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Diagnosis Related Groups (DRGs) was first introduced to Thailand for reimbursement 
of in-patient services under Protection for Motor Vehicle Accident Victims Act in 1993 and 
later was implemented to Low Income Health Scheme. The Ministry of Public Health 
announced Universal Coverage Health Insurance Scheme in year 2001, reimbursement for 
outpatient service based on capitation while in-patient services are paid by DRGs, which is a 
prospective payment system. The concept of DRGs is that relative weight reflects the average 
cost of providing service within that group of DRGs. Currently reimbursement rate is equal for 
every level of hospital while the cost per output of each hospital may be not the same. This 
study aims to analyze determinants of charge per relative weight of DRGs in public hospital, 
assuming that charge could reflect the cost of providing services. Data of in-patient records, 
hospital monthly and annual report were collected from 178 public hospitals of different level 
of care.

The overall in-patient average charge per relative weight is 3,303.30 bahts ($75 US in 
year 2002). Regional hospitals with teaching status charge highest follow by regional hospitals 
without teaching status, general hospitals and community hospitals respectively. To avoid 
multicollinearity between explanatory variables, two regression models are constructed using 
average charge per relative weight as a dependent variable; while explanatory variables are 
categorized into output measurement, input price and management efficiency. The first model 
shows significantly related factors in output measurement category, namely level of hospital 
and inverse of case flow rate. The second one employ average relative weight and referral rate 
to represent level of hospital and shows additional variables that are significantly related to 
average charge per relative weight at 95% confidence level are average relative weight, referral 
rate, percentage of physician per bed, percentage of labor cost, gross provincial product per 
capita, teaching status and inverse of case flow rate. However, the first model could explain 
relation of determinants to average charge better than the second model indicating that level of 
hospital are very significant.

At present reimbursements based only on constant rate and relative weight of DRGs. 
The results of this study indicate that determinants should be taken into consideration for 
adjustment of the reimbursement rate to the hospitals. However, factors that will be used to 
adjust the reimbursement rate must be carefully studied in details about the pros and cons that 
will affect every level of hospitals. The issues of equity and management efficiency among 
hospitals are important points that should not be looked over and needs further study.
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