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A Comparative Study on the Necessity of Using Diagnostic Related
Groupsfor asa Tool to Facilitate the Repayment of Health Unitsin
Selected Countries

Reza Safdary, PhD*; Shahram Tofighi, PhD? Marjan Ghazisaeedi®; Azadeh Goodini*

Abstract

With increasing technology in providing health caervices and specialization, health care
organization requires application of costing methddr calculating income and expenses to
improve the health care services and compensatotis.

For this purpose, most hospitals in the developmahtries, estimated system costs based on
affiliated diagnostic related groups. Accordingtlis new method, hospitals were calculated
costs and cost of services in return for serviegfopmed for the patient.In this review articleg th
data has been collected using print and electmiciments related to the topic. Considering that
the diagnostic related groups known as diseasesifitagion system to facilitate medical
reimbursement, so, hospitals must calculate thestscbased on this method. In this article, we
try to select the most appropriate method to makenecessary actions in the country with the
matching process performed in this field and useptie-eminent world experiences.

Keywords. Diagnosis- Related Groups; Costs and Cost Anallispitals.
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