506


The change to HRG 4 has a major impact on income in Nephrology despite robust Consultant led clinical audit of coding data
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Accurate clinical coding of inpatient episodes is important to generate high quality data, which is vital to ensure optimal income, data for service planning and recording of causes of mortality. We have an established system of Consultant-led review of all clinical coding data (approximately 120 discharges per week). This audit leads to a change in final HRG in approximately 15% of inpatient episodes.

Previously under HRG 3.5, many non-elective inpatient episodes in haemodialysis patients were mapped to a small number of HRG’s (particularly L47, L48). These episodes, under HRG 4, now lead to many different HRG’s with variable tariffs. 

An analysis of all inpatient episodes over a 4 month period within our directorate (n=1980), showed that for non-elective admissions in haemodialysis patient (n=296) which would have previously mapped to only 2 different HRG’S, now mapped under HRG 4 to 90 different codes all with different tariffs. 

Comparison of income under both versions showed that despite Consultant validated coding, the switch to HRG 4 led to a considerable fall in income (£1.7 million per annum for non-elective admissions). This loss of income was primarily related to changes in tariffs for non-elective haemodialysis admissions. This was partly off-set by small gains in income for elective (£238,000 per annum) and day-case income (£87,000 per annum). 

Income for non-elective episodes in haemodialysis patients
	HRG 3.5
	HRG

4.0
	Clinical Description
	Income (£)  

HRG 3.5
	Income (£) HRG 4.0
	Difference (£)

per episode

	L47
	AA29Z
	TIA
	5423
	2385
	- 3038



	L47
	DZ20Z
	Pulmonary Oedema
	7064
	4140
	- 2924

	L47
	EB08H
	Syncope


	5423
	1048
	- 4375

	L47
	DZ11A
	Lobar Pneumonia
	9927
	6679
	- 3148


Increasingly accurate clinical coding is paramount following the change to HRG 4. Consultant led audit of clinical coding leads to a significant number of changes and can improve accuracy of coding data. Despite clinical validation of coding data, the change to HRG 4 has implications for income particularly in relation to non-elective haemodialysis patient episodes.


