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INTRODUCTION

National spending for medications financed in addition to the french national per-stay prospective payment system is increasing (extra DRG
mediations). Each year, the national health insurance organisation sets a target for spending on these medications, an increase of 8% in
2010. Between 2009 and 2010 in our institution, total spending increased by 18% (19.2 M€ vs. 22.7 M€). Spending on AF alone increased by
114% (0.5 M€ vs. 1.09 M€).

The aim of this study is to analyze spending on AF In our institution in 2009 and 2010, to compare our institution with
others at both the regional and national level.

METHODS

Spending was classified according to three groups of AF : factor VIII, factor IX and anti-inhibitor coagulant complex (AICC). Spending on AF
was obtained from national and regional databases. The indicators used were the global annual spending and per inhabitant. They were
compared with national results and with the french health insurance targets.

RESULTS

* Proportion spent on AF of total expenditure on extra DRG medications in 2009 and 2010 :

Proportion in 2009

Between 2009 and 2010, of total expenditure on extra DRG medications, the proportion spent on
AF In our institution increased from 4% to 7%. This result is higher than the national result (3% vs.
3%).

* Spending per inhabitant and evolution of spending between 2009 and 2010 in each AF group
and for all AF :
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Spending per inhabitant increased by 114%, which was greater than the national increase (9%). If we look not at the evolution of spending
but the spending per inhabitant, the trend is reversed. In our institution, spending per inhabitant (0.31 €/person vs. 0.66 €/person) was

smaller than that at the national level (0.91 €/person vs. 0.99 €/person).

DISCUSSION

It seems that the value of a target for an increase or decrease in spending between years cannot be suitable of an institution’s spending
when it concerns specific drugs like AF.
This study has led to the development of an annual record of spending per hemophiliac patient, per stay and per day of hospitalization in
our institution. Spending across years can therefore be followed. This approach is scheduled to be extended to cover the inter-region Nord-

eastin 2012.
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