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Duration of and fee for comprehensive assessment
and care planning for patients with hypertension
and/or diabetes in primary care
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Service, Seoul National University Hospital, Seoul; ®Institute of Health Policy and Management, Medical Research Center, Seoul
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The enhanced primary care demonstration (EPD) was launched in November 2014 to provide high-quality care for
people with chronic illnesses. In the EPD, comprehensive assessment and care planning (CAP) is a critical component,
along with behavior modification and case management services. In this study, we measured CAP duration and
calculated the fee for CAP sessions performed with patients with hypertension and/or diabetes mellitus. In 5 primary
care clinics participating in the EPD, the duration of CAP sessions and usual consultations was measured. The duration
of CAP sessions was measured on 2 separate occasions because CAP involves 2 separate consultations, including
an initial consultation for comprehensive patient assessment and laboratory testing and a follow-up consultation for
creating a care plan based on the assessment and test results. The CAP fee was calculated as the ratio of CAP time
to the usual consultation time. The median (interquartile range) and the mean + standard deviation of CAP duration
were 15.4 (7.1) minutes and 15.6 + 4.2 minutes, respectively. The first and second CAP sessions lasted for 5.3 and 4.6
times longer than usual consultations, respectively. The calculated CAP fees were 76,299 won (median) and 65,766
won (mean). The length of CAP sessions for patients with hypertension and/or diabetes mellitus was approximately
5 times longer than that of usual consultations. If consultation lengths were measured in a representative patient
sample, it would be possible to improve the external validity of the measurements.
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Visit 1
¢ Comprehensive
evaluation
e Ordering lab tests
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results
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healthy living
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o Assessing medication
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Figure 1. A chronic care model for people with hypertension and/or diabetes in primary care.

“Reminder and recall interventions are used.
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+ Consultation time length and fee in primary care
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Lee J et al. - Consultation time length and fee in primary care
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Table 1. Characteristics of clinicians and clinics

951%(15,6+4. 25tk £} A]

Characteristics A B C D E 7H % 1% }g( 2;(]‘;( EA]{ W gz
Clinicians . A2y o
Age (yr) 50 60 56 52 50 %_Z]—»—— 382+ 162_1_(6 4i2 7\1—),
Gender Men Men Men Men Men 546+160%(9.1+£2. 785 &+ 4
Reported specialty IM IM IM FM N
] l:x EAROZ 00 zJo
Years since board certification 26 30 30 19 17 °© J—} ]&— Zﬂ 4 } ]
Average working hours (weekday) 8.5 8 8.5 9 8.5 7FAJATHP<0.001), LukslA} 2ZIA|7F
dne ZNgh B AR WS 247} 174 5%
No. of clinicians 1 1 1 1 1
Displayed specialty IM, GS IM IM None N (2.9‘5"), 1 7—%(2.5‘1:1]‘), Btk #5
Daily average no. of patients (weekday) 100 60 80 65 50 WA= 205+ 1163%(3.4+1 9_3_)93\1:]_
No. of patients (the survey day) 77 43 91 70 40
) — , ~ (Table 3)
IM, internal medicine; FM, family medicine; N, neurology; GS, general surgery.
3. gtcae| E4of| mE ZEHEI}
Table 2. Characteristics of patients _
Alzte] xto|
Characteristics Target (n=44)  Usual (n=281)
. o)glo|u} 32} E4o]| ufet EAEA EHHL Akl
A 9(20.5) 2(25.6) o|7} Q)= AASE AT}, z o]¥o] T} A)7F 7H| B
B 10 (22.7) 3(11.7)

Z o 3 zJol7 = 2} EA]

c 10027) 81(28.8) ARz {oJgt Zpo|7t Tk Qlch, ey gt 540
D 10 (22.7) 0(21.4) w2 2jo|= EAH 0 R 90517 QFHTable 4).

E 5(11.4) 5(12.5)
Age (yr)

<45 2(4.6) 32(11.4) 4, EZET} QT

45-64 18 (40.9) 106 (37.7) - - - _

201 151 %5_ ;‘(_]xi/l]— 7z x%*tu%]./‘\_}x/\a
>65 24(54.6) 98 (34.9) 016+ <] e 5=
Missing 0(0.0 45(16.0) ol-gate] ALkt ol 21 XFRE= 14,40990]%1ct o5

Gender AuEA} ZAIAZF Zokzk 9 oo 2 Ui=o] AASE Ax
Ven 27 (61.4) 123 (43.9) =2Ux ]’ Ij 1L '(')‘o%)\ o 1/]‘ 01 ] o ‘——_-J']’
Women 17/(38.6) 156 (55.5) ol 27 A== 24 839 U 7003t} o =g
issng 000 207 7} ARE Bt R Bl 924% 9 934%0] R AT,

Visit type )

New 1(23) 40(14.2) L7} A7 282 76,2999, 65,766€. 082 LRt
Established 3(97.7) 196 (69.8) (Table 5).
Missing 0(0.0) 45 (16.0)
Hypertension or diabetes mellitus
None 0(0.0) 140 (49.8)
Hypertension 26 (59.1) 53(18.9) -
T1=F
Diabetes mellitus 7(15.9) 16 (5.7) 4=
Hypertension and diabetes 11 (25.0) 27 (9.6)
mellitus
Missing 0(0.0) 45 (16.0)

Values are presented as number (%).
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Table 3. Consultation time in seconds for target and usual patients

Target Usual
1st (n=44) 2nd (n=38)  Total (n=38) New (n=40) Established (n=196)
Mean (SD) 382(162)” 546 (160) 934 (251)” 205 (116)° 140 (105)”
Median (IQR) 358.5 (236) 527 (197) 924 (427)  174.5(147) 114.5(126.5)

SD, standard deviation; IQR, interquartile range.
JP=0.01, "P=0.047, 9P=0.007, ?P<0.001 for Shapiro-Wilk test for normality.

Table 4. Comprehensive assessment and care planning time in seconds by characteristics of clinics and
patients

Number Median (IQR) P-value Dunn”
Clinic 0.001?
A 8 908.5 (232) B<A<C
B 9 656 (98) D<C
C 9 1,164 (27) B, D<E
D 7 855 (283)
E 5 1,143 (415)
Age 0.777
<45 1
45-64 18 856 (457)
>65 19 960 (450)
Gender 0.559
Men 25 858 (459)
Women 13 1,011 (364)
Visit type 0.16%
New 1 -
Established 37 888 (425)
Hypertension or diabetes mellitus 0.21”
Hypertension 22 826.5 (454)
Diabetes mellitus 6 879 (564)
Hypertension and diabetes mellitus 10 1,016.5 (204)

IQR, interquartile range.
“Nonparametric pairwise comparison for Kruskal-Wallis test; ®For Kruskal-Wallis test; “For Wilcoxon rank sum
test.

Table 5. Calculated fees for comprehensive assessment and care planning

Using a median Using a mean

Usual, new  Target, total ~ Usual, new Target, total
Consultation time (sec) 174.5 924 205 934
2016 Relative Value Scale 188.11 188.11 -
2016 Conversion factor 76.6 - 76.6 -
Calculated fee (Korean won)” 14,409 76,299 14,409 65,766
Calculated fee (Korean won/sec)? 83 83 70 70

¥This number was rounded to one digit.
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