Managing in an ABF
Environment

27t May 2015




Session Outline

- What is Activity Based Funding?

- What is needed for ABF?

> What do you need to do?
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What is ABF?

Why the move to ABF?




What is ABF

Patient
Care

Activity

Funding

Activity based funding (ABF) is the provision of funding to

healthcare providers based on the quantity and quality of services
they deliver to patients.

Funding patient care rather than hospitals
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Why the move to ABF ?

» Programme for Government

» Future Health: A strategic Framework for Reform in
the Health Services (2012)

» Policy Paper on Hospital Financing (201 3)

» Expected benefits

> Transparency in funding mechanisms
Equity in the allocation of hospital resources
Improved efficiency in provision of hospital services
Improved Quality of Care and Patient Outcomes
Improved national healthcare data
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ABF and Quality of Care

» Aim to improve patient access to care together with the
overall quality and safety of care they receive

» The funding mechanisms should encourage quality care in
the most appropriate setting

» This will involve working closely with the clinical programmes
to align pricing with clinical objectives
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ABF does....

» Help to share
limited funds

equitably
» Improve
transparency on
funding allocation
» Provide tools for
more efficient
management

» Not solve all
problems

» Not jncrease or

decrease the total
level of Funding

» Not authorise
unapproved activity




Current Scope of ABF

» Currently restricted to acute admitted care
- Covers daycase and inpatient activity
- All other activity funded in block grant

Hospital Budget

EE

» Will be expanded to other care areas e.q.
OPD, community care
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Broad ABF Process

» HPO sets national price per DRG using cost and
activity data from prior period

» Minister sets total hospitals budget, national
service targets and priorities

» Specified level of activity from hospitals to be
delivered as per Service Plan

o Additional activity must be pre-approved and may be paid at different rates

» Activity recognised when cases are coded

o Information also used for performance monitoring, audit and quality assessment
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2015 - Conversion Year

» No financial impact from ABF
» Maintain hospital stability

» Allow us to identify the questions and explore
solutions

» Benchmarking each hospital:
- Compare expenditure to activity at national average
price
> ldentifying hospitals that are costing more/less
than the national average
- Exploring the reasons why
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What is needed for ABF?

INFORMATION




Clinical information + Financial information

Bed sheeters +Spreadsheeters




What is needed for ABF

» Activity » Costing » Price
Information Information Setting
> Specialty
- HIPE Costing
o PLC

Price
setting
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What do these datasets represent
» HIPE

- What type of admitted patients are treated in Ireland
50,000 0O60Z Simple Delivery
20,000 I03A Hip Replacement + CCC
1,000 B70A Stroke + CCC
10 AO5Z Heart transplant

» PLC

o The cost of each patient in the PLC hospitals (15)

> Summarises up to a relative cost for each DRG

> Cost of Complex stroke = 4 * Cost of Simple Stroke

> Uncomplicated knee replacement = 2 * Average cost across all DRGs

» Specialty Costs

> Gives us the broader Irish costs to which the PLC relativities apply to

» These datasets build into a price - separate
session
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Costing Information
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Poor information

Total hospital cost €200m
Total attendances 200,000
Average patient cost €1,000

200,000 patients - not one of them cost exactly €1,000
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Typical Hospital General Ledger

Cost centre ———> Specialty ED Ward ICU Labs| Radiology] Theatre Physio| Procedure| Overheads| Total
room
Cost element €000 €000 €000 €000 €000 €000 €000 €000, €000 €000] €000
Medical pay 300 500 300 450 400 1,950
Nursing pay 2,000 2,500 4,000 2,250 300 11,050
Paramedical pay 1,000 900 750 150 2,800
Admin pay 150 35 75 100 100, 75 50 1,000[ 1,585
TOTAL PAY 300, 2,650 2,535 4,375 1,550 1,400 2,325 800 450 1,000( 17,385
Drugs 100 250 600 50 1,000
M&SS 50 75 150 25 75 150 50 575
Lab supplies 1,500 1,500
Radiology supplies 1,500 1,500
Heat power light 2,000[ 2,000
Office expenses 25 15 20 100 150 25 1,500 1,835
[TOTAL NON PAY 0 175 340 770 1,625 1,725 0 175 100 3,500, 8,410
TOTAL GROSS COST 300, 2,825 2,875 5,145 3,175 3,125 2,325 975 550 4,500| 25,795

» Cost centres matching physical locations

» Budget holders in these physical locations responsible for
managing their expenditure versus budget
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Patients are different

Leg fracture

Car crash multiple trauma

Stroke without
complications

Heart transplant

ED

Ward

ICU

Labs

Radiology|

Theatre

Physio

Procedure

Room

Hip replacement

Colonoscopy

GP referral
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Good information - Specialty Costs
Gross Costs €200m

IP Cardiology
Cost €36m
Discharges 4,000

Cost per discharge
€9,000

Weighted units 7,500
Cost per WU €4,800

Cardiol Hypertens
ardiology Chest pain vpion

(0]p] OPD
DC Cardiology . What

Cost €10m Labs €10m
Discharges 8,000 X-ray €7m

Cost per discharge Chest pain
€1,250 Attendances 40,000

Weighted units Cost €3m Cost per attendance
o Where

Cost €10m Medical pay €3m

10,000 Attendances 30,000

Cost per WU €1,000 Cost per attendance €100 GPs €14m
Weighted units 20,000 Other hosps €5m
Cost per WU €150 Comm care €1m
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Great information - PLC

patient D Pat type ;?g:;t HA;Iellil‘ig ICU CCu EDy ImagingMedical Pay Nursli’r;(_j Pathology] Pharmacy Theatrd Blood| Prosthesis| Total
Pat 1 P DRG1 486 6,646 1,876 204 1,119 4,391 4,038 1,260 938 2,887 357 2,235 26,437
Pat 2 P DRG2 95 1,429 697 53 233 2,197 2,217 396 506 2,666 391 2,701 13,581
Pat 3 P DRG3 173 2,718 3,152 203 181 1,310 772 328 908 2,578 14 2,700 15,037
Pat 4 P DRG4 387 358 652 615 987 2,999
Pat 5 P DRG5 0
Pat 6 DC DRG6 1,731 446 78 364 977 8,702 22,438 1,737 2,414 4,974 387 461 44,709
Pat 7 DC DRG7 962 155 2 155 526 3,414 12,374 658 1,308 2,386 180 7201 22,840
Pat 8 OPD Clinicl 40 103 20 163
Pat 9 OPD Clinic2 15 75 25 115
Pat 10 ED 157 157
Pat 11 ED 402 402
$3t9999 Extern 78 78
P 000 Fxtem 67 67
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Costing requires connecting

HIPE

Types of patients

Cost per
patient

GI— Hosp systems

What happened to

Expenditure on ;
patients

patients
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Price Setting

Break out session 2

Setting DRG Prices: How patient-level costing
and specialty costing data contribute to the

process




Activity Information
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Activity Information

» Each admitted discharge coded to HIPE
- Administrative, demographic and clinical data

o HIPE must reflect the Chart

- Capture information relevant to episode of care
Principal diagnosis
All relevant secondary diagnoses
Principal procedure
All relevant secondary procedures
In accordance with coding standards and guidelines
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Complexity counts

Age 82 years - length of stay 51 days

Principal diagnosis
Additional diagnosis

DRG
ABF Price

1639 Cerebral infarction unspecified (stroke)
148 Atrial fibrillation and flutter
10 Essential (primary) hypertension

B70C Stroke without catastrophic/severe
complications/comorbidities

€5,159

Principal diagnosis
Additional diagnosis

DRG
ABF Price

1639 Cerebral infarction unspecified (stroke)
148 Atrial fibrillation and flutter

110 Essential (primary) hypertension

G819 Hemiplegia unspecified

B70B Stroke with severe complications/comorbidities
€9,410

Principal diagnosis
Additional diagnosis

DRG
ABF Price

1639 Cerebral infarction unspecified (stroke)
148 Atrial fibrillation and flutter

10 Essential (primary) hypertension

G819 Hemiplegia unspecified

L891 Decubitus ulcer and pressure area

B70A Stroke with catastrophic
complications/comorbidities

€23,261
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Case Study: B70 Strokes

B70A - Stroke with catastrophic complication

25%
20%
15%
10%
5%
Hosp A ABF hosps Highest DATH
2014 2014 ABF
DRG Description Price cases % hosps
Stroke and other cerebral disorder with catastrophic
B70A  |complications/co-morbidities €23,261 15 4% 16%
Stroke and other cerebral disorder with serious
B70B complications/co-morbidities €9,410 79 22% 27%
Stroke and other cerebral disorder without catastrophic or
B70C |severe complications/co-morbidities €5,159 226 62% 47%
Stroke and other cerebral disorder died/transferred within 5
B70D |days €1,707 46 139% 10%
366
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Be Specific - Avoid ‘Other’

If Principal Diagnosis = J22 Unspecified acute lower respiratory infection
DRG E75 applies - “Other respiratory system diagnosis” Price .
discharges
A With catastrophic complications €6,375 1,865
B With serious or major complications €3,605 5,646
C Without complications €2,170 7,687
If Principal Diagnosis = J13 Pneumonia due to Streptococcus pneumoniae
DRG E62 applies - “Respiratory infection/inflammation” Price 20l
discharges
A With catastrophic complications €8,683 3,253
B With serious or major complications €4,932 4,434
C Without complications €2,658 3,812

Difference per case with pneumonia v acute lower respiratory infection

A With catastrophic complications €2,308
B With serious or major complications €1,327
C Without complications €488
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Clinician and Coder

» Coding information is critical to ABF

» Ensure that the documentation supports the assignment of
Diagnosis codes

o Secondary and additional diagnoses are critical to DRG
hierarchy of severity

» If it is not on the chart it did not happen
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4 Golden Rules

» Coverage
> Code every chart : No coding = no funding
» Complexity
> Ensure that all complexity is captured :
Incomplete coding = incomplete funding

» Deadlines
- Coded late - funded late = gap between costs and funding
» Guidelines

> HPO Irish coding standards
o Activity is subject to audit

» CODED PATIENT = INVOICE
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Evaluation framework - summary findings

» Coding
- Significant backlogs

- ADRG analysis showed complexity of coded data
below what could be expected

> Presented on this to hospital CEO/CFO and others

» Costing
> Late submission of file
> Lack of senior management involvement
- Reliance on time-consuming manual input

- ABF hospital possibly carrying costs of other local
hospitals
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Evaluation framework - summary findings

» Agency pay - significant increases

» Medical pay - significant increases with strong
possibility external costs borne by ABF site

» High cost items - no submission made so no
allowance given

» Central services - very high charge - forensic
analysis led to large drop in incoming charge

» Fixed assets - significant costs remaining in FA
headings
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National Audit of HIPE
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Audit of HIPE

» Measure and quantify

- quality of HIPE data

> Quantify financially any poor coding
» Compare and benchmark against

> Peer hospitals
o National
o International
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HIPE national audit

» Desktop analysis (PICQ)
> Including comparisons
peer, national, international
» Chart based audit
> Visits to hospitals, review charts
» Best Practice framework

- Agree best coding practice for Ireland
Opportunity for coders to contribute

- Measure all against this
Interviews, surveys

o Determine resource needs
Hospital, group and HPO level
» Report with recommendations
> for hospitals and HPO
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National Audit -timeframe

» Announce and invite hospitals to nominate audit contact May 2015
» Coder Workshop to establish best practice framework 16 Jun 2015
» PICQ and other analysis May - Jul 2015

» Chart based Audits Sep - Nov 2015

» Survey against best practice framework Q4 2015

» Examine management of coding services Jan 2016

» Final Report with actions Apr 2016
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Quality Data

Complete

Secure,
Accessible
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Quality Data

Complete

/

. —
T|me|y s Quality Data -3
ormation ->

'KNOWLEDGE

—

Secure, , ™ Consistent
Accessible
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What to DO

...to manage in ABF environment




To manage within ABF

» KNOW your own data
» USE your own data

» If your data is incorrect... then FIX it




Tools available to explore own
data
» PLC

o Qlikview document

» Specialty Costs
o Follow rules for costs allocation

» HIPE Reporter

- To explore activity data to MRN level

» Qlikview tool
- 2014 V baseline available since July 2014
- 2015 reporting coming soon




Demonstration of Qlikview
tools




Monthly Reporting

Ease coded to /De—identified

Pt HIPE within 30 HIPE exported
Clclal to HPO at

Discharged month end
(month 1) (month 2)

wu
assigned

Data to ABF
Reporting tool

Estimated WU

Report

available
Monz.h ] IEALTH(ARE

"RicING

| OFFI(E
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QlikView - AccessPoint  x W&\
C | [§ 10.0.4.143/glikview/index.htm

Welcome DSHDOM\clionaodonovan | Favorites & Profile

QlikView

1 12 items per page v

AccessPoin

Category: Attribute: View as:
All v No Attributes Available v Search Here m

MFTP Monthly reporting 2014
draft 17JUL14_SA qvw
Last Update: 4

view getans
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Qlikview

[ﬁ
bt &
Print +
Output to < o=
xls minimise
maximise

Drill
down
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Monthly Reporting Tool

@ MFTP Monthly reporting . X Y\

€« C' | [) 10.04.143/QvAIAXZfc/opendoc.htm?document=National%20Casemix%20Program%2FMFTP%20Monthly%20reporting%202014%20draft%2017JUL14_SA.qvw&host=QVS%40d & =

|4 Cear 4 Hi‘@'f@'i'/

INTRODUCTION How To... Definitions and Explanatory Notes

Money Follows the Patient

Heatrneare e

Priane

OFHCE Welcome to the Money Follows The Patient monthly reporting tool.

Data included are HIPE data submitted by hospitals monthly.
This tool allows you to drill through your data and to compare your reported figures against your agreed
targets.

‘Welcome, you are Ig e

S

Access is limited to appro
access.

Unauthorised use prohibited. Usage is
logged and audited. Licence fees

g i incurred may be passed on to you.
tions of use you signed when you requested Do you DSHDOM\dionaodonovan agree
to abide by the Conditions of Use?

The storage and distribution of information downloaded from this tool is the sole responsibility of the person who No
downloads it and should be carried out in accordance with HSE data protection guidelines. If information contained withi®@ Yes

> v

this file is used in other reports then as a minimum requirement the source information must also be quoted.

HIPE File Versions Used Reporting Period:- cases
Baseline discharged to end of Month:
HIPE_2013_asof_0814_v20_UNC_CLO 12 Any queries?

HIPE_2014_asof_0415_V17 Please contact Cliona O'Donovan

HIPE 2014 asof 0415 vi7_UNC cliona.odonovan@hse.ie

N1 771 Reea
— - -
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Monthly Reporting Tool

@ QlikView x64 - [CA\HIPEQC\Qlikview\MFTP Monthly reporting 2014 draft 17JUL14_SA_anon.qvw*]

: File Edit View Selections Layout Settings Bookmarks Reports Tools Object

Window Help

[E=N FeR <N

-2 X

HIRRr=RoN ™ TS TE SN, oA R elficAf: e ﬂ{ym?léwt:lenrw@hcka [ 5 4 (B (E) @ (6 (=) (V) O A ELE 5 Q) 6) M) 8 Hs e s sh ok 55 1L e ‘;J.e‘ﬁzxiil

INTRODUCTION = SiiT (-8

| Defintions and Explanatory Notes

Baseline MFTP for 2014 =

MFTPBaseline V Reported

Drivers of Difference between Reported and Baseline

UncodedData «

ABF Environment, 27th

Managing in an

axmnm : Login: DSHDOM\clionaodonovan
H Cases by month YTD Period 12 Value (€000s) by month YTD Cumulative Value (€000s)YTD
EALTHCARE (Current Selections -HOSP: 8 Period 12 (Current Selections - Period 1.2/(Cuirent Selections - 8X0
P of 46) HOSP: 8 of 46) HOSP: 8 of 46) 35%o Shortfall at
RICING risk YTD at period
0 thous 12
FFICE -
. 100 I! I! | Il I! I! I III I II 1,000 a2
Search items _ R §§§ = TE Fl -
AdmissionType - oaff s g EE £ sg HH !§ 5 2 22 Eg B s00 al
Adjacent DRG ~ » (o ll II “ “ II II II II II II " II s no negative Variance
ADRG (name) = o o LLLIRLELS a™®
&' oY c,"& o TR TP 3 o B
gg?/caseflnpt : : ’ @ @ B e FEF SIS PP FEEE D A
g:?tf;ge o : : B Bascline cases ] Reported Cases B Targetvaiue ] Reported Value A YTD TargetValue @ YTD Reported Value
Discharge Ward = o
DRG - o
DRG (name) - (e : ! : : , o
PDx % o MFTP Target V Reported -Year To Date for Reporting Period 12 Value in €000s, Previous months are restated (Current Selections -HOSP: 8 of 46) (Choose to
HOSP - ° examine by patient type, consultant, DRG)
Hospital_Group - o ) ) ; =
Hospital(short... = 0 & By Patient Type & By Consultant f8 By DRG f& By Month
mgtgmitv Case... ~ ; By Patient Type B
MDCName . o e ’é‘:g:f‘t'e gExected  Reported  YTDCase Uncoded  Excess ;"%’?55 5  gaseline §%phj'{}e gﬂ?} Annual Expected Eﬁ%eu?r%dvm \R,;%OE”\?ED
MFTP Hospital = ¥ negses NCAses YTD nCases YTD Variance  Cases CaSES  Eynected.. CMUYTD \rpy varia.. Funding (€000) (€000) (€000)
I;nonth (; subtotal Hospital 625,298 618,559 640,119 27,560 3,349 24,909 4.0% cannot ... cann... 1,277,722 1,277,722 1,307,835
H 23540 22,548 28,131 5583 235 5,818 25.8% 2689 3407 712 11,380 11,380 14,39
+ 172,298 168,282 167,759 -523 1439 916 0.5% 243476 246,607 3,725 1,030,239 1,030,239 1,043 4¢
* 429460 427,729 444 229 76,500 1678 18,178 4.2% 400,013 423523 23,570 236,104 236,104 243 9§
| 2
v
26/05/2015 13:58:44*
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Explore in various ways

@ QlikView x64 - [CAHIPEQC\Qlikview\MFTP Monthly reporting 2014 draft 17JUL14_SA_anon.qvw’] o[ @ 3]
i File Edit View Selections Layout Settings Bookmarks Reports Tools Object Window Help -8 X
HIR =R " (= THESE NI M AW e i A8 ANE-A) y)»e?lé hcmr-\©aackEégﬁajl.@@@@@F v)[O)(A)5)@ &) ()0 ©)) 8] L8 i si o A F L p e 1 2 A :dq;!

INTRODUCTION = How To... Defintions and Exglanatory Notes Baseline MFTP for 2014 - MFTPBaseline V Reported Drivers of Difference between Reported and Baseline =  Uncoded Data =

MFTP Target V Reported -Year To Date fo ~orting Period 12 Value in €000s, Previous months are restated (Current Selections -HOSP: 8 of 46
Hospital S: Hosp 9921 fChoose to examine “ient type, consultant, DRG)

& By Consultant f& By DRG f& By Month

Reporte YTD  Expected Reported YTD Value
TD Q/’;Eag?esg EE%ESIIHE g:;f;gLos gfﬂsjh\ffo d CE\AU CMU FIJEIUIHQ YTD ValEIE ¥TD Variance
YTD  Varia.. (€000) (€000) (€000)
= MMHR # 5313 13 e 6,225 3548 -2,677 5,827 3,393 -2,434
LEHH + 1 4.1 1.0 1,624 1 -7,623 2,272 1] - i
NGNP + 776 0 4.4- 435 0 -435 1,838 0
ORMT ) 734 0 25- 1,254 0 -7,25¢ 1,768 0
ONOQ + kxal 0 39- 379 0 -379 1,603 0
LGNM # 544 15 33 1.5 561 19  -542 1,385 13
LJKL & 623 38 23 14 472 48 -424 1,256 46
QHFH ) 847 271 37 4.0 441 154  -287 1,845 645
MNKH L] 741 679 - 53 22 794 594 -200 2,128 1,022
MiIIH * 2,577 2,322 255 2.6 24 4,131 3,941 -7190 5,654 4,643
QlaK + 411 1} ki 33- 21 0 =291 890 0 =|
MLIQ * 1,079 785 -290 39 44 1,231 930 -307 3,648 2,810
MNOI ) 826 624 -202 3 235 928 694  -234 2175 1429
QG * 1,069 1} -7,069 1.1- 1,004 0 -7,003 708 0
OMMK # 783 626 47 4.1 26 829 734 -95 2130 1437
OJKH -] 2,827 2,045 -782 19 22 2,621 1,892 -729 4,967 3,899
Hosp 992 p@OT + 366 296 -70 87 B 472 333 -3 1,987 1,334
NGQM = 758 525 =233 29 28 869 635 =234 1976 1,364 -672
LRRR + 3463 3,183 -280 2.1 2.1 5752 5,348 -404 5,962 5,400 -562
QHPM + 41 1} 411 19- 152 0 -152 542 1] -542
OPMP # 222 a -222 42- 127 0 727 536 0 -536
LGNL + 829 646 -783 4.4 50 1,067 850 =27 3176 2,652 -524
QGLO ] 978 967 ki 4.4 33 895 472 -123 2,503 1,980 -523
QIKH F>! 213 a -213 42- 189 0 -185 516 0 -516
MFGG + 371 760 34 3.0 1,068 902 -i67 3,050 2,553 -497
LDFK + 638 403 24 2.3 786 516 -270 1,557 1,080 7l
LGNK + 1,601 1.460 1.5 1.3 1,345 1181 -164 2,093 1,620 -473
LiQm ] 1,022 906 18 {5 958 825 -134 1,790 1,321 -469
NHQM + 8,897 6,498 LAl Ll 3013 2131 -882 2,028 1,561 -468
PFGP # 93 0 93- 11 0 771 468 0
Lo + 1,016 792 22 22 646 544 -102 1,852 1.453
MNLNL # 615 508 3.7 3.7 820 704 -116 2,584 2,200 -384 >
< | " »
For Help, press F1 26/05/201513:58:44* 176X13 @
T — m = m ] e
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Drill down capability

@ QlikView - [C:\HIPEQC\Qlikview\M

Monthly reporting DE

¢ File Edit Wiew Selections Layout Settings Bookmarks Reports Tools Object Window Help

INTRODUCTION

MFTP Baseline for 2014

MFTP Baseline V Reported (for hospitals)

Uncoded Data @

Drivers of Difference between reported and target @

MFTP Target ¥V Reported - Hospital Summary

hospital @ Month ptype mdcname Target Cases Reported Cases Eac;?::ze giqsuehne Reported CMU CMU Yarience  Baseline Yalue \:;TE ED rted Yalue Yariance 35% Yarience 3;::::2
Total 25,456 NA 55,142,687 =
= Total 25,456 NA 55,142,687 =
Remainder of... ® 23,192 MNA 50,555,088 -
= Total 2,264 1,601 -663 NA NA - 4,587,599 3,618,577 -969, 022 -339, 156 -
Daycase ] 1,327 757 =570 2,107 1,066 -1, 046 1,243,341 629,259 -514, 082 -214, 925
= Total 762 683 -79 777 697 -80 3,287,273 2,947,861 -336,413 -118, 784 -
- # o 0 o -
Diseases & Disord ] 0 617 617 0 603 603 0 2,550,451 2,550,451 892,655 -
Diseases & Disorders of the Nervous System # 76 a -76 95 0 -95 403,486 1] -403, 486 -141,226 -1
Diseases & Disorders of the Eye ] 9B 1] -958 109 0 -109 459,195 [1] -459, /95 -160, 716 -1
Diseases & Disorders of the Ear, Nose, Mouth &... # 78 [u} -78 70 1] -7 296,394 1} -295, 394 -103, 736 -1
Diseases & Disorders of the Respiratory System & 126 0 -126 154 1] -159 650,517 0 -650,517 227,681 -1
Diseases & Disorders of the Circulatory System & 127 1] -i27 86 0 -86 362,623 [1] 362,623 -126,916 -1
Diseases & Disorders of the Digestive System £:] 89 [u} -59 78 (1] =78 331,546 1} -331,5496 -116,041 -1
Diseases & Disorders of the Hepatobiliary Syst... & 21 0 -21 15 0 -i5 61,540 0 -61,596 -21,53% -1
Diseases & Disorders of the Musculoskeletal Sy... & 13 1] -1 15 0 -i5 64,400 [1] -64,90¢ -22, 596 -1
Diseases & Disorders of the Skin, Subcutaneous... ® 16 1] -18 19 0 -ig 79,965 [1] -78, 965 -27, 966 -1
Endocrine, Nutrit =+ [t} 17 17 0 19 ig 0 50,362 80, 362 28,127 -
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AlcoholfDrug Use & Alcohol/Drug Induced Org... & S [u} -5 3 1] -3 11,031 1} -11,035 -3, 867 !
Alcohol/Drug Use # 1] 2 2 i} 1 7 a 4,191 4,191 1,967 -
Injuries, Poisonings & Toxic Effects of Drugs 2] 13 o -13 S 0 -5 19,790 1] -18,79¢ -5, 926 -1
Injuries, Poisoni =] [u] 16 i6 1] 10 ig 1] 42,463 42,483 14,865 -
Factors Influencing Health Status & Other Cont... @ 21 [u} -2 23 0 -23 97,868 1} -97, 866 -34, 254 -1}
Factors Influenci ] o 17 17 o 18 i8 a 77,775 T 775 27221 -
PreMDC 2] 2 2 a 27 26 = 114,603 108,902 -5, 701 -7, 995
Unrelated OR DRGs 2] 2 1] -2 4 0 -4 18,268 [1] -18,286 -5, 9047 -1
Sameday & 175 161 -1 13 10 -4 56,985 41,457 -15,526 -5, 435
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Explore Uncoded data

Does the uncoded data explain the shortfall?
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Uncoded Data discharged by end of Reporting Period 12
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Estimated Value

Hospital_S @ year @ month Patient Type specialty Uncoded Cases Simple ALOS @014 only)

Total 1,885 6.1 6,020,027

= Total 1,885 6.1 6,020,027

= Total 1,885 6.1 6,020,027

= Total 78 4.2 223,383

Daycase ] 11 05 7313

= General Surgery # 9 46 -37 852

Geriatric-Medicine & 3 23 12817

Paediatrics & 4 55 -16,823

General Medicine + 8 78 -33 646

L anuary Orthopaedics + 6 35 -25.234

Overnight Nephrology + 11 12.2 -46 263

Oncology * 3 23 -12617

Cardiology * 2 6.0 8411

Respiratory Medicine - 2 1.0 8411
Hosp 993 2014 Urology # 1 7.0 -4,206 |
Haematology & 1 1.0 -4,206 -

Sameday & 17 05 5,783
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Novernber ® 242 6.6 -801,730

December + 353 6.2 -1.213828
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Coding turnaround times

For Coded Cases: 2013, 2014 Average number of days from Discharge to Case coded (Coding turnaround)
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Change in Activity?
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This application will allow you to view your costing data and analyse your workload down to individual patient events.

Powered by data from PowerHealths PPM costing system

-View high level summaries

- Drill through the data using the Analysis tab and view individual patient episodes

- Display and PDF a Patient Bill, showing all patient attributes, procedures, diagnoses and a full breakdown of resource usage b
- Analyse departmental usage by consultant

- Compare costs and Length of Stay to your Peer Group averages
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Tools available

» access, training, support?

» please contact the HPO
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Can’t/won’t/don’t have time/don’t know how
to run reports and explore own data?
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ABF

» This is Your Conversion Year
» KNOW your own data

» USE your own data

» Use the tools available

Don’t get left behind
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Thank you

Questions?




