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The Central Question of this Paper 

Thesis: 

 A shared savings contract between a partly physician network and 

partly health management company owned regional system designed 

with special emphasis to health promotion shows quite impressive 

results of around 6 % savings and at least same quality if not even 

more health  gain. 

Question: 

 Shouldn´t we in health promotion be confident enough to go into risk 

(invest in the health of a defined population and manage it) and offer 

sickness funds and insurances (or in UK the NHS)  to share the 

savings ? 

 May this be a promising future of health promotion? 
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New economic consideration for payors 

Cost constraints  are all over the world … payors have the need to 

look for value for their monies. So they ask: 

• What are the strongest interventions in increasing health status and 

keeping costs down? 

• Who is offering a comprehensive and sustainable solution serving my 

population? 

• With what kind of reimbursement scheme do I attract the right spirit ... 

not too much interventions but not too few as well ....  tackling the right 

people ... using the newest technology but with as few costs as 

possible  ? 
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Health Market in the Future: Important 
Players: Integrated Health Care Systems 

Trad. way:  The health care system is characterized by  fragmented provision of care from 

different sectors, each under different economic constraints, and not oriented towards 

patient benefit but towards the provider’s economic interest. This results in multiple 

issues regarding information and care management, leading to redundant services and 

interventions with no economic incentive for providers for efficient management of the 

care delivery process.  

 

 

The new way: Reengineering the chain of care through integrated health care systems, 

which contract with sickness funds and also with care providers.    

Phys Hosp Reha. Nursing Prescr. 

Contrqctor/Network management company A 

Contr./NMC B 

Contr./NMC C 
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The solution: Population-based Integrated 
Care sharing the health gain 

Origins of the concept: 

Managed Care in US and Switzerland ... ICDS = Integrated Care 

Delivery Systems 

Disease Management  &  Predictive Modelling 

Salutogenesis ... Health sciences 

Organisational psychology 

Consumerism 

 

Ian Duncan, FSA MAAA, DMAA - 2005 
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Discussion in the US 
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Decision in the US: The ACO-Act 2010 

Centers for Medicare and Medicaid Services (CMS) – Definition of Accountable Care 

Organization: 

ACO = an organization of health care providers 

that agrees to be accountable for the quality, 

cost and overall care of Medicare beneficiaries 

who are enrolled in the traditional fee-for-

service program who are assigned to [the 

organization]. 
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Integrated Care / Managed Care in 
Switzerland 

Long standing developments  - since 1980 

Physician practices  / Medical centers owned by health insurances 

Physician networks contracting with health insurances on shared savings 

contracts + restriction for patients to use these 

practices first (+ premium reduction of up to 20%) 

Savings with a mean of 

18,2 % total costs 

About 25% of population being  

members of such ICOs 

In political debate: Converting the  

system: Managed Care = the normal way, and for free choice = 

higher premiums and copayments 
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Similar discussions in UK and NL 

GP Commisioning  -  GP-consortia take over the risk and the 

duties to serve a local population 

 

Bundled Payment for Diabetes … and maybe in future for all 

chronic diseases 
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Integrated Care in Germany 

1992-95  Discussion of Managed Care in the US / 

 first projects / development of physician  

 networks 

2000 German Health Care Reform Act – introducing  

 Integrated Care as selective contracting  

 possibilities to sickness funds and providers  

 or groups of p. or companies connected with  

 providers 

2004 New law allowing for start-up-financing until  

 end of 2008 

2010 more incentives to start IC / Pharmac. Companies 

 may contract with sickness funds as well 
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The future of health care provision / 
German HC Advisory Board - 2009 
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Managed volume / Market of Integrated 
Care in Germany today 

Around 12 billion € 

managed volume in 

Integrated Care 

contracts and other 

„Selective 

Contracts“  

 

1 billion € paid by 

sickness funds to 

IHO directly 

Quelle: Eigene Berechnungen von OptiMedis – auf der Basis der KV45-Daten der GKV, eigene Schätzungen bzgl. HzV-Verträge 

* 

* 

* 

* 

* 
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New health care law = to come in Spring 
2011 in Germany 

All political parties are in favor of Integrated Care 

We expect more possibilities for  contracting 

Special emphasis will be put on rural areas and the problem that 

some areas get into problems to find physicians who are willing to 

live there and buy a practice  

Probably physicians linked to each other in managed networks and 

using certain quality indicators  will get higher fees for there 

services to patients as the normal situation 

The big question: Who will fund the investments for Integration ? 
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OptiMedis manages and develops ICDS-
Systems in various regions in Germany 

Interessenten: Lingen (Ems) 

Kooperationspartner: QuE (Nürnberg-

Nord) und UGOM (Amberg) 

Interessenten in Berlin 

Interessenten: Dortmund, 

Bochum, Unna + weit. in 

NRW 

Most advanced 
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Gesundes Kinzigtal GmbH: Population-based 
Integrated Care for a whole Region  

Two convinced partners:  A local 

physician network „Ärztenetz 

MQNK“   and a management 

company „OptiMedis AG“  that 

stems from a health science 

background.......  

... means two partners with passion 

and motivation to prove the 

effectiveness of a better organized 

regional health care system in the 

hand of a dedicated Integrated 

Delivery System…. 

15 

Ärztliche Erfahrung zu den 

Versorgungsproblemen vor Ort 

und Kontakte zu den anderen 

regionalen 

Leistungserbringern 

Gesundheitsökonomisches 

Wissen, Prävention, 

Controlling- und 

Managementkompetenz, 

Investitionsfähigkeit 

 
 

 

 

 

 

                              Gesellschaftsanteile: 

66,6% MQNK e.V. (Ärztenetz)         33,4% OptiMedis AG  

© OptiMedis AG 
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Sharing the health gain (contribution 
margin) over the next ten years 

Sickness Funds 

Providers 

- without risk 

AOK + LKK 

Baden- 

Württemberg 

© OptiMedis AG 

Managing the System 

- taking risk 
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Investing into Health Gain 

Contribution 

margin 

(revenue to 

costs 

...morbidity, 

sex and age 

adjusted) 

Added Contribution 

Margin (related to 

prior intervention) 

Know-how of the local physicians 

towards therapeutical potentials 

Know-how of the management and 

OptiMedis AG (and intensive use of 

universities) 

Evidence Based Medicine + 

Prevention 

Rebates and incentives, contracting 

with pharmaceuticals 

Financial Invest 

Fees to the providers &  costs of 

programmes and admin 

Know-how Invest 

 
Share of sickness 

funds 

Share of Gesundes 

Kinzigtal  
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Networking – around 160 partners and 500 
people involved in the care process.... 

18 

May 2011 Partners No. 

Enrolled Insurees of  AOK and LKK  7.518 

Providers with 

partnership 

contracts 

Family doctors, specialists, psychotherapists ... around  

50% of those working in the area 

Staff in the provider offices 

 53 
 

ca. 180 

Hospitals ...around 85% of all cases    6 

Physiotherapists    7 

Nursing homes   11 

Ambulatory nursing agencies / psychosocial agencies    5 

Further partners in 

cooperation 

Pharmacies... around 70% of all p.  16 

Self help, local enterprises, local 

government/administration 
   5 

Fitness-Centers  ... ca. 80%    6 

Voluntary associations, sports clubs, social clubs  23 
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Programmes on Prevention, Health Promotion 
and Disease Management – just a few of them 

May 2011 Programmes Partic. 

Heart Failure   cohort 1: Call Center + Telemedicine / cohort 

2: Chronic Care Model – monitoring through physician 

assistants 

 71 

Adipositas: early intervention to prevent the metabolic 

syndrom and diabetes 

 157 

Smoking Cessation Kinzigtal: Ärztl. intensiv begleitete 

Raucherentwöhnung mit multimodalem Programm  

 160 

AGIL – Aktive Health Promotion with the Elderly: Training 

sessions in groups regarding nutrition, exercises, social 

issues, medication and wellbeing 

 511 

Crisis intervention with psychotherapists: Family doctors 

have access for patients to psychotherapists on the spot 

 221 

Osteoporosis: Prevention of fractures in a modular setting 

using exercises, nutrition, medication and monitoring 

 598 

Case Management: Patients with complex social problems or 

addiction may be supported by phys. &  case worker 

 122 
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Programmes on Prevention, Health Promotion 
and Disease Management – some more 

May 2011 Disease Management programmes + other interventions 

Disease-

Management 

Programmes 

Diab. mell. 2 

 

889 

Card. 

 

293 

Breast C 

 

15 

Asthma 

 

114 

COPD 

 

166 

Gesamt 

 

1.477 

Healthy Kinzigtal moving – Voucher scheme to support active 

membership in sport and gym clubs (as well dancing, singing, golf, 

tennis, soccer...) =  15 EUR and rebates for membership in fitness-

centers/ gyms ………………. 139 

390 Preventive medical checkup U10 and U11 and amblyopie: 

Gesundes Kinzigtal pays the expenses for the enrolled kids 

 

484 

Aqua-Fitness  for  enrolled insurees 

Specific nutrition counselling  

Programmes for Health Promotion at the Workplace 

Programmes to improve medical support in nursing homes 

1.907  participants Patient University = Medical Education oriented towards 

development of self management competency (health literacy) incl. 

prevention of falls 

http://dict.leo.org/ende?lp=ende&p=5tY9AA&search=preventive
http://dict.leo.org/ende?lp=ende&p=5tY9AA&search=medical
http://dict.leo.org/ende?lp=ende&p=5tY9AA&search=checkup
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Patient University = Medical Education  
to name just a few 

Organized in cooperation with the adult education center 

Kinzigtal 

• 22.01. Osteoporosis... (Dr. Feyrer, Dr. Edlich)  

• 19.03. Arthrosis.... (Dr. Feyrer, Dr. Edlich) 

• 23.04. Snoring.....  (Dr. Kuhlicke) 

• 11.05. tick-borne diseases ....(Dr. W. Stunder) 

• 14.05. Asthma and allergies .... 

• 18.06. Scin cancer.... ( Dr. Haagen) 

• 16.07. Vaccination for children....  (Dr. Steinhausen)  

• 19.07. Pulmonary diseases and gym ... 

• 27.08. Eye affections and diseases with the elderly....  (Dr. Binder) 

• 17.09. Stress disorders....  (Dipl.-Psych. Kind) 

• 22.10. Allergies.... (Dr. Daxer) 

• 19.11. Migraine .... (Dr. M. Keßler) 

• 27.11.  Asthma and infektious dieseases.... 

• 12.12. Asthma with children and youth ....(Dr. Dengel)   
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Health management is organizing  

… it means to gather and share informations 

Internet Portal 

for sports, gym 

and other club 

activities 

 

… for our 

physicians and 

their staff and 

our members 
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...and organizing campaigns and 
rallys .... „smoke free restaurants“ 

© Gesundes Kinzigtal GmbH  23 
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... and developing a joint documentation = 
electronic medical record over all 
physician practices .... 

Der Arzt trägt die 

Patientendaten wie  

bisher in sein PVS-

Programm* ein  

(aber gleiche Kürzel) 

* Turbomed, S3, Medistar…  

© Gesundes Kinzigtal GmbH  24 

Jede Nacht werden die GDK-Daten auf 

alle Kommunikationsserver, wo der 

Patient schon mal seine Karte gegeben 

hatte, synchronisiert 

Dort sind sie 

verschlüsselt und nicht 

einsehbar 

Patient gibt der Praxis- 

mitarbeiterin seine  

Karte = Schlüssel. 

Verschlüsselte 

Information ist 

geöffnet 

Praxis-MA gibt Karte in 

Lesegerät…. 
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.... and data analyses + Benchmark-
reports ... 

„Gesundes Kinzigtal GmbH“  gets 

all cost, claims, diagnosis data of 

the sickness funds for all the 

insured in this region 

(pseudonymous data) 

Analyses of diseases and of their 

development over time... to be able 

to learn and renavigate our efforts 

Additionally we are able to inform 

our physicians about the effexts of 

their treatments .... Example: How 

many of your chronic patients have 

had a hospital stay in this year? 

25 

Beispiel: Depressionen
Fallzahlen, Gesamtkosten nach Sektoren

2.Q.07-1.Q.08

Anzahl der Fälle 2.634          in %

Arzneimittel 2.176.126 18,8%

Krankenhaus 4.148.990 35,8%

Arzt 2.552.289 22,0%

Arbeitsunfähigkeit / Krankengeld 1.023.133 8,8%

Kur 320.178 2,8%

sonstige Kosten 1.361.859 11,8%

Gesamt 11.582.575 100%

*  F32.- Depressive Episode, F33.- Rezidivierende depressive Störung, F34.- 

Anhaltende affektive Störungen

gesicherte Arztdiagnose: F32-F34 *
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In short: With higher Quality we achieve a 
higher Contribution Margin 

Targeted and really tangible care management and 
organization of integrated health care 

Optimized health and disease management of those 
parts of the population that are under risk 

New insurees  via an attractive offer  - with freedom to 
choice 

Improving the contribution margin of the 
sickness fund 



© OptiMedis AG 

Surprisingly positive Improvement of the Contribution 

Margin for the sickness funds ... already within the 

first two-three years !! 

We standardized the contribu-

tion margin prior to the inter-

vention for the whole 

population, whether part of the 

invention or not = Reference 

Only the surplus delta defines 

the success = in 2008 4,82 %  

Attention:   The result refers to 

the contribution margin for 

a) all around 30.000 insurees 

(but only 4.341 enrolled insurees at 

the end of 2008)  

b) 2008 was only the 3rd year 

and the project was until  7/07 

still in its inital phase. 

2,08% 

3,38% 

4,82% 

0%

1%

2%

3%

4%

5%

6%

2.HJ2006-1.HJ2007 2. HJ 2007 2008

38 € 

64 € 

98 € 

 -   EUR

 20 EUR

 40 EUR

 60 EUR

 80 EUR

 100 EUR

 120 EUR

2.HJ2006-1.HJ2007 2. HJ 2007 2008
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What time is needed for the break even? 

Kinzigtal fortunately  initially was funded for 

one and a half year by the two sickness funds  

Since 2007 it gets up front liquidity only as a 

„loan“  but the real money is given as a share 

of the success 

Gesundes Kinzigtal GmbH 2005 - 2010: 

Around 11.5 m € received  at 10.8 m € costs   

(including about 1.8 surplus payments for the 

participating providers) 

Our calculation: Break even for the physician 

company within the third year  / for the 

sickness fund already in the second or first 

year!!!  
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The Future: Competition on health status 
improvement and cost containment 
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Surprisingly positive decline of hospitalization 

for people with psychosocial disorders  

255 € 

239 € 239 € 

251 € 

224 € 

210,00 € 

220,00 € 

230,00 € 

240,00 € 

250,00 € 

260,00 € 

2005 2006 2007 2008 2009

 Entwicklung der KH-Kosten pro 
Versicherter mit  psychischer Erkrankung 

Ø-KH-Kosten pro Versicherter mit psychischer Erkrankung nach ICD

Linear (Ø-KH-Kosten pro Versicherter mit psychischer Erkrankung nach ICD)

- 12,88% 

All AOK-Insurees in Kinzigtal 

with ICD-Diagnosis  (F.00-F.98 – 

ca. 7.500 p.a.) 

Decline of hospital costs sums 

up to 230.000 €. 

- 2,25 % 

+ 10,54 % 

93

100

107

2005 2006 2007 2008 2009

Relative Entwicklung der KH-Fälle 
psychisch Erkrankter (Indexjahr 2005=100)  

Gesundes Kinzigtal Bevölkerungsdurchschnitt (destatis)

Positive trend is consistent with the results of the 

scientific evaluation 
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Nursing home inhabitants:  - 8.8% 

hospitalization  p.inhab.  - 10 % costs p. patient 

*versichertentagegenau 

2006 2007 2008 2009 

Anzahl* 408 403 390 392 

KH-Fälle* 305 351 274 267 

KH-Kosten* 
1.069.612 € 1.312.442 € 911.438 € 923.789 € 

KH-Fälle p.c. 
0,75 0,87 0,70 0,68 

Änderungsrate zu 06 
/ 16,60% -5,93% -8,80% 

KH-Kosten p.c. 
2.620,27 € 3.257,44 € 2.337,97 € 2.357,65 € 

Änderungsrate zu 06 
/ 24,32% -10,77% -10,02% 
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Surprisingly improved survival rate for 
Kinzigtal patients with heart failure 

Á Control group: Same severity (NYHA III + IV), matched pair 

Á :  

n=55                n=55 

89,09% 

80,00% 

70%

75%

80%

85%

90%

95%

100%

Zeitpunkt der
Einschreibung

+1 Quartal +2 Quartale +3 Quartale +4 Quartale +5 Quartale +6 Quartale +7 Quartale +8 Quartale

Survival-Kurven Programmteilnehmer Starkes Herz vs. Starkes Herz Zwillinge 

Starkes Herz Starkes Herz Zwillinge
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6 Critical Factors for the Success of a 
Populationwide Comprehensive Integrated Care 

  

 

1. Rebalancing the incentive and fee structures  towards rewarding 

positive outcomes  

=> Reconciliation of economy and medicine/health sciences  

=> long-ranging contract certainty  ... prevention needs to have the 

possibility of ROI for at least ten years  (Kinzigtal  =  10 Jahre) 

2. The right targets and the right know-how: Where do we have the 

biggest inefficiencies?  What are the most relevant problems 

regarded by the patients? Where to invest with the highest and 

quickest ROI? 

3. The right incentives for the payors/ sickness funds as well: 

Population health management  must be better rewarded instead of 

risk selection – german risk adjustment scheme works in this way 
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6 Critical Factors for the Success of a 
Populationwide Comprehensive Integrated Care 

  

 

4. Data - Data - Data: only the actual operational availability of 

diagnosis, cost and utilization data allows for learning progress in 

processes of care management,  another factor is IT- and data 

warehousing competency, and data protection know-how 

5. Traditional hierarchical concepts of management fail. A new way of 

shared decision making and guidance has to be developed – 

between patients – physicians – management and sickness funds. 

6. High need for investment into infrastructure . This calls for expansion 

to other similar projects  (The investments can be carried by 

stronger shoulders, learning chances are getting greater) 
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We are looking forward to your 
comments 

Invitation: We are looking for 

further partners in cooperation  

- esp. in the context of EC- or 

Third Party funded projects 

Please contact 

www.optimedis.de 

 

 

 

Helmut Hildebrandt, Vorstand,  

OptiMedis AG, Borsteler Chaussee 53,  

D – 22453 Hamburg 

Tel: +49 40 514 855-11 

e-mail: vorstand@optimedis.de 

www.gesundes-kinzigtal.de 

 

http://www.optimedis.de/
http://www.gesundes-kinzigtal.de/
http://www.gesundes-kinzigtal.de/
http://www.gesundes-kinzigtal.de/
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Survival rate of Kinzigtal-patients 
improved over two year period  

Á Control group: Same NYHA (III + IV), matched pairg 

Á :  

n=55                n=55 

89,09% 

80,00% 

70%

75%

80%

85%

90%

95%

100%

Zeitpunkt der
Einschreibung

+1 Quartal +2 Quartale +3 Quartale +4 Quartale +5 Quartale +6 Quartale +7 Quartale +8 Quartale

Survival-Kurven Programmteilnehmer Starkes Herz vs. Starkes Herz Zwillinge 

Starkes Herz Starkes Herz Zwillinge
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Some Literature – extra website on 
evaluation – german/english www.ekiv.org  

Sozialer Fortschritt  7 / 2009 S.154 ff: 

 

 

Hildebrandt H.; Witzenrath W. (2009): Integrierte Gesamtversorgung. In : Dr. 

med. Mabuse 177 Jan/Feb 2009 S. 39 ï 42 

Hildebrandt et al: (2010):  Gesundes Kinzigtal Integrated Care: improving 

population health by a shared health gain approach and a shared savings 

contract. International Journal of Integrated Care – Vol. 10, 23 June 2010 – 

http://www.ijic.org 

Hermann C. et al. (2006): Das Modell „Gesundes Kinzigtal“. 

Managementgesellschaft organisiert Integrierte Versorgung einer definierten 

Population auf Basis eines Einsparcontractings. Gesundheits- und 

Sozialpolitik 5-6, S. 11-29 

37 

http://www.ekiv.org/
http://www.ijic.org/

