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up/wrong-coding, gaming




Empirical evidence (l):

o

hospital activity and length-of-stay under DRGs

Country

Study

Activity

ALO0S

US, 1983

US Congress - Office of
Technology Assessment, 1985

Guterman et al., 1988

Davis and Rhodes, 1988

Kahn et al., 1990

Manton et al., 1993

Muller, 1993

Rosenberg and Browne, 2001




Empirical evidence (Il)

nische Universitét Berlin ﬂﬁ

European
countries
1990s/

2000s

Country Study Activity ALo0S
Sweden, Anell, 2005
early 1990s Kastberg and Siverbo, 2007
Italy, 1995 Louis et al., 1999
Ettelt et al., 2006
Spain, 1996 Ellis/ Vidal-Fernandez, 2007
Norway, Bigrn et al., 2003
1997 Kjerstad, 2003

Hagen et al., 2006

Magnussen et al., 2007

Austria, 1997

Theurl and Winner, 2007

Denmark, 2002

Street et al., 2007

Germany, 2003

Bdcking et al., 2005

Schreydgg et al., 2005

Hensen et al., 2008

England,
2003/4

Farrar et al., 2007

Audit Commission, 2008

Farrar et al., 2009

France, 2004/5

Or, 2009
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i..prG So then, why DRGs? v

To get a common “currency” of hospital activity for

e transparency performance measurement
efficiency benchmarking,

 budget allocation (or division among purchasers),
 planning of capacities,
e payment (  efficiency)
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‘" brc For what types of activities? Scope of DRGs (Il) T
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i bré The growing scope of DRGs in Europe B |
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% DRG Scope in the Netherlands: v

DBCs (diagnosis-treatment combinations);

Inpatient acute care incl. ICU

Ambulatory specialist |
care :

. Ambulatory
. specialist
care
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i, -PrG Essential building blocks of DRG systems L]

Data collection O

Actual @
reimbursement

Patient
classification
system
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Choosing a PCS: copied,

further developed or self-developed?

Patient classification
system

Technische Universitat Berlin

L]
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system

levels in European DRG-like PCS
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:’iz;;DRG PCS: the Germa na pproaCh Patient classification ﬂﬁ

system

Casedata

Implausibility of major diagnosis,
medical procedures, demographic
characteristics etc.

Transplantation,
ventilation etc.

Error DRG ]
Major Pre-MDC
diagnosis
MDC1 MDC2 MDC3 MDC 23
lMajordiagnosis
‘+at|eastone + no surgical procedure, but one other procedure +HO{ESSEHF'IEU'DfOCEdUFEfOF
surgical procedure being essential for the respective MDC the respective MDC
v + Y
Surgical Other Medical
Partition Partition Partition
Basis DRGs
(G-DRG Version 2010 : n=594)
n=294 1 n=300
No significant differencesin Co-morbidity, medical procedures, Significant differencesin
the resource comsumption age, clinical severity, complication, the resource comsumption
cause of hospital discharge v
8 L L unsplit split

DRGs (n=294) DRGs (n= 906)
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. »prc Basic characteristics of DRG-like PCS in Europe
Patient classification
system
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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

Patient classification
system

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)

Infecticus & FParasitic OO0

Human Immunodsficisncy Virus Infestisn

Mental Diseases & Dilsorders

Alsonol/Druy Uss of I[aoduced Mentsl Disorders

Injurisz, Poisen & Toxic Effect of Drugs

Multiple Significsnt Toauma

Fastor= Influencing Health Status
othexs
Erzoxo
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LR

Data collection

Clinical data
classification system for diagnoses and
classification system for procedures

Cost data
imported (not good but easy) or
collected within country (better but needs
standardised cost accounting)

Sample size
entire patient population or
a smaller sample

Many countries: clinical data = all patients;

cost data = hospital sample
with standardised cost accounting system
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i bré Diagnosis and procedure coding across Europe b

o K

Data collection

C #
C Clinical data
C%

C

Country Diagnosis Coding Procedure Coding
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(almost) no uniform standard available
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Cost accounting in hospitals:

Technische Universitat Berlin

how Germany does it

L]

Data collection

C
CH%"

C Cost data
C

Cost- Element Groups

Labour costs of the administrative and

1: Labour costs of the other medical staff
Labour costs of the nursing staff

4b: Drug costs (individual costs/ actual

6b: Material costs (individual costs/
actual consumption, without drugs,

a: Mon- medical infrastructure costs

.
w g} w
5 S g
I !
2 = E
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2 23 E
| w s L5 w| B
:rE T -~ E =23 ®| E
"l 5 S5 B £& i
™ =) = 2 om b o
E|5 53 8 255353
= . c o o o| =
G 2| = 6 o o E E|l &
Labour Material Infrastructure
1: Normal ward = 2w 11 12 13 |14a 14b - 16a 16b 1.7 1.8
» |2 Intensive care unit E-,"E E E 21 22 23 | 243 24b 25 26a 26h 27 28
= |3: Dialysis unit T 31 23 33 |34a 34b - 36a 36b 37 3.8
E 4: Operating room 41 - 43 [44a 44b 45 46a 46b 4.7 4.8
@ |5: Anaesthesia = 51 - 53 [b4a 54b - 5HbBa 56b 5T 5.8
‘E 6. Maternity room o E 61 - 63 |64a 64b - ©bba 66b 6.7 6.6
© |7: Cardiac diagnostics/ therapy == i1 - f3 | 74a 74b 75 7ba 76b [N [iR::
+ |8: Endoscopic diagnostics/ therapy = E 8.1 - 8.3 |d4a 84b 85 b5ba ©6b a.7 8.6
S |9 Radiology E"; 91 - 93 |94a 94b 95 96a 96b 9.7 98
10: Laboratories a £ 101 - 103 (1043 104b 105 106a 106b [ 107 108
11: Other diagnostic and therapeutic areas 11.3 [114a 114b 115 11 6a 116b | 117

111 11.2
[

|
99 cost categories!

#




- MDC 14 Schwangerschaft, Geburt und Wochenbett -

0600: Vaginale Entbindung ohne komplizierende Diagnose -
14 | MDC 14 Schwangerschaft, Geburt und Wochenbett | Anz. DRG: 26| M: 81952
rFallzahl Mormallieger - —Verweildauer —PCCL —————— —Geschlecht —————— —alter
29.836 kKurzlieger 10,30% 0 80,55% Mannlich 0,00% < 2B Tage 0,00%  30-391she | 45,50%
v. MDC: 36,41% Nurm.allieger 87,22% 1 0.00% 'I-“-I'Elb|ldj1 100,00% BT, -< 1dshe | 0,00%| 40-493ahee  2,96%
Langlieger 2,48% 9 3 54%, Unbestimmt 0,00% 1-23hre  000%| 50-54Jshee | 0,00%
V. gesamt: 1,49% 1. Tag mit Abschlag 1 3 0. 71% e . 3-51zhre | 0.00% L5 - 59 Jabwe 0,00%
e 7 J iz 6-51zhee  000%  60-641shee | 0,00%
R Ml'tﬂ .m' i T 4 0,10% | | Arith. MW 1.418,78 10-15Jalve 0,17% 65-74Jahee  0,00%
FEriungsreiation i r Std. Abw. 426,06 16-17Jshee  0,81%  75-791ahee  0,00%
0,541 Standardabw. VWD 1,0 Profil drudken. .. 18 - 29 lahre | 49,50% | 80 Jzhre u, dher 0.00%
Hauptdiagnosen I Mebendiagnosen I Prozeduren Kosten | Recherche
Personalosien: Sachkosien: Pers.- u. Sachkosken:
Arzficher | Plegedienst | med.fiechn, Aransimise! Impilaniziz / Ubriger med. Bedar med. nicht med.
Deenst Deenst Transplant. infrasirukiur | Infrastrubiur
Kostenbereich 1 2 3 4z 4b E Ga &b T 8 Summe
01, Mormalsizlon 1044 2382 228 11,5 1.5 0.0 18,0 0,3 vl 2258 LT
b (02, Ininsiveizion 0,0 0,0 0,0 0,0 0,0 00 00 1] 0,0 0,0 0,1
{4. OP-Bereich 07 0,0 07 0,0 0,0 0,0 0,2 0,0 02 06 27
05, Andshesic 10,3 0,0 5.4 1,2 0,1 0,0 25 0,0 1.3 43 254
(5. Kreilsas 113, 0,0 3238 17,3 0.2 0,0 u7 0,0 25,1 1438 663,7
(8. Endoskopizche Diagnossk / Ther 0,0 0,0 0,0 0,0 0,0 0,0 0.0 0,0 0,0 0,0 0,1
08. Radiclogie 0,2 0,0 03 0,0 0,0 0,0 0,1 0,4 0.2 0,3 1,0
10. Laboratorien 2.2 0,0 24 03 02 0,0 54 1,9 07 37 37
11. Ubrige diagnosfsche und theraps 6,2 0,1 11,2 0,2 0,0 0,0 20 0,1 14 57 26,8
B S > " # # <
n n n # 1]
Summe: 77 2334 75 0,35 19 0,0 843 23 81,7 324, 1| 14182
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*.;Pré How to calculate costs and set prices fairly

e Based on good quality data (not possible if cost
weights imported)

e Average costs vs. “best practice”

» “Cost weights x base rate” vs. “Tariff + adjustment”
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i, ;PRG How to calculate costs and set prices fairly

“cost weight” “base rate” or
(varies by DRG) adjustment

U 6
England T6 X ) "
L )1X-
France V6 X )
#
_ Ve )1
Germany : X) g _
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*,2pr¢  Cost calculation and price setting —
country experience

C> D E

Cost data collection methodology to determine payment rate

, n Q >II|I $, # n ?? # n 86 # n m
)L IIII# n _ )8L_ ) 6L_ # n W
8< 8
# ") 7L-
% ( ; < n < n <
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Calculation of hospital payment
/ ) - B B ) -
n n ) < # _ ) < # _
> n n ) ) # % < # H >
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# n _
Volume/ )" ; X X H > X
expenditure limits ! - H & X 2
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“,2PRG6 Being aware of strategic behaviour of

hospitals in times of DRGs

Options to avoid deficits under activity based payments

0% 9 Increase revenues
(right-/ up-coding;
negotiate
extra payments)

____________________ Reduce costs (personnel,
""""""""""""" cheaper technologies)

e
-
e
-

Reduce LOS H+
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. 2PR¢ How DRG systems try to counter-act such behaviour: T
1. long- and short-stay adjustments

Actual
reimbursement

CE'

C Outliers
C$ #
cGc "

C
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*.PRG How DRG systems try to counter-act such behaviour: "
2. Fee-for-service-type additional payments

England Germany Nether-
lands

Payments per
hospital stay

Ac.tual Payments for ° " ,P $
reimbursement . $ .. ..
specific high- : - » :
gE cost services "% # W # L
c+ " J # . # . #
C High cost cases . " " ° L [ . " "
cCG " . .
C n
J > o K
o$ #(
*B% "
° $ #(
Innovation- X X X X )
related add’l -
payments
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*,2PRG  How DRG systems try to counter-act such behaviour: L]

3. adjustments for quality

Actual
reimbursement

CE '
C+ "
C$ #
C Quality
C

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

France: extra payments for quality
Improvement (e.g. regarding MRSA)
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Technische Universitat Berlin ﬂﬁ

negotiations in the Netherlands

Table 1 Negotiated prices in 2007 and 2004 for seven list B DBCs at four health insurers

Hip replacement

Knee replacement

Inguinal hernia repair

Diabetes

Tonsillectomy

Cataract

Spinal disc herniation

2004 price (€)

8571

10228

2163

409

740

1317

3046

Minimum 2007 price (€)

Maximum 2007 price (€)

ﬂ603

9097
1529
385
433

1044

\\\~f413

1137(\

13000
3088
1027
1498

1599

577&J

Actual

reimbursement

CE '’
C+ "
C$ #
CG "
C Negotiations

Mean 2007 price (€) Price increase (%)
9097 6.3
10746 51
2254 4.2
483 18.1
800 8.1
1381 4.8
3308 8.6
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~.PRG  Implementation: Not from one day to the next - L

the long way of DRG introduction in Germany

< 6 < 7 8 <« ? < 7

2) Budget-neutral 3) Phase of convergence

. 4) Discussion on future polic
phase to state-wide base rates ) poficy

c $ "8
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Conclusions

European countries have developed — and are continuously
modifying — their own DRG systems, which

e classify patients into more groups,
e give a higher weight to procedures and to setting,

* base payment rates on actual average (or best-practice)
Costs,

 pay separately for high-cost and innovative technologies,
e are Implemented in a step-wise manner, and

thus reduce, or even avoid, the potential of risk selection
and under-provision of services.
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Chapter 4

DRG system
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Treatment
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Chapter 6
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Chapter 9
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Hospital Quality
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| Unintended consequences |

Chapter 8

\j, Effects on efficiency

Hospital Efficiency

| Reduction of LOS |

Avoiding unnecessary
services

Unintended consequences

Figure 3.1 Framework for navigating through the book

Chapter 7
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