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Abstract

This research aims to 1) analyse the efficiency and equity of resources allocation based on
different levels of adjusted relative weight (adjRW) of diagnosis related groups (DRGs) among Samut
Sakorn Hospital’s inpatients, and 2) examine factors affecting medical service charges based on different
levels of relative weight (RW) among inpatients from different health benefit schemes in Samut Sakorn
Hospital.

This study was descriptive study by analyzing cross sectional data gathered during August
2010 - March 2011. Medical service charges for inpatients were assumed to be produtcion resource and
adjusted relative weight was assumed to be production. Group of productions were classified to have
similar figure before being compared for the use of resource by cluster analysis. K-means Clustering
Approach assumed that the same level of cluster is the same production. Production level was classified
into 6 levels. It was found that the relative variation or coefficient of variance and the variance within
the group were conformed to the comparison of medical service charges at the same level of
production. Efficiency and equity were analyzed by the explanation of the different figure between
medical service charges and adjusted relative weight of disease within the same cluster. Multivariate
Multiple Analysis of Variance and multiple regression were conducted in order to explain factors that
affect medical service charges for each health benefit scheme in different clusters.

Study results revealed that 1) In Cluster 1 and 2, both surgical and non-surgical cases, there
was a difference of the medical service charges from different medical welfare group where its efficiency
can be differently sorted by using comparison and horizontal and vertical equity. Mostly, inpatients
under Universal Coverage Scheme (UCS) and Welfare Scheme (WEL) are the groups with a high level of
efficiency. Government or State Enterprise Officer (FOC) and Foreigner (FOR) are the groups with a lower
efficiency. In terms of equity, some of horizontal equity and vertical equity were found. For the 39 _g"
clusters, in non-surgical cases, there was no statistical significant at 0.05 level difference between
medical service charges and different medical welfare groups, while only surgical cases in the 4" cluster
showed no statistical significant difference. 2) There are many variables affecting to the medical service
charges: length of stay (LOS) and Medication Charge (MED). The adjRW can well explain the medical
service charges in case of less relative weight, the findings revealed that the equity efficiency of medical
treatment for inpatients between different medical welfare group can be estimated from the ratio
between the use of resources or medical service charges to production or adjRW. Efficiency estimated by
comparison and the horizontal equity and vertical equity in the lower level of adjRW were better than
higher adjRW, and able to apply the concept of comparison of differences after Multiple Analysis of

variance in order to explain the efficient and equity from the use of hospital’s resources.
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