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A Study on the Severity Classification in the KDRG-KM
(Korean Diagnosis-Related Groups — Korean Medicine)

Jiseon Ryu!", Dongsu Kim*’, Byungwook Lee’, Changhoon Kim®, Byungmook Lim’

'Research Institute for Korean Medicine, Pusan National University
’Korean Medicine Standards Center, Korea Institute of Oriental Medicine
3College of Korean Medicine, Dongguk University
“Department of Preventive Medicine, School of Medicine, Pusan National University
®Division of Humanities and Social Medicine, School of Korean Medicine, Pusan National University

Backgrounds: Inpatient Classification System for Korean Medicine (KDRG-KM) was developed and has been applied
for monitoring the costs of KM hospitals. Yet severity of patients’ condition is not applied in the KDRG-KM.
Objectives: This study aimed to develop the severity classification methods for KDRG-KM and assessed the
explanation powers of severity adjusted KDRG-KM.

Methods: Clinical experts panel was organized based on the recommendations from 12 clinical societies of Korean
Medicine. Two expert panel workshops were held to develop the severity classification options, and the Delphi survey
was performed to measure CCL(Complexity and Comorbidity Level) scores. Explanation powers were calculated
using the inpatient EDI claim data issued by hospitals and clinics in 2012.

Results: Two options for severity classification were deduced based on the severity classification principle in the
domestic and foreign DRG systems. The option one is to classify severity groups using CCL and PCCL(Patient
Clinical Complexity Level) scores, and the option two is to form a severity group with patients who belonged
principal diagnosis-secondary diagnosis combinations which prolonged length of stay. All two options enhanced
explanation powers less than 1%. For third option, patients who received certain treatments for severe conditions were
grouped into severity group. The treatment expense of the severity group was significantly higher than that of other
patients groups.

Conclusions: Applying the severity classifications using principal diagnosis and secondary diagnoses can advance the
KDRG-KM for genuine KM hospitalization. More practically, including patients with procedures for severe conditions
in a severity group needs to be considered.

Key Words - KDRG—KM, Diagnosis—Related Groups, patient classification system, Korean Medicine, severity
classification, CCL
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Fig. 1. The Process of Severity Group Classification using KDRG's PCCL Scores(Option 1)
T HIRA : Health Insurance Review & Assessment Service
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Fig. 2. The Process of Severity Group Classification using KM Principal & Secondary Diagnoses Combination (Option 2)
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Table 2. The Results of Severity Group Classification Following the Option 1

KDRG-KM KDRG-KM Ace PCCL Severity No. of groups
Disease group Procedure group £ scores scores added
. 0,1,2 1
Simple Tx group 14 2 1
0 1
Acupuncture-Moxibustion group 2 2 2
34 3
G00-G99 0 1
Acupuncture-Cupping group 234 > 1
o ) 0 1
Acupuncture-Moxibustion-Cupping > 5 5
group 32 3
I 0 1
100-152 Acupuncture-Moxibustion group 234 2 1
0 1
Simple Tx grou, 2 2 2
Genuine KM P group 34 3
Hospitalization* 2
160-169 L 0 1
Acupuncture-Moxibustion group 234 > 1
. 0 1
Acupuncture-Cupping group 234 > 1
- ibustion- i 0 1
MO0-36 Acupuncture-Moxibustion-Cupping 0-64 |
group 234 2
. 0 1
Simple Tx group 234 > 1
0 1
S00-S99 Acupuncture-Moxibustion group 2 2 2
34 3
Acupuncture-Moxibustion-Cupping 0-79 0 1 |
group 234 2
Sub-total 16
0 1
Simple Tx group 2 2 2
34 3
A ture-Moxibusti 0 ! 1
ncture-Moxibustion gr
€00-99 cupuncture-Moxibustion group 234 2
. 0,2 1
Acupuncture-Cupping group 14 2 1
Acupuncture-Moxibustion-Cupping 0,2 1
Co-treatment 1
T group 34 2
Hospitalization 02 N
Simple Tx group 3’4 3 1
. 0,2 1
G00-G99 Acupuncture-Cupping group 14 2 1
Acupuncture-Moxibustion-Cupping 0,2 1 ,
group 34 2
. 0 1
J00-J22 Simple Tx group 234 2 1
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Table 2. The Results of Severity Group Classification Following the Option 1 (Continued)

KDRG-KM KDRG-KM PCCL Severity No. of groups
. Age
Disease group Procedure group scores scores added
0 1
J30-J99 Simple T: 1
imple Tx group 234 2
Simple T: 0-64 0 ! 1
imple Tx grouj -
ple Tr st 234 2
S00-S99 0 ]
A ture-Cuppi 1
cupuncture-Cupping group 234 2
- ibustion- i 1
U60-79 Acupuncture-Moxibustion-Cupping 0 1
group 2,34 2
Sub-total 13
Total 29

" Genuine KM Hospitalization: Korean Medicine (KM) hospital admission except Co—treatment Hospitalization
Co—treatment Hospitalization: KM treatment claim during Western Medicine hospitalization

Table 3. The Numbers of KM Diseases by CCL Scores

U-code CCLO CCL1 CCL2
KM Qi, B}ood, \{iscera and Bowels I?iseases & Others 90 19 17
(@71 9475 2 |eare )
KM diseases of external contraction (3+2] 9] 7% %) 57 8 2
KM Sasang Constitutional diseases (A A A ¥ 5) 18 0 0
KM Disease Names (3+9] ¥ 1) 58 12 18
Total 225 39 37

22 TS5 A8 MR WA o dnk FTEE B <2kl mh2d YA 127,
O, ek Aot FEshs et 4 FXAdME ) T BF 1) S5k 2
By 23] mE 999 STHIE] 50%  HRAAL, o] F e7lwe] <193 FEEA vk
opgela, o2jgt 23 7I Aol Ak 50l WA YL FARFAAKDRGKM) #H1E
ol AY FTETOR ARIh M 233+16=24971 ATk

2o AYE TTE T =/ F
Fd Al met 3 aFoR 457 B4 (3) & i<l Eelg Y] 7} R A 24
I T 23 ALl 23 3, 37 AA gel g9 delHE 74 BRAEEE 18
hatel AT 107 Fo= FHEY 23S 2A ) o] s wlaskolth. AR He s
shlom, of& whgstel Fok AFe] A Bl ARESTE VISR QI(Q3)£2.5IQR(Q3-Q1) B
#R =], FAARA] ttests AAIH WET} 50 o7 ZaMsksle] Ao Aee F 3R
A mRkolAY ttest A¥ FHZHHTL FEE & R-square(R)) k-5 AF=siSith. AnEs A 2
FagelA SAHR frola Aol7h A = 3 5 <182 TTE 25 Aol HlEl 0.03%,
BT Tk AFoE B 2t 2> 0.18% T7k8h= A L2 LERTH(Table 5).
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Table 4. The Results of Severity Group Classification Following the Option 2

I.(DRG_KM KDRG-KM Age No. of PCCL scores
Disease group Procedure group

Simple Tx group 1

11 (160-169) Acupuncture-%\/loxi'bustion g.roup 1
Acupuncture-Moxibustion-Cupping group 1

Acupuncture-Cupping group 1

Simple Tx group 0-64 1

I . 0-64 1

Genuine KM 17 (M40-M54) Acupuncture-Moxibustion-Cupping group
oo 65 & over 1
Hospitalization -

Acupuncture-Cupping group 0-64 1

21 (R00-R99) Simple Tx group 0-79 1

Simple Tx group 1

22 (S00-S99) Acupuncture-Moxibustion-Cupping group 0-79 1

Acupuncture-Cupping group 0-79 1
Sub-total 12

08 (G00-G99) Acupuncture-Cupping group 1

Simple Tx group 1

Co-treatment 11 (160-169) =

e Acupuncture-Moxibustion group 1

Hospitalization -

17 (M40-M54) Simple Tx group 0-64 1
Sub-total 4
Total 16
" Procedure groups in the shaded cells are also occurred in the results with Option 1
Table 5. Explanation Powers of Each Type of KDRG—KM
Number of
Total nu‘mber of . Number of Explanation Numbers of
claims excluding claims analyzed power atient groups
submitted outliers (% of y (R2) P group
KDRG-KM 66.47 233
KDRG-KM applying Severity 66.50 262
classification Option 1 943,842 35,987(3.81) 907,855 ’
KDRG-KM applying Severity
classification Option 2 66.65 248
" R? scores were calculated from Regression analysis using General Linear Model,

Fpgsh Rpie 289 dekE 9d 3 A 9@ 5 ALIAE 2 Tk B dehda 9
Ak ATE PALS FFEEOR BRIE W ok olE $F AN Y2 AFH 4T A 4
% 2 FESGD. B9 ARPAN $F & B4 80 R B0@ Q4T 93 AL
Aol T AR A= 1A= (L-tube), T R duk Aol Hls] 328 7 KDRG-KM
S(urinary catheter), A%, AWAAA,  Fweld g5 AR AT s FeECOR et
&, MY Stk of FHahe o] dhutel ol P 4 v}

o}2] <Table 604 B ul9} 2o], &}t o] o]
5 AR ATE #RE 5 AAToR BRE
A HaRsE A dYoM = gul, FRE Al
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1,548,960
195,501
199,965
1,560,273
710,402

Treatment expenses (Korean Won)
726,210

No. of claims
3,113
940,729
943,842
3,087
162,880
165,967

Total
i Severity treatments include L—tube feeding, urinary catheterization, oxygen driven nebulization, and enema,

T—test was applied,

Severity Group
The Other group
Total
Severity Group
The Other group

All KM
hospitalization
Genuine KM

Table 6. Comparisons of Severity Treatment T Group and the Other Group
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