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The Casemix Model

Figure | shows the functions of the various units mpmenud at the Casemix Technical
Gmup (CTG) in relation to the Budget Model.

i Figure 1 - P e Functi \

X
Finance Unit (Specialty Costs)

/

MU (Modelling/Asalysis) Finance Unit (Project Adumiz)
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At the centre of casemix is the stafistical budget model (see Figure 2) which carries out
the calculations required to arrive at casemix measures and budget adjustments. The
availability of a model developed in-house has facilitated the rapid production and analysis
of casemix budget adjustments, and provided the flexibility to tailor the model in line with
Trish hospital practice. The model was developed by the Department's statistician based
on the work of Solon Consulting Group, US.A. As depicted in Figure 2, the model
essentially comprises a three-stage process.

Stage 1 takes grouped HIPE data and adjusts it to improve reliabilty (i.e. trimming) and
to compensate for unusually long or short lengths of stay (i.e. equivalencing).
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In Stage 2, Irish specialty costs are brought into the model and distributed across DRG's
by reference to hospital charge data from the State of Maryland, U.S.A. (ie. Maryland
Weights). This step leads to the calculation of relative values and casemix indices.
Relative Values (RVs) represent the relative intensity of resource use associated with cach
DRG and casemix indices (CMIs) represent the relative costliness/complexity of a
hospital's workload as compared to the average costliness/complexity of all cases in the
casemix model.

Stage 3 uses these derived casemix measures to model the costliness of individual
hospitals and to calculate budget adjustments within parameters (i.e. blend rates and
hospital groups).
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% OF % RATE RANGE
OVERALL OF oF

-
% 5 From -£170,000
To + £370,000
o8 10 From -£330,000
To +£772,000
68 125 From -£678,000
To +£488,000
74 15 From -£352,000

To +£353,000
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