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[ Background

Payment mechanisms represent one of the fundamental
building blocks of any health system, introducing
powerful incentives for actors in the system and fierce
technical design complexities. Inpatient case payments,
mainly referred to as Diagnosis Related Groups (DRGs),
are nowadays used as a payment mechanism with
ambitious aims: they seek to reimburse providers fairly
for the work they undertake. Moreover, they intend to
encourage efficient delivery and to discourage the
provision of unnecessary services, i.e. to overcome some
of the drawbacks of more traditional hospital
reimbursement systems. A case payment system that
fulfils these hopes requires carefully balanced incentives
as well as a methodologically sound system. Especially,
DRGs need to accurately reflect the resources and costs

of treating a group of similar patients.

Fierce debate among practitioners, researchers and the

public indicates that case payments still pose
considerable technical and policy challenges, and many
unresolved issues in their implementation remain. For
example, the HealthBASKET project showed that DRG
systems differ greatly between European Member States.
One of the key conclusions of HealthBASKET was that
structural components (figure 1) may play an even more
important role than heterogeneity of treatment patters

in cost variations within an episode of care.
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The EuroDRG project scrutinises these challenges. Part

one concentrates on the complexities of case payments
for hospitals in national contexts. Comparative analyses
of the essential building blocks (figure 2) of DRG systems
across 10 European countries which are embedded in
various types of health systems (Austria, England/ UK,
Estonia, Finland, France, Germany, Ireland, the
Netherlands, Poland, Spain, Sweden) will uncover the
differences and similarities of their objectives, purposes

and methodologies.
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Figure 1:  Determinants of hospital costs and DRG-Reimbursement

The third part of the project seeks to develop and
implement the first Europe-wide hospital benchmarking
system as a means of identifying common issues and
systemic factors that will be crucial when designing
successful policies for the slowly emerging pan-European

hospital market.
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