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Why are admission rates so important?

Private hospital group

at %IIMW to Quality Gare

U To assess whether the level of admission rate is appropris

C Too higke
V More often a private sector issue
V anappropriatedor dorderlinedadmissions
V Accusations of supplienduced demand
C Too lowe
V More prevalent in a public sector environment
V Rationing of care
V Budget constraints
V Staff shortages

U Directly impacts NHI planning

C DBSA Roadmap Report suggests that the private sector can cater for an
additional 7.5m individuals

C Consideration of pentip demand’ i.e. if staff and budgetary hurdles
are removed/reduced in the public sector, by how much would admission
rates increase?
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What has been published in the public domain?

MEDI-CLINIC

Private hospital group

CMS Research Brief 1 of 2008

Committed to Cuality Gare

Figure 4.3: Hospital in-patient admission rate trends, comparison of the United
States with the South African private sector
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CMS argumentsé

- Filtered into NHI groundwork Prite hosil group

- DBSA (2008): 7.5m additional people (e
can be looked after by private sector
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Are we comparing Apples with
Apples?
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Healthcare Research and Quality large hospital groups
(AHRQ) U Assumption: 3 group

admissions equal to their share of
registered private beds

Exposure
USA Census Bureau U CMS Annual Report 2007
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What adjustment to RSA admission rates are

required I n order to compar e %
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Adjustment to RSA admission rates per 1000 population to remove
outpatient admissions and admissions to non-acute care facilities

unit visits

U Day Clinics

Other

ambulatory U Rehab




What adjustment to RSA admission rates are

required I n order to compar e % €
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Adjustment to RSA admission rates per 1000 population to remove
ambulatory, Emergency Unit admissions and admissions to non-acute
care facilities



What adjustment to RSA admission rates are
required Iin order to compar e’
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Step 1. )

Adjustment to RSA admission rates per 1000 population to remove
outpatient admissions and admissions to non-acute care facilities

Adjusting RSA admission rates per 1000 to USA in-patient (IP) definition

USA Inpatient definition:
admissions > 24 hours




What adjustment to RSA admission rates are
required I n order
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Definition)

Adjusting RSA admission rates per 1000 to USA in-patient (IP) definition



What adjustment to USA admission rates are
required I n order to comp

Adjusting for normal newborns

In RSA normal
newborns are not
counted separately

I

One normal birth in
USA = admission
count of two
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What adjustment to USA admission rates are
order

requi red 1 n
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USA

admissions per
1000
132.2
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Exclude normal Published
newborns admission rate (IP

(as per RSA) only - USA
Definition)

Exclusion of normal newborns (In RSA, normal newborns counted as

part
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What adjustment to USA admission rates are
required I n order to comp

Adjusting for normal newborns

Adjusting for age profile
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Population comparison by age - RSA insured and total

USA 2007
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What adjustment to USA admission rates are

required I n order
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rates to RSA age profile



What adjustment to USA admission rates are
required I n order to comp

Adjusting for normal newborns

Adjusting for age profile

Adjusting for maternity rate
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Maternity rates comparison by age - RSA insured and
total USA 2007
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RSA maternity rates based on Medi-Clinic data

Probable reason: Anti-selection by young families due to community rating
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What adjustment to USA admission rates are
required I n order to comp
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Step 1. Commtted 1o Cualty G

Adjusting for normal newborns

Step 2:

Adjusting for age profile

Step 3:
Adjusting for maternity rate

Step 4.

Adjusting for uninsured population




USA health insurance coverage status by age 2006
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USA admission rates by insurance status 2007
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What adjustment to USA admission rates are
required I n order to comp:
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Adjusting USA admissions to exclude uninsured population
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RSA admissions
per 1000
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USA admissions
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admission rate uninsured profile (as per RSA) (IPonly - USA

population Definition)
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Are we now comparing Apples
with Apples?
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