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TGRSR B ARNVER - BERENSE
BREMENERERRZ— -

TES—HH » R REARE ) B E RS
WEETT - BRARREED - HHEREEA
TEHE R » RN LUEREENITRE
TEE - ERER A E ORI SEET o B
RS EEFEREEREFEEELEH
& REEBINTER— X B EET -
IR B DI O » RS HERR
HBS R B IR (8] » L AR A K -
A BRI DU A - R BLHATS B R BN
— B EEETIERED] > MENEEER
BREETRIAREE B RSN EERE
T BREEEEGES  BEERERES
1 7 BRIERR #5(Integrated delivery system) » &
HIET AP 2 AR LE » MR 2 (EBi R
g A E—ERR 2 RE -

AREEZEE

—AT S BRI E 1 B AR Ut
ZRIE 2 RS T L2 B RIRE (medical
necessary) » FTLAE IR BRI REEZE » 5§E
AR A TR ZREA = EI > BA
RS/ MEEREAETESEHE - (EMEiE
HIRRE : ORI RS T EFBELAURERR
BRDEER » KA LESEFIREMCEE
Pl - WS BERERFRE LREAER CEE
B > RIS o SRR IELEE
bt HIREMF S RERERRERERR2E
BrEEAEM10] » (ERBEBMNELF
(Blue Cross of California)Z ] i€ 2 BRI {FRH P
#¥57| (corporate medical policy guide) » fFEA
L EERIREAVE IR 2 BT » EE Ehk
EHERE RN ERLRE CREY > B
B ER S UEERE - Hlt%es - #@E
BRI R M2 IR BB (ess in-
tensified medical setting) BT L FR LAY » T
BRI | RS R & ABRIRE Z FERRIE
AR

BEEST RS

Lavis and Anderson[11]37 5 B EE &
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A B R —EEEERF (service) EE
T DICAFHT ~ 18 E - EBERE » WKelly
and Kellie[12],Z 503 B =32 20 % 1 B8 B IR 755
BINEE ; BRI RIS (setting) 158
ik A2 ~ BB RIEE - A3zt
REB ABTEE M » BB BB (setting) R
0 #EI A Z OB IR AL < Gertman and
Restuccia[ 13188 HH2E ~ W~ ~ L ~ &K
R~ TOHEEF ~ 8% ~ FLUBYERZTEE
AR 10% 5 BE R LSRR
2B EEP1965FERINT R E R R
Z A KERHEE (Medicare and Medicaid
Programs) ZHHEREERE TR HEE
(utilization review)3+2 s MR E R REIE
LIZf & (Fee-for-Service) 3 H (Per Diem)#5
51 > HGEHE HARUEBE 2 AlR%5 » Feldstein, Wick-
izer fIWheeler[ 141812 B [HA4a 3R E T K115
EENE BRI - EMIEB RS K
£ 5 B#{%3DRGs (Diagnosis-related groups)
EHEREE T BRI R RS (EAlE
IR AN ERERER  FE1970FE R H -
RIERE AR LIk » Bl B RIESRE
B MFE (Professional Standard Review
Organizations, PSROs) 252 B& iz~ BEERAR B H)
FA > Brennan® A[15]¥5H > BEEEFIAR
ZBNAEECEENR  MERBEY
(AMA) R ZBERIBE2GEEFOEE L - 75
FEETHR H AT HA e 28 A F ¥ (Sample Criteria
for Short-Stay Hospital Review)[X FE[16] ; i
AR E T R (managed care) KES RIS » &
BSARENASELRMmR » E_RLUSE
ZERETRES IR MG R R ARG EE 4 -
REBRERIB A SRR (acuity BB
HEME B RRE R SR ARG - RBITE
SHBCHEEMTET T=1%8 > 2R
AR5 (National Health Service, NHS)E %
s cEL > RIE—RENERER
(implicit clinical opinion)#& 5 HARE(EIELIZS
Bk« T El(explicit diagnosis independent
instruments){17,18] s Lavis and Anderson[11]
MEHBEEE R AT EEREEIAREZ
ELHE (explicit criteria) ©
BRI S E T B » ¥ H]|(protocol)
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Wz B HE R/ 5T 22V (comprehensive) ~ 255
Fhi(easy implementation) ~ B{E R R B,
(decision node)fEFERRMEESE - MG FEE 2R
Ekl(sufficient text) ~ A HGHEEEAN 2 (5
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HEZBE H A]{Z (verifiable as well as credible)Z
BTG o —{RIGF R YE RI R B R 2 e B
FRiE R » REVE R B IERR B2
% EMPBHEPESN » AEYREEE)
S8 GBI IRANTRTE - D BRI AIE
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B H[19] - EEBIERA L o HERIRT AP
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TR RHE A AMER R RIR - AT B Pk
EEUR AN IR  SCETEIREIRER - 83 E
%fﬁi’%mf‘ﬂ‘\?;nﬁ&%mﬁiﬁfz#’@ﬁ&fﬁ
& o TiEAAMEEE 2R E TEBRERBR
WE? &£ Feldstein » WickizerfIWheeler[14]H75H
FERIR » FAEIR AR SR BRI RA R
BER - FHRERBI34% » ERERRAD
30% » I AIEBEER ISt
2351 : 8 5 Goldfield[ 1917 HIFI FAZEZ R
15%-15% 2 BRARHFIA - TEANTHIE A LR
EEERER > W FIFAEERSEEEH
BIRERN ks -

BINE B EEE 25 aEiE - £
HE P ERBERG L WDIERL ~ BIRE
FREEE A EMRERREESRAYZ
FIZFI B SR([20] ; BRI SERE < HEE)
MEBEALEZHLE  DRSBRIKA
[21] > FHZE A REES5% Db 2 HITE ~ $RIE
MEE SN Eﬁ?ﬁ&%ﬁfﬂnn_@ﬁ%%mhigaz
M - HLEE—SHEFREAEER22]
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SERRMRDEEEEEHA - TEERAR
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Appropriateness Evaluation Protocol(AEP) £ A g3 & 14

FECETEE > BBIITE » BRI

ZENERES. o WiFARERA ST o T TEBRRIE A
BRI L B RSB 19915 4]
ZTIRR R B 4 (severity of illness)FIIHRZE 25 &
(intensity of service)f/ERIK B K (% H i
Tz & » LR » BER B ~ IRAT
{5 FA 28 58 i i B8 o B M SR T R 2 BB R
s IRIEW S AL25,26] LIBRSE & BIR(E 2 (F
Fre 388 i M 2T 5 2R (Appropriateness Evaluation
Protocol, AEP)EEME » IHIEMIERM
(Delphi Technique) ~ £ R E 5% FEER AT 30 B &
@k BB RIS 7k > B EEENN
& WA LR R EASBRAEA A -

BHEBEREAREEEHNETRZNE

HHERAEABCEE ENHE L » 85
AN B Appropriateness Evaluation Proto-
col (AEP) » Standardized Medreview Instrument
(SMI) K Intensity-Severity-Discharge (ISD) [t
“HETEZBREGERKHKE M ~ WE
B R E R A o MRHERFI N8 1%
58R¥ » Strumwasser, Paranjpe and Ronis[27]5%
R = TEEE - EzE=E - LIEIM
A fHE TR R BT L1913 »
RH L EZE LT HRERRRER
& _ AEPEEISDIZSMI{ZE » TE50E G HF
B R PR ESREEE THE L > SMIAR
JEWEIRA - HIRAEPEA fLFF A H (public
domain) Z itk » TEHEA LTS BEEEMEZ
W% > BT LIABRERE B 25T » TEBIRS
LEERA - EBLASCLUT MM/
1 -

AEPR— N ZFEET ERVEY) » HGert-
manfJRestucciaf® 1981 FEIH » HEMEH
REHZSUEBRAGRAER BN » L
IR 22 BRI iR B R B A T SRR £
TEAE R T AEP{ 1 T (AEP reviewers’
manual) » FFE M HEAEPAIAIFER] » AT
R FE 2K K IFSEG 2813
A LIRSS R =X o MREVEGGIERFEA - 8
Bt B BR B B (AR IR A IRr » AIERMEEL A RTZ
B% ; KX FRIGAEPEEREHE 2 ARSI R
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RIEH

R4t > MAFIRRR ~ BMAR B AT 980G Rk
Fl| > AAS IR L RS o W] T R I 2 ]
MAEE ARRRT RS RIBR=
St AR EHE 2 KR BAEPT]
aEAB R AER H ZRED - ABRAERH
MEf PR AR5 (Clinical services) ) TR AF T
(Patient conditions)] — KIEREAY ; {1fx B A2
i M2 AR #5(Medical services) | ~ MEEHI 5
AR (Nursing/life support services) 5z i A&
i (Patient condition factors) | = KIEFHK » LL
TR AR A EH]

1. BRPRBRFS(Clinical services)Et7<TEELHE » 4[]
F N AR 2 A MEREREE L
figEs #7) (“vital sign monitoring every 2 hours
or more often (include cardiac monitoring)”)

2. R A B (Patient conditions)Zf+—IE%L
¥ INZERER 2 £ R IE T MR (BK R
T &) (“sudden onset of unconsciousness
or disorientation (coma or unresponsiveness)”)

SRRED ~ MR A A IRz

AEPTEF A » HPIE ABCEE 2 A8

T

1. {FFAEPZ B ¥EZ A5 FE (Application of
Criteria)

AbBt(admission)E {7 2 HRE 2 &2 3

#%(ER note) ~ ABTECER(E R L KRB ER)

(admission note) &z F&EHE #%(Nursing note)3 o

2. ZE R LS IAEPZ E#E (Consideration of
Override)

— RS > 95%HEZE AT K AEPEE HE (i
HIERERRE - (EHPAEPEREite TR
(screen tool) » TEEF{HFK H CE M
NEPBAEPRIPIE o MTEE &R (override)
I BEEEHASEFEFMAL - LoMRE
SREYEEA -

3. M ABER S #E E Z #IE (Determination of
Appropriateness)

WARIBEERT & AEPR Y by —(E &
o EEBAREE  HREARLLLAEP
¥ HEARAR  FELLEEELE
Al ~ FEZERT) EFHAEPPIE ABCEE 2 b
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B AINEABGIRE - FEETRECHRE
A ERAEPRIAE » [EFRFHRAFRE

4 DHEEARE » FEETEE ABRKREK
(Assignment of Reason(s) for Inappropriateness)

ABTEEE > BEEFEER_ZA
EEABRK - 8RR ZEEEER
(BOIRBEIERT 82 SE Rl 8 - AUtk 5e
BIRAGRAL ST > B2 FCRETRHEARE
TEERE - BHRIEE R ZITE) -

FHAEPRZA (A —)FA] » Gertman#{l
Restucciaf3{H AEPREE 2% BUm /8 » LT
BIELITRmZEI MR ARG HE 2
%18 (diagnosis independent) » T 2R EEIFRE
MR WTEEERAPRARN ~ S RF
BHRE » W/NG ~ KB~ 1R BRI REER
APASITRBRERCTE - I ERRER.Z
ZENIAHEE N - FEAEPHRRZ EEHE (criteria)
FrRciin s » I RarE B M R E IR RES
R (overrides) AEPZATE » RILAE ABEEE 1
WP L » AEPFIREERET 2% » (BEME
—ERELR » REBIIRERTERIRE 5
£ o [EIS—RHR - [RIRAEPZ ABGEE it
HEEEMB17(E - EEHE FREM T B
FIZ AN B8+ R EAE7- 105 SRR At
FJPIRE > FHEIAEAM T E S - AEPES
By R A o

EIFSAEPR—EFAfE 5 ~ Al A AFF A
MR BEER31] ~ BN AR

18] ~ 3REI[29] ~ PEPLEF(30] ~ #AFI31]

H[32] ~ #E F 331 IR B R AT LLE T
[34] ~ ZEH[351FF5CITHR A AEPE AR
ENHTHE MERTECELGEMNRE -
Lang % A [36]5 3 — 5 2 FRENFR AEP (BU-
AEP) » H I ATE R ol & B F L AEPH]
SRR BIGR BIRRA B R AR AEPHZ I EE.
o BRI BAE R 2 TAE/ MEET H B L35
Z1STHE®YE  BEITAEE ARER
(common reasons list) » SRR B AN
B ABELL 2R KRR 2 Le s » T A SO IR AR
AFP ~ BB T ;REU-AEPZ B [R|5PH R 3=
—kFE " BHPAEPR /2 ETFELITER
ZE B PIET ABTRSEE 2 (k{8 (diagnosis
independent) » Ft LAEF 26 BRBE Y B PR ER AN
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Appropriateness Evaluation Protocol(AEP)EH A I 5 & 14

US-AEP and EU-AEP criteria)

M 53T AR LR B AEP BB B X P d (Comparison of the list of clinical criteria among Taiwan,

BIAEET AR

JRiR(US-AEP)

K B (EU-AEP)

Clinical servicesBRIRAR#5

1. Surgery or procedure scheduled within
24 hr requiring anesthesia or use of
equipment available only in a hospital
15247 R 2 BETR S BR (B A%
i FIHEREFITEURE - GEAHR
FiPRYE (R B BHE 2R A)

2. Vital sign monitoring ever 2 hr or
more often (include cardiac
monitoring)

T2/ B R 2 e R
(B DR

3. Chemotherapeutic agents that require
continuous observation for life-
threatening toxic reaction
$ERBL B R EZ AL ESEY
BFRETHEEE

4. Intermittent or continuous respirator
use at least every 8 hr
ZDRE\ N IR SR 5 R s

5. Intravenous medications(antibiotics
treatment) and/or fluid replacement
for acute infection patient
S R T RMIRTL A R

6. Intramuscular antibiotics at least
every 8 hr
Z RV N RN PSP ST A 3R

Patient conditionsf ST

7.Severe electrolyte blood gas
abnormality or acute and severe
biochemistry lab. abnormality
SEMRERECEFRREE
BEACERETERE
Na<1238>156 » K<2.58{>
5.6 » HCO3<208¢>36 » GOT ~
GPT>>500 » Lipase>2f » PaO2<50
B{PaO2 <60&PaC02 <35 » PaCO2>
758PaC02>60&PH<7.3 » {#&
PaCO2(COPD)E H # TR

8. Persistent fever=38.5°C (p.o) or
39°C(R) for more than 5 days
i TR FHE B =38.5°C (K
)3 >39°C (L)

9. Acute: loss of ability to move a body
part within 48 hours of admission
ABEA8/NFFR - 2R EEH S
MR HBE )

Procedure requiring general/
regional anesthesia or resources
available only for inpatients.

Telemetry, bedside cardiac
monitor, or monitoring of vital signs
at least every 2 hours

Observation for toxic reaction to
medication

Intermittent (at least every 8 hours)
or continuous respirator use

Intravenous medications and/or
fluid replacement (does not include
tube feeding)

Intramuscular antibiotics at least
every 8 hr

Severe electrolyte or blood gas

abnormality-any of the four following

sets:

a) Na <123m Eq/L or >156m Eq/L;

b)K<2.5mEqg/L or >5.6mEqg/L;

¢) HCO3<20mEqg/L or HCO3>36
mEq/L

d) Arterial pH <7.3 or >7.45

Persistent fever, 100°(p.o) or 101°
(R) for more than 5 days

Loss of ability to move a limb or
other part within 48 hours of
admission

Surgery or other procedure in 24

hours, requiring:

a) General/regional anesthesia; and or

b) Equipment or other facilities only
for inpatients

Vital signs monitoring at last every
2 hours

Observation for toxic reaction to
medication

Continuous or intermittent (at least
every 8 hours) respiratory asistance

Intravenous medications and/or
fluid replacement(does not include
tube feeding)

bR

Severe electrolyte or blood gas
abnormality-any of the four
following sets:

a)Na <123m Eq/L or >156m Eq/L;
b)K<2.5mEq/L or >6.0mEq/L;
¢)HCO3<20mEq/L or HCO3>36

mEq/L
d) Arterial pH <7.3 or >7.45

Persistent fever >38.0°C, for more
than 5 days

Acute loss of ability to move any
body part (within 48 hours of
admission)

EEEEE 2005, Vol.24, No.2
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L)

A— BABSITIERALAEP R B AL Z 3 (Comparison of the list of clinical criteria among
Taiwan, US-AEP and EU-AEP criteria) (%)

B AEETHR JRhR(US-AEP) EX MR (BU-AEP)
10. Acute loss of sight or hearing Loss of sight or hearing within 48 Acute loss of sight or hearing
S BB A hours of admission (within 48 hours of admission)

11. Active bleeding 24 HIfT

12. Wound dehiscence or evisceration
15 D BR 2R AN Hi G H)

13. Pulse rate <50 or>>150 per minute
N {84557 8 <50 or>150

14. Blood pressure: systolic <90 or>
200 mmHg or diastolic >120 mmHg
RO (R AR+ IR A AL
JE < 903X >200 mmHg Bk ETIRME >
120 mmHg - B AEEAEEL DIEIT
B2 ZARTERTRE - AHIHEKG
2R - £ LERAH

15. Sudden onset of unconsciousness or

disorientation (coma or

unresponsiveness)
ZRE VR R R A R Bk
B )

16.ECG evidence of acute ischemia,
must be suspicion of a new AMI
R EHECGE &R A B MEsk i P
DR - 1REER TR DU ZE

17. Acute or progressive sensory,motor,
circulatory or respiratory
embarrassment sufficient to
incapacitate the patient.
Ry S A N HR TR ERE
BEMEE 2 B - EE)
TEER BRI 77 THI 2 A S (R R A
HRIES) - =+$8inability to move »
feed » or breath °

Active bleeding

Evisceration or wound of surgical
wound

Pulse rate<50 or>140 per minute

Abnormal blood pressure:
Systolic<90 or>200mmHg ;and/or
Diastolic<60 or>120mmHg

Acute confusional state, coma, or
unresponsiveness

ECG evidence of acute ischemia ,
must be suspicion of new
myocardial infarction

Acute or progressive sensory,
motor, circulatory or respiratory
embarrassment sufficient to
incapacitate the patient.

Active bleeding
Wound dehiscence or evisceration

Pulse rate<50 or>140 per minute

Blood pressure:
Systolic<90 or>200mmHg;and/or
Diastolic<60 or>120mmHg

Sudden onset of unconsciousness
(coma or unresponsiveness)

ECG evidence of acute ischemia ,
must be suspicion of new myocardial
infarction

fibl®

i 1L ERRRLREESCEIR AR DR EEE ENEE A Y .
2. FHET DI underline) 5 ZURE R SR AN FBR ©

229,371 ~ KE&(38] ~ BEEME(39] ~ Mk
[40] ~ FA[411R—fRIHEIH42] » $RFIAEP3E
TTABGEE TR ZHHSE > TS RITE AEPZ(E

BE o~ SIS R -

AEPHIIZR 255

F DL AR 1 T B Lh s AT 40 > 7
TE/E ~ % L » AEPHEISDISSZ
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AEPEH fLEF /3 F (public domain). Z Ftk > ¥E
ER LG EEEME CHE - MISDE
ANDFERE - HENERBRHREREZ—

KIERE o HRE B M (practicability) & »
AEBEPZ criteriafE 4875 » BEESMIAY117I8 K
ISDLLA RS BUERARERIZT E criteriafHiEg »
AEPE LR A - [HE—RINE > BIFE

B (H

AR 2 BB B A A A ST RR B 2R R
YRAIAEP » B & SCRRFT R ATSER ~ 1KE ~ 74
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Appropriateness Evaluation Protocol( AEP)E# A B3 & 14

A= FEMRAREE AR/R B I (Reasons for inappropriate admission)
R AEP(B A ERA) BRI A
1. Premature admission—a day or more before an ~ Premature admission (e.g., scheduled admission on

inpatient procedure already scheduled.
R A — B E LT Eb R E < e R
—RUEARE
. Any needed diagnostic procedures and/or treatment
can be done on an outpatient basis
(EAZEERE N EORRER PR 5%
. Patient has been admitted for diagnostic procedures
(s) and/or treatment that could/should have been
done on an outpatient basis but could not be schedule
expeditiously.
AT 2 LR R BRI » FERTRFIZ
SERK » {E R R 2 B T AR
4.No documented plan for diagnostic procedure(s)
and/or treatment
EZEEREME)RR BT E

5. Patient needs institutional care, but at a level lower
(not otherwise specified) than an acute care hospital.
RAJER S REART » AT RE T8
TR - B REIEES

6.Patient has been admitted for diagnostic procedure
(s) and/or treatment the could/should have been
done on an outpatient basis except that the patient
lives too far away from the hospital for it to have
been accomplished expeditiously.
PABE(T 22 E R EE)ERE R T2 58
L AEERNE AR IR B T s - B E R
ISR ART

7. Other(specify) HAh(GEEAR)

Monday for surgery on Friday).

Conservative practice (i.e., medical treatment is beyond
standards of practice)

Admission to avoid the waiting time for an outpatient
investigation.

Expert pinion and/or investigation necessary for decision
to admit could not be obtained in due time.

A low level of care could not be achieved (excluded
outpatient care).

Admission to facilitate an investigation that would
otherwise incur costs for the patient (e.g., patient living
far from the hospital is admission to avoid paying for
accommodation costs).
Other (to be specified).

Admission required by the GP or specialist.
Admission demanded by the patient or the family.
Social problems.

3+ L BPRRE R (USA-AEP) BIRZ » SRIELERT -

2. EIARR LI SESCH IR R - LINISEEE WENEE AR 2B -

HEAF ~ |AF ~ Wt ~ BiE F AR s A
Ligs] ~ tEHEEHEBK - i LAEPE
B BREE ZemAERT » BRERAR
TZRE o (HASCH OB BRI - BERE
BXE# AEPS FiE € » (H& B Z EEIFFLR
R« NRBFRIERF] ABPRFS E % 8 R 2
R SEARBEA » Tu[43)10 SR E R %
BT H » Pl g&ER &R R
I > & 2B #AZE 77 = (practice style)Fll
A] & IF (availability of resources)Z: [K] 35 B/ 2
AL FEFEIAZ MR - diER[29] ~ PHHE

EBEEE 2005, Vol.24, No.2

FFI30] ~ A& ZF[33] ~ W44 F BRI Z
{EET (modified) LUEEBITE » W AEPEETHI
BZEE -~ WEAR KL  EHRERE
L MEFRRAAEPS TH - {HLIEWATEW
7% (retrospective study)FT{5 < TE & L ZR G
{EBE R 92 (concurrent study) i » JRIERE(ERE
Rt SR AR B S R 0 Z B AAL45]  BeAt
ABPRLURREBPIE 2K » — A AGEE
REESHATHE AR ERES MBI
RENSZ BRI EEE—ESARE
% BERBGERmERRNRE - T2 rhk
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Bk

TF 461 BB A [26] 2 iR FC RIS B — 3 2 AERR G
TREZ > WATREE R E R TR ERE
B o B AR 2 e R R OERE: - BT
HAGCEE M ZPIE - EEE— DT -

it — AT AEPFIT 2 T EE Abee
FH. » Lorenzo[30]8 3R & B[R K5 [l A 2R
HAEFIZERE R B S ES B
WERE 2 N TOE - RIS E A
FIFEERER  Perneger[39] K Porath[40]4%
B ABLEE M B B T (R
BEAN) ~ BRI (GREEEB ) ~ HRE
SMEEIEM: ~ AL g F@homelessZ A
HEFBARR ) FRR  Restuccia[47]7E3E
BETT 2 E TR/ NESSI T » g L
AEPE T E » B ARSI EE AR
MR S M AE R o 32 Bl th R AR AR L 2
HELP%#t[48] > S AEPHAASSURE
(automated support system for utilization review)
oo DIERSE TR D ABEEE M2 b A
T (concurrent review) > ZHIIEBILEBERER S
R BREE G AR K BB E 2 E AR -
Wi jE ST B AT B AR TR E A
REECHEER L L9 R E R
BB E A BT Y Bl B b a2 (k18 - 77
BHIPEFNASEEE 2@ s s
BRZ 2% o

EEH
JU===]

Z RE RIS DI EE T 2R
Bl » (HEEFHRE R HERAES
(EBERY AR - 35 LI R R (game theory)#
- FERRBE AR REE T - BB
MR RE < BRI - (0 % SR LB
B PREBERERKESHA - g
RSB B RARZ ML » S AEEEER
PR BT ARR - MR Z R FE
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An exploratory study of AEP on acute hospital admission
appropriateness in Taiwan

Hsyien-Cuia WEN'", CHIEHFENG CHEN??, WEI-CHU CHIE*, SEN-YEONG KAO®

The Bureau of NHI (BNHI) raised acute bed reimbursement by 34.4-40.5% during 1996-2003
at different levels of hospitals in order to improve quality of care. However, many hospitals were
still unsatisfied with the results of the medical review, they complained that the retrospective
review which did not include explicit criteria damaged their rights. Therefore, developing admis-
sion criteria is of urgent importanct in Taiwan.

Articles or reports regarding medical care appropriateness have focused on medical services.
Few have focused on medical setting of Taiwan. An international review criteria “Appropriateness
Evaluation Protocol (AEP)”, which is a reliable, valid and public-domain tool will be introduced
in more detail in this paper and compared with other admission instruments. Although AEP has
been endorsed by the studies of many other countries, the criteria of the admission is adjusted in
the different countries because of physician differing practice styles and available resources. It
also needs a further study to find out those variables that will influence the admission decision,
such as whether medical records are the only information source, the difference between reviewed
by the retrospective and prospective method etc.

Although the global budget payment system was recently adopted by BNHI, there are still no
explicit criteria to assess the appropriateness of admission now. If there is no effective mechanism
to negotiate between hospitals, over-utilization will be occured in the same way as with previous
fee-for-service payment. Therefore, a Taiwanese - version admission criteria needs to be devel-
oped in order to provide more efficiently care and resolve the disputes between hospitals and
BNHI. (Taiwan J Public Health. 2005;24(2):103-113)
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