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NAY kot eEwvoocokopelakn ppoviida

e H ¢&vvola t™NC €e€wvoooKouelakne @povtidac
aVOpEPETAL OTLC UTINPECLEC EKELVEC TIOU TIALPEXOVTOLL OF
aocbevelc, oL ormolol 6&v elval amopaitnto va
glooxOolv kol va vVOonAeutoUvV OTO VOOOKOMELO
TIPOKELMEVOU VO OVTLUETWTILOTEL TO MPOPBANUA LYELOC
TOUC

* H npwtofabuia ppoviidba vyeloc avadepetal otnv
npwtn enadn tov acbevn Pe TOUC EMAYYEAUATIEG TNG
vyeloc kat Oev elval amapalitnto va oadopd TNV
npooduyn o ylatpo, aAAQ UTTOPEL Vol TAPEXETAL OTO
emimebo TNC KOWOTINTAC, QMO  OTMOLOVONTIOTE
e€ouoLlOOOTNUEVO ETTOyYEALATLAL.



XoapaKktnplotika ‘KaAol’ cuocTAATOC
kaBoplopoU T WV

e Amtobdidel T  TpoypOaTIKA ~ HEYEONn  TOU
UYELOVOULKOU TOULED (KALVLIKA KOlL OLKOVOLLLKQL)

Elval ‘cwotec” kat ‘dikatec” kat yia ta SUo peEPN
MpoodloplleTal pHe yvwpova TNV ApLotn Xpnon
TWV TOPWV KAl TN Heylotomoilnon  1ng
OLKOVOULKAC ATtOSOTLKOTNTOG

Ekdpalel TIC TIPOTEPALOTNTEC TNC TIOALTLKNC
LYELQLC.

Mrmopel va avampooapUoleTol OTIC METABOAEC
NG mapoaywylkne oOotadkaociac t™ng dpovtidac
LYELOLC



Avaykaiotnta vrtapénc otadepou kat
AELTOUPYLKOU TAQLOLOV TIHWV

e Erupepel OETIKEC OLKOVOULKEC ETILITTWOELC

* Ertpemel tnv €KPpaon TwWV TPOTILNCEWV TWV
KotavaAwtwy / acBsvwv

* Emutpemel tnv Kkataypadn tnc OpaoTnpLloTNTOC
TwV tpopnBevtwyv

e ATIEMUTTAEKEL TIC AVTAAAOYEC OTO cUOTNUA

 AteukoAUvelL 1t Xpnotn  Oloxeipon  Tou
OUOTNMOTOC

* E¢aopaAilel TN PLWOLHOTNTO TOU CUGCTHHOTOC
* Ob6nyel o€ KAAQ ATIOTEAECHATA VYELOLC



AELTOVPYLKO cUoTNHO KWOLKOTTOLNOoNC
LOTPLKWV ITPAEEWV

Mpaén opileton pia
OAOKANPWLEVN LOTPLKN
Stadkaoia pe oadEg
TIEPLEXOLEVO TO OTOLO
kKaBopiletal HEOW TOU
OPLOUOU-TIEPLYPADNG TNG
EpyoaAeio eAéyxou Ko
napokoAovOnong tng
6paotnptomraq Tou
ETILTPETIEL TOV ETIXELPNOLAKO
oXedlaopo Kat Thv opBoAoyikn
Slaxeiplon

ET[L'[pET[EL v napavwvn
TLLWV LE ECWTEPLKA CUVOXNA

CPT (Current Procedural
Terminology)

HCPCS (Healthcare Common
Procedure Coding System)

ICD-10-PCS

OPCS-4 (Office of Population,
Censuses and Surveys
Classification of Surgical
Operations and Procedures)
and CCSD

CCAM (Classification
Communes des Actes
Médicaux) and NGAP
(Nomenclature Générale des
Actes Professionnels)



Mepi TLHOAOYNONC KOt KOGTOAOYNONC

() KO OTOA’OV r] 0 r] U T[ r] p E 0 va IJ.E TYNUaTIKG, N GUVapTNON TIapaywyn¢ UTMPETIWY UYEIAC TIaipvel Tn YEVIKA HOPQR:
TN AOYLOTLKN Evvola €lval n Q=rK L}
dpaotnplotnta ™g

Omou  Q: n Tapaydpevn UTMPETIa UyEiag oe GpOUG TOGOTNTAG

anosocn q TO U KO oto U q K: o ouvteAeoT¢ Ke@aAaio, O OTIOIOC OTNV TTPOKEIEVN TTEPITITWAN OTTEIKOVIZEl TIC
avaykaiec utrodopéC dia Twy OTToIWY TAPAYETAI N UTMpPETia (kTipia, eE0TAIOUOC, CUOKEUEC

mapaywynce. o
® TLHOA‘C’)VH Gr] E 'lVCXL O L: o ouvieheati¢ epyaaia, o omoio¢ mepIAAUBAvEl T CUMBOANR TOU UYEIOVOMIKOU

TIPOCWTTIKOU OTO TIApAyOUEVO “TTpoiov”.

KaBopLloUOC TNC TLLAC avaL
Hovada mapoyoUeEVOU

T[ p O'l:cl) VTO q r,] U T( r' p E 0 (_aq TUVETTWC, Jia guvapTNaT KeaToAdynang, TTAEov, Bd TIPETTEI VA UTTAKOUEI OTn YEVIKE Hopen
— I'IpoUTtpOéta Tt)\r]pocl)é’pr]or] C=F{Cx CuJ
OXETIKA LE TO ava povada
KC’) oTO q UTTodEIKVUOVTAS OTI To CUVOMKS KOoTO¢ C Jiag utmpediag 6a TpETel va ammoTehel CUVIGTAWEVN

TOU KOGTOUC XPNonG Twv empépouc ouvteheatwy Ck, Ci, oToladATIoTe Kol av &ival N akpiBi¢

BEeTIKA 1) APVNTLKA ATtO TO
UTtOAOYLOBEV KOOTOC



Mpoceyyioeic TIpHOAOYnonc-
KOGTOAOYNONC LOTPLKWYV TTPAEEWV

Napadoolakeg uEBodot Me Bdon povAadec oXeTIKAG asiog
Me BAon LOTOPLKEC TLUEC e >1tn Baon popiou

Me Baon tnv emikpatovoa e 2Tn Baon oxeTkwv aélwv
TN ouvteAeotwv (RBRVS)

/\OYLOTIKN KOOTOAOYNON



Baon oXETIKWV 0LV GUVTEAEGTWV —
Resource-based relative value scale

Neotepn KoL TTLO Kalvotopog peBodog

AVTUTPOOWTIEUTLKY)  KATOVOUN  TOU
OUVOAOU TWV ELOPOWV KOl Ttopoywyn
TIPOLYLOTLKWV TLULWV

KaBe vumnpeocia amoteAeital amo
BOOIKEG 3 OUVIOTWOEC:

— Kedalaio

— Epyooia latpkol mpoowrtiikol

—  ABeBaotnta
To pé€tpo kaBepiag ouvtiBetal amo
Lo OELpA LETABANTWY
AvamntuxOnke to 1979 amod toucg Hsia
kat Stason yiLa Aoyaplacpo tou AMA
ylo.  KOOToAOynon  XELPOUPYLKWV
TPAEEWV KoL ETILOKEP EWV

NAPATQIIKOI ZYNTEAEZTE2

Epyacia Latptkol Tpoowriikou:
Epyaolakd oTabuLoUEVOC XPOVOC WG

PoG

— Alavontikn tpoomaBela

—  KAwkn kpion

—  Texvikeg de€LotnTeg

—  JWHATLKA TpooTABeLa Kal Eviaon
Aamavn LaTPELKNAG TIPOKTLKAG

— Kootog xpriong umtodopwy

— Kootog BonBntikol mpoowrtiikol

— Aamnadvec avoAdwoipwyv

— Kootog xpriong e€omAlopwV BLOLATPLKAG

TEXVOAoylag

ABeBalOTNTO LATPLKWV TIPAEEWV

— MBavotnta apvnTikoU amoTEAECUATOG



Awadikaoia tipoAoynonc Baon RBRVS

H ocupBoAn tng kaBe cuvioTwoaC LETPATOL O
novadec oxetkng aélac RvVU

Ta RVU moAlamAaocialovtal pe eva OeLKTN
vewypadLknc Baputnta

ABpolopa ETIMEPOUC YIVOUEVWV
To teAkO ABpolopa METATPEMETAL OE TLUN

OTaV TIOAAXTTIAQLOLALOTEL UE EVA OUVTEAEDTH VLA

TO oUVOAO TWV MPAsEWV
[(RVU gpyaciag * GPCI gpyaciag) + (RVU mpakTikig * GPCI mpakTtikig) + (RVU kakig

mpakTiKAS* GPCI kakng mpakTikig)] * [Conversion Factor]



MAgovektnpata cvotnpotoc RBRVS

Eupewc Stadedopevo Kkat SOKLUAOLLEVO
Aladpavo
ATIOTEAECUALTLKO

AuvatotnTta eUKOANG EKbpaoNC TwWV EMLAOYWV
TNC MOALTIKNAC VYELOC

Auvatotnta MPOooapUoYyNC OTLC METABOAEC TNC
LOTPLKN TIPAKTLKAC

XapunAO KOOTOC ouvtnNPNoNng



2UCTAOTO case-miX
£€WVOOOKOMELAKNC dpovTidag

e Juotnuata tomobetnonc oe opadec aocBevwv
TIOLPOUOLWYV WC TIPOC KATIOLO XOPOLKTNPLOTLKO:
— KAWLIKO (onwc n dtayvwon, coBapotnta tng vooou, N
POYVWOon, N AELTOUPYLKN KaTtadoTtoon)
— TO KOLWVWVLKO-OLKOVOLLLKO status
— 1 dtadikaoia ppovtidacg
* Ol eKpOEC Oa TIPETEL vl AVTOVOKAOUV:
— TNV KAWLKNA KOTAOTAON
— TN XPNon Twv TOpwV
— ] TO KOOTOC



2TOXOL TWV EEWVOCOKOUELOLKWV case-
MiX CUCTNHATWY TANPWHNAC

Na eivat KAWVIKWC ouotwdn KoL TIEPLEKTLKAL

ATIAQL KOl TTOOOTLKA OTNV AVATITUEN, EdoapLLoyn
KoL ouvtnpnon

Na eivatl dtadavr) Kot TEKUNPLWHEVAL

Na ntpowBouv Kivntpa oTouc MPOopNOeUTEC Kal va
evBoppUVOUV TNV LOOPPOTILOL OVAUECO OTN
IIoLOTNTA KOl TNV artodoTLKOTNTA

Na e€umtnpetoUV TouC LOLaTEPOUC OTOXOUC
armolnUiwong tTh¢ KOWOoTNTOC

Na tpoAyouV TNV LoOTNTA TWV TANPWUWV



Ambulatory Patient Classifications

e Taa APCs amotedovv pEBoOO Kpatlkng amolnpiwong
EWTEPLKWYV LOTPELWY VOOOKOUELWY Yl TO TPOYPOHL
Medicare

* MEe&Boboc mpoomTIkNC xpnuatodotnongc:

— OL mpounBeutec AapPavouv  otaBepec  apolBec  yla
LELOVWUEVEG UTINPECLEC

— To mooo Kal To €60¢ TwWV TOPWV TIOU XPNOLUoTIoloUVTaL O€ KABOE
eniokePn opadomoleital oe katnyopieg APC

e KaBe APC neplhapBavel oocbevelc Kol UTNPEOLEC LE
opopoLla  KAWVIKAL XOPOKTINPLOTLKA, €vVTaon, XPpNnon Ttwv
TTOPWV KOl KOOTOG

 MetadEpouv HEPOUC TOU OLKOVOULKOU KLVOUVOU Yyl ThV
napoxn €€wWVOCOKOUELOKWY UTINPECLWY OTOUC TPOUNOEUTEG




Ambulatory Patient Groups (APGs)

e Juotnua toélvopnonc He PBaon tnv emiokedn Tmou
oxeOLAOTNKE VYl TNV TAPOXN EEWVOOOKOMELOKWVY
uTtnPecLwV o€ dlodhopeTKA EPLBAaAlovTa

e Yxedlaotnke w¢ mapaAlayn evoc cvotnpatoc fee-for-
service koL  OXL WC  TPOOTILKO  cuoTnUO
XPNHATO60TNONG

 XpNOLUOTIOLE(TOL VYl Vva  XOPAKTNPLOEL Kol va
amolNUIWOEL ToV TUTO KOl TO TTOCO TWV UTINPECLWV
nov oxetifovtal e TNV emiokePn

* H opadomoinon twv aocBevwv oe kaBe opada APG
Booiletal oe TOPOMOLO. KALVIKQ XOPOKTNPLOTLKA Kot
TIOPATIANOLEC UTINPECLEC

e [poBAcmel pe akpifela tn HEON XPriON TWV MOPWV




Katnyopiec EAPGs

Examples:

- Echocardiography -Bone/Joint Manipulation
EAPG Types (classify services in a visit) . - Hernia Repair -Cat Scans

- Stress tests -Pacemakers

» Significant Procedures, Therapies, Tests
» Ancillary Services (test and procedures)
 Incidental Procedures

+ Medical Visits Variable ____|Example

* Drugs Etiology Pregnancy, Poisoning, etc...

» Durable Medical Equipment Body System Respiratory, Digestive, etc...

» Per Diem Type of Disease Acute or Chronic

« Unassigned Medical Specialty Ophthalmology, Gynecology, etc...
Patient Age Pediatric, Adult, etc...
Patient Type New or Old

Complexity Time needed to treat patient



|IdLaitepa yapoaktnplotika EAPGs

H dopn mAnpwpng
Baoiletal otnv eniokedn
Kivntpa ylo amodotikn |
Aeltoupyla EAPG ogc
— Packaging et o b
— Discounting

MoAAa APGs pmopei va
avTlotoLyoUV o€ Kabe
emioken

Adopouv kabe eldoug
£EWVOOOKOUELOKO
nepLPaiiov

AdopoUv OAOUC TOUC
aoBevelc




Adjusted Clinical Groups (ACGs)

93 S1a.pOPETIKEC
oAANAOQTIOKAELOEVEC OUAOEC

KaBopilovtal amo tnv EKTLUNON
TOU ylatpou

AdopoUlV o€ LEUOVWUEVOUC
aoBevelc

BaolopEva og SLayVWOELG, OXL O€
Sladkaoiec R mponyou eV
XPNon TwV Mopwv

MuKpEC armattioelc o Sedopeva

Xapaktnpilouv kat e€nyouv tnv
LeTaPANTOTNTA OTNV XPON TWV
TOPWV

Xpnoluevouv oTNV TPOOTTTLKN
xpnuatodotnon Twv
npounOsutwv

Examples of the 32 ADGs

A

Time limited: minor

Time limited: major

Likely to recur: discrete
Likely to recur: progressive
Prevention/administrative
Chronic medical: stable

Chronic medical: unstable

DG

Common diagnoses
Dermatitis, food poisoning

Appendicitis, acute thyroiditis
Vaginitis, gout

Diabetic ketoacidosis

Routine medical exam
Diabetes mellitus, hypertensiol

Hypertensive renal disease



Eykupotnta ACGs

CASEMIX

Performance of an ambulatory casemix
measurement system in primary care in Spain
Ambulatory care groups {ACGs)

SEBASTIAN JUNCOSA, BONAVENTURA BOLIBAR, MONTSERRAT ROSET, ROSA TOMAS *

Background: Patient classification systems based on the defining of iso-resources provide useful tools for the analysis,
management and financing of health care services. However, their development and application in an ambulatory
setting are still in their first steps. Furthermore, these systems, which are often created in the USA, have to be
adapted to the characteristics of primary care (PC) in Europe. Because we think that ambulatory care groups (ACGs)
can be used in PC, we evaluated their performance in a region of Spain. Methods: We used the data from a study
based on 13 voluntary doctor and nurse teams which followed a random sample of 2,467 patients for a mean of six
maonths. We used sex, patient age and ICD-9-CM diagnoses of the episodes of care of the patients to assign an ACG
to each patient. We used the number of visits, number of episodes, PC cost and total cost per patient as dependent
variables to evaluate the ACG performance. Results: In the ACG distribution obtained, the ten most frequent ACGs
accounted for 66% of patients and only two ACG classes were empty. Most ACGs showed a consistent relative weight
throughout the different measures of resource use and much lower coefficients of variation for the four dependent
variables than the total population. However, ACG 4, 5 and 16 showed a high heterogeneity between the four
dependent variables. The ACGs showed an explanatory power of 64% for the number of episodes per patient, 44%
for visits per patient, 41% for PC costs and 31% for total costs. Conclusions: ACGs came closest to meeting some
theoretical needs of the European PC system with a covered population. The performance of the ACGs groups is
acceptable and the results obtained are not very different from those obtained by the authors.
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Figure 2 Relatve weights of PC cost (average cost per patient of ACG/total average cost per pauent);
comparison between the UIC study and the CMP results



Alapknc e€EAEN TwWV cuoTNUATWY
case-mix

Hopfe o al BMC Hmih Serdces Research (2016 16040
DO 10118651291 3018127 Fx

BMC Health Services Research

Capturing patients’ needs in casemix: a @
systematic literature review on the value of
adding functioning information in

reimbursement systems

Maren Hopfe'~,

- MarshalP®, Conal D. Tworney®, T. Bedithan Ostin® and Birgit Prodinger™

for actual resource consumption based on patients’ need
one impotant determinant of health senice provision and
mix systems. However, there has to date been litte
which the addition nctoning -
the predictive power and resoure varation explained by the gmupings of thes
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International casemix and funding
models: lessons for rehabilitation

Lynne Turner-Stokes'?, Stephen Sutch®,
Robert Dredge‘ and Kathy E:tg:ir5

This series of articles for rehabilitation in practice aims to cover a knowledge element of the reha-
bilitation medicine curriculum . Nevertheless they are intended to be ol interest to a multidisciplinary
audience. The competency addressed in this article is *An understanding of the different intermational
mdels for Munding of health care services and casemix systems, as exemplifisd by those in the US,
Australia and the UK.

Abstract

Background: Payment for treatment in healthcare systems around the world isincreasingly based on fixed
tariff models to drive up efficiency and contain costs. Casemix classifications, however, must account
adequamely for the resource implications of varying case complexity. Rehabilimtion poses some particular
challenges for casemix development.

Objective: The objectives of this educational narrative review are (a) to provide an overview of the
development of casemix in rehabilitation, (b) to describe key characteristics of some well-established
casemix and payment models in operation around the world and (c) to explore opportunities for future
development arising from the lessons leamed.

Results: Diagnosis alone does not adequately describe cost variation in rehabilitation. Functional depen-
dency is considered a better cost indicator, and casemix classifications for inpatient rehabilitaton in the
United States and Australia rely on the Functional Independence Measure (FIM). Fixed episode-based
prospective payment systems are shown to contain costs, bur ar the expense of poorer functional
outcomes. More sophisticated models incorporating a mixture of episode and weighted per diem rates
may offer greater flexibility to optimize outcome, while still providing incentive for throughput.
Conclusion: The development of casemix in rehabilitation poses similar challenges for healthcare systems
all around the world. Well-established casemix sysms in the United S@tes and Australia have afforded
valuable lessons for other countries t learn from, but have not provided all the answers. A range of
casemix and payment models is required to cater for different healthcare cultures, and casemix tools must
capture al the key cost-detarminants of treatment for patients with complex needs.



H kataotaon TipoAoynonc otnv
EAAGOQ

— AuBalipeTtec, SOYUATLKEC KOl AKOLUTTTEC TUUEC
— 2TPEPAWOELC OTNV OlYyOPA UTINPECLWV UYELOLC
e AuénUEvn Ttapaywyr yLa KATIOLEC UTINPECLEC
e Melwpevn yla AAAEC UTTNPEOLEC
— Auénuevec damavec yla aoPaALOTIKA TARELQ KOl
KPOTIKO TIPOUTIOAOYLOUO
— Mn €kdpaon Twv PeETAPOAWY TNG TEXVOAOYLOC KOl
NG LATPLKNAC TIPAKTLKAC
— XouNAN amoTeAECUATIKOTNTA KOl ATTOSOTLIKOTNTO
— Aduvopia Stapopdwonc MOALTIKWY LVYELOC



YITOAOYLOHOC OXETLKWV TLHWV YLOL TLC
LOTPLKEC tPAageLc otnv EAAGda
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AGavaoaknc K., ZouAwwtnc K., KuptortouAoc I. (2010)
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MéeEon KatovaAwon mopwyv ava
OENQ®Y

Audypappa 3. Méon katavdAwon xpdvou npoownikol avi OENOY

Avdypappa 4. Méoo kdotog (epyactnpuakéc efetdoel;, avarwowa, ddppaka enelyovoag ypiong Ko

ékoba kivong aoBevoddpou) avi OENDY
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Meploplopol TNC XpPNOLUOTNTOC TNG
TLHoAOyYnong
e Aev pmnopet va npodulael to cuoTNUA ATIO:
— tpoKANTNA {NTNON — UTIEPKATAVAAWGCN UTINPECLWV
— OTTATEC
e Aev SlaodaAilel Tnv kKataAAnAotTnTo TwV
ETUAEYOUEVWV TIPAEEWV

e Aev SltaodpaAilel TNV TOLOTNTA OTNV EKTEAEON
TWV TPAsEWV

> A€V 0ONYEL AUTONATWC OE
OLTTOTEAEGLOTLKEC KOl OLTTOOOTIKECG UTINPECLEG




AvOlyKn GUGTAHOTOC
rnapokoAovOnong

— 2TEVOC EAEYXOC ATIALTAOEWV TTANPWUWV

— TApNON OTOTLOTLKWY OTOLXELWV TNEG KATAVAAWONG
OPWV Ao KABe yLotpo

— Avamtuén AeLToupyLKWV TANPODOPLAKWY
OUOTNUATWV

— BeAtiwon twv dtoknNTikwyv Se€LoTATWY TWV
OTEAEXWV TOU TOMEQ TNC VYELAG



MeETpa MEPLOPLGOU TOU KOGTOUC

O MEPLOPLOMOC TWV UYELOVOULKWY PPOVTLIOWV
nou xpnuatodotouvTtal

YUETOXN aloBevwv 0TO KOOTOC
>doarpLkol mpooAoyLopol
OLKOYEVELAKOC LOTPOC — capitation system
2UO0TNUOL TIOPOTTOMTTNG



BeAtiwon tn¢ kataAAnAotntac &
TLOLOTNTOC LATPLKWYV TIPAEEWV

Alayvon katevBuvtnplec odnyLwv
Epappoyn KAWIKWY TIPWTOKOAAWV
[MpowBnon KAWIKWV EpYOAELWV
Eowtepikn aélohoynon (auditing)
E€¢wtepikn aéloAoynon - motonoinon
Xopnynon KWNTpwyv moLoTNTOC
Atolknon OALKNG TToLoTNTOC

Awa Blou ekmatdevon Twv yLaTpwyv
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