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ABSTRACT
Since the number and amount of health services tried to be given in health institutions
cannot be measured, it cannot be charged as the remuneration of services in other
sectors. For this reason, health services should be evaluated, coded, and grouped on
the basis of disease, and should be charged within the framework of these codes and
groupings. In the light of all these evaluations, the aim of this study is to provide
a fair and quality distribution of the health services provided to the community, to
provide a fair reimbursement system to the health service providers in return for
the health services provided and to provide the maximum quality, the least cost of
the health services provided and the reimbursement in health institutions. Diagnose
Related Groups (DRGs) system. One of the most important issues in the DRGs system
is the process of determining costs clearly, accurately, objectively and up-to-date. This
process should be determined not only by hospitals but by the participation of all
stakeholders in health services.
Key words: Hospital–DRGs (Diagnosis Related Groups)–Reimbursement System–
Cost

1 INTRODUCTION
Health institutions are one of the specialized institutions in
which health care services are provided and health care and
specialization is diversified. In this context, it is necessary
to perform the effective presentation of health services, to
provide the necessary financing for the provision of health
services, and to determine the performance standards and
criteria of the health manpower at the individual and so-
cial level. Without compromising clinical quality, using re-
sources effectively to measure health outcomes and outputs
and manage these processes is a complex process. Fair and
equitable provision of health services as delivered by health
institutions in Turkey are required to provide a refund. In
order to achieve individual and institutional performance
and quality increase in health institutions and to eliminate
unnecessary health services costs, studies are carried out
to define the diseases, group the defined diseases and make
repayments accordingly.

Since the number and amount of health services tried
to be given in health institutions cannot be measured, it
cannot be charged as the remuneration of services in other
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sectors. For this reason, health services should be evalu-
ated and coded and grouped on the basis of disease, and
should be charged within the framework of these codes and
groupings. Therefore, it is very difficult to determine the
health services and to determine the amount of reimburse-
ment of health services. In addition, the amount of effect
in the codes and groups belonging to the health services
classified by certain codes and groups can never meet the
actual effect amount. This is an indication of the fact that
the classification and classification of health services can be
successful if dealt with in a value-based manner.

Considering all these evaluations, it is necessary to make
a fair and quality distribution of the health services pro-
vided to the community and to provide a fair reimburse-
ment system to the health service providers in return for the
health services provided and the way to provide the health
services with the maximum quality and the least cost. It can
be stated that this pathway is the Diagnose Releted Groups
(DRGs) system, which is a way out to solve problems re-
lated to reimbursement in health institutions.

The objective of this study, a new reimbursement system
model as presented in the DRGs system is to make rec-
ommendations to Turkey by examining the advantages and
disadvantages.
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Diagnosis Releted Groups (DRGs)
A cost arises as a result of the services provided in health

institutions. Health care providers are reimbursed to cover
these costs incurred as a result of the provision of health
services [1, 2] .

Health services, because of their distinctive features are
different from other goods and services, the costs of the ser-
vices provided by the health service providers. The costs
incurred for the health services undertaken by the health
care providers are billed and then collected from the indi-
viduals or individuals from which they belong [3] .

Nowadays, different reimbursement methods are used in
order to calculate a fair cost of health service providers who
provide health care services to the insured patients and the
pricing of reimbursement systems in the pricing of modern
health services and reimbursement systems [4–6] .

Although the reimbursement systems differ, the main ob-
jective of all is to ensure the provision of health services in
a equitable manner and to improve the quality of health
services by reducing health expenditures. In addition, sus-
tainability of health services financing, transfer of resources
allocated for health services to the right areas and obtain-
ing the expected performance from health systems are also
important objectives of reimbursement systems [7, 8] .

Diagnose Related Groups (DRGs), which claims to be
able to accomplish all of these goals, has been actively being
used since 1983 in many countries such as United States of
America, Australia, Canada, Romania and Singapore [7, 9]
.

Robert Barcley and Jhon D. Thopmson, whose main ob-
jectives are to create a reimbursement system with effective
and efficient resource utilization strategy by making patient
classification, classify patients and diseases according to cer-
tain characteristics and establish a better quality and less
costly reimbursement system [4, 10, 11] .

This reimbursement system was called Diagnose Releted
Groups (DRGs) and translated into Turkish Diagnosis As-
sociated Groups (DAGs). To achieve the stated objectives,
a grouping is carried out taking into account DRGs, hospi-
tal cases, diagnoses for disease classification and procedures
performed by health service providers and is designed as a
reimbursement model according to this grouping [2, 11–14]
.

Objectives and Advantages of DRGs System as a
Reimbursement System

The main objective of the DRGs system is to create a sys-
tematic process to ensure that repayments from insurance
companies that provide financing on behalf of individuals
or individuals in return for the health services offered by
health care providers are provided in a fair and equitable
manner and to ensure the continuity of this systematic pro-
cess [2, 14, 15] .

It is one of the main objectives of the DRGs system to
ensure that the resources allocated for health services are
used in the right place, in the right amount and at the
right time, and to avoid unnecessary and extra use of the
resources allocated for health services by increasing both
individual and corporate performance [16] .

Another important objective of the DRGs system is to
provide effectiveness and efficiency by ensuring the effi-
ciency of allocation of resources allocated for the financing
of health services as well as ensuring effectiveness and effi-
ciency [17] .

The production and distribution of health services is only
one aspect of the DRGs system. For this reason, another
important aspect of the DRGs system is the provision of
health services in the desired characteristic and quality [2,
18] .

DRGs is a reimbursement system that aims to deter-
mine the costs of services provided in health institutions
in a realistic way, to define the inputs and outputs of
health institutions and accordingly to reimburse the service
providers [3, 19] .

The DRGs was developed to facilitate the delivery of
health services in hospitals, and to standardize budgeting,
cost and quality control for the continuity of health services
provided [14, 19] .

After determining the main objectives of the DRGs sys-
tem, it is very important to list the advantages of presenting
this system as a model for reimbursement of health services.
For this purpose, the advantages of DRGs system in terms
of health services can be listed as follows [2, 7, 14–16, 18, 19]
.

• A measurable definition of the services provided in
health institutions,

• Accurate calculation of the costs of the services pro-
vided in health institutions,

• Ensuring an objective assessment of the performance of
people working in health institutions,

• Ensuring transparency in the payment system with the
identification of products and outputs,

• Ensure that the areas where resources need to be allo-
cated are correctly identified,

• Providing evidence-based decisions of the hospital ad-
ministration;

• To increase the technical and allocation efficiency of
resources by preventing unnecessary services,

• Classification of health services by making the classifi-
cation and pricing of the services given accordingly,

• To improve the quality of care,
• To reduce the average length of stay in hospitals,
• Ensuring effective, efficient and fair use of resources,
• To ensure performance improvement.
Considering the above advantages of the DRGs system,

it can be stated that there are many advantages. However,
it can be misleading to say that the DRGs system is a good
payment system based solely on its advantages. Therefore,
the disadvantages of the DRGs system will be given in the
following section. In this way, the advantages and disad-
vantages of DRGs system will be discussed together and a
more logical and correct result will be tried.

Disadvantages of DRG System as a Reimburse-
ment System

In the context of this study, the advantages of DRGs
system were discussed in the previous section and the dis-
advantages of DRGs system will be discussed in this section.
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Disadvantages of DRGs system in terms of health services
can be listed as follows [2, 7, 14–16, 18, 19] .

• Increasing general and repeated applications to hospi-
tals,

• The tendency to write extra code to hospitals due to
repayments via codes,

• Difficult to identify products and outputs
• It is not easy to classify the products and services due

to the special features of health services,
• It is not desirable to choose the hospitals and physi-

cians who prefer the procedures with low weight due to the
repayments of the products and outputs.

• Patients are under-served,
• Less use of resources,
• To increase the costs of physicians and hospitals to

increase the costs of procedures with less relative value in
order to maximize their interests,

• Physicians try to identify patients as sensitive to
charges. In other words, the physician chooses the categories
with the highest wages, so that they can maximize their in-
terests,

• Physicians try to select patients who are less likely to
handle patients according to their performance returns. Be-
cause reimbursements to health care providers are based on
diagnosis, not treatment-based. In this case, physicians give
up the quantity and quality.

• Restrict access to services requested by more compli-
cated and advanced expertise.

As can be seen, it is clear that the DRGs system has both
advantages and disadvantages but it has strong advantages
over its disadvantages. Moreover, only a fraction of the dis-
advantages in all other reimbursement models in health care
apply to the DRGs system.

Advantages and Disadvantages of the DRGs Prac-
tice in Turkey

Considering the specific characteristics of health services
and some other factors, in order to make the repayment of
the provision of health services individually or socially by
the health institutions in a correct and transparent manner;
Many reimbursement methods continue to be used, such
as “pay-per-service”, “per-case payment”, “daily payment ”,
“pay per person”, “global budget payment” and “salary pay-
ment” [7, 18] . Each of these methods is stated to have
strengths and weaknesses [15, 18] .

New reimbursement models are provided that provide
data and information support to health-related decisions by
enabling reduction of costs in hospitals, providing quality
health services, providing transparency in the reimburse-
ment system, and measuring individual and corporate per-
formance [7, 19] . In this context, as a reimbursement model
DRGs, which was launched in 1983. DRGs system began
to be implemented in Turkey, 2005 by Hacettepe Univer-
sity considering the scope of a project executive. The DRGs
study, one of the sub-headings of the Hacettepe University
Research Project (HUAP), was concluded in 2009 only 4
years after the start of the project [20, 21] .

The main purpose of initiation to implementation of the
DRGs system as reimbursement model in Turkey, the na-
ture of the needs of individuals who need health services,

quantity and, the provision of financial resources necessary
to meet the severity and this need is to use them effectively
and efficiently. In addition, the main purpose of the DRGs
system is to provide the same rate of pricing and reimburse-
ment of diseases and clinical cases with similar diagnosis and
relative values [22] .

DRGs system was launched with the aim to be effective
reimbursement system in health services, transparent and
efficient within the scope of a 4-year DRG project work was
done in Turkey. During this four-year project, the Ministry
of Finance (MoF), Ministry of Health (MoH), Ministry of
Labor and Social Security (MoLSS), Social Security Institu-
tion (SSI) and Hacettepe University (HU) it is stated that
experience their importance for all stakeholders related is-
sues in Turkey [23] .

DRGs system was piloted in Turkey, based on the ex-
ample of the Australian DRGs model has been started in
2006. DRGs reimbursement system was used in conjunction
with other reimbursement models in Turkey [20, 24, 25] .
As reimbursement model Health Application Communique
(HAC) is still used where determined the price of health
services. HAC is issued by the Social Security Institution
(SSI). Concurrently with the HAC, work on the DRGs re-
imbursement model is still in progress [20, 22, 24–28] .

To create a reliable, measurable, comparable and trans-
parent reimbursement system, for health services delivered
by health care providers DRGs system was implemented in
Turkey. However, by focusing only on some objectives, it
would be wrong to expect benefits from the DRGs system,
and if it will be beneficial, it can be stated that many cri-
teria should be evaluated together in order to achieve this
benefit.

With regard to the issue of Turkey as a model of health
care reimbursement system considering the advantages of
using the DRGs system the following advantages can be
listed [2, 7, 14–16, 18, 19] .

• Evaluating similar clinical cases with similar costs and
making equal pricing for equal services accordingly;

• Accurate calculation of costs if products in health care
institutions are correctly identified,

• Individual and institutional performance can be evalu-
ated objectively if diseases with similar codes are weighted
at similar rates,

• Transparency is ensured in the reimbursement system
if products and outputs are correctly identified,

• Efficiency in resource allocation is ensured if the data
obtained with the DRGs reimbursement system are ana-
lyzed correctly;

• If the DRGs repayment model is used without attempt-
ing to provide unnecessary or less service by benefiting
from information asymmetry without taking into account
the health care services provided to the physician and the
hospital, the quality of the health services given will be in-
creased.

• Efforts to provide health services with cost-benefit an-
alyzes increase both technical efficiency and allocation ef-
ficiency, which constitutes an important objective of the
DRGs system,
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• The weaknesses of other reimbursement models other
than the DRGs system are eliminated and the strengths of
the DRGs system are highlighted and quality, less costly
and comparable health services are provided.

Turkey as a model in the health system reimbursement
least as far as the advantages of using the DRGs system
also referred to as the disadvantages. In this context, the
following disadvantages can be listed in the DRGs system
as a reimbursement model [2, 7, 14–16, 18, 19] .

• Failure to make repayments in a healthy way due to
poorly defined codes,

• Missing or incorrect weighting of codes due to inade-
quate measurement of products in the hospital,

• The diversity of products and outputs due to the special
features of health services and the possibility of taking place
in the codes by making many coding accordingly,

• Arrange invoices with a high coding rate, incomplete
coding, extra coding, or a different rate of return than cod-
ing, due to situations such as ile reverse information„ farklı
moral hazard veya and, information asymmetry, in health
services,

• Presence of fewer developments in the areas of expertise
with lesser rate of return,

• Increased likelihood of not providing the necessary ser-
vices with commercial concerns,

• Health services are seen only as coding and the bio-
psycho-social aspects of individuals are unlikely to be ig-
nored.

When in the DRGs system as seen Turkey health service
use as a reimbursement models both advantages as well as
disadvantages could be especially some systemic and man-
agerial (Weighting of the weights of the complex codes tak-
ing into account the difficulty of the product or output con-
cerned, effective use of mechanisms such as decision support
systems, clinical decision support systems, early warning
systems, abandoning the evaluation of performance systems
only through codes, the costs of the specified products or
outputs are well Measures such as calculation and ensuring
that physicians and hospitals do not experience a loss of
rights from codes entered for these products or outputs) as
precautions are not taken, the disadvantages of the DRGs
system, may also be further than advantages.

2 DISCUSSION
Many reimbursement methods are used to provide health
care services provided by health institutions individually or
socially. DRGs reimbursement models as well, the need for
provision of health services in the provision of the services
offered around the world and is also a significant reimburse-
ment system used in Turkey. In this context, in the light of
the information obtained within the framework of the theo-
retical knowledge in this study, it will be tried to be based
on the study with the findings obtained from the experi-
mental studies on the subject.

According to the information obtained from the master’s
thesis named “Reimbursement system with DRGs and the

attitudes of hospital managers towards this system” con-
ducted by Kadiz in 2011, as reimbursement model DRGs
system has been found to provide standardization and pre-
dictability of services provided by all stakeholders in health
services. In the same study, it was found that physicians
who are the main actors in the provision of health services
are more interested in medical matters than financial is-
sues [4] .

Within the scope of the DRGs system used in Germany,
the costs related to the services are collected from the hos-
pitals which are reliable for each year. In addition, since the
relative values are not used in the hospitals in Germany,
complicated health services are provided without interrup-
tion. Within the scope of the DRGs system in Germany,
equal payment to the equal service of public and private
sector employees has been ensured. Similar payments are
made for similar services offered by public and private hos-
pitals. Everyone, regardless of whether it is a general health
insurance or individual insurance, pays equal price for equal
service [18] .

With the use of the DRGs system in the United States of
America (US), it was found that there was a 500% increase
in daily surgical procedures. There was a decrease in hos-
pital stay (from 10 days to 8.5 days). There is an increase
in outpatient care and expenditures in all fields. Decrease
in costs was determined. It was determined that physicians
chose patients according to their disease status [29, 30] .

With the use of the DRGs system as a reimbursement
model in Austria and Australia, all stakeholders adopt the
reimbursement model as a transparent and fair system and
use the resources in hospitals more efficiently and effec-
tively [31–33] .

With the DRGs system in Belgium and Denmark, the im-
portance of health economics has attracted attention. Short
stays in hospitals, after a while brought home care services.
Economic efficiency is provided [32] .

With the use of the DRGs system in Finland and Italy,
the length of stay in hospitals has been shortened, and the
costs of the services provided have been reduced but the
number of routine medical examinations has increased [32,
34] .

In a study conducted in Italy, it was determined that
hospital admissions increased during the day and those who
applied to the hospital came for serious diseases. In a study
conducted in United States of America, premature infants
who were discharged from hospital were found to have in-
creased hospitalization levels on the same day [35–37] .

3 CONCLUSION
As can be seen, the adoption of the DRGs system as a reim-
bursement model in health services in any country cannot
provide transparency and fairness in a stand-alone reim-
bursement system. In this context, the system should be
designed according to all possible handicaps of the system
before the DRG systems are applied in general. When de-
termining the DRGs as a reimbursement model, it should
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be decided whether the relative values for which diseases
are used and whether the relevant diseases are appropri-
ate for this site. One of the most important issues in the
DRGs system is the process of determining costs clearly,
accurately, objectively and up-to-date. This process should
be determined not only by hospitals but by the participa-
tion of all stakeholders in health services. It can be stated
that the use of DRGs system as a reimbursement model in
health services can be achieved by supporting each other
with integrated hospital information management systems
and related guidance practices. As a model of integrated
healthcare reimbursement system DRGs system will pro-
vide Turkey surely many benefits to health economics. How-
ever, considering the handicap in countries where use of the
DRGs model to draw lessons for Turkey, will be applied as
repayment model is also bringing out its strengths, which
are the forefront of the DRGs system, go to way to elimi-
nate the weaknesses of Turkey in health financing reforms
and policies that are more healthy way may guarantee that
execution It is believed.
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