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AUDITING
SYSTEMS

WHY WE NEED AUDITING ?

ACCOUNTABILTY ¢ TRANSPARENCY e EQUITY

| ? |
e |dentify Problems e Improve Data for e Improve Quality
and Causes Planning, Implementation of Services

: : and Research
e Optimal Reimbursement

e Protect Against Legal
Exposure



EVOLUTION

OF AUDITING SYSTEMS
IN THAILAND

Develop E-claim System

Transfer data through Central Office for
Health Care Information (CHI)

Manage data using Visual Fox Program

e Establishment of Bureau

Research and e Audit Management by NHSO Central . gial\:ltegz:glnﬁuc:ltj(dfifMA) Guid.eline for
Development of DRGs Office focusing on on-site Coding Audit y Medical Audit
1993 2002 2008 2011
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1998 2005 2006 2009 2016
e Audit Reinsurance System Decentralize Audit System e Standardize Audit System Start Billing Audit Develop Online System
for high cost items to north-eastern region (Coding Audit) across country using Electronic Medical

in Low Income Scheme
® Reorganize CSMBS

(Auditor Training, Develop
Curriculum and Guidelines,
Improve Claim System)

e Start using Auditrogram

Audit (eMA)
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DEVELOPMENT
OF DRGs

IN THAILAND

UCS STARTED
USING

DRGS VERSION 3
IN 2003

2016

Version 6
SSS / CSMBS
2012
Version 5
2007 | S /5SS / CSMBS
Version 4
UCS/SSS / CSMBS
2003
Version 3
2000 | UCS/SSS(2005)/CSMBS (2002)
Version 2

Medical Welfare Scheme

1998

Version 1
Medical Welfare Scheme

1999

Notification of the Ministry

of Public Health B.E. 2542 (1999)
Re. High Cost Claims

Medical Welfare Scheme

sy

1993-1998
Research and Development of
DRGs in Thailand
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IN THAILAND
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SAMPLING
METHODS

, DATA SELECTION

1 TA RG FTED CRITERIA
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BILLING AUDIT
& QUALITY AUDIT

QUALITY AUDIT PROCESS

« Sampling health care facilities

« Audit all cases of treatment of
specific diseases

o Audit process of treatment
according to standard of care

« Claims transmission

BILLING AUDIT

« Sampling health care facilities

« Select medical records according
to payment condition
of the special projects

o Claims transmission



GRADING
SYSTEM

VARIABLES
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Green
Score
decreases
to0

Pink
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from previous
yearto 1 or2

Yellow
Score decreases
to1or2

o

White

Previous Score
= 0, audit is not
required



GRADING RESULTS
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AUDIT
INFRASTRUCTURE

INVESTMENT

IN INFRASTRUCTURE

IS NECESSARY

GOVERNANCE
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TECHNOLOGY
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Electronic Medical Audit (EMA)
E-Claim

Visual Fox
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Information Technology
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TRAINING

Personnel Training
Database Development






