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“Patients who have similar clinical characteristics and similar treatment costs are

assigned to an MS-DRG. The MS-DRG is linked to a fixed payment amount based on
the average treatment cost of patients in the group. Patients can be assigned to an
MS-DRG based on their diagnosis, surgical procedures, age, and other information.
Hospitals provide this information on their Medicare claim, and Medicare uses this
information to decide how much the hospitals should be paid”-Medicare, CMS™
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TW-DRG Coefficients

=) | RE REitE: +2%
FBEN4A: 9~91%
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BEDMN +7.1%
&5 ElR6.1%
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w7 0 S DRG 3 F R AT > P B ALBHA -

PAaZDPC3Hgen> st o ST % > @ g;ﬁgggw Gl o de 701 B 10:1’:}?r,-5;
PP EHET RSP BT FRIETE A i F s FRAFE % F
AL AR - R L3 L A LF L WA BB F R

WHE o BT EE T £ o

#H B/ME BAE | PRIE | MEFHIE

FhEMS 0. 00000 ~ 0.01543 | 0.00690 0.00730
BRER 0. 00000 ~ 0.02584 | 0.00673 0.00730
HREER 0. 00000 ~ 0.01274 | 0.00843 0.00730
I# | 0.00693 ~ 0.00765 | 0.00729 0.00730

BRLE o | 0.00694 ~ 0.00730 | 0.00730 0.00730
m# | 0.00657 ~ 0.00730 | 0.00730 0.00730

&5t | 0.00657 ~ 0.00765 | 0.00730 0.00730

I# | 0.00000 ~ 0.01526 | 0.00706 0.00730

o3 | 0.00000 ~ 0.01726 | 0.00693 0.00730

whis ma | 0.00000 ~ 0.01720 | 0.00700 0. 00730
&%t | 0.00000 ~ 0.01726 | 0.00700 0.00730

H—= I# | 0.00421 ~ 0.01062 | 0.00681 0. 00730|

=1
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I# | 000350 ~ 0.01290 | 0.00706 0.00730
m# | 0.00538 ~ 0.01053 | 0.00649 0.00730
A&t | 00030  ~ 0.01290 | 0.00652 0.00730
I# | 0.00308 ~ 0.01538 | 0.00725 0.00730
I# | 0.00072 ~ 0.02877 | 0.00608 0.00730
m# | 0.00009 ~ 0.02142 | 0.00470 0.00730

I ER

&% | 0.00009 ~ 0.02877 | 0.00494|  0.00730
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*2009 439 days 2013 4.15 days

Revisits within 3days (3 p p £ » &)
*2009 1.57% 2013 2.1%

Revisits within 14 days(14 p p £ * [2)

*2009 2.34% 2013 3.8%
19

W kB FES - DRGs M. (n.d.). Retrieved April 17, 2016, from
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B3RP
Expected interview time duration 30-40 minutes.

<Ms. Tomoko FUJIWARA, Director, Division for the Health Insurance System
for the Elderly>

1. What do you think is the most pressing issue for the Japanese health insurance
system to maintain the current Universal Health Coverage ( E] & ' &4 ) system?
BAEDP ADERFIEILBVWT " ER YRR O LAFET LD - F 4 L
WEBhehd® TN ?

2.  What kind of measures have been introduced to the Japanese social health
insurance system to curb the increase of the health care cost, other than the
introduction of DPC for hospitalization? (In Taiwan, so called the “Global
Budgeting System” ( X3%g+ & ] ) has been introduced.)

Pohi s »EehF & L2 DPCHIR T s AL L KL - FR R T N
FDEOII~htsDic e LI LAY

(oD L3~ RFF EHILDRGHIEEZEHEY LTwE 4 )

3. Japan’s Social Insurance Fee Schedule Review and Payment Fund (4+ £ i#/& &
K AR Y L 4 2L &), is a third party agency designed to review and provide Health
Insurance Claims & Reimbursement. On the contrary, Taiwanese NHI (i i% &)
review the health insurance by itself. As a foreign specialist and bureaucrat, do you
consider the Taiwanese system appropriate? What is your suggestion with that
regard?

PADAL FERZEFRPAFALER D LB RFFOFEA 4T 2D~
FERTHSINTVES -2 T 0B ORERI T hp P TENR
BFEHA2FILTCVEST 0Bl RRBEY L FELF) LT LVES R Z
NP DEBRORRITH LT PhrRFRIITIXEIFN?

ﬁaa
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<Dr. Kaoru Manabe, Director for Planning, Health Economics Division>

Questions Regarding DPC Payment System General Questions

1.1 Why did the Japanese Government promote DPC payment system? What are
the incentives beside cost efficiency?
PAFfird P DPCAFFIRZIELELTVLIDTL &L )Y ¥R R
MAILEAL LA YR YT 4 T Ay b HBLDOTL L I ?

1.2 Are you satisfied with the outcome?
Ex. Quality, Cost Reduction
(Average number of days of hospitalization, revisit rate, readmission rate,
hospital infection etc. )
Fo3%3 208 D TDPCLFHRDFE « X (THLLTVES
AN

The DPC/DRG Payment System

2.1 Some MD/Practitioners voice concerns over Taiwanese-DRG, claiming that the
classification of DRG is too rough and broad; do you have similar problems in
Japan’s DPC payment system?

cBADFHBGEOF T -DRCGITH L TRAL TV ENHN 5 b

AX -DRCOALFFIIELEFTEDL ~HELFHRFALNHRTEILVEDOR

HPHHNEFH P 20DPCAFFIRICBEVCTREONE - L2 EDH

hi+5»7?

TW-DRG: #jie 45~ REEHIRE* ~ F=2FFE LA FRPEF L
“lL -

2.2 According to Taiwan Medical Alliance for Labor Justice and Patient Safety’s
Committee Member, Wu J.J. MD/MPH, he claims that TW-DRG and ICD-9(even
10)’s "clinical explanation" is insufficient, which cannot reflect complicated
clinical measurements. He also stated that the DRG introduced from the US is not
localized enough, nor reflecting the special circumstance in different regions of
the world; do you have similar issues in Japan? How do you confront these
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problems?

Taiwan Medical Alliance for Labor Justice and Patient Safety’s Committee
Member, WuJJ. MD/MPH (2 L 2 & ~ 272D DRG 23448 L4 2% ICD-9 (
LI ICD-10) (SI3fkffc s #32 LT3 L FH 75 IR T
SLVEORENSH EF o /- ﬂ‘f[flme'%/\ DDRGHIEWE ~ ¢ &
D2V EEOHFHLEE  cBRLLEEALFEIHRTE LN T EE
hoDEFN B —AFARXTETVELA - PALIALLIGHFEED
hEFH?2CDFRICHLTLEDL ) LB YRt IRT0ESTHN?

2.3 The current DPC payment system may discourage the hospitals and physicians to
file reimbursement that does not have an ICD code because of the “20% 12}

5 ” rule). The rule might be beneficial for conducting statistics from
“population/public health’s point of view, but some argue that the medical service
would transfer from patient centered to disease centered, what do you think about
this?

HEDDPC L F4EIE s ICDa—Ft3hTuhulb 7 F4952 0%

rYOHFLRRELLD  CDL—LEKkFL AT DRI AEIHLT

AV bR EFTN - HIFHFREGFIFRY—ERREFY v
5~ v [Disease ¥ w (LA 2B RV HLLpHF LTI F - HoERTL

AENFER20WRENL—ILEETBEED I EOTAs A N B
TREVHE &2 & lhdlhFInTdd
peE T REEEIRCEFTN?

3 How do you address the unwanted patients’ issue?

(Critics worry that patients with more critical conditions might not be admitted by hospitals

because of the DRG system.)

FEnGvihkyg (ERAFHEEZ 2 ET) OFEII20T L)L &

FT9n?

(-3 M 3IL ~-DRGHI R D 5 ~ ia‘_fffz,&%‘c;t MR MEFILL LB L D LigHF T

% °)

4 According to Taiwan Tech News Director/Editor Lan Yi-Feng MD., he indicates
that DRG payment system plus the Global Budgeting system in Taiwan
prevented “medical diversity” and induce “Middle Size Hospital Failures”. As the
clinics/local (Small Size) hospitals tend to focus on divisions or fields that would
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avoid complicated treatment and meet maximum profits, Middle Size Regional
Hospitals which lacks of cutting-edge equipment yet cannot refer the patients to
Medical centers (geologically difficult) nor decline the patients, would be (if not
already) bankrupt.

00l 5L -DRGHRFHARWE ~ ¢ RDFHI—ERXD F L2410~
PR R B RROBELZRF LT E LTI T o RECRRR DR
AR LEREBEAJELP LT R LE VR ICBELT0ET - ¢ R
Flald ~BARORE Lt P RERERP GBEIHIRLF LETE T
AF(BETRELINATVE) " FELYF—IIHEILCEZ LY ¥
BARATRAILED) HROEFIHLTHLTEH 257 A F
W oo

Ex. We have many hemodialysis center/hospitals, yet lack of cardiovascular
disease hospital/clinics.

AR ET Yy — o m i v R R e R0

Do you have similar problem? How do you address the problem?

Is the “ %  #% B ¥ % #<” address such problems? What do you suggest us to
do when confronting this issue?
PALFRBEORENS ) IS ?220L)LGRFIELE LD L) ITdL &
T ?FHPEE R CFRICHL T2 XTLE )N ? SB1dL
TwerHKEIHH EFNY

5 How do you address the problem of “Lack of Continuity in Clinical Data”?

How do you confront the biggest challenge, “the inability to track patients over
time?”
REDDPCHIED Y T 2T —F &R FLTOEFP ~FROLRET
— DR FERFFLELT I TVEFT o COFRIHLT Y LD L) 1Tt
LTwE39 2?25z ﬁf%,.ﬁﬁ’é’%ﬁ(i CCORBIH LTI R e
A5TLEIDP?IRE 0)3'5’]‘%,”—‘5?;’%?_ DAL DH N EF07?

6 Following the previous question, DPC & National Database, ex. potential

application of Big data, what is your vision on that regard?
AROFIEICEVWTDPCLEART —Y — X=X~ T EY 7T —% %+
FFT2LT AL EITEFLTVE LTI N? T —FE L TE
ABEY aYepFELETLLIN?
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PicxE2FFIIa=r—VaVENRFREELIEALAEFTRYVRA IRV
AV Yy — EBFEHDODDPCOENPNFRBE LS L 225 OHIE -~
TEFE-NTOL)IhELTVES
www.ihep.jp/jhea/convention/thema/docs/(3)B-2.pdf

“LRPLPHENDFFEOSBETEH S - RSN OFFOT B s ~BRP 1P bR OFH
o5 W, FEFER Y - RRFT L) QRO B F AR, 2R 1P b OFINF QT R
- PR LR OFNEOT B EH e iR B lehb ) O I RS Lish 2 OflE H 4

D77y Fwmigidr 8”7

Isn’t the MDs against this policy? Aren’t the interests and rights of MD being
compromised? Considering the Nurse/patient ratio, would it actually hurt the
service quality?

PRDTEDL)LREDN S FREGF ORI DITFIHLTEAT DR
LS hEFTTLLID?FRS—ERDFORT 2800 0TL & )9 ?

7 Some institutes/clinics would promote unnecessary outpatient( i fx g, dﬂz ) service
in order to make up for a deficiency, do you have similar problem in Japan?
How do you address these issues?
DRGIZIKNFA LT 27 B0 b2 F R PELETR TR ~AF 2 ET
2DILARE QU —ERELEEFT O IHNEIF P ALFED
REPS N EFTH?2 0L I LGFELELED L) (Tl EFHT?

8 Is the government/Bureau/your institute considering to strengthen the DPC

inpatient payment system, say move from the current per day to a per case, or per

patient stay, hospital payment system? If so, why and if not, why?

WBEFHE ~DPC £ 3 61281+ L2 HFALTVEF N0 - P 2k
NeRHFBDOZENO - F—=Z2L7h ~ LB - kL) ospmmo
FEANOBFETRATCOESTN?2ILLBEFFLILERALTVIDOL L B
TETH 2B LEHLTVEVOLELR L ETLL IN?

9 The Current DPC payment system in Japan does not include surgery and
anesthesia, does the Bureau consider including that part? Why didn’t the Bureau
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include those therapies at the first place, 1 would like to know the philosophy
behinds it.

PAORGFTDPCLFFRIE ~FLfHEIHZELTVECA FHRIPE
DPC A # 4| R B4 4 6 L sl Fit42 e HE L T0LE D 2D TL & )
NP DD 2FEILKBRELEZVTT o

Others

10 MHW of Taiwan states that Average number of days of hospitalization, revisit
rate, readmission rate have declined, proving that DRG an effective measurement
both on Quality and Efficiency. Yet, many MD. (Ex. Taiwan Medical Alliance for
Labor Justice and Patient Safety) are accusing that the data MHW shows is

incorrect and fraud.

Most of the inpatients were not registered as inpatients, and were not assigned a
ward. They were located in the emergency room (because the wards in Emergency
room are included in DRG payment system). Are you encountering same

problem in Japan? Do you have any suggestions for us?

oA ok 4 % @44 & ~ average number of days of hospitalization, revisit rate,
readmissionrate F £ 3> Lz L3R4 LTwi 4 L4 L~ Taiwan Medical
Alliance for Labor Justice and Patient Safety’s Committee Member, Wu J.J.
MD/MPH , &~ Zh6DF—5 D592 TaThREI N L ELH
LIl »REFDICR " REFLELTESINF - ERFEREE
NEEIRTVEST o 202 L - ?ﬁ%iévﬁfici DRG #|R (2¢ #£ X N T
WEWLSTT B AYFROFEND N LI ITH?7 DL ) LRIEE LD &
x50 7
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