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Dana Burduja is a health economist with over 16 years of logadjonal and international
experience working for and with international orgations and governmental institutions. Her
main areas of expertise are health financing, pergl payment mechanisms (especially casemix
for hospitals), analysis, design and implementatibnealth systems reforms programs - with a
focus on social health insurance systems, and @gvservices for public private partnerships in
health. She has extended casemix experience wstgrdand implementation of DRG-based
payment systems for hospitals in Romania wherenstseborn, Turkey, Moldova and Ukraine.
Dana is a medical doctor by training, with a Mastggree in Social and Health Services
Management and a Masters degree in Political Seger&he is currently working as a Senior
Health Economist with the European Investment Barlkuxembourg.

Jacob Hofdijk is a Dutch health economist. He has a wide expegi®n casemix issues and was
one of the founders of PCSI. He worked for 30 ya@atdISCOM developing integrated health
system, while he was active with the introductidpatient health issue oriented case mix
systems in the Netherlands. After introducing ti&Dsystem in Dutch hospitals, he became
involved in the introduction of Care Standardstfics Diabetes as a base for organizing person
oriented care for individual patients and for furglthese coordinated services across different
health care settings. This approach has been loas® European Continuity of Care standard (
ContSys), and is in line with the value based apgnantroduced by Michael Porter. In 2004 he
was the founder of Casemix, a consultancy compasgdon strong IT support, which is now
active as Implementation Engineers across thethaall social care network.

Since 2010 he is active introducing integrated baté for Mother and Child care, and for
patients with chronic diseases, both based onNtegrated CAre (INCA) approach. Both
examples help to further evolve the concept ottt dination of health and social care services
across the traditional settings, known as the Bine approach. This work is preparing the
future of casemix systems, where funding is follogvihe health issue of the patient and focused
on improving the outcome by applying evidence based.

Terri Jackson is principal research fellow at the Northern ClaliResearch Centre of the
University of Melbourne and The Northern HospitaMelbourne, Australia. Her research in the
economics of hospital care has focused on improtgoignical efficiency and payment system
reforms which make use of case-mix adjustment. Mecently, she has focused on the
economics of adverse events. She holds a PhD ithHealicy from Brandeis University USA
where she was a Pew Health Policy scholar.

Jiro Okochi

Jiro Okochi is a Director of the Tatsumanosato &gd Health Services facility in Osaka, Japan,
and the Director of Research and Development aldpanese Association of Geriatric Health
Service Facilities. He received his M.D. from Tsh&wMedical School in 1990, and obtained a
PhD in Medicine from the University of Occupatioaald Environmental Health (UOEH) in
2004.



Jiro was an associate at UOEH from 2001 to 200&% waas an associate professor at Kyushu
University from 2005 to 2006. He is also a boargrapged Neurologist and Internal Medicine
since 1995, and has worked as a clinician at Tsakirbversity Hospital, Tokyo Metropolitan
General Hospital and Kyushu University Hospital.

Jiro joined the Ministry of Health to develop a eawx classification for long-term nursing care
insurance in Japan.

He has been a PCSI Executive Committee member 20@&

Meriem Saidis at the French national Casemix Agency (ATIH) éie&the team of statisticians
designing the French Casemix classifications basedinical and cost data.

She graduated a master in econometrics and ardtein mathematics with a specialization in
biostatistics. After a post-doctoral fellowshipStatistical Hydrology, she worked as a research
assistant on projects related to hydrology andatinthange.

She has taught statistics to students from diftgpezgrams: engineers, computer scientists,
biologists, etc.

She is particularly interested in statistical methéor constructing classifications and analyze the
impact of the Casemix on health services

Jugna Shahis CEO of a research and consulting firm dedic&tdtie evaluation, development,
and implementation of case mix payment systemsfmatient (DRGs) and for outpatient
(APCs/APGS) both in the United States and througtiwiworld since 1996 . She has a Master’'s
in Public Health Policy and Administration. She yides education and training on coding,
collecting and analyzing data, grouping, createlgtive weights, simulating budgets and
implementing case-mix based financing systems.h@keexpertise in designing country specific
DRG case-mix implementation projects that takea aansideration infrastructure, politics,
economics and has worked in many countries, inolythe Czech Republic, Hungary, Romania,
Bulgaria, Turkey, Moldova, and Georgilugna Shah is also the Vice-President of PCS
International.

Olafr Steinum is a trained physician, specialist in Infectiousé&zses and Internal Medicine, and
has worked as a senior clinician at the Departroehifectious Diseases, Uddevalla Hospital,
Sweden for 20 years till his retirement in 2009.H4s been active in the development of case-
mix and classifications in Scandinavia since mid-3e has created the curriculum and given
education for Clinical Coders in Sweden and Norgiage 2000, and also participated in several
clinical coding auditing projects. From 2002 hé&dvisor to the Swedish Board of Health and
Welfare on coding and classification matters andif2004 Nordic consultant and delegate to the
WHO-FIC network. At present he is a member of tHd@Wpdate and Revision Committee,
and participates in the ICD-11 Revision process.

He has been a member of the PCSI network since, 198#cted a member of the PCSI
Executive Committee, and was Director of the PC&emix Summer School in Tallinn 2012
and 2013.



Béatrice Tombertis Professor of Public Health, Health Informat®ystems in Saint-Etienne
University, France head of the Department of Pubkalth and Medical Informatics at Saint-
Etienne university Hospital since 2013. She wasallty trained as a physician in public health,
epidemiology and social medicine in the Universitx¢ Lyon and Nancy, with university degrees
in epidemiology, bio-statistics, medical informat@nd health economy in the Universities of
Nancy (1989). Her PhD dissertation was on casesysiems: concepts, comparisons (Lyon
1999). Since 1992, in the Public Health and Medicfdrmatics department of University
Hospital of Saint Etienne she manages the caselatabase. Her main areas of research are
Case Mix, Ontologies, Terminologies, Public healt

SCHOOL DIRECTOR Jean Marie Rodrigues is Professor of Public Health and Medical
Informatics in Saint Etienne University Jean Monrdedical School,France and senior
researcher in INSERM LIMICS U1142 Paris on Medidaformatics and Knowledge
Engineering. He has worked extensively on the heaaformation system in France, Europe and
International organisations as ISO, WHO and IHTSDPf@.was during five years (1982-1986)
DRG project director and later on (1988-1994) sgat adviser of the Smart Card Department
within the French department of health (DOH). Laver he was member of the board of the
French national case mix agency (ATIH). He has beeolved in several National (ANR, DOH,
Health Insurance), European projects on Case miKealth services research, Clinical
terminology (Galen) and semantic interoperabilgySHN (Semantic Health Network) .He was
the editor in charge of 3 European standards whatame ENISO international standards on
Surgical procedures coding systems and Anatomys lgeesently member of the Joint Advisory
Group (JAG) monitoring the harmonisation between @Vihternational Classifications and
SNOMED CT as well as member of the WHO Collaborti€enter for International
Classification in French language and of the IHT SO@nsultant Terminologist Program. He is
emeritus president of PCSI (1984-2002) and actiegigent of AIM (Association Informatique
Médicale).



