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Establish the Quality Review Model and Quality Indicators for Drgs Implementation
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case payment system ; diagnosis-related groups ; quality indicators
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The Taiwan National Health Insurance initiated the case payment system in 1995. The Bureau of the National Health Insurance
(BNHI) adopted a gradual approach to implement the case payment system because of the lack of a severity index of illness, the
absence of a sophisticated accounting system, and the uncertainty of the impact of the prospective payment system on the health care
system in Taiwan. According to the data released by the BNHI, the case payment system can effectively contain health care costs
and reduce the average length of stay (LOS). The BNHI planned to pay for all hospital services by the case payment system in 2 or 3
years in response to the tremendous financial pressure. Under the case payment system, providers have to bear the financial risk for
patient treatment. This financial incentives created by the case payment system have led hospitals to reduce the services provided to
patients in order to obtain the maximal profits. These might result in admission refusal, patient dumping, DRG creep, and quicker
and sicker. Therefore, how to assure care quality under the case payment system will become a large challenge for the BNHI. The
purposes of this study are following: (1) To understand the quality monitor mechanisms and review indicators for the implementation
of DRGs or DRG-like systems based on literature review. (2) Develop the feasible quality monitor model for the implementation of
DRGs in Taiwan. (3) Establish the inpatient quality indicators for the implementation of DRGs in Taiwan. The research methods are
as follows: (1) Literature review based on the DRGs experience in the US, Australia, the UK, and Germany. (2) Interview with the
experts in the BNHI, scholars, and administrators in hospitals to understand the expected quality monitor model and quality
indicators for the implementation of DRGs in Taiwan. (3) Invite experts to join focus groups (4) Questionnaire development (5)
Survey: the survey subjects are the administrators in hospitals. (6) Data analysis



