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<Abstract>

Objectives : This study analyzed the trends of patient costs in 7diagnosis-related groups(DRG) since
July 2013 when the government made it mandatory for all hospitals and clinics. Methods : Data were
collected from the 7DRG score chart published by the Ministry of Health and Welfare(MoHW) from
July 2013 to January 2017. The average value of the weekday relative value scale was multiplied by
unit price, referred to as’- “patient costs by disease group”-" and they were analyzed by time series.
Results : Patient costs had increased among all patients with a comprehensive disease. Small and
medium-sized hospitals (hospitals and clinics) showed a slight increase in patient costs. Conclusions :
Enforcement of the Korean diagnosis-related groups has led to management crisis in small and
medium-sized hospitals and deterioration medical service quality. To solve this problem, The weekday

relative value scale of small and medium-sized hospitals should be increased significantly.
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<Table 1> An example of DRG Scores and Unit Prices: The revised notification on January 1, 2017

Weekday Relative Value Score

Fixed

Unit price
per score

Night-Weekend  Relative Value Score

Name

Tertiary General Hospital Clinic

Rate

Hospital ~ Clinic

Tertiary

General

Hospital

Clinic

Tonsillectomy and
adenoidectomy,
Age 0 — 17,
Unaccompanied
with severe
symptom or
Moderate/Severe
complications

16,009.13 13,815.35 12,845.23 11,175.32

0.60

72.3  79.0

2,590.84

2,491.13

2,391.42

2,207.89

Tonsillectomy and
adenoidectomy,
Age 0 - 17,
Accompanied

with Severe
symptom or
Moderate/Severe
complications

18,554.91 16,349.79 15,129.32 13,154.68

0.50

2,590.84

2,491.13

2,391.42

2,207.89

Tonsillectomy and
adenoidectomy,
Age > 17,
Unaccompanied
with Severe
symptom or
Moderate/Severe
complication

15,001.66 13,178.01 11,750.48 8,993.80

0.60

2,523.84

2,426.74

2,329.80

2,150.14

Tonsillectomy and
adenoidectomy,
Age > 17,
Unaccompanied
with Severe
symptom or
Moderate/Severe
complications

17,714.94 15,482.71 13,752.97 10,629.75

0.50

72.3  79.0

2,523.84

2,426.74

2,329.80

2,150.14
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Formula 1: Price by Disease Group = Average of

- Focusing on the Characteristics of Medical Institutions -

Weekday Relative Value Score(Tertiary
Hospital) x  Unit Price per Score
(Hospital)

Formula 2: Price by Disease Group = Average of
Weekday Relative Value Score(General
Hospital) x  Unit Price per Score
(Hospital)

Formula 3: Price by Disease Group = Average of
Weekday Relative Value Score(Hospital) x
Unit Price per Score (Hospital)

Formula 4: Price by Disease Group = Average of
Weekday Relative Value Score(Clinic) x
Unit Price per Score (Clinic)
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<Figure1> Graphs of Time Series Analysis by Disease Category of the 7DRG
*The unit of the whole graph was unified to 100,000 won to compare the price of respective surgery groups.
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<Table 2> Obstetrics & Gynecology: Surgery of Uterus and Accessary Organs

Date Classification Tertiary General Hospital Clinic Tert@ry Terhary
vs. Clinic  vs. Hospital

20120701 grtg;ﬁ and accessal  , gi3995 0736690 2490562 2,226,684 30% 17%
20130101 grtg;‘;z and accessal 5 gn 141 2772235 2522748 2,254,981 30% 17%
20130701 g:g;fs and accessaly ) gu1 141 2772235 2507578  2.268.928 30% 16%
20140101 grtg;ﬁ and 8CCESSANY 5 961 803 2.791.747 2545125  2.277.121 30% 16%
20140901 grtge;i and 8CCESSAY a5 030 2,960,480 2,598,938 2,301,039 46% 29%
20150101 (L;thg;fs and aCCeSSAY g 570 345 2,977,728 2.608.750 2,289,690 47% 29%
20160101 grtg;‘;‘; and 8CCESSAY 5 435 115 3035422  2.659.197 2,311,354 49% 29%
20160701 grtge:i and acCessany g yag 445 3035422  2.659.197 2,311,354 49% 29%
20161001 grtge;ﬁ and acCessany g yag 145 3035422 2,664,505 2,311,354 49% 29%
20161101 grtg;‘l‘; and aCCeSSay 5 435145 3035422 2,664,505 2,311,354 49% 29%
20170101 JlerUs and accessaly 4 uaq 075 3064802 2,690,933 2,325,096 49% 29%

organs
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<Table 3> General Surgery: Hernia Repair and Appendectomy

Date Classification Tertiary General Hospital Clinic Temm./ Terhary
vs. Clinic vs. Hospital

20120701 Hernia Repair 1,618,870 1,631,856 1,394,614 1,236,041 31% 16%
20130101 Hernia Repair 1,640,765 1,652,589 1,413,581 1,252,744 31% 16%
20130701 Hernia Repair 1,640,765 1,652,589 1,419,249 1,263,028 30% 16%
20140101 Hernia Repair 1,653,281 1,564,464 1,430,244 1,269,117 30% 16%
20140901 Hernia Repair 1,923,057 1,696,690 1,504,321 1,319,442 46% 28%
20150101 Hernia Repair 1,934,535 1,707,665 1,505,935 1,301,979 49% 28%
20160101 Hernia Repair 1,981,473 1,743,940 1,537,980 1,315,051 51% 29%
20160701 Hernia Repair 1,981,473 1,743,940 1,537,980 1,315,051 51% 29%
20161001 Hernia Repair 1,981,473 1,743,940 1,540,990 1,315,051 51% 29%
20161101 Hernia Repair 1,981,473 1,743,940 1,540,990 1,315,051 51% 29%
20170101 Hernia Repair 2,000,706 1,762,473 1,557,425 1,324,458 51% 28%
20120701 Appendectomy 2,557,644 2,289,338 2,114,151 1,919,257 33% 33%
20130101 Appendectomy 2,584,907 2,313,616 2,136,511 1,939,222 33% 33%
20130701 Appendectomy 2,584,907 2,313,616 2,140,426 1,965,994 31% 31%
20140101 Appendectomy 2,598,910 2,325,894 2,151,675 1,969,748 32% 32%
20140901 Appendectomy 2,891,549 2,434,693 2,187,813 1,982,387 46% 46%
20150101 Appendectomy 2,911,168 2,451,756 2,198,982 1,958,192 49% 49%
20160101 Appendectomy 2,977,180 2,498,735 2,240,848 1,973,650 51% 51%
20160701 Appendectomy 2,977,180 2,498,735 2,240,848 1,973,650 51% 51%
20161001 Appendectomy 2,977,180 2,498,735 2,245,085 1,973,650 51% 51%
20161101 Appendectomy 2,977,180 2,498,735 2,245,085 1,973,650 51% 51%
20170101 Appendectomy 3,000,611 2,519,397 2,264,085 1,982,346 51% 51%
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