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Abstract

Introduction: Casemix reimbursement was introduced to Singapore in October 1999 using the Australian National Diagnosis Related
Groups Version 3.1 (AN-DRGs 3.1). The possible impact of this classification system on a Singapore Children’s Hospital is discussed.
Materialsand Methods: Data on paediatric patientsin KK Women’ sand Children’ sHospital (KKH) weredrawn fromtheinhouse Datamart
warehouse system, and reviewed with regardsto volume of patients, length of stay and charges. Several high cost categories were selected
for amorein-depth review and discussed. Results: The classification system and reimbursement method did not takeinto account the higher
cost of treating children, thus penalising the Children’s Hospital. The wide variety of casestreated also gaveriseto difficulty in obtaining
appropriate reimbursement. Thelack of severity of illness measures was a drawback in the Diagnosis Related Group (DRG) for ventilated
patients. The lack of outcome measures gaverise to potentially inequitable reimbursement in some high cost neonatal DRGs. Conclusion:
While Casemix is an improvement over previous methods of providing Government funding in Singapore, particular aspects need to be
reviewed, and reimbursement criteria refined to ensure equitable funding to Chidren’s Hospitals.
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