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Optiiedis* The Central Question of this Paper

N

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?



Optiledis* New economic consideration for payors

N

«~ 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 | 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 ?



Health Market in the Future: Important
OptiMedis* 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
iIssues 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.
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The new way. Reengineering the chain of care through integrated health care systems,

which contract with sickness funds and also with care providers.
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The solution: Population-based Integrated
OptiMedis* Care sharing the health gain

N

«” Managed Care in US and Switzerland ... ICDS = Integrated Care
Delivery Systems

«” Disease Management & Predictive Modelling

« Salutogenesis ... Health sciences

Example:Time Series

« Organisational psychology

$1,600

Predicted
$1,200 - costs

<« consumerism

$800 -

—
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PDMPM

Actual
$400 + costs

$0 . . ‘ T ‘
Jan-99 Jan-00 Jan-01 Jan-02 Janp-03 Jan-04
«—4 years of pre-program data

Start of DM program is Jan 2003

Ian Duncan, FSA MAAA, DMAA - 2005
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OptilMedis* Discussion in the US

|

The Triple Aim: Care, Health,
And Cost

The remaining barriers to integrated care are not technical; they are
political.

by Donald M. Berwick, Thomas W. Nolan, and John Whittington

ABSTRACT: Improving the U.S. health care system requires simultaneous pursuit of three
aims: improving the experience of care, improving the health of populations, and reducing
per capita costs of health care. Preconditions for this include the enroliment of an identi-
fied population, a commitment to universality for its members, and the existence of an or-
ganization (an “integrator™) that accepts responsibility for all three aims for that population.
The integrator's role includes at least five components: partnership with individuals and
families, redesign of primary care, population health management, financial management,

and macro system integration. [Health Affairs 27, no. 3 (2008): 759-769; 10.1377/hlthaff
.27.3.759]



OptilMedis* Decision in the US: The ACO-Act 2010

N

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.



Integrated Care / Managed Care in
OptiMedis* Switzerland

N

« 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 Resultat Leistungseinsparung

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

N ]

«” Savings with a mean of
18,2 % total costs

Differenz der Bruttoleistungen HMO
gegeniiber den Zwillingen

= Gewichteter Durchschnitt
18.2 %

« About 25% of population being

members of such ICOs Pan
% Stefan von Rotz

<« In political debate: Converting the
system: Managed Care = the normal way, and for free choice =
higher premiums and copayments



OptilVledis™ 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



OptiMedis* 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



The future of health care provision /
OptiMedis* German HC Advisory Board - 2009

|

Von der sektoralen zur populationsorientierten
Versorgung

Traditionelles System Zukunftskonzept
Anbieter- und sektororientiert Populationsorientiert und sektortibergreifend
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Managed volume / Market of Integrated
OptiMedis* Care in Germany today

|

14.000
Around 12 billion € oo = V-volume in Mio £ .
managed volume in '
Integrated Care 10.000 m HzV-volume in Mio €
contracts and other =
»Selective 8.000
(13
Contracts 000 :
4,000
1 billion € paid by 5 000
sickness funds to .
IHO directly o= ' ' ' ' '
2003 2004 2005 2006 2007 2008 2009  2010%*

Quelle: Eigene Berechnungen von OptiMedis — auf der Basis der K\VV45-Daten der GKV, eigene Schatzungen bzgl. HzV-Vertrage



New health care law = to come in Spring
OptiMedis* 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 ?



_ .. OptiMedis manages and develops ICDS-
A OptiMedis™  systems in various regions in Germany

OptiMedis*
" @

Interessenten: Lingen (Ems) ® g Praxisnetz Interessenten in Berlin

) 8
w®), Gesundes
® -;T‘t” Leinetal

Interessenten: Dortmund,
Bochum, Unna + weit. in

NRW —

Kooperationspartner: QUE (Nurnberg-
Nord) und UGOM (Amberg)

Most advanced




_ .. Gesundes Kinzigtal GmbH: Population-based
\ OptiMedis™  |ntegrated Care for a whole Region

MeoiziniscHES QUALITATSNETZ

« Two convinced partners: Alocal
physician network ,Arztenetz
MQNK" and a management

company ,OptiMedis AG* that ARZTEINITIATIVE KINZIGTAL e.V.
stems from a health science
background.......
Arztliche Erfahrung zu den Gesundheitsokonomisches

. . \ersorgungsproblemen vor Ort || Wissen, Pravention,
... means two partnerS with passion und Kontakte zu den anderen Controlling- und

. . regionalen Managementkompetenz,
and motivation to prove the Leistungserbringern Investitionsfahigkeit
effectiveness of a better organized
regional health care system in the
hand of a dedicated Integrated _

) Gesellschaftsanteile:
Delivery System.... 66,6%0 MQNK e.V. (Arztenetz) 33,4% OptiMedis AG

gesundes )
Kinzigtal
\_/

© OptiMedis AG



_ .. Sharing the health gain (contribution
: OptiMedis™  margin) over the next ten years

Kinzigtal
\/

© OptiMedis AG © OptiMedis AG



OptiMedis*® Investing into Health Gain

|

_ Margin (related to
Fees to the providers & costs of L .
programmes and admin prior 'nterventlon)
Contribution
Know-how Invest marg N
Know-how of the local physicians
towards therapeutical potentials (reve nue to
Know-how of the management ag COSts
OptiMedis AG (and intensive ust

Share of sickness
funds

Share of Gesundes

Kinzigtal

universities) . mo rb|d |ty’
Evidence Based Medicine +

Prevention sex and age
Rebates and incentives, contracting I

with pharmaceuticals adJ USted)




Networking — around 160 partners and 500
OptiMedis*®  people involved in the care process....

|

May 2011 Partners

Enrolled Insurees of AOK and LKK 7.518

Providers with Family doctors, specialists, psychotherapists ... around 53

partnership 50% of those working in the area

contracts Staff in the provider offices ca. 180
Hospitals ...around 85% of all cases 5]
Physiotherapists I
Nursing homes 11
Ambulatory nursing agencies / psychosocial agencies 5

Further partners in | Pharmacies... around 70% of all p. 16

00 PR Self help, local enterprises, local 5

government/administration
Fithess-Centers ... ca. 80% 6

Voluntary associations, sports clubs, social clubs 23



Programmes on Prevention, Health Promotion
OptiMedis®  and Disease Management — just a few of them

|

May 2011 Programmes Partic.

Heart Failure cohort 1: Call Center + Telemedicine / cohort 71
2. Chronic Care Model — monitoring through physician

assistants

Adipositas: early intervention to prevent the metabolic 157

syndrom and diabetes

Smoking Cessation Kinzigtal: Arztl. intensiv begleitete 160
Raucherentwdhnung mit multimodalem Programm
AGIL — Aktive Health Promotion with the Elderly: Training 511

sessions in groups regarding nutrition, exercises, social
issues, medication and wellbeing

Crisis intervention with psychotherapists: Family doctors 221
have access for patients to psychotherapists on the spot

Osteoporosis: Prevention of fractures in a modular setting 598
using exercises, nutrition, medication and monitoring

Case Management: Patients with complex social problems or 122
addiction may be supported by phys. & case worker




. . Programmes on Prevention, Health Promotion
\ OptiViedis and Disease Management — some more

May 2011 Disease Management programmes + other interventions

Disease- Diab. mell. 2 | Card. Breast C | Asthma | COPD Gesamt
Management
Programmes 889 293 15 114 166 1.477
e _, | Healthy Kinzigtal moving — Voucher scheme to support active

™ | membership in sport and gym clubs (as well dancing, singing, golf,
P . | tennis, soccer...) = 15 EUR and rebates for membership in fitness-
b ... |centers/gyms ................... 139

390 Preventive medical checkup U10 and U1l and amblyopie:
Gesundes Kinzigtal pays the expenses for the enrolled kids

Aqua-Fitness for enrolled insurees
484 Specific nutrition counselling _

Programmes for Health Promotion at the Workplace e
Programmes to improve medical support in nursing homes Ein Kursangebot fiir Mollige

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

_ . Patient University = Medical Education
: OptiMedis™ {0 name just a few

I —_— « Organized in cooperation with the adult education center
Kinzigtal Kinzigtal
raersetion " « 22.01. Osteoporosis... (Dr. Feyrer, Dr. Edlich)
R « 19.03. Arthrosis.... (Dr. Feyrer, Dr. Edlich)

Veranstaltung§kalender fiir « 23.04. Snoring..... (Dr. Kuhlicke)
Gesundheitsvortrage « 11.05. tick-borne diseases ....(Dr. W. Stunder)

2009 « 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. Kel3ler)
¢ 27.11. Asthma and infektious dieseases....

Tun Sie etwas fiir sich und Ihre Gesundheit.
Wir unterstiitzen Sie dabei! ¢ 12.12. Asthma with children and youth ....(Dr. Dengel)

www.gesundes-kinzigtal.de

N\

In Kooperation mit: Tvariame Kt are




OptiMedis*

Health management is organizing
... It means to gather and share informations

~gesundes |
Kinzigtal

.mehr als Integrierte Yersorgung

Dasz Unternshmen » Kur

Das Unternehmen
fir AOKS LKK-Yer=icherte

Suche Datenschutz

Sitemap Impressum Anfahrt Kontakt

Arzte und Therapeuten
Haufig nachgefragt

Stellenbirse

Die ldee

GRO-Gesundheitsregion

Gezundhe=sversorgung
Pravention&Gesundheit
Rauchfreies Kinzigtal
AGIL - fiir alle ab 60

Starkes Herz

Gesundes Gewicht
Psycho Akut

Kursportal
Uber uns

Infos fir Fachkreise

Kooperationsvertrige

Forschung

Empfehlungen! Leitlinien

Fachtagungen

Auzschreibungen

GK-Intranet

Kursportal
Anbieter | ale =l
Kategorie | ale x|
SpEZiE"? I_ Senioran I_ i aszar
Kategorien

I_ Soziales und Freizeit I_ Rheuma
I_ Ostecporose I_ Herzsport

I_ Zemichtsreduktion I_ Bildungsangebote

Suchbegriff
| |

Anbieter
PLZ |

| Ort |haslach |

Sortierung nach | Kursheginn =]

m Suche zuricksetzen

Suchergebnisse: Seite 1/2von 11 Kursen 12 > >

Herzsport (Mittwoch 18:00 Ukr - 19:30 Uhr)
Ort: TTT16 Haslach

Anbieter:  Herzsportgruppe Haslach

Ganzjahrig

Weitere Informationen

Ansprechpartnerfin: Rosemarie Ziegler

Seniorengymnastik (Montag 14:30 Uhe)
ort: TTT16 Haslach

Anbieter:  Kirchliches Bildungswerk Haslach

Wichentlich

Weitere Informationen

Ansprechpartneting Fr. Schimid

Seniorenwanderung (Fretag 14:00 Uhr)

Oort: TTT16 Haslach

monatlich

Weitere Informationen

Internet Portal

for sports, gym
and other club

activities

... for our
physicians and
their staff and
our members
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Jedem dorfte mittlerweile
bekannt sein, dass Rau-
chen neben mangelnder
Bewegung und Erntthrung
zu den groBten Risiken fur
Herz-Kreislauf-,  Krebs-
und Atermwegserkrankun-
gen gehart. Jahrlich ster-
ben in Deutschland Uber
100.000 Menschen an
den Folgen des Rauchens.
Weaitaus weniger bekannt
ist die Taksache, dass der
Tabakrauch, der beim Pas-
sivrauchen won den Mit-

PASSIVRAUCHEN
GEFAHRDET DIE GESUNDHEIT

menschen eingeatmet
wird, die gleichen giffigen
und  krebserzeugendan
Substanzen wie der vom
Raucher inhalierte Rauch
enthtlt. So steigh die Ge-
sndheitsgefahrdung beim
Nichtraucher ebense an
wie beim Roucher, ange-
fangen bei Reizungen und
Schwellungen der  Atem-
wege und Kopfschmerzen,
hin zur Schadigung der in-
neren Organe.

Rauchfreies Kinzigtal

Lifungsanlagen  in Goststiten
beseifigen zwar den Geruch, aber
nicht volldandig die im Rouch entha-
teren Giftutoffe. Diese setzon sich an
Warden und in Polsiern fest, von wo
aus siwwisderin dis Roumluft, Meben-
zimmerundFlure gelangen. Réume, in
denen geraucht wird, sind sine stndi-
gz Qusle von en Sub-
shanzen: Somit sind Roucherzimmer

dieam hichsien qesurdheigefhrde-

lideen Einrichtungen, Schulen und
Gasistittens nickk  mehr  geraucht
werden darf. Ausnahmen sind aler-
dings maglich. 5o st in speiell dofir
eingerichheten, geschlosseren Meben-
riumen das Rouchen in Gashstiben
urd Cafes weberhin gestattet. Die
Erikchmidung dariber, ob solch sin
Rauchemraum eingerichtet wird, liegt
beim jeweligen Castwit. Diese Rege-
lurg hat dlerorts zu vielen Diskussia-

dheltiqenk. Fobet

ey Raurme, weil sie ein

Csundhmitsrisko darsiellen.
-

Sab dem 1. August vergangensn
Jahres st das Michraucherchutzge-
setz in Bader Wirttemberg in Kroft.
Diieses Gesstz regek, daw in Gffent-

Viele Castwirte im Kirzigial haben
sich— trotz disssr Ausrahmersgelung
— dazu entschlossen ihre Castsithen,
Cafes ured Hotel: kamplett srouchfrsic
2 halten. Sie unberstiitzen damit dkdiv
daz Programm 3Rauchfreies Kirzig-
tale der Gesundes Kinzighd GmbH.

gesundes

Kinzigtal

DAS GESUNDHEITSPROGRAMM »RAUCHFREIES KINZIGTAL«

Dior-Foche Wills alein hill cft nichi! Die Gesur-
des Kinzighal GrrbH bistet Rouchern sin queli-
HGtsgesichertes Programm dber 1 Jahr an, das ei-
ne Kombination aus arzticher Beeatung und
selbetgewdhber Entwihnungshife darstelli—nach
nevssten Studien ds sefolgrsichste Konzept auf
demWeg zum Nichiaucher. Der Patisntwird van
seinem Azt s Verhauens ber dis gesearde Ert-

e

K:dmdarm gewiihien
s ershathet.
Metzen Sie die Chance -

Kreislauk- unch Alermwegsedkranl

durch sinen Rauch-
stopp senken Sie die Gefahr von Krebe, Herz-

wihlen. Fir Gesundes-Hinzigtol-Mitglieder ent-
Fallers dlie Kok der arctlichen Berahug, weiter-
hin werden bei erfolgreicher Entwihnung die

Entwihnungsmatho-

Gesundes Kinzigtal GmbH
Strickerweg 3d

el sl

hass hirrrog gom persnliches Wohbefinden und lhre Fifmeas
begheiek i et s b, dom S i mr 77716 Haslach
Eine Ertwébnungmshods/hilfe zu wahlen ist sich und hrer Gaswncheit sinen grefisn Gefal Telofon 07832 / 97 4890
e Plic—bickther g Uz, b ~Sic chanen auch e i o Fo
Do Prgrmesisinsbmer kel i s, B und Freunde. ele
P e et e e e P

sethaeapis, Abpurktur oder Vechabenstharapie

zighale arbaber Sie urder 07EI2- 074 890

www.gesundes=kinzigtal.de




... and developing a joint documentation =
Optilledis™ electronic medical record over all

" physician practices ....

g

Jede Nacht werden die GDK-Daten auf
alle Kommunikationsserver, wo der

Der Arzt tragt die
Patientendaten wie
bisher in sein PVS-
Programm* ein

aber gleiche Kurzel _ _ S

( ’ ) Patient schon mal seine Karte gegeben ~ Dort sind sie

* Turbomed, S3, Medistar... hatte, synchronisiert errschlusselt und nicht
einsehbar

Patient gibt der Praxis-
mitarbeiterin seine B

Karte = Schlissel.

Verschlisselte

lhr elektronischer

Praxis-MA gibt Karte in

Schliissel . .
i m@é’?‘ ) 0 i Information ist
: esegerat....

—_ geoffnet

©23ptiMedis AG



.... and data analyses + Benchmark-
OptiMedis* reports ...

gesicherte Arztdiagnose: F32-F34 *

« ,Gesundes Kinzigtal GmbH" gets >.0.07-1.0.08

Beispiel: Depressionen
Fallzahlen, Gesamtkosten nach Sektoren

. . . Anzahl der Falle 2.634 in %
Arzneimittel 2.176.126 18,8%
all cost, claims, diagnosis data of Armneimittel] 2176126 18
- Arzt 2.552.289 22,0%
the sickness funds for all the Arbeitsunfahigkeit/ Krankengeld|  1.023.133|  s.8%
Kur 320.178 2,8%

|nsured |n thlS reglon sonstige Kosten 1.361.859| 11,8%

Gesamt 11.582.575 100%

(pseudonymous data)

Wie viel % der Erkrankten an ...... sind auch an
einer Depression erkrankt?

« Analyses of diseases and of their ‘ L

120-125 Isch&mische Herzkrankheiten

|

i |

development over tlme.“ to be able E10-E14 Diabetesmelitus |
|

|

|

J40-J47 Chronische Krankheiten der ‘
|
0% 5% 10% 15% 20% 25%

unteren Atemwege

to learn and renavigate our efforts

MOO-M99 Krankheiten desMuskel-
kelett-Syst ddes Bindegewel

«~ Additionally we are able to inform

Wie viel % der von lhnen betreuten Chroniker hatten

Our phySICIanS abOUt the eﬁeXtS Of einen Krankenhausaufenthalt?

(Vergleich zw. den GK-Hausé&rzten)

60%:

their treatments .... Example: How
many of your chronic patients have
had a hospital stay in this year?

30%

20%

10%:

s

s . 2 g R i = v P od 5 4 2. B -



_ .. Inshort: With higher Quality we achieve a
: OptiMedis™  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
OptiMedis* Margin for the sickness funds ... already within the

V first two-three years !!

6%

« We standardized the contribu- 4,82%
tion margin prior to the inter- o
vention for the whole
population, whether part of the 3%
invention or not = Reference 2% -

4%

1% -

" Only the surplus delta defines
0% -

the success =in 2008 4.82 % 10 EUR 2.HJ2006-1.HJ2007 2. HJ 2007 2008

« Attention: The result refers to o0 EUR 08 €
the contribution margin for

a) all around 30.000 insurees 80 EUR
(but only 4.341 enrolled insurees at 64 €
the end of 2008) 60 EUR

b) 2008 was only the 3rd year 40 EUR 38 €
and the project was until 7/07
still in its inital phase. 20 EUR

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



OptiMedis*

N

Deckungsbeitrag-Entwicklung in %

482%

2008

What time is needed for the break even?

27?7 %

2009

2010

201

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!!!



The Future: Competition on health status
OptiMedis* Improvement and cost containment

N

Success Of Integration: Cardiac Care

30-day Mortality After Acute Heart Attack

¥ =statistically sig. p=0.01
Kaiser | THEREST
Permanenite i 13%
- Success Of Integration: Tobacco Cessation
A )
QJ {}
T T o 2002 Current Adult Smokers
Source: OSHPD
KP NorCal hospitals vs. other hospitals in counties with KP hospitals 30.0%
Wiingi Pari " 25'?%
||H|P institute for Health | 250% T —a3%
0.8
200% 1| 19.6%
16.4% O Men
(=] 150% +— 14% BEWomen |5
O Qverall
100% 1—f
50% 1T—
0.0% T T
United States California K aser
Permanente
O } O
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Surprisingly positive decline of hospitalization
OptiMedis* for people with psychosocial disorders

N

Relative Entwicklung der KH-Fille All  AOK-Insurees in Kinzigtal
psychisch Erkrankter (Indexjahr 2005=100) with 1CD-Diagnosis (F.00-F.98 —
ca. 7.500 p.a.)

/ +10,54%)| Decline of hospital costs sums
107

up to 230.000 €.

100
-2,25%
Entwicklung der KH-Kosten pro
93 ' ' ' ' Versicherter mit psychischer Erkrankung
2005 2006 2007 2008 2009 260.00 €
=l Gesundes Kinzigtal —&—Bevolkerungsdurchschnitt (destatis)
250,00 € -
240,00 € -
230,00 € -
Positive trend is consistent with the results of the  |22000¢ -
scientific evaluation 210,00¢ -
2005 2006 2007 2008 2009
mmmmm (9-KH-Kosten pro Versicherter mit psychischer Erkrankung nach ICD
e |inear (@-KH-Kosten pro Versicherter mit psychischer Erkrankung nach ICD)




Nursing home inhabitants: - 8.8%
OptiMedis* hospitalization p.inhab. - 10 % costs p. patient

N

2006 2007 2008 2009
Anzahl* 408 403 390 392
KH-Falle* 305 351 274 267
KH-Kosten® 1.069.612€ 1312.442€ 911.438€ 923.789€
KH-Falle p.c. 0,75 0,87 0,70 0,68
Anderungsrate zu 06 | 16.60% 5.93% 8.80%

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

Anderungsrate zu 06 / 24.32% -10,77%  -10,02%

*versichertentagegenau
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Surprisingly improved survival rate for
OptiMedis* Kinzigtal patients with heart failure

|

A Control group: Same severity (NYHA Il + IV), matched pair

Survival-Kurven Programmteilnehmer Starkes Herz vs. Starkes Herz Zwillinge
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6 Critical Factors for the Success of a
OptiMedis®™ Populationwide Comprehensive Integrated Care

N

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



_ .. 6 Critical Factors for the Success of a
\ OptiMedis™  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

S. 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)



, . We are looking forward to your
OptiMedis™  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, Investition in die Gesundheit
OptiMedis AG, Borsteler Chaussee 53,
D — 22453 Hamburg
Tel: +49 40 514 855-11
e-mail: vorstand@optimedis.de

www.gesundes-Kinzigtal.de

e s



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

|

A Control group: Same NYHA (Il + IV), matched pairg

Survival-Kurven Programmteilnehmer Starkes Herz vs. Starkes Herz Zwillinge
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Some Literature — extra website on
OptiMedis* evaluation — german/english www.ekiv.org

Die Hohe Kunst der Anreize:

«/ Sozialer Fortschritt 7 /2009 S.154 ff: Neue Vergiitungsstrukturen im
deutschen Gesundheitswesen und

der Bedarf fiir Systemlosungen

Helmut Hildebrandt, Manfred Richter-Reichhelm,
Alf Trojan, Gerd Glaeske und Hildegard | fesselmann’

« Hildebrandt H.; Witzenrath W. (2009): Integrierte Gesamtversorgung. In : Dr.
med. Mabuse 177 Jan/Feb 2009 S. 391 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


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

