[bookmark: _Toc380066454]Hospital Costing in Karnataka
Karnataka Health System Development Project
Terms of Reference
Technical Support for Costing of Health Services and
Determination of Package Prices of Hospitalization Procedures
[bookmark: _Toc380066455]Background Information
The IDA-financed Karnataka Health Systems Development and Reforms Project (KHSDRP) aims at increasing utilization of public and private health services, particularly in underserved areas and amongst the vulnerable groups in the state. 
Vide G.O. No. HFW 216 CGE 2008 Bangalore dated 20.2.2009; the Government of Karnataka has introduced a health insurance scheme (Vajpayee Arogyashree Scheme) for providing cashless medical relief for serious/terminal ailments to the BPL families living in the identified areas of the state. For administering the Scheme, the state has set up a Special Purpose Vehicle (SPV) in the form of “Suvarna Arogya Suraksha Trust (SAST).” Initially the Scheme was piloted in the 6 districts of Gulbarga Division and with the success of the scheme; it was extended to the 7 districts of Belgaum Division and currently rolled out to the entire State.  Medical aid to the eligible BPL families is provided through empanelled hospitals, including private hospitals. 447 benefit packages and 50 follow up packages, to treat various types of terminal ailments have been evolved. Scale of benefit varies depending upon the package and pegged at a maximum of Rs 1.50 Lakhs/family with provision for additional assistance of Rs 50000/- in special cases.  
The State Government proposes to collect data on costs and market prices of selected procedures in order to develop appropriate packaged payments to healthcare providers. 
[bookmark: _Toc380066456]Objectives of the assignment
The state government intends to redesign the provider payment mechanisms and undertake the pricing of services based on cost and market price data.  
1. The objective of the proposed work is to develop rational and appropriate pricing of services for the health insurance scheme which in turn is based on costing of health services and also to consider appropriate pricing and incentive signals to obtain the desired provider response in line with policy objectives. 
2. A secondary objective of this activity is to contribute to local capacity in the state government and local academic institutions to undertake similar studies and analytical activities in the future. 
These Terms of Reference are for the costing and pricing of services as detailed below. At the discretion of the Trust the selected agency may be supported by international experts in costing, as may be invited by the state government to contribute to the second objective of the work.


[bookmark: _Toc380066457]Tasks to be performed by the Consultant and the schedule/timeline
	Sl. No.
	Activity
	Description
	Timelines for submission of report- Normal

	1
	Drafting of survey and methodology
	Draft survey instruments, detailed description of methodology and a presentation, and analysis from any currently available price and claims data (secondary data)
	1 week


	2
	Data collection-1 and  
Collection of data on market prices  
	
A) Identification, utilization, costing and price data to be collected, from the defined sample of public and private sector hospitals(4 in number)
B)Collection  of data  on services and market prices for the listed procedures, for the sampled public and private facilities 
	6 weeks

	3
	Preliminary Analysis and presentation
	Preliminary analysis  from  the available insurance claim and hospital billing data
	4 weeks

	4
	Data collection-2 and Analysis and presentation
	A) Identification, utilization, costing and price data to be collected, from the defined sample of public and private sector hospitals (8 in number).
B) Analysis of data and production of the analytical report estimating costs of services and market prices for the listed procedures, for the sampled public and private facilities. 
	8 weeks

	5
	Preliminary Analysis and Presentation-2
	Preliminary analysis from the available costing, pricing, insurance claim and hospital billing data(for all 12 hospitals)
	6 weeks

	6
	Interim report
	Report and presentation on costing and market prices study and consultation with State policymakers.
	4 weeks

	7
	Packages rates and adjustments
	Estimating package rates and suggesting adjustments to existing packages rates. 
	6 weeks

	8
	Submission for peer review with presentation
	Brief Report with proposed adjustments to package rates submitted for peer review by at least three peer reviewers determined  by the State Government
	4 weeks

	9
	Detailed report
	Detailed analytical report on proposed adjustments to the package rates, estimated costs, market prices and the likely incentive signals for providers after incorporating the peer review comments. 
Report presents the analysis and suggestions for adjustments to package rates in line with the state’s policy objectives (incentives based on priorities in state’s policy)
	5 weeks

	10
	Final report and presentation
	Dissemination of the survey, data analysis and findings
	4 weeks


[bookmark: _Toc380066458]Data, Services and facilities to be provided by the consultants
In each of the above phases, the consultant will be responsible for the activities described in the table below. The list is illustrative and not exhaustive, and additional activities may need to be undertaken to produce the deliverables and achieve the objectives of the project.
	Phase
	Key Activities

	Phase 1.
Project Preparation
	· Identify team members to support the project effort
· Develop an implementation work plan for the project
· Participate in project kick-off meeting to ensure knowledge transfer and clarity of objectives 
1. Conduct a desk review of study design documents and costing resources.
1. Develop study methodology and protocol. 
1. Design costing and market price survey questionnaires.
1. Train the teams on the data collection and data entry approach.  
1. Pre-test the questionnaires in two facilities 
1. Revise the questionnaires (as necessary) and receive approval of the revised content from SAST
1. Manage administrative and logistical planning for health facility site visits in Phase 2 (ensure appropriate locations and relevant contacts are in place)

	Phase 2. Data Collection, Data Entry, 
Data Verification and Data Analysis
	· Management of travel and logistical arrangements with the teams and health care facilities
1. Health facility data collection, including: 
7. Submitting questionnaire to facilities at least one week in advance of site visits
7. Serving as the point of contact for health facility questions 
7. Visiting health facilities and completing the questionnaires (identifying data sources, troubleshooting missing data, performing financial or utilization calculations)
7. Entering data into spreadsheets
· Manage travel and logistical arrangements with the teams and health care facilities
· Validate data (as necessary) during follow-up facility visits, including:
· Clarifying cases of missing data
· Requesting additional data 
· Entering data into spreadsheets, analysis and interpretation including triangulation and validation with other cost accounting methods, as needed.
· Refine cost accounting model and complete analysis of costs and market prices
· Finalize outputs and organize peer reviews
· Develop a draft report documenting the process and study results

	Phase 3. Reporting and Dissemination
	· Collaborate with SAST in validation of data analysis and in drafting the presentation of results
· Submit study findings in draft report 
· Present results to various stakeholder groups in consultation with SAST




A pre-test of the questionnaires will be conducted at two facilities. A step-down cost accounting methodology will be used to calculate the cost of hospitalization packages. 
The consultant is expected to submit project updates every two weeks to communicate the activities accomplished during the prior two weeks, the activities planned for the upcoming two weeks, and any project risks or challenges to be addressed.
SAST and the KHSDRP only facilitate the selected consultant to access the data which is available with the SAST and network hospitals. All the other data collection needed for the study is the responsibility of the selected consultant. The Consultant should make arrangements for their own office, furniture, infrastructure, etc. No office, facility, service whatsoever will be provided by the SAST or KHSDRP other than the access to the required data mentioned above.
[bookmark: _Toc380066459]Out Put/Deliverables to be Submitted by the Consultant
	Sl.No
	Deliverables

	1
	Phase 1- Project Preparation: Draft survey instruments, detailed description of methodology and a presentation on identified utilization, costing and price data to be collected from the defined sample of public and private sector hospitals, and any analysis possible from currently available insurance claim and hospital billing data (secondary data).

	2
	Phase 2 - Data Collection, Data Entry, Data Verification and Data Analysis: Collection and analysis of data and production of the analytical report estimating costs of services and market prices for the listed procedures, for the sampled public and private facilities 

	3
	Phase 3 - Reporting and Dissemination: Report and presentation on costing and market prices study Estimating package rates and suggesting adjustments therein

	4
	Phase 3 - Reporting and Dissemination: Report with proposed adjustments to package rates submitted for peer review by at least three peer reviewers agreed by the SAST.

	5
	Phase 3 - Reporting and Dissemination: Detailed analytical report on adjustments to the proposed package rates, estimated costs, market prices and the likely incentive signals for providers. 
Report presents the analysis and suggestions for adjustments to package rates in line with the state’s policy objectives (incentives based on priorities in state’s policy)

	6
	Phase 3 - Reporting and Dissemination: Dissemination of the survey, data analysis and findings


[bookmark: _Toc380066460]Review Committee
The above mentioned deliverables should be carried out on the lines of internationally accepted methodologies, guidelines and international best practices.
The SAST will approve all project deliverables. All reports and correspondence must be in English and provided in an electronic format to the individuals listed in the table below.
	Contact
	
	Email
	Phone

	Executive Director,SAST
	Chairman
	directorsast@gmail.com
	8884004789

	Director (medical management),SAST
	Member
	directoroperationssast@gmail.com
	9900060127

	CFO, KHSDRP
	Member
	cfokhsdrp@gmail.com
	9449843007

	Deputy Director, Procurement, KHSDRP
	Member
	ddprockhsdrp@gmail.com
	

	Deputy Director, SICF-M&E, KHSDRP
	Coordinator
	ddsicfkhsdrp@gmail.com
	9449843015

	Deputy Director, SAST
	Member Secretary
	sastdd@gmail.com
	7259037906



[bookmark: _Toc380066461]List of consultant personnel whose CV would be evaluated

1. Qualified hospital administrators with experience of 3 years after post graduate degree
2. Expert in health care costing/health care financing with experience in at least one similar costing study.
3. Cost accountant. 
(Among the above, one should be designated as full-time co-ordinator for the project with the trust.)
4. Data analyst with over three years experience in running analytical reports and queries.
5. Health Economics expert who can structure the costing process and analytical reports.

Schedule - 1

	Sl No.
	Hospital Name
	District
	Division
	Specialties

	
	
	
	
	

	1
	Narayana Hrudayalaya Private Limited
	Bangalore
	Bangalore
	Cardiology, Cardiothoracic Surgery, Cardiovascular Surgery, Genito Urinary Surgery, Medical Oncology, Neuro Surgery, Paediatric Surgeries, Radiation Oncology, Surgical Oncology

	2
	Sri Jayadeva Institute Of  Cardiovascular Science And Rc
	Bangalore – Urban
	Bangalore
	Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Paediatric Surgeries
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	Kidwai Memorial Institute Of Oncology
	Bangalore – Urban
	Bangalore
	Medical Oncology  
Radiation Oncology  
Surgical Oncology

	4
	Vydehi Hospital
	Bangalore – Urban
	Bangalore
	Burns  
Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma  
Radiation Oncology  
Surgical Oncology 

	5
	Bgs Global Hospital
	Bangalore
	Bangalore
	Burns, Cardiology, Cardiothoracic Surgery, Cardiovascular Surgery, Genito Urinary Surgery, Medical Oncology, Neuro Surgery, Paediatric Surgeries, 
Polytrauma, Radiation Oncology,
Surgical Oncology 

	6
	Saptagiri Hospital

	Bangalore

	Bangalore

	Paediatric Surgery, Nephro-Urology, Plastic Surgery Polytrauma

	7
	Kles Dr Prabhakar Kore Hospital And Mrc
	Belgaum
	Belgaum
	Burns  
Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma  
Radiation Oncology  
Surgical Oncology

	8
	Belgaum Cancer Hospital Pvt Ltd
	Belgaum
	Belgaum
	Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Radiation Oncology  
Surgical Oncology 

	9
	Basaveshwar Teaching And General Hospital
	Gulbarga
	Gulbarga
	Burns  
Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma 

	10
	Kasturba Hospital
	Udupi
	Mysore
	Burns  
Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Genito Urinary Surgery  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma 

	11
	Father Muller Medical College Hospital
	Dakshina Kannada
	Mysore
	Burns  
Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma  
Radiation Oncology  
Surgical Oncology 

	12
	Apollo Bgs Hospital
	Mysore
	Mysore
	Burns  
Cardiology  
Cardiothoracic Surgery  
Cardiovascular Surgery  
Genito Urinary Surgery  
Medical Oncology  
Neuro Surgery  
Paediatric Surgeries  
Polytrauma  
Radiation Oncology  
Surgical Oncology 



Schedule – 2
LIST OF PROCEDURES FOR COSTING
	Sl.No.
	Code
	Main Specialty
	Sub-specialty
	Procedure Name
	

	1
	46
	Cardiothoracic Surgery
	Valve Repair
	Mitral Valve Repair 
	Cardiology

	2
	49
	Cardiothoracic Surgery
	Valve Replacement
	Mitral Valve Replacement 
	

	3
	53
	Cardiothoracic Surgery
	Congenital (Simple)
	ASD
	

	4
	38
	Cardiothoracic Surgery
	CABG
	CABG 
	

	5
	14
	Cardiology
	Cardiology
	Balloon Mitral Valvotomy 
	

	6
	12
	Cardiology
	Cardiology
	PTCA - one stent (non-medicated)  
	

	7
	177
	Medical Oncology
	Ovarian Cancer
	Carboplatin/Paclitaxel
	Oncology

	8
	210
	Medical Oncology
	Unlisted regimen
	Palliative Chemotherapy
	

	9
	290
	Radiation Oncology
	Linear Accelerators
	Radical Treatment with Photons (linear accelarator)
	

	10
	292
	Radiation Oncology
	Linear Accelerators
	Adjuvant Treatment with Photons/Electrons
	

	11
	331
	Surgical Oncology
	Head & Neck
	Composite Resection & Reconstruction
	

	12
	174
	Medical Oncology
	Cervical Cancer
	Weekly Cisplatin
	

	13
	248
	Neuro Surgery
	Spinal
	Discectomy-Dorso Lumbar
	Neuro Surgery

	14
	263
	Neuro Surgery
	Spinal
	Spinal Fixation Rods and Plates 
	

	15
	249
	Neuro Surgery
	Spinal
	Discectomy-Lumbar
	

	16
	247
	Neuro Surgery
	Spinal
	Laminectomy-Cervical
	

	17
	281
	Polytrauma
	Plastic Surgery
	Flap cover Surgery for wound in compound fracture
	Polytrauma

	18
	284
	Polytrauma
	Plastic Surgery
	Facial bone fractures (Facio-Maxillary Injuries)
	

	19
	285
	Polytrauma
	Pelvic Bone Fractures
	Surgical Correction of Pelvic bone fractures.
	

	20
	162
	Genito Urinary Surgery
	Urology
	TURP
	Genito Urinary

	21
	152+156
	Genito Urinary Surgery
	Urology
	PCNL (Percutaneous Nephro Lithotomy) - Single Side + DJ stent (One side)
	




	22
	11
	Burns
	Burns
	Post Burn Contracture surgeries for Functional Improvement(Package including splints, pressure garments and physiotherapy), Severe
	Burns

	23
	10
	Burns
	Burns
	Post Burn Contracture surgeries for Functional Improvement(Package including splints, pressure garments and physiotherapy), Moderate
	

	24
	276
	Paediatric Surgeries
	Gastro Intestinal Tract
	Anorectal Malformations Stage 2
	Paediatric

	25
	277
	Paediatric Surgeries
	Genito Urinary Surgeries
	Hypospadias
	



