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ACT-DRG-Optimizer 
ACT-DRG-Optimizer is designed for use by Healthcare providers where the healthcare 
professionals are documenting the patients diagnosis using a coding system based on a locally 
disease classification adapted from the WHO ‘International Statistical Classification of Diseases 
and Related Health Problems’, Tenth Revision (ICD-10). The Healthcare provider is fully or partly 
funded using a case-mix classification system that groups together patients who are similar 
clinically in terms of diagnosis (and treatment).  
 
To illustrate the principle function of ACT-DRG-Optimizer consider the following very simplified 
cases. In these cases the case-mix classification system is a locally modified Diagnose Related 
Grouping system used in Scandinavia (NORD-DRG). 
In all cases a ‘standard patient’ is used. It is a male born on the 1st of January 1950 and he is 
admitted on January the 29th 2006 and he is discharged after 6 days. 
 
 

Samples 

Case 1 
 
The patient is treated for 
hyperkalemia.  
The birth date, the sex, 
admission date (default is 
current date), mode of 
discharge and duration of 
stay is entered. 
Then the ICD-10 diagnosis 
code E87.5 is entered. The 
corresponding diagn
hyperkalemia is now 
displayed in the ICD-10 
box.  
The diagnosis is confirmed 
by double clicking it with 
the left mouse button.  
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When the diagnosis appears 
in the ‘Chosen diagnoses’- 
box the button <Process> i
activated. The result of the
DRG-grouping is displ
in the ‘Result’-box. 
 
T
belongs to DRG group 297 
labeled ‘Nutritional and misc
metabolic disorders in 
patient older than 17 ye
without complications’. It 
has a weight (DRG-points)
of 0.6009.  
Let’s say tha
Healthcare Provide
4000 € per DRG-point. For 
the Healthcare provider this
patient represents a value 
of approximately 2400 € 
(4000 * 0.6).   

 
 
 

Case 2 
The patien
bronchitis (Chronic obstructive pulmonary disease). The patient is obviously treated for both 
conditions. Which of the diagnosis should the Healthcare provider be funded for? 
 

‘Chronic obstructive 
pulmonary disease w
acute lower respiratory 
infection’ is entered and 
processed as an 
additional main 
diagnosis. 
It can now 
the ‘Result’-box that th
previous diagnoses 
hyperkalemia now is
grouped in a new DRG
group namely 296 ‘with 
complication’ (w cc).  
The reason is that the 
COPD diagnosis 
(grouped as DRG
88) complicates 
hyperkalemia cha
it from DRG group 297 
to 296.  
 
.  Note that the diagnosis in the ‘Result’-box is ranked by their DRG-Weigh

The weight has now increased to 0.9724 and the value has now increased to a
€ simply because the patient has a complicating diagnosis. This case illustrates the importance of 
recording all diagnoses. 
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Case 3 
The case is now even more complicated. Besides hyperkalemia and COPD the patient has insulin 
treated diabetes and several of diabetes’ companions, such as hypertension with decreased 
kidney function and high blood fats.  
The patient is now admitted with a complex symptomatology. In addition to his chronic diseases 
he now suffers from myocardial infarction (MI) and a very high blood sugar. 
 

 
One way of looking at this 
case is simply by viewing 
the case as primarily a 
consequence of his two 
chronic conditions namely 
diabetes and COPD. The 
‘Result’-box shows that it 
still will be most economical 
efficient to set the main 
diagnosis as hyperkalemia.  
 
 
 
 

 
 
 
 
 
 

 
Another way of looking at the patient is to view the acute myocardial infarction as one of the 
main reasons for the hospitalization. Besides receiving treatment for the MI, the patient also 
receives treatment for his kidney failure and his diabetes. Hence all three of them are categorized 
as main-diagnoses.    
Using this argument the hyperkalemia is a consequence of the kidney failure and should be 
categorized as a bi-diagnosis. Likewise the rest of the diagnoses are categorized as bi-diagnoses. 

Diabetes is from a 
pathological point of view 
probably the main cause 
behind it all.       
 
It can be debated medically, 
which of the three main-
diagnoses is the hen and 
which is the egg. From a 
pecuniary point of view – as 
revealed in the ‘Result’ box 
– one should use the kidney 
failure as the principle 
diagnosis since it represents 
approximately 5.25% higher 
value than the MI-diagnos
and approxima
higher value than the 
diabetes-diagnosis. 
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Summary 
ACT-DRG-Optimizer is designed to aid in the process of setting optimal diagnosis in various 
patient administrative systems without interfering with the processes involved in the use of 
medical diagnosis.  
Setting the right medical diagnosis is entirely a task for the medical profession. Translating this 
medical diagnosis into the best suited ICD-10 diagnosis is also mostly a task for the medical 
profession, however choosing the most optimal diagnosis from a purely administrative point of 
view as is the case with DRG is hardly a task that belongs to the medical profession.  
By using the ACT-DRG-Optimizer this translation and optimization is partly automated. The 
medical professions’ only task is to list all the possible main- and bi-diagnosis believed to be 
medically correct. Then the ACT-DRG-Optimizer finds the most optimal DRG-group to report into 
the financial systems of the health care provider.    
       
 

Options 
ACT-DRG-Optimizer can be fitted to the individual health care providers needs.  
It can be delivered as a stand-alone solution or for multi-users in a network. It can be integrated 
in the health care provider’s EPR-system and/or into the administrative system.  
ACT-DRG-Optimizer can operate with all standard database software. 
 
We also deliver tools for analyzing the diagnosis-settings within an organization aiming at early 
detection of changes in the diagnosis-setting culture of an organization – to avoid critical DRG-
creep. The tool can either be based on analyzing the historical data within the organization or as 
benchmarking against another organization.  
Based on more advanced statistical analysis our solutions can of cause also be very helpful for 
the payer when analyzing the claims from the providers. 
 
 
For further information visit our website www.act-consult.com or mailto:info@act-consult.com   
 
 
 
Distributor: 
 

STQ Consulting (IOM) Lmt 
Kissack Court 
29 Parliament Street 
Ramsey,  Isle of Man 
VAT: GB002177031  Company no: 096559C 
  
 
 
Copyright status 
ACT Consult claims copyright for all pages unless otherwise stated. 
You should assume that everything you see or read in this paper is protected by copyright unless otherwise stated and may only be used according to these Terms and Conditions. 
All rights reserved. All trademarks mentioned herein are the property of their respective owners.  
Changes 
Information may be changed or updated without notice. ACT Consult may also make improvements and/or changes in the products and/or the programs described in this paper at any time without notice. 
ACT Consult may at any time revise these Terms and Conditions by updating our website. You are bound by any such revisions and should therefore periodically visit our website to review the current 
Terms and Conditions to which you are bound. ACT Consult may discontinue distributing the site with out prior notice. 
Mistakes 
Reasonable care has been taken to ensure that this information is accurate and up-to-date, however ACT Consult makes no warranties or representations about accuracy, sequence, timeliness or 
completeness of the content. 
ACT Consult assumes no liability or responsibility for any errors or omissions in the contents of this paper. 
Information in this paper may contain technical inaccuracies or typographical errors. 
 

http://www.act-consult.com/
mailto:info@act-consult.com
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