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Introduccion
Pharmaceutical benefits are increasingly under close monitoring since costs, quality, and
appropriateness are crucial for an efficient allocation and health outcomes. Resource allocation for
pharmaceutical expenditures represents a critical task for any executive under public of private
management. While prospective risk adjustment has been shown to promote incentives for
efficiency through controlling the costs, retrospective or concurrent formulae may obtain a higher
predictive power and avoid incentives for selection.

Objetivo
The goal of this paper is to show the gain of a hybrid risk adjustment that can be used for resource
allocation and management, focusing on a definition of regulatory mechanisms that can be applied
in a setting with universal coverage and public financing.

Metodos
This paper follows a relatively new literature on risk adjustment in which a mixed formula -with both
prospective and concurrent payments- seeks to maximize the efficiency incentives involved in the
prospective risk adjustment and minimize the selection incentives through a concurrent risk
adjustment for high risk individuals. We utilize individual data on pharmaceutical expenditures and
health conditions -using Clinical Risk Groups (CRGs) and Diagnostic Cost Groups (DCGs) for
morbidity adjustment- for the population belonging to an integrated healthcare delivery organization
in Catalonia in years 2002 and 2003. Former results with the same database showed that predictive
ratios predictive ratios and variance explained were in line with published research. 

Resultados
Expected results are close with those provided in the literature. Adding concurrent payments for a
small proportion of the population increases the prediction power of the rest. Therefore, the
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R-squared are expected to increase for the proportion of the population subject to prospective
payment. At the same time, incentives for risk selection are reduced.

Conclusiones
Hybrid risk adjustment can be used to reduce incentives for risk selection in the proportion of
patients suffering a determined set of conditions, while maintaining incentives for efficiency in a high
proportion of patients subject to prospective payment. This scheme may be easily implemented in
any public or private environment: primary care or hospital care setting.
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