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An Exploration of Factors Influencing Tw-DRG Relative weights —

The Example of A Medical Center

I $R
AETR = M == 10 F - BN E}“Efj@ffﬁiﬁlﬁfj? @*‘ﬂ%ﬁ%?%@ﬂi
FEI I~ 2B SR BHBEF I 5 295 F""Elflﬁ'xﬁ M7 7 Rl %Eﬁ%é@ ARd ﬁﬁ*
FY i ERIETIM TiE 4 R ‘ITH be PF”H Ml o fF SRR EES & il
PSR U ﬁﬁ%ﬁﬂ‘ﬁwﬁ G PR = MR TR TR RIS puE!
e
R ?E/it LR ‘%@@E FUFJ fﬂl"’?f‘ EVERUR A VB
uE[ii][[ F B 2R AT%‘%; ==l Ve ,‘—';I ;l%[F[E ELERYE h”’;‘j]«é\[ﬁfj%yﬁ K
SR JJLI%?ﬁJ%F[fJ%|JE'J;{& PRIV 7D 1/3 -
RSB R ’i’ﬁ%;‘fﬁ‘Elljfiﬁ”ﬁﬁﬁ[ﬁﬁ'&ﬂ PV TR - R i
%Tﬁﬁl%%ﬁﬁﬂ FOTRIHE S o P [MEY E”V’?ﬁ TR B EE ~ RE
(= [ =R P e G B0 Bl R (Y )) %‘” AVEfol Rl %ﬁj”f"@
AP T > A T R RS R R TS A F%E‘C'“Tf‘*% FeEy (A ET*%“
Tw-DRGII ) I/ #fI%}4# fifi (Relative Weight » RW) ('] ™ Fﬂfﬂt @g[)i7 Sy
R YA
HF4T ] Teradata SQL-Queryman £LeYF] **%i«?ﬂ ] SPSS 10.0 £hFf 75 1.0
P S R[N TR AT PRSP 1 93 7 7 F = 94 & 6 F IR = [Hev
RARVIAEE G0 o e SR R (1R PR H‘F‘Ljfﬁiﬁ'\?@iﬁ?ﬁifﬁi?‘%%ﬁF' 17
e 2 DERLRIR [ R SRR (R R TS A Dl - R g
Ehep RES S S PHE T { Tw-DRGIT Y (1 {4 Zwﬁilﬁi w2 2 Rl o
M A Fﬁﬁ“ E}S«EF?‘%E T)’%‘*“%‘gﬁ_"r‘?}?ﬁﬁf T f‘ﬂ%&ﬂ‘l[ﬂi?% B *E’?%Tf‘lﬁ%ﬁﬁ)f
%ﬁ%’ﬁﬁ% > TP FLLt’#J’E’T . E‘}’i’ﬁ%ﬁg'ﬁ@?ﬁ 5 ﬁﬂ'ﬁ'] > [t = Tw-DRGIIL.V Mg
ﬁ‘%%‘[‘ik RV FERN
- ~TW- DRG]]I?@E@’EK}'E’JfE SR EE I*?FE‘TJ (& g~ RV B e ) A5
[ITERI R TR > (DB ~ RIS B P - PR~ o HE Mg
ﬁfj  SUEAREE FRVE R o
=~ TW-DRGIIE=7E k@‘}‘iﬁ%ﬂjﬁ@?‘éj}frﬁ'?ﬁ(l’éﬁ%’*%fr IR B B
E‘J’T It U s R = SR i U R Sl PIPB%EBFIEJ”%'E‘EEI% REE &
EH T PR B S TW- DRG IR ) -
=~ TW-DRG IR * ™| % E#’FE‘FTJ
P Jﬁﬁﬂfﬁ o~ R R T R RE RS R TR o e
PR BRI R BRI MR~ (BN PEIRERGIR ] PP AR ]



S R R R R R e B S PR ST
TW-DRG I TE%@H By ]k 55 8% - AT [ I ER Y | KA ]
ALV ] 36% KTl -

e b iR

The universal health care system was implemented in Taiwan over ten years.It
acquires the people&apos;s good evaluation and become an important component of
the social safety net. It is also an inevitable problem that fee-for-service
reimbursement system led to physician induced demand and inefficient distribution of
medical resources, so The Bureau of the National Health Insurance (BNHI) replace
the payment system by prospective payment system, to expects. Healthcare providers
bear the financial risks to get the goal of utilizing the medical resources for health
care more efficient.

Patient care of ICU is the most consumption for medical resources , especially to the
medical center.As the experience of DRGs/PPS implemented in U.S. utilization of
ICU were.reduce about 1/3, and DRG dumping was happen to the patients who sick
severity.To avoided the same sitaution in the future > this study tried to examine
difference between the Relative Weight of Tw-DRG and related medical resources
utilizing factors ( The characteristics of patient demography ; resources utilization ;
Medical expenditures ) by DRGs the 3nd version.

This study design is based on hospitalized secondary retrospective data.Since July,
2004 to June, 2005 from a medical center. The data anaysis by SPSS 10.0 version and
Teradata SQL-Queryman.First, the inpatients data were screened by who should pay
by DRGs payment system and grouped individual into DRGs by the 3nd version
software of medical information service system released from BNHI.The results for
this research as followings:

1.The effect of on RW of Tw-DRGIII and patients characteristics

There were significant positive correlations between RW of Tw-DRGII with age,
Charlson Comorbidity Index ; The difference on RW of Tw-DRGII is different due to
different gender, source of patient, discharge status, medical departments.

2.The effect of on health resource consumption characteristics on RW of Tw-DRGII :
There were significant positive correlations between RW of Tw-DRGII with length
of stay, length of stay in ICU, length of stay on ventilator ; The difference on RW of
Tw-DRGII is different due to operation procedure, ventilator using, ICU using.
3.The effect of Medical expenditures on RW of Tw-DRGIII

There were significant positive correlations between RW of Tw-DRGIII with Medical
expenditures.

4.From the results of multiple regression analyses, patients age,Charlson Comorbidity



Index, source of patient, discharge status, medical departments, length of stay, length
of stay in ICU, length of stay on ventilator, operation procedure, ventilator using, ICU
using operation procedure, ventilator using, ICU using were significantly associated
with higher RW of Tw-DRGIII, with the adjusted R square of 0.558.



