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Abstract

Objective: To assess impact of diagnosis related groups (Diagnosis related
groups, DRGs) on hospital financial performance, to identify diseases which
cause negative financial status, to evaluate appropriateness of inpatient
resource consumption and to assess quality outcomes. Methods: This
study was retrospective study. We used data of all in-patients eligible for
the universal coverage (UC) scheme in fiscal year 2010 of Nopparat
Rajathani hospital. Financial performance was defined as difference
between hospital cost and the reimbursement received from the National
Health Security Office (NHSO). Appropriateness of resource consumption
was determined as proportions of resource used among top ten most
negative financial performance medical conditions. Internal medicine
department (IMD) head was asked to review appropriateness of resource
utilization. Quality of care was measured by two concepts; readmission rate
within 30 days and pre-mature discharge. Results: There were 11,404
admissions during 2010 fiscal year. Cost of care for these patients was
202.62 million baht; however, the hospital was reimbursed at 103.70 million
baht, resulting in 98.92 million baht lost per year. Pneumonia (J189),
Urinary tract infection (N390), COPD with exacerbation (J441) were top 3
medical conditions that caused highest lost. Medical materials and
equipments (such as electrocardiogram and respirator), with their costs to
be the highest proportion, were however confirmed necessary by the IMD
head. Use of expensive originator drugs were found among top ten DRGs
which caused financial lost. If half of that were replaced by generic drug, it
would have saved the hospital 1.16 million baht. Hospital readmission rate
was found to be 5.3%. This rate was lower than other studies, which
readmission rate ranged from 5 - 17%. Premature discharge was reported
by 27.8%; however, 85.8% of these discharges were labeled “improved.”
Conclusion: DRGs payment method caused negative financial status for
the studied hospital. Resource utilization was appropriate. Re-admission
rate and pre-mature discharge was low. Further studies should focus on

high financial lost DRGs and the hospital own unit cost data.

Keywords: diagnosis related groups, financial status, quality of care,
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Tsananfinutioy

Diarrhea and gastroenteritis (A09) 436 ﬂ%z\’ (3.8%), Adj RW = 0.36

Spontaneous vertex delivery (O800) 415 ﬂ%z\’ (3.6%), Adj RW = 0.38
Acute appendicitis (K359) 358 A33 (3.1%), Adj RW = 1.36
Pneumonia (J189) 270 933 (2.4%), Adj RW = 1.98
Acute bronchitis (J209) 217 933 (1.9%), Adj RW = 0.46
Urinary tract infection (N390) 214 ﬂ%z\’ (1.9%), Adj RW = 1.33
Congestive heart failure (1500) 171 033 (1.5%), Adj RW = 1.07
Dengue hemorrhagic fever (A91) 171 ﬂ%z\’ (1.5%), Adj RW = 0.41
Status asthmaticus (J46) 169 ﬂ{l (1.5%), Adj RW = 0.55

First degree perineal laceration during delivery (O700) 148 a33 (1.3%), Adj RW = 0.41
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A0NWENINTHWVDILTINGILNA
Tapnalulsaneruiasunsusaiuenian1sinainnis
Wisuiisualdinssonifunuswinind ldsusaeann
UNNURAN AUV IWURITA Faonanan lainduns
U3 mMIFueNMINIsin wasouemImaSuiuiasie
mmﬁ'ﬂmﬁﬂu@Tunumﬂﬁu’%mﬁﬁ'uﬁwmut’iuﬁiﬁ%’umLw
uatitasnnlsawenasnulvg lifnsdmmdunudeniae
msliusmselimansonsusnuemensiuiiuriaseld
msensiwuinludsuyseum 2553 AUNUNITINDN
gij”ﬂaﬂua%m%’u;jﬂ’;ﬂﬁ‘n%vﬁé’nﬂizﬁ'uqmmwﬁmmﬁwﬁ@h
202,622,868 UIn mm:ﬁgammmm%migﬂauluﬁ
TsawenunaiSanALYNnAL 238,379,844 11N LAzl TINBILNA
VL@T%’ULG%WL“M@]’W%Mgﬂwﬁumnéﬂﬁfﬂmumﬁ'ﬂﬂs:ﬁu
guAWIIURILYIINY 103,702,741 1N aoiuanananlen
go1nenIIniniuieseraslsaneruisludendszanm
2553 fianuag 98,920,127 un wiaanana1 lddnlsawenua
dindeduduldifviiasas 51.2 vasdunumsinm
Lﬁ'a?mﬁ:ﬁ‘i@gaamu:mamslﬁmﬂuﬁﬂﬂ%‘ﬂaag}”ﬂw
FaNTnuunEnwEn M uIINMaUIsuisuS uTaLTe
ﬁ'uﬁu"quﬁh‘é"nmLLa:L'ﬁu’mL“ﬁmei'fL%ﬁi'lm"‘mmﬁmﬂu 3

ﬂﬁj&l AIUFAIHAANTIIN 2
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A151990 2 FouLnIINTSuTalsIneLNaLlaf B UISwTa LT

A v o o o a A o . o a
V]vlﬂiUﬂ‘]J@lun%ﬂ’liiﬂ‘]&’]%iamUUﬂUﬂ’ll“]jﬁ]’lLILSEJﬂ

3
Ny

AMUENIMIRRIUNDFS

(Lﬁwmvﬁuﬁ"lﬂ”ﬁwﬁuv;u)

UszanmnsEnNuneNIINIow

(Guzaimeildau-aldanoseniiy)

V‘iﬂﬂsawmmaﬂi:a‘uﬂvtymmsl,’iuwﬁmﬁmﬁ'u b U
Pneumonia (Adj. RW = 1.98 ﬁ‘i’lmugﬂmﬁfmiﬁﬂmﬁﬂu
Ts9nenuna = 270 m%) Urinary tract infection (Adj. RW =
1.33 aﬁmupjﬂwﬁ%’uLﬁﬂ%’ﬂmﬁ'ﬂﬂsawmma = 214 a33)
COPD with acute exacerbation (Adj. RW = 1.71 ﬁ’lu’mgﬂ’m
Asugnsnunaalulsawenuna = 131 a33) uas Diarrhea and
gastroenteritis (Adj. RW = 0.36 aﬁmwjﬂwﬁ%’wﬁﬁnmﬁa
Tulsemenina = 436 A1) udu (efl 3)

®1519N 3 T,Sﬂﬁm@nm:ﬂ”uﬁunumﬁ'ﬂmgaqﬂ 10 aUALWIN

(sTwuan) (Tuwaw)

(fiwuan)

FOUENIMSLTU hls anumls
a’wmuﬂ%ﬁﬁmmmjﬂm 1,606 A58 736 %1
L’iwﬁm‘nﬂmﬁﬁu-ﬁunu 7,208,463 UM 569,002 LN
Guzaiod diu-aldosoniiu 5,156,661 UM 662,297 1N
ihwinsning AL (Ad.RW) 0.20-33.59 0.28-16.98
Tunawady 5.647.4 % 5.8+6.5
ﬁ‘ﬂd?uéﬂ'wlunéu Pre-mature discharge : Inlier 63:37 46:54
(fwaw)

FAOUENINM TS 11ANUIF
a’wmuﬂ%ﬁﬁmmmjﬂm 9,062 A%1

-106,697,592 1
-139,171,468 1
0.17-33.59

Suraimei ldiu-dunu
a v owa N - =,
Surared ldfu-elsieideniu

RN FUNNFALSUAT (Adj.RW)
Funauiady 9.2+125

20:80

ﬁﬂdaugﬂaﬂlunfju Pre-mature discharge : Inlier

INMITALATERI8ASIV8IN5EN UM TSN BN A28 9
;‘ij”ﬂ'azJﬁn%ﬂs:ﬁ"uqmmwﬁ'sumﬁﬂuiiawmmawudw
L3aWeUIal Tz mwnIIRNIUEN 1IN I UBIaNUY N S
(nu1883A1991922100 U UazwuI1210NKITI) dI8AY
uNnETosN: 92.5

(9,062 As39N 9,798 m%) wu*j’wfﬂmﬁﬁ‘i’muwaana’m
Taawenuna Savaz 79.5 Sanueneniadu “anuay” 39
%Tﬂaalslumjuf:ﬁ'mlmyi”aﬂaz 80 fdrwniuuanagluziaiu
UBUNIAIZIU DRGs slumm:ﬁn@juﬁamu:mamsﬁu “i'ls”
ﬁ]:ﬁﬁ'@mwachﬂwluna;u pre-mature discharge 410N

LﬁaLLUﬂ%LﬂiW:ﬁi’]UIiﬂLﬁia@’j’liiﬂlﬂﬁlﬁﬂﬁﬁﬂﬂu:‘ﬂ’]dﬂ’]i
Guzaslamenuafdym wuilsafvilsilsaeunamanu
gdﬁq@ 3 8uAUWIN eUA Pneumonia (J189) Urinary tract
infection (N390) ez COPD with acute exacerbation (J441)
(@797 3)

WaRasmlsa 10 §reuusniininlilsonsruradssau
ﬂwtywmwn'lsl,?mmnﬁqﬂ wudwﬁmamﬁﬂmﬁﬁs:ﬁumw
Tudaunaslings (A1 Adi. RW > 2.5) 13w 13@ Osteoarthritis
of knee (Adji. RW = 4.03 ﬁ‘i'm';u;jﬂ'mﬁ*?mﬁﬁnmm”ﬂu
Ts9nenunas = 32 ﬂi%) Sudden cardiac death (Adj. RW =
7.08 aﬁmup&”ﬂaUﬁ%’ﬂt‘fﬁ%’ﬂmﬁ'ﬂﬂﬁwmma = 10 a%9)
wae Diverticular disease of large intestine with perforation
and abscess (Adj. RW = 16.26 a“wmu;jﬂmﬁ{um‘fﬁ'nmmﬁ
Tulsomenina = 2 a39) wilsanenunaazsugihedhinmnedag
Tsaunaniilivas LL@iwudwﬁunumsg‘nLaﬁﬂ'smﬁmﬁgan'j’nﬁu
ﬁ"l@ﬁ"u'ﬁ@L'ﬁrJﬁumnéwﬂfmm%é’nﬂs:ﬁ"uqmmwLL‘vima

lumaassnudna n@ulsaﬁvlaj%'u‘ﬁau widimasugieh
sumssnealulsswenunatasass nsjw“[sﬂmshftl,ﬂummq

naadumaasuarinennsguaw 1 9 atiu 4, a.a. — 5.a. 2557

Tsanan AdiRW  d1wan  Quzaize-aununssnm
< =
(Principal diagnosis) (A39) (x £SD)
Pneumonia (J189) 1.98 270 -4,059,911.28
(-15,036.71 + 65,077.78)
Urinary tract infection (N390) 1.33 214 -3,092,897.27
(-14,452.79 + 31,239.93)
COPD with acute exacerbation (J441) 171 131 -2,139,767.51
(-16,334.10 £ 74,115.67)
Osteoarthritis of knee (M171) 4.03 32 -1,633,763.00
(-51,055.09 % 19,465.54)
Congestive heart failure (1500) 1.07 171 -1,490,004.46
(-8,713.48 + 18,775.57)
Sudden cardiac death (1461) 7.08 10 -1,389,450.46
(-138,945.05 + 408,512.37)
Diverticular disease of large intestine with 16.26 2 -1,121,310.60
perforation and abscess (K572) (-560,655.30 + 767,819.54)
Diarrhea and gastroenteritis (A09) 0.36 436 -1,115,000.30
(-2,557.34 * 5,599.56)
Septicemia (A419) 2.07 57 -1,077,905.88
(-18,910.63 £ 31,114.98)
Cerebral infarction (1635) 267 78 -1,074,053.93

(-13,769.92 + 50,997.74)

anaumangaalunslgnsnennsguan
mylanzianumazanlunsldninmnslundulsad
ﬁﬂlﬁ’hawmma"m@nmm”uﬁunums%’nmmnﬁq@ 10
auaU (13197 4) wudilsasulngdsadwnsldnswans
v a o ' A o ' A o A o '
Indifnanu ndafe dunudwlngaldinemsinmazeglu
& o A A & a
ﬁmﬂqﬂnsm'ﬂaalmm:msawamammwnu A1usns
MM INEINS wazaren i Banan
dniulineginsaniinasaiioanaziala laun
Congestive heart failure, Sudden Cardiac death, Cerebral
infarction W8z Septicemia AdaduvasdunugnIntvasly
LRZLATINANNIINTUNNE TaUaY 27 - 51 lauwuiaTadie
e o A A o o a o 4 a
NIMILWNENias faniasiasyaiadn launuins
wIedlaanuanlafinaaluad  adulnwiwala (Electro-
cardiography; EKG) wiandSunmanuduaivataandiaulu
WRea @1usnisiasedtiunnola (Volume respirator) WA
@1USN13LATe9 Bird  ventilator  1udw ddulsaniesuy
madurola leun 15a Pneumonia Laz COPD with acute

exacerbation WuidimslFdunuluninagunintvasliuas-
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A1519% 4 gasrudusasazuainsiansw mniqmnwwluisaﬁmwanui:m°u@Tunums%’nm LEA9 10 BUALWIN

naalsaznanw 10 swusn*

lszianvainiw mnsqmmw

1 2 3 4 5 6 7 8 9 10
ql]ﬂini’uﬂdl‘fLLazLﬂéadﬁﬂYlNﬂ’]iLL‘W‘YIF_T 34 18 35 3 30 51 9 27 31 35
AUINININITWENLNE 27 25 26 9 23 21 31 18 23 18
el 11 19 18 1 18 9 9 15 9 24
AITAMH 4 4 4 63 4 6 2 4 5 1
dviannuaz sty d 1 1 1 15 1 1 1 3 3 6
mAtadsmamafianmsunnguaznenianen 7 4 6 1 14 3 22 12 7 3
WIABL 9 16 29 10 8 10 9 26 21 22 13

*1 = Pneumonia (J189)
3 = COPD with acute exacerbation (J441)

2 = Urinary tract infection (N390)
4 = Osteoarthritis of knee (M171)
6 = Sudden cardiac death (1461)
8 = Septicemia (A419)

5 = Congestive heart failure (1500)
7 = Diarrhea and gastroenteritis (A09)

9 = Cerebral infarction (1635)

A o A o

-nraddananmaunndgaisdasas 35 TanmIsun sl
& v o | ' G Ao o |

uwndrauadiionud gunsolmanidudulunisguarias

#1n3ul3n Osteoarthriis  of  knee AUUUWNWAIT T
NINENIHANEI b nmaﬁaa"ﬂmumaaﬁunuﬁgﬂlf*ﬁmﬂﬁq@
Aadunudniziminlildon (Fasaz 63) 1w dArdaiingiu
o & o v A o o ' o A o @
Jushwin drdaazlwnduin iudu drudunuildluday
Ja3a9un baun e IuasIsd (Sauas 15) 11w A1au
87 ANEEALLRNNA WUGW Az AIUSAITNIINIWENLIA
) A o o 2 o | '
(Fawaz 9) Gavaniuwnderginssugiioluszyindu
fdndudmiumsinm dadudunulunaiadng 9 ugasld
luensen 4

A a & a a o ! ' A

WadianshiRuidnluddasngulsafinanugsga 10
AuAULIN WU lulsAE I A UKL LRI NN IR E Uy
naninzadlsanenuiatduuinuaziduay lu'ldiaw
wandnanuludasiunsliniwensluninagdninivasltuaz
LATRITaNIINITUANE LATRNIAAILTNNTNIIMINLILIE La
Wolinneidayadpnadolundugionildaouznams
BuvadlsansrviatduuinuaziJuay wudwmjuﬁﬁﬂvﬁ”
‘[sawmmam@nu ﬁﬁunuﬁiwmmﬁmmﬁu 261629 +

A ' oA ° § Ao ' A

8,795.76 U Tagandnduniduinls Selidunudroiiaie
783.39 + 1,580.42 UM A NARBEIAYNIEDG (P-value <
0.01) mytiwudrlungugnfivildlaswewnafianiuenig
maduanudmslfenduuny (original drug) lugadiud
unnienaany (generic drug) Tungulsanvnanugigans
10 §6U WUy YBIIN @Y (original drug) ‘ﬁl‘*ﬁﬁgam
3,156,810 UM WINNAUNWAILENTaRNY  (generic  drug)

$ & ° o [y
asniasililsanenunadsendale 1,168,559 1n

ATNINNITINE
mitszdugununsuimlumsineniig ldanedauys
2 dfe Mg fionauiiuiIniTuke wAI %

DRGs KazaaINMInauinsnm bslsaweiunanioly 30 4

naadumaasuarinennsguaw 1 9 atiu 4, a.a. — 5.a. 2557
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10 = Diverticular disease of large intestine with perforation and abscess (K572)

A

WaRnsmnsuImsiuneuvesdie wudiiesiu
Ingdawaz 701 Sdunenaglutisiunoninagu luamed

' '
% a

HUondunaunaninmaiiuuaunasgnuisagiutias fe

2

ot

NUaBNeISasay 27.8 Qm‘imu’nuaanmnkawmmaﬁan'jw

@

IRRIUNIATIZIU DRGs

2

(pre-mature  discharge) "fi\‘iija
3Lﬂiﬂ:1§|,ﬁul,ﬁu1u;§ﬂmmju pre-mature discharge WU31388
az 858 laTumIszyannunndaauaanainlssweuiadn
eI
LfiaﬁmsmnLéaoqmmwmﬁﬂHﬂMQMﬂa“'mwmsné’u
Wsunssns lulssnenuia wmwjﬂmmju pre-mature
discharge nautgnsunssnenlulsaneiuatosss 6.7 99
mnn:i']gﬂauﬁﬁﬁwmui’uuauaQ‘Lummeﬁmmgmﬁﬁﬁmw
mInauitsumssnenlulsaneuiasesas 4.7 CRUEITREH
gij”ﬂaﬂﬁﬁa‘hmui’uuaumnn’jn”uuaummgm DRGs (high
outlier) DofiRp9Tauaz 2.1  wANSUWLIIEAIININAULEA
fﬂywluisqwgﬂuwagqniﬂnﬁjuﬁu favasas 8.6
ijaﬁmsmiﬂsﬂﬁmmugdq@ 10 auauiduelse lag
LU%‘&JULﬁﬂmﬁﬂmufuuaumﬁﬂlumjurﬂ”ﬂaUﬁanm:mams
L?%Lflumml,a:nsjwjﬂayﬁﬁamu:momsﬁmﬂuau WU
150 Pneumonia (J189), Urinary tract infection (N390),
Congestive heart failure (1500) LLaz Cerebral infarction (1635)
mjwjﬂamﬁﬁamu:momnﬁmﬁumnﬁﬁwmufuuaumﬁu
ﬁam’jméjw;jﬂwﬁﬁamu:mslﬁmf]uauaai’mﬁﬁfﬂﬁm”tymd
86 aIn A 5
lunsAnsIANURNARTTZRIINMTLTI T WINIULEY
(pre-mature discharge: inlier) AURDIHENIINITLIN luﬂﬁiu
%Tﬂw PRIGH ﬁan@juﬁﬁﬂﬁamu:mamiﬁwaﬂiawmma
Wuuan Lm:mjuﬁﬁﬂﬁamu:mamniﬁmaoIiowmwuwaLﬂu
AU wudwnsjuﬁamu:mamsﬁumaaiiawmmmﬁumn i
é’@mwﬂawjﬂwlumju pre-mature discharge gan’hn@juﬁ'
1094 lapwukpdayn19aiaseInnuaunuiszning

FONULNIMITIIUALIUINIUUEY (N P-value < 0.05) FIATU
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15@ Pneumonia (J189), Urinary tract infection (N390), COPD
with acute exacerbation (J441), Congestive heart failure
(1500), (A09) ez Cerebral
infarction (1635) g}iwaxlﬁmLﬁmau"l@ﬂumiwﬁ 6

Diarrhea and gastroenteritis

@1519N 5 Inwawinweuladsvainguionianiuznig

madwduuinuazau
IR IUUOK
Tsanan
(Principal diagnosis) #ANUEN #ANUEN P-value*
msGwiduay  msGwinuan

Pneumonia (J189) 78+9.9 41+23 0.005
Urinary tract infection (N390) 85+9.3 35+32 0.005
COPD with acute exacerbation (J441) 48+4.0 48+28 0.995
Osteoarthritis of knee (M171) 78+26 2

Congestive heart failure (1500) 54+37 33+13 0.005
Sudden cardiac death (1461) 22+12 1.0 0.311
Diverticular disease of large intestine 735+813 =

with perforation and abscess (K572)

Diarrhea and gastroenteritis (A09) 34+20 25+07 0.01
Septicemia (A419) 6.6+7.1 3.0+1.6 0.318
Cerebral infarction (1635) 9.0+11.4 47+28 0.004

* afi@nl$Aa independent t-test

a aq e _aa
wan um‘luunimﬂnm

= o o 1 o a a
19790 6 ﬂﬂu’luaﬂ’m'ﬂwaﬂ’m:‘ﬂ’mﬂ’]immﬂuamm:Lf]u‘ij’m

FILUNATNTIWIUINUE Y

dilhsfifiamuwenioniadw dilsfifsmuwenionistw

Tandn Huway (Fawaz) \fwuan (Sawaz)
(Principal di:
low inlier high outlier low inlier high outlier

Preumonia (J189) 33.2 65.5 13 100.0 0 0
Urinary tract infection (N390)a 53 65.8 28.9 75.0 25.0 0
COPD with acute exacerbation 53.9 46.1 0 100.0 0 0

(.144’1)a
Osteoarthritis of knee (M171)D 90.6 9.4 o 0 o o
Congestive heart failure (1500)° 39.9 60.1 o 97.0 3.0 o
Sudden cardiac death (461) 7.8 1 na 0 100.0 0
Diverticular disease of large 0 100 0 0 0 0

intestine with perforation and

abscess (KS‘/Z)b
Diarrhea and gastroenteritis (AOQ)a 1.4 85.7 2.9 328 67.2 0
Septicemia (A419)” 65.4 34.6 0 100.0 0 0
Cerebral infarction (|635)a 333 64.4 23 81.8 182 0

wnowg: wdafilife Chi-square test laslummaraumundgmanudiiudenivamumamaiu fu Swawiumon 3zl
i’l}lﬂa;llﬁLﬂM high outlier
a nunils P-value < 0.05

b winoia llldnaseumoaiiailasandmunsdidinuies

fmsuaanmInaudnsnenlulsansnuianiely 30 74
wudﬂ;jﬂm 381 78 mng}”ﬂaﬂﬁﬁ‘imuwaaﬂmﬂkmmma
7,210 1o (Aaiduasaz 5.3) gniunauidiiunsinmly
Tsswguanalu 30 34 fuassulng (Fewa: 84.2) gnsu
fdhIN UM IINEEN 1 a3 vl Sewaz 13.8 anIuaIdn
VUM 2 - 3 30 uazeuaz 2 anIuAINTIMT
$nwwnnin 4 a3 @swamﬁumﬁmﬁulumswﬁ 7

wanINREINUINTasaz 59.6 mao;fﬂm 381 Tuft Lﬂu;&"ﬂm

naadumaasuarinennsguaw 1 9 atiu 4, a.a. — 5.a. 2557

Ansuaudslsaniannzanuidutheiineitesnunisg

INMIATINaH (clinical related readmission)

A59N 7 ANBAUNIIUTETINTANFATLALAN BUENIIARAN

pasihoinduithinsmlulsswenuaniolu 30

5 & ]
anuziilag @

Fwamdihofidwihsaananlsiweuig 7,210 939

ﬁwmmjﬂauﬁnﬁuwﬁﬁumﬁnmluliawmmamr_ﬂu 30 T 381 a33 (Fauaz 5.3)
48+ 28 1 (wsnifia - 93)
56.2% : 43.8%

748 7% (1-70 W)

a1y (x +SD)

VNE Y W

1 IWU0% (X + SD)
sruznsnasmInaudnsumsinslulssweuna 1248 3% (1 - 30 34)

e o 9 o 9 &
anudlumsnaudhsumsinslulsiwenuns (a39)

1 256 A (F0U8T 84.2)
2 31 au (3888 10.2)
3 11 aw (30882 3.6)

nnnImIawing 4 6 A (Sauaz 2.0)

sammanaudriumsinmlulsmenoiegigausas 10 Tsausn

Unstable angina (1200) 22%
COPD* (J441) 16%
NDDM** without complication (E119) 14%
NDDM with coma (E110) 14%
Congestive heart failure (1500) 12%
Status asthmaticus (J46) 12%
Urinary tract infection (N390) 10%
Pneumonia (J189) 8%
Diarrhea and gastroenteritis of presumed infectious origin

(A09) 6%
Acute bronchitis (J209) 5%
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* COPD = Chronic obstructive pulmonary disease with acute exacerbation

** NDDM = Non-insulin dependent diabetes mellitus

addsrawanisEnEn

TuDautlszanm 2553 Tsanwenunaunwsansnildaniue
NINTEIUEARD 98.92 Sa1HUN mnms%’ﬂmﬁﬂwiuﬁw%
RANUITAUFIAINUAITA Tyaweu1a ldsun1szaissann
dlWdsziuAnstonas 51.2 maaﬁunumﬁnmﬁwm LAz
WUI130882 79.5 maaaﬁwmumﬁ%’ugﬂ'gUtﬁﬁ'umﬁ'ﬂmlu
T59WgnLna 11,404 A9 ﬁﬁalﬁl,ﬁ@m‘sm@nﬂm:ﬁuﬁunu
MIIN®

Lﬁadmﬂmi‘ﬂﬁzmmmiamumwmsﬁﬂﬂm"[ﬁﬁunuﬁ
urass in3selenaaasilfsn cost-to-charge ratio 91N 0.85
1% 0.80 uaz 0.90 Gawuinlunsdii cost-to-charge  ratio
Wiy 0.8 T3IWBIUIATVIANH 87.0 F1ULIN UAZHIN
fuualA  costto-charge ratio WU 0.9 l3IWENLIRIE
279%% 110.8 SN

Imﬁﬁﬂﬂsawmma°1nﬂnumnﬁq@ﬁvﬁiﬁﬂﬁﬁﬁ’nwm:
mimm‘qu@iaﬁmﬂm’hmm‘ﬁu"l&imn watdulsad
Tsswgnunadasquadiaoidudwansnn 1w Diarhea  and
gastroenteritis (A09) T911aYWIaAY 2,557.34 + 5,599.56 LM
u,@i;jﬂ'mgn%'mi"mﬁm%'nmLﬁuﬁjﬂmluﬁo 436 a39 vl
nMwNMIanuaa 1 1u 10 é'uﬂuuisﬂﬁmﬂﬂnuuwnﬁsg@ lu

nsrﬁﬁkawmmamiﬁmimwmﬁunumiu’%mﬁ AR
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Tdnswonsfgelfuszdning ﬁavﬂmﬁamﬁia“ﬁwa@mi
1A

lun19nauns Iiﬂﬁﬁﬂlﬁ”lsowmmamwmnuaﬂ 1 lu
10 é’u@”ﬂmﬁmmnumnﬁq@mmniﬁﬂﬁﬁﬁmﬁueﬁﬁﬂasJ
s lulsswaruaieslaifiass 1w Osteoarthriis  of
knee (ﬁm’m;jﬂ’mﬁi"uLﬁﬂ‘?ﬂﬂﬂ@”’ﬂukowmma =32 a%y)
wae Diverticular disease of large intestine with perforation

and abscess (1wangioNTudinmealulssweng = 2
& A ' Aa @ A v
a39) Sanuindulsanfdnldiogs lusmeilsawouialdso
SuraLTEasuIn
WaRM TN DIANULANNZENBIN T RENTHENT L LSV
ﬁnu’mi’uuamm:ﬁ@mumﬂf“n%'wmﬂﬂmmm']mhmjﬂ’m
Tu wudhdihoaulng (Fasaz 70.1) fwaniuuenadlud
11A3314 DRGs (inlier) amuzidiudniasas 27.8 i wiwin
uaukasnINeNu19I3 1% DRGs (pre-mature discharge) Waz
Fouaz 2.1 FIUINTUUOUNINNTIAININTZIN (high outlier)
Fayatuaasldiiuit lsswsuadimsdmiogihodulng
luszozafmanzas
2 & oA ¥ 6
midnsinuiiimsleniwenslunaiavasgdnioiuas
@ A P & o P '
Ifuaziadasfionamaunndidusadiuigilunn 9 ngulsa
°1J’agamnmsﬁumwniﬁmﬁMMﬂr;Tmqiﬂssmjﬂm‘lulﬁ

'
o

waraidstadnavasiwanios flhodulngfsuns
%’nmluisawmma?ﬂaLﬁu;‘ij”ﬂwﬁgﬂﬂ”@maaLL@T’J'jwﬁmmi
AUN @”qﬁfuﬂ'nsl,%aqﬂnmil,l,a:l,ﬂ?aqﬁamommw*ﬂrﬁol,ﬂuvlﬂ
auanuIndwsdulunissnm
gaulunuranynisldon wunsfenldonduuunlu
gasulndifpanueaaiy asmuuwinslumsamnenu
Ada & o A @ a A o A
nydAINsedBLLLazENTaaa D AR TmLRenldinde

v 4 a

mmymuﬁunu@‘hﬁau minhildnanssnen wiatinenns
LR &R A o A A A ae A '
Lt serad ﬁmLaaﬂlﬂimqLaaﬂauﬁmmunuﬂgomw
LL&T'jﬂiowmmaa:ﬂs:auﬂzgmmmnuu@iluudmaa
qmmwmi%’nmwudwé’mwmsné’uvﬂﬂfumﬁ'ﬂmlu
Tsawenuianislu 30 7uludsudsennm 2553 winnusauas
A A o ' P a % =2 A A A ' '
5.3 sﬁ\ma"Lm’l"ngmmamﬂunum‘mnmaumwmagizmn
[y 18-21 A a Aa A
Saunz 5- 17 Lm:mawmsmwmwwﬂsﬂﬂwmwLamgﬂu
mMInausumIsnsnlulssnsnuna laun Unstable angina,
COPD with exacerbation, Diabetes mellitus, Congestive
heart failure, Status asthmaticus Las Pneumonia NUaaN
msn@i"uL"Jj”ﬁ'un'lﬁ'nmluisdwmmaagﬁzmﬁﬁaaa: 8-22
A o o ao A a e o v @
FIFOANRBINUKNAIILNANIIANUN WUI8AIINITNALNTY
nmainmlulsansuiazedliaffianuifegariinuiasaz

22,23

10-35

o

=2 & o L @
NRITNNIIAN I mﬂuﬂﬂgmmﬁummﬂui:ﬂu

o

FOIUWEILIA 3 Talaun 1) anuweIuIanTiRaNNEAL

o

numsladayarias Tayamainsudnldluszuuldasudin

naadumaasuarinennsguaw 1 9 atiu 4, a.a. — 5.a. 2557

220

wazgneas f’fia’l,umm:ﬁwuiwﬁa;&asﬁa’iﬁaiﬂm geldasuion
u,a::wuimmm%\ﬁﬁmis:qiﬁam&immsm_iouan"lﬁ%ﬂmu
Juilulsele Gesaandasiunisdrsraniiuasudanlunis
vufindaysvaslasneiualudsznalnelud  w.a. 2551
wudwmsa@sﬁa?ﬁaﬁmLLaw”mmﬂmJLmefﬁman@Taa
Tumstufinswalsananiisefosas 57.63° 2) lunsdifdns
mmnu@iaﬂ%ga 9 anIUNEILIaAITinIINuNIuTaya
DRGs ’J"lﬁﬂﬁii:ui‘iﬂﬂ%ﬁ&l@ﬂiuﬁ?uﬁ%ﬂvlﬂ wanaNit M3
szylialadulsananuazliaiou fnadasiuinindias

(A419), upper
mnlasnaraunuazyinlile

Windudule 15w Septicemia Acute
(J069)

DRGs NNANINAUNFUNNTUANG1INY FINAPALIINEILIA

respiratory infection
ldsudusairouandianu 3) lssweunanisiinafivtoys
vﬁaﬁm:nﬁunuﬁtwﬁ%ﬂumﬂﬁu’%mi WialWaouwenus
SunTUEIUWINNINsInadsuias s duagiels
wihmylienzitayanndayadguninnlsmeuiaaz
ldazain naia Lwiﬁﬁ?g@aiau’Lm’%‘awaamwmuﬁauua:

v £

gndesvastayaluszuy uenanit manunmuanugndaIny
dayadgundanavrlduinlasianizadnefiafiansfinmls

UG

”agav%%miumﬁmm:ﬁ
asdwanisdnm
Aoldnsineliuralrauuy DRGs  194WEL1aHIAd
Uszrunazananu maldniwensswlng ldsumsbududn
fanumnunzauarnanusudunansunng nslduians
donldundemdyrion qmmwms%’nmvﬂiuéﬁué’mwmi
naun s lulsanenuiansly 30 'S'w.l,a:miﬁ'mmg;jﬂw
nﬁ'uﬁmﬁan’hi’uuaummgmaQluaneﬁﬁﬁ [RXITRITRE
asliannuaulanumaiuiin uazasaseuanugndaives
nstiufinswalsanssvalsananuazsas aasansluy
Neazdualasianizly DRGs ﬁﬁﬂﬁ’[iowmmammnumn
‘ﬁqﬂ wazaR I lemaiutayadunudaniiouinisde
naanssndszne
mu%”ﬂf:ﬁ%ﬂL%ﬁ]vl,ﬁﬁ'aUmﬁaﬁfum&unu’ﬁvmnnqugu
'“mmﬁwuﬁ’ﬁm%ﬁﬁmwmaﬂmiwﬁ“nmé’y URZVBVO LA
W 33N 7 29ATua3 ﬁmﬁmwmfmqinﬁmjﬂmlu n.
a1 Wiwaulndu wanshehoundonssa dhe3seniadin
T Aimadu LLa:pjj”Lﬁ"mﬁamﬂvim"uaﬂsawmmauwfmﬁ

Aad o o A a o < g
Maninsiusyudeyaiieltlunsidoluaion

References

1. Scarpaci JL. DRG calculation and utilization patterns: a review of

method and policy. Soc Sci Med 1988;26: 111-117.

Thai Pharm Health Sci J Vol. 9 No. 4, Oct. — Dec. 2014



10.

1.

12.

naadumaasuarinennsguaw 1 9 atiu 4, a.a. — 5.a. 2557

Health Insurance System Research. A comparative study of service
cost between university hospital and university affiliated hospital which
used Diagnosis Related Groups as a payment mechanism. (Accessed
on Dec. 5, 2012, at http://kb.hsri.or.th /dspace/handle/123456789/3433)
Rosenberg MA and Browne MJ. The impact of the inpatient
prospective payment system and Diagnosis-Related Groups: A survey
of the literature. NAAJ 2001;5: 84-94.

Kuwabara H and Fushimi K. The impact of a new payment system
with case-mix measurement on hospital practices for breast cancer
patients in Japan. Health Policy 2009;92:65-72.

Hamada H, Sekimoto M,

system with DRG-like

Imanaka, Y. Effects of the per diem

prospective  payment grouping  system

(DPC/PDPS) on resource usage and healthcare quality in Japan.
Health Policy 2012;107: 194-201.

Rogers WH, Draper D, Kahn KL, et al. Quality of care before and after
implementation of the DRG-based prospective payment system: A
summary of effects. JAMA 1990;264:1989-94.

Brizioli E, Fraticelli A, Marcobelli A, Paciaroni E. Hospital payment
system based on diagnosis related groups in ltaly: early effects on
elderly patients with heart failure. Arch Gerontol Geriatr 1996;23:347-
55.

Shmueli A, Intrator O, Israeli A. The effects of introducing prospective
payments to general hospitals on length of stay, quality of care, and
hospitals' income: the early experience of Israel. Soc Sci Med 2002;
55:981-9.

Busato A, Below G. The implementation of DRG-based hospital
reimbursement in Switzerland: A population-based perspective. Health
Res Policy Syst 2010;8(31).

Louis DZ, Yuen EJ, Braga M, et al. Impact of a DRG-base hospital
financing system on quality and outcome of care in Italy. Health Serv
Res 1999;34:405-15.

Moreno-Serraa R, Wagstaffb A. System-wide impacts of hospital
payment reforms: evidence from central and eastern Europe and
central Asia. J Health Econ 2010;29:585-602.

Cheng S, Chen C, Tsai S. The impacts of DRG-based payments on
health care provider behaviors under a universal coverage system: A

population-based study. Health Policy 2012;107:202-8.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Thaipublicaonline. 10-year universal health coverage, public hospitals
lost more than 7,000 million baht. (Accessed on Dec. 5, 2012, at
http://thaipublica.org/2011/09/10-years-healthcare/) (in Thai)

Aphinives P. Comparison of price calculated from DRG and hospital
charge for common disease in Srinagarind hospital during year 2003.
Srinagarind Med J 2007;22(3):261-266. (in Thai)

Kitajima T, Konayashi Y, Chaipah W, Sato H, Chadbunchachai W,
Thuennadee R. Costs of medical services for patients with HIV/AIDs in
Khon Kaen, Thailand. AIDS 2003;17:2375-2381.

Youngkong S, Riewpaiboon A, Towanabut S, Riewpaiboon W. Unit
costs of medical services at Prasat Neurological Institue. SWU J
Pharm Sci 2004;9(1):52-58.

Srisubat A, Chaiwerawattana A, Tunsakul S, et al. Cost-effectiveness
of alpha-fetoprotein and liver ultrasound for semi-annual hepatocellular
carcinoma screening in human with hepatitis B surface antigen positive
or patients with chronic hepatitis B. (Accessed on Dec. 5, 2012, at
www.dms.moph.go.th./imrta/images/ebook/ta_doc/4.pd) (in Thai)
Zapatero A, Barbab R, Marco J, et al. Predictive model of readmission
to internal medicine wards. Eur J Intern Med 2012;23:451-456.
Bisharata N, Handler C, Schwartz N. Readmissions to medical wards:
analysis of demographic and socio-medical factors. Eur J Intern Med
2012;23:457-60.

Zamir D, Zamir M, Reitblat T, Zeev W, Polishchuk |. Readmissions to
hospital within 30 days of discharge from the internal medicine wards
in southern Israel. Eur J Intern Med 2006;17:20-3.

Wong EL. Unplanned readmission rates, length of hospital stay,
mortality, and medical costs of ten common medical conditions: a
retrospective analysis of Hong Kong hospital data. BMC Health Serv
Res 2011;11(149).

Jencks SF, Wiliams MV, Coleman EA. Rehospitalizations among
patients in the medicare fee-for-service program. N Engl J Med
2009;1418-28.

Jenghua K, Jedsadayanmata A. Rate and predictors of early
readmission among Thai patients with heart failure. J Med Assoc Thai
2011;94(7):782-8.

Pongpirul K, Wongkanaratanakul P. Coding audit for in-patient
reimbursement of the National Health Security Office. J Health Syst
Res 2008;2:535-545.

Editorial note
Manuscript received in original form on February 10, 2014;
accepted in final form on December 12, 2014

221

Thai Pharm Health Sci J Vol. 9 No. 4, Oct. — Dec. 2014




