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e Description of DRG systems, updates and usage for patient
classification and reimbursement across countries

* Detailed description of grouping algorithm and cost weights
for 10 episodes of care

* Analysis of commonalities and differences
e Literature review on effects in regard to quality and efficiency

— Book on DRGs in Europe (Open University Press Nov. 2011)
with chapters on patient classification systems, cost
accounting, DRGs for reimbursement/ avoiding unintended
consequences, efficiency, quality, innovations in DRG systems
+ country chapters
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.2PrRG For what types of activities?

Scope of DRGs — the “DRG house”

Excluded costs,
e.g. investments

e.g. teaching, research
e.g. psychiatric or
foreign patients

e.g. high-cost services
or innovations

Possibly mixed with
global budget or FFS

Other activities

Patients excluded from
DRG system

“Unbundled” activities
for DRG patients

DRGs for acute
Inpatient care

Day cases

Outpatient
clinics

11 July 2011

The EuroDRG project

Technische Universitat Berlin ﬂﬁ




* X %
aexEuro

i prc The growing scope of DRGs in Europe

Technische Universitat Berlin ﬂﬁ

Country Inpatient Outpatients Psychiatry Rehabilitation
Austria X ? ? ?
England X X starting 2012 ?
Estonia X starting 20xx ? ?
Finland X X ? ?
France X X starting 20xx starting 20xx
Germany X - starting 2013 -

The Netherlands X X ? ?
Ireland X X - ?
Poland X starting 20xx starting 20xx starting 20xx
Portugal X ? starting 20xx ?
Spain X starting 20xx ? ?
Sweden X X ? ?
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_.brc Essential building blocks of DRG systems B |

Data collection @

¢ Demographic data
e Clinical data
¢ Cost data

e Sample size,
regularity

Actual @
reimbursement

* Volume limits
¢ Outliers
¢ High cost cases
¢ Negotiations

Pat'e.n.t . e Cost weights
classification « Base rate(s)

system e Prices/ tarifs
* Average vs. “best”

¢ Diagnoses

® Procedures
* Severity
* Frequency of revisions

Patient classification Hospital payment

11 July 2011 The EuroDRG project 7
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Choosing a PCS: copied,

Technische Universitat Berlin

Patient classification

further developed or self-developed?

system

* Diagnoses

® Procedures

¢ Severity

® Frequency of revisions
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Patient classification

system
2500 —
* Diagnoses
® Procedures
¢ Severity
2000 ® Frequency of revisions

Nr. of Groups
@
8
|

1000
—_—
—t——8— . e . . .
500+ S
20I00 20I02 20I04 20I06 20I08 20I1 0
Year
——e—— AP-DRG (Spain) —— HRG
——— AR-DRG (Ireland) —— JGP
—=&—— G-DRG ——— LKF
——— GHM NordDRG (common version)
AP-DRG AR-DRG G-DRG GHM NordDRG HRG JGP LKF DBC
DRGs / DRG-like groups 679 665 1,200 2,297 794 1,389 518 979 =30,000
MDCs / Chapters 25 24 26 28 28 23 16 - -
Partitions 2 3 3 4 2 2* 2* 2* -
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MDC
differences
across DRG
systems

Patient classification
system

¢ Diagnoses

¢ Procedures

¢ Severity

® Frequency of revisions

Ere-MOC

Hervous System

Ear, Nose, Mouth & Throat

Respirstory Swyotem

Circulamtory System

wascular Diseases {only JGF}

Digestive System

Hepatobiliary System & Fancooas

Musculoskelecal System & Connective Tissue

Skin, Subcutanseus Tissue & Breast

Breast Preblem {only HordDRGH
Burn=s

Endocrine, Nutrirticnal & Metabolic System

Kidney & Urinary Tracst

Male Repreductive System

Female Reprodustive System

Pragrnancy, Childmirth & Puerpariuom

Newporn 4 Cther MNeconates (Ferinatal Feciodl

BElsed £ Bleosd Forming Organs & Lrmunelegical Disorders

Myeloproliferative DDs (Poorly Differentiated Neoplasms)
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Data collection

Cost calculation and price setting —

1 Price setting

¢ Demographic data
e Clinical data
e Cost data

* Sample size, regularity

selected country experience

» Cost weights
* Base rate(s)
* Prices/ tarifs
* Average vs. “best”

Cost data collection methodology to determine payment rate

Sample size
(% of all hospitals)

Cost accounting
methodology

All NHS hospitals

Top down

Calculation of hospital payment

Payment
calculation

Applicability

Volume/
expenditure limits

Direct (price)

Nationwide (but
adjusted for
market-forces-
factor)

No (plans exist for
volume cap)

99 hospitals
(5%)

Mix of top-down
and bottom-up

Indirect
(cost-weight)

Nationwide (with
adjustments and
separate for public
and private
hospitals)

Yes

Resource use: all
hospitals; unit
costs: 15-25
hospitals (24%)

253 hospitals
(13%)

Mainly bottom-up  Mainly bottom-up

Indirect
(cost-weight)

Direct (price)

Cost-weights List A: nationwide

nationwide; List B: hospital
monetary specific
conversion state-
wide
Yes List A: Yes

List B: Yes/No
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*..PRG The two elements of “DRG prices” —
selected countries o

* Cost weights

* Base rate(s)

* Prices/ tarifs

* Average vs. “best”

“cost weight”, “base rate” or
tariff or score adjustment
1.0-1.32
X
England £2500 (varies by hospital)
1.0 (+/-)
France € 3000 X (varies by region and
hospital)
€ 3000 (+/-)
ST, (KEETCY 1.0 X (varies slightly by state/
Sweden .
hospital group/ county)
Poland 100 points X PLN 40 (uniform)

11 July 2011 The EuroDRG project 12
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Actual

reimbursement

* Volume limits
¢ QOutliers
¢ High cost cases
¢ Negotiations

England & Germany: no extra payment if
patient readmitted within 30 days

Germany: deduction for not submitting quality
data

England: up 1.5% reduction if quality
standards are not met

Netherlands: insurers may include quality in
negotiations about “list-B“-DBCs

France: extra payments for quality
improvement (e.g. regarding MRSA)

11 July 2011
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Selected episodes of care:
 Breast cancer

« AMI

» Bypass (CABG)

* Stroke

* Inguinal hernia

» Appendectomy

» Cholecystectomy
 Hip replacement

* Knee replacement
* Childbirth

Dropped:

» Colorectal cancer

» Diabetes

 Com.-acq. Pneumonia
 Urolithiasis

« Traumatic brain injury

11 July 2011 The EuroDRG project 14
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Patient classification for appendectomy

Technische Universitat Berlin

| I
S B | o i 2 . : Complications,” Fafall % of all | Prica
Classification Major Cabegunr| Partition Procedure Type of Admission Main Diagnosis Comarbidities fge DRG cases in | casesin | (& y
wariables | H H EoC | DRG | Lemros
! | H
E i -.‘~| =60 years - -)-IMELu-s_D]_A | 2.8% 3175 | 3,049
1 | | | i
Awustria 1 1 |
proceduere | i s . | -
] driven = e ndect [ <1a MELDE.O1E | | 30.1% | 77.5% | | 2,273
7.4% of all cases in 85 | apiende : 7‘{ surgery : Appe ormy | years [ | |— 4 : lg
[based on data !
b 2008 1 | | | ; =
= ! | i )-i 14— 69 years |3 MELDG.0 1c|: 64.5% | | 73.4% 1.E77
| |
i f | ! .
| .| dgestive system | | 1 | 553 375 . 216% | | 12,563
| procedure? | | 2 s | o
I | i ; e
| i e | !
Digestive | | 2 with major ce |
system — >-| surgery : : |
diagnosis ! ! J-l without major cc :
| | |
| | |
| ] > withee |- 164 3.29% | 96.4% | 7.311
complicated | | | |
> appendicitls —— |
Catalunia (V2008, L — el e o 9.4% Ty | 4,359
AP-DRG V23 | I+ appendectamy 2] el s 5 | { a6s | | [oaa ] i
98% of EoC cases) - 1 |
(based on data | | — 1
from 2008} | | = with cc 166 3.5% [s22% | | [a700 |
4‘1 other |
"| apwendicitis T—— PR e o .
! —= without cc 167 56.2% | 96. 7% 2,657
f e e | [maw] | [maex] | [2ez
' appendectonmy 22883 | b i o |
I.—:~| with major cc = Fz20a8 | 4% | | 66% | | | 3,850
England [HRG 4, ,I—I—‘ .
98% of casas) >| >18 years |
(basad on digestive | I | i
= s o s call
3 = |
from 2007/8) procedure i APwen ¥ 1 Withoart majer cc Fzoe 59% 6% | 2,641
! diagnesis | i i i
[ [ ! z
! | =18 years }——-—)-|| FZ20C | [35% | 1% | | 2,719
| i
| | - 1 |
| | = with 164 2.7% 100% | | 1,323
| | complicated Seblddo i | g |—
! ! appendicitis | |
| (K35.0, K35.1 | |
H —KCD10) |
. | = ] : | 860
digestiva = without oc 1 165 10.1% 9865
Estania (W2003) Systern appendectonmmy
(99% of casas) diagnosis

[bazad on data
frowm 2008)

other
appendicitis

35%

1003 8224

B0,A% 562
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. 2Pré Understanding the role of 3 factors in

Technische Universitat Berlin ﬂﬁ

cost differences and price setting (1)

medical and management
decision variables

patient variables

gender, age,
main diagnosis, other
diagnoses, severity

mix and intensity of procedures,
technologies and human
resource use

Group of patients with
homogenous resource
consumption

‘___________

=DRG | «ynbundled” services,

innovative
technologies ...

11 July 2011 The EuroDRG project
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. 2Pré Understanding the role of 3 factors in

Technische Universitat Berlin ﬂﬁ

cost differences and price setting (2)

medical and management
decision variables

patient variables

gender, age,
main diagnosis, other
diagnoses, severity

mix and intensity of procedures,
technologies and human
resource use

. DRG = cost weight
reimbursement ]
adjusted for actual
costs/ length of stay
+
additional payments
11 July 2011 The EuroDRG project 17
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cost differences and price setting (3)

structural variables on
medical and management hospital/ regional/
decision variables national level

patient variables

gender, age,
main diagnosis, other
diagnoses, severity

mix and intensity of procedures,
technologies and human
resource use

e.g. size, teaching status;
urbanity; wage level

DRG
reimbursement

= cost weight v

adjusted for actual X

base rate
costs/ length of stay

adjusted for quality
+

additional payments

11 July 2011 The EuroDRG project 18
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determinants of hospital costs for 10 episodes of care

* structural variables on
] ) medical and management hospital/ regional/
patient variables decision variables national level

gender, age,
main diagnosis, other
diagnoses, severity

mix and intensity of procedures,
technologies and human
resource use

e.g. size, teaching status;
urbanity; wage level

x\e®
co¥
?
. DRG = cost weight
reimbursement . v
adjusted for actual X base rate
costs/ length of stay
adjusted for quality

“Hospital Benchmarking +

Club” — explores this with additional payments _

individual hospital data

11 July 2011 The EuroDRG project 19
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Final conference regarding policy conclusions on 17 November
2011 in Berlin:

* Are hospital services and costs across European countries
really so different to justify different systems for patient
classification and cost weights? Could cost differences not be
handled through base rate adjustments (as in the US)?

 What do we know regarding the effects on hospital efficiency
and quality of service delivery under DRGs?
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* 4 K www.eurodrg.eu
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