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R 5 =7k Y A= 884 S flote] DRGE =98 &ttt DRG 47
A8 SRR Al (patient classification system), 97} A= 4% (cost data collec-
tion), 74 A (price setting), B A& (actual hospital payment) TAS AA|A €
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Data collection

» Demographic data
o Clinical data

» Cost data

« Sample size, regularity
of updates

e Actual hospital
payment

Price setting

 Cost weights o \olume limits
; « Base rate(s) « Qutliers
Patient o Prices/ tariffs « High cost cases
classification o Average vs. "best’ o Quality
Import | system « Negotiations

* Diagnoses
« Procedures

o Complexity / Sevenerity
« Frequency of revisions
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2. }7} X2 £=Z)(Cost Data Collection)

eetar 37435 DRG 7 AP SlallA = =2 =2 Y7F A& 4 (cost data col-
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Be w7kl ARHIR (direct cost)S AXISE7| flsto] Hl-go] A= WYsh= 2t 4>
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3. 714X (Price Setting)

A7} Ak m7h 3= A U DRG 7140 4AHdEL), 7H AP fl8liAl= DRG A& o<
(applicability of DRG weights and conversion rates), 5% A& 43 (type of hos-
pital payment), 7152 U A3k 28 DRG 2AF Y99 240 B Qsict DRG A&
+2 DRG 7FeAl(weights) 2} 2HER|4=(conversion rate) & hg% F= X] oA g ge] A8
S, A=Al om FUstA A-8sk=tfol wet -t E AL, B A& %8 DRG 719 AR
H 2] 5(DRG-based case-payment) Et= F oAk} &8 5}04 ] 3} Lf, DRG 7|4k o]
A SHDRG-based budget allocation) Q1A]of] whet AHEETH, DRG EA W= B9
DRGE} #H-AH 42019 v|5-E HulRE 3t-1F DRGE A ¢z AH| A= Folo|ukof| tfgh
tho] Z asie},

71HA4% (price setting)> DRG 7F&A|2F $HAA| 5 F8ll A€}, 7 714 84= =7}
Aol F Aoz AN e Qlarl A Ho|uh Y= Hel 2857 = gt

7HAA78E 913t 37HA AlhiAl o] Qlek, Y-8t 715l (cost weight)oll 7127 Hbase
rate)& HHYotal ZegA= H-E Y7k (tariff)oll 2 A4 (adjustment) & HHFsH S AE

glol= 7|84 (scores) & ARSI
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H 1. 7IHEF 37K LA GlA|

DRG weght Monetary conversion or
- (varies by DRG) adjustment Hospital payment rate

Relative weght 10 € 3000 (+/-)

(e.g. Germany) : (varies slightly by state)

Raw tariff 1.0(+/-)

(e.g. France) € 3000 (varies by region and hospital) € 3000
Score .

(y —— 100 point € 30 € 3000

HUAE £ DRGol| 719t A& 252 S W DRG 7|8 AR 215 (DRG-
base case-payment)¥} AH%E DRG G20 ZAsto] Ao} Hd= ujz] sl
At A G5H= DRG 7|4t o4 &FHDRG-based budget allocation)©] 1T},
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