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ABSTRACT

This study mainly discussed the Management Model of Dental Resource Consumption, the purpose of which was to establish a fair

and just manner of peer review, allowing the patients to acquire full and proper dental medical care, so as to ensure the appropriate

application of dental medical resources and stabilize the dental point value. Due to the phenomenon that the quarterly or annual

consumption per dentist in the Central District is higher than that in other districts, as well as the lower dental point value, in the cost

control, it is found that the benefit claims usually have an indication of balloon effect, leading to an ineffective control. This study

adopted the method of quarterly claims data analysis on households of doctors, as well as the pattern of batch processing and peer co

mparison, screened out the doctors requiring counselling. Through counselling by correspondence or interview, under the

self-control of doctors, the medical points of quarterly claims by doctors and consumption value per person are anticipated to decline

by more than 3%. Totally 350 dentists were screened out, and 76 of them had an interview counselling. On the whole, in the

comparison between 1999 and 1998, the average consumption value per person declined by 3.53% and the average number of

patients seeking for medical service declined by 1.23%; in the comparison between 99Q3 and 98Q3, the quarterly medical points of

doctors (-4.84%), the consumption per person (-4.41%) and the average number of patients seeking for medical service (-1.41%) all

dropped; the point value remained stable (fifth). This study proposed 3 suggestions in total. The dental total payment system has

been implemented for more than 13 years, so the rationality of total distribution mode should be inspected and reviewed. Quarterly

type or rolling type (several months) should be taken as analysis and examination methods as far as possible to calculate the

counseling indicators, so as to avoid the limits and blind spots produced in the current analysis and written review. Besides, on-site

examination should be strengthened and implemented, so as to guarantee and improve the quality of people’s medical treatment
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