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Study about Economic Adequacy of Tonsillectomy
and Adenoidectomy Based on Medical Prime Costs
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The Korean National Health Insurance is based on ‘fee for

service’ system, but recently 7 groups of diseases were forcibly applied to diagnosis related
groups (DRG) system. In these 7 group of diseases, tonsillectomy and adenoidectomy were
included in the otorhinolaryngology field. The objective of this research is to estimate the in-
vested medical costs, profit and loss, and improvement points for the disease groups according

Subjects and Method We investigated 1,377 subjects who underwent tonsillectomy and
adenoidectomy based on DRG between January 2011 to December 2013 at our hospital. The
profit and loss of medical costs were calculated according to medical record data, medical ser-

The total of 1,377 subject comprised of 905 patients younger than 17 years-old and
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472 patients older than 18 years-old. A main moderate complication that was not one of the DRG
diseases, postoperative bleeding, was only found in 19 patients (1.38%). Profit related to tonsillec-
tomy and adenoidectomy studied for a 3 year-period was higher in the DRG system than in the
“fee for service’ system; however, profit was reported as 62.9—67.5% of the actual prime costs.
DRG system for tonsillectomy and adenoidectomy seems to have higher com-
pensation rate than the ‘fee for service’ system does. However, the system is still insufficient to
compare profit with the input medical cost. Furthermore, the present system of disease group-
ing needs to be improved to reflect actual medical prime costs.
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Fee for service - Tonsillectomy.
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Table 1. Total profit and loss of tonsillectomy and adenoidectomy annually

(currency unit: won)

Year DRG codes Income Prime cosfs Profits and loss
DRG FFS DRG FFS DRG
2011 Total 325,330,790 357,960,608 510,398,032 —185,067,242 —152,437,424
D11110 205,180,800 226,757,331 324,184,142 —119,003,342 —97.426,811
D111 6,846,989 6,335,220 10,673,310 —3,826,321 —4,338,090
D11120 110,580,984 121,952,987 171,125,534 —60,544,550 —49,172,547
D11121 2,722,017 2,915,070 4,415,045 —1,693,028 —1,499,975
2012 Total 317,521,088 378,621,622 496,885,545 —179,364,457 —118,263,923
D11110 206,108,590 244,171,792 324,448,860 —118,340,270 —80,277,068
D111 3,333,919 3,828,780 4,814,038 —1,480,119 —985,258
D11120 104,618,133 126,670,950 162,216,351 —57,598,218 —35,545,401
D11121 3,460,446 3,950,100 5,406,296 —1,945,850 —1,456,196
2013 Total 403,412,371 484,356,991 557,552,552 —154,140,181 —73,195,561
D11110 274,250,339 331,032,451 380,491,823 —106,241,484 —49,459,372
DI1111 1,887,378 2,156,830 2,398,334 —-510,956 —241,504
D11120 127,274,654 151,167,710 174,662,396 —47,387,742 —23,494,686
D11121

DRG: diagnosis related groups, FFS: fee for service

Table 2. Profit comparison for tonsillectomy and adenoidectomy per a patient annually

(unit: number of patients, won)

Vear DRG code : Income S Profit and loss
DRG Number of patient FFS DRG FFS DRG
2011 Total 462 704,179 774,807 1,104,758 —400,578 —329,951
D11110 295 695,528 768,669 1,098,929 —403,401 —330,260
DI1111 7 978,141 905,031 1,524,759 —546,617 —619,727
D11120 157 704,337 776,771 1,089,972 —385,634 —313,201
D11121 3 907,339 971,690 1,471,682 —564,343 —499,992
2012 Total 454 699,386 833,968 1,094,462 —395,076 —260,493
D11110 294 701,050 830,516 1,103,568 —402,518 —273,051
DI1111 4 8,334,480 957,195 1,203,509 —370,030 —246,314
D11120 153 683,779 827,915 1,060,238 —376,459 —232,323
D11121 3 1,153,482 1,316,700 1,802,099 —648,617 —485,399
2013 Total 461 875,081 1,050,666 1,209,442 —334,360 —158,776
D11110 303 905,117 1,092,516 1,255,749 —350,632 —163,232
DI1111 2 943,689 1,078,415 1,199,167 —255,478 —120,752
D11120 156 815,863 969,024 1,119,631 —303,768 —150,607

DRG: diagnosis related groups, FFS: fee for service
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Table 4. Coefficient of variations of 4 major diagnosis-related groups codes based on prime costs

;3:;2 ?:rggs: Cost of surgery Cost of anesthesia hos;::’jltiz%fﬁon Others
D11110 0.2436 0.3261 0.2296 0.2576
DI1111 0.4165 0.393 0.5482 0.303
D11120 0.3052 0.3711 0.3171 0.2356
D11121 0.5817 0.4786 0.6987 0.3651
Total 0.2800 0.3577 0.2875 0.2748

DRG: diagnosis related groups

Table 5. Prime costs of tonsillectomy and adenoidectomy depending on surgery types

(currency unit: won)

Surgery types

Average of prime costs Standard deviation

Tonsillectomy

Adenoidectomy

Tonsillectomy-+adenoidectomy
Tonsillectomy-+adenoidectomy+other concurrent operations
Tonsillectomy-+other concurrent operations
Adenoidectomy-+tother concurrent operations

1,039,634 180,833

798,372 248,305
1,185,524 199.362
1,434,437 215,806
1,595,874 480,285
1,066,489 405,546
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