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This study examines and presents reasonable improvement measures for the operation and revision
of the relative value scoring system, and the basis for performance of a medical technologist. Seven
hospitals were enrolled in the study, and included b resident laboratory medicine specialists and 53
medical technologists, giving a ratio of 10.6 technologists per laboratory medicine specialist. The
average of professional manpower scores was 18, and the average of each medical institution's total
score was 78. Ratings and additional rates were in the range 2~3%, and quality-added ratios were
2~3%, with no significance. Excluding pathological testing and assessing physiological functions,
the average number of diagnostic tests for health insurance claims were 9,618,062, including
4,378,146 points for 5% of the total relative value scores. According to the DEA, the appropriate
number of medical technologist is one person per 49,974 points of relative value. In conclusion, our
study results indicate that it would be desirable to set the appropriate workforce for medical
technologist to one person per 50,000 points of relative value. Our data could be used as a basis for
enhancing productivity of the workforce and balancing health care resources.

Copyright © 2020 The Korean Society for Clinical Laboratory Science. All rights reserved.
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Figure 1. The number of licensed beds, the daily average number
of financial patients, and the daily average number of outpatients.
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Figure 2. The number of specialists in full-time diagnosis examination
and the number of specialists (scores) and total.
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(excluding pathology and physiology) by agency and 5% of total

Korean ) Clin Lab Sci. Vol. 52, No. 2, June 2020 161

At Bl A EAL 103 A7 R AS = 47,862.94
oIAch. Fele] 8 eAt 19137 4= 50,091.0%
oIltt. G FH A 1A A7 A= 50,855.7
Ho|tt. B2 49,973. 9;§°]M]_4'(Table 1)
o E
2 A= AT AR A 1] QIEAIE Al
Alstal P FgEIAre] Auke] 9ol digt A7 RS 7Hibke
A AL S A3t E2QS ARSI 7 A AR AT
7]‘1}—% IFASHALA} ST
ol Foft 771 71ae] 1S AR A3t Wit S P
T 1,023, LLBAAN YA 80878, B L Ht2feet
A= 3,053 08 ARSlA 0 g tigdos AR Qs
1,000%8/4 oo w#=oll sigstgit. = aAtefett 4
o= Hat 51, YRS Hat 53808 v 109
10.6"8 0% LT 12yt ize] 1919 A8 EiA 7R
2F26.79, T2 32 31.58 0% et AR = of A
AL e AR By
04414047144 RIS AR S0} AT
() 2L WA B FRATAA s AR
% 57, MERIIA(ES) 184, TACE) 789 0=, 42
xwaxu B} HE0] S 2~78, ARIILG(HS) 0~
A, PACES) 60~858 0=, Het EEHAR=FLHH
Auou HZO| 5 1.6%, AEAAGA(IS) .98 0% e
o051l ek RIS o Aol
By

|

¢

O

A

relative value scores. A7) 55 9 7K %) R 2~3533 A7
Table 1. Relative value score per laboratory medicine specialist by hospital based on data portal analysis (DEA)
Relative - .
Input element Output element efficiency Projection point Relative
Hospital value score
Laboratory ) jiea  No- Of Relative  Inspection Laboratory 1o jigy NO- Of - per medical
medicine .. licensed CRS VRS medicine licensed  technologist
L technologist value score count technologist
specialist bed specialist bed
A 8 78 1,100 3,960,801 8,874,444 1.0 1.0 8 78 1,100 50,779.5
B 13 134 1,320 6,713,156 18,631,364 1.0 1.0 13 134 1,320 50,098.2
C 7 71 920 3,572,832 10,230,446 1.0 1.0 7 71 920 50,321.6
D 7 75 1,316 3,735,675 11,503,323 1.0 1.0 7 75 1,316 49,809.0
E 6 58 817 2,776,060 7,307,050 0.95 1.0 6 58 817 47,862.9
F 8 80 1,111 4,007,280 11,757,801 1.0 1.0 8 80 1,111 50,091.0
G 7 68 956 3,458,188 8,640,071 1.0 1.0 7 68 956 50,855.7
Mean 49,973.9

Abbreviations: CRS, constant return to scale; VRS, variable return to scale.
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