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Questions

What is the Market Reference Price (MRP)?

The MRP is a designed to ensure fair prices for hospital services based on the
complexity of cases treated. It is designed to reflect the costs associated with
treating various health conditions within the hospital setting.

How are relative resource weights calculated?

Relative resource weights (RRW) represent the relative complexity and resource
use for different case types based on the Australian Refined Diagnosis Related
Groups (AR-DRQG).

What data was used to calculate the MRP and the relative resource

weights? The claims data from the NPHIES system, using local charges, were
used to calculate the MRP, ensuring they reflect the prices within the Saudi
healthcare market. The data includes charges and incorporates discounts to
the extent they are represented within NPHIES.
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Does relying on early NPHIES data affect the accuracy of the MRP?
Yes, it will. However, this is the best data currently available. The MRP will
continue to be refined as new data is added to NPHIES, including reflecting
improvements in clinical coding and other key variables affecting AR-DRG
assignment and charges.

Does the MRP include adjustments for long lengths of stay?

Yes. The adjustments are set at marginal rates, ensuring that hospitals are not
incentivized to keep patients longer than necessary but also that costs of
additional and unexpected length of stay are covered.

The length of stay adjustments for some AR-DRGs means that a low-

cost AR-DRG will end up being very high cost? The length of stay
payment adjustments have been designed to balance risk between providers
and payers. For long-stay outliers, the trim points have been set at points
within AR-DRGs where hospitals would incur financial losses if patients are
kept in hospital longer than clinically necessary. This creates an incentive for
hospitals to discharge patients as soon as it is safe to do so. The long-stay
outlier payment is only triggered when a patient's stay significantly exceeds
expectations due to clinical need, rather than inefficiencies, or gaming to attract
a higher payment. In these cases, a higher reimbursement is justified, as the
hospital has utilized substantially more resources than anticipated according to
the patient's reason for admission. In addition, the principle of “monotonicity” is
used to calculate the relative resource weights. This means that the lower-com-

plexity AR-DRGs do not have a higher weight than more complex AR-DRGs.

Are prostheses/devices and medications included in the base price
and relative resource weights? Charges for selected prostheses/devices
and medications have been removed from the base price and relative resource
weights. These include chemotherapy from the Chemotherapy AR-DRG (R632)
and other high-cost drugs for organ transplant AR-DRGs, and prostheses and
devices for selected AR-DRGs with high prothesis/device costs. The costs for
these items should be added as separate items on the claim.
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Shouldn’t the MRP and relative resource weights be based on costs

rather than charges? Itis ideal to use costs to calculate the MRP and relative
resource weights. However, costs are not currently available, and hence charges
have been used. Charges are a good proxy for costs, as they represent current
market rates for services rendered. This approach is also employed in other
markets where actual cost data is unavailable.

Why doesn’t the MRP reflect some of the discounts offered to

pavers? Commercial discounts,(e.g. volume based discounts) are not reflected
in NPHIES data, and many commercial settlement discounts are handled outside
of NPHIES. Some discounts between the gross and net amounts are reflected
in NPHIES.

Is clinical coding important for MRP development? Yes, clinical coding
plays a significant role, especially in assigning complexity levels to episodes
and assigning them to AR-DRGs. However, coding limitations in historical data
may affect the MRP. Initiatives such as training of clinical coders and audits to
enhance coding accuracy will be reflected in improved
qualit of future iterations of the MRP.

What measures are being taken to improve AR-DRG grouping in Saudi
Arabia? CHI has mandated all required fields for AR-DRG grouping, such as
hours of mechanical ventilation and baby birthweight in the Minimum Data Set
(MDS), starting from October 2024. This will ensure accurate grouping.
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Will AR-DRG groupers accept Saudi Billing System (SBS) codes? CHI
will certify groupers to accept SBS codes as input for the grouper. Providers will
not need to maintain both procedures for grouping.

Why aren’t adjustments for poor quality care included in the MRP
and relative resource weights. Systems are available for identifying
poor quality care, such as the Classification of Hospital Acquired
Diagnoses (CHADXx) and Hospital Acquired Conditions/ Complications

(HACs)? These systems rely on the “Condition Onset Flag” flag, which is
assigned by clinical coders to each diagnosis in an admitted care episode

(including the principal diagnosis) to indicate whether the condition

Can providers and payers negotiate the base price or the relative
resource weights? The base price can be negotiated, but the relative

resource values, which reflect the resource intensity of cases, remain
require time before it is consistently and accurately reported. As a result, fixed to ensure fair distribution of payments based on case complexity.

waspresent at the time of admission or developed during the hospital
stay. This flag will start to be collected in NPHIES in late 2024 and will

this adjustment cannot be implemented at this stage. But it is planned

for inclusion in the future once the data becomes available and is Shouldn’t CHI mandate the MRP value? Some larger insurers need to

consistent and reliable. negotiate with a multitude of providers. This is not practical. CHI does not
regulate prices in the private sector and supports market freedom. Insurers

are encouraged to negotiate directly with providers, using the MRP as a
Does the MRP help reduce medically unnecessary procedures? guide. This approach allows insurers to apply their standard negotiation
The MRP focuses on pricing healthcare services based on case complexity. procedures and maintain flexibility in pricing arrangements.

Determining medical necessity is governed by other policies and regulations
outside the scope of the MRP.

What happens if hospitals operate inefficiently under the MRP
system? The MRP system encourages hospitals to closely examine their

Who will be responsible for managing the MRP system in the future? costs and improve efficiency. Hospitals that are significantly inefficient may

, _ _ face financial challenges, but this system aims to promote fair and cost-effec-
CHI is the responsible authority.

tive care.

How will the shadow billing process affect future MRP adjustments?
Shadow billing is being used to refine the base price and relative resource weights
for future improvements.
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