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February 25, 2020
To:
Hospital Chief Financial Officers and Case Mix Liaisons

From:
Allan Pack, Principal Deputy Director, Population Based Methodologies

Claudine Williams, Associate Director, Clinical Data Administration

Re: 
Weights, ECMADs, SAS Programs and De-identified Datasets for Rate Year 2021 

The purpose of this memo is to the inform hospital industry that staff has concluded its work on the case mix methodology (equivalent case-mix adjusted discharges or “ECMADS”) for both inpatient discharges and outpatient visits, which will be used effective immediately for all financial methodologies, including the full year CY 2019 Market Shift, RY 2021 Inter-hospital Cost Comparison, and the RY 2021 Demographic Adjustment.  Staff will also provide an update to industry on the availability of SAS programs and de-identified datasets as well as a notice for an ECMAD workgroup to be convened in the coming months.

For inpatient services, staff updated to 3M’s APR-DRG grouper version 36 and utilized 18 months of data (CY 2018 and first six months of CY2019) to calculate weights.  This was done to align the data period with outpatient services, which staff extended beyond CY 2018 to better match newly created CPT codes with EAPGs. In addition to incorporating new DRG’s released with grouper version 36, staff made additional changes to the inpatient case mix methodology as highlighted below:

(1) Four new APR-DRGs were created for inpatient rehabilitation services, which previously were all mapped to DRG 860.  The new APR-DRGs are 870, 871, 872, and 873.  Staff developed this new approach because stakeholders expressed concern that a singular DRG for rehab services was too heterogeneous for weight development.  After review, staff agreed but still isolated rehab services from regular acute care DRGs due to ongoing concerns about the reliability of undistinguished rehab and non-rehab weights.  In doing so, staff reduced the variability of rehab data and improved the homogeneity of the weights, as measured by limited coefficients of variation. 

(2) Six new APR DRGs were created for chronic patients. They are APR DRGs 875, 876, 877, 878, 883, and 884.  Staff employed a similar methodology approach as outlined above for rehab services.

For outpatient services, staff updated to EAPG version 3.14 and also utilized 18 months of data (CY 2018 and first six months of CY 2019) to calculate ECMADs.  In addition to extending the data period for weight development, staff also made the following changes to the outpatient casemix methodology:

(1) Weights were assigned by high weight as opposed to high charge, as was the methodology for CY 2016 weights.  However, in this iteration staff reran the weights following assignment to improve reliability.
(2) Assignment of ancillaries to outpatient episodes was changed to ensure that services within a five day period were better aligned with the reason for the outpatient visit.  Specifically, staff adjusted the hierarchy of ancillary assignments to be as follows: 
1. Oncology Drugs
2. Oncology Related Services
3. Significant Procedures
4. Psychiatry
5. Rehab and Therapy
6. ED Medical Visits

7. Clinic Medical Visits, and 
8. Ancillaries and Other

Inpatient and Outpatient weights/ECMADs will be available on the CRISP Portal and on the HSCRC website, under Market Shift Adjustments, Technical documents (http://hscrc.maryland.gov/Pages/gbr-adjustments.aspx).  

Additionally, staff will provide the SAS programs, weights (ECMADs), and de-identified datasets for methodology testing purposes. Interested parties can request the datasets by submitting an application and Data Use Agreement (DUA) to hscrc.data-requests@maryland.gov​​. Staff will also convene a workgroup to discuss the changes to the casemix methodology mentioned above and to codify expected annual schedules for weight development.

For questions related the Inpatient or Outpatient weights and methodology, please contact Nduka Udom at nduka.udom@maryland.gov. For questions related to requesting the di-identified dataset, please submit an email to hscrc.data-requests@maryland.gov​​. 
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