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Cost Analysis of Inpatient Care in Family Medicine
Ward at a Medical Center

Chien-Hsun Huang', Kuo-Chin Huang'?, Ching-Yu Chen'?, Kai-Kuen Leung'~

Abstract: Inpatient care is a major part of medical expense in the National Health Insurance. However, few
studies explored the nature of medical costs empirically in our setting. This study tried to analyze the costs
of inpatient care in family medicine ward at a medical center. We collected a total of 1,058 patients who
admitted to a family medicine ward from July 1999 to June 2001. The most patients were older than 45
years (76.5 %) with a mean age of 58419 years. The average length of stay was 11+8 days and an average
of 3.6+1.8 diagnoses. The major diagnoses for admission were as the followings: acute diseases such as
cellulites (12.5%), urinary tract infection (12.0%), low respiratory tract infection as pneumonia (8.3%) and
diabetes mellitus (8.0%). The mean medical cost was $35,815 NTD. The total cost of admission is highly
correlated with costs of length of stay, accommodation, medications, laboratory tests and medical care (r =
0.88, 0.89, 0.86, 0.72, 0.89 respectively). The total cost can be divided into two parts: the first is “basic
cost” including costs of accommodation and medical care, which is affected by the length of stay (per
diem); the second is “ancillary cost” including costs of medications, laboratory tests, image studies and
therapeutic procedures. The “ancillary cost” is affected by the quantity of the services. For those diseases
with higher daily cost, the structure of medical expense usually had a lower percentage of “basic cost” and
higher percentage of “ancillary cost”. In addition, medications contributed to more than 50% of the “main
ancillary cost” in acute infectious diseases or chronic diseases with acute infection, which is probably due
to the use of antibiotics. On the other hand, “ancillary cost” of benign or malignant neoplasm had higher
percentage of costs in laboratory and image studies. In order to save inpatient medical costs, the
reasonable use of antibiotics and avoiding unnecessary laboratory or image studies are a must.
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