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The German system at a glance (May 2008)



| will focus on three particular
INnnovative examples:

1. Quality measurement/ management in hospitals
(-> 3 approaches) 2001

2. Disease Management Programs 2002

3. Evaluating cost-effectiveness (“value®)
of drugs 2008

(while I will ““forget* other approaches such as
minimum volumes for certain procedures,
hospital quality reports,

mandatory quality management systems ...)



Federal Office for Quality Assurance (BQS)

since 2001 mandatory for all ca. 1,700 hospitals, 169 indicators,
2.8 million cases (17%), with feedback and “structured dialogue*
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BQS - Benchmarking with all hospitals

‘“

o

1,708 Hospitals 0.

in 16 States /
project offices

Source: Christof Veit, “The Structured Dialog:
National Quality Benchmarking in Germany,”
Presentation at AcademyHealth Annual Research Meeting, June 2006.




Qualitatsindikatoren — BOS - Microsoft Internet Explorer
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BQS-Qualitatsindikatorendatenbank 2007

Fiir das Erfassungsjahr 2007 finden Sie hier umfangreiche Informationen zu den BQS-Qualitdtsindikatoren.

BQS-Leistungsbereiche mit Dokumentationspflicht Linkleiste
Allgemein- und GefaBchirurgie Meue Leistungsbereiche 2007
¢ Cholezystektomie #* Pankreas- und Pankreas-

* Karotis-Rekonstruktion LETETIETEL I

Innere Meadizin / Kardiologie * Lungen- und Herz-

* Ambulant erworbene Pneumonie Lungentransplantation

* Herzschrittmacher-Implantation Allgemeine Erlduterungen zur QIDB

* Herzschrittmacher-Agaregatwechsel hitte auswahlan w

* Herzschrittmacher-Revision-/Systemwechsel-/ Explantation Informationen zu Teilbereichen

* Koronarangiographie und Perkutane Koronarintervention (PCI) * Indikatoren fur die dffentliche
Darstellung (Qualitdtsberichte der

Herzchirurgie

. L Krankenhauser)
+ Koronarchirurgie, isoliert

* Ubersicht: Laienverstindliche
Indikatoren {Qualitdtsberichte der
+* Kombinierte Koronar- und Aortenklappenchirurgie Krankenhduser)

+ Aortenklappenchirurgie, isoliert

Transplantationsmedizin * Historie der Qualititsindikatoren E

Herztransnlantatinn

ﬂ Internet

4 Start (-1 M 2 Windows Expl... = SquirrelMail 1.4.1... Qualititsindikator... [€] Microsoft PowerP...



P4R

» Hospitals get € 0.58 ($ 0.9) per documented
case

* |If reported cases are <80% of respective
reimbursed cases, payment is cut by € 150
($ 235) per case up to 100%

 |f documentation is handed in late, hospital
s fined € 6,000 ($ 9,400)



C : ad P : The only non-surgical
ommunity acquire neumonia non-invasive

Blood gas analysis within 8 hours indication included
Hospital results in Hamburg 2005

% of patients who get the necessary blood gas analysis, objective: 100%
each column represents a Hamburg hospital

% of patients
% of patients

% of patients

Statistical —_— Structured —— Evaluation
Results Dialogue

Objective achieved Objective achieved

B Improvement expected, B Improvement expected
no dialogue Il Follow up next year

Source: Christof Veit, “The Structured Dialog: :
National Quality Benchmarking in Germany,” Structured dialogue Quality problem

Presentation at AcademyHealth Annual Research Meeting, June 2006.



Hip Replacement
Antibiotic Prophylaxis

% of patients who get the necessary prophylaxis, objective: > 95%
each column represents a Hamburg hospital
Hamburg data 2003 - 2005

% of patients

hospitals
2003 — 2004 — 2005
Obijective achieved
B Follow up next year
Source: Christof Veit, “The Structured Dialog: Quality problem

National Quality Benchmarking in Germany,”
Presentation at AcademyHealth Annual Research Meeting, June 2006.



Antibiotic Prophylaxis and Wound Infection
In Hip-Replacement 2001 — 2005

Hamburg Hospitals - 3,500 cases per year

% of patients  100%
receiving
prophylaxis ~ 90%

80%
70%
60%

% of patients with
50% wound infection

2001 2002 2003 2004 2005

Source: Christof Veit, “The Structured Dialog:
National Quality Benchmarking in Germany,”
Presentation at AcademyHealth Annual Research Meeting, June 2006.



Antibiotic Prophylaxis in Hysterectomies 2004—-2005

152,000 cases, 97% completeness of data, results by state

Diagrams show percentage of patients receiving prophylaxis per state. Objective: >= 90%

B < s80%
[ <85%
[ ] <90%
0 >= 90% (Referenzbereich)

Source: Christof Veit, “The Structured Dialog: National Quality Benchmarking in Germany,”
Presentation at AcademyHealth Annual Research Meeting, June 2006.



National Results:
Achievement of Quality Objectives in 2005

6% no o |
evaluation 21% objectives well achieved

possible

10% results far
from expected

63% objectives substantially achieved

Source: Christof Veit, “The Structured Dialog: National Quality Benchmarking in Germany,”
Presentation at AcademyHealth Annual Research Meeting, June 2006.




Taballe A:

Vom Gemeinsamen Bundesausschuss als uneingeschriimkt zur Verbffentlichung geeignet

bewertete BOS-Qualitits-

indikatoren O -
Leistungebareich LidMr | Bazeichnung des Bezsichnung der Qual itatskennzahl Kennzahl 1D e X aS e l I I ‘
Qualitatsindikators L]
Cholezystektomis 2 | Praoperative Diagnostik bei | Praoperative Diagnoatik bei 2006/1 2n1-CHOL/44783
extrahepatischer Cholestase | extrahepatischer Cholestase [ ]
3 | Erhebung sinea histolo- Erhebung sines histologischen 2006/12n1-CHOL/44 800
gischen Befundes Befundea
7 | Reinterventionsrate Reinterventionsrate 20061 2n1-CHOL/44 927
Geburtshilfe 3 | E-E-Zeit bei Motfallkaizer- E-E-Zeit bei Notfallkaiserechnitt 2006/16n1-CEBH/ 68383 n n
schmitt
4 | Anwesenheit eines Padiaters | Anwesenheit einee Padiatere hei 20061 6n1-GEBH/ 737 I I l I C a O r ;
bei Frithgeharenan Frithgebaranan
10 | Antenatale Antenatale Kortikosteroidtherapie: | 2006/16n1-CEBH/ 40523
Kortikosteraidtherapis hei Gahurten mit sinem
Schwangerschaftsalter von 24+0 bis
unter 34+0 Wochen unter Aue-
achluse von Totgeburten und mit
einem prapartalen stationaren Auf-
enthalt von mindestene zwei
Kalendertagen
Gwnakologizche Operationen 7 | Antibiotikaprophylaxe bei | Antibictikaprophylaxe bei 2006/15n1-GYN-OP/47637
Hysterektomie Hyeterektomie
9 | Thromhoseprophylaxe bei | Thromboseprophylaxe hei 2006/15n1-GYN-OP/50554
Hysterektomie Hyeterektomie
Herzschrittmacher- 1 | Leitlinienkonforme Leitlinienkonforme Indikations- 2006/059n1-HEM-IMPL/ 0962 aS a rt O f t h e I I I a n d at O r
[mplantation Indikationsetellung bei stellung bel bradykarden Herz-
bradykarden rthythmusstorungsn
Herzrhythmuestérungsn h - t I I - t t
3 | Leitlinienkonforme Leitlinienkonforme Syvetemwahl bei | 2006/08n1-HSM-IMPL/ 7597 3 OS p I a- q u a- I y re p O r S
Syatemnwahl bradvkarden Herzrhythmuestorungen
bei bradvkarden
Herzrhythmuestorungen
5 | Leitlinienkonforme Leitlinienkonforme Indikations- 2006/05m1-HE
Indikationsetellung und stallung und leitlinienkonforme TH124 Leistungsharaich LidMe | Bezeichnung des Bezeichnung der Qualititskennzahl Kennzahl D
leitlinienkonforme Syetemwah] bei bradykarden aodlicmnlln
Swaternwahl Herzrhythmusataringan Knie-Totalendoprathesen- 7 | Postoperative Wund- Poatoperative Wundinfektion 2006/17n5-KNIE-TEP/47390
bei bradykarden Eretimplantation infektion
Herzrhyth to
ey e 10 | Reinterventionen wegen Reinterventionen wegen 2006/17n5-KNIE-TEF/45059
& | Perioperative Kompli- Perioperative Komplikationen: 2006/09n1-H! Komplikation Komplikation
kationen chirurgiache Komplikationen - - — — - -
Koronarangiographie und 1| Indikation zur Indikation zur Koronarangiographie | 2006/21n3-KORO-PClL/43757
Perioperative Komplikationen: 2006/09n1-H! | Perkutane Koronarinter- Koronarangiographis lechamiszeichen
Sondendislokation im Vorhof wvention [PCI) lechamiezeichen
Perioperative Komplikationen: 2006/09n1-H! 3 | Indikation zur PCI Indikation zur PCI 2006/21n3-KORO-PCl/60880
Sondendislokation im Ventrikel - - - -
4 | Erreichen des wesentlichen | Erreichen des wesentlichen 2006/21n3-KORO-PCL/G9591
Hift-Endoprothesen- 7 | Endoprothesenluxation Endoprothesenluxation 2006/17n2-HI Interventionsziele hel PCI Interventionsziels bei PCI: Alle PCI
Erstimplantation & | Poatoperative Wund- Postoperative Wundinfektion 2006/17n2-Hl mit ]ndlk.atl_on slutes Koro_nar—
nfokt: syndrom mit ST-Hebung bis 24 h
infektion
- - - - Koronarchirurgie, ieoliert 5 | Letalitat Letaliat: Risitkoadjustierts 2006/HCH-KCH/66781
11 | Reinterventionen wegen Reinterventionen wegen 2006/ 17n2-Hl . -
A o [n-Hospital-Letalitat nach
Komplikation Komplikation logistischem KCH-SCORE
Karatis-Rekonstrukticn 1 ]nd'llka‘tion bei asympto- In dik,gtion bei asymptematischer 2006/10n2-K: Mammachirurgie 2 | Postoperatives Praparat- Postoperatives Praparatrontgen 2006/18n1-MAMMA/46200
matischer Karotisstenose Karctiestenose réntgen
2 ]nd.ilkation bei s?'mpto— In d.ik.gtion bel symptomatischer 2006/10n2-K: 3 | Hormonrezeptoranalyse Hormonrezeptoranalyse 2006/18n1-MAMMA46201
matischer Karotisstenose Karotieatenose - -
7 | Peroperative Schlaganfalle |Perioperative Schlaganfalle oder Tod | 20061 0n2-K: 5 | Angabe Sicherheiteabatand ‘:ﬂﬁ;‘m Srllﬁ.];arhaltsabstand: bei 2006/18n1-MAMMA/GB100
oder Tod ristkoadjustiert risikoadjustiert nach logiatischem
nach logistischem Karotie-Score I: Risikoadjuetierts Angahe Sicherheitaahatand: bai 2006/18n1-M AMMA/GB09A
Karotis-Score | Rate nach logietiechem brueterhaltender Therapie

Karotie-Score I




An In-hospital approach:
the HELIOS chalin

« A standardized administrative data set is extracted from all
hospital information systems weekly (containing coded diagnoses

and procedures etc.) and automatically transferred to the company
headquarter

e >700 medical outcome, volume and other indicators/ hospital

e 33 outcome indicators are defined as company goals:
covering 30 important diseases and procedures
(30% of all inpatient cases)

» Results are distributed monthly to physicians (chairman) and
CEOs (everybody can see everybody‘s results)

 [ntra-chain competion alone already leads to improvement

« Living process: New indicators may be developed by specialty
groups or centrally

I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling
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Comnid | n
i Erkrankungen des Herzens
4N Herzinfarkt
5 (1.1 |Hauptdiagnose Herzinfarkt, Anteil Todesfalle, aufgetreten " unter Erwartungswert |St. BA 8.3% 333 4013 43% 10.8% 8.4% 7.7% 1M7%
cBin Hauptdiagnose Herzinfarki, Anteil Todestalle, erwartet Y (Bund 70, 7%) St BA 10.9% T1.7% 13.9% 9. 2% T1.4% T0.8%
B davon Herzinfarkt, Altersgruppe < 45, Anteil Todesfalle unter 2 6% St BA 3.1% 5 162 0.0% 0.0% 0.0% 0.0% 0.0%
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1
_]_2_'1 6 Hauptdiagnose Herzinfarkt, Direktaufnahmen ohne Verlegungen, Anteil Todesfalle Beobachtungswert M1% 300 2594 4.7 % 22.2% 10.5% 7.8% 13.1%
13
142 Herzinsuffizienz
i@ﬂ Hauptdiagnose Herzinsuffizienz (Alter »19), Anteil Todesfalle, aufgetreten Y unter Erwartungswert |St. BA 5.8% 581 BE15 8.7% 9.4% 4.7% 12.0% 8.7%
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21
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27
ﬁﬁ Versorgung mit Schritmacher oder implantierbarem Defibrillator
2';.1_1 Schrittmacherversorgung (Implantationen und Wechsel incl. Defibrillatoren) Mengeninformation 25Mm 25M 2M 36 247 336 305
30
31 Schlaganfall (Stroke)
2"5 Schlaganfall, alle Formen nach Altersgruppen
ﬁ’:ﬂ Hauptdiagnose Schlaganfall, alle Formen, Anteil Todesfalle, aufgetreten Y unter Erwattungswert |5t BA 10.2% 467 4 5582 B.6% 10.5% 12.8% 9.7% 8.3%
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 HELIOS indicators have been developed independently

« However international development necessarily shows
parallels (medicine and goals are the same)

 AHRQ indicators are less numerous and less
differentiated

« As far as there are AHRQ indicators (inpatient quality
Indicators - 1Ql, patient safety indicators - PSI),
-> mostly to the same diseases as HELIOS indicators

p e .
I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



Comparison to US
- results

Indicator % change In in-hospital mortality

US Germany
Medicare 1998- | HELIOS 2003-
2003 (5 yrs.) 2006 (3 yrs.)

Pneumonia -15.2% -26.2%
Myocardial infarction -18.4% -18.1%
Stroke -12.8% -24.5%
Cong. heart failure -30.1% -24.2%
Aortic aneurysm -7.0% -13.3%

Source: Thomas Mansky, Neue Methoden der Qualitatsmessung und des Qualitdtsmanagements, in:
Report Versorgungsforschung Band 1 — Monitoring der gesundheitlichen Versorgung in Deutschland.
Kdln, 2008, p. 149-170; the US data are based on Medicare Payment Advisory Commission (MEDPAC),
Healthcare spending and the Medicare program. A data book, Washington DC 2005




Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera

Switzerland

o Switzerland — after a review of available systems — has
decided to introduce HELIOS quality indicators as a
Swiss national quality indicator system

— Swiss view: HELIOS compared favourably to AHRQ

e Currently we are In close cooperation for transferring our
system to Switzerland (different coding systems etc.)

o Swiss data Is already available at the ministry (BAG)

e Introduction iIs scheduled for this summer

— Thus, Swiss results will be available for comparison with
HELIOS

p e .
I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



Extending the scope: QSR

(quality assurance with routine data)

e The largest German sickness fund (AOK) together with
HELIOS has developed a new system to derive quality
Indicators from routine insurance claim data

— due to avallibility of long term data and data from other
sectors (outpatient, drugs ...), the approach is much wider

— patient careers can be followed over years (up to lifetime)
— Indicators for long term outcome can be measured !

o Complications identifiable by specific readmissions

— e.g. replacement of an endoprothesis due to any reason, any
time after first implantation

— readmission due to deep vein thrombosis
— re-operation after colon resection due to abscess

I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



QSR includes *f
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QSR: cross-sectional benchmarking
Example HELIOS Kilinik Berlin Buch, heart failure

SMR HELIOS Berlin
‘@ ®

e 1,411 hospitals In
Germany treat heart
fallure patients

e 90-day mortality ratioin
Berlin-Buch in 2005 was
0.54, which is on the 8th
percentile

Perzentile aller 1325 Krankenhauser (2005)
mit mind. 5 Fallen soriert nach SMR.

 Such results have not yet irkinketios 8]t marert
been available on a SMR = standardized mortality ratio;

routine basis In Germany here SMRs of German hospitals,
ordered by value (1 = German average)

p e .
I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



QSR: year-by-year vs. average
Example HELIOS Kilinik Berlin Buch, heart failure

e HELIOS quality % ?O-day mortality
management processes _
for heart diseases were

set up in 2003

e 90-day heart failure
mortality in Buch
declined well below the
adjusted German average | .

— 200310 2005 1s currently Germany with 95% HELIOS
available from AOK confidence interval Berlin-Buch

20%+

p e .
I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



QSR: quality beyond discharge
Example HELIOS Kilinik Berlin Buch, heart failure

. - % mortality at discharge,
° RI_Sk adJUStEd _hea_trt after 30-days, 90-days, 1 year
failure mortality In

25% |

Berlin-Buch 1Is not
only lower at

20%

15% 4

discharge,
but can still be
observed after 1 year

Germany with 95% HELIOS
confidence interval Berlin-Buch

& R .
I‘*I HELIOS Kliniken GmbH Thomas Mansky: Improving medical outcome by an industrial type Quality Management and Medical Controlling



Comparison of three approaches

2. Hospital

Géelr(r;])?';m/ Indication 1 Q Q 0
In[;tiRtSte Indication 2 e @ ° e e patients, but

(INEK) o Other
Indication 3 -
providers
Special documentation

Routine data

Other
Data from

@ 0 _ > sickness
all 1ts own funds

not others

0000
EEEE

Data from all hospitals,
limited to documented
Indicators

<

/\

l

Other
hospitals
I

>

3. Sickness fund

60% ’ + gutpatiel,]t

— |+ drugs
QOS> (, aimission
06% 3 ) +death

Data limited to i1ts own insured




Disease Management Programs
(since 2002)

Compensate sickness funds for chronically ill better
(make them attractive) = reduce faulty incentives to
attract young & healthy

Address quality problems by guidelines/ pathways

Tackle trans-sectoral problems by “integrated* contracts
for diabetes I/ 11, asthma/ COPD, CHD, breast cancer

= Introduce Disease Management Programs
meeting certain minimum criteria and compensate
sickness funds for average expenditure of those enrolling

double incentive for sickness funds:
potentially lower costs + extra compensation!
By end of 2007: 3.8 mn enrolled (5.5% of SHI insured)



DMP diabetes — first results

(age- but not severity-adjusted; not from official
evaluation with post-intervention no control group design)

Source: Ulrich, Marshall & Graf in Diabetes, Stoffwechsel und Herz 2007; 16(6): 407-414

150%

100% = Diabetics not enrolled in DMP
100%

50%

41,8%

Stroke (m)  Stroke (f) Foot/ leg Foot/ leg
8.1vs. 114 7.2vs.11.1 amputations (m) amputations (f)

0%



Evaluation of pharmaceuticals

e Federal Joint Committee (FJC; founded 2004)
has task to group drugs according to equal
effectiveness (-> same reference price)

e may commission an evaluation through Its
Institute for Quality and Eficiency In
Healthcare (IQWIG; founded 2004)

o 2007 reform extended FJC*s mandate to set
maximum reimbursement price for drugs of
superior effectiveness; necessitates cost-
effectiveness evaluation through IQWIG



Proposed IQWIG methodology (Jan. 2008):
frontier analysis for the relevant therapeutic area

Existing Therapies

4 Methods_of

Assessment of Effectiveness (“Value

the Relation of Benefits to Costs Version 1 0.

http://www.igwig.de/download/08-01-2

Assessment of Total Costs (/patient)

pdf



Decision zones

(decision taken by Federa Joint,Committee)

7’
/ 7 w
W— / ’ <
New ;7 7 ~.~|®
. - - 5

Value
4 Methods_of
1 0.pdf

the_Relation_of Benefits to Costs Version 1 0.

http://www.igwig.de/download/08-01-2

Total Cost (/patient)



Conclusions

« Germany might have been slow with real
quality innovations, but:

 Legal requirements provide framework for
uniform approaches, providing benchmarking
opportunities (too little used, however)

e Recently, IT improvements, better coding
(DRGs!) and data availability have brought
true innovative approches (unfortunately
usually not published internationally)
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