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INTRODUCTION AND PURPOSE OF THIS GUIDE 

1. DEFINITIONS 

1.1. What is a case-based groups system? What is a diagnosis-related groups system?
1.2. What are case group weights, the base rate, case mix and case mix index?
1.3. How is the payment determined in a case-based payment system?  

2. ASSESSMENT PHASE  

2.1. Can a CBG payment system contribute to achieving UHC objectives?
2.2. What are the conducive factors and institutional requirements for a CBG system?
2.3. How long does it take to develop and implement a CBG system? What are the related 

costs?
2.4. Which stakeholders are likely to infl uence the design and implementation of the CBG 

system and how should the different stakeholders be involved?  

3. PREPARATION AND DESIGN PHASE

3.1. Which types of health services, facilities and providers should be included in CBG 
payment?

3.2. Which variables can be used for classifi cation and what are the implications?
3.3. Which cost items can be included in the CBG payment?
3.4. When is it best to buy an existing DRG system and when should a country develop its 

own country-specifi c CBG system?
3.5. How are case-group weights and the base rate calculated?
3.6. Which data are needed to calculate case-group weights and how can these be 

generated?
3.7. Which adjustment factors can be considered to modulate the CBG payment?
3.8. Should CBG payments be linked to a volume or budget cap and, if so, how?

4. IMPLEMENTATION, MONITORING AND CONTINUED REVISION

4.1. What changes are required at provider level when introducing a CBG system?
4.2. How should the CBG system be piloted and phased in?
4.3. How can one counter inherent provider incentives created by CBGs?
4.4. How can a CBG system improve quality in service provision?
4.5. How and how often does a CBG system need to be revised?
4.6. How should one inform the public about changes in payment methods and billing 

practices?

CONCLUDING REMARKS
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ANNEX 1: GLOSSARY

ANNEX 2: EXAMPLES OF CLASSIFICATION SYSTEMS WITH DIFFERENT LEVELS OF COMPLEXITY

ANNEX 3: MAIN PROVIDER PAYMENT METHODS AND THE INCENTIVES THEY CREATE

ANNEX 4: LIST OF MAJOR DIAGNOSTIC CATEGORIES (MDC) OF TWO DRG VARIANTS
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ACRONYMS AND ABBREVIATIONS

ACHI   Australian Classifi caƟ on of Medical IntervenƟ ons

AR-DRG  Australian Refi ned DRG system

BR   Base rate

CBG  Case-based groups

CGW   Case-group weight

CMI    Case mix index

DRG  Diagnosis-related groups

FONASA  Fondo Nacional de Salud, Chile

G-DRG   Ghana DRG system

HCFA  American Health Care Financing AdministraƟ on 

ICD  InternaƟ onal Classifi caƟ on of Diseases and Related Health Problems

ICHI    InternaƟ onal Classifi caƟ on of Health IntervenƟ ons

MDC   Major diagnosƟ c category

NHIF   NaƟ onal Health Insurance Fund (Lithuania)

NHSO  NaƟ onal Health Security Offi  ce (Thailand)

NOMESCO  Nordic Medico-StaƟ sƟ cal CommiƩ ee

UCS  Universal Coverage Scheme (Thailand)

UHC  Universal health coverage

VSS    Viet Nam Social Security
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