Further development of NordDRG
Discussed in EG Spring meeting 2022/Updates as of Spring 2025
Issues/suggestions to discuss gathered from cases #812, #813, #818 & #822.
1. Replace DGCAT 00M00 with DGCAT 99M00? The meanings of these DGCAT values are almost the same. The only difference is that DGCAT 00M00 indicates that the code has no other features, but that information is now available in the column prop_0 in the table dg_feat. (From case #812.) –
· Decision - all countries agree to make the change (2023 tables). The change concerns logic table.
· Completed (see https://nordcaseforum.easyredmine.com/issues/812)
2. Change the heading ‘mdc’ in the table drglogic to ‘mdc_dg’ (= mdc of diagnosis) and the heading ‘mdc’ in the table drg_name to ‘mdc_drg (= mdc of drg)’? This will show that the term MDC is used in two different contexts in NordDRG. (From case #813.) 
· Decision – 2024 PL, change concerns the NDMS, grouper and all def. tables (xls, json, csv)
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICD-11
3. In the table drg_logic, rename the columns procpro and secpro to procpro1 and procpro2, similar to the dgprop columns? The term “secpro” is not present in the table proc_feat and the meaning is not obvious. (From case #813.)
· Decision - 2024 PL, change concerns the NDMS, grouper and all def. tables (xls, json, csv) (see also 7.)
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICD-11
4. The grouping properties should be abbreviated in the same way, no matter what table they are in. The uniformity should be achieved in the easiest way, which can be decided by NCC. Here are some noticed differences in abbreviations: (From case #813.)
· Principal diagnosis property
· pdgprop in table drg_logic & pdgprop_name
· PDGPRO in table dg_feat
· Operation room procedure property
· or_proc in table drg_logic
· OR in table proc_feat
· Procedure property
· procpro in table drg_logic
· PROCPR in table proc_feat
· procprop in table procprop_name
· Decision – NCC to decide, 2024 PL, change concerns the NDMS, grouper and all def. tables (sls, json, csv).
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICD-11
5. Maybe a function so that two or more diagnoses with CC property will generate MCC property? It can be restricted so that only certain combinations of COMPL values with the letter C will generate a COMPL value with the letter G. (From case #818.)
· Decision – postponed, needs thorough analysis. Sweden will do analysis (in cooperation with IT expert.
· Further active (#818). It needs analysis form the clinical and economical point of view. If followed by any changes, those should be done in NDMS, def. tables and/or grouper source code in relation to transition to ICD-11.
6. [bookmark: _Hlk98425598]Extra columns in the table drglogic for administrative parameters as the type of care, type of contact and type of profession of the health care personal. Now they are in the fields for diagnoses and procedures. (From case #822.)
· Decision – postponed, description of the change to understand the impact of the change on NDMS, grouper and def.tables. 
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICD-11
7. Extra columns in the table drglogic for interventions. Now there are only two columns for interventions so the columns dgprop 1-4, originally meant for diagnoses, have to be used also for interventions if a grouping rule is based on more than two procedure codes. (From case #822.)
· Decision – (see also 3.). Would concern existing rules and new ones. Description of the change to understand the impact of the change on NDMS, grouper and def.tables.
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICD-11
8. Maybe extra columns in the table drglogic for the patient’s functionality or for severity of illness and other factors that can be of interest to include in the grouping logic in the future? (From case #822.)
· Decision – postponed.
· Status quo - the need for this needs to be discussed in EG what the need for additional factors is and how e.g. the coding of severity of illness is reflected in patient data.
9. A column in the table drglogic for duration in hours. To be used if the duration of the contact is less than one day. (Not mentioned before)
· Decision – Postponed. No extra column needed. Duration column can be used to calculate the # of hours. Denmark is using # of hours in their DRG system already for duration. Needs change in the grouper.
· Status quo - the need for this needs to be discussed in EG what the need for this variable is.
10. Maybe a marker on certain rules in the table drglogic that tells the grouper that the demands in the dgprop fields are of the type “AnyOf”? Currently the demands are of the type “AllOf”. (From case #822.)
· Decision – withdrawn.
· No action needed
11. A possibility to have multiple coding for procedures (similar to asterisk-dagger for diagnoses) so that general qualifiers (NCSP codes beginning with Z) are hooked to the right intervention code. With the present logic, an irrelevant bilateral procedure (e.g. peripheral intravenous catheters) can lead to a DRG for major bilateral interventions (e.g. DRG 471N ‘Bilateral or multiple major joint procs of extremities’). If the problem will be solved in ICHI, we can skip this suggestion. (From case #822.)
· Decision – postponed until ICHI will be implemented.
· Further active (#813), changes to be done in relation to the changes needed in NordDRG system for transition to ICHI
12. RTC and ICD columns are redundant in logic table. RTC information is in DRG column already and does not have actual value anymore.  
· Decision – postponed. There is a case in Forum already (to be find). 
· Status quo - the need for this needs to be discussed in EG
13. Improvement of DRG codes according to Swedish logic.
· Discussion – Danish model is using two first digits of MDC as first two characters of DRG code. In total 6-7 characters.
· Decision – postponed. NCC will work on different alternatives. As minimum, the Combined version DRGs will be the same.
· Status quo - the need for this needs to be discussed in EG
14. Change of MDC according to Chapters of ICD10 or ICD11
· Decision – Ralph to share the mapping with EG (to be added to the ticket 822)
· Status quo – related to ICD-11, file with mapping is on #822. To be discussed in EG meeting
15. Column ‘sex’ is redundant and can be deleted in logic table
· Decision – the change will be made in accordance with issue #12 above.
· Can be linked to #877 (https://nordcaseforum.easyredmine.com/issues/877) Managing gender information in case of diagnosis codes belonging to MDC98 and procedure codes linked to those diagnosis codes
