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ABSTRACT

According to the past research, different health insurance systems have different influence on staff physicians’ medical behavior.

After the policy of Global Budget payment system and Excellent Program for Hospital have been carried out by the Bureau of

National Health Insurance, some hospitals adopt many strategies to lower the cost and try to find the best management niche. When

the strategy conflicts with the physicians’ opinion, the problem arises. This research aims at, firstly, the influence of the Excellent

Program on physicians, including their acknowledged level when hospital adopts responding strategies, their medical behaviors,

role-playing and the quality of work life due to different personalities and the characteristics of hospitals which the physicians belong.

The relevance between physicians’ acknowledged level and their medical behaviors, role-playing and quality of work life are also

been discussed. From the across-sectional point of view, the investigation is focused on 50 hospitals in Central Taiwan, which

participated in Excellent Program. After stratified sampling, 18 hospitals received the questionnaire survey from April 1st and

returned it by April 30th. The questionnaires were returned amounted 329 in total 600; reaches 54.8% responsive rate. Based on the

conclusion, the variation of clinic and admission depends on the level of physicians’ acknowledgements of hospital’s strategy.

There are five significant valuables in this aspect—if the physician serves as the administrator’s position, average salary per month,

hospital accreditation status, bed ratio, and characteristic. The acknowledged level has less influence on physicians’ role-playing as

the personality and the hospital characteristic do. Moreover, the relationship between physicians’ acknowledged level and quality

of work life presents negative. Referring to the analysis, this research suggests the hospital managers、physicians and owners： 1.To

strengthen the communication with physicians to find the best strategy for hospital. 2.To make the organization more competitive

and prevent the medical behavior from management interference. 3.To adjust the physicians’ fee structure and control medical

quality. 4.To facilitate the cooperation between the department. 5.To follow up the medical behavior adjustment of physicians in the

Program. In the future study, it had better make expansion in sampling and in categorizing. The program under Total Payment

System shall be emphasized to investigate the variation in long term and to further discuss the physicians’ recessive behavior.
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