17

 PAGE 17

 NUMPAGES 34[image: image1.png]


17

 PAGE 17Sidan 17



2011-04-18
17 av 34

Expert Network recommendations regarding NordDRG updates for 2012
The NordDRG Expert Network met on 17 and 18 March 2011 to discuss update proposals and to agree on recommendations to be put forward to the NordDRG Board for the meeting 
33 cases were discussed. The resulting recommendations may be categorized in four groups:

	Confirmation of changes/corrections implemented in current version, case closed 
	6

	Change to be implemented in the next version, case closed 
	20

	Decision postponed pending further analysis, case further active 
	4

	Proposal rejected, case closed
	3

	Total
	33


The NordDRG Forum will be updated with complete documentation of each item, including technical changes.

Meeting of the Board of the Nordic Casemix Centre 2011-04-04
The meeting accepted all recommendations as presented in this document. The decisions will be reported on the NordDRG forum in the near future. The work with the updates starts immediately. Nordic Casemix Centre and the board thank all participants for their efforts so far. 
ERROR CORRECTED, CASE CLOSED (6 cases)
Case 2008-GEN-05 Effect of ZT (or ZZ in original NCSP) codes (Grafts, flaps and tissue expanders) on DRG assignment
BACKGROUND:
Then changes to NordDRG introduced in Case 2007-MDC09-01 (Hierarchic change in the NordDRG system for DRG 268) broke an earlier rule where the transplants where allowed to affect the DRG assignment without main code although these codes are only allowed to be used as additional codes. To be logical all procedure properties of the ZT (or ZZ in original NCSP) codes should be removed.

There are 82 such codes and all except one have OR=1 property. The only one without is ZTX00 ‘Free graft of mucosa’. These codes have altogether 255 properties i.e. in the mean 4 different properties each.

COMMENTS:
Martti Virtanen, 2010–08–26 
The model has caused grouping of correctly coded cases to DRG 470 which is obviously unacceptable.

Technical change 2010-08-26:

To rule 000D00002 is added dgprop1 -00X10. 

DRG change 2010-08-26:

Combination of intervention Z-code (code with 00S99 property) with non-or procedure (without OR=1) is always allowed with anesthesia. Anesthesia is obligatory only for skin graft Z-codes that have OR=1 property. Without anesthesia codes the cases are still assigned to DRG 470. Minor intervention codes with Z-codes are ignored without anesthesia.

Introduction:
NordDRG 2011

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction.

The case will be closed.

Case 2009-MDC01-02 Cranial procedures causing DRG 468O grouping
BACKGROUND

This question from Finland revealed an obvious error in the NordDRG grouper 

Mats Fernström, 2010-06-10
Vissa åtgärder grupperas i slutenvård till DRG 001B (Annan intrakraniell kärlkirurgi) precis som tidigare men i öppenvård grupperas de till DRG 008O (Op på hjärnnerver & andra delar av nervsystemet, öppenvård). 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction. This is an error corrected. A new name for DRG 003O Intrakraniella åtgärder, öppenvård” in Sweden and ”Intrakraniella åtgärder, kortvård” in Finland
The case will be closed.

Case 2011-MDC05-03 PCI and Pacemaker
CPK ID 354

Problem:

If a patient has the main diagnoses I48.9 Atrial fibrillation and flutter, procedure FPB22 Transvenous radiofrequency ablation of aberrant pathway or focus of heart groups to DRG 112B weight 1,9601. If a pacemaker procedure is done at the same time, for example FPE20 Implantation of transvenous cardiac pacemaker with atrial and ventricular electrodes or FPE96 Other implantation or replacement of epicardial pacemaker the grouping will be DRG 115B, weight 1,3723. 

The DRG system should not support that under reporting of procedures gives higher weight. This will lead to incorrect medical registers.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction. This case concerns only Sweden

The case will be closed.
Case 2009-MDC06-01 Elimination of DRG 708O (Endoscopic ultrasound examination)
DRG 708O “Endoscopic ultrasound examination, short therapy” is a part of the outpatient module of the NordDRG system. This DRG contain cases in which an endoscopic procedure is performed and where some ultrasonographic function has been added to the endoscope. During the first eight months of 2008 about 530 cases are identified in Norwegian outpatient hospital data.

DRG 708O overrides the corresponding endoscopic DRGs of five MDCs (organ systems). We find this unsatisfying because the resulting DRG 708 lacks medical meaningfulness. A variation of costs that can be explained by the addition of an ultrasonographic technique in otherwise identical cases is likely. However, such cost variation must be very strong to override the principle of medical meaningfulness. Besides, it is likely that the cost of ultrasonography varies with the endoscopic equipment in use for each organ. Unless any opposing cost evidence can be provided, we suggest that DRG 708 is eliminated. Cases will instead be grouped to the endoscopic DRGs of the specific organ systems.
Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction. The case will be closed.
CHANGES

Technical change (in short)
AG059 is given procedure properties ending with E02.

AG060 is given no procedure properties (except 04V04 in Sweden)

XGX02, XGX10, XGX21, XGX96 is given procedure properties ending with E02.

XJD02 is given procedure properties ending with E11.

XJG12 is given procedure properties ending with E12.

DRG change (in short)
With proper diagnosis codes outpatient cases with AG059, XGX02, XGX10, XGX21 or XGX96 will be grouped to DRG 702O Endoscopy of lower respiratory tract, short therapy and cases with XJD02 will be grouped to DRG 711O Endoscopy of upper gastrointestinal tract, short therapy and XJG12 will be grouped to DRG 712O Rectosigmoideoscopy, short therapy. AG060 will affect the grouping only in Sweden (DRG 780O).
Introduction

NordDRG 2011.
Case 2010-MDC06-03 Complicated appendicitis
BACKGROUND
CPK ID 345

Problem
Two of the new codes 2010 for appendicitis, K353 (Akut appendicit med lokaliserad peritonit) and K358 (Annan och icke specificerad akut appendicit) have by accident got the property 06C03 (Complicated appendicitis) which leads to DRG 166N (Appendektomi, komplicerat) if an appendectomy is performed.

Martti Virtanen 2010-04-21
This is basically an error of the Swedish ICD coding However, we will now map these codes (K35.3 and K35.8) to K36 and get the results that are wanted. 

Introduction 

NordDRG SWE 2011.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction. This case concerns only Sweden

The case will be closed.

2010-MDC23-01 The Z-diagnoses in MDC23
BACKGROUND

CPK ID 330

Problem: 

The Z-diagnoses in MDC 23 are a very heterogeneous group and clinically some of them certainly should belong to more specific MDCs. 

Mats Fernström, CPK 2011-01-21
In the Swedish version of NordDRG 2011 there has been correctly reported from the Swedish health care that some codes are not just for women but also for men.

This means that all of these codes should have the following properties

DGCAT 98M99

MDC 98

DGPROP 98X99

Mats Fernström, NPK 2011-03-04
The error mentioned in the comment above (2011-01-21) has been corrected in the final Swedish version of NordDRG for 2011.

For information we will also report that we noticed another error with connection to this case. Control visits after delivery were incorrectly grouped to DRG 373O (Vaginal förlossning, öppenvård). This error has also been corrected in the final Swedish version of NordDRG for 2011 by removal of all the rules with the combinations of the diagnosis properties 14X02 + 14X04 and 14X02 + 14X05.

Fredrik A.S.R. Hanssen, Norway 2011-03-18

The following codes were given DGCAT 14M99, but they should have been assigned to DGCAT 13M99 since these diagnoses are not obstetrical but gynecological:

Z301 Kontakt med helsetjenesten for innsetting av spiral

Z304 Kontakt med helsetjenesten for overvåkning av befruktningshindrende legemiddel

Z305 Kontakt med helsetjenesten for kontroll av spiral

These changes should be included in the common nordic version for 2012, according to the expert meeting recommendation 18 Mar 2011. The changes should also be applied to the Norwegian version for 2011, according to the correction letter sent by email 11 Mar 2011.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the correction.

Z30.1, Z30.4 and Z30.5 should have dg.cat in MDC13 and not in MDC14

The case will be closed.

CHANGE RECOMMENDED, CASE CLOSED (20 cases)

Case-2011-GEN-01 Previously valid but now invalid primary codes
BACKGROUND
CPK ID 365

Problem
This problem was presented at the Expert meeting in Helsinki 2010-11-11 and it was then decided that a case should be made on the NordDRG Forum for further discussion and finally decision by the board.
In the national updating process for primary coding a number of diagnosis and procedure codes are deleted from the national lists of valid codes every year. So far these codes have been deleted also from the NordDRG definition tables, which causes a problem in the DRG weights calculations where the latest available KPP database is grouped with the PL version of the coming grouper. The latest available KPP database is always two years old and therfore it contains primary codes that have been deleted from the definition tables. Cases with these previously valid, but now invalid, primary codes are not grouped correctly:

	•
	invalid principal diagnosis code gives DRG 470

	•
	invalid secondary diagnosis code can lead to an uncomplicated DRG instead of a complicated 

	•
	invalid procedure code can lead to a medical DRG instead of a surgical, or wrong surgical DRG.


Recommendation:

Expert Network 2011-03-17--18

The meeting noted that it is now possible to retain old codes as proposed. The national authorities have to decide for how long they are retained. 2012 planning version tables will be produced with at least three years retained procedure codes.

CHANGES 
Technical change 2011-04-07
The diagnosis and procedure codes that have been declared as not valid next year by the national authorities are not withdrawn from the NordDRG definition tables, but the code text is changed so that it is clear that the code must not be used. The text change must include information about when the code became invalid.

DRG change 2011-03-28 

None, but it will be possible to group historical patient data without the errors caused by the deletion of previously valid codes. 
Introduction

NordDRG 2012.

Case 2011-GEN-02 OR change for QXSB00 Suture of unspecified region of skin
BACKGROUND
QXSB00 “Suture of unspecified region of skin” is currently regarded an OR1 procedure. 

Discussion
The code is highly unspecific, and should probably not be used very often. However, the OR1 property might promote erroneous coding. In Norway the code was used about 1000 times in 2010.

Other codes for skin suturing have no OR property (except delayed skin closure) and this would also be correct for QXSB00.

Proposed that OR1 property of QXSB00 should be removed. 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal to that OR1 property of should be removed from QXSB00

The case will be closed.

CHANGES
Technical change 2011-03-28
QXSB00 (and mapped national codes) will be changed to OR=0.

DRG change 2011-03-28 
Cases with QXSB00 and without other OR=1 procedures will be assigned to conservative DRG’s.

Introduction

NordDRG 2012

Case 2006-OR-03 A new way to handle impossible procedures and unspecified diagnosis and procedures
BACKGROUND:
CPK ID 211

A lot of codes for impossible procedures have been omitted from the NCSP but there are still many left.

Problem 2011-03-04
In NordDRG 2008 was introduced a validation rule with the purpose to give DRG 470 if an impossible or very unspecified procedure is registered alone without any other specified procedure code. The rule was also intended to give DRG 470 if a general qualifier (tilläggskod) from chapter Z is registered alone. The procedures that mustn’t be registered alone were given the procedure property 00S99 and the validation rule was constructed like this:

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal to create a new proc.prop 00S98 with the meaning “code valid for single use” and it is given to all procedure codes that don’t have the procedure property 00S99 and the property value is inserted under secproc 1 with a minus sign.

This solution should, in the planning version, be tested by Sweden to avoid future problems.

The case will be closed.
CHANGES
Technical change 2011-03-28
All procedures codes without procedure property 00S99 will be given procedure property 00S98. This is done automatically by the NDMS program while producing the definition tables. The programme is modified. 
The current rule 000D00002 for DRG 470 will be modified by removing value -00X10 from Dgprop1, removing value ‘S’ from OR and by change of secproc1 to -00S98.
DRG change 2011-03-28
Cases with interventions only from 00S99 group will be assigned to DRG 470. If combined with any other code (including ATC-code for drug therapy) the cases will be assigned according to the other properties of the diagnosis and procedures. 

Introduction

NordDRG 2012

Case 2010-MDC01-01 Spinal cord stimulation
BACKGROUND
CPK ID 297

Problem
Spinal cord stimulation is used for chronic intractable pain. The procedure code for implanting the stimulation device is ABD30 (Sweden) or ABSD30 (NCSP+). ABD30 has a lot of grouping properties and depending on the diagnosis the procedure can be grouped to many different DRGs. 

Norway 2011-02-18

Background

During the creation of the new DRGs 570/ 570O for 2011, Norway decided to include procedure AAW01 “Implantasjon av intrakraniell stimulator” into the same DRG. This change is implemented in the Norwegian version in 2011.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal to add proc.prop 01S51 to 

ABD30 Implantasjon av spinal stimulator, ADB00 Implantasjon av vagusstimulator, AEA00 Utskifting av impulsgenerator til stimulator i nervesystemet AEA30 Utskifting av implantert pumpe til injeksjonskateter i nervesystemet, AAW01 Implantasjon av intrakraniell stimulator and AAG20 Stereotaktisk intrakraniell implantasjon av elektrode

Change the name for DRG 570O and 570 to Central nervous stimulation (inkl. vagus stimulator)

The case will be closed.

CHANGES
Technical change 2011-03-29
The procedure property 01S51 is given to ABSD30 ‘Implantation of spinal stimulation device’, ADSB00 ‘Implantation of vagus nerve stimulating device’, AESA00 ‘Replacement of impulse generator of stimulation device in the nervous system’, AESA30 ‘Replacement of implanted pump of injection device in the nervous system’, AASG20 ‘Stereotactic intracranial implantation of electrodes’ and AASW01’ Implantation of intracranial stimulation device’ (and all linked national procedures)

Eventual other 01SXX properties are removed from these codes. 

The name of DRG 570 will be changed to “Central nervous stimulation including vagal stimulation” and of DRG 570O to “Central nervous stimulation including vagal stimulation, short therapy”

DRG change 2011-03-28
Cases with the list procedures will be assigned to DRG 570 or 570O depending on the length of contact. 
Introduction

NordDRG 2012

Case 2011-MDC02-01 OR change for CBSB00 Excision of chalazion
Background

CBSB00 “Excision of chalazion” is currently regarded an OR1 procedure. 

Discussion

A chronic chalazion is usually treated by means of incision and curettage. The procedure is performed in local anaesthesia. The facilities and equipment needed are quite simple compared to other OR1 procedures.

We find that these procedures should not be regarded as surgical ones in the DRG system. However, the procedure should still be regarded as a significant out-patient procedure.

Proposal

The OR property for CBSB00 “Excision of chalazion” should be changed from 1 to 2.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal to change the OR-property for CBSB00 Excision of chalazion from 1 to 2.
The case will be closed.

CHANGES
Technical change 2011-03-28
For CBSB00 (and linked national codes) OR=1 is changed to OR=2.

DRG change 2011-03-28
Cases with CBSB00 and without any code with OR=1 property are assigned to conservative groups in classical DRG-groups and to minor interventions in short therapy care. 

Introduction

NordDRG 2012

Case 2010-MDC05-01 Transcatheter Aortic Valve Implantation (TAVI)
BACKGROUND

CPK ID 298

Problem

FMD12 (Percutaneous transluminal replacement of aortic valve using biological prosthesis) and FMD13 (Percutaneous transapical replacement of aortic valve using biological prosthesis) are relatively new procedures to replace the aortic valve. The codes were introduced in NCSP 2009.

Martti Virtanen 2010-08-26
The Swedish hospitals need a solution for this problem for 2011. Therefore we have now created a model that solves the problem. Sweden will report on the results for development of NordDRG 2012.

DRG change for Sweden
Cases with the procedures at issue (in MDC 5) and without more resource needing procedures (like multiple valve operations) are assigned to the new DRG 104C.

Introduction:
NordDRG Sweden 2011

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of this solution and introduce it in all versions and move DRG 104C higher up before DRG 104B.

The case will be closed
CHANGES
Technical change 2011-03-28
New procedure property 05S80 ‘Transcatheter Aortic Valve Implantation’-

FMSD12 ’Percutaneous transluminal replacement of aortic valve using biological prosthesis’ and FMSD13 ‘Percutaneous transapical replacement of aortic valve using biological prosthesis’ (and linked national codes) are given new property 05S80.

A new rule is added to the logic table immediately before the current line 405D02201 (in Swedish version the current line 405D031000 is moved to this position). DRG is given value 104C, ICD +, MDC 05, OR S, procpro1 05S80, rtc 0.
DRG-names 104C Transcatheter Aortic Valve Implantation (TAVI)

DRG change 2011-03-28
Cases with the listed procedures are assigned to DRG 104C even if multivalvular procedures are performed. 
Introduction

NordDRG 2012

Case 2011-MDC05-01 Cardiac arrest
CPK ID 358

Problem:

The initiator pointed out that a case with the principal diagnosis I46.0 (Cardiac arrest with successful resuscitation) is grouped to DRG 129 (Cardiac arrest, unexplained) with the weight 1,5004 but if a coronary angiography (AF037) is performed the case is grouped to DRG 124 (Diagnostic percutan cardiac procedure w circulatory complex dx) with the weight 1,0678. Thus the addition of a procedure results in a DRG with lower weight and there is an economic incitement to avoid reporting procedures which can lead to incorrect medical registers.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of that the diagnosis R96.0 and R96.1 should be grouped to MDC 23 and should have the same properties as R 98.

The case will be postponed for further investigation of the diagnosis I46.xx by Sweden

CHANGES

Technical change 2011-03-28

Dx R96.0 ’Instantaneous death’ and R96.1 ‘Death occurring less than 24 hours from onset of symptoms, not otherwise explained’ are assigned to diagnosis category 23M99 ‘Other factors influencing health status’. The property 05M05 ‘Cardiac arrest’ is removed. 

DRG change 2011-03-28
Cases with R96 code as principal dx are assigned to MDC 23 DRG’s. 

Introduction

NordDRG 2012

Case 2011-MDC05-02 Hierarchy problem in DRG 103 

CPK ID 353

Problem: 

When a patient has to have cardiac surgery with assisted circulation the coding can be I50.9 Hjärtinsufficiens, I20.0 Akut transmural framväggsinfarkt, FXL00 Inläggande och användande extra-, par-, eller intrakorporeal VAD, FXA00 Total kardiopulmonal bypass I normotomi eller moderat hypotermi.

This will group to DRG 103 Hjärttransplantation och assisterad circulation, weight 29,9361. But if the patient also has a GBB03 Perkutan trakeostomi the grouping will go to DRG 483, weight 19.0606. 

The DRG system should not support that under reporting of procedures gives higher weight. This will lead to incorrect medical registers.

Suggestion:

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that the rule for DRG 103 with ord 405D002 should be moved up below the DRG 103 with ord 400D300210. 

The case will be closed.

CHANGES
Technical change 2011-03-28
The rule for DRG 103 with current ord 405D002 will be changed to preMDC rule by moving it to immediately below the current rule 400D300210. 

DRG change 2011-03-28
Cases with cardiac transplantation support procedures (05S01) will be assigned in the same way as cardiac transplantation irrespective of possible other interventions. 

Introduction

NordDRG 2012

COMMENTS

Mats Fernström, NPK, 2011-04-07

In connection with the implementation of the change in the Swedish Drglogic table we decided to put the rules for DRG 103 (heart transplant) before the rule for DRG 495 (lung transplant), since heart transplant and lung transplant can be combined and the Swedish weight for DRG 103 is higher than the weight for DRG 495.

Case 2011-MDC05-04 Revision of complication criteria for PCI treatments
Background

PCI cases with both I25.1 (Atherosclerotic heart disease) and I20.x (Angina pectoris) are grouped to cc DRGs. The combination of such codes is valid and occurs frequently.

Such cases should not be grouped to cc DRGs since both I25.1 and I20.x reflect the indication for treatment, and not a complication to treatment or an additional comorbidity. 

Proposal

The complication criteria should be revised so that the combination of I25.1 and I20.x does not lead to a complicated DRG.

I25.1 is added to the exclusion list for the complication category 05C30 “Angina pectoris”.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that I25.1 is added to the exclusion list for the complication category 05C30 “Angina pectoris”.
The case will be closed.

CHANGES
Technical change 2011-03-28
Dx I25.1 is added to the exclusion list for the complication category 05C30 “Angina pectoris”.
DRG change 2011-03-28
Diagnosis with complication category 05C30 cannot complicate the DRG in cases with I25.1 as principal dx.
DRG change 2011-04-07
Cases with I25.1 (Atherosclerotic heart disease) and I20.x (Angina pectoris) and without any DRG steering procedure will be grouped to DRG 133 (Atherosclerosis w/o cc) instead of DRG 132 (Atherosclerosis w cc) if no other CC factor is present.

The same cases operated with coronary bypass will be grouped to DRG 107A (Other coronary bypass without catheterisation) instead of DRG 107C (Coronary bypass with complex associated procedures or with CC) if no other CC factor is present.

The same cases with PCI will be grouped to DRG 112C (PCI w/o myocardial infarction, w/o CC) instead of DRG 112D (PCI w/o myocardial infarction, w CC) if no other CC factor is present.

Introduction

NordDRG 2012
Case 2011-MDC06-01 Injection Treatment of Faecal Incontinence
BACKGROUND
CPK ID 357

Problem
Faecal incontinence (diagnosis code R15.9) can be treated with submucous or intersphincteric injection of a volume expanding fluid (procedure code JHC60 the procedure is performed in outpatient care and the visit is then grouped to DRG 707O (Therapeutic rectoscopy, short therapy).

Recommendation:

Expert Network 2011-03-17—18
The meeting rejected the proposal of moving outpatient cases with JHC60 (Transanal submukös eller intersfinkterisk injektion) where the principal diagnosis is anal incontinence will be grouped to DRG 171O (Andra operationer i mage och tarm, öppenvård). (JHC60 for other reasons shall remain in DRG 707O.) Moving a case clearly not surgical to a surgical group because the used drug is expensive was not considered acceptable. Additionally, as illustrated by the Swedish calculations the outlier rules take care of most of the problem. 
The meeting recommended acceptance of the proposal to separate a new DRG 707P “Sclerotherapy/ligature of haemorrhoids, short therapy” from the rest of DRG 707O that shall be renamed to “Other therapeutic rectoscopy, short therapy”. Outpatient cases with JHB20 (Injektionsbehandling av hemorrojder) or JHB30 (Gummiringsligatur av hemorrojder) shall be grouped to the new group, DRG 707P.

The meeting recommended acceptance of the proposal that JHB20, JHB30 and JHC60 shall not affect the grouping of inpatients by withdrawing the procedure property 06S07 from these codes. The existing property 14S03 for JHB30 may remain.The case will be closed.
CHANGES

Technical change 2011-03-31

A new DRG 707P “Sclerotherapy/ligature of haemorrhoids, short therapy” is created

A new rule is added to drglogic immediately before current rule for DRG 707O (currently 106D12013) with DRG 707P, ICD +, MDC 06, procprop1 06E08, Disch N, Dur <1, rtc 0. 

The name of the DRG 707O is changed to “Sclerotherapy/ligature of haemorrhoids, short therapy”

A new procedure property 06E08 “Sclerotherapy/ligature of haemorrhoids” is created. 
The procedure property 06S07 is removed from codes (and linked national version codes):

JHSB20 ‘Sclerotherapy of haemorrhoids’

JHSB30 ‘Rubber band ligature of haemorrhoids or prolapse of mucosa’

JHSC60 ‘Transanal submucous or intersphincteric injection’

The procedure property 06E07 is removed from JHSB20 and JHSB30 and the procedure property 06E08 is added to them.

Technical change 2011-04-07

The name of DRG 707O must be changed to “Other therapeutic rectoscopy, short therapy”.

The new rule for DRG 707P must be placed after the current rule for DRG 707O since 707P is less expensive. (The hierarchy is important when different procedures can be combined.)

DRG change 2011-03-31

Cases with the procedures will not be assigned to specific surgical DRG’s based on the listed interventions.

Cases with JHSB20 and JHSB30 (and without codes with 06E07) are assigned to the new DRG 707P instead or 707O. 

Introduction

2012

Case 2011-MDC07-01 Revision of rules for the cholecystectomy DRGs
Background

All DRGs for cholecystectomy require MDC to be 07. This is a fairly robust solution, but leads to the exclusion of some cases. For instance, ICD-10 O996 “Diseases of the digestive system complicating pregnancy, childbirth and the puerperium” is a proper code for bile bladder problems during pregnancy, but belongs to MDC 06. Cases with O996 as principal dx thus can not be grouped to the cholecystectomy DRGs.

We find that a simple solution to the problem would be to change the rules for the cholecystectomy DRGs so that MDC 07 is no longer mandatory. 
MDC should be changed from 07 to nothing in all rules for the cholecystectomy DRGs.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal and create a principal diagnosis special rule for O99.6.

The case will be closed.

CHANGES
Technical change 2011-03-28
New principal diagnosis property 07P01 ‘Liver and biliary tract problem’

The dx 099.6 is given the new property 07P01. 
All rules from current ord 407D0201 to current ord 407D121 and from current ord 107D0200 to current ord 107D1310 are dublicated. The copy is placed immediately after current rule and on each line the mdc is removed and principal diagnosis property is given value 07P01 and sex F.
DRG change 2011-03-28
Cases with dg O99.6 are assigned to hepatobiliary drg’s if a hepatobiliary procedure is performed. Without intervention the cases are assigned to gastrointestinal conservative DRG’s. 

Introduction 

NordDRG 2012

COMMENTS

NPK Mats Fernström and Martti Virtanen, 2011-05-06

This case is reactivated. The planned changes will not be done 2012.

It has been difficult to distinguish liver and gastrointestinal problems with the code O996 and therefore it is necessary to discuss it further next year.

2010-MDC08-01 Suggestion of changes DRG 209
BACKGROUND

We have been studying group 209A Major joint procedures of lower extremity, not reoperation and 209B Reoperation on prosthesis in pelvic, knee or ankle or lower limb reattachment. 

In group 209A we have noticed that emergency prothesisoperation make cost structures challenging. If emergency operations and elective operations are shared for own groups, there will be significant difference between costs. Also volumes are sufficient.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that DRG 209A and 209B will be removed and introduce 5 new DRG instead

209C Major joint secondary procedure on hip

209D Major joint primary procedure on hip w cc

209E Major joint primary procedure on hip w/o cc

209F Major joint secondary procedure on knee/ankle

209G Major joint primary procedure on knee/ankle

The case will be closed.

CHANGES
Technical change 2011-03-31
5 new DRG’s are created:

209C Major joint secondary procedure on hip

209D Major joint primary procedure on hip w cc

209E Major joint primary procedure on hip w/o cc

209F Major joint secondary procedure on knee/ankle

209G Major joint primary procedure on knee/ankle

3 new procedure properties are created with extens 1.
08S93 ‘Secondary hip replacement’

08S94 ‘Secondary knee replacement’

08S95 ‘Secondary ankle replacement’

Procedure property 08S93 is given to all codes in the group NFSCxx (and all linked national codes).
Procedure property 08S94 is given to all codes in the group NGSCxx. (and all linked national codes).
Procedure property 08S95 is given to codes into the group NHSC00-NHSC59 (and all linked national codes).
The rules 5 for DRG 209A and DRG209B are removed.
7 new rules are created instead in the same ord-area as follows:

For DRG 209C with properties: ICD=+, MDC 08, OR=S, procpro1=08S93
For DRG 209D with properties: ICD=+, MDC 08, OR=S, procpro1=08S81, CC=1

For DRG 209E with properties: ICD=+, MDC 08, OR=S, procpro1=08S81, CC=0

For DRG 209F with properties: ICD=+, MDC 08, OR=S, procpro1=08S94

For DRG 209F with properties: ICD=+, MDC 08, OR=S, procpro1=08S95

For DRG 209G with properties: ICD=+, MDC 08, OR=S, procpro1=08S82
For DRG 209G with properties: ICD=+, MDC 08, OR=S, procpro1=08S83

The property 08S79 wills no more be used and therefore the codes in the group are given following properties: 

NESP29 ‘Replantation of extremity at level of pelvis’ =>08S93

NFSP29 ‘Replantation of extremity at level of hip or thigh’ =>08S93

NFSR89 ‘Total excision of femur with prosthetic replacement’ =>08S93

NGSP29 ‘Replantation of extremity at level of knee or lower leg’ =>08S94

NHSP09 ‘Replantation of toe’ =>08S74
NHSP29 ‘Replantation of foot’ =>08S95

NHSP99 ‘Other replantation in ankle or foot’ =>08S95

OBS! The properties 08S82, 08S82 and 08S83 have to be retained on the listed procedures since they are needed in the assignment to DRG 471N ‘Multiple joint replacement’

DRG change 2011-03-28
Prosthetic replacement of hip (209C, D, E) and knee/ankle (209F, G) will be separated in DRG. Primary (209D, 209E, 209G) and secondary (209C, 209F) interventions will be kept separately. Primary hip is divided to with CC (209D) and without CC (209E) groups. 

Replantation of lower extremity at pelvis or hip level is combined with secondary hip replacement (209C). Replantation of knee, lower leg, ankle or foot level is combined with secondary knee/ankle (209G). However replantation of toe is combined to other foot procedures (DRG 225N) where prosthetic operations on this level are. 
Multiple joint replacement is still assigned to DRG 471N
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2011-MDC08-01 Major knee operations
BACKGROUND
CPK ID 349

Problem
All knee operations (except prosthetic replacements and diagnostic arthroscopy) on outpatients are grouped to one single group, DRG 222O (Knee procedures, short therapy). This causes a casemix problem. More expensive procedures, like cartilage transplantation or repair of cruciate ligaments, that are performed only in some clinics are systematically underpaid which causes an incitement to treat the cases as inpatients although an outpatient treatment is possible. Other clinics (private?) that concentrate on the less expensive procedures are systematically overpaid. 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal to split DRG 222O 

A new DRG is introduced with the code 222P and the text “Major knee procedures, short therapy”.

The text for DRG 222O is changed to: “Other knee procedures, short therapy”.

A new procedure property called “Major knee procedure” is introduced. The code can be 08S70 (if not occupied in any national version).

To the 6 transplantation codes add a new procedure property.

The case will be closed.

COMMENTS
Martti Virtanen 2011-03-29

The problem of transplant operations turns out to be more problematic than originally imagined. The Finnish version of NCSP logically has left out all codes for using transplantation. This is based on the fact that there is no single procedure for transplantation but instead transplants are used as part of other procedures that have their own codes. For example in vertebroplasty (NASK49) one quite often uses transplant as a method. The Finnish system has chosen to use the Z-codes for transplant use in this situation. The Finnish system includes a more detailed description of the technique than NCSP common version (for example ZTXH21 ‘Autograft of bone in small pieces’, ZTXH22 ‘Autograft of bone in block’, ZTXH29 ‘Autograft of bone, unspecified’), However, the other versions of NCSP include at last of these codes. There are also several other Z-code options. This makes it possible to code the same situation in two ways. 

For the DRG problem one could use a diagnosis property for all the codes at issue to solve the problem. However it becomes obvious that there are other locations (NASN, NBSN, etc) not just knee (NGSN) where cost structure is probably similar to knee. 

Since the change was not originally demanded by clinicians I would propose that this item is analysed for NordDRG 2013 taking in account all areas and all possibilities for coding.
CHANGES
Technical change 2011-03-28
A new DRG is created: 

222P “Major knee procedures, short therapy”

A new rule is added to Drglogic table before current line 108D1200. 

The new line has following properties: ICD = +, MDC = 08, OR = S, Procpro1 = 08S70, Disch = N, Dur = <2.
The text of DRG 222O is changed to “Other knee procedures, short therapy”

New procedure property 08S70 ‘Major knee procedures, short therapy’ is created

Following codes (and linked national version codes) are given the new property 08S70
	NGSE32
	Transposition of ligament of knee; posterior cruciate, open

	NGSE41
	Plastic repair of ligament of knee not using prosthetic material; anterior cruciate, open

	NGSE42
	Plastic repair of ligament of knee not using prosthetic material; posterior cruciate, open

	NGSE51
	Plastic repair of ligament of knee using prosthetic material; anterior cruciate, open

	NGSE52
	Plastic repair of ligament of knee using prosthetic material; posterior cruciate, open

	NGSF01
	Total synovectomy of knee; arthroscopic

	NGSF02
	Total synovectomy of knee; open

	NGSF20
	Operation for osteochondritis of knee; open

	NGSF21
	Fixation of fragment of surface of knee; arthroscopic

	NGSF22
	Fixation of fragment of surface of knee; open

	NGSF91
	Other operation on synovia or joint surface of knee; arthroscopic

	NGSF92
	Other operation on synovia or joint surface of knee; open

	NGSG29
	Other arthroplasty of knee without prosthetic replacement

	NGSG39
	Fusion of knee joint without fixation

	NGSG49
	Fusion of knee joint with internal fixation

	NGSG59
	Fusion of knee joint with external fixation

	NGSG99
	Other excision, reconstruction or fusion of knee joint

	NGSH01
	Reduction of dislocation of knee joint; arthroscopic

	NGSH02
	Reduction of dislocation of knee joint; open

	NGSH12
	Reduction of dislocation of patella; open

	NGSH22
	Reduction of dislocation prosthesis of knee joint; open

	NGSH32
	Freeing of adhesions of knee joint; open

	NGSH71
	Operation for habitual dislocation of knee joint; arthroscopic

	NGSH72
	Operation for habitual dislocation of knee joint; open

	NGSJ10
	Open reduction of fracture of knee or lower leg; patella

	NGSJ11
	Open reduction of fracture of knee or lower leg; proximal tibia

	NGSJ12
	Open reduction of fracture of knee or lower leg; body of tibia

	NGSJ13
	Open reduction of fracture of knee or lower leg; fibula

	NGSJ14
	Open reduction of fracture of knee or lower leg; other or unspecified

	NGSJ20
	External fixation of fracture of knee or lower leg; patella

	NGSJ21
	External fixation of fracture of knee or lower leg; proximal tibia

	NGSJ22
	External fixation of fracture of knee or lower leg; body of tibia

	NGSJ23
	External fixation of fracture of knee or lower leg; fibula

	NGSJ24
	External fixation of fracture of knee or lower leg; other or unspecified

	NGSJ30
	Internal fixation of fracture of knee or lower leg using bio implant; patella

	NGSJ31
	Internal fixation of fracture of knee or lower leg using bio implant; proximal tibia

	NGSJ34
	Internal fixation of fracture of knee or lower leg using bio implant; other or unspecified

	NGSJ40
	Internal fixation of fracture of knee or lower leg using wire, rod, cerclage or pin; patella

	NGSJ41
	Internal fixation of fracture of knee or lower leg using wire, rod, cerclage or pin; proximal tibia

	NGSJ44
	Internal fixation of fracture of knee or lower leg using wire, rod, cerclage or pin; other or unspecified

	NGSJ45
	Open reduction of fracture of proximal tibia with arthroscopy

	NGSJ50
	Internal fixation of fracture of knee or lower leg using intramedullary nail; patella

	NGSJ51
	Internal fixation of fracture of knee or lower leg using intramedullary nail; proximal tibia

	NGSJ54
	Internal fixation of fracture of knee or lower leg using intramedullary nail; other or unspecified

	NGSJ60
	Internal fixation of fracture of knee or lower leg using plate and screws; patella

	NGSJ61
	Internal fixation of fracture of knee or lower leg using plate and screws; proximal tibia

	NGSJ64
	Internal fixation of fracture of knee or lower leg using plate and screws; other or unspecified

	NGSJ70
	Internal fixation of fracture of knee or lower leg using screws alone; patella

	NGSJ71
	Internal fixation of fracture of knee or lower leg using screws alone; proximal tibia

	NGSJ74
	Internal fixation of fracture of knee or lower leg using screws alone; other or unspecified

	NGSJ80
	Internal fixation of fracture of knee or lower leg using other or combined methods; patella

	NGSJ81
	Internal fixation of fracture of knee or lower leg using other or combined methods; proximal tibia

	NGSJ84
	Internal fixation of fracture of knee or lower leg using other or combined methods; other or unspecified


Technical change 2011-04-07
The list of procedures with 08S70 must be complemented with the following:

	NGSK47
	Total separation of growth plate  of lower leg

	NGSK49
	Epiphysiodesis of knee or lower leg

	NGSK59
	Angulation, rotation or displacement osteotomy of knee or lower leg

	NGSK69
	Shortening or lengthening osteotomy of knee or lower leg

	NGSK89
	Traction lengthening of epiphyseal plate of knee or lower leg

	NGSN09
	Autograft of bone to knee or lower leg

	NGSN19
	Allograft of bone to knee or lower leg

	NGSN39
	Transplantation of tendon to knee or lower leg

	NGSN49
	Transplantation of cartilage, periosteum or fascia to knee or lower leg

	NGSN99
	Other transplantation in surgery of knee or lower leg

	NGSR49
	Incomplete excision of tumour of bone or cartilage of knee or lower leg

	NGSR59
	Complete excision of tumour of bone or cartilage of knee or lower leg

	NGSR69
	Extended excision of tumour of bone or cartilage of knee or lower leg

	NGSR79
	Block excision of tumour of bone or cartilage of knee or lower leg

	NGSR99
	Other operation for tumour of knee or lower leg

	NGSS19
	Incision and debridement of infection of knee joint

	NGSS29
	Incision and debridement of infection of bone of knee or lower leg

	NGSS49
	Incision and debridement of infection of knee joint with introduction of therapeutic agent

	NGSS59
	Incision and debridement of infection of bone of knee or lower leg with introduction of therapeutic agent

	NGST39
	Correction of deformity of knee or lower leg using muscle, tendon or ligament

	NGST49
	Correction of deformity of knee or lower leg using external or internal fixation

	NGSW69
	Reoperation for deep infection in surgery of knee or lower leg

	NGSW89
	Reoperation for deep haemorrhage in surgery of knee or lower leg


DRG change 2011-03-28
Cases with major knee operations in outpatient care are assigned to DRG 222P. 
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Case 2011-MDC08-02 More procedures for DRG 214B/215B (Spinal fusions)
Problem

The initiator claimed already three years ago that there are several procedures in DRG 214C/215C (Back & neck procedures except spinal fusion, w cc or w/o cc) that by principle are fusions or otherwise they are as expensive as fusions, and these procedures should instead be grouped to DRG 214B/215B (Anterior or posterior spinal fusion, w cc or w/o cc). Suggestion

Cases in MDC 08 with the procedure ABC21 (Anterior decompression of cervical spine with insertion of interbody fixating implant) should be grouped to DRG 214B/215B instead of 214C/215C.

To achieve that, the procedure property 08S08 can be changed to 08S14.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that proc.prop 08S08 could be changed to proc.prop 08S14 for procedure ABC21 Anterior decompression of cervical spine with insertion of interbody fixating implant.

The case will be closed.

CHANGES
Technical change 2011-03-28
ABSC21 (and linked national version codes) is given procedure property 08S14 instead of 08S08 (which is removed)
DRG change 2011-03-28
Cases with ABSC21 are assigned to DRG 214B/215B instead of 214C/215C.
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Case 2011-MDC08-03 Revision of the procedure property 08S04 "Musculosceletal system or connective tissue biopsy
BACKGROUND
A case of extensive hand surgery after injury was grouped to DRG 216 "Biopsi". The medical coding was correct (assessed by KITH), and it was obvious that the grouping result was due to the NCSP code NDA02 "Åpen eksplorasjon av bløtdeler i handled eller hånd", which have 08S04 "Musculosceletal system or connective tissue biopsy" as one of its properties. On this basis we have evaluated the procedure property 08S04 and propose changes so that the grouping result will be more meaningful.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that proc.prop 08S04 should be removed from AAA00 Eksplorativ kraniotomi, NCH92 Annen åpen operasjon på albueledd, NDA02 Åpen eksplorasjon av bløtdeler i håndledd eller hånd, NEA02 Åpen eksplorasjon av bløtdeler i bekkenet, NEA12 Artrotomi i ileosakralledd and NGA02 Åpen eksplorasjon av bløtdeler i kne eller legg

New procedure properties should be ascribed to this codes:

	NCH92
	Annen åpen operasjon på albueledd
	08S56
	Other elbow or forearm procedure

	NDA02
	Åpen eksplorasjon av bløtdeler i håndledd eller hånd
	08S58
	Other hand or wrist procedure

	NEA02
	Åpen eksplorasjon av bløtdeler i bekkenet
	08S71
	Pelvic, hip or femur procedure, except major joint

	NEA12
	Artrotomi i ileosakralledd
	08S71
	Pelvic, hip or femur procedure, except major joint

	NGA02
	Åpen eksplorasjon av bløtdeler i kne eller legg
	08S75
	Procedure on knee or lower leg


The case will be closed.

If it is necessary to change the hierarchy, there will be a new case.

CHANGES
Technical change 2011-03-28
Procedure property 08S04 is removed from the following codes (and linked national version codes) and the codes are given properties as listed below:

	AASA00 
	Exploratory craniotomy
	
	

	NCH92
	Annen åpen operasjon på albueledd
	08S56
	Other elbow or forearm procedure

	NDA02
	Åpen eksplorasjon av bløtdeler i håndledd eller hånd
	08S58
	Other hand or wrist procedure

	NEA02
	Åpen eksplorasjon av bløtdeler i bekkenet
	08S71
	Pelvic, hip or femur procedure, except major joint

	NEA12
	Artrotomi i ileosakralledd
	08S71
	Pelvic, hip or femur procedure, except major joint

	NGA02
	Åpen eksplorasjon av bløtdeler i kne eller legg
	08S75
	Procedure on knee or lower leg


DRG change 2011-03-28
Cases with the listed procedures will be assigned to localize DRG’s instead of unspecified biopsies (DRG 216).
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Case 2011-MDC09-01 Skin procedures on penis and scrotum
Problem

In NordDRG 2010 some new codes for skin procedures on penis and scrotum were introduced

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that 

KFD70 (Excision of lesion of skin of scrotum) the procedure property 09S01 has to be added

KFD73 (Destruction of lesion of skin of scrotum) and KGD20 (Destruction of lesion of skin of penis) that the OR property has to be changed from 1 to 2, that the procedure property 09S02 has to be deleted and that the properties 09S08 and 09V05 has to be added. (The property 09S20, if present, can remain.)

KGH05 (Suture of skin of penis) that the OR property has to be changed from 2 to 0, that the procedure properties 09S01 and 22S01 has to be deleted and that the properties 09S07 and 09V05 has to be added. 

The case will be closed.
COMMENTS
Martti Virtanen 2011-03-31

The assignment to DRG 266/266O demands OR=1 (which the assignment to DRG 270/270O does not demand). Therefore KFSD70 needs to be changed from OR=2 to OR=1 for this change to happen. 

CHANGES
Technical change 2011-03-31
KFSD70 ‘Excision of lesion of skin of scrotum’  shall have procedure property 09S01 ‘Skin graft or debridement procedure’ and the property 09S08 ‘Other skin, subcutaneous tissue or breast procedure.
KFSD73 ‘Destruction of lesion of skin of scrotum’ and KGSD20 ‘Destruction of lesion of skin of penis’ shall have procedure property 09S08 and property 09S02 shall be removed. OR=1 shall be changed to OR=2. 
KGSH05 ‘Suture of skin of penis’ shall be changed from OR=2 to OR=0. Procedure properties 09S01 and 22S01 will be removed and 09S07 and 09V05 added. 

DRG change 2011-03-28
Cases with KFSD70 will be assigned to DRG 266/266O.

Cases with KFSD73 or KGSD20 will be assigned to DRG 270/270O instead of DRG 268/268O.

Cases with KGSH05 will be assigned to conservative DRG’s if no other OR=1 procedures are performed. 
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COMMENTS
Mats Fernström, NPK 2011-04-07

Marttis comment dated 2011-03-31 is probably based on a misunderstanding. It was not proposed that KFD70 (Excision of lesion of skin of scrotum) always must be grouped to DRG 266/266O. The accepted proposal was that KFD70 is handled like excision of skin lesions on other parts of the body when the principal diagnosis is a skin disease (MDC 09). 

All Q*E codes have OR = 2 and the procedure properties 09S01, 09S08 and 09V04. KFD70 already has OR = 2 and the procedure properties 09S08 and 09V04 so the only change needed, is to add 09S01 (09S20 and 09V09 must not be added for obvious reasons). 

KFSD70 will then, like excision of skin lesions on other parts of the body, be grouped to DRG 266/266O in the presence of greater anaesthesia but otherwise to conservative inpatient DRGs or national outpatient DRGs.

The changes for KFSD73 and KGSD20 must be complemented with the addition of the procedure property 09V05 in the Swedish version.
Case 2011-MDC17-01 Merging DRG 411 and 412 to one DRG for “History of malignancy”
BACKGROUND: 
When we studied the effects of the inactive OR property for the codes for greater anaesthesia (see Case 2009-OR-01), we had problems with the procedure property 17S02 that activated the OR property. We found out that the best way to solve that problem is to delete DRG 412 (History of malignancy w endoscopy), the only DRG that uses the procedure property 17S02. DRG 412 is not very relevant in a medical perspective and there are few cases in Sweden. Both in a medical and a cost perspective it is OK to let the cases go to DRG 411 (History of malignancy w/o endoscopy), see table below. 
	Sweden 2009
	N
	mean

	DRG 412
	77
	35 083 SEK

	DRG 411 
	268
	32 542 SEK

	DRG 411 plus 412
	345
	33 109 SEK


After deletion of DRG 412 the preliminary results of the test were very promising. Most of the cases in DRG 530-541 were transferred to conservative groups (as desired) and the rest of the cases were transferred to DRG 477 because they had an unusual or incorrect combination of principal diagnosis and procedures. As a matter of fact, the test has shown that a lot of miscoded cases are hidden in DRG 530-541, which is yet another reason to get rid of these DRGs. In miscoded cases DRG 477 is much better than DRG 530-541, because then the DRG user becomes aware of the miscoding. 

We still have to make a full scale test with the new logic on the whole Swedish patient register, including outpatients, to see if there are any negative side effects. A report will be presented at the meeting in Reykjavik.
COMMENTS
Expert Network 2011-03-18
The proposal was presented to the Nordic Expert network on the meeting in Reykjavik 2011-03-18 when the inactive OR property was discussed, and the meeting recommended accepting the proposal.

CHANGES

Technical change 2011-03-28
A new DRG 411N with the name “History of malignancy” is created
The current rule 417D141 is removed. The current rule 417D143 is modified by changing DRG to 411N.
DRG change 2011-03-28

DRG 412 is combined with DRG 411 to DRG 411N. (The procedure property 17S02 wills no more be used and it will automatically disappear from the definition tables.)
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2010-MDC18-02 DRG-logic for sepsis
BACKGROUND

CPK ID 341

Problem

From 2011 there are new guidelines for the coding of sepsis.

CPK support a change in NordDRG 2011 so that R57.2 and R65.1, when registered as secondary diagnosis to any primary diagnosis in MDC 18, leads to existing DRGs for sepsis. 

The possibility for new DRGs for sepsis in NordDRG 2012 has to be analysed further, with notice to questions.

The new DRG-logic for sepsis was introduced in the Swedish version of NordDRG for 2011

New problems
Specialists in infectious diseases point out that it is not logical that R65.0 (Systemiskt inflammatoriskt svarssyndrom [SIRS] av infektiöst ursprung utan organsvikt) has got CC property in connection with the problem above we noticed that R65.2 (Systemiskt inflammatoriskt svarssyndrom [SIRS] av icke-infektiöst ursprung utan organsvikt) also has got CC property (23C01 Shock) although tachycardia and fever are quite normal symptoms after major surgery

Proposal: The CC property must be withdrawn also from R65.0 and R65.2.

There is also a hierarchy problem with the new rules for DRG 416N and 417N in the Swedish NordDRG logic. It has been reported that heavy weight cases, like operations with tracheotomy that previously were grouped to DRG 483 (Trakeostomi ej pga öron-, näs- och halssjukdom), now are grouped to DRG 416N and 417N with much lesser weights

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that CC-property should be withdrawn from R65.0 and R 65.2.

The hierarchy will be changed in this way.
Tracheotomy
Sepsis

Rehabilitation
CHANGES
Technical change 2011-03-28

R65.0 and R65.2 will be removed from the complication category. 

Current rules 400D4002 DRG 482X, 400D4003 DRG 482X and 400D4011 DRG 483X are moved before current rule 400D3005 (common version) for DRG 416N. 

DRG change 2011-03-28
Cases with tracheotomy are assigned to intensive care groups (with tracheotomy) instead of sepsis and rehabilitation groups. 
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COMMENTS
Mats Fernström, NPK 2011-04-07

In connection with the implementation of the hierarchy change in the Swedish Drglogic table we noticed that the rules for DRG 416N and 417N had been placed before the rules for DRG 191A (pancreas transplant) and DRG 302 (kidney transplant) in NordDRG 2011. Without knowing the costs for the new groups 416N and 417N, we think it is more important to describe the transplantation cases, so we decided to put also the rules for DRG 191A and 302 before the rules for 416N and 417N. Thus, the hierarchy order in the Swedish version will be:

Transplantations

Tracheotomies
Sepsis
Rehabilitation
Case 2011-MDC19-01 Schizofrenia
CPK ID 352

Problem:

F20.0 Paraniodschizofreni

F20.1 Hebefren schizofreni

F20.2 Kataton schizofreni

F20.3 Odifferentierad schizofreni

F20.4 Postschizofren depression

F20.5 Schizofrent resttillstånd

F20.6 Schizofreni, simplexform

F20.9 Schizofreni, ospecificerad

all have DGCAT 19M10.

Today F20.8 Annan specificerad schizofreni have DGCAT 19M13. There is no clinical difference between F20.0 – F20.9 and because of this F20.8 should also have DGCAT 19M10. 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that F20.8 should have DGCAT 19M10 and also COMPL 19C02 the same way that the rest F20.xx group has.

The case will be closed.

CHANGES
Technical change 2011-03-31
F20.8 is moved to diagnosis category 19M10 (instead of 19M13) and added to complication category 19C02.
DRG change 2011-03-28
Cases with F20.8 are assigned in the same way as other dg in the F20 group. 
Introduction 

NordDRG 2012.
Case 2011-MDC30-01 Grouping of cases with removal of breast as preceptive measure after cancer in the other breast
Background

Cases are grouped to DRG 461 because the principal dx is Z400 “Forebyggende kirurgi ved risikofaktorer i forbindelse med ondartede svulster” with DGCAT 23M99. We have received a suggestion that this grouping should be changed. We received this suggestion quite late (17 Feb 2011) and have therefore not had any time to evaluate it, but we suggest that the expert network makes a discussion on the topic.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended acceptance of the proposal that breasts removed prophylactically shall to go to DRG 261.

The case will be closed.

CHANGES

Technical change
New principal diagnosis property 30P01 ’Breast cancer prophylaxis’
Dx Z40.0 ’Prophylactic surgery for risk-factors related to malignant neoplasm’s’ is given principal diagnosis property 30P01.

Two new rules are added to the logic table:

First rule immediately after current rule 109D50231 with properties: DRG=261O, ICD = +, pdgprop = 30P01, procpro1=30S03, Disch=N, Dur=’<2’.
Second rule immediately after current rule 409D50233 with properties: DRG=261X, ICD = +, pdgprop = 30P01, procpro1=30S03. 

DRG change 2011-03-28
Cases with principal dx Z40.0 and mastectomy are assigned to DRG 261 or DRG 261O in short therapy.
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POSTPONED CASES, FURTHER ACTIVE (4 cases)

Case 2009-OR-01 Problems with DRG 530-541

BACKGROUND: CPK ID 283 

Problem 
In NordDRG 2008 seven new DRGs (530, 531, 534, 535, 537, 538 and 541) were introduced with the purpose to handle cases treated under general anaesthesia (or anaesthesia with similar resource demands) but without any surgical procedure, see Case 2003-OR-03. Previously these cases were grouped to DRG 477. The new DRGs were designed only for inpatient care with duration of two days ore more. 

Recommendation: 
Expert Network 2011-03-17-18 
The meeting recommended that the proposal to remove drg 530, 531, 534, 535, 537, 538 and 541 should be tested in the CC-grouper 

The case should be postponed.
Mats Fernström, NPK 2011-03-18
The result of the full scale test on the Swedish PAR 2009 was presented at the meeting in Reykjavik. The following technical changes had been done in the grouper:

· All codes for greater anaesthesia (identified by the diagnosis property 00X10) hade been given OR property 3 instead of 1.

· The grouper had been hard coded so that any existing OR property with the value 3 was converted to 1 if any code with a procedure property containing the letter S was present in the case. Some procedure properties were excluded from that rule, however, namely:

· 00S99 Unspecified or impossible procedure 

· 99S13 Bilateral procedure 

· 17S02 Endoscopy (this property will disappear 2012 according to a decision of the meeting).

· The grouper had also been hard coded so that any existing OR property with the value 3 was converted to 2 if any code with a procedure property containing the letter E, but no procedure property containing the letter S, was present in the case.

· The 22 rules for “surgical” DRGs that only demands OR=1 (no demand for surgical procprop) had been complemented with rules that makes it possible to get these DRGs by registration of greater anaesthesia, although the OR property 1 had been withdrawn. How these new rules were constructed is shown in the sheet “New rules” in the file Inactive OR.xls.

The result of the grouping of PAR showed that the inactive OR logic has a neglectible effect on the outpatient grouping. Only 3 cases out of more than 10 millions had a DRG change. The effect on inpatient grouping is shown in the sheets “Result-gross” and “Result-details” in the file Inactive OR.xls. 

In summary there was no negative side-effects detected with the exception that one case incorrectly was grouped to DRG 461 instead of DRG 470 but that can be avoided. The rule with 014D709 has to be complemented with a new similar rule but without S and with 00X10.

For easier maintenance of the system we recommend that the exclusions from the hard coded rule that changes OR from 3 to 1 (see above) are specified in a new definition table.
Case 2011-MDC05-05 Thoracic endovascular aortic repair (TEVAR)
Background

TEVAR of descending thoracic aorta (FCC45 “Perkutan innlegging av stent i aorta descendens”) is most often performed because of aortic aneurysms. Such cases are grouped to DRG 110/11. We have received a suggestion that this grouping should be changed. We received this suggestion quite late (17 Feb 2011) and have therefore not had any time to evaluate it, but we suggest that the expert network makes a discussion on the topic.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended postponing the case for further analysis by Norway, Sweden and Finland.

Case 2011-MDC05-06 Grouping of cases with implantation of ventricular assist device (VAD)

Background

Cases with implantation of ventricular assist device are currently grouped together with heart transplantations (DRG 103).  We have received a suggestion that this grouping should be changed. We received this suggestion quite late (17 Feb 2011) and have therefore not had any time to evaluate it, but we suggest that the expert network makes a discussion on the topic.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended postponing the case for further analysis (costs data) by Norway, Sweden and Finland.
Case 2011-MDC07-02 Merge DRG 199 ”Diagnostisk operasjon på lever/ galleveier/ bukspyttkjertel m/ ondartet svulst” with DRG 200 ”Diagnostisk operasjon på lever/ galleveier/ bukspyttkjertel u/ ondartet svulst”

Background

DRG 199 and DRG 200 have relatively few cases in Norway, respectively 90 and 30 cases for 2010 (approximate figures).

In addition to this, our calculated costs weights show that the DRG without malignant tumour (DRG 200) will have higher weight than the DRG (199) with malignant tumour.

We suggest to merge DRG 199 with DRG 200 into one DRG; ”Diagnostisk operasjon på lever/ galleveier/ bukspyttkjertel”.

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended still postponing the case for further investigation and costs data and also result from the CC-grouper by Sweden.

PROPOSAL REJECTED, CASE CLOSED (3 cases)

Case 2011-MDC03-01 Microlaryngoscopic treatment of lesions in the larynx
Background

The procedure DQSB10 Endoscopic excision of lesion of larynx is mostly being performed as an outpatient service. Various destruction techniques are in use to remove the targeted malignant or non-malignant lesions, including laser and freezing techniques. The grouping of these treatment episodes is dependent upon the national outpatient grouping systems, and the resulting DRGs are non-surgical. We believe this procedure should be regarded as OR1. The episodes should be grouped to surgical DRGs within the common Nordic model.

Proposal

Outpatient cases with DQSB10 Endoscopic excision of lesion of larynx should be grouped to either DRG 55O, 55P, 63O or 701O in the common Nordic version. 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended rejecting the proposal.

The case will be closed.

Case 2006-MDC08-04 Procedure property for replantation codes
BACKGROUND:

The properties for replantation codes were discussed in 2005 (See Case 2005-MDC08-07). The proposal was that these codes should be grouped to DRG 442/443 instead of DRG 441, which includes minor operations. Then it was concluded that re plantations of fingers and toes also should be regarded as major operations, as others replantation codes, and be grouped to DRG 442/443. This has not happened. 

The problem is that the technical change that intended to solve the problem did not have any effect on hospital stays grouped to MDC 21. We therefore suggest that replantation codes are given a unique procedure property that leads these codes to DRG 442. Based on cost per patient data from the hospital that does most re plantations in Norway, we find that DRG 442 is the most relevant DRG. (Mean cost is appr 148 000 NOK, minimum is appr 75 000 NOK and max is 225 000 NOK. Number of cases in this study was 17) 

Expert Network 2009-02-26

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended rejecting the proposal.

A working group for hand surgery has started in Sweden.

The case will be closed.

Case 2010-MDC10-01 Complicated diabetes
Problem: 

Diabetes patients have in NordDRG 2009 a different grouping that will lead them to MDC 10 as decided in Case 2009-MDC10-01. The Swedish analysis for that case, performed on cost data from 2007, showed that diabetic patients >35 years with vascular disorders (diabetes cases in DRG 130 and 131) or kidney disorders (diabetes cases in DRG 331) were much more expensive than other diabetic patients. This new case is to see if there is a need for a new DRG in MDC 10 for patients >35 years with complicated diabetes. 

Recommendation:

Expert Network 2011-03-17--18

The meeting recommended rejecting the proposal.

The case will be closed.
