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FileInspector / Stakeholders

*Using 3M Reimbursement Rule Set
*Monthly reporting and analytics

Financial Controlling

+| *Monthly reporting

+Ad hoc analysis

»Case Mix management / anticipating hospital reform act and regulatory changes in reimbursement
»Budget negociations — automated filling of forms

+Cost comparisons according to InEK calculation and revenue allocation/split to service lines

Quality Management

+Using different quality indicator rule sets (G-IQl, PSI) which relate to the German MBDS
+Create individual quality indicators
+Frequent reportings

Solventum Benchmark projects

*Mass data processing (500+ hospitals)
+KPI calculation
+Quality indicators (GlIQI, PSI)
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Filelnspector

Functions

Workplace Modules (optional)
» Grouper and transitional grouper versions + Potentially Outpatient Surgery (PPA)

» hospital individual pricing agreements » Simulation (large population)

» DRG, additional fees, CMI, CM, ALOS, ICD, » Simulation (single case)

QP (peeslurtet) el il . » Asklepios Hospital Service Groups

+ Adjusted InEK reference cost . (NRW) Hospital Service Groups

« Service line revenue distribution (DDMI
method)

» AEB Forms (for budget negociation)

» Coding Rules Checks

* Quality Indicators (G-IQl, PSI)
* Mental Health (PEPP-Grouper)
* Ad hoc Analytics
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» Database or xls-/csv-output

Technical overview

Config Input reports
(Grouper, individual fees, filters, output formats etc.) ad hoc analytics

- — ____________________  Backend
Data sources Config-File (xmi (Java openJDKS)
- MBDS

GER
*  (§21-Dataset,

Ssv) data DRG/PEPP- performance L quality
or validation Grouper groups indicators

* Interface
(XML-case
files)

RuleEditor
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Simulation

Why?

* Impact of grouper relevant items on large case
populations

+ Simulation of the impact of upcoming changes of the
DRG system in next version

* Newly introduced diagnoses or procedures which are
not represented in historical data

 Estimation of overall financial risk if
diagnoses/procedure codes would not be accepted
by insurance (reimbursement audits)

« Structural or processual changes

—Planned facilities which allows application of
additional codes to get into DRG specialties

—shortage of billable LOS by insurance
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Simulation (batch mode)
—Easy-to-use
—Modification of grouper relevant items

+ Diagnoses (PDx, SDx)

* Procedures

« Admission weight (new bornes)

* Length-of-Stay

* Ventilation hours

» Admission/discharge type
— Modification types — :
. Add, change, delete e

| Kede-Typ [Nebendiagnose |3] 1 fal 0] Aud o v
)
O Al Kodes g

e For numeric values also modifications with
formulas possible

Grouper Update
(DRG/PEPP)

—Complex case selection criterias applicable

. - Report/Case List:
—Recalculation of billing amount and storage of ! Difference Grouper results

simulation results
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Simulation (batch) - Results

* Alternative simulation results (1:n) are attached but
the original case record remains

* Individual developed sets of simulation rules can be
created and applied simultaniously

» Optional Solventum rule set is available (>800 rules)

» Comparison of original and simulated grouper results | -
or PCCL differences

+ Ad hoc Simulation (application of simulation rules on “j2 o
,hand picked” selection of various cases via case list) \’ — cx——
— e.g. quick check of simulation rules
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G-1Ql | German Inpatient Quality Indicators Version 5.4

B Goretec s e aer i A3 425 Ausaeting date 2000

G-1QI German Inpatient Quality Indicators

* 400+ quality indicators which cover up to 60% of case population
—Based on German MBDS data set

— Expected rates (risk adjusted) and national rates in order to identify
conspicious outcome

—Useful for
* Internal outcome goals

 Education: regular internal mortality conferences

* Improvements: Peer reviews with external advisers

Continious maintenance of Ql in colaboration with IQM (Initiative o e v i e e i i
Qualitadtsmedizin e.V. with more than 500 German and Swiss hospital) :
and Technische Universitat Berlin i Indicateurs de qualité

e sequinesesmapra Spcifications CH-IQ

sulsses de soins aigus

» Usage of Ql in related software like Filelnspector, ScorePortal and QS

QI mest pass:

crigl

Indicateurs de qualits Informations sur le processus de modification CH-
Reference: e 1Q1 / indicateurs IQM
Doku 3M _GIQI V54 2023 Deckblatt (initiative-qualitaetsmedizin.de) . :
G-1QI — German Inpatient Quality Indicators Version 5.4 (tu-berlin.de) o rAQ-Explications
6 solventum Qualitatsindikatoren der Schweizer Akutspitéler (admin.ch) pouncpme i S

Spécifications

" = -
nz o !

Q u a Ity n I C ato r GIQ Indikatoren | AHRQ-Ingikatoren | COVID-indikatoren | Falliste

) Nur auffallige Indikatoren V) Nur Zielwertindikatoren () Export

DRGVersion: Gl ) Q-Name:

IK-Nummer + EntlSO ¥ Qk-Bereich: ~
Erldsverteilung DDMI

QAT

Nominator/denominator logic  —— e L
=/ A~ Erlrankungen des Herzens
g g e litatsindikat =) 01 Heainfarkt
H I g h | I g ht for pOS Itlve and GIQIS4G01.1  01.1 - Hauptdiagnose Herzinfarkt (Alter >19), Anteil Todesfalle, aufgetreten unter Erwartungs 8.2% T01%  749% 33 an 094
negative outcome in relation to e Bahe . D
. . = 03 - Behandlungsfalle mit Linksherzkatheter

= expected value (nsk ad I usted) : EFAGI 1] (11220l o8 B 15 edFacprio, o ks s 5 2 |m |

. = GIQIS4G03.121  03.121 - Diagnostischer Katheter der Koronargefae OHNE HD Herzinfarkt ohne Herz-OP (Alter <1,6% 16% 3, % 26 750
- national values A oo

GIQIS 0 - Isoherter offener Aortenklappenersatz ohne weitere Herz-OP (Alts il Todesfalle <24% 3
. GIQIS4GO: 07.5Z - Operationen nur 2n den Koronargefaen bei Herzinfarkt (Alter >19), Anteil Todesfalle (An unter 491% 3 167 037
Case list T Ty W P s

=] 8- Erkrankungen des Nervensystems, Schlaganfal (Stroke)

- filter for numerator cases 2 1St e e A

GIQIS4G09.1 09.1 - Hauptdiagniose Schiaganfall alle Formen (Alte > 19), Antel Todesfalle, aufgetreten

- case related expected value
- diagoses/procedures e

Q GIQI54G09.1 09.1 - Hauptdiagnose Schlaganfall, alle Formen (Alter >19), Anteil Todesfalle, aufgetreten M|

unter Envartungs 97%

Falliste

PINS Standort Fallnummer Zahler | Erwartungswert | Alter | Geschlecht | Verweildauer | Diagnosen Prozeduren

260000001 799999999  DYzMDM_01513: Z 1570% 88 w 4 1616/61.6211,U99.0N39.0896.2,110 9-984.6,3-993,3-990,3-200,5-022.00,
260000001 799999999 DYzMDM_01543¢ Z 1950% 92 m 24 163:311091110.01,E11.90,N183N17. 9-984.6,3-093,3-200,3-221
260000001 799999999 DYZMDM_016397 Z 1200% 82 m 1 163.3163.5,G81.0R47.0R295RS7.1K  3-200,3-220,3-221,3-222,3-9%
260000001 799999999  DYzMDM_01666 Z 1200% 83 m 1 161.6LU07.1161.6,)96.01,96.00149.8 9-984.9,3-993,3-990,3-200,8-930,8-C
260000001 799999999 DYZMDM_01793¢ Z 1570% 88 w 7 163.1163.4,G81.0,R47.0,48.0,J69.0,Z1 9-984.8,3-200,3-220,3-221,3-222,3-¢
260000001 799999999  DYzMDM_01861< Z 1570% 86 w 3 163.4163.9,211,U99.0N39.08962,G8 8-930,3-2003-220,3-221,3-2223-99
260000001 799999999  DYzMDM_01891i Z 710% 72 m 3 161.3/61.321.0R57.0,46.0,G91.1149 8-981.31,3-993,3-990,3-222,3-221,3-
260000001 799999999 DYzMDM_01913i Z 1190% 83 w 16 163.4/64,G81.0,48.0,110.00,E11.90,N: 8-930,3-9903-993,3-2003-220,3-22
260000001 799999999 DYzMDM_02114° Z 1190% 82 w 1 163.3164,211,U99.0148.0,10.00J449 9-984.7,3-200,3-220,3-221,3-2223-¢
260000001 799999999 DYzMDM_02217¢ Z 1570% 88 w 6 1633163.9,211,U99.0R41.0110.01,R2

260000001 799999999 DYzMDM_02217¢ Z 350% 53 12 161.1L161.1160.811001,K70.3198.2.K  8-831.5,3-993,3-9903-222,3-221,3-2
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799999999 DYzMDM_02260( Z 780% 73 161.6,/61.6RG93.6,10.01,E1140,G63. 9-084.2,3-200,3-990,3-993,8-930




Summary

» 980 German hospital use Filelnspector
» Usage on premise for single users

» Batch component in a Bl infrastructure of Solventum
or 3rd party

* regular updated as there are many changes due
hospital reform in Germany and regulatory
requirements
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contact:
Daniel Schmithausen
dschmithausen@solventum.com
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