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ar%nosrs Related Groups (‘DRng was first introduced to Thailand for reimbursemen
of In-pati ervrcesu der Pr tection f rMotﬂ]Ve icle Accident Victims Act IQ 1993
ater Was rmﬁ ementeg to Low nc me Health Scheme. The Ministry ofE lic Healt
announced Unjversa Coverage Hea Insurance Scneme. in year 2001, reimpursement Tor
outrs)atrent service based on ¢ 1ri]tatronw lle In- arent s]ervrcTs are pald by DRGs, which is a
pro pectrve payment system e concept o (S 15 that re atrve werght reflects the average
cost of rovrd#ng Service Wrt In that qrouPo DRGs Cur]rent eimbursement rate IS equal for
every level 0 hos ital wnile the cos %output of each ho Prta EB/ e not the same. ! hrs
studg aims to analyze etfrmrnftnts charge Per relg Ive Welght of RGs In public hosp Itél
ﬁssu Ing tha fha rog could reflect the cost of providing serv 6s. Ratao In- at]ernt records
0osarrteal onthly arfa annual report were coIIec om 178 public hospitals of different eve|
The overall in-patient average charge per relative Wer ht is,3,303.30 hahts ( ?75 US in
tr/veéh 2002g Reﬁronal hospitals |tn teachjng status char ehr est follow b regr nal_hos |tala
thout teachjng status, general hospitals an community osprtas [es ectrvey 10 vor
multicollinearity betvveen exp Ianatoraysvana es, two regression models are constructed Usin
average char%e per refative Weight &, a dependent (Yanable while 1efxglanatoqr variables
cateqOrized. 1fito qutput measurernent, input price an mana%emente lenc he Irst mogle
shows Sl nrfrcantlg/ {elated factﬁrs In outpu measurement atego namel g { ?prtal
and Inverse of case flow rate, The secon Qe mro ou/ avera ative Welgt and re rra [ate
tore res nt level of hospital and shows addifionial Variablés that are SIP frcantly e at?d to
aver arge per re atr ewerght at 5/oconfr ence level are average refative Wf ht, referra
rate, ercent r%;e of IB ysician per bed, percent age of faoor cost, ﬁross nrovrncra roduct per
capitd, teacr fatlis"and mverse of case flow’rate. However, t r odel COH e>\<}3 ain
Fogtrlo{n are \ege ngtlnalrltts {0 average charge better than the second model Indicating that level of
o f gre nt?erm%ursements based only on const}ant rftte and relative werghjt of DRGs.
The results of this stublrndrcate that determinants should be taken Into con ratron or
gustrrent of Lhe reimoUrsement rate to the hosr[nt s. However, Tactors that wr e Used t
usttte reimoursement rate muf e carefully stydied in deéarls about the pros and cons that
affect every level of hos The rssues o CM Mmana emente Icjency among
mportant points at shouId not be looked over and nee further stuay.
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