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◦ What is AAAActivity BBBBased FFFFunding?

◦ What is needed for ABF?

◦ What do you need to dodododo?
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Why the move to ABF?



Managing in an ABF Environment, 27th May 2015

Patient 
Care Funding
Activity €

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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� Programme for Government

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

� Policy Paper on Hospital Financing (2013)

� 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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� 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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� Help to shareshareshareshare
limited funds 

equitablyequitablyequitablyequitably
� Improve 

transparencytransparencytransparencytransparency on 

funding allocation

� Provide toolstoolstoolstools for 

more efficientefficientefficientefficient
managementmanagementmanagementmanagement

�Not solve all 
problems

�Not increase or 
decrease the total 
level of Funding

�Not authorise 
unapproved activity
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� Currently restricted to acute admitted care
◦ Covers daycase and inpatient activity

◦ All other activity funded in block grant

� Will be expanded to other care areas e.g. 
OPD, community care

Hospital Budget

ABF

Inpatients Daycases

Block Grant

OPD ED Other
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� 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
◦ Additional activity must be pre-approved and may be paid at different rates

� Activity recognised when cases are coded
◦ Information also used for performance monitoring, audit and quality assessment
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� 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

◦ Identifying hospitals that are costing more/less 
than the national average

◦ Exploring the reasons why 
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INFORMATION
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� Price 
Setting

� Activity 
Information

◦ HIPE

� Costing 
Information
◦ Specialty 
Costing

◦ PLC

Price 

setting

HIPE

Costing

PRICE
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� HIPE
◦ What type of admitted patients are treated in Ireland

� 50,000 O60Z Simple Delivery

� 20,000 I03A Hip Replacement + CCC

� 1,000 B70A Stroke + CCC

� 10 A05Z Heart transplant

� PLC
◦ 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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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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Cost centre ---> SpecialtySpecialtySpecialtySpecialty EDEDEDED WardWardWardWard ICUICUICUICU LabsLabsLabsLabs RadiologyRadiologyRadiologyRadiology TheatreTheatreTheatreTheatre PhysioPhysioPhysioPhysio Procedure Procedure Procedure Procedure 
roomroomroomroom

OverheadsOverheadsOverheadsOverheads TotalTotalTotalTotal

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 PAYTOTAL PAYTOTAL PAYTOTAL PAY 300300300300 2,6502,6502,6502,650 2,5352,5352,5352,535 4,3754,3754,3754,375 1,5501,5501,5501,550 1,4001,4001,4001,400 2,3252,3252,3252,325 800800800800 450450450450 1,0001,0001,0001,000 17,38517,38517,38517,385

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 PAYTOTAL NON PAYTOTAL NON PAYTOTAL NON PAY 0000 175175175175 340340340340 770770770770 1,6251,6251,6251,625 1,7251,7251,7251,725 0000 175175175175 100100100100 3,5003,5003,5003,500 8,4108,4108,4108,410

TOTAL GROSS COSTTOTAL GROSS COSTTOTAL GROSS COSTTOTAL GROSS COST 300300300300 2,8252,8252,8252,825 2,8752,8752,8752,875 5,1455,1455,1455,145 3,1753,1753,1753,175 3,1253,1253,1253,125 2,3252,3252,3252,325 975975975975 550550550550 4,5004,5004,5004,500 25,79525,79525,79525,795

� Cost centres matching physical locations

� Budget holders in these physical locations responsible for 
managing their expenditure versus budget
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ED Ward ICU Labs Radiology Theatre Physio Procedure Overheads

Room

Leg fracture

Car crash multiple trauma

Stroke  without 
complications

Heart transplant

Hip replacement

Colonoscopy

GP referral
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Gross Costs €200m

IP 

€120m

IP Cardiology

Cost €36m

Discharges 4,000

Cost per discharge 

€9,000

Weighted units 7,500

Cost per WU €4,800

DC 

€30m

DC Cardiology

Cost €10m

Discharges 8,000

Cost per discharge 

€1,250 

Weighted units 

10,000

Cost per WU €1,000

OPD €20m

Cardiology 

OPD 

Chest pain

Cost €3m

Attendances 30,000

Cost per attendance €100

Weighted units 20,000

Cost per WU €150

Chest pain

OPD

Hypertens

ion

OPD

ED €10m

Cost €10m

Attendances 40,000

Cost per attendance 

€250

Extern 

€20m

What

Labs €10m

X-ray €7m

Medical pay €3m

Where

GPs €14m

Other hosps €5m

Comm care €1m
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2
0

Patient ID Pat type Patient 
group

Allied 
Health

ICU CCU ED ImagingMedical Pay
Nursing 

Pay
Pathology Pharmacy Theatre Blood Prosthesis Total

Pat 1 IP 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 IP DRG2 95 1,429 697 53 233 2,197 2,217 396 506 2,666 391 2,701 13,581

Pat 3 IP DRG3 173 2,718 3,152 203 181 1,310 772 328 908 2,578 14 2,700 15,037

Pat 4 IP DRG4 387 358 652 615 987 2,999

Pat 5 IP 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 2,386 180 720 22,840

Pat 8 OPD Clinic1 40 103 20 163

Pat 9 OPD Clinic2 15 75 25 115

Pat 10 ED 157 157

Pat 11 ED 402 402

Pat 
199999

Extern 78 78

Pat 
200000

Extern 67 67
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HIPE

Types of patients

GL

Expenditure on 

patients

Cost per 

patient

Hosp systems

What happened to 

patients
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Break out session 2Break out session 2Break out session 2Break out session 2

Setting DRG PricesSetting DRG PricesSetting DRG PricesSetting DRG Prices: How patient-level costing 
and specialty costing data contribute to the 
process
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� Each admitted discharge coded to HIPE
◦ Administrative, demographic and clinical data

◦ 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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Age 82 years Age 82 years Age 82 years Age 82 years ---- length of stay 51 dayslength of stay 51 dayslength of stay 51 dayslength of stay 51 days

Principal diagnosisPrincipal diagnosisPrincipal diagnosisPrincipal diagnosis I639 Cerebral infarction unspecified (stroke)
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Additional diagnosisAdditional diagnosisAdditional diagnosisAdditional diagnosis I48 Atrial fibrillation and flutter

I10 Essential (primary) hypertension

DRGDRGDRGDRG B70C Stroke without catastrophic/severe B70C Stroke without catastrophic/severe B70C Stroke without catastrophic/severe B70C Stroke without catastrophic/severe 
complications/comorbiditiescomplications/comorbiditiescomplications/comorbiditiescomplications/comorbidities

ABF PriceABF PriceABF PriceABF Price €€€€5,1595,1595,1595,159

Principal diagnosisPrincipal diagnosisPrincipal diagnosisPrincipal diagnosis I639 Cerebral infarction unspecified (stroke)

Additional diagnosisAdditional diagnosisAdditional diagnosisAdditional diagnosis I48 Atrial fibrillation and flutter

I10 Essential (primary) hypertension

G819 Hemiplegia unspecifiedG819 Hemiplegia unspecifiedG819 Hemiplegia unspecifiedG819 Hemiplegia unspecified

DRGDRGDRGDRG B70B Stroke with severe B70B Stroke with severe B70B Stroke with severe B70B Stroke with severe complications/comorbiditiescomplications/comorbiditiescomplications/comorbiditiescomplications/comorbidities

ABF PriceABF PriceABF PriceABF Price €€€€9,4109,4109,4109,410

Principal diagnosisPrincipal diagnosisPrincipal diagnosisPrincipal diagnosis I639 Cerebral infarction unspecified (stroke)

Additional diagnosisAdditional diagnosisAdditional diagnosisAdditional diagnosis I48 Atrial fibrillation and flutter

I10 Essential (primary) hypertension

G819 Hemiplegia unspecified

L891 Decubitus ulcer and pressure areaL891 Decubitus ulcer and pressure areaL891 Decubitus ulcer and pressure areaL891 Decubitus ulcer and pressure area

DRGDRGDRGDRG

B70A Stroke with catastrophic B70A Stroke with catastrophic B70A Stroke with catastrophic B70A Stroke with catastrophic 
complications/comorbiditiescomplications/comorbiditiescomplications/comorbiditiescomplications/comorbidities

ABF PriceABF PriceABF PriceABF Price €€€€23,26123,26123,26123,261
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0%

5%

10%

15%

20%

25%

Hosp A ABF hosps Highest DATH

B70A B70A B70A B70A ---- Stroke with catastrophic complicationStroke with catastrophic complicationStroke with catastrophic complicationStroke with catastrophic complication

DRGDRGDRGDRG DescriptionDescriptionDescriptionDescription PricePricePricePrice
2014 2014 2014 2014 
casescasescasescases

2014201420142014
%%%%

ABF ABF ABF ABF 
hospshospshospshosps

B70A
Stroke and other cerebral disorder with catastrophic 
complications/co-morbidities €23,261 15 4% 16%

B70B
Stroke and other cerebral disorder with serious 
complications/co-morbidities €9,410 79 22% 27%

B70C
Stroke and other cerebral disorder without catastrophic or 
severe complications/co-morbidities €5,159 226 62% 47%

B70D
Stroke and other cerebral disorder died/transferred within 5 
days €1,707 46 13% 10%

366 100%
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If Principal Diagnosis = J22 Unspecified acute lower respiratory infection Unspecified acute lower respiratory infection Unspecified acute lower respiratory infection Unspecified acute lower respiratory infection 

DRGDRGDRGDRG E75E75E75E75 appliesappliesappliesapplies – “Other respiratory system diagnosis” PricePricePricePrice
2014 2014 2014 2014 

dischargesdischargesdischargesdischarges

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 pneumoniaePneumonia due to Streptococcus pneumoniaePneumonia due to Streptococcus pneumoniaePneumonia due to Streptococcus pneumoniae

DRG DRG DRG DRG E62 E62 E62 E62 appliesappliesappliesapplies – “Respiratory infection/inflammation” PricePricePricePrice
2014 2014 2014 2014 

dischargesdischargesdischargesdischarges

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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� Coding information is critical to ABF

� Ensure that the documentationdocumentationdocumentationdocumentation supports the assignment of 
Diagnosis codes

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

� If it is not on the chart it did not happenIf it is not on the chart it did not happenIf it is not on the chart it did not happenIf it is not on the chart it did not happen

Evaluation Framework
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� 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
◦ Activity is subject to audit

�CODED PATIENT = INVOICECODED PATIENT = INVOICECODED PATIENT = INVOICECODED PATIENT = INVOICE
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� 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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� 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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� MeasureMeasureMeasureMeasure and quantify and quantify and quantify and quantify 
◦ quality of HIPE data

◦ Quantify financially any poor coding

� Compare and benchmark against
◦ Peer hospitals

◦ National

◦ International
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� 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

◦ Determine resource needs 
� Hospital, group and HPO level

� Report with recommendationsReport with recommendationsReport with recommendationsReport with recommendations
◦ for hospitals and HPOfor hospitals and HPOfor hospitals and HPOfor hospitals and HPO

Compare

AuditBest 
Practice
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� Announce and invite hospitals to nominate audit contact May 2015May 2015May 2015May 2015

� Coder Workshop Coder Workshop Coder Workshop Coder Workshop to establish best practice framework 16 Jun 201516 Jun 201516 Jun 201516 Jun 2015

� PICQ and other analysis May May May May ---- Jul 2015Jul 2015Jul 2015Jul 2015

� Chart based Audits Sep Sep Sep Sep –––– Nov 2015Nov 2015Nov 2015Nov 2015

� Survey against best practice framework Q4 2015Q4 2015Q4 2015Q4 2015

� Examine management of coding services Jan 2016Jan 2016Jan 2016Jan 2016

� Final Report with actions Apr 2016Apr 2016Apr 2016Apr 2016
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Complete Accurate

Secure, 
Accessible

Timely

Consistent
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Quality Data -> 
Information ->

KNOWLEDGEKNOWLEDGEKNOWLEDGEKNOWLEDGE

CompleteCompleteCompleteComplete

AccurateAccurateAccurateAccurate

ConsistentConsistentConsistentConsistent

TimelyTimelyTimelyTimely

Secure,Secure,Secure,Secure,
AccessibleAccessibleAccessibleAccessible
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…to manage in ABF environment
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� KNOWKNOWKNOWKNOW your own data

� USEUSEUSEUSE your own data

� If your data is incorrect… then FIXFIXFIXFIX it
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� PLCPLCPLCPLC
◦ Qlikview document

� Specialty CostsSpecialty CostsSpecialty CostsSpecialty Costs
◦ Follow rules for costs allocation

� HIPE ReporterHIPE ReporterHIPE ReporterHIPE Reporter
◦ To explore activity data to MRN level

� Qlikview toolQlikview toolQlikview toolQlikview tool
◦ 2014 V baseline available since July 2014

◦ 2015 reporting coming soon
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Patient
Discharged 
(month 1)

Case coded to 
HIPE within 30 
days

De-identified 
HIPE exported 
to HPO at 
month end 
(month 2) 

Data to ABF 
Reporting tool

Report 
available  
Month 1

Case uncodedCase uncoded

Estimated WU

WU 
assigned

Cases 

not on 

PAS
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Print

Output to 
xls minimise 
maximise

Drill 

down
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Drill down



Managing in an ABF Environment, 27th May 2015



Managing in an ABF Environment, 27th May 2015



Managing in an ABF Environment, 27th May 2015

Does the uncoded data explain the shortfall?
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PLC documentPLC documentPLC documentPLC document
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� access, training, support?

� please contact the HPO



Managing in an ABF Environment, 27th May 2015

Can’t/won’t/don’t have time/don’t know how

to run reports and explore own data?
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� This is Your Conversion Year

� KNOWKNOWKNOWKNOW your own data

� USEUSEUSEUSE your own data

� Use the tools available

Don’t get left behind
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Questions?Questions?Questions?Questions?


