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SEEE]
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2000;
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Aol dnrd 54 vk ZrtTable 1> A o
ARt F ode] T55%E tiF-ES At A EE 75

M ~84A17F 39.8%= 7+
(28.7%), 854 ©]4H(17.3%)2] +2°
HE = dagoddw

B} =7 Yehgth A7) QA 94

meorow, T o® 657744
o2 vehgth gaRY §3
A7} 55.4% % 74748 3 ) AFRH41.4%)
FE ZAF7EA 9
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415%= 71 woror, o2 1d~24d nvH22.4%), 371

{Table 1> Demographic and general characteristics of
Unit : person

the elderly in the study

Variables Category No. %
Gender male 130 24.5
female 400 75.5
Age <65yrs 75 14.2
65-74yrs 152 28.7
75-84yrs 211 39.8
over 85yrs 92 17.3
Medical medical insurance 219 41.4
security medical aid 293 554
other 18 34
Length of <3 month 103 19.5
stay 3-12 months 220 41.5
1-2 years 119 224
over 2 years 88 16.6
Location of home without visiting nursing 281 53.0
admission home with visiting nursing 28 5.3
acute hospital 97 18.3
other long term care facilities 44 8.3
group home giving care 18 34
psychiatric hospital 6 1.1
rehabilitation hospital 8 1.5
others 17 32
missing 31 5.8
Total 530  100.0
o= FA47) WANA ol%'" F97h 183%2 vekdeh 1
grell T 71 Aol o] E B9 8.3%, RS
Aulag mowA 6N AT ATE S3% IEE
(group home)ol A BE S wromXx Al Z-4-3= 3.4%2] 0]
9},

RUG-1Il £RHAIE 0|88 KIH0ISZ 25

2 1|9H19.5%), 2 ©]4K(16.6%)°] <=o|3lth. A7) Q9kAA
A9 AFAT ANE A3, PRl s3.0%E WED RUGI £FAE ol gslo] 7]2epnd Qlaele 2
FARAE W] koA Hof| AFEH= A = T3 Ave the 2rTable 2>, ld® A#4E A¥RW,
{Table 2> Distribution of RUG-III groups
RUG-III Group Code ADL index End Splits* N (person) %
Clinically Complex cC2 17-18 D(+) 13 2.5
CC1 17-18 D(-) 14 2.6
CB2 12-16 D(+) 50 9.4
CB1 12-16 D(-) 57 10.8
CA2 4-11 D(+) 33 6.2
CAl 4-11 D(-) 35 6.6
subtotal 202 38.1
Impaired Cognition 1B2 6-10 NR(2+) 9 1.7
IB1 6-10 NR(0-1) 20 3.8
1A2 4.5 NR(2+) 1 0.2
1Al 4.5 NR(0-1) 33 6.2
subtotal 63 11.9
CHstzt&sts| K| 34(2), 20044 48 281
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{Table 2> Distribution of RUG-III groups(continued)

RUG-III Group Code ADL index End Splits” N (person) %
Behavior Problems BB2 6-10 NR(2+) 10 1.9
BBI1 6-10 NR(0-1) 30 5.7

BA2 4-5 NR(2+) 6 1.1

BALI 4-5 NR(0-1) 35 6.6

subtotal 81 15.3

Reduced Physical PE2 16-18 NR(2+) 1 0.2
Functions PE1 16-18 NR(0-1) 9 1.7
PD2 11-15 NR(2+) 12 23

PD1 11-15 NR(0-1) 37 7.0

PC2 9-10 NR(2+) 6 1.1

PC1 9-10 NR(0-1) 2 0.4

PB2 6-8 NR(2+) 7 1.3

PBI1 6-8 NR(0-1) 13 2.5

PA2 4-5 NR(2+) 20 3.8

PA1 4-5 NR(0-1) 77 14.5

subtotal 184 34.7

Total 530 100.0

* D ; depression, NR ; frequency of nursing rehabilitation

Bl o] 38.1%% 7 meron the o2 AA7)SAs
3(34.700), ol 7(15.3%), QA FNT(11.9%) =07 1}
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A Hyt Ao G 12074740180t} EFEEE &
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7P e 2 AAel(0.72) 0% e AR R
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{Table 3> Distribution and homogeneity test of reso

urce use by RUGs

unit : won SD)

*

Coefficient of

RUG-III Group Code N Cost CMI Variation (%) 1
0,
Clinically Complex CcC2 13 15,592.2 (6,360.1) 1.29 (0.53) 40.8
CC1 14 14,796.6 (7.067.4) 1.23 (0.59) 47.8
CB2 50 15,035.3 (5,178.2) 1.25 (0.43) 344
CBI 57 15,017.6 (6,600.3) 1.24 (0.55) 440
CA2 33 14,1953 (4,000.2) 1.18 (0.33) 282
CAl 35 13,624.9 (4,948.9) 1.13 (0.41) 36.3
Subtotal 202 14,668.0 (5,600.1) 1.21 (0.46) 38.2
Impaired Cognition 1B2 9 8,813.3 (3,219.3) 0.73 (0.27) 36.5
IB1 20 9,253.8 (3,168.7) 0.77 (0.26) 342
1A2 1 8,998.0 (  -) 0.75 ( -) -
1Al 33 8,206.8 (3,619.6) 0.68 (0.30) 44.1
Subtotal 63 8,638.4 (3,377.0) 0.72 (0.28) 39.1
Behavior Problems BB2 10 9,956.6 (4,690.3) 0.82 (0.39) 47.1
BB1 30 12,048.2 (5,344.0) 1.00 (0.44) 444
BA2 6 11,566.5 (7,523.6) 0.96 (0.62) 65.1
BAl 35 10,460.1 (3,881.8) 0.87 (0.32) 37.1
Subtotal 81 11,068.1 (4,844.0) 0.92 (0.42) 4338
Reduced Physical PE2 1 7,285.9 (4,788.1) 0.60 ( -) 65.7
Functions PEl 9 11,4732 (5,301.7) 0.95 (0.40) 462
PD2 12 10,830.3 (5,787.8) 0.90 (0.44) 53.4
PD1 37 13,287.4 (5,203.9) 1.10 (0.48) 39.2
PC2 6 12,528.1 (5,203.9) 1.04 (0.43) 415
PCI1 2 13,392.3 (4,297.6) 1.11 (0.36) 32.1
PB2 7 11,647.6 (3,761.1) 0.96 (0.31) 323
PB1 13 10,030.7 (4,812.5) 0.83 (0.40) 48.0
PA2 20 11,564.8 (4,780.6) 0.96 (0.40) 41.3
PA1 77 9,331.8 (4,109.7) 0.77 (0.34) 44.0
Subtotal 184 10,847.1 (4,903.3) 0.90 (0.41) 452
All/Mean 530 12,074.7 (5,456.4) 1.00 (0.45) 452

Alo) §H )& 7T 0= 2t F7 AlhA Aslolgae] 27)9)
2 ehe, ol (EERA B0 89x1009] 39,

TololAee el g 704 2715 BEg

F) * DA Case-Mix Index) = OPIAT 18 Au| o] gAlkel Wit g e Ado] 8ol Tl W, AA opaRe] i

{Table 4> Comparison of resource use by major RUG-III groups n=530)
RUG—III N COSTM(:;T)(SD) F—value p—value
Clinically Complex 202 14,668.0 (5,600.1)
Impaired Cognition 63 8,638.4 (3,377.0)
Behavior Problems 81 11,068.1 (4,844.0) 3248 0.001
Reduced Physical Functions 184 10,847.1 (4,903.3)
All/Mean 530 12,074.7 (5,456.4)

o ORRT ) Ale) g Ao

= T3l t<Table 4> W7o b ARgo] 8] e

EAACE KT AolE HIAtHp<0.001). HFF <l 2 UETT WelM Aeias SR 7 Aol 8%
Ao, el el Aol gkl Ko7k Aol B Aol 5 AWRY] 98] EAREAE Scheffe- 7174 0. =
slom, BaTFT, AN, AA7sAs (tel= A Zb T3] Bt Aol S Aol & SFlth

ofg&el ol zolE B 53] HRTFLI AXZl - 5T

T 7P 2 AelE B v Bl Al ST GAEEI AEFEADDAES, f-2ofl
Ak tells Aol g0l HIsssto] Fo3k Atel7t fl= e B 67 o2 FESlgit<Table 5> H3E 5o Al
ZOE LT TR ARl Aol EAK R s etk

283



N

rlo

=<
Hom felstA Gtk et ADL H57} £
FEE £ 25E Ao g0l Woldi AL nh

ddgETeel e FEFT 1 Aol &Y Aok S

=

1

AT PEEAT LFESHADLHE, ALTA
H| o] o]l whel BE 47) FOR RFEIITTable 6>. 3l

Aol o ATt Ao)8e] Aol FAACE 79

153
ol FAHOR FolaiA]
% A9 2
- gl
o E R P Sk
H)0) o] wet 2 47)

SN
o

DL F(ADLA T, AEEA
o7 HEE319rTable 7>. Y

1839 Afol= FAH SR F9

{Table 5> Comparison of resource use in clinically complex group n=202)
Cost by RUGs (won) Cost by ADL level (won)
RUG—III Group Code ADL score Dep.* N
. . Mean (SD) Mean (SD)
cC2 17-18 I 13 15,592.2 (6,360.1) 15,179.7 (6,618.7)
CC1 17-18 - 14 14,796.6 (7.067.4)
Clinically CB2 12-16 I 50 15,035.3 (5,178.2)
Complex CB1 12-16 - 57 15,017.6 (6,600.3) ISHED E2807)
CA2 4-11 I 33 14,195.3 (4,000.2) 13.9017 (4.4%9.3
CAl 4-11 - 35 13,624.9 (4,948.9) J0L7 (4,489.3)
F (p) 0.44 (0.8177) 0.97 (0.3818)

* Dep. = depression

{Table 6> Comparison of resource use in impaired cognition group n=63)
RUG-IIl  Group Code ADL score  NR= N Cost ,\jyeaiug%)(won) Cost byMsgr']‘ ('g‘ée)' {won)
- aF . 5
i D m o1 @ D O 51171 (1333)
L R T {0 By
F (p) 0.40 (0.7528) 1.08 (0.3025)

* NR = frequency of nursing rehabilitation

{Table 7> Comparison of resource use in behavior problems group n=81)
Cost by RUGs (won) Cost by ADL level (won)
RUG—III Group Code  ADL score NR N Mean (SD) Mean (SD)
BB2 6-10 2+ 10 9,956.6 (4,690.3)
11,525.3 (5,210.9
Behavior BB1 6-10 0-1 30 12,048.2 (5,344.0) ’ © )
Problems BA2 4- 5 2+ 6 11,566.5 (7,523.6)
10,622.0 (4,476.7
BA1 4- 5 0-1 35 10,460.1 (3,881.8) ’ @ )
F (p) 0.78 (0.5068) 0.70 (0.4048)
{Table 8> Comparison of resource use in reduced physical functions group n=184)
Cost by RUGs (won) Cost by ADL level (won)
RUG—III Group Code  ADL score NR N Mean (SD) Mean (SD)
PE2 16-18 2+ 1 7,285.9 (4,788.1)
11,054.5 (4,704.4
PE1 16-18 0-1 9 11,473.2 (5,301.7) ’ @, )
PD2 11-15 2+ 12 10,830.3 (5,787.8)
12,685.7 (5718.8
Reduced PD1 11-15 0-1 37 13,287.4 (5,203.9) ’ ( )
edauce
) PC2 9-10 2+ 6 12,528.1 (5,203.9)
Physical PC1 9-10 0-1 2 133923 (4.297.6) il (€onltis)
Functions PR2 6 8 2+ 7 11,647.6 (3,761.1)
SN SO 10,596.6 (4,440.8
PB1 6- 8 0-1 13 10,030.7 (4,812.5) ’ @ )
PA2 4- 5 2+ 20 11,564.8 (4,780.6)
9,792.3 (4,326.5
PA1 4- 5 0-1 77 9,331.8 (4,109.7) ’ @, )
F (p) 229 (0.1086) 332 (0.0118)
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{Table 9> Comparison of RUG-III distribution between countries unit : %
Countries UsA” England” Japan® Korea”
Rehabilitation group 3.6 26.4 13.7 -
Extensive Service group 0.4 10.9 9.6 -
Special Care group 6.2 11.5 10.0 -
Clinically Complex group 29.9 353 22.6 38.1
Impaired Cognition group 14.5 239 12.7 11.9
Behavioral Problems group 2.1 1.0 1.4 15.3
Reduced Physical Functions group 434 18.8 30.0 34.7

1) Fries et al.(1994). nursing home population=26,353
2) Carpenter et al.(1995). elderly hospital population=1,675

3) Ikegami et al.(1994). elderly hospital & special home for the age population=871
4) Kim.(2003). dementia-elderly hospital & skilled nursing facility population=530
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On the Feasibility of a RUGHIl based Payment System

for LongT erm Care Facilities in Korea

Kim, Eun-Kyung” - Park, Ha-Youngz) - Kim, Chang-Yup?’)

1) School of Nursing, Eulji University, 2) Graduate School of Healthcare Management and Policy, Catholic University
3) School of Public Health, Seoul National University

Purpose: The purpose of this study was to classify the elderly in long-term care facilities using the Resource
Utilization Group(RUG-III) and to examine the feasibility of a payment method based on the RUG-III
classification system in Korea. Method: This study measured resident characteristics using a Resident Assessment
Instrument-Minimum Data Set(RAI-MDS) and staff time. Data was collected from 530 elderly residents over sixty,
residing in long-term care facilities. Resource use for individual patients was measured by a wage-weighted sum of
staff time and the total time spent with the patient by nurses, aides, and physiotherapists. Result: The subjects
were classified into 4 groups out of 7 major groups. The group of Clinically Complex was the largest (46.3%),
and then Reduced Physical Function(27.2%), Behavior Problems (17.0%), and Impaired Cognition (9.4%) followed.
Homogeneity of the RUG-III groups was examined by total coefficient of variation of resource use. The results
showed homogeneity of resource use within RUG-III groups. Also, the difference in resource use among RUG
major groups was statistically significant (p<0.001), and it also showed a hierarchy pattern as resource use
increases in the same RUG group with an increase of severity levels(ADL). Conclusion: The results of this study
showed that the RUG-III classification system differentiates resources provided to elderly in long-term care
facilities in Korea.

Key words : Long—term care, Elderly, prospective payment system
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