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In July of 2002, The Bureau of National Health Insurance( BNHI )implemented global
budget system in order to control the increasing cost of medical care services, and
limited the growth of the medical cost. In the meantime, BNHI also actively promoted
Taiwan Diagnosis Related Groups ( Tw-DRGs ) from 2004 to enhance efficiency of
health care organizations management and ration of medical resources distribution.
This study aimed to understand whether hospital behaviors will be changed after
BNHI announced the implementation plan of DRGs by examining the ascension of
Case Mix Index ( CMI ) , especially when closing to the adoption period of Tw-DRGs.
We also interested whether the hospital costs are varied with the CMI, and the related
factors of Tw-DRGs CMI. These findings could be used as references for national
policy making and hospital management.
The 2002-2005 BNHI population-based databases which comprised of hospital profile
and inpatient claim data merged with the relative weights of Taiwan DRGs version 3
(Tw-DRGs, 3.0) were used as our research materials. After controlled hospital
characteristics, we ran the SAS 9.1 software to test the related factors of Tw-DRGs
CMI such as daily medical cost , length of stay (LOS) , hospital comorbidity and
complication (CC) rate, death rate, readmission rate (14-day), the annual average
number of diagnoses codes, the annual average number of operation codes and patient
average age.
We found CMI was increased yearly when closing to the Tw-DRGs adoption period,
especially in 2005. The explanation power of models’ R2 were all above 70% which
used the multiple linear regression analysis under controlling of hospital
characteristics. The results showed variables such as daily medical cost, length of stay
(LOS) , comorbidity and complication rate, death rate , readmission rate (14-day),
the annual average of diagnoses codes, the annual average of operation codes and
average age were significant. Hospital daily medical cost had the highest weight to
explain CMI. Refer to the experiences of US and other countries which had
implemented DRGs, hospitals could be paid more by increasing the numbers of
comorbidity and complication (CC) and diagnosis. Although our study found hospital
CC rates were also increasing during 2002~2005, we could not tell they were caused
by hospital upcoding or improved coding skills. Although this study has verified CMI
could be influenced by hospital characteristics, medical resource utilization, average
number of codes , average number of hospital CC, medical quality indicators and age.,
Taiwan has not really implemented DRG yet, so this exploratory study findings could
be a reference for the future researches. BNHI could take a long-term database



monitoring to prevent hospitals upcoding. Furthermore We can refer to the
Medicare-Severity DRGs (MS-DRGs) which derived from original CCs into major
CC (MCC) ~ CC -~ non-CC to raise the explanatory power of resource utilization and

severity of illness.



