IRYO Vol. 588 No. 3 (173—174) 2004, 3 REEEols

BEESSRE
YURYY L DZHESETERIZIVDICED Z

BT ENL R b B TR S R 2
CEERI4FEI0H198 7 &)

BE EHRE LHXT
EROEH

ERRBREAMAL L T <, Filic L RE TN BERIRD ST WS, 2 THOEVERE, %
BERERI 08 IC & 2 7 — AR, RBAE(LIC & 5 RBREIRNIL, BRICH LSRR OS WEEOREIRY &
NTws. 0, WEEEOED S RRERNORE S S L 2RSSO EREREOLEOBE T &
0, HOWHREIZ +OWMHEZLOLS K LTHILE G TITPRAEL /0T » 7EHTETV 5.
T CTAIT b RRHRBRFIE QTR AN 1 Bl L O BAFIHESE & L CaRE A BIE A5 2t ] A BB i o 548
WA (WY 2 HAN DRG/PPS) ©ZTI98FIIA 1 H& D 10EBETRIFEN20014F 4 A 5 it
HEEEH L CREL, HAXNBASH, &0 L CIREBLIED L, M60MRE A QIE £ pE
DI CEWE AL TH 5.

FIOPRIGE A & FEEREEREE (R¥EWbe, F Y a+hery—) CbBMBSEAERL-—HE
BILAVCHEAAEREASNTOE, L3 CEEXHRVOEE, ZO0ARICbBEONE L EHhD
DRG &) EEOBEWRORME S 2 29I DPC (diagnosis procedure combination) & 45 N g
WiclESEHTREETH B,

Alloy 499 A3 DPCOELVS D HERFTS ATV BHERK, DPCRIIORER T — 2 1cih 22
BRikDALI5 £ D SEHIK, DPC & UaiE VB sis & OIS IS 2 5SS HE 0 WIE L nE A « W
K, DPCIHd 2l EH 0 CHMO VIR L D BAR, COHBEONRETED LD L WEIE~[HTT
BASNTOEIRERD 6 2L BHOLWEEELETORLRE WL, Ay vy #99 ANEAAOEER
PHEDER v 2 7 &, REHREAESIL S 1cE -, 2 LCHESL ThAELET LTHRAZERES L WIRR
HIRED £ WERS ZHD AN I ARBRHIBE RO 2 ORI B L CHRAR I L 22 T 3,

(#—7— F ! HAM DRG.“PPS, DPC, BAKI%E)

ENLRBE UMK+ > # — National Kyushu Medical Center BIEE (3 P9 H AR behe )
*ENZALS RS Sendai National Hospital s2#elE e+

Address for reprints : Koji Yoshida, Vice president, National Kyushu Medical Center, 1-8-1
Jigyohama, Chuo-ku, Fukuoka 810-8563 JAPAN

Received May 6, 2003

Accepted September 19, 2003



[RYO Vol. 58(3)

CHANGES THAT WOULD FOLLOW INTRODUCTION OF DPC

Chairpersons : Koji YOSHIDA and Kyoko UEDA*

With the ongoing drastic changes in medical surroundings, efficient application of quality health
care is required, i.e. use of advanced technologies, concerted treatments by multi-speciality teams,
standardization of procedures to prevent accidents, and high customer satisfaction. Meanwhile, the high
cost of health care due to technological advancement and the aging of the patient population has
become a problem. Satisfying the need for both quality and cost control is an issue requiring attention. In
an effort to revise the health insurance system in this country, a DRG (diagnosis related group)-
based prospective payment system (Japanese version of DRG,/PPS) was put on trial in 10 hospitals
from 11,701,71998. This system has been revised and tested in more than 70 hospitals since 2001,

A PPS based on a further revised DRG that is named DPC (diagnosis-procedure combination)
will be introduced during FY2003.

This symposium consists of 6 panelists : Dr, Matsuda discusses what would be the right state
of DPC, Dr. Shibata analyses medical records as a data-base for DPC, Drs. Miyairi and lida deal
with DPC. PPS and hospital finances from the viewpoint of hospital directors, Dr. Hashimoto
sives a viewpoint as a specialist in hospital management under DPC, and Dr. Yajima is an advocate of
this system. Tt is hoped that their free exchange of opinions will contribute to the development of a
health insurance system which best serves the Japanese national character and health care, while
adapting the fine parts of this nation's present health insurance system which itself has been highly
praised,

(Key Words : Japanese version of DRG.PPS, DPC (diagnosis-procedure combination), customer
satisfaction)
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