Low variable cost — general principles

* Global prospective reimbursment (GPR) :
) « Phase 1 : Medical prestations :
* 10,12 % medical prestation budget
Low variable cost o 2%
* Global hospital budget (BFM) , drugs, implants, carens period, ..

implication for urological practise O v - it e e e

+ Lump sum for of diagnosis and therapy of a specific medical condition in a specific care period
* 57 patient groups
. * Low variability in cost
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+ Hospital level

* Hospitalisation : classic and day care

+ Ambulatory care (excluded)

* Only in hospital period ( no carens period before or after )

+ 8,32 % of hospitalisation volume
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* SOl categories : fe 52 for specific groups, $3-4 for all groups
+ Ambulatory care , Emergency care admission period
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GPR per patient group

* Global sum per patient group

* Median amount of all nomenclature prestations in Euro
« for a specific patient group with in and exclusion criteria
« Within a specific hospital stay period ( day clinic / classic hospitalisation)

* Forfaitary lump sum
* Covering all attested prestations during a given care period/stay
* Prestations not performed but ever attested/performed in other care periods
* By aspecialist or paramedical service
« present in hospital
* Not present in hospital

GPR per patient group

* Median amount of all nomenclature prestations

« for specific group with in and exclusion criteria l

urethrotomie

endoscopische behandeling fithiasis,
stenosen

endoscopische resectie blaasgenwel

Keinere urologische ingrepen

Primary legal repartition

* Primary legal repartition
« % per N group of nomenclature

+ Specific N group : only one discipline :
* N30 Urology

* Non specific N group : multiple disciplines :
+ N23:Abdominal surgery : urologist, surgeon, ...
* NOO :general surveillance : urologist, anesthesiologist,
« N19: urgency : urologist, anesthesiologist,

* Obligatory repartition by law
+ Performed activities by nomenclature attestation : no discussion
* Not performed :
« repartition within the specific or non specific N group : how ?
+ Important role for the Medical Council
*+ Finacial regulation (FR) of the hospital

Primary legal repartition for Ureteroscopy
N30 Urology

346_443_465_grp2_HD1|Endoscopische behandeling voor

urinaire lithiasis of ureterstenosen

ologie 0,00%
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Agemene heelunde 0.00%
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Urological attestation in other N groups for Ureteroscopy =

446_443_465_grp2_HD1|Endoscopische behandeling voor
ire lithiasis of ureterstenosen
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Primary legal repartition for Radical Prostatectomy
N30 Urology / N23 Abdominal surgery

480_grp1_WaTotale prostatectomi inclusief exerasis van hat
Vesicale blok met urethro-vesicasl hechten

procent

Bearag

[0 _urologie 5% 116325€
o f

o N14_Anesthesiologie 27,05% 69699¢
N63 _Pathologische anatomie - Artikel 32 11,69% 301,17€

In_zz Heelkunde op het abdomen 695% |

0O Toezicht op de n een ziexenhus opgenomen 251% c478¢

fELssts NSO Rontgendiagnose 1,39% 3s81€

N6z Forfaitaire honoraria - Kinische biologie - Ar. 136% u96¢

N1z Reanimatie 093% 2,09¢

NOS Kinesitherapie 079% 2035¢




Supplements within low variable cost

* Financial regulations (FR)of the hospital
* % as determined by existing FR fe 150 %
* Only the real performed and attested prestations

* Calculable basis
* 2019:115 % /2020 : 100 %

* Exceedance
* Reduction to the calculable basis
* Fe GPS amount : 1000 Euro / Total attested real prestations : 1500 Euro
* Reduction for all categories to 1150 Euro by rule of three ?
* Supplement reduced by overuse of other prestations
* Method : decision of the medical Council
* rule of three ?
* Other mechanismen

Rest Volume within low variable cost

* Prestations
« not performed by any medical doctor in house
* Not attritutable to any medical or paramedical actor in house
* Actor of specific or non specific N group : not in house
* Varia
* Decision of the Medical Council
« Solidarity fund
* Repartition between actors

Impact on urological practise

* Variables
* Hospital level
+ Patient Uro Pathology Case mix
+ 50l Case mix
* Hospital Financial regulation
+ Medical council regulation
* Supplements
* Non- urological Practise
« Adherence to guidelines
« Under or overuse
* Urological Service level
* Full association ?
* Residency training
+ Urological Practise
« Adherence to guidelines
* Under or overuse

il

Urological case mix per hospital

DRG 482 TUR Prostate

DRG 480 Radical / open prostatectomy

s

percentage

n operations : 25.000,

. ¥
Seryice of urology
6 staff members

3 residents
n operations : 3.500 MIDDELARES

dheidsZorg met een Zie

Facturatie 2019

n Totaal (dag)hosp luik B Totaliteit
Totaal Laag Variabele Zorg 100%
Directtoewisbaarob sanwer i groep o

Niet direct toewijsbaar 5%
5 Herverdelen obv regel van 3 per N groep en per patiéntengroep 635%
(*mits akkoord medische ras, i verder)
Geen enkele prestaties in N groep A
- Geen presttes in N groep, welduideije Ngroep | 025
(vb. gastro, pneumo, inwendige, ...)

2 Radiotherapie, vroedvrouwen en toestellen 1,00%

KR_liste verdeling honoraria_distribution i bis.xlsx




GPS Urology — whole group Financial impact UroIQgist

Totalen 21157415 199.815,41

45: Arts-speciaist voor urologie: 21157415 19981541

/ "
Decision Medical council

Low variabele care

Financial impact Urologist Challenges for the future
Low variabele care prestations
* Downward evolution the GPS amounts

« Diffe real (non LVC) and LVC reimbursement
* - 6700 Euro loss . per glonaal prospecter pearag
* LAD / Urgent prestations / Operative assistance hasie Y Q 19 ' Verschi

Totalen 851489 5.407,62 0727 126%

* If Medical Council agrees repartition on prestations not performed but in GPS group

asnasaas |

Recuperation rest prestations in all GPS groups.

+ +1500 Euro gain P

s

Supplements

+ Limited and ad hoc )

+ Cave overu: fon by other disciplines 11! @

P

« Summary =
+ Loss compared to non LVC activity : 5200 Euro - 2,5 % i

« % LVC surgery hospital stays : 11%
« % bruto LVC uro vs total hospital uro bruto turn over without supplements : 18 %
+ Net loss on total hospital bruto turn over : <0,03 %

Low variabele care
Challenges for the future

* Downward evolution the GPS amounts
* ‘The king can’

« Adapt and broaden the system

« Extension by other groups

* Introduce the ‘carens’ period pre and post
* Future steps toward total prospective ‘bundled payment’

* Solutions
« Critical Reflection within the GPS groups
* Value Based Health care




