj;géyrto‘c care evaluation and 407+098 366+1.14 304 *x  257+121 240£1.11 117
Apply quality of care evaluation 4.07£0.99 3.66%+1.15 3.01 == 2471118 2.40+1.14  0.44
Quality improvement 3.894+0.98 3.64+1.11 1.82 2.28+1.12 2.26+1.10 0.08 *
Development and monitor N _
CP(Clinical Pathway) 3.88+1.03 3.60+1.13 1.98 2.12+1.09 2.28+1.11 -1.16
Providing info
Provide info regarding 407+1.04 3812117 182 2804120 2.89+1.10 -0.49
healthcare insurance
Provide data regarding medical 401£103 3714108 214 =  251+108 256+1.03 -0.39
claims and cost
Educate 3.68+0.96 3.48+1.04 1.48 2.32+1.02 259+1.08 -2.00 *
Participation to make policies
Join and support committee 3.85£1.04 3.57+£1.06 2.04 =* 2178115 2.40£1.18 -1.51
Review and provide data to
improve healthcare system and 4.01£1.05 3.67+1.04 247 =« 2.32£1.18 2.3611.16 -0.24
policies
Support to improve benefit 3.98+0.99 3.6741.05 239 x 2214113 2.38+1.19 -1.11
standard management
Total Average 4.01 3.73 2.70 2.71

* p<0.05 ** p<0.01 *xx p<0.001
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<Figure 2> IPA for General Position

A1: Check patient's current medical condition

A2: Manage hospital resources

A3: Check healthcare benefit standard criteria and
confirm final cost, A4: Submit medical claims

B1: Research denial data

B2: Appeal(medical claims and administrative appeal)

B3: Process after appeal results

C1: Manage account receivables

C2: Manage clients services, D1: Research medical claims

D2: Research after service

E1: Calculate benefit standard

E2: Create new or modify benefit standard

E3: Claim new benefit standard

E4: Report about benefit standard

E5: Manage healthcare insurance benefitl standard info

F1: Quality of care evaluation and support

F2: Apply quality of care evaluation

F3: QI, F4: Development and monitor CP

G1: Provide info regarding healthcare insurance

G2: Provide data regarding medical claims and cost

G3: Educate, H1: Join and support committee

H2: Review and provide data to improve healthcare
system and policies

H3: Support to improve benefit standard management

* Note the value in <Table 2>
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Administrative position

General position

Keep up good
work(1)

Check healthcare benefit standard criteria and confirm final cost

Submit medical claims

Research denial data

Research after service

Research medical claims

Create new or modify benefit standard
Provide info regarding healthcare insurance

Manage healthcare insurance benefit standard info

Manage hospital resources(review inpatient
stay)
Calculate benefit standard

Appeal(medical claims and administrative
appeal)

Concentrate here(2)

Check patient's current medical condition

Manage hospital resources(review inpatient
stay)

Process after appeal results

Low priority(3)

Manage account receivables

Review and provide data to improve healthcare system and policies

Educate
Join and support committee
Quality improvement

Development and monitor CP(Clinical Pathway)

Support to improve benefit standard management

Claim new benefit standard
Process after appeal results

Provide data regarding medical claims and
cost

Apply quality of care evaluation
Manage clients services

Quality of care evaluation and support

Possible overkill(4)

Report about benefit standard

Manage clients services
Quality of care evaluation and support

Appeal(medical claims and administrative
appeal )
Apply quality of care evaluation

Calculate benefit standard
Claim new benefit standard
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