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Results
Digestive localizations

Methods
Study design
Observational retrospective study  conducted using the  French 
national hospital database (Programme de Médicalisation des 
Systèmes d’Information, PMSI).

Aim
Describe cost of stays and implantation of digestive stents (DS) and 
simulate the impact of potential inclusion of DS in DRGs (Diagnosis 
Related Group).

Study population
Patients who received a DS implantation in France in 2019 and 
2020. Hospital stays with less than 10 relevant codes for medical 
devices were included. Non-metallic expandable stents were not 
described because they were only use in DRG 06M03 and in fewer 
than 10 hospital stays.

Selection of DRG
Digestive stents are used for digestive and biliary indications. Given 
the diversity of DRGs in which these devices can be used (240 DRGs 
for the digestive location identified from diagnostic codes), the two 
DRGs most represented in each of these indication categories were 
selected for analysis.

Variables of interest
The costs of hospital stays were calculated for public and private 
hospitals, by taking into account the value reimbursed as compared 
to the price paid by the hospital. 

We explored the impact of including the cost of the DS in the DRG, 
for biliary and nonbiliary locations in both the private and public 
hospital setting. The impact on the cost of the stay was calculated 
as follows: 

Impact = Cost after integration - Cost before integration : 

Cost before integration = DRG tari�f+ sum of MD purchase prices

Cost after integration = DRG tari�f + 2019-2020 average price of 
MD/ hospital stay for the total number of stays.
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Conclusion
This analysis has highlighted the challenges of 
integrating DS into DRG tariffs : 

• The use in many DRGs (240 for digestive location) 
and therefore a difficulty in identifying “coherent” 
DRG in which to reintegrate the costs of DS, then 
economically penalizing the many cases of use 
outside of these DRGs

• The very low frequency of use of these products 
within coherent DRGs,

• The significant income loss observed, would be 
extremely detrimental for expert centers in these 
techniques.

The integration of these products into the DRGs would 
result  in a remuneration too high for establishments 
that use these products infrequently, and therefore a 
financial incentive not to use them. On the contrary, it 
would be an economic penalty for hospitals 
specializing in these procedures. These centres could 
have a loss of up to €-554,000 per hospital, which  
would be unsustainable. These establishments would 
then either have to switch to use another alternative, 
which could generate additional costs for the health 
insurance, or compensate for this shortfall on other 
patients. The consequences would be a detrimental 
impact on the care of patients who would no longer 
have access to these products, and would lead to 
uncertain savings for the health insurance system.
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