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The main objectives of the DRG-related monitoring system could be: 
· detect clinical variations;
· detect coding issues;
· use of information to improve performance;
· raise providers’ awareness during DRG implementation period.

Feedback and comments:
· During the DRG implementation period at least 2 phases: (1) Year 2018 based on few key indicators for providers’ feedback; (2) Year 2019 by adding additional indicators step by step (continuous process after implementation process)
· Internal analysis should cover broader set of indicators already during 2018
· First priority: define the format for the 1st feedback report for providers: which period covers (e.g. 1st quarter of 2018), which indicators (e.g. all hospital inpatient cases by DRGs, number of cases by each DRG, ALOSs by each DRG, average cost by each DRG, error DRGs, cases with rare diagnosis-procedure combination …); in which format it will be given to providers (xls with guidance notes?); if comparison with Georgian average will be provided; etc
· Start preparing indicators descriptions (passports), start with priority indicators
· Start developing more automatized way to create the reports with indicators in order to reduce the manual work (incl to reduce the mistakes) 
· Align with communication activities and training (good entry point to use feedback as an capacity building of providers)
· Actual work starts when DRG grouper is available.



	N
	Indicator
	Source of data
	Frequency of reporting
	Comments

	
	A. Performance related indicators 
	
	
	

	
	Top 10 DRGs – most common DRGs based on volume and cost.
	UHC reporting module
	6 month
	

	
	Patterns of MDC (major diagnostic category) – aggregated by hospital’s performance based on MDCs.
	UHC reporting module
	annually
	enables to compare hospitals and/or one hospital’s performance over time.


	
	Length of stay (LOS) by DRGs and by hospitals 
	UHC reporting module
NCDC form #066
	quarterly
	and/or one hospital’s performance over time

	
	% of cases performed in day surgery (by selected DRGs), e.g. cataract surgery, tonsil- or adenoidectomy, appendectomy, laparoscopic repair of inguinal hernia, cholecystectomy) – by hospitals 
	UHC reporting module
NCDC form #066
	6 month
	

	-
	Re-hospitalization by DRGs/diagnosis 
	UHC reporting module
NCDC form #066
	Quarterly/6 month
	

	
	
	
	
	

	
	B. Coding quality indicators
	
	
	

	
	Coding of co-morbidities and complications (by selected DRGs) 
	UHC reporting module
NCDC form #066
	quarterly
	Shows the coding the co-morbidities and complications. Differences between hospitals may refer to the coding issues but also to clinical variations or quality issues.

	
	Number of coded diagnoses per case – 
	UHC reporting module
NCDC form #066
	quarterly
	Shows the coding activity and should be observed over period of time to see the changes in coding habits which may be caused by implementation of DRG system.

	
	Use of unspecific codes/R codes 
	UHC reporting module
NCDC form #066
	quarterly
	provides the information about the specificity of coding.

	
	Cases in error DRGs (470), cases with rare diagnosis-procedure combination (468/O, 477/O) – 
	UHC reporting module

	6 months
	shows the coding issues which need additional attention from providers and SSA.

	
	
	
	
	

	
	C. Cost and resource utilization indicators 
	
	
	

	
	Casemix Index (CMI) –
	
	Annually or twice a year
	is a standard indicator of hospital’s disease severity and a measure of one hospital’s overall output of cases (volume and type of cases) compared to the average for all hospital. It enables to compare hospitals over time and signals potential “over-coding” issues.




