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How do the provinces and territories compare?
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Total Health Care Spending by Province

Table &: Total Mealth Expenditure per Capita and Share, Selected Use of Funds, by Province/Termitory and Canada, 2014

16.8 608 10.3 577 9.8
Man_ 2,010 30.0 852 12.9 48 142 513 9.2 777 1.6
Sask. 1,945 30.1 856 13.2 926 14.3 569 8.8 795 12.3
Alta. 2,388 35.2 88z 13.0 1.060 15.6 740 10.9 506 7.5
<ET. |\ 1,801 30.7 740 12.6 268 14.8 77 12.2 381 6.5
vy  \[|_ ZJor 218 / 735 73 030 0.3 759 7.6 056 19.5
nwr. \[ 2am 36.8 702 5.8 1177 9.7 654 5.4 922 7.6
Nun. \ 4688 356 / 644 4.9 1.408 11.4 579 4.4 260 9.6
Canada \ 1, TE8T 2’5_5-/ 955 15.8 936 15.5 &13 10.1 625 103
Note
f: Forecasi.
Source

s&, Canadian Institute for Health Information.
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Cost Of A Standard Hospital Stay (CSHS)

Total Acute InpatientCost*

Number ofAcute Inpatient

Weighted
Cases

WeightedCases***

** |Includes actual inpatient costs from Canadian hospitals that report to the
Canadian MIS Database.

*** Relates to RIWs assigned tacute inpatientsin the Discharge Abstract
Database
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Cost Of A Standard Hospital Stay (CSHS)

A Efficiency Indicator
A Specificto each facility
A Comparableacross facilities, provinces, patiemharacteristics

A Average cost of an average patient

A The average cost to treat a case with an RIW of 1.000
A Can be used to translate RIW into average cost estimates
A Benchmarking

A ?Price? 7 B CIHI



From CSHS to@ost estimate

* Hospital cost estimate
CS H S R IVY of tre:':lting a specific

patient care episode

| = national, provincial, regional or hospital level

| = patient care episode(s) in DAD
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BC CSH&near the average of Canada
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Variation in CSHS between facilities 2018
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Variation of CSHS by besize2014-15

CSHS
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CSI

S by pegroup201415

12000

10000

8000

CSHS

6000

4000

2000

O

Small

Medium Large Teaching

H#

]

4 7 101316192225283134374043464952555861646770

13

& CIHI



BC CSHS by facility by heatdgion2014-15
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Sources of data for the CSHS

A CMDB (Numerator)
- Full acute inpatient cost is calculated for each hospital
- Includes acute inpatient costs regardless of which functional centre they are reported in

- Is afull cost (direct cost + indirect cost)

A DAD (denominator)
-9FOK LI GASYOG Ay GKS 5!'5 Aa WINRAZISRQ | yR
-¢KS wL2a& NB | 33aINB3IFISR o0& K2aLAdlt 6a¢S
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Cost Of A Standard Hospital Stay (CSHS)

Weighted
Cases
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Financial Data Sources

AFinancial
- The Canadian MIS Database (CMDB)

- Financial and statistical data reported by health
service organizations in Canada

- No patientlevel data
- The MIS Standards

- Aset of national standards for the collection and
reporting of financial and statistical data related to
day-to-day operations of health service
organizations across the continuum
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Analytical Data Cut

Regina A
Health Clearing Accounts
Authority
MIS Standards:
Regional Data to be allocated If not, then Data
Clearing Accounts to be cleared Processing:
Purpose:

A Comparable data across provinces
A Used for most analysis
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DataProcessing; i
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity

Datac sector code 001
Datac sector code xxx

Datac sector codeyyy

Datac sector codezzz

Reporting facility 1

Datag sector code 001

Datac sector code xxx
Datag sector codeyyy

21

Reporting facility 2

Datac sector code 001

Datac sector code xxx

Datac sector codezzz
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity Reporting facility 1

Datag sector code 001 4l Datag sector code 001
Datac sector code xxx Datac sector code xxx
Datag sector codeyyy Datag sector codeyyy

Datac sector codezzz
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Reporting facility 2

Datac sector code 001

Datac sector code xxx

Datac sector codezzz

& CIHI



Distribution of Regional Expenses

¢ non-clinical

Regional Entity

Datac sector code 001

Reporting facility 1
Y W=

Datac sector code xxxmmmp Datag sector code xxx

Datac sector codeyyy
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Datag sector codeyyy
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Reporting facility 2

Datac sector code xxx

Datac sector codezzz
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity

Datac sector code 001

Reporting facility 1

\‘I
“l

Datac sector code xxx

Datag sector codeyyy mmmp Datag sector codeyyy

Datac sector codezzz
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Reporting facility 2

Datac sector code xxx

Datac sector codezzz
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity

Datac sector code 001

Datac sector code xxx
Datac sector codeyyy

Datac sector codezzz ‘

Reporting facility 1
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Reporting facility 2

Datac sector code xxx

Datac sector codezzz
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity Reporting facility 1
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Reporting facility 2
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Distribution of Regional Expenses

¢ non-clinical

Regional Entity

Reporting facility 1

Datag sector code 001

Datac sector code xxx
Datac sector codeyyy
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Reporting facility 2
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Data Processing Clearingaccounts cleared

Nursing Administration

G

NURSING UNIT A NURSING UNITB NURSINGUNITC pggn




CSHethodology

Define 3 cost pools

(O

: Other Non-




CSHethodology

MD expenses, building amortization, termination benefits,
negative expenses, positivevenues (REMOVED)

: Other Non-



CSHethodology

Long Term Care, Research, Education, Community Health Services

Research,
LTC ancComm. Care Education

Inpatient Ol Norr
P patient Patient 8 CIHI




CSHethodology

Inpatient Nursingificl OR, PARR)
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Inpatient Nursing Inpatient Nursing Research,
LTC and€Comm.Care Education

: Other Non-



CSHethodology

Ambulatory Care Nursingh€l ER)
U) —

Ambulatory Care Nursing Amb Care Nursing
|npatient NUI‘Sing Inpatient Nursing Researlch,
LTC andComm. Care Education

: Other Non-



CSHethodology

Diagnostic (Lab, MI, Resp. etc.) and
Therapeutics (PT, OClin Nut. etc.)

Diagnostics and Diagnostics and
Therapeutics Therapeutics
Ambulatory Care Nursing Amb Care NUI’SIng ResearCh

Inpatient Nursing

Inpatient Nursing LTC andComm.Care Education

Inpatient Ol Norr
P patient Patient & CIHI




CSHethodology

Administration and Support

Admin and Support

Diagnostics and

Therapeutics
Ambulatory Care Nursing

Inpatient Nursing

asuadx4g
JO aIgys

Admin and Support

Diagnostics and

Therapeutics,
Amb Care Nursing

Inpatient Nursing
LTC andComm.Care

Ny
Or

N

Admin and Support

Research,
Education

_ Other Non



CSHethodology

Admin and Support Admin and Support Admin and Support
Diagnostics and Diagnostics and
Therapeutics Therapeutics
Ambulatory Care Nursing Amb Care NUFSIHg Research,
i i Inpatient Nursing .
Inpatient Nursing LTC an€Comm. Care Education

Inpatient

Other Non-
patient Patient & CIHI



Allocation methodology

A Use best available data in each FC where possible

A Use linear regressions to determine reasonableness of data and the allocation
methodology

A Allocation are done for each level 3 functional centre independently
A Test labour adjusted cost per workload (regression)
I Pasg; use % workload for allocation of expenses

I Failg go to next allocation approach
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A No workload is reported or workload test fails

Service Activityis reported & does not contradict the | SA is not reported or contradicts

category of SR reported iwkld the categoryof SR invkld
712 (except Nationallabour adjusted cost per visit x visits 100% inpatient
OR/PARR)
OR/PARR Nationallabour adjusted cost per visit x visits* National average
713 National labouradjusted cost per visit x number of 100% other patient
Visits**
714 Test labour adjustedost per service activity if passes Nationalaverage

then use the % of service activity

* Cost per Surgical visits, PARR visits and face-to-face visits are treated separately
** Cost per inpatient day x inpatient days is also considered for emergency B CIHI



71280

IE:
A NRS
A Unique Institution type in DAD

71275

IE:
A OMHRS
A Unique Institution type in DAD

Weighted
Cases
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CSHS methodology

Admin and Support

Diagnostics and

Therapeutics
Ambulatory Care Nursing

Inpatient Nursing

Inpatient

|Inpatient Costs
Inpatient Weighted Cases
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Cost Of A Standard Hospital Stay (CSHS)

$9

Weighted
Cases
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Clinical Data Sources

- Discharge Abstract Database (DAD)

- Captures administrative, clinical and demographic information on hospital discharges and
some day surgeries.

- National Ambulatory Care Reporting System (NACRS)
- Contains data for hospitddased and communithased ambulatory care.

- International Statistical Classification of Diseasd’ R@vision, Canadian Version ({0IDCA)
& Canadian Classification of Health Interventions (CClI) ‘ .

- CIHI Case Mix Products:
- Grouping Methodologies: CMG+, CACS
- Statistics: RIW, ELOS
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iInpatient data (CMG+)

Astronomicalt of
combinations of

diagnoses and 529 Case Mix

interventions Groups

> 3,000,(?00 Reasonable number
discharges in DAI of groups with which

to make comparisons
between patient

types

Goal:Groupings with similaglinical and resourcetilization characteristics
45 & CIHI



Components of CMG +

Grouper

MCC

CMG

Resource Indicators

ELOS

RIW

Factors

Influencing the Resource Indicators

AGE
Comorbidity Level
Flagged Intervention

Intervention Event

Out-of-Hospital Intervention
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Resource Intensity Weights

A Resource reflect total $$

A Intensity ¢ amount of the service utilized

A Weightc relative value
-02YLI NBR (2 Fy 4Gl SNIF IS OFasSe¢ 2F mdnnnn
- Cases more resource intensive than the average are >1, those less intensive than the

average are <1
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CSHS methodology

Admin and Support

Diagnostics and

Therapeutics
Ambulatory Care Nursing

Inpatient Nursing

Inpatient

|Inpatient Costs
Inpatient Weighted Cases
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Generally across CanadaCSHS numerator Is
made up of:
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