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Terms of Reference 

DRG working group members job description
1. Background

In 2013, the newly elected Government of Georgia launched the Universal Health Care program to improve population access to health care and strengthen financial protection. Since 2013, Georgia has been making significant improvements in health financing policy by extending population entitlement to publicly financed health care and gradually increasing public funding of the health system. The Social Services Agency (SSA) acts as a single purchasing agency for the health sector and with this approach Georgia follows European and global best practices. As a result, the evidence shows that these reforms have led to progress in meeting the goals of universal health coverage; they have increased access to health services and improved financial protection in areas targeted for expanded coverage.

In 2013, the newly elected Government of Georgia launched the Universal Health Care program to improve population access to health care and strengthen financial protection. This reform moved Georgia closer to European norms and best practice: near universal population entitlement to publicly financed health care; free visits to family doctors; referral and prescribing systems; a single purchasing agency; and higher public spending on health.

This unprecedented coverage expansion was made possible by a substantial – and much-needed – increase in public funding for the health system. The available evidence indicates good progress in meeting the goals of universal health coverage. Use of health services has increased, financial barriers to access have fallen – especially for emergency and inpatient care – and financial protection for households has improved. 
To sustain its recent, remarkable achievements, the government needs to focus on the purchasing and reimbursment of publicly financed health services – that is, on the way in which public funds are used to deliver health services, including medicines, to the population. 
For implementation of DRG system, strategic purchasing, selective contracting and performance based financing, it is important to define the scope of work and clarify the place of DRG working group in the structure of SSA. 
2. Objectives

The main objective of the elaboration DRG n working group member’s job descriptions is to support timely and high quality execution of the DRG implementation plan and ensure properly functioning of DRG grouper/system; to address challenges during implementation process. 
3. Working Group Members:
WG members are employees of unit of Pricing, payment methods of SSA
Senior Specialist 2, Specialist 3

4. Scope of Work
· Monitoring adaptation of the DRG grouper to the SSA’s IT system;

· Analyze the DRG grouping results;
· Detect frequent mistakes/misunderstandings from provider side; 
· Asses gaps in capacity and develop a training plan for capacity building among different stakeholders; 

· Improve competence in DRG systems for all stakeholder organizations by offering training and educational opportunities according to need, share with them DRG grouping characteristics, provide feedback about grouping results;
· Participate in Revising/improving the coding guidelines for ICD-10 and NCSP based on provider’s feedback; 

· Analyze the provider’s feedback and if necessary prepare proposals to make clear concrete issues in connection with DRG logic;

· Revise and improve the SSA claims management process using DRG payment system;

· Conduct simulations for alternative DRG cost weights and base rate scenarios;

· Conduct simulations for DRG reimbursement policy scenarios;

· Provide regular monitoring of providers with help of elaborated performance indicators.

5. Expected Outputs

· IT systems is working properly according to DRG system requirements
· ICD and NSCP coding guidance and the external clinical coding audits improving process is continuous 
· DRG tariff setting, reimbursement methodology, HBP supervising and revising continuous process is warranted 
· Monitoring and reporting process is constant
· communication to all stakeholders to improve their competence in DRG system problematic issues is continuous
· Analyze feedback from all stakeholders to improve whole claims managements proves is permanent. 
6. Timeframe

· Continuous 
7. Accountability
· DRG WG is accountable to the head of unit of Pricing, payment methods of SSA

· Head of unit of Pricing, payment methods of SSA is accountable to the head of department of Strategic planning and organizational support of SSA who is responsible monthly/quarterly/annual reporting to the ministry
8.  Qualifications/Expertise:
The DRG group member(s) needs to have the following experience:
· Experience in clinical field 

· Experience in Health Program claim management
· Experience in analytical work
· Experience in IT technologies 
9. Reporting arrangements
The DRG group member(s) will work under the coordination of the head of unit of Pricing, payment methods of SSA under supervision of the head of department of Strategic planning and organizational support of SSA.
3 | Page

