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* To ovotuo t@v KEN/DRGs, Myy. E. [Tanaddkng, Yrod/viig Opydvoong & IIinpogopiknig, Qvaceio Kapdioyeipovpyico Kévipo
* Ewcaywyn oto cvotnua DRG, KETEKNY, 2020



> UVOTTTLKOL

Ta DRGs amotehoUv pia kaA Auon yia n xpnuaroddrnon Twv Noookougiwv atmd tou¢ Ac@alioTikoug Popeic,
o101

* [lapéxouv 1o0xupd KivnTpo oTa NoookopEia va UEIWOOUV To KOOTOC voanAeiag, agou €101 Ba Ytmropouv va
kepdioouv TepIoadTeEPa aTrd T0 0TABEPS «KAEIOTO VOTAIO TTOU Ba 1GTTPAGOUV.

»  AvriBeta, TTapExel Eva 10XUPS avTikivnTpo aTa NOOOKOUEID YIa TIC TIEPITITWOEIC KOTTOAOYIKWY UTTEPRATEWV N
oTrataANG, agou €101 Ba £xouv peyaho ToooaTO voonAeiwy We apvnTikd 100L0yI0 G OXEON HE TO EICTTPATTOUEVO
voaTjAio.

* T[lapéxouv ota Noookoueia €va KaAO epyaAeio TTpoUTToAoyIoUOU, a@OU WTTOPOUV VO UTTOAOYioOuv g
akpifela o avapevopeva €ooda, Bacifdueva o€ ICTOPIKA OTOIXEIO TOU avauevouevou apiBuou kai €idoug
voonAeiwv (case mix). [MpoutrdBeon: Eykaipeg TTANpwWHES]

« Tayeia kar olkovouikf dIOIKNTIKA OIOXEipIon TIEPIOTATIKWY Kal TIHoAGynang amd ta Noookougia (peiwon
OIOXEIPIOTIKOU KOGTOUG).

* [lapéxouv oTtou¢ Ac@oAioTikoUuc Popeic €va kahd epyaleio  tpoutToAoyiguoU, agou JTTopouv va
utToAoyioouv Je akpifela Ta avapevoueva €§0da, Baaildueva o€ IGTOPIKA OTOIXEIO TOU QVAMEVOUEVOU aPIBuOU
Kal £i00UC VOTNAEIWY.

«  Tayuc kal olkovopIkOS EAeyxoc darmavwy atéd Toug¢ Ac@aAliaTikoug Popeic.

« EmmAéov 10 oUoTnua autd PBonBa oTnv WETpNan TNG TOCOTNTAG KOl BapUTNTOS TOU TrAPOYOHEVOU
TMPOIOVTOG TWV VOOOKOMEIWV KAl OTV OTOAOYIOTIK) QTOTiUNON TNG amodOoTIKOTNTAG Kal TNG
TTAPAYWYIKOTNTAG TOUG £iTE dIaXPOVIKA €iTe o€ oUyKpIon pe GAAa voookopeia (benchmarking).



Euputepec eruttwoelc twv DRGs

[evika n eilcaywyr Twv DRGs ptropei va oupBdaAel o€ peifovec alAayEc:

oTNV TEXVOAOQYiIQ TTApAYWYNG TWV UYEIOVOUIKWY UTTNPECIWV

oTn oxéon TNG ac@AANIoNG UYEIaC PJE T VOOOKOMEIO Kal YEVIKA TOUC TTPONNOEUTEC
UTTNPECIWY UYEIQG

OTOV TTEPIOPIOHUS TOU KOOTOUC Kal 0T BEATIwWON TNG ATTOOOTIKAS XPHONS TwV TTOPWV
OTNV IATPIKN ATTOTEAEOUATIKOTATA

oTn duvaTOTNTA OKPIBOUG METPNONG TWV TTAPAYOUEVWY VOCOKOMEIOKWY UTTNPECIWVY
KaBw¢ Kal OUYKPITIKAG agloAoynonc (benchmarking) Twv uttnpeciwv Kal Twv
TTAPAYWYWYV TOUG.

‘ETO1 N eiIcaywyn CUCTNUATWY TTPOOTITIKAG XPNHaToddTNoNG CUVIOTA onUAvTIKA €CEAICN

Kal TTPOKOAEI oUVABWC HeEYAAEC UETABOAEC OTn A&iIToupyia TOU OUOCTHAUOTOG UyEiag
KaBwg etmiong kal oTIg dladikaoieg aglohoynong. Q¢ ek ToUTOU TO eyxeipnua Oegv
TTeEplopiCeTal O TEXVIK) MOVO TIPOOEyyion, OAAG €xel gupuTEPNG ONMACIAg
010pBpWTIKS XapaAKTHPA.



KootoAoyika otouyeta twv DRGs

H kootoAdynon Twv DRGs 81eBvwg akoAouBEi OTIC TTEPICCOTEPES TTEPITITWOEIC HEBODOAOYIa
MIKPO-KOOTOAOYNONG OTO €TTITTEDO TOU a0BeVOUC, e BAon Ta £ENC KPITHPIA:

« TN d1ayvwon (O0TTw¢ auth KwdikoTrolgital katd ICD-10).

* TOUC QVTIOTOIXOUG KATAVAAIOKOPEVOUC TTOPOUG YIa T Bepartreia TTou eKQPAloOVTal KUPIWG
MEOW TWV I1OTPIKWV TIPASEWY TIoUu dlevepyouvTal OTOV  0O0Bevr) Kal Ol  OTI0IEC
KWOIKOTTOIOUVTAI JE BACN TNV KWOIKOTTOINGN IOTPIKWY TTPALEWY TTOU £XEI ETTIAEVEI.

* OPICPEVA dNUOYPAPIKA Kal KAIVIKA oToIXeEia TOu aocBevh) OTTwS N nAIKia, To QUAo, n
ETTAVEICAYWYN, TO €id0C CITNpiou, BapuTNTa TTEPIOTATIKOU, ETTITTAOKEC, KTA.

[Na 1o okotrd auTtd, cuvABWCS

v' emAéyeTal éva Ikavo Ocgiypa VOOOKOUEIWV ME AVETTTUYMEVO avaAuTikO [Anpogopiakd
2U0TNUA KOTAYPOPWY,

v diveTal éva TTEPIBWPIO TTPOOTITIKAG KATAYPAPAS TWV TTEPITITWOEWY (ouvnBwc 1 €T0C) Kal,
EV OUVEXEIQ,

v' oKoAouBei oTaTIOTIKA €TTECEPyaTia Kal TTAPAYWYR EKTIMNTPIWY VIO TOUG TTPAYMATIKOUG
MEoOUC oTOV TTANBUCOUO.

H diadikaoia autry katd tTnv elcaywyr evog cuothpartog DRG diapkei atrd 2-5 £1n avaAdywg

TNG WEIMOTNTAC TOU OUCTAMATOG, OAAG Kal Twv OIABECINWY  TEXVOAOYIKWY UTTOOONWYV
TTANPOYOPIKAG OTA VOOOKOEIQ.




2UvBeon kootouc DRGs

H ouvBeon Tou kKbOOoTOUC evoc DRG otnv 1Mo atrAf TrepiTrTwon eKTipnong
KATAYPAPETAlI OTNV £CICWON TTOU AKOAOUBEI. 2ToV TTivaka avaAuovTal ol 0pol TNG
eCiowong, aAAG kai n d1aBeoIPOTNTA TV OEQONEVWYV Yia TOV EAANVIKO Xwpo.

CDRG = COHD x LOS + X(MP x CMP) + £(D x CD) + Z(E x CE)

KWKOTIONEVA e CUOTNUA TAEWVOUNTNG

MetapAntn | Eme§iynon AwaBeopotnta
otnv ENAada

Coun Kootog mayiwv Kat SLotknTIKWY UTTNPECLWYV Edwtn

LOS Méon Suapketa voonAsiag (avd KEN) Edwtn

MP laTpikn TTPAEN, KwdKomonpévn LE €va cUoTNUA Agv uTtapxel
tafvopnong (ékaotn mpaén)

Cup KOoToC TNG EKAOTOTE LATPLKNAC TIPAENG (pogpxOpevo | Aev UTTAPXEL
Qo KOoToAOynUEVN TaEvopnon)

z(MP - To aBpolopa TWV YWVOUEVWY TwV TPaEswy ML TO Mn £bikto
povadiaio k6otog Kabe paéng

CMP)

D Ddapuaka Tou Xopnyouvtal oTov acBevi, Aupdopntovpusvo

Co Kdotog yua kaBe ddappuako (pe kamolo tunononpévo | Ebiktd
Tpomo, onwc¢ To KHO, aAAd avtioTtowyo tng
tafwvounoncg dapudkwv)
i(D X C ) To aBpoLopa TWV YIVOEVWV TWV XOPNYOULEVWV Mn edikto
D
dapuaKwy 1L TNV EKACTOTE TN
E AvoAwolua (KwdKoTonpéVa e CUCTN A Agv vTapxEL
TafvoOUNoNG Kot KooToAoynuéva)
Ce Kootog yla kdBe UALKO Agv LTLApPXEL
i(E X CE) To GBpolopa TWV YIVOLEVWVY TWV Mn edikto

XPNOLLOTIOLOUEVWY AVOAWGC LWV ETTL TNV EKACTOTE

T




MeB0ob0C¢ LKPO-KOOTOAOYNONG

[ TNV 0pBr KOGTOAGYNOT TWV TTPAECEWV (UEBOBOC MIKPOKOOTOAOYNONG), N XPr 0N TTARPOUG AOYICTIKOU
ouoTtiuarog AvaAuTtikiig AoyioTikAG ota Noookopeia, Bewpeital atrapaitntn, T0oo yia Ta DRGs 6c0
Kai yia TN Aloiknon Tou NoCOKOEIOU.

Cost accounting

Required for .
development and Enables hospitals to detect
updates of DRG sources of resource

consumption

systems
DRG system development Hospital management
- Precise (fair) payment rate calculation - Internal budget planning
- Continuous system updates - Benchmarking (within and across
hospitals)
- Transparency
- Monitoring of service delivery

Figure 5.1 Cost accounting in the DRG era



Ouoloyeveic Alayvwotikeg Kotnyoplec (DRGs)
YIoAOYLOHOC GUVTEAECTWVY KOOTOUC Kot AVOAUTLKH) AOYLOTLKN

Institute for the Hospital Remuneration System (InEK) (Germany)

Example: INEK cost matrix
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Cost of prosthesis S @ E % % S | g 'g ¥ g
§|3|8|&|¢8| 2 |2E[5¢
Wards 4| 1471 166| 164 ofl 97| 208 1.228
Intensive Care Unit se| msal 17| 27 of 34 15| 85
Dialysis 0 of To}_ o0 0 0 0 0
Operating Room 549 o 625] 133] c.060] )395| 133 479
Anesthesia 287 of 233] 32~—0o 156 59| 193
Obstetrics 0 0 0 0 0 0 0 0
Kardio 0 1 8 10 3 4
ooy _-Blood
Endoscopy 0 0 of 0o 0oL —1 products
Radiology 27 of 4] 1] o — 16| 36
Laboratories as|] o] nd 37| Yo 15| 13
Other (Ultrasound, EEG, ER..) 69 o| 389 — o 113] 22| 173
Infrastructure (Simplified Model) 0 0 0 0 0 0 0 41

DRG 195Z Implantation of a tumor endoprosthesis, cost average 18.298€
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TeAwkn Tyun artolnpiwonc yia to DRG

determinants of hospital costs

medical and management

patient variables decision variables

gender, age, mix and intensity of
main diagnosis, other procedures, technologies and

diagnoses, severity human resource use

i |-

Source: EuroDRG, 2009

structural variables at
hospital / regional /
national level

e.g. size, teaching, status,
urbanity, wage level

+

adjustment factors



KootoAoynon twv DRGs

Omwg cival yvwotd oTn XwWpa Pag Oev UTTAPXOUV avOoAUuTIKA Ocdouéva (UE €AAXIOTEC
eCAIPETEIC) TWV VOOOAOYIKWYV TTEQITITWOEWY OTa €AANVIKA VOOOKOMEIQ, T OToia  va
KataypAa@ovTal ue NAEKTPOVIKO TPOTTO Kal he Bdaon TIG Eykupeg dieBveic Tagivounoeig (ICD-10,
ICPC-2, EDMA, GMDN, CPT 3 daA\e¢ ouvaQeic) kal w¢ ek TouTtou O¢v eivar duvarn n
KwOIKOTTOINMEVN Kal TaéIlVounuEVn OUYKEVTPWON TTAnpo@opiac oia ThS orroiag Tpoadiopileral
n ouvBeon Kal 0 OYyKOC TwV avBpwITIvwV Kal TEXVOAOYIKWYV TTOPWV oI OTToiol deoeUovTal YIa
TNV EKTEAEON 1ATPIKWY, OIAYVWOTIKWY KAl BEPATTEUTIKWY OIAdIKATIWV.

EmTpooBEéTwe dev u@iocTatal €TTi TOU TTAPOVTIOC OUCTNUO AVOAUTIKAG KooToAdynong (ue
eENAXIOTEC €CAIPECEIC) avd PHovAda KOOTOUG Kal KaTG ouvéTTela Ogv gival duvaTr n avaTrTu¢n
MNXAVIOUOU TEKMNPIWHPEVNG KOOTOAOYNONG Kal TIMOAGYNONG. YTTO TO TIPICHA AUTO N AVOAUTIKN
TTPOCEYYIoN OEV €ival EQIKTH OKOMO KAl OTNV TTEPITITWON KAT& TNV oTroia €ival dlabéoiun n
TTEPIYPAPIKN TTPOCEYYION TWV IATPIKWY KAl AAAWYV KAIVIKWY d1adIKATIWV.



/\OYLOLUKO

2UNPWVa JE TN 01OV TTPAKTIK] AUTOU TOU CUCTHAMOTOG aATTO{NMiwoNng TwWV VOOOKOMEIAKWY
uTTNPECIWY, 0€ KABe DRG, dnAadry o€ KABe opoeldr) dlayvwaoTIKA Kartnyopia, avTioTolxiovral
0l KWOIKOi VOOWV Kal Ol KWOIKOI TWV 1aTPIKWV TTPACewyv, e BAon TN AoyIK Kal INOCOQia TNG
Tagivounong Twv karnyopiwv KEN Tou kKdBe cuoTtriuaTtog. H avTioToiXion auTh atroTeAEi Tov
OKeAETO TOU cuoTAMATOG TWV DRGs, agou pdévov péoa atrd pia TETola avTIoToiXIon MTTOPEi
va 0TnNBei o aAyopiBuocg emAoyAS Tou KatdAAnAou KEN.

[ivetal katavonTo atrd Ta avwTépw OTI N epapuoyr] evog ouoTtriuato¢ DRGs TTpouTttoBéTel Tnyv
UTTaPEN KWOIKOTTOINCEWV,

. TG00 TWV VOOWV Kal dlayvwoewV 000 Kal

. TWV IATPIKWY TTOPEUPACEWY Kal TIPALEWV.

KdBe xwpa d1abétel Tn dIKr TNG TAgivopunon vOowyV Kal IaTPIKWV TTPACEwWYV, oI O apIBuoi Twv
EYYPOPWY (KWOIKWYV) e€ival  YIANIAdeG, Kal poOvov péoa atmd  KATAAANAEC  €QAPUOYEC
TTANPOPOPIKAG MTTOPOUV VA TUXOUV OTTOTEAECOMATIKAG dlaxeipiong. MNa TTapAadelyua ol 1aTPIKES
mrpacelc ICD-10-PCS twv MSDRGs Twv HIMA avépyxovtal og 72.000.



To ouotnua DRG eival Baolopevo o Asdopeva.

‘ETO1 TO AoyIOPIKO GUAANOYAG Kal TTECEPYATiag OedOPEVWY TTailEl KOBOPIOTIKO
POAO OTO oUOTNMA

The data-driven system

Legal framework for
data collection

(§ 21 KHEntgG)

Definition of dataset
(§ 21, Self-Admin.)

DRG-

Use of data dataset

Transparent rules
for the use of data
(InEK + Seff-Admin.)

Data assessment in
form and content
(InEK)




Noyopuiko Grouper — Atadopomoinon tipwv KEN/DRG

Kavovikd, otov aAyoplOpo umoloylopol Twv VOonAlwv TTou XpNOLUOTIOLEL TO AOYLOULKO aUTO
AapBavovtat umtoPn, ektog Tou Kwdikou KUplag Stayvwong ICD-10 kot Twv KwdKwY latplkwy
Npaéewv (KIM), kot AAAEC TAPAUETPOL, OTMWE N NALKIo Tou aoBevoug, oL SeUTEPEVOUOEC

SLayvwoeLg, o TUMOC sLoaywyng (emelyov, KTA), ol EMUTAOKEG, oL NUEPEC voonAeiag, KTA.

+ Calculating DRGs

Cop,

\
Plic atio
n,
h artificjq, ventilagion ‘S

DRG-rate, fixed price

Entiong, péow €w8KoU ouvtedeoty Paputntag eni twv tipwv KEN/DRG pmopetl to appodlo
Yrioupyeio va aoknioet moAttikn Yyelag, audvovtog N HEWWVOVTOC TIC TIMEG armolnpiwong
avaAoya tou €idoug tou Noookopeiou (Mavemnotnuako, Epeuvntiko, el6lkol okomou, KTA), TNG
nototntag tou Noookopeiou (miotomoinon), tng tonoBeoiag tou Noookopeiou (mapapedopla,

KTA), KTA.



Grouper algorithm

Case data
(demographic and clinical
characteristics )

Implausibility of major diagnosis,
medical procedures, demographic
characteristics, etc.

Transplantation,
MDC ventilation, etc.

assignment
based on major Pre-MDC
Error DRG diagposis

Pre-MDC process

v v v v v v v

MDC 1 MDC 2 MDC 3 MDC 23

Major [diagnosis

+ no surgical procedure, but one other

n : ! :
+at least one procedure being essential for the respective

surgical for the respective MDC
procedure Me C
Surgical Other Medical
partition partition partition
v v v
Basis DRGs
(G-DRG Version 2010 : n=594, including 6 Error DRGs)
n=294 n=300
No significant differences Co-morbidity, medical Significant differences in
in resource comsumption procedures, age, clinical resource comsumption
severity, complication, cause of
unsplit hospital discharge split
DRGs (n=294) DRGs (n=906)

Figure 14.5 G-DRG grouping algorithm
Source: Updated and modified from Schreyogg et al., 2006.

+ no (essential ) procedure



AAyopBuoc tavopnonc DRGs
(oAyopLBpo¢ tou Aoyiopikov Grouper)

* O aAy6piBuog Tagivopunong Twv aoBevwyv otov KAaTAAANAo kwdikd DRG, atroteAcital atrd
MIO OEIpA KOMBWYV BEVOPIKWY ATTOQACEWYV Kal AAANAOUXIWYV TTOU ETTITPETTOUV TN CWOTH
emAoyl DRG kai, ev TéEAEl, KATAAANAN XPEWON yia TO TTEPICTATIKO VOONAEIag.

* Ta Aoyioupika dlaxeipiong Twv avtioTolxioewv Twv DRGs pe Toug Kwdikoug voowv Kal
TOUG KWOIKOUC 1aTPIKWYV TTPALEWY ovouddovTal groupers.

« Ev ouvropia, Koivd XOpOoKTNPIOTIKA aQuTwV E€ival OTI €I0AYOVTOGC OTNV NAEKTPOVIKN
EQAPMOYN TNV avaykaia OXETIKA TTANPO@OpPIa TOU TTEPIOTATIKOU VOOonAgiag [11.X. @UAO,
NAIKia, €ido¢ egitnpiou (BAvatog, OTO OTIITI, O KEVIPO QATTOKATAOTAONG, KATT), TOV/TOUG
KWOIKOG/0UG dIdyvwaong, TOUG KWOIKOUG IaTPIKWY TTPACewV, KATT], N epapuoyn €¢ayel To DRG
TO OTIOIO TTIPETTEI va XPewbBei, To ouvTeAeoT BaputnTag auTtou, Kal To KOOTOC (TT006
aTTO{NMIWOoNG TOU VOOOKOMEIOU).

« O1 groupers atroteAouv 1010iTEPA  TTOAUTTAOKO AOYIOMIKO AOyw TOU OTI
EVOWHATWVYOUV OAn Tn AQWnNn amoéaong yia 1n Xpéwon Tou katdAAnAou DRG. Ta
d1dpopa cuoTiuata DRGs TTou €xouv ol dIApopeC XWPEC €Xouv To KaBéva Tov OIKO Tou
grouper, O OTI0I0C EVOWMATWVElI TNV EUTTEIPIO aTTO TA TTEPIOTATIKG KABE Xwpag (TT.X.
eutreipia amd 1a 18.000.000 TmrepioTaTiIKG voonAegiag To KaT €£€T0¢ OTn [eppavia), Kal
OUVETTWG €XEl uYPnAS BaBud Tekunpiwong.



AAyopBpuoc taévopnonc DRGs (aAyoplBuog tou
Aoylopikou Grouper)
O aAyo6piBuoc Tagivounong Tou epuavikou cuoTriuato¢ G-DRG ver. 1.0

——




A\oylouKo Grouper

*  AKpIBWG AOYyw TOU TEPAOTIOU OYKOU OAAG Kal TNG €CEIOIKEUMEVNG OOUAEIAC TTOU
QTTAITEITAI YyIa va avTioToixnBouv opBw¢ oMol autoi o1 XIANAdeC KwdIKoi, N ouvhdng
TIPAKTIKN €ival, étav HIa Xwpa 0éA&l va eiocdyel Ta DRGs o010 Uuyelovouiké TnG
oUoTnMa, va oTtreuduveral o€ AAANn Xwpa MHE eutrEIpia Kal €TOINO oUOTNMA
AVTIOTOIXIOEWYV Kl grouper.

« NAauBdavovTtag, €101, £TOINO AUTO TO UAIKO TWV AVTIOTOIXiIOEWY, AKOAOUBEI TO £€pyo TNG
TTPOCAPMOYAS TOU CUCTAMATOG OTIG IDIAITEPOTNTESG TNG XWPAS (QUTH TNV TTPOCEYYION
akoAouBnoe n Kutrpog n otroia atrd 1o 2009, o€ cup@wyvia he TN Mepuavia, apxioe To €pyo
TNG TTPOCapPPOYNS TwV yepuavikwy DRGs og Kutrpiakd DRGs).



Eptreipia amrod Tnv e1caywyn Twyv
DRGs (I"'epupavia)



XpovodLaypappa e.oaywyne twv DRGs otn Mepuoavia

ATTaITBNKE TTEPITTOU pia 8-cTia yia va ¢Bdcel n Neppavia o€ Eva TTARPES, WPILO KAl
eCeAlyuévo ovotnua DRGs !

- Introduction of ICD-10 based case fees in selected specialties
- Definition of G-DRG features

- Translation and adaptation of the Australian coding principles
- Definition of calculation methods
- Agreement on case groups

- German coding guidelines made binding

- Voluntary introduction of G-DRG system

- Obligatory introduction of G-DRG system

- uniform price system at Lander-level (disposed until 2010)

llnyn: von Brasch, 2009



[l TN Staxeiplon tou 6Aou cuotnuotog DRGs, aratouvtow
ave&QPTNTEC OPYEC YLOL:

Etrjola KootoAdynon

DRGs.

Juvtr)pnon tou
OUOTHLLOTOC
Kwdkorowoswv.

Kevtpwr) cuMoyn
KOl EAEYXOC
KOOTOAOYLKWV
debopévwv
Noookopeiwv ot
oroia Ba
otnpwoein
KOOTOAOYNoN
(Data Center).

Anpooisuon OAwv

TwV SebopEVWV YL

Aoyouc avadopac
ko Stapavelag.

INEK

" | * Development of Case Fee

pr  Catalogue annually
/‘ ¢ Checking data content

DIMDI

e Development and
update of classification
base (ICD-10-CM and
OPS codes)

Sickness
funds

Additionally case-related
cost data from a sample of
hospitals until 31 March

Case data for
reimbursement
(§301 SGB V)

Checked and
anonymized
data

Data Centre

* Collecting datasets

7 | Checking case and

cost data technically
* Anonymizing data

A

Case-related performance and
hospital-specific structural data
from every hospital (§21 KHEntgG)

until 31 March

* Checking data
via their medical
review board

* Paying hospital

Hospitals

Until 1 July

| o2

Federal
Statistical
Office

* Publication of data

Figure 14.4 Types of data used for reimbursement and further development of the
G-DRG system




To Beoko mAailolo Asttoupylac Twv DRGs otn lepuavia

Right to give
comments

Session-participation -

with consulting-rights

G

Decisions of salf-
administrations

denvelopment

Administration,
conlinuos DRG-

Preparation of
decisions of the self-

from the DRG-Point



‘EAEYXOC TN TIOLOTNTOC UTTNPECLWV: UTTAPXEL ETIOLOC EAEYXOC TTOLOTNTOC OTAL
Noookopela KaBw¢ Ko ETAoLAL OXETIKA €KBE0N TTOLOTNTO.

[a AOyoug KAIVIKWV OAAG KAl OIKOVOMUIKWY ATTOTEAEOUATWY O€ OPIOHEVES XWPES EXOUV TEBEI
opl1a ap1OpoU TTpagewyv (yia ooBapég 10TPIKESG TTPALEIG) Yia va PTTopEi Eva NOCOKOEIO 1
Evag 1aTPOC VO oUVEXIOEI Va EKTEAE TIC TTPALEIC AQUTEC Kal va atrolnuiwvovTtal atrdé To cuoThua
DRG tn¢ xwpag (1.X. MNeppavia)

Minimum volume thresholds

In addition to the quality reports, the FPG enacted an ordinance for defining
minimum volumes as thresholds to deliver certain (particularly elective) services
whereby the outcome is related to the volume of services delivered. In order to
determine these services, the G-BA is charged with developing a catalogue that
defines the minimum number of delivered services per physician or hospital
(Velasco-Garrido & Busse, 2004). Hospitals which do not reach the required
volume of services may not deliver the service. Since 2004, the catalogue has
contained six elective services (with the annual minimum number per hospital
shown in parentheses): liver transplantation (20), kidney transplantation (25),
complex procedures on the oesophagus (10), complex procedures on the
pancreas (10), stem cell transplantation (25) and knee replacement (50).



Ertiong ota meploodtepa cuoTripoTa
DRGs ripoBA£movtal pnyaviopol
KIVATPWV KOl OVTLKIVITPWV YLOL TNV
artoduyn YWWotwv TIPoPANUATWY Twv
DRGs ornwg siva:

n unepBoAwr) xprion «okpBwv»
KwSWKwV (up-coding).

N EOKEUUEVN XPrion AavOoopEVWV
kwOWKwv (wrong-coding / creep).

N EMAOYN «CUUDEPOVTWV
neplotatikwy (cream-skimming).

TO EOKEUEVO TIPWILIO e&tripLo (early
discharge). Emavelcaywyég (quicker
and sicker)...

Apvntkn entidpaon otnv oot
umtnpeoLwv — A§LoAdynon
Noocokopeiwv

14.3.4 Incentives for up- or wrong-coding

Up-coding, wrong-coding

The revenues of a German hospital depend on the number and value of the
services delivered. This may incentivize hospitals to encode more or higher
reimbursed services than actually delivered. The medical review board of the
sickness funds tries to detect this up- or wrong-coding by reviewing individual
cases which are randomly selected, as already described.

Cream-skimming or cherry-picking

Adverse selection is contrary to the function and maintenance mission of
hospitals, especially in rural areas. As the Case Fee Catalogue is updated annually
to reflect current costs for inpatient treatments, it represents a systemic
(inherent) method to prevent cherry-picking as cost weights differ from one
vear to the next. This approach makes it impossible to predict DRG contribu-
tion margins for certain treatments in the long run and reduces incentives to
adjust capacities accordingly, especially as the delivery of specific hospital
services often depends on special infrastructure and may require organizational
change.

Inappropriate early discharge

The risks of early discharge in order to cut costs have been well documented
ever since DRG systems were first introduced. The G-DRG system tries to avoid
early discharge by the application of two major instruments. First, the annual
update of the Case Fee Catalogue and the recalculation of cost weights and
trim-points for the reimbursement of outliers (section 14.5) are designed to
reduce incentives for early discharge by reimbursing adequately for expensive
services, as well as deducting payments for short-stay outliers. Second, read-
missions for the same cause within 30 days after discharge are reimbursed by
the original DRG (§2 Case Fee Agreement (FPV) 2010) and receive no additional
funds. This approach financially penalizes inappropriate early discharge (at
least if it leads to readmission).



Ertiong, ota replocotepa
ovothuata DRGs
T(POPAETETOU KATTOLOL
HEBOSOC XEWpLopOU
ELOKWV VOONAELWV TTOU
gUpLOKOVTOL EKTOC TWV
oplwv (mavw A KATtw)
KOOTOUC I SLAPKELOLC
voonAeiog kB DRG
(outliers)

M.x. IpOoBeTn
xpnuorrodotnon ya
OPLOMEVA ELOKAL aKpBA
dappoka r epputelod
UALKQ, KTA.

Trimming methods

The InEK applies a mathematical trimming method to account for extreme
cases (InEK, 2004). Because DRG systems attempt to translate inpatient cases
into medically coherent and cost-homogeneous groups, outliers are excluded
for the calculation of cost weights. The term ‘inlier’ denotes cases that are
treated within a length-of-stay interval. This is demarcated by a low trim-point
and a high trim-point, between which the average treatment cases are located
(Figure 14.7). Therefore, after data have been refined with plausibility checks,
the average costs of inlier cases are determined for each DRG. To determine the

Revenues 4
Short-stay | Inliers | Long-stay
outliers | i outliers
Deductions . ; Surcharges LO'S
(per day) i (per day)
Lower LOS Upper LOS
threshold threshold

Figure 14.7 Deductions and surcharges related to the length of stay



O pEBodoL poaodloplopol Twv outliers xpnoyornoLlouv eite to KOoTog ite, cuvnBeotepa, T MAN, evw n
eni TA€ov amolnpiwon givot cuvBwC pe otaBepd VOoNALO ava NUEPA

Table 6.4 Definition of outliers and associated deductions/surcharges

Definition of outliers Outliers as  Outlier payment
(trimming method) % of total
cases Deductions/ Surcharges
payments
Austria LOS (interquartile) ~12-15 Per day Per day
England LOS (interquartile) 7 No (but short-  Per day
stay tariff)
Estonia Cost (parametric) 9 ? FFS
Finland Cost (parametric) 5 No FFS
France LOS (interquartile) 0.4 (public Per day Per day
hospitals)
Germany LOS (parametric) 22 Per day Per day
Ireland LOS (parametric) 6 Per day Per day
Netherlands - - Not applicable  Not
applicable
Poland LOS (interquartile) ~2 No (but short-  Per day
stay tariff)
Portugal LOS (interquartile) - Per day Per day
Spain (Catalonia) LOS (interquartile) 5 No No
Sweden Cost/LOS (parametric) 5 Varies varies

Source: Based on the country-specific chapters in Part Two of this volume (most recent
information available).



IXETIKA PIE TLS KWOLKOTIONOELS Aloyyvwogwv Kot latpkwv MpdEewy, ta meplocotepa cuotrporto DRGs
Xpnoworolouv tnv kwdworoinon ICD-10 pe Stdidopec apaAAAYES TG YLaL TLS ALOYVWOELS, EVWD
XPNOWOTTOLELTOU TIOWKIALOL CUCTNATWV KWOLKOTIOCEWV YL TIC latpLkee MPatelc, e cuvnBEoTePEC
SLapopec apoMayES TN Kwdkoroinong ICPC-2 1y tng ICD-9-CM. Ztat KEN ypnoyuormotoUvTal avtiotoyo
n ICD-10 ko n kwdworoinon EAOKIMN / KEZY.

Table 4.2 Coding of diagnoses and procedures

Country Diagnoses coding Procedure coding
Austria ICD-10-BMSG-2001 Leistungskatalog
England ICD-10 OPCS
Estonia ICD-10 NCSP
Finland ICD-10-FI NCSP-FI
France CIM-10 CCAM
Classification Commune des Actes Médicaux
Germany ICD-10-GM OPS
Operationen- und Prozedurenschlissel
Ireland ICD-10-AM ACHI
Australian Classification of Health Interventions
The Netherlands 1CD-10 Elektronische DBC Typeringslijst
Poland ICD-10 ICD-9-CM
Portugal ICD-9-CM ICD-9-CM
Spain ICD-9-CM ICD-9-CM
Sweden ICD-10-SE KVA

Klassifikation av vardatgarder (Swedish
adaption of NCSP)
NordDRG ICD-10 NCSP
Nomesco Classification of Surgical Procedures

Sources: Authors” own compilation based on data provided by the Nordic Casemix Centre

{2011), as well as information contained in the relevant country-specific chapters of Part Two
of this volume.



Kuplotepec avtdpaoelc otnv epoappoyn twv DRGs (Feppavia)

Political objections

» During and shortly after DRG introduction physicians will present
and publish x-thousand papers, which show that a single special

case is ,not covered’ by DRGs (=underpaid)

» There will be however no paper about cases, which receive too

much money within a given DRG

» Politicians have to handle these objections

» As DRGs by definition reimburse the average cost of a treatment,
there ought to be about 50% of cases, which receive not enough

money and 50%, which receive too much money

» This is no system fault, but intended!

Political pressures

» The physician groups will try to push the DRG system more
towards the fee for service side

» To some extend this may be justified, but care must be taken,
that the principle of a ,lump sum’ payment for a disease group is
not undermined

» otherwise overtreatment and a cost explosion will result

» Overall the German system is probably the most detailed current
DRG-System



Kuplotepec avtdpaoelg otnv edpappoyn twv DRGs (Feppavia)
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Yulntnon: MAmwc OAa tol TTopartavw 0ONYOUV GE L0 € OLKOVOLLKLOTLKN»
Bewpnon ¢ Yyelog, Betovtog og SeUTEPN Holpa TNV LOTPLKA ;




Méetpa BeAtiwonc tng artodotikotntag Twv NocoKopEiwy, TIou Tipogkuav
arto v edpappoyn e DRGs (Mepuavia)

Hospitals under pressure

+ Reactions (examples)

- Efficiency - Revenue increase
= Length of stay - Rise in number of cases treated
" Process management - Extra-budgetary services
= Staffing (Substitution, out- . .
sourcing) » Structural innovation

- Cost efficiency
= Use of generics
= Targeted diagnostics

= Economies of scale (joint
ventures)

= Synergies (partnerships)

Implementing Diagnosis-Related Groups, EHMA annual conference 2009, Dr. Léon von Brasch, 25.06.2009



2TpatnyKES Twv NoookopELwv yia T BeAtiwon TnS armodoTKoTNTOG

Economics:

» Improve internal organisation
» Reduce length of stay
» Implement better and more sufficient treatment methods

» For example: Principles of fast track surgery, better methods of
anesthesia, better organisation

» Reorganize units towards more interdisciplinary cooperation (i.e.
intensive care)

» Improve service quality of ancillary services within the hospital

(faster appointments in radiology, fast feedback of laboratory
results etc.)

» Acquire more patients !

» Improve service quality
Improve medical quality
» Improve relations to referring doctors

v



DRGs kot odaplkoc mpoUTtoAoyLopOG

DRG vs. Global Budget

1
*®3s5
|

l. | , ,
coding systom  Loss dotaled SUXVOTNTO. ETIKALPOTIONONG
KOOTOAOYIKWYV SESOUEVWV

« 'Global budget’

Comparing DRG - dynamics

L ==
Austria Irregular 082

England Annual 1216
France Annual 2297
Germany Annual 1387
Italy ?? 679
Poland Irregular 518
Sweden Annual 773

Switzerland Annual 1052



MpoPAen eloaywync VEwv kwdikwv DRG

Casestudy
Open Heart valve replacement = Transapapical Heart valve replacement

Procedure cost: Procedure cost:
18 000 € 32000 €

€14,000 (Additional product price)
A

€18,900 : ' ' £32,000

RN /N

Current Cost ’ \

>

Justifles DRG Spilit




Evepyoc ocuppetoxn twv Stopopwv
ETUOTNOVIKWY ETALPELWV,
ETUOTNOVIKWY CUAOYWV AN KOl
LLELLOVOULEVWV OTOUWV oTh BeAtiwon
KOl oVATtuén tou cuotnportog G-DRG

Change Proposals 2009

Overview

110 proposals from medical societies and
associations

80 proposals from individuals
Each proposal consists of 1-350 single proposals

Total: approx. 1.200 single proposals

JUveEXNC e€EAEN ko BeAtiwon tou
OUOTHHOTOC LECW TNE EVOWUATWONG
KOUWVOTOLLLWV KOIL TNG TAKTLKAG OVOLOKOTINONG
TWV KOOTOAOYNOEWV KoL TwV SESOUEVWV
TIOU CUN\EyovTOL

Cycle of Developement

additional coding

catalog
‘ <> quality of the system
2005 aes g

hospital data and
omplementary data supply



H npoonaBela avaBabduionc twv KEN

Elcaywyn tou Meppoavikovu povteAov DRGs oto EAANVLIKO
Yuotnua Yyelog

Anodaociocbnke va PooloBsl oto leppavikd poviédo G-DRGs ko
KOTOTILV  CUVOUALWV e TN [eppavik TAeUupd, KatéAnéav oe
oupdwvia ayopdc tou MNeppovikol ZUOTHUOTOC, KOL OE CUYKEKPLUEVO
XpovodSLaypoppa TPOCAPUOYAC TOU Kol edopuUoynC ToOu oOtnv
EANGOO, HE TNV amopaltnTtn TEXVIKA UMooTApn omd opada
FEpUAVWY EUTTELPOYVWHOVWY, aAAA Kal To eppaviko Ivotitolto Twv
G-DRGs (InEK).



EAANViIKol Opyaviopoi-Metoyot tou 2votnuatoc DRGs
(Greek Stakeholders)

« Ymoupyeio Yyeiag / Yroupyeio OIKOVOuIKWY
* Yyelovopikéc Tepipépeies (YTIE)

« Noookoueia

« EONYY

« EmaoTtnuovikeéS larpikec ETaipeieg
» EOBvikA ZtamioTik Apxn



Opoloyeveic AlayvwoTtikec Katnyopiec (DRGs)

2xedlo Apaong
XpovodbLaypoppo

>

~>

DRG pillar 2013 |2014 2015 2016
: 1M]12[ 1] 2[3]4|5[6|7[8]9[10[1M]12[1[2]3[4]5[6[7[8[9]10[1M[12]1]2]:

Legal framework |Laws/Regulations| continuing continuing [continuing
DRG institute Foundation ] : . L »

Staff/Infrastruc. | IT infrastructure (data transfer) | Implementation of revision process | continuing
DRG system Sy Revision continuing

Licence contract [ Def Manual/Specs/Grouper GR-DRG V.0 (adapted CW)
ICD-10-WHO Licence contract
ICD-10-GM Licence contract Adaptation ICD-GR V1 Revision | continuing
[Thesaurus Software
p | Establishment Proc-GR V.1 Revision | continuing
rocedure Class.
[Thesaurus Software

Coding Guidelines [Licence contract| Adaptation CG-GR V1 Revision | continuing
Training Coding [ Setup [ Multiplic. | All
Hospital IT Study |
Data collection Data collection continuing
Monitoring Monitoring of data collection continuing
Audit [ Acereditation Implementation of audits continuing
Billing Rules Licence contrac| Adaptation BR-GR V1 Revision continuing
Training Billing Set-up | Multiplic. All
Information DRG Set-up | Information MMMmmmﬂ
CW adaptation Methodology Modification of foreign CW |GR-DRG V.0 (adapted CW)
Cost calculation |Licence contract] Adaptation | Training | Pre-Cost calc. [check| Training | Cost calc. [TranstiCheckiFeeds] Calculation CW  |Public] GR-DRG V.1

Budgeting |

| Data analysis I Proposal
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AAyopLBuoc kat dtadikacio Grouper

BAua 1°
Mpokatapktikoi EAeyxol

BApa 2°
Erupeplopoc oe MDC (ka Pre-MDC)

BAua 3°
EMUEPLOUOC OE TOMEQ

BAiua 4°
Tafwopnon oto teAwko DRG

All Patient’s
records

v

Demographic
Edits

Clinical Edits

MDC
assighment
based on PDx

| premoc ||
| process g

— DRG

. ADRG
{ | DRG

— Surgical l

“DRG , DRG
" DRG
.| ADRG —
MDC [~ Other | —
' + ADRG » DRG
. " DRG
e ADRG —
ARG - R




DRG STRUCTURE

VoS ) Ynobelkvuel To enimedo
TOOELKVLEL TV noAumnAokotntag tou DRG:
MDC .
, , A —unAotepo
oTnv omota avnket B — 6eUtepo uPnAotepo

0 DRG C — tpito uPnAdtepO
D — tétapto uPnAdtepo
Asixvel TOV TOPEQ OTO OTOLO AVAKEL E — méunto uPnAotepo
1o DRG: Z — KAVEVOLC SLOXWPLOUOG

01 — 39 = XelpoUpYLKO
40 — 59 = aAAo enepPatiko
60 — 99 - maboAoyLkod

Napdadeiyua:

DRG Q61A: Nooruara twv EpuBpoKUTTApwV XwpPic auveern didyvwaon, xwpic arrAaoTIKn avaiyia, ue
e€alpeTIKG uwnAng Bapurnrac 2/E

Q: MDC 16 NoorAuaTta Tou QipaTtog, TwV AIJOTIoINTIKWY OpYAVWYV Kal TOU avoooTToINTIKOU CUCTANATOG
A: katadTaén oto uwnAOTEPO ETTITTEDO TTOAUTTAOKOTNTOG




2E KAOE DRG ANTIZTOIXEI ENA2 2YNTEAE2TH2

2BK ouppwva pe tov
EAANVIKO KaTtdAoyo

DRG

1,243

1,068

1,034

0,923

0,734

BAPYTHTAZ KOZTOYZ (2BK)

DRG Bdonc Q61 Noorpara Twv epuUBpPOKUTTAPWYV

| PD Noonuara Twv £pUSPOoKUTTApwY (Q61-V1)

DRG QB1A NooRnuata TwV £pUBPOKUTTAPWY Xwpig ouvBeTn diayvwon, Xwpeig ammAaocTikn
avaipia, pe e§aipeTikd uwnAng BapuTtntag Z/E

I PD Noonuara Twv £puSpoKuTTdpwy (Q61-V1) PCCL=>=3

DRG Q61B Noonuarta Twv epubpokKUTTApwWYV HE oUuvBeTn SiIayvwon

| PD Noocnuara Twv £puBpokuTTdpwy (Q61-V1) PD ZUvBeTeC BIQyVEOEIC OF VOOTIUATA TWV EPUBPOKUTTApWY (Q61-V2)

DRG Q61C NooRHaTa TWV £pUBPOKUTTAPWY Xwpig ouvBeTn diayvwon, HE aTAAOTIKR availlia,
nAikia < 16 sTwv

| PD Noonuara Twv £puSpokuTTdpwy (Q61-V1) PD AmAaoTiki avaiyia (Q61-V3) | HAkia < 16 ET

DRG Q61D NooRHaTa TWV £pUBPOKUTTAPWYV Xwpig ouvBseTn didayvwon, HE ATTAAOTIKR availlia,
nAikia =z 16 eTwv

| PD Noonuara Twv epuSpoKuTTdpwy (Q61-V1) | PD AmTAQoTIKA avaiyia (Q61-V3)

DRG Q61E NooRARpaTta TwV gpUBPOKUTTAPWY XWwWpEig ouvBseTn Sidyvwon, Xwpig aTAaoTIikn
avaipia, Xwpeig efaipeTikd uynAng Baputnrtag Z/E



GOOPMOYAA ANOZHMIQZH2

Tuy ava DRG

ZUVTEAEGTNG
BapvtnTtag k6oTOoUG
(cost weight)

Agixtng Bdong
(base rate)

* Ex@paleL to péco oxetikd
KkOoTog NG opadag DRG

* YmoAoyiletou amo to
KETEKNY ot etfjowa Bdon

* AvaBewpeital etjow oty
Bdon Twv petaforwv Twv
TUPAPETPWY KOGTOUG,
TeXVoAoylag KaL laTpuig
TPAKTIKNG

* Ixetiletou pe Toug
SaBéaipoug
OLKOVOULKOUG
mdpoug ywa tnv
Agrtovpyia Tov

ovoTuaTos vyeiag

AgixTng

TPOCAPROYTG
(adjustment factor)

*  Alvetmv duvatdémta

emib6TNoN G voookopeiwv
(amopaKpUOHEVEG TLEPLOXES
- VNOLd, TAVETLOTHIAKA)
Sao@aAilovtag mv
KaBoAKT) Ko LodTIun
pocBacm tov mAnBucpoy,
KaBws Kot TV TroLdTnTa
otV ekmaidevon kat

TpowBnon ¢ £pguvag



MAPAAEITMA ANOZHMIQ2H2 DRG

DRG
Q61A

Nootpata twv gpubpokuttdpwy ywpls abvBem Sikyvwon, ywpig
amiaoTiky avoupla, pe efapeTikd vimng Bapitntag L/E*

IBK

1,243

X Base rate**

X

3.000€

Moo anolnuinong

3.729€

Q61B

Noonpata Twv gpubpokuttdpwy pe ovBe Sihyvwon

1,068

3.000€

3.204€

Q61C
Nootpata twv epubpoxuttdpwy ywpls obvBetn Sikyvwan), pe
amAaoTiky avaiple, nAwkla < 16 eTdv

Q61D
Noonpata Twv epubpokuttdpwy xwpls abvBetn Sikyvwon, pe
amiaotikn avoapla, nAkla = 16 eTov

Q61E
Nootjpata twv gpubpokuttdpwy ywpls abvBem Sikyvwon, ywplig
amAaoTiky avaiple, ywpls efapetikd vmAirng Bapimtag /E

1,034

0,923

0,734

3.000€

3.000€

3.000€

3.102€

2.769€

2.202€

*2/E=Zuvvoonpoétnta nj/kat EmmAokég
** Evéewktixo base rate
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Case-mix (CM)

= 170 A0POoLoPA OAWV TWV CUVTEAECTWYV BapUTnTag KOGTOUG guag dedopévncg xpovikng meptddov (m.y.
£VOG £TOUC) OAWV TWV VOGOKOUEIWY, EVOC VOGOKONELOV 1] EVOG LATPLKOV TUT|UATOC

Oudda DRG AplOudc eplotatikwv X Zuvtedeoti¢ BapltnTag KOGTOUG = CM
A 200 X 0,500 = 100
B 500 X 0,800 = 400
r 1000 X 1,500 = 1500
1700 2000

CM X Agiktng Baong = MpoimoAoyLopog

2uoTnua DRG -Z1éxoc¢ : Aikain Katavoun Twv dIaBECIjwY TTOPpWY JECTW TOU
OeikTn MeiyuaTog aoBbevwy (Casemix) = TTPocavaTOANIONOC TNV ATTOd00N
(aTTOTEAEO Q)



Case-mix-index
(M&ooc ouvteAeotnc KOOTOUC ava meplotatiko (CMI)

= 0 p£00C GUVTEAEOTIC KOOTOUG ava meplotatikd amewkoviler ™ péon Ogpamevtik

npoonafsix (BapiTnta mMeEpoTATIKOU) 08 oxéon pe 10 Baocikd TEPLOTATIKO (VTNpECieg
ava@opac)

CMI
2.000 i 1.700 = 1,176

CM / ZUVOALKOG aplOpdcC TEPLOTATIKWY

eEmitpémeL T oVykpLon HETAEY VOOOKOUEIWY / TUNHATWV

eAgv avtikatomTpilel amapaitnTa v LXTpKn Bapi T Ta TWV TEPLOTATIKWV



upnepaopata 1/2

« Ta DRG, cival To emIKPATECTEPO /[TTANPECTEPO CUCTHHATOG
ATTO{NMiIWONG VOOOKOUEIWV TTAYKOOHIWG. AlEBVWG £XEl atTOdEIXOEI
oTI:

v dnuIoupyei KivnTpa atrodoTIKAS TTapOoxXS TNS KATAAANANG @povTidac.
v'avakatavéuel Ta dlabéaiua xpnuarta Pe o akpifn, dikaio, dideavo Kal
I0OTIMO TPOTTO, CUVOEOVTAG T €0000 [E TO KOOTOG TWV VOOOKOMEIOKWY
UTTNPECIWY KaIl TOV OYKO TWV TTAPEXOUEVWYV UTTNPECIWV

« O avaAuTikOg oxedlaocudg epapuoyns otnv EAAGSa TTepIAAuBAVEL:
VTNV agopoiwan Kai TTpocapuoyn ota EAANVIKA dedopéva Twv TTAEoV
ETTITUXNMEVWY OIEBVWYV TTPOTUTTWV.
v'TOV TTPOCEXTIKO OXEDIOOUO TwV PACEWY EPAPPOYNS VIO ATTOPUYI)
APVNTIKWY CUVETTEIWV TNG (TTX. ONMOCIOVOUIKA OUDETEPNC TTEPIGDOU,
TTEPIOOOU OUYKAIONG, YIa METABaoN aTTo TO TTAAIO OTO VEO oUCTNHA

atrolnuiwong).



Jupnepaopata 2/2

Ta DRG cival éva gpyaAgio opadotroinong acbevwy, TTou XpnNOoIYOTTOIEITAI YIa VA
v/ UETPAOOUNE TO €idOC TwV a0BeVWYV TTOU voonAeUovTal O€ éva VOOOKOWEIO
(ONA. TN oUVBEON TWV TTEPICTATIKWY KAl OXI JOVO ToV OYKO)

v/ UETPAOOUNE TIC BIAPOPES «EVTAONG XPNONS TTOPWV» TWV VOONAEUOUEVWY
aoBevwyv

v/ KOTAVEIJOUPE TOUG TIOPOUG ME Oikalo Kal 100TIU0 TPOTTo BACEl Twv
VOOOKOMEIAKWY EKPOWV

Ta DRG bev:

s atroTeAOUV £va ePYOAEIO yIa TN MEIWON N TTEPIKOTTA TTOPWYV OTA VOOOKOMEIQ
Kal

SVIA TOV ETTNPEACHO O0TN AWN KAIVIKWV ATTOPACEWV

% €ival BepatTeuTIKG TTPWTOKOAAQ!!!




Ta B€pata tnc anolnUiwong Twv VOOOKOUELAKWY
UTTNPECLWV
elval low¢ Ta SUOKOAOTEPO OAWV ...

REIM BURSEMENT

EFFICACY




