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“dumping” (avoidance), “creaming*
(selection) and “skimping” (undertreatment)

up/wrong-coding, gaming
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Country | Study Activity ALO0S

US, 1983 | US Congress - Office of

Guterman et al., 1988

Davis and Rhodes, 1988

Kahn et al., 1990

Manton et al., 1993

Muller, 1993

Rosenberg and Browne, 2001
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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
European _
aees Norway, Bigrn et al., 2003
1997 Kjerstad, 2003

1990s/

2000s

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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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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Countries in (HealthBASKET and) EuroDRG projects
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| France | Spain I USA Portugal I USA I Ireland I Australia Germany | USA I Finland dinavia I I gland | Poland IAustria |Netherlands|
1977 | Y |
ale DRG ) Adoptic 1977
1978 Y o 1978
0 / minor own dev I
7o The great-grandfather — ttlor o desiopmnt
1980
1981 &———1Joint dew s 081
1982 1982
1983 HCFA-DRG 1983
1984 1984
1985 Nr HCFA-DRG 2.0 1985
1986 | [GHm | 1986
1987 1 HCFA-DRG 4.0 1987
1988 [ apore_} 1988
— The grandfathefrs
1990 1990
1991 APR-DRG HCFA-DRG 8.0 1991
1992 AN-DRG 1.0 | | HRG 1 | 1992
1993 1993
1994 1994
1995 AP-DRG 12.0 I | HCFA-DRG 12.0 I 1 1995
1996 [ NordDRG Fin ¢~ NordDRG |3 NordDRG Swe 1996
1997 | [GHm LKF 1997
1998 AR-DRG 4.0 1998
1999 AR-DRG 4.1 1999
2000 T h f h 2000
2001 —{ AP-DRG 18.0 | € at €rs [ cms-DR 18.0 2001
2002 AR-DRG 5.0 2002
2003 [spain K [ rretand | [ c-ora | NordDRG Est K—| NordDRG | HRGE— 2003
2004 AP-DRG 21.0 ) AR-DRG5.1 | 2004
2005 [ rreland [ pec | 2005
2006 [ spain ¢! { AP-DRG 23.0 | 1 Portugal 2006
2007 L J 2007
2008 [ spain J'{ AP-DRG 25.0 | AR-DRG 6.0 [ ms-Dre 25.0 E;El 2008
2009 J ireland 2009
2010 J |spain € J [ NordDRG Est [—| NordDRG | 2010

Finland Estonia | Scandinavia I Sweden England
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I Portugal ‘ USA Australia m USA

Poland l Austrial Netherlands




Technische Universitét Berlin ﬁﬁ

~
Lo b

3@

iC =& )

$

5JJ

3J

#3 1

#>6

JJ4



*
* % Euro
~DRG

* g K

Implausibility of major diagnosis,
medical procedures, demographic

characteristics etc.

Case data

Error DRG
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Transplantation,
ventilation etc.

Major

diagnosis

Pre-MDC

! v
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MDC1 MDC2

MDC3

MDC23

lMajordiagnosis

+atleastone
surgical procedure

+ nosurgical procedure, but one other procedure

beingessential for the respective MDC

+ no (essential) procedure for
the respective MDC

(G-DRG Version 2010 : n=594)

v * v
Surgical Other Medical
Partition Partition Partition

Basis DRGs

n=294

!

n=300

No significant differencesin
the resource comsumption

Co-morbidity, medical procedures,
age, clinical severity, complication,
cause of hospital discharge

unsplit
DRGs (n=294)

Significant differencesin
theresource comsumption

v

split
DRGs (n= 906)
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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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e Based on good quality data (not possible if cost
weights imported)

» Average costs vs. “best practice”

* “Cost weights x base rate” vs. “Tariff + adjustment”
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*..pr¢ Being aware of strategic behaviour of

hospitals in times of DRGs

Options to avoid deficits under activity based payments

e
P
-
-
-
-
e
-

e
-
e
-

37- 1%"




* *

f:ffb%g # # ( $ ! Technische Universitét Berlin ﬂﬁ

* g Kk -

F%

1%"

= 1%’ I [T




1~DRG # # ( $ I ﬂﬁ

# &
# 1 & R - . C
1 ‘ . .
F % ) o( o( o(
*( ( (
@ e <
° < L
o7 1
o+
. <
! ( X X X X #
° )




* Xk ) A
X sk Euro Technische Universitét Berlin
*"~DRG # # ( $ | l'ﬁ
ok -

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

» 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,
« 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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