HEALTH FINANCING GUIDANCE NO. 10

ué
\\em‘itf:;,,

vm ﬁ“““ ""g

= ez

L\




HEALTH FINANCING GUIDANCE NO.10

DIAGNOSIS-RELATED GROUPS:

a question and answer guide on case-based
classification and payment systems

Aurelie Klein
Inke Mathauer
Karin Stenberg
Triin Habicht




Diagnosis-related groups: a question and answer guide on case-based classification and payment systems/
Aurelie Klein, Inke Mathauer, Karin Stenberg, Triin Habicht, editors.

ISBN 978-92-4-000671-3 (electronic version)
ISBN 978-92-4-000672-0 (print version)

© Copyright World Health Organization 2020

Some rights reserved. This work is available under
the Creative Commons Attribution-NonCommercial-
ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO;
https://creativecommons.org/licenses/by-nc-sa/3.0/
igo).

Under the terms of this licence, you may copy,
redistribute and adapt the work for non-commercial
purposes, provided the work is appropriately cited, as
indicated below. In any use of this work, there should
be no suggestion that WHO endorses any specific
organization, products or services. The use of the WHO
logo is not permitted. If you adapt the work, then you
must license your work under the same or equivalent
Creative Commons licence. If you create a translation
of this work, you should add the following disclaimer
along with the suggested citation: “This translation was
not created by the World Health Organization (WHO).
WHO is not responsible for the content or accuracy of
this translation. The original English edition shall be
the binding and authentic edition”.

Any mediation relating to disputes arising under the
licence shall be conducted in accordance with the
mediation rules of the World Intellectual Property
Organization.

(http://www.wipo.int/amc/en/mediation/rules/)

Suggested citation. Klein A, Mathauer |, Stenberg K,
Habicht T, editors. Diagnosis-related groups: a question
and answer guide on case-based classification and
payment systems. Geneva: World Health Organization;
2020. Licence: CC BY-NC-SA 3.0 IGO (https://
creativecommons.org/licenses/by-nc-sa/3.0/igo/).

Cataloguing-in-Publication (CIP) data. CIP data are
available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO
publications, see http://apps.who.int/bookorders. To
submit requests for commercial use and queries on
rights and licensing, see http://www.who.int/about/
licensing.

Third-party materials. If you wish to reuse material
from this work that is attributed to a third party, such
as tables, figures or images, it is your responsibility
to determine whether permission is needed for that
reuse and to obtain permission from the copyright
holder. The risk of claims resulting from infringement
of any third-party-owned component in the work rests
solely with the user.

General disclaimers. The designations employed and
the presentation of the material in this publication do
not imply the expression of any opinion whatsoever
on the part of WHO concerning the legal status of any
country, territory, city or area or of its authorities,
or concerning the delimitation of its frontiers or
boundaries. Dotted and dashed lines on maps
represent approximate border lines for which there
may not yet be full agreement.

The mention of specific companies or of certain
manufacturers’ products does not imply that they are
endorsed or recommended by WHO in preference
to others of a similar nature that are not mentioned.
Errors and omissions excepted, the names of
proprietary products are distinguished by initial capital
letters.

All reasonable precautions have been taken by WHO
to verify the information contained in this publication.
However, the published material is being distributed
without warranty of any kind, either expressed or
implied. The responsibility for the interpretation and
use of the material lies with the reader. In no event
shall WHO be liable for damages arising from its use.

The named editors alone are responsible for the views
expressed in this publication.


https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
https://apps.who.int/iris/
https://apps.who.int/bookorders/
https://www.who.int/about/who-we-are/publishing-policies/copyright

CONTENTS

List of figures, tables and boxes
Acknowledgements

Acronyms and abbreviations
Key messages and summary

INTRODUCTION AND PURPOSE OF THIS GUIDE
1.

CONCLUDING REMARKS

DEFINITIONS ...t i i i ittt iittineeeeaneaneancanceneancens

11. What is a case-based groups system? What is a diagnosis-related groups system?
1.2. What are case group weights, the base rate, case mix and case mix index?
1.3. How is the payment determined in a case-based payment system?

ASSESSMENT PHASE . . ...ttt ittt iiitteitererernsnsnasssnsncananns

2. Can a CBG payment system contribute to achieving UHC objectives?

2.2. What are the conducive factors and institutional requirements for a CBG system?

2.3. How long does it take to develop and implement a CBG system? What are the related
costs?

2.4. Which stakeholders are likely to influence the design and implementation of the CBG
system and how should the different stakeholders be involved?

PREPARATION AND DESIGN PHASE . . . ...ttt ittt iiiiiittttasneennnnennns

3.1. Which types of health services, facilities and providers should be included in CBG
payment?

3.2. Which variables can be used for classification and what are the implications?

3.3. Which cost items can be included in the CBG payment?

3.4. When is it best to buy an existing DRG system and when should a country develop its
own country-specific CBG system?

3.5. How are case-group weights and the base rate calculated?

3.6. Which data are needed to calculate case-group weights and how can these be
generated?

3.7. Which adjustment factors can be considered to modulate the CBG payment?

3.8. Should CBG payments be linked to a volume or budget cap and, if so, how?

IMPLEMENTATION, MONITORING AND CONTINUED REVISION....................

4. What changes are required at provider level when introducing a CBG system?

4.2. How should the CBG system be piloted and phased in?

4.3. How can one counter inherent provider incentives created by CBGs?

4.4. How can a CBG system improve quality in service provision?

4.5. How and how often does a CBG system need to be revised?

4.6. How should one inform the public about changes in payment methods and billing
practices?

REFERENCES
ANNEX1: GLOSSARY

ANNEX 2: EXAMPLES OF CLASSIFICATION SYSTEMS WITH DIFFERENT LEVELS OF COMPLEXITY

ANNEX 3: MAIN PROVIDER PAYMENT METHODS AND THE INCENTIVES THEY CREATE
ANNEX 4: LIST OF MAJOR DIAGNOSTIC CATEGORIES (MDC) OF TWO DRG VARIANTS

CONTENTS

--------------------------------------------------------

Vi
vii
viii

12

15
16

16
18
21

22
28

3
35
36

38

38
40
42
44
45

46

48
49
55
58
60
61



iv

LIST OF FIGURES, TABLES AND
BOXES

FIGURES

Figure 1. Overview of the level of complexity of definition of cases, number of groups
and information requirements for case-based groups systems and diagnosis-
related groups systems

Figure 2. Formula for calculating the rate of a CBG or DRG case group

Figure 3. Year in which a country started moving towards DRGs and year in which the
system was used for payment, for selected countries

Figure 4. Aspects to consider when deciding which types of services, facilities and
providers should be included in a CBG system

Figure 5. Link between volume of services and provider revenue for different
arrangements regarding budget caps

TABLES

Table 1. Potential effects of CBG introduction on cost containment, effective use of
resources, information collection and administrative efficiency in comparison
to the previous payment method

Table 2. Main DRG variants which have been imported and/or further developed by
other countries

Table 3. Issues to consider when deciding whether to make or buy a DRG system

Table 4. Cost information required and sources of information for different case
grouping systems

Table 5. Unintended consequences of CBG payment systems and measures to address
them

HEALTH FINANCING GUIDANCE NO.10

13

17

36

23
28

32

43



BOXES

Box 1.

Box 2.
Box 3.
Box 4.
Box 5

Box 6.
Box 7.

Box 8.

Box 9.

Box 10.
Box 11.
Box 12.

The importance of provider autonomy to accompany CBG introduction in
Mongolia

DRGs in Chile: a case of progressive implementation

Development of Ghana’s patient classification system

Process for identification of relevant DRG classification variables in Viet Nam
Buy and make in the Islamic Republic of Iran: adopting an imported grouper to
develop its own DRG system

Gradual development of a DRG system in Kyrgyzstan

Matching classification systems and electronic claims data format to facilitate
the adoption of the NordDRG variant in Georgia

Introduction of a patient-level costing system to develop country-specific case-
group weights in Lithuania

A mix of imported and locally-developed case-group weights in Estonia
PhilHealth’s plan to institutionalize the collection of cost information
Introduction of ICD-10 in the Philippines and training measures

Information provision to the public on the Universal Coverage Scheme, its
benefits and payment system in Thailand

LIST OF FIGURES, TABLES AND BOXES

12
14
20
21

24
25

27
29
30
32
39

a7

\



Vi

ACKNOWLEDGEMENTS

Special thanks go to the authors of the country case boxes:

Chile: Camilo Cid, Pan American Health Organization and Gabriel Bastias, Department of
Public Health, Pontificia Universidad Catdlica de Chile.

Islamic Republic of Iran: Mahdi Naderi, Office of HTA, Healthcare Standardization and Tariff
Setting, Ministry of Health, Tehran.

Kyrgyzstan: Triin Habicht, Barcelona Office for Health Systems Strengthening, WHO Regional
Office for Europe.

Mongolia: Tsolmongerel Tsilaajav, WHO Regional Office for South-East Asia consultant.

Philippines: Ronald Paguirigan and Melanie Coronel Santillan, Philippine Health Insurance
Corporation.

Thailand: Nattadhanai Rajatanavin, Hathairat Kosiyaporn, Nithiwat Saengruang, Walaiporn
Patcharanarumol and Viroj Tangcharoensathien, International Health Policy Program,
Ministry of Public Health, Thailand.

Viet Nam: Dr. Tham Chi Dung, Department of Planning and Finance, Ministry of Health,
Hanoi.

Valuable comments from Cheryl Cashin, Elina Dale, Fahdi Dkhimi, Christopher Fitzpatrick,
Celina Gacias, Robert Jakob, Grace Kabaniha, Nenad Kostansjek, Kenneth Munge Kabubei,
Kristiina Kahur, Ronald Paguirigan, Viktoria Rabovskaja, Tomas Roubal, Mel Coronel Santillan,
and Lluis Vinals Torres are gratefully acknowledged. Special thanks are due to Jong Hye
Rha for her valuable contributions to the literature research and the shaping of the first
draft at the onset of this project. We also thank the colleagues from the Department of
Health Systems Governance and Financing for their useful suggestions and feedback during
a departmental review meeting. We thank everyone who shared her/his experience and
insights on implementing DRG or case-based systems during two webinar consultations and
a consultation sessions at the side of the Liverpool Health Systems Research Symposium in
2018. Last but not least, we thank Agnes Soucat, Joe Kutzin and Tessa Tan-Torres for overall
inspiration, guidance and comments.

WHO gratefully acknowledge financial support received from the United Kingdom
Department for International Development and the EU-Luxembourg-WHO UHC Partnership
Programme.

HEALTH FINANCING GUIDANCE NO.10



ACRONYMS AND ABBREVIATIONS

ACHI Australian Classification of Medical Interventions
AR-DRG Australian Refined DRG system

BR Base rate

CBG Case-based groups

CGW Case-group weight

CMmI Case mix index

DRG Diagnosis-related groups

FONASA Fondo Nacional de Salud, Chile

G-DRG Ghana DRG system

HCFA American Health Care Financing Administration
ICD International Classification of Diseases and Related Health Problems
ICHI International Classification of Health Interventions
MDC Major diagnostic category

NHIF National Health Insurance Fund (Lithuania)

NHSO National Health Security Office (Thailand)
NOMESCO Nordic Medico-Statistical Committee

ucs Universal Coverage Scheme (Thailand)

UHC Universal health coverage

VSS Viet Nam Social Security

MR EER, FeR RS HHEA 4RI T :

https://www.yunbaogao.cn/report/index/report?reportld=5 24775




