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Purpose: The aim of this study was to investigate the changes in perception of the New Diagnosis-Related Group (DRG)-
based payment system, make overall evaluation after participation, and examine opinions on further policy improvement
among employees of a public hospital participating in the pilot project in Korea.

Methods: We investigated changes in perception of the New DRG-based payment system before and after participationin
the pilot project using a qualitative research method. We conducted individual in-depth interviews with the management
and healthcare professionals and Focus Group Interviews (FGIs) with the staff in the nursing and administrative
departments.

Results: Before implementing the pilot project of the New DRG-based payment system, the management was in favor
of participating in the pilot project, whereas the healthcare professionals were strongly opposed to participation in the
pilot project, and the staff in the nursing and administrative departments were slightly opposed to participation. After
implementing the pilot project, there were remarkable changes in the perception of the New DRG-based payment
system among healthcare professionals and the administrative staff. Healthcare professionals” perception was altered
in a positive way, while the administrative staff's perception of the system became negative.

Conclusion: There were no restrictions on clinical practice or deterioration of quality of care observed in association with
the participation in the New DRG-based payment system. However, certain unintended consequences of the New DRG-
based payment system may arise as well. Therefore, the government needs to examine the problems identified in this
study to reflect on and improve the New DRG-based payment system for stable expansion.
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Table 1. Participant profile.

No Department Gender Age Career (Year)

Individual in-depth interview

1 Chief Executive Officer M 50s 17

2 Pediatrician F 30s 7

3 Allergist and Clinical Immunologist M 40s 8

4 Psychiatrist M 40s 15

5 Otorhinolaryngologist M 40s 15

6 Infectious Diseases specialist M 40s 9

7 Cardiologist M 40s 6

8 Pulmonologist M 40s 6

9 Obstetrician-Gynecologist M 40s 15

10 Rehabilitation Medicine specialist F 40s 12

11 General surgeon F 30s 7

12 Ophthalmologist F 40s 18

Focus group interview

Group 1

13 Director, department of nursing F 40s 1

14 Head Nursel, department of nursing F 40s 4

15 Head Nurse2, department of nursing F 40s 4

Group 2

16 Medical Recorder F 50s 28

17 Engineer of Electronic Medical Record F 40s 20

18 Engineer of Medical Information M 50s 28

19 Insurance Reviewer F 40s 10

20 Senior Manager, department of strategy and planning M 40s 10
Table 2. Structure of the question content.

Category Content

Perception before the participation in the new DRG -
based payment system

Overall evaluation after participating in new DRG -
based payment system

Changes in perception after participating in the new
DRG- based payment system

Improvements in the new DRG-based payment system

.

What were your thoughts when the hospital decided to participate in the new DRG

- based payment system?

How do you generally evaluate the new DRG - based payment system after

participating in the new comprehensive fee system?

Was there any change in the perception of the new DRG - based payment system

after participation compared to before participation?

Which part of the new DRG - based payment system do you think needs
improvement?
Do you have any requests that you would like this to change?
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Perception before the participation in th
e new DRG-based payment system

Reason

Disagree Agree

© Resolving the deterioration of healthcare quality due to DRG

. © Alleviating of healthcare cost burdens due to fee-for-service
Chief © Expecting to play a role in improving, inducing, and leading policy

Executive Officer

as a public hospital

- Expecting to play a role a5 a standard hospital for appropriate healthcare
services and cost
© |mproving hospital management and revenue due to incentives

© Continued negative perceptions of DRG such as restriction on medical practice and

Disagree Agree

Physicians 2

price limit policy

- Insufficient compensation: perceptio
you lose, and what you do not in

rns about poor quality of care due to res

and medicine

that the mc
tinis

re Care you [3[()'.'Idi‘_ '."'Ifs more money
t remains
ictions on the use of expensive tests

] IPartl 1l) Expecting a new system that improves upon the downsides of DRG

Department of Disagree  Agree
Nursing
/Administrative
department

Fee-for-service reimbursement is available |U SUFGEries, [
and treatment materials that are not tied to

ocedures, expensive drugs
fixed total cost

© Concerns with the burden of a new tasks and overload
© (Nurse) Increases in long-term hospitalizations, and concerns about patient complaints
about disparity in costs from patient to patient

= Will follow the management's decision

® No opposition to the policy itself or consideration of revenue

Figure 1. Perception before the participation in the new DRG-based payment system.
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Overall evaluation after participation
in new DRG-based payment system

Reason

Positive Negative
Chief
Executive
% Officer
. i
Finance
/Revenue Physician
Positive Negative
[I%] Quality of
care
Positive Negative
é’% Medical
expenses

Figure 2.
patient).

© Increase in total revenue due to incentives
© Profitable management of hospitals

e e s
© Revenues increased in most hospital departments (reduction of deficit)

© Decrease in revenue from some medical departments such as the

Departments of Psychiatry and Rehabilitation Medicine (Increase in deficit)

© |mproving health care quality through reinvestment of profits

- Replacement/purchase of medical equipment, expansion of the
comprehensive nursing care

© Reduced medical expenses

Overall evaluation after participation in the new DRG-based payment system (perspective of hospital and
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Overall evaluation after participation
in new DRG-based payment system

Reason

Positive Negative
Physician's
workload
Positive Negative
+7 Nurse's
) workload
Medical Positive Negative
Recorder
Engineer
of EMR
e s
Administrative Insu'rance
department  Reviewer

© No pressure or restriction on practice in maintaining adequate care
© Relatively low pressure and burden of care along with additional
compensation

@ Slight increase in medical record workload

© Reduced stress in administrative work and management
© Increased work in the management of admission and discharge
- No increase in hospitalization days or patient complaints related to
medical expenses.

© Expansion of existing work and increase of new tasks

- additional staff needed

Negative

© Reduced claims review
© Increased work due to the New DRG policy implementation

Figure 3. Overall evaluation after participation in the new DRG-based payment system (perspective of workload).
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Increased
revenue
(Reducing
the deficit)

Existing
revenue

Reduced
revenues
(Increase
in deficit)

. W Differences by dinical department

+*
+ EEEEER
- B e
Total Most o
clinical 0s =
departments OB/GY l
Psychiatry
; : : /Rehabilitation
M Increased hospital revenue due to incentives Medicine
Certain cost compensation = —
Surplus management i
+
Concerns about reduced

incentives

W Psychiatry
1. Only the presence of mental iliness and age are reflected
in reimbursement metrics
- Unlike other departments, the higher the age, the lower
the reimbursements
- Greater losses sustained due to a large number of
elderly patients
2. Inpatient consultation fee was not applied to the new
DRG payment
3. Low healthcare cost for Medical Aid patients
- Many MA patients were admitted to the study hospital
- Inadequate reimbursement was given when calculating
the length of stay due to the short hospitalization days

W Rehabilitation Medicine

1. In most cases transferred to the Department of Reha
bilitation Medicine, no additional healthcare cost for
services incurred
- Most cases transferred to the Department of
Rehabilitation Medicine are seriously ill and would
require many services in the long term - Fee-for-service
needs to be applied for all transferred patients
2. Low price compared to the service provided and the time
required

“It is necessary to reflect the appropriate cost accordi
ng to the department and patient characteristics”

Figure 4. Changes in perception after participation in the new DRG-based payment system (Perspective of hospital
revenue).
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Increase | Workload of medical record writing

- Writing additional medical records according to the format requested by HIRA

- Increased request from medical records team related to inputting diagnoses

Physician - Increase in work for educating resident doctors
| Reduced work in drug management and financial accounting according
Decraase to fewer claims review
| (improvement in EMR program, adaptation to work by utilizing temporary
discharge -» Resolve the confusion in the early stages of the program
Nurse s : ’ o : T
| (initial) Complaints of delayed discharge due to delays in diagnosis confirmation
Increase
| Increase in work related to admission/discharge particularly for short-ter
m hospitalization
| Strict management of hospitalization, discharge, and staying out required
- No big difference as an existing task
» Low sensitivity to overall work increase
I Reduction of claims review work
Decrease : il y st
. . - Reduction of procedures such as cutback, objection, and request for adjudication
Claims Review
Team ; 4 . < ;
Increase | Workload in materials for in-hospital and to be submitted to HIRA
Existing work needs to be done quickly and accurately
- Increased work related to the confirmation of incomplete medical records s
uch as diagnosis name and diagnosis basis
Medical Record Team - Increased consults with medical staff on the main diagnosis
| Burden of evaluation
- Increased burden due to the incentives from information management ev
_____________________________________ aluation .
| Additional work caused by implementation of new DRG
- Increased work related to data submission to HIRA “
- Program development and operation required due to the difference between t
EMR Development Team

he hospital information system and the HIRA's data submission system
| Increased workload

- Response to inquiries from organizations newly participating in the new DRG

»  More staff is required due to the increased workload
»  Active cooperation of healthcare professionals is required in the process of writing and suppl

ementing medical records

»  Establishment of education center or policy incentives is required to settle down, maintain, a

nd educate in regard to new policies

Figure 5. Changes in perception after participation in the new DRG-based payment system (perspective of workload)
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