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Background: We evaluated new patient’s satisfactory consultation time (SCT) and their willingness to pay additional costs (WPAC)

for their SCT.

Methods: We surveyed medical service satisfaction, SCT, WPAC for their SCT, and payable amount to 612 new patients of single gen-
eral hospital and measured their real consultation time (RCT). To compare WPAC and payable amount, we divided RCT into 4 groups
(<3 minutes, 3-5 minutes, 5-10 minutes, and > 10 minutes), and SCT into 3 groups (< 5 minutes, 5-10 minutes, and > 10 minutes).

On the basis of WPAC, we estimated new patient’s SCT.

Results: RCT was 6.2 minutes, SCT was 8.9 minutes, and medical service satisfaction score was 4.3 (out of 5). The number of patients
having WPAC (payable group) was 381 (62.3%) and the amount was 5,853 Korean won. Their RCT and SCT were longer than non-
payable group (6.4 minutes vs. 5.7 minutes, 9.3 minutes vs. 8.2 minutes). From multiple logistic regression analysis, WPAC of RCT
5-10 minutes was higher than that RCT < 3 minutes (odds ratio = 1.78). Payable amount was highest in RCT > 10 minutes (6,950 Ko-
rea won) and SCT > 10 minutes (7,458 Korean won). Intuitively we suggest 10 minutes as SCT, based on payable group’s SCT (9.3
minutes) and cut-off time differentiating payable group with non-payable group (10 minutes).

Conclusion: We found that new patient had WPAC for their SCT and the longer the SCT, the greater the amount. From this, we hope
that current simplified new patient consultation fee calculating system should be modified combining the consultation time factor.

Keywords: New patient; Satisfactory consultation time; Pay additional costs; Consultation fee calculating system
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Table 1. Comparison of new patient’s consultation time and satisfaction score to the medical service

. Real consultation time (min) Satisfactory consultation time (min) Satisfaction to medical service (1-5)
Variable No. (%)
Mean+SD pvalue Mean+SD pvalue Mean+SD pvalue
Total 612(100.0) 6.2+4.1 8.9+5.1 43407
Sex* 0.015 0.730 0.420
Male 267 (43.7) 6.6+46 88+57 43+07
Female 344(56.3) 58+37 89+47 43+07
Clinical department <0.001 <0.001 0.081
Internal medicine 242 (39.5) 54+33 7944 44+06
Neurology 36(5.9) 65+28 94+38 41+08
Neuropsychiatry 33(5.4) 139%+73 16.2*+10.2 43+07
Surgery 30(4.9) 9.0%+52 10.0£53 42+06
Orthopedic surgery 39(6.4) 37+12 6.0+26 41+06
Neurosurgery 36(5.9) 72+35 9.0+4.1 45+05
Obstetrics-gynecology 29(4.7) 59+40 102+44 43+06
Pediatrics 32(5.2) 6.0+2.1 82+29 42+07
Otorhinolaryngology 35(57) 52425 91+42 44+06
Dermatology 35(57) 41+19 75+4.2 41+08
Rehabilitation 34(5.6) 6.1+36 102+4.7 42+09
Family medicine 31(5.1) 6.1+37 91451 43+09
Consultation time* 0.692 0.936 0.722
AM 318(52.0) 6.1+4.1 88+54 43+07
PM 293 (48.0) 6.2+42 89+49 43+07
Respondent 0.001 0.001 0612
Patient 448(73.2) 58+37 84+45 43+07
Guardian 164(26.8) 7.1+49 10.0+6.5 43+07
Visiting route 0.617 0.163 0.698
Refer 154 (25.2) 6.3+46 84+47 43+0.7
Direct 458(74.8) 6.1+40 9.0+53 43+07
Visiting history 0.875 0.608 0.67
Yes 378(61.8) 6.2+44 88450 43407
No 234(38.2) 6.1+£37 9.0+54 43+07
Further study 0.064 0.034 0721
Yes 437(71.4) 6.0+39 86+45 43+07
No 175(28.6) 6.7+46 96+64 43+08
Prescription 0.362 0.776 0.947
Yes 290(47.4) 6.3+4.1 89453 43+0.7
No 322(52.6) 6.0+4.1 8.8+50 43407
Surgery 0539 0.530 0.354
Yes 6(1.0) 72+45 102+29 46+05
No 606 (99.0) 6.2+4.1 88+52 43407
Willingness to pay additional costs 0.048 0.014 0.054
Yes 381(62.3) 6.4+44 93456 43+06
No 231(37.7) 57+37 8.2+42 42+08

SD, standard deviation.
*Exclude non responder: N=611.
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Table 2. Univariate analysis for the willingness to pay additional costs for securing SCT and amount of payable money

. Willingness to pay additional costs (n=612) Payable amount
Variable Total pvalue pvalue
No Yes (n=381)
Total 612 231(377) 381(62.3) 5,853+3,453
Age (yr) 448+217 445220 442+209 0.876
Waiting time 161174 17.9+19.7 17.2+£16.3 0.610
Satisfaction to medical service 43+07 42+08 43+06 0.054
Satisfaction to consultation time 43+07 42+07 4307 0.236
Patient no. per section 3594109 355+10.7 36.6+10.2 0.215
Severity 12+04 12+04 1.2+05 0.817
Sex* 0.555 <0.001
Male 267 97(36.3) 170 (63.7) 6,600+3,545
Female 344 133(38.7) 211(61.3) 5,251+3,264
Clinical department 0.420 0.014
Internal medicine 242 91(37.6) 151 (62.4) 5,450+2,952
Neurology 36 12(333) 24.(66.7) 7,500+4,720
Neuropsychiatry 33 7(212) 26(78.8) 6,154+ 3,622
Surgery 30 11(36.7) 19(63.3) 5,658+2,986
Orthopedic surgery 39 11(28.2) 28(71.8) 6,250+2,679
Neurosurgery 36 12(33.3) 24(66.7) 4,792+2,545
Obstetrics-gynecology 29 15(51.7) 14(48.3) 5,357 +3,231
Pediatrics 32 14(438) 18(56.3) 4,583+2,463
Otorhinolaryngology 35 17 (48.6) 18(51.4) 6,500+5,108
Dermatology 35 14(40.0) 21(60.0) 6,071+2,803
Rehabilitation 34 15(44.1) 19(55.9) 5,789+4,334
Family medicine 31 12(38.7) 19(61.3) 8,289* +4,863
Consultation time* 0.425 0.272
AM 318 125(39.3) 193 (60.7) 6,034+3,799
PM 293 106 (36.2) 187 (63.8) 5,644+3,049
Respondent 0.356 0433
Patient 448 174(38.8) 274(612) 5,940+3,328
Guardian 164 57(34.8) 107 (65.2) 5,631+3,763
Visiting route 0.079 0.046
Refer 154 49(31.8) 105 (68.2) 5,281+2973
Direct 458 182(39.7) 276(60.3) 6,071+3,600
Visiting history 0.252 0.560
Yes 378 136 (36.0) 242 (64.0) 5,775+3,540
No 234 95(40.6) 139(59.4) 5,989+3,305
Further study 0.861 0619
Yes 437 164 (37.5) 273(62.5) 5,908+ 3,587
No 175 67(38.3) 108 (61.7) 5,713+3,101
Prescription 0.362 0570
VYes 290 104 (35.9) 186 (64.1) 5,750+3,437
No 322 127 (39.4) 195 (60.6) 5951+3,475
Surgery 0.823 0.221
Yes 6 2(33.3) 4(66.7) 3,750+ 1,443
No 606 229(37.8) 377(622) 5,875+ 3,462
RCT (min) 0.047
<3 125 56 (44.8) 69(55.2) 5,645+ 3,206
35 198 77(389) 121(61.1) 5,388+3,183 0.621
5-10 213 72(33.8) 141(66.2) 5,965+ 3,469 0.527
>10 76 26(34.2) 50 (65.8) 6,950+4,143 0.041
SCT (min) 0.052
<bh 250 104 (41.6) 146 (58.4) 5,021+2,610
5-10 276 101 (36.6) 175(63.4) 5,997+3,508 0.010
>10 86 26(30.2) 60 (69.8) 7,458+4,403 <0.001
Difference between SCT and RCT (min) 0.304
<0 17 65(38.0) 106 (62.0) 5,358+3,198
0-2 142 57(40.1) 85(59.9) 5412+2,984 0915
2-5 157 65(41.4) 92 (58.6) 5,870+3,733 0.295
>5 142 44(31.0) 98(69.0) 6,755+ 3,688 0.004
Values are presented as number, number (%), or mean + standard deviation.
RCT, real consultation time; SCT, satisfactory consultation time.
*Exclude non responder: N=611.
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Table 3. Multiple linear regression analysis for the willingness to pay additional costs for securing SCT and amount of payable money

. . Willingness to pay additional costs Payable amount
Variable Time (min) = : = —
(Odds ratio (35% confidence interval) pvalue™ Mean + standard deviation pvalue*
RCT
<3 Reference 5,645+ 3,206
35 1.31(0.81-2.11) 0.274 5,388+3,183 0.857
5-10 1.78(1.10-2.90) 0.019 5,965+ 3,469 0.647
>10 1.24(0.63-2.46) 0.536 6,950+4,143 0.034"
SCT
=5 Reference 5021+2,610
5-10 1.41(0.96-2.07) 0.076 5,997+3,508 0.001
>10 1.77(0.99-3.17) 0.053 7458+4,403 <0.001"
Difference between SCT and RCT
<0 Reference 5,358+3,198
0-2 0.89(0.54-1.47) 0.651 5412+2,984 0.445
2-5 1.00(0.62—1.60) 0.984 5870+3,733 0.161
>5 1.59(0.96-2.63) 0.070 6,755+ 3,688 0.001

RCT, real consultation time; SCT, satisfactory consultation time.

*Adjusted with sex, clinical department, consultation time, respondent, waiting time, visiting route, visiting history, further study, prescription, surgery, patient number per section, and
severity. "Statistically significant difference between RCT 3-5min group and RCT > 10min group (p=0.017). ""Statistically significant difference between SCT 5-10 min group and SCT

>10 min group (p=0.005).
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Figure 1. Comparison of WPAC for securing SCT and amount of payable money according the consultation time. After multiple linear regression
analysis, (A) RCT 5-10 min group’s WPAC was higher than RCT < 3 min group, and (B) payable amount of SCT > 10 min group was highest. RCT,
real consultation time; SCT, satisfactory consultation time; WPAC, willingness to pay additional costs; OR, odds ratio; Cl, confidence interval. *Sta-

tistically significant difference.
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