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Statutory health insurance by law

" Freedom of
choice for the
insuree/Patient

= Accredited by
Govermental
authorities

* Not contracted
by insurers

?Retc[)@ @e[egb[att

© 2.

QJubalt: Gefey, beluefjnt bie Rrantenvecfidiening ber Arbeiter. S. 78,

(r. 1496.) efely, betreffend bie Sranfenverfidierung ber rbeiter. BWom 15, Juni 1883,

Wie Wilbelm, von Gottes Gnaden Deutjcber Kaifer, Kinig

von Preufen x.

verorbnen im Namen des Neidhs, nady erfolgter RFuftimmung ded Bunbedraths
und bed Meichtagd, wad folgt:

A. Berficherunggiwang.

S s
Pesfonen, weldhe gegen Geflt ober Tobn befdbiftiat find: .
1. in Bergwerfen, Salinen, Qlufbmmm&lanﬁa[tm + Brichen und Gruben,
in Fabrifen und .ﬁuttmmetfm Beim Cifenbafns und Bivmendampfichifj
fabrisbetriebe, auf Werften und bei Bauten,

2. im Handwerf und in jonftigen flehendben Gewerbebetrichen,

3. in Betrieben, in denen Dampfleffel ober durd) elementare Kraft (Wind,
Wafjer, Dampf, Gas, beife Lujt 2.) berwegte Triebwerle jur Ber
wenbung fommen, wfrm bicje Berwendung nicht ausidlieflich in wor-
tiberqebenber Venugung einer nidht gur Betviebanlage gehovenden
Suaftmafdine bejtedt,

find mit Auénahme ber im § 2 unter Riffer 2 big 6 aufqefibrien Perfonen,
L::n nicht die Befyaftiqung ifrer Natur nach eime vovitbergehende ober durch
theitdvertraq im voraud auf einen Reitvaum von weniger ald einer Wodye
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Fig. 3. The organizational relationships of the key actors in the health care system,

2005
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http://www.g-drg.de/cms/index.php/inek_site_de�

prerequisites in respect to a new DRG-System every year

— from diagnosis/procedure to drg

—aa—a—
- see
DI~NI i
B b L2t 2
ﬂtdi!inwissﬂﬂﬁ} R T
Deutsches Institut fir Madizinische
Dokumentafion und Informaticn l n E K
=]
B ——— Deutsche
=== . [ —— Kodierrichtlinien
m wdak = e
ICD-10-GM 2013 oPs 2010 o e ¥
Systematisches Verzeichnis Systematisches Verzeichnis s
Kiassifiation der Keankheiten und S iammatiomia tissRation . ®  InEK G«

verwandter Gesundheitsprobleme der Pracedures in dar Medicin
10, Revision — German Modification

Deutscher
Deutscher
. @ Arzte-Verlag .® Arrte-Verlag

German Modification annual
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http://www.g-drg.de/cms/index.php/inek_site_de�
http://www.g-drg.de/cms/index.php/inek_site_de�

Calculating DRGs for Germany

§ 21 Data 750

I IE I"-'HPI'.I'!;; r

|II' ' iil . lu case Suggestlon
i T B l o
1 :I: : : : lrlJ speciality proposals

. ] l OPS =
Al o

claims

ICD Jl-n——

=

17 Mio cases
2087 hospitals

B IIIQ

5 Mio cases
225 hosp.

G-DRG
Fallpauschalenkatalog 2012

DRG- |
catalogue
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http://www.g-drg.de/cms/index.php/inek_site_de�

Results of the DRG-Calculation

" DRG with case weight

" Unpriced (negotiable)
DRG

" Surcharges (ZE) with
case weight / Price

G-DRG
Fallpauschalenkatalog 2012

DRG-

catalogue " Negotiable surcharges

(ZE)

" NUB

" -
Screowg roten Gesundheit
+ Campus Kiel Unternehmen Leben
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Increasing amount of of ,unpriced” items in the DRG-catalogue

1600 1 R2
R 0,8488 0,8452 0,8415 0,843 0,8366 0,8166 0,8114 0,7884 0,7759 0,7022 0,6211

1400 -

81
1200 - o2 74 .
64
59 )
1000 - 2
35

800 &
600 -

400 -

200 -

0

2013 2012 2011 2010 2009 2008 2007 2006 2005 2004 2003

W calc. DRG Huncalc. DRG HEcalc Surcharge (ZE) muncalc. Surcharge (ZE)

UK DAK
SH UNVERSITATSKLINIKUN Source: Abschlussberichte G-DRG System 2004-2013, InEK Gesundheit
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Budget share calculated and uncalculated items

as percent of annual spendings
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2. At the negotiation table
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Highly standardized and regulated process of negotiation

Fixed set of All insurers with a

Single Hospital . )
electronic forms certain case share

! Y
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Fixed Timeline T
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Analysis of asking using IT-Support
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healthcare mandate? " unpriced
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Aim is an agreement within the , Selbstverwaltung*

f\
DIE SELBSTVERWALTUNG

\“ Fir Gesundheit & Rente

Case Mix

Wage Budget
INncCreases Budget approval ‘ lawsuit ‘
negotiation

Matters
of fact

SH UNIVERSITATSKLINIKUM
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To take home — Budget negotiation

=  Highly regulated, standardized and sophisticated process
"  supported from many agencies / bodies
"  Main effort and consumption of negotiation ressources in

specialized areas and through changes by law / Acts
(Hygiene, Nursing staff, increase in wages)

SH g:ur:l\.:zsglms‘,g ||||||| Gesundheit

+ Campus Kiel Unternehmen Leben
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3. Overcoming the problems
of , Silo-Thinking*

Schleswig-Holstein Gesundheit
+ Campus Kiel Unternehmen Leben

I UK BAR
16
|



The Problem: A good Technology bringing value to ,single

nlayers in the game*: Heart Failure Monitoring as example

Telecardiology Monitoring is a common technology
proven in single trials with different target groups.

The technology here is brought to EF (ejection
fraction) patient of lower than 45% and performs:

- Daily measures of patients weight
- Daily measure of blood pressure
- Weekly submission of an ECG

- Routine Calls

eeeeeeeeeeeeee Gesundheit

Unternehmen Leben

I gﬁ Datum DAK




The Value of the Technology — indicated in number of yearly

hospitalisations, Length of Stay and Budget needed to treat

USA without Monitoring p.a. with Monitoring p.a.

LOS HOSP Cost LOS HOSP Cost
Heidenreich 5 3,4 15.040 € 2,53 19 5.920 €
Anthony n.a. 1,83 17.276 € 4,81 0,69 5.990 €
Bondmass 16,17 3,08 29.357 € 4,38 0,92 7.153 €
GER without Monitoring p.a. with Monitoring p.a.

LOS HOSP Cost LOS HOSP Cost
TKK 23,94 0,41 7.492 € 10,6 0,25 4.584 €
KKH n.a. n.a. 17.425 € n.a. n.a. 6.883 €

Mean 23,94 0,41 § 12.458,50 € 10,60 0,25) 5.733,50 €

Due to a split of ambulatory care and stationary care using the
technology means a loss for the hospital.

s H g:«;l\:ﬂg{mﬁkmmum Gesundheit

+ Campus Kiel Unternehmen Leben
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What is in for the hospital? What is in for the payor?

Example of the different views for the telecardiology technology

Kostengeriiste mit und ohne Telemedizin

6.731,00 €
4.651,00 €
400,00 €
900,00 €
780,00 €

€

Kosten fur HI Patienten p.a. ohne
Telemonitoring

KH Erldose / Umsatz

Medikamente

Reha

AmMmbulant

Kosten Telemonitoring

.410,50 €
.325,50 »
100,00 €

100,00 €
265,00 €
650,00 €

Kosten KH Behandlung intern

+ Campus Kiel
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4. ,Gaming” as part of the
solution: DAK and UKSH
do negotiation simulations
to find new ways of
cooperation

Schleswig-Holstein Gesundheit
+ Campus Kiel Unternehmen Leben
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The Negotiation Game
2010 — 2011 — 2012 - 2013

A
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The negotiation Game takes part over a whole day ...

8.00h
8.30h
9.00h
9.30h
10.00h
10.30h
11.00h

11.30h
11.45h

12.00h

UK
SH

Rezeption

3
Q

4

QO
ke]
L

=
4
2
I

Planspielrdume

BegriBRung und Einfithrung 9.00h bis 10.00h: ALLE
9.00- 9.05h BegrufRung durch Vertreter des UKSH
9.05-9.15h Begrifung durch Kai Jirgensen (AOK) im Namen der Kassen
9.15-9.35h Einfuhrung durch Ch. Elsner (UKSH) in Fall & Planspielablauf
9.35-9.55h Einfuhrung durch Jorg Manthey (TK) in Budgetsystematiken
9.55-10.00h Aufteilung der Teams

10.00-10.30h

10.30-11.45h

BRIEFING DER TEAMS
MIT TUTOREN

VERHANDLUNG

TEAMS IN RAUMEN
OFFENES HANDELN

GGF. BEGEHUNG DURCH JURY

11.45h — 12.45h MITTAG ALLE

UNIVERSITATSKLINIKLM
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Starting up with the breifing and splitting into groups ...

Gesundheit
+ Campus Kiel Unternehmen Leben
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... preparing in the separate discussion rooms

S H UNIVERSITATSKLINIKLM
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And ,in the arena“ for the negotiation process

DAK

Gesundheit
Unternehmen Leben

™
—
o
N
©
Q
©
o




... the negotiation is evaluated in a strict structured way

Struktur der Verhandlung

Zeitmanagement in der Verhandlung

Korrektheit des Rechenansatzes im Modell

Innovationsgrad des Vorschlags

Erzieltes Verhandlungsergebnis

of Summe

EVALUATIONFORM, EACH 0-5 POINTS

Team #

Partei

Platz

Ergebnis in Euro

Patientennutzen in QALYs p.a.

S H UNIVERSITATSKLINIKLM
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... the negotiation is evaluated in a strict structured way

Krankenhaus Krankenkasse
Parameter Wert Parameter Wert

Leistungsmenge Rechnung ohne HERZ 2,50%| 250.000,00 € 2,50%|- 250.000,00 €
Leistungsmenge echte Steigerung MIT HERZ 4,50%
Leistungsmenge Steigerung VERHANDELT 2,50% 2,50%
Erlésausgleich (KH --> KK) 65% 65%
Einflhrung Software jal- 50.000 € ja 135.000 €
Umsatz aus HERZ Vertrag IV im KH ja 200.000 € jal- 200.000 €
Gewinn aus MEIN HERZ PATIENTEN ja 32.702,64 € 74.629,11€

432.702,64 € - 240.370,89 €
Sonstige Angaben und Werte
Ausgangssumme Budget Vorjahr 2010 10.000.000 €
Fallzahl 3000

Echte bekannte Steigerung des KH
Kosten fir IT Umstellung

Notwendiges Mindestergebnis KH
Notwendiges Mindestergebnis KK
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For the thrid time with guests from all over Germany ...

Supporters RAK FRo LL ¢

Gesundhent

Petrtetre] Techniker
Unternahmen Liber o Gewrd i die Tuburil

- 2. UK BARMER
CH@ moe— HET SHme GEK &g

HOCHSCHULE
1 M W Gesundheitsforen Leipzig .!:) FRESENIUS ::) data to decision
LNVERSITY OF D SCENCES mora than analytica. Chintian-Albrechts-Undrarsitht 2o Miel

ecorium’ )i

ese
Seaehin s e gt s Pulinn 1o excellence for Lile

Guests accenture actimonda® adesso ) Allianz @
A e oaTRANCE e wrarw ek seoe
BITMARCK® ol ___ “Jp— ¢ central

T DeUtSCheBKK g  rantenree o DKv (:l\ﬂ( a3 = | Aamane@  Mhplos

Krankenkasse.

i c T U \'EFI:I:':I:EUNGS
CRACLE .‘..).....E ..E .....lE SB@ :T:f::r-( SH soomumaasn

[ Y m—
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For the thrid time with guests from all over Germany ...

@ FLENSBURG -
ahleswig \/-r AT
HEDE @

N
Bre% H&‘

Niedersachsen

LUBECK & KIEL

HAMBURG f““‘k
"~ BERLIN

OSNAB RUCV Brandenburg

DORTM. |
as‘ KOLmDRESDEN

FRANKFURT ‘ WEIMAR
n "

‘ BAD NEUSTADT

‘ BAYREUTH
b

‘ PASSAU \w

—

Rheinland-

Wiirtte < -

ERDING ‘ MUNCHEN

@® zuricH

Until today

121 active participants ....

. 22 teams
. 11 negotiations
. 17 cities

. 19 Companies and
Universities
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6. Backup Slides
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X. How to select and value
iIndividual contracts
between payor and hospital
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+ Campus Kiel Unternehmen Leben

I UK BAR
31
|



— Modell - Test
@ identify Predictive Predictive Target
variables variables variable
- |
@validate Predictive Predictive Target -
variables variables variable
—
—— Model - in use
|
@ identify |
|
@ check Predictive Predictive Tar "
variables variables variable
g E UNIVERSITATSKLINIKUM D K
Schieswig-Holstein Gesundheit

Unternehmen Leben
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Complex interventions need appropriate tools for analysis

Plain one-dimensional intervention - RCT

Input

Throughput

Output

Qutcome

Complex multidimensional intervention - NIS

Input

Throughp} Cutput > [Outcome

Input Throughput > |Output > Outcome

Input > |Throughput > |Output >|Qutcome
Input

UK

SH e
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Defining controls in the ,real world*

Target Population

Target population: All DAK-Gesundheit
all insurees fullfilling Insurees
inclusion criteria

________________________ Treatment group:
all insurees receiving
special treatment

population

Target

Control group:
all insurees fullfilling inclusion criteria
with a match in treatment group

o SH e Gesundhen
3 Campus Kiel Unternehmen Leben



How we evaluate contracts using propensity scores for matching

definition

Data Inclusion-
Preparation criteria and
covariables

calculation
Propensity
Scores

Matching Estimate of
Pairs Effects

Hospital 2% Existing

= = claims data
* Sex
Pirmary adjuvants habitation
B ] = Diagnosis
Procedures
Prescribtions
Sick-Pay other hiStOI’iC&l

T T2 T=N TNy TsEmi T=HQ T4 =) Tedg)

UK =777
SH iz gund%t
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lllustrated Results ...

ILLUSTRATIVE

Treatment more
expensive compared {
to control

Treatment saves
compared to £
controls

\

1000 -

500 -

-500

-1 000

fr— e — — —

——@— Difference at given pointin time

= = 05% CI

Difference between
treatment and controls

} 95% ClI

-1 Start +1 +2 +3 +4

el

Time past treatmentstart
(quarterly)
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X. Information on , Mein Herz"
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What was needed, was a simulation approach to define splitting

of costs and benefits in the different segments

Group NYHA AF CHD Cost / m

MADIT % % % € /
Mortality

TEN HMS % % % \ : : e ]

Simulation Cost for Treatment

Other ) % 020 € I~ |

Hospitalisations
Other 0% % %6 € \ e e
\' Cost for Medication
] L etc.

What is needed is a more broader approach: Some kind of Mix of different outcome
studies. This way the value of a technology or measure can be applied to different
populations and can produce different outcome views.

UK SAR
SH e o
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A possible solution: Risk-Sharing the Costs and Benefits

KOSTEN GEWINN

SPLIT KH 50% 50%

KK 50% 50%

Falle ohne T 43,00
Falle mit T * 86,00 Gewinn KK 74.629,11 €

107.331,76 €

Erlése des KH aus  Erlése des KH aus

Gewinn KH als Gewinn KH . . . Gewinn der KK KOSTEN GEWINN TRAGT
stationar Telekardio

DELTA absolut zum Ausgang  Kosten KK TELE MEDIZIN TRAGT ...

= i 186,04 € 4.651,00 € = & = & 6.731,00 € NA

- 93,02¢ 93,02 € 2.325,50 € - € 1.41050€ 5.320,50 € KK

- 743,02€ - 55698¢€ 2.325,50€ - 650,00€ @ 2.060,50 € 4.670,50 € KH
287,23 € 473,27 € 2.325,50 € 380,25 € 867,75 € 4.995,50 € SPLIT

1.317,48€  1.503,52 € 2.32550€ 1.410,50 € = 3 6.731,00 € KK

UK ——
S H UNIVERSITATSKLINIKLM D K

Schleswig-Holstein GE‘SLIHdh E)\[
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Without Reinsurance the payor has the maximum

risk

100 - EXAMPLE W/O REINSURANCE

80 - ROI of the
Payor

Profit of System
40 - Provider

Risk of Loss

of Payor Fixed Earning of
System Provider

Distribution of Savings in the System[€]

2,0

1,5

1,0

0,5

Return on Investment (ROI) of Payor vs. fixed

0 5 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 8 90 95

I gﬁ o Realised Savings in Model [€]

0
100
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A Reinsurance will clearly nivellate the risk of the

payor ...

100 - ROI of the

Payor 1,60
80 - _ 1,40
Reinsurance
1,20
60 -

1,00

Risk of Loss
0,80

40 5
- 0,60 |
q
: : + 0,40
20 Fixed Earning of
System Provider 10,20 .
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