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<Abstract>

The U.S. Experience of the DRG Payment System
and Suggestions to Korea

o * xxF
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Department of Preventive Medicine and Public Heulth, College of Medicine, Yonsei University”
Institute of Health Services Research, Yonsei University™
Department o Preventive Medicine, College of Medicine, Ewha Woman’s University™

In the United States, the prospective payment system(PPS), under which diagnosis related
groups (DRGs) are used to reimburse hospitals for the care of Medicare patients since 1983.
Study results showed that the PPS is having a major impact on the quantity of services
especially of hospital length of stay. The PPS has increased the likelihood that a patient will
be discharged home in an unstable condition and the use of nursing homes or long term
care facilities increased. Still, it is insufficient to conclude that the PPS has decreased the
Medicare total expenditure, but relatively sufficient to conclude that the quality of care
hasn't changed. The maintenance of the quality resulted from the systemic “check-
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and-balance” composed of three factors, (1) The doctors are reimbursed based on the
fee-for-service system, (2) hospitals confract with doctors. under the attending system, and
(3) there are some public hospitals. ’

In Korea, the reimbursement for hospitéls and doctors are not divided, the hospitals have
doctors as employees, and 90% of hospitals are private. These differences may weaken the
"check-and-balance” existing in the U.S. system. And there are few long term care facilities
and the diagnostic coding system using in pilot test are not suitable for Korean situation.

In conclusion, for successful implementation of the DRG payment system in Korea, the
government should establish the "check-and-balance” system in the health sector to make
sure the quality of care before the implementation.

Key Words : diagnosis related groups(DRGs), prospective payment system
1. A-] =

A7 T, AdEE TR, AHE S|, #20E FoHA § A £
o]z E@HoIA 1 Y= DRG(diagnosis-related group)ol W AEATE 19949 BAER
% DRG =YAERY I/ A=y 197388 347 AEAYgE AAG vk gk 2y
obd Aoz TYHA & AFoln 20023 3¢ dA 8/ AEFHFRTL, AFEAR
g Wyes, @3re, AETe, I 9 FEFY 7 v4RAFE 9 AT
i3l DRG F7HA1E F3shs AT 162770 BN T847HAE £408te] Algsta 9l
THEZAEZ] R, 2002).

1 ¥ DRG AEAES #d€ =95 F 7P 843U U4 7 “DRG AEAE
7} G8HE AR F Qe ARG dd" AEoItHDavis 9 Rhodes, 1988). <
54] Z7Hcost containment)S 89| A g9 HIL F g9 AARY g REY
oske A dowA gnE AT RoJEE ‘DRG AEASE J8uE a4
AR YE71eis AR “DRG AEAEE 989 AL WAL & Y1, 18z
‘DRG AEAZE d89 HIE 5o 9&S € 7 Ye&71?7ge A& o] Ao §
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HBray 5, 1994).

ol ALet Sriztt ooz FAHY ¢ ¢ FUE AL 2n o2 o]
A0 AR L 1 ARE £4F /b A gt OE & Qi mEs oud
AT £8¢ gAME o] AXE AN Y& vete} 545 AEE HHED olyE
UgEo] £ Yt 7xE o8 71 el ojudt oz Jepd ZAUAAE HES
HE AL 0% 9uE Jldy sk ol#d #AFIA WA DRG AEAE7 &3t

< AME I, DRG AEATY dd vlxg 48 4¥E & DRG AEAES @
AY 723 Aol FAog I T Jd8#AY Aolg vmaHFoEN ¢ uh
A DRG AEAZ/ 457 98iA mej=ojor & FEL AAgnA gk

2

. DRG X845 2474

DRG AEASE TUs 289 Q44 o i3 #AFE Jaxuls &3} #A0] vl
A 9 FAE BASE Aot ok 8E I VIBLE T FUT A3
g 71 w1 gS Aagslee 5718 F3A Hed ol§ 98 FFAY v§U]
gt ZPFch v LS QAT YEFFAEL FANA AFHE 8 MuAY L AL
N7EE 2718 ZHIAA 9y dEFog #AaHE 97 Aulavt Addss AA 2 AA
o|th(Stern®} Epstein, 1985). 0|3 71702 Qs ZAAHE JSAuAE O JaAuA
2 ojdg & JEd 2] LAz o, gz oA, Jn AV eFAER
9 o]A 5& & 4 YUrHEpstein %, 191). W2t DRG AEATT} SEgMu A9 4& 7
2AA 49 98HE 22N YT o)dHE 52 FUHHE dRHE FHAZ
& 9 9 DRG AEAT/} J8HE F2AUTGT & § & Zojvh §H, eruig
ko] Z+ag] glo] BEHQF MujA9 ZHaMul ohet o g JSAMulAntA ZAaE F
glom olg A A% g AMFES F7t 5 59 ol A + YUHRogers T,
1990). ©] €Jol= DRG AEAES #AsY dzrl#d] &9 § o aiv} Id& 5 ot
(a4 D.
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a9 5%

a3 1. DRG XI=HTel 287N

. DRG A EAE = w2 v3e] 2¥

0% & 1983de] DRG] o1& AZALE HriAo)(Medicare) %27 28] (hospital B
2o] EQ35ie) wlo] DRG AZALE Edabl € WA FasA Fhsa Qe
doAlel WNE SAsT oEslwe A9 BEHE FPRAA St Fmel Uun
(Stern¥} Epstein, 1985).

1. 8|=H| 4

DRG AEAE = wke =9 A F /P F5& ¥ FEo| o5y gast 2
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2 9t} o] DRG AEAT/ =9 WA A7) WEolck DRG AEAE7} 8H]
o uHE Ede] UE 2719 ATSL F AYrTe Ade] 2FE 3 JEH ©
= DRG AEAT/} 92HE AN FE 71d0] AL/ el 71 WEeln
(Stern¥} Epstein, 1985). DRG A2AE £8lo) m2 A7)zt Wste} 389 =ws° T
2 Y& Asud DRG ABAE E9€ F, A7k =1 Ao vjg Aasiied
(Schwartz$} Tartter 1998; Guterman¥ Dobson, 1986, Hsiao %, 1986 Rosko$} Brolyes,
1987; Kahn 5, 1990; Epstein %, 191), ¢|8& Z4a+ DRG ABAT7 28 271 F
2 TS T(Chulis, 1991, UFAY @471 daA Bl ws o A AL
(KominskiS} Witsberger, 1993)= Zolth. Ellis$} McGuire(1996) ©12]& DRG =3l <l
3 Ao} 72AZ A 7HA EEoz el Adsgitd 987|#5E DRG =4
A HH A0 AE(ALL5)E 2A(EEA #o] &3}, moral hazard effect)AI71A L A
Hog Z2Ts BALrIz] BE ROT GAEE) FIANEWS HHFHoe dUA@A
Qe &7 selection effec)AFIAY ¥4 JEFRE wFe HAREFY 1,
practice-style effect) 22 t)-gdtHe Aotk webA DRG E4 o A7) Wsls} o
o WE ozHly WaE AT P oF LIEL W 1EHTH FAA AdFe=
DRG ABAE £99 98s B v H4Sd dNE misteiel drix 3t

Agase] Az ey AAFA QdEol F4E A7k e ol E JdER &
A9 =252 Nz AukEl A#E dolu gk &, Davis® Rhodes(1983), Chulis(1991)
DRG AZAE TololE glggo] 7Aasittn ®ud Wi, Ruth(1984), Roskost
Broyles(1987)= Q98°] =713ttty B 18t5ith. Hennen 5(19%)2 1991\d%E 19939
74 3d Fote] P B8 055 299 DRG $AS AUEEE BHT =7 s
9 AQlAge] HOE W}l ggee Busgth A gl HIE AE, A
W0z auEs| Z7Heol DRG ARAT/ £U9 olF E3}=9n(Hsiaosh Dunn,
1987; Russell? Manning, 1989), ¥rd glgjxgn|sl BARIF L F716t5l 20 (Schramm,
1988; Schwartz$t Mendelson, 1991; Chulis, 1991), 3712%A1 49 o]go] IA F7letain
(Guterman® Dobson, 1986; DesHarnais %, 1987; Long 5, 1987; Wood$} Estes, 1990), 5.
27 uzezRde 7YsE Ae7t E748gtHManning §, 1987).  Manheim®t
Feinglass(199) DRG AEATst dtAele et AgHe FEHY AEAE
(fragmented payment system)o]7] @& ¢ gu] 7L AFAYL A g

£z u)2e] 7t 297 7|29 AdHe] @ DRG AEAS/ HdelA PaA= A5

)
_O'Lr
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u)
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Tl mebd oS AEse DRG AEATE Wsge] w2ty DRG AEALs} ogn
o mAe 9F g A7t oA BHE 203 YrHFreeman 5 19%).

2. 2|z Hofl et &3

DRG AEAE ESlol$ 59 A5 #dd d75S B 94 R HYo] 203
%tHRogers &, 1990; Kahn ¥, 1990)= 237} 9tk AYEES A% Gay$h Kronenfeld
(1990) Leibson §(191)2 F7F8I3itkn Hagt wbd, RANDIOLE #Hshrh gty B
2Rk 12U 29 vlmRAAFPHCFA)Y Bao] oatd 199%6deA 1997977
549 24 Aol 345000 Hon 2AFL AldE 5000709 H9 2 3200719 4
ol Hdd Agdel UAET ol URE FHEF Hdd sddtn wusigict
(Finger AL 2000). AF8€ 2] 7% Kahn $(1990); Keeler $(1990), Manton $(1993)2 DRG
AEAE ES] o)F ¥apl ity EEF v, Eggers(1987), Sager S(1987, 1989)& A}
FEO| SRt ERAG Tk E3 DRG AEA T oo AFEE AuAg o] 7
A= Eavh Ao K Weinberger 5, 1988 Long 5, 1987; Fizgerald &, 1983, Gay 9}
Kronenfeld, 1990) 248 Au|A7F B A8 A%, BB d MulAR ¢ gid 7HL &

HaA) ook
3.1 9 &3}

DRG AZAE7t EQld olf BATHARI) A5sive ofe =880 glon

(Weiner 5, 1987, ProPAC, 1989; Rogers 5, 1990; Chulis, 1991; Assaf 5, 1993) o]¢] <ol

D 194EES] 785N A2 A%Y $AS o2 SW ojde] FINWAAEZE A U@
DRG ¥7& Audel et 127047k gglod oS¢ 71FAE LI5I13M 439598 e 743
th 28g A2 FRE oS Ay oo HAdA B Ao BIANE S DRG ¥
FE 4850 £HET 17 Aol ARSIk 2, DA BHZ0) = FANUAEY
Z @A 25 2E DRG 239 142 Wsto} A2e AL AT THRo| gt 4

q

406589 7tEAE A3 kool AREW 7EXZ 1073102 BLd= S WA 3
WA= AAY Alg wet wlg zbolzt E AFAE ALt Yok wekd WA YR E
AgFs sPAY 5P vEoZA A o]5L A 5 Y= FI7 ATHA I
“tHGilman 2000).
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ozx 22 329 Z7HDavis$ Rhodes, 1988, Keeler ¥, 1990), DRG ¥% %ZHGinsberg
9} Carter, 1986; Hisa 5, 1988), 18] DRG AEAT Elol¥ %7159 A F7t
(Godfarb$} Coffey, 1992) So] AEH1 ¢irh &, Sloan 5(1983) HlwA D 9487
o THE A Q287 Zasgdn 21tk DRG AEAE} =98 o F
ol 491 27] 297 ta FUhEgoy 394 o3 REE F4stHGuterman F,
1990; Gainfrancesco, 1990; Coburn, 1993)& 217} 1%E0l Bray 5(1994)& kA
ogo] & WHL vgAe A tiFd FAE FHI T2 ‘%01 W Hee woAof
Ao g FAE F%EE Bt

o83 YL4ES £t 29 A¢ DRG AEAZE TYsHHAM #AqA AFHE
o5 Mujag] ke AT B3] ALUFe AAF D M9 o] FAsGn Y E
A7) QNN S0z o] v} giglon] ARG Hdo] FAIT £ U4 =
ME eagT 4 e W, A JEHV} ST LT O N EEREED
o] A e

)
AP L& 57t Adads 7a | e =7}
(£) (+) —‘ (1)
H X
ﬂ;ﬁﬂflf A4, i%i(l+)"°*94 a _J || =ew (451;4 e
(+) *

a9 5%
+)

a3 2. ojFolMel DRG X2Mzel &3
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V. 2 vz} 433t nl=

o5 EE ARHT Y= DRG AEAEE 2 vzl 2918t Algsy] 93
M DRG AeA=g 48 &53 vj59 8739 ol vas & Fest k. DRG
AAZAT FEst] dHEtn sz &5% “l—:ﬁ‘ﬂ 8732 o2 71 SHeN 1
AolE AHY 1o 9714E DGRY #AE 723 Aolg T2 Ao)ES A
I ol EdZ $2 YoM DRG AEAES %i“&z—*.ﬁi Agstaa & o, usfor &

23] Yzl @Al ABAE sold DRG AZASA 5999 3% 959 o] 2A w2t
& 7hsAdol EAlsket ol& DRG AEAL dtollA 959 Az Ahdd &334 w9 7
27 olo] 71ARckn AL, 7l A P F2E Hol2 T + YTKE 1), $4
DRG AZAEY 34 S S & ok 0129 H$ DRG A2AE 84 o] B4
o 2l Yt W, $7 Yok 3$ 943 Al g v B 2¥dn 9}1:}.
At Bzt BAG] YOIME vjFe A ﬁ%_zauattendmg system)E £95E 9
9, 92 ek A4%02 295N Yok E3 2 ekl ws 0T g

34 43¢ 9 990) Yk AR Fou Aol st

lﬂl

<E 1> DRG X2HXT 3foilA 2lZe Ha HAHE shxnt 0|z X Ao|

& = e
nge o B3 o CIE
- CELRE Mg §e
CEERL gEE Uz 238 ool g8

u2e] 4% DRG AZAE £902 989 o] IA stgk= 57
. 22 629 DRG AEAE E90] mE 959 A9 Wae =
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HE 27 Ut 02 A 74 123 5A4& mistelol & Aot

AR, 12 HrAeld A4 HadAgHd dF BT DRG AEAEE A8t S
o JAbAgH|o) Tt BARS e F7hAQ dwkEa4=sHAI(PCR, Prevailing Customary
and Reasonable charge)st #9713 A7} (RBRVS, Resource Based Relative Value
Scale)® 2423 gt 5, DRG AZA=7 AeHE Y dAd dg By F AR
ouje] BARS HoPd FHAE AF4stn Qe Aolth wetd ¥de 1gelME DRG A
BAT o3 H$S QA AFAES HolA Hu B B¢ FAE S <
# BARS wouz ¥do] FXE A% 2 uE7sd diF U7 FAHAE deth
oo FAE 71FA BAA 8 vlge AxsEEE F7F FiH e
whel £ 80 Az BT 8 FAL ik Bt dF HAU W8S A
dat= Z77 s @ 4 ek old WdH oAk HAke] Aol g A SH
A A9 F%(check and balance) O1FES e 7|Hoz A&3T vz & 4 Ao
old AAY FHE AgAoRE FIAL H1 Yotz T 5 Jed F4L VkeH 7 A
4717+ ZolAD Fm, BANA FUHE HE - A gFog T HE T -
2o} FEAS FNIIEE A%o] viEAT Sdo] b Wy, FAEY Az FE A
AT QP JAEQ A$ olSo] #x¢) I AFE HojmA] FowA HEE
g BRe Ardoz Wanc Foy gy JrFoz H§E 2L FHeR A
29 Ao ARHoR TS F7] Yotk
9 7% date} WAz #AZL /|9 (attending system) A A o3 FA4H
T 917l 4Rl DRG AEATAN Satg Wae AAd #88 o 2 748 & A=ES

o
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AAS 299 98¢ uA 929 Ao dF FYL AT Qud 29 e B9
argel @ w7k ghe tE wed FREC QA e Yol AAtE oA g
Q4] A AZPAE 8Y B S FA FAol B Fo2 oJFae A9 As
2 744 & & Utk EE Y BAASY $8H 442 @ 399 A viokt )

e 299 $¢ oFE F4o) HgANE BxaE A9 Al FAA
W Aee $ROE ol5F sHsyol TARE itk

0

DRG A £A| Hod F71A

lo
%

A g

N2} 7Y
Check & Balance

— >

32 3 0|2 DGR XEX Tl ozo| Hoj izt =EI|N
2. 7|E} 2f ARt

1) Mplx oldw 3} . N
= DRG AEAEY ZAAAM 7P F3F 23 39 syt AMu|A o] [ & H(spill
over effect, substitute effect)zt & 4= 3ith. DRG AEBAE7E EYHEA YA AnjAe A
7t e Mulas) A7) QALY MEAR ol AFIT u|Fe] AL A7 QgA e Wi
A7) dut A9 Y(acute general hospital)) #AM=9] 287} o] o]Eldt AMu]A o]AF
32 F78 7 AUt 2d ] Yk A V1% Ho| 53 vnd £+ ge A
Z m|opste DRG AEAES] AW E304 & A op1E 7S vxsty gl
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2) DRG £FAA

g4 S dd AHEE gl DRG #FAAE viFelM AL refined-DRGE &
gz sz gtk 2y olg @ e BREAAL Bdd dF BATE kel BEoid
R0z W g BT dAle] g HAE B0 FAsjoo e 2] vt 4%
of AgatA gt TF diAoit F2 64 o)de ATHTE ez 1 Yo ols
Q) AT Fohe B4 REo] BEH ERAACER ol ¥ ute A I
Agal7] JaH M2 BFAAL netsojor & Feolrk vjF oj9je] DRG AZAES
A4y e B 74 370 A A0z AEH BAELFAAZ DRG AeA

3) DRG AEAE EYA7]

A w2 AHNME AFF uie}l Zo] DRG AEATE o8y A7 A% 2
AAzdoltt wetd DRG AEAL £U% FHs @A 8] vete g g
Agay] 9% ZE AAFEE B AU A AE o] Fojzjol & Zolot. A
=X DRG AEALF =¥ 1983d "’”‘]«] Fulo gl FUFSAAHGDP, gross
domestic products)®] 10.1% °o]giem ol 1980 89%°IA FA3] UKL v 4%l
ek wekA ujFe Jggn d7e FA7F DRG AEAT E947A M 8% FAJS
T & 4 9k 28 8 Uty A 199999 FugEnsh SUE At diy] bA%E
OECD =7} vluatis o, wfs- @& F&olt.

2 Uzhs DRG AEAEF E00 Qo) ml=ze] A@el u|Fo] Bt o 72A0R
Mg olol & BEo] EAFy Qicth wetA ol FEES :@W*Oi Aulgt o]
DRG AEAE7 EYHojof 28 ALZ A% o] 7HA R&ALES 43 + 9le
Zolth. 98 JgelA DRG AEAT7F Add oz AlgE7e] A4 sdEolol & FEE
& ANERE Aoz AL galstuat g

ARz BT Bhdg FRolgk $2 Y] AL nsd 2e 2 /A 2
29 Ao] setdt shsAo] A%t w52 DRG AEAE7 Hdd g By
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i gate 8BS gElste A5 A FUAA Al F3(check and balance)% A
35, 3 $AERE 9edt¥ F AUtk ©EbA DRG AEAEs} g oz s
A E Aol izt BT W] didt BAyo] Balsojof aln] W tﬂzs} w7Ae
% DRG AEAL7} 245 ojof & Aol

E4), FAEFIF 9717 (zero base)lA T Waslolof ek DRG A BAES Bt
A7 He AERE oz ERHAE HH DRG AEAEY FHHE A &
Atk A 59 r-DRGE EUE 7% ¥F% 379 AR-DRGE ZHE3 #Z3d
Best Ak o] Bl AETA) AAH w—s— SEA Poste, 7 339 FASE

g2 olojo} Fir}.

A#, DRG AEAT A cad3s FAsor 3k /A4 HYA(attending
system)®] T4, A71 Q%A g1 FL2 DRG AEATY £Y ol $g dgd "o
# Azoltt mzhr 47 AES o2 DRG AEATI EYR o] AJAHNA ol oish
AEE =97} Al ojop & Fojr}.
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989 AE AAY Zdo] omz AZEY WAF/HAANN FRAAITFE A} - H7t
71%5E R3] Edsior & Zojth. 71& 89 AL Brke F9E UMM MulA F
d ol 975 FE BHoE JAb- ket DRG A EATAAE Hula AR o]
ARE FE TR JAH- FlEop & FolBE J]ES] HAb- Hrhel E& HRder &
Zo]

J

u

iAoz gBAMHAE AT Y 2HL gHsT JE 8slBEe] BN
g $Ee wH QPM] A Asto] 45-—14 4% AU L2 40 ok
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WS DRG AZAZE sla 2da 244 5 5908 492 DRG A%AES] £30
2 9su7t gagAes 929 o] ST shsHel Yok o8 BAT £ gk W
& vlaE F Y PESE Aol HHE £4Y Aol
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