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maefl 1 Neazdun uusiazngsifiasulsesia (DRG)

DRG Description GLOS (d) OT (d) RW

386 Neonate, died or transferred to another acute care facility 1.80 6 1.3760
386 Extreme immaturity or respiratory distress syndrome 17.9 54 45376
387 Other prematurity with major problem 13.3 40 3.0991
388 Other prematurity without major problem 8.60 26 1.8699
389 Full term neonate with major problem 470 15 1.8398
390 Neonate with other significant problem 3.40 11 1.6011
391 Normal newborn 3.10 10 0.1526

GLOS (Geometric length of stay): ﬁéﬁtﬁmmnmﬁmmaﬁmuﬁfmaﬂﬂmwm‘ma

OT (Outlier trimming point): Yediaa L FmawllMENNAMANATTTLA

RW (Relative weight): enihwiingdaindansmsldnsnenns

d (day): Swnuvenlilsmening
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DRG fihetosn Fiheanina
WA 5DEAT  IWIW  3DEATBILG
a¢ DRG

385 / neonates, died or transferred 2 0.3 1 50.0
386 / extreme immaturity or RDS 28 4.7 5 17.8
387 / prematurity with major problems 97 16.5 8 8.2
388 / prematurity without major problems 20 3.4 1 5.0
389 / full term with major problems 237 40.3 22 9.2
390 / neonates with other significant problem 134 22.6 6 44
391 / normal newborns 72 12.2 0 0
T 590 100.0 43 7.3
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aaefl 3 ehldarslulsenening (Hospital charges) indesiame luustazngs DRG

Ald31e (Um)

DRG
éﬂwﬁwm wile Ktlae
AT AnLnBAN
385 / neonates, died or transferred 97,993 7,298 188,689
386 / extreme immaturity or RDS 79,265 41,540 252,796
387 / prematurity with major problems 38,839 28,991 148,407
388 / prematurity without major problems 14,255 9,565 103,355
389 / full term with major problems 14,018 9,118 61,909
390 / neonates with other significant problem 6,092 5,203 250,652
391 / normal newborns 1,655 1,655 0
oo 4 elinslulsmenanasiidndaundasdesonslunguiiaamainnst (nliers)
DRG N i Mfdhesias andnaefaundssase NAGI
(%) (L) (L) (L)
385 1 7,298 10,702 +3,403
386 23 41,540 141,023 +99,483
387 89 28,991 43,664 +14,674
388 19 9,565 25416 +15,851
389 215 9,118 25,576 +16,458
390 128 5,203 22,030 +16,827
391 72 1,655 1,926 +271
oo 5 elinelulsmenanasiidndaundandsdenelungsihonninmst Outliers)
DRG W an fdhesase adnedaundssass WA
(%) (L) (L) (L)
385 1 188,689 639,600 +450,911
386 5 252,796 132,682 -120,114
387 8 148,407 216,875 +68,468
388 1 103,354 141,494 +38,140
389 22 61,909 137,550 +75,614
390 6 25,065 77,790 +52,725
391 0 0 0 0
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The Study of Diagnosis-Related Grouping (DRG)
Systemon Hospital Charges of Neonatal Care

at Phramongkutklao Hospital

Mitree Pattanawanichanant, Kamol Mekseepralard*, Saengkae Chamnanvanakij

and Preyapan Saengaroon

Department of Pediatrics, *Computer Center Phramongkutklao Hospital

Background: Since Phramongkutklao hospital has used Diagnosis-related grouping (DRG) as a prospective payment
system for a couple years, sick neonates are one of the most concerning issues because the cost of care is very

high. Objective: To determine frequency and distribution of DRG and hospital charges in neonates and to com-
pare the differences between DRG reimbursements and hospital charges for neonatal care at Phramongkutklao

hospital. Material and Method: We conducted a descriptive study by collecting computerized database of infants

admitted in the newborn unit at Phramongkutklao hospital between January 1%, 2002 and July 31%, 2003. Results:
There were 590 neonates discharged from hospital during the study period. Forty-three (7.3%) neonates were clas-
sified as outliers. In each DRG group, hospital charges of neonates in the outlier group were higher than those

in the inlier group. Comparing between DRG reimbursements and hospital charges, the DRG reimbursements were
higher than the other except for those in the group of extreme immaturity or respiratory distress syndrome (DRG

386). Conclusion: Overall there was no economic problem in using DRG in neonates at Phramongkutklao hospital

except for extreme premature infant (DRG 386). Prevention of complications in preterm infants could reduce length
of hospital stay and hospital charges. Training physicians and hospital staff on the International Statistical Clas-
sification of Diseases (ICD-10) and admitting all normal neonates are important to improve DRG system for the best

benefit to the hospital.

Key Words: ® Diagnosis related group ® DRG ® Neonatal
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