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Introduction




What are DRGs?

1 Diagnosis Related Groups (DR@&r to a patient classification
systemthat provides a clinically meaningful way of relating the
types of patients treated in a hospital to the resources required by
the hospital to treathem

1 The DRG system enables the disaggregation of patients into
homogeneous groups, which undergo similar treatment processes
and incur similar levels of resource use

) 5wDa dzaS AYTF2NXIFOA2Y AY (0KS LI
diagnoses, procedures, and other information sashage and
length of stay tcclassify thepatient
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What are DRGs?

DRGs enable the measurement of hospital output taking into
account the different mix of cases treateuhospitals

This allows for a meaningful comparison of hospital efficiency to be
madeand can provide basis for service planning, budgeting and
financing

Since 2004 Ireland has been using the Australian Refined DRG
system

Up until2013it was used to measure efficiency and to determine
Casemix budgetdjustments

In 2016 it forms the basis of Activity Bagathding
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The AR- DRG
Classification System




The AR-DRG Classification System

Australian developed system

Designed based on I€M-AM/ACHI clinical coding

First released in 1998

Generally updated every 2 years

LNBf YR R2S8asippr3d | R2 LI | f f
Lastchange in Ireland was from v5.1 to v6.0 in 2009
Currentchange is from v6.0 to v8.0
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AR-DRG Hierarchy

The ARDRG classification has a hierarchstalcture:

} Major diagnostic category (MDC)
1+ Surgical/medical/other partitions
1} Adjacent diagnosis related groups (ADRGS)

1 Diagnosis related groups (DRGS)
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DRG Structure

1 DRGs are identified by a 4 charaatede

Indicates the Indicates thecomplexity
MDCto which  EEE) 7 A €=  levelofaDRG
the DRG belongs A ¢ highest

B ¢ second highest
C¢ third highest
D ¢ fourth highest
Indicates thepartition to Z¢ no split
which the DRG belongs:
01-39 ¢ surgical
40-59 ¢ other
60-99 medical

Example:

DRG70AStroke and other cerebrovascular disorders, Major Complexity
B: MDCc¢ diseases and disorders of the nervous system,

70: medical

A: lit ranking it as highestomplexitylevel within theADR&roup.
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How is a DRG assigned?

1 A DRG is assigned for each episode of care using DRG grouper
software

1 There are 7 steps in the DRG grouping process
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The AR-DRG Grouping Process

1. Demographic and Clinical Edits
Edits check the validity of the data
Demographic edits check age, sex, LOS, etc.

Clinicaledits validate all ICID0-AM/ACHI diagnosis and
procedure codes

Cases with major errors are assigned to error DRGs

2. Major Diagnostic category (MDC) Assignment
MDCs are roughly aligned along body system
Assignment generally based on principal diagnosis
Exceptiongan occur
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The AR-DRG Grouping Process

3. PreMDC Processing

|dentifies and assigns the very high cost DRGs which comprise
the preMDC category

Changes MDC assignment in cases where MDC is not defined
exclusively based on PDx

4. MDC Partitioning

Assignment of cases to Surgical, Medical or Other partitions

Mainly based on th@resence or absenagf OR and noiOR
procedures
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The AR-DRG Grouping Process

5. Adjacent DRG (ADRG) Assignment

Assignmenmainlybased on diagnosis and procedure codes

6. DCL and ECCS assignment

Everydiagnosis in each ADR&EGassigned a DCL (0 to 5)

These are combined into a ECCS score which measures“each
SLIAa2RSQa Of AYyAOIlFf O2YL} SEAGE@

/. DRG Assignment
Assignment of a DRG within the ADRBased mainlpn ECCS
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Complexity 0O
Revision of the case
complexity model




Complexity

The treatment of diseases and disorders can be made more difficu
and expensive by the presence of multiple conditions and/or the
development of complications during an episode of care

It is therefore important for DRG classifications to recognise and
measure clinical complexity

1 A complexity model is used to split ADRGs into DRGs

}

Complete revisiorof the complexity model in V8.0
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Revision of the Case Complexity Model

1 Prior toV8.Q the complexitymethodology had not been revised
since its introduction 11998

1 Improvements in data collection, costing and computing capacity.

1 Revisionwork commenced by the ACCD in 2@d@ntified the need
to redevelop the case complexity system so that it better reflected
the latest costinglata

1 New model created for AIRRG V8.0Episode Clinical Complexity
Model (ECC Modél

Heaurhcare
Priane

Orrice

17



Revision of the case complexity model -
Terminology comparison table

ARDRGV6.0

ARDRG V8.0

NA

Episode Clinical Complexity (EQW)del assigns a score to each
episode. These scores quantify relative levels of resource utilis
within each ADRG and are used to split ADRGs into DRGs on
basis of resource homogeneity.

Complication and/or Comorbidity (C@pdes arghe
diagnosis codes that may contribute to the calculation of
PCCL (i.e. the diagnoses that may affect the calculation
episodes level complexity).

Complex Diagnoses (CDs)a particular ADRG are the set (or list
of diagnoses that may affect the calculation of episode clinical
complexity in that ADRG. CDs differ across ADRGs.

Complication and Comorbidity Levels (CCa® integer
values between 0 and 4 assigned to diagnosis codes as
complexity weights, specific to the ADRG of the episodsg
Only CC codes receive nonzero CCLs.

Diagnosis Complexity Levels (DC&s) integer values between 0
and 5 assigned to diagnosis codes as complexity weights, spec
to the ADRG of the episode. The CDs of an ADRG are precise
those diagnoses assigned a nonzero DCL.

Patient Clinical Complexity Level (PC@&Lan integer
between 0 and 4 assigned to episodes as measure of th
Odzydzf + G AGS STFFSOG 2F + LI

Episode Clinical Complexity Score (EG€8)value between 0 andg
32 assigned the measure of the cumulative effect of DCLs for a
specific episode

Mild, moderate, severe and catastrophic C&®
descriptive terms used in the naming of DRGs where P(

has been used as a splitting variable.

Minor, Intermediate, Major and Extreme Complexigre
descriptive terms used in the naming of DRGs where ECCS ha|
been used as a splitting variable.

Source https://www.accd.net.au/Education.aspx?page=4
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Introduction to ECC Model

1 The ECC Model is the component of the[RG classification that
recognises and allows for cost variation withiDRGs

B Each diagnosis assigned a complexity level known as Ehagnosis
Complexity Leve{DCL.

B The DCLs for each episode are combined to givEepasode Clinical
Complexity Scor¢ECCEH

B ECC Model uses the ECCS to split ADRGs into DRGs
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Diagnosis complexity level - DCL

} DCL values are integer values ranging from O to 5
1 DCL assigned for each diagnosis within each ADRG
1 Some diaghoses are excluded from the model, these diagnoses ge

aDCL of O
403 ADRGSs
16,826
diagnosis 6.8 million
J/ DCLs
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Episode clinical complexity score - ECCS

1 TheDCLs of the episode are then combined using an algorithm to
create the ECCS associated with the episode. The ECCS is a valut
between 0 and32

1 The algorithm combines the DCLs in descending order and include
a decay component to adjust for the correlation among diagnoses
and overlapping of cost associations

¥
ECCS(e) DCL(x,A) - (0.84)""
i=1
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Splitting logic - example

BO2A Cranial Procedures, Major Complexity
B02B Cranial Procedures, Intermediate Complexity
BO2C Cranial Procedures, Minor Complexity

If (ECCS >= 3.5) then BO2A;
else if (ECCS >= 2.0) then B02B;
elseB02C
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Terminology comparison example

ARDRG V6.0 ARDRG V8.0

BO2A Cranial Procedures W Catastrophic CC BO2A Cranial Procedures, Major Complexity

B02B Cranial Procedures W Severe CC B02B Cranial Procedures, Intermediate Complex
B02C Cranial Procedures W/O Catastrophic o
Severe CC B0O2C Cranial Procedures, Minor Complexity
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Changes from AR - DRG
V6.0 to V8.0




Revision of ADRG Splitting

1 Number ofDRGs has increased from 698 in[2RG V6.0 t8071n

ARDRGVS8.0
1 Number of ADRAsas increased from 399 in AFRG V6.0 td06in
ARDRGVS8.0
V6.0 V8.0
ADRG splitting No. ADRGs
ADRGadded 14 No split (2) 156 85
ADRGsemoved ! Two level{A,B) 192 246
Splits added 194 Three levelA,B,C) 46 70
Splits removed 22 Four levelgA,B,C,D) 5 5
Total ADRGs 399 406
Total DRGs 698 807

Heaurhcare
Priane

Orrice

25






