Hospital Costing in Chhattisgarh
[bookmark: _Toc380066462]Technical Assistance to Department of Health, Government of Chhattisgarh
Terms of Reference
Technical Support for Costing of Health Services and
Support for Determination of Package Prices of Hospitalization Procedures
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The Rashtriya Swasthiya Bima Yojana (RSBY) a key Centrally Sponsored Scheme by the Government of India (GoI) to improve access to quality health care for low income households, which is an important component of the minimum social security benefit package for the unorganized sector workers and their families as mandated by the Unorganized Workers’ Social Security Act (UWSSA). Initially only the Below Poverty Line (BPL) households were eligible, but it has recently been expanded to cover a number of non-BPL categories of informal sector workers, including street vendors, domestic workers, building and construction workers, and the workers who have worked more than 15 days under MGNREGA. As of October 2012, RSBY is operating in about four-fifths of Indian districts in all except a few states or Union Territories. More than 33 million eligible households are covered by RSBY and the target is to cover 70 million households by the end of the Twelfth Five Year Plan (2012-17). 
The Chhattisgarh State Government has decided to universalize the RSBY scheme to cover all the remaining households in the state, which are not eligible as per the RSBY criteria and to bear the entire premium for additional beneficiaries under a state government funded scheme called Mukhyamantri Swasthya Bima Yojana (MSBY). The state wide roll-out will be completed by the end of August 2013 and around 3.4 million households and more than 11 million individuals have already enrolled in RSBY and MSBY as of end of June 2013. 
The State Government proposes to collect data on costs and market prices of selected procedures in identified hospitals to be able to develop appropriate packaged payments to healthcare providers. 
Objectives
The state government intends to revisit the provider package payment system 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 state’s health insurance scheme which in turn is based on costing of health services and also to consider appropriate pricing and incentive signals need to be designed 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 additional national or international experts in costing, as may be invited by the state government to contribute to the second objective of the work. 
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The assignment requires the agency to undertake the following activities: 
1. Collect utilization, costing and price data from the defined sample of public and private sector hospitals (minimum of 8 hospitals (from Schedule -3) of which at least 60% should be outside Raipur) for at least 15 commonly utilized procedures (from Schedule -4, and necessarily including the first two packages in the list). 
2. Undertake a market study of hospital rates triangulated with the analysis of any available insurance claim and hospital billing data, for a defined sample of hospitals for the same set of procedures (from Schedule -4). 
3. Based on the above two analytical inputs, the agency would compile an analytical report estimating costs of services for the listed procedures, for the sampled public and private facilities. 
4. The agency would document the data and the analytical study and suggest appropriateness of current package rates for the listed procedures and any suggested adjustments to the same, in a report which will be peer reviewed by at least three peer reviewers agreed by the Bank 
5. The agency should undertake economic analysis of the cost and price information and provide guidance for redesign of the package rates. 
6. Participation in dissemination of the survey, data analysis and findings by way of presentation and/or workshop as directed by the Bank or the state government would also be the responsibility of the agency.
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Phase 1: Data collection and analysis of current costs and prices
	Sl.No. 
	Deliverables 
	Timeline 
From the start of the work 

	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) 
	End of 1st month 

	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; validation of results with the sampled hospitals individually and collectively 
	End of 3rd month 

	3 
	Phase 3 - Reporting and Dissemination: Report and presentation on costing and market prices study- Estimating package rates and suggesting adjustments therein 
	By the end of 4th month 


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 
· Train the teams on the data collection and data entry approach 
· Conduct a desk review of study design documents and costing resources 
· Contribute to the design of costing and market price survey questionnaires 
· Pre-test the questionnaires in two facilities 
· Revise the questionnaires (as necessary) and receive approval of the revised content from the Bank 
· 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 
· Supervision of health facility data collection efforts, including: 
· Submitting questionnaire to facilities at least one week in advance of site visits 
· Serving as the point of contact for health facility questions 
· Visiting health facilities and completing the data gathering tool/ questionnaire (identifying data sources, troubleshooting missing data, performing financial or utilization calculations) 
· 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 
· 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 in drafting the presentation of results 
· Submit study findings in draft report
· Present results to various stakeholder groups


A pre-test of the questionnaires will be conducted at 1-2 facilities. It is expected that at least two full-time data collection teams will be simultaneously deployed by the consultant to expedite data collection. 
A step-down cost accounting methodology will be used to calculate the cost of hospitalization packages, and validated using bottom-up costing for a subset of procedures. 
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. 
The consultant is expected to submit the following materials: 
· Project work plan 
· Fortnightly project updates 
· Final costing and market price survey tools/ questionnaires (blank softcopies)
· Completed costing and market price survey questionnaires from all respondent hospitals
· Data analysis workbooks including data entry templates and cost accounting models with assumptions 
· Draft report of the cost analysis results 
· Draft report of the market price analysis results 
· Final report of the cost analysis results 
· Final report of the market price analysis results 
· Final report on suggested package rates with rationale 
· Presentations on the process, results and recommendations 
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The above mentioned deliverables should be carried out on the lines of internationally accepted methodologies, guidelines and international best practices. 
The Bank will approve all project deliverables. All reports and correspondence must be in English and provided in an electronic format. 
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1. All confidential and proprietary information that is made known to the agency including its staff and employees shall be received in confidence and the Agency shall not disclose or use the same for any purpose, except for complying with its obligations under this activity. The agency should enter into non-disclosure agreements with the sampled hospitals as may be requested by them. 
2. The agency shall hire a manager / liaison officer/ co-ordinator who shall represent the agency for the purposes of this assignment. 
3. The agency warrants and represents that it has sufficient number of appropriately qualified and trained employees (see Schedule 2) for fulfilling its obligations under this assignment 
4. The agency will explicitly report if there is any conflict of interest and must ensure that neither the agency nor any of their group entities are deriving or will derive any benefit directly or indirectly from this costing activity. 

Schedule 1: Quantum of Work and Performance Standards
	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 (secondary data) 
	1 week 

	2 
	Data collection 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 
B) Collection of data on services and market prices for the listed procedures, for the sampled public and private facilities 
	6-8 weeks 

	3 
	Preliminary Analysis and presentation 
	Preliminary analysis from the available insurance claim and hospital billing data 
Discussing the preliminary analysis with the respective sampled hospital and also with all the hospitals collectively as a group 
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. 
	1-2 weeks 

	7 
	Packages rates and adjustments 
	Estimating package rates and suggesting adjustments therein. 
	1 week 

	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 
	2 weeks 

	10 
	Final report and presentation 
	Dissemination of the survey, data analysis and findings 
	1 week 



Schedule 2: Skills and Qualifications of Staff
The agency shall maintain full-time staff possessing the necessary minimum skills and qualifications, as mentioned below, at all times. Any disruption in the availability of the minimum required staff must be immediately brought to the notice of the Bank and may result in disqualification of the agency if the same is not intimated or maintained to the satisfaction of the Bank. 
1. One qualified hospital/health administrator with experience of 3 years after post graduate degree 
2. One expert in health care costing/health care financing 
3. One cost accountant.
(Among the above, one should be designated as full-time co-ordinator for the project.) 
4. At least two skilled data entry operators with experience of over three years. 
5. At least one data analyst with over three years experience in running analytical reports and queries. 
6. At least one Health Economics expert who can structure the costing process and analytical reports. 
7. At least five field personnel exposed to record keeping in hospitals. 
8. Actuarial experience in the team, where available, will be an advantage 
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The qualifications of the contracted agency should include the following: 
· Previous experience in implementing projects in costing or health economics. 
· Experience implementing projects or research sponsored by international development partners is desirable. 
· Participation of an experienced health costing expert in the team to contribute to the study design and manage the analytical exercises will be an advantage. 
· The agency must have access to an expert panel of Hospital administrators, specialist doctors, health researchers and analytical experts to contribute to the design, overview and reporting aspects of the various activities being undertaken by the agency. 
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	S.No. 
	Hospital Name 
	Type 
	Hospital District 
	No. of Beds

	1 
	
	Trust 
	C 
	250-500 

	2 
	
	public 
	C 
	250-500 

	3 
	
	Private 
	B 
	50-100 

	4 
	
	Trust 
	B 
	100-150 

	5 
	
	Private 
	D 
	50-100 

	6 
	
	Private 
	D 
	100-150 

	7 
	
	Private 
	D 
	100-150 

	8 
	
	public 
	A 
	750-1000 

	9 
	
	Private 
	A 
	25-50 

	10 
	
	Private 
	A 
	50-100 

	11 
	
	Private 
	A 
	<25 
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List of Procedures for Costing
	Package Name 

	Medical / Unspecified Admission in General Ward per day 

	Admission in ICU per day 

	Cataract with foldable IOL by Phoco emulsification tech. unilateral including SICS 

	Chemotherapy - per sitting plus cost of injections 

	Normal delivery with episiotomy and perineal repair 

	Hysterectomy 

	[bookmark: _GoBack]Fissurectomy and Haemorrhoidectomy 

	Lithotripsy 

	Open Reduction Internal Fixation (Large Bone) 

	Herniorraphy and Hydrocelectomy Sac Excision 

	Appendicectomy 

	Aural polypectomy 

	Rhinosporosis 

	Ureteroscopy PCNL 

	Laparoscopic Cholecystectomy 

	Hematoma - Brain (head injuries) 

	Hemodialysis per Sitting 



