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A - what’s the problem we are trying
to fix?

A - what's the legal basis, how does it
Work?

A - what does the data show
about the model In real-life?

A - what needsto be done to do the
same elsewhere?

OptiMedis AG



Background




Our fragmented healthcare systems

are engineered for o r e phut not for

0O mal nt eandnotatalb for
oOpreveandoiommovati on




Maria Roth is a 84 years old woman suffering from heart failure. Since 2010
she was admitted to hospitals eight times because of inadequate monitoring
and poor care coordination.

From 2010 to 2014 the total costs of care for Maria were 72,2610, resulting
in a loss for the insurance of -23,204 G or about -5,800 G per year.

| am afraid we haveto
move to a nursing
home because of my
wife’s bad health status.
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Canot we do better ?
Innovating the health system to be
more efficient and to produce health.




Hanna Held is also a 84 years old woman suffering from heart failure. Since the

di agnosis six years ago she has been pa
Heart o and she has a case manager at he
management, her medication gets precisely adapted to her situation and she knows
exactly to identify and act on signs of deterioration.

In the last 4 years Hanna only went once to hospital because of anopthalmic complication. Her
total costs of care summed up to 14,281.8(, resulting in a profit for the insurance of +2,613.6 0
or about +650 O per year.
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The challenge

OEvery organi z ég@idfromnthemaakingact i vi ty
of pots to placing man on the moon N gives rise to
two fundamental and opposing requirements:

A the division of labour into various tasks to be
performed,

A and the coordination of these tasks to accomplish
the activity.

The structure of an organization can be defined

simply as the sum total of the ways in which it divides
labour into distinct tasks and then achieves
coordination among them. o

(Henry Mintzberg)
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The governance model




What are we trying to achieve?

s 27
Improve the
health of the
population /

Increasing Enhance the

health gain ¥ hatient care
experience

Reduce the
per capita
cost of care

Berwick DM, Nolan TW & Whittington JW. The Triple Aim: Care, Health, And Cost.
Health Affairs 2008; 27(3), 7591 769.
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Key components necessary to attain the Triple Aim:

a clear (regionally defined) reference population

total budget limit or assumption of financial responsibility for
the population,

the presence of a regional integrator to take responsibility for
the three aims.

The role of aregional integrator f?

assessing and managing population health "
redesigning health and care services

achieving system integration at the macro level, and
addressing local issues and

establishing partnerships with individuals and families

Implementing tailored solutions with the involvement of all
stakeholders.
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A new businessmodel: Shared Health Savings
Contracts

|l n oShared Health Savi
generate an economical benefit for

purchasers for a defined population through
wise investments, prevention and optimized
care.
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Health gain sharing: the risk adjusted contribution
margins of the partnering health insurances

The integrator company (re) invests and benefits from its success

OptiVedis*

L

r Integrator company Health insurance

Additional payments for management

and substituting actions/ prevention N orm al Iy
“meligerce vesmen: 108 expected

Physicians knowhow to streamline aCtuaI COStS

processes CcO StS (Morbi-RSA)

Know-how of the management (and

OptiMedis AG)

Cost cutting agreements (rebates
and/or success remuneration)
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Our programme logic for population -based,
regionally integrated health care

Healthy Regions

Prevention programs Health programs Public health focus

Type-2 diabetes Designated

Promoting active life .
population

for Healthy Ageing Heart failure

Metabolic syndrome Regional health

Smoke free diagnosis

Back pai
Programs ack pain

Stratification

Quality indicators +
Social support Benchmarking

Geriatric care

Community co-operation Individual goal setting g Data-driven improvement

Committed network of partners and activated patients

Role of the regional integrator

OptiMedis AG
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The case
a Ge s u HKinkzgtalo




successfulin the 10th year and still
Investing for further population health improvement

y Start: 2006for a population of sudab‘mg
33,000insureds of AOK and LKK

Offenburg Freudenstadt
y 58 % Of a” the Gpsand G..nqmmdl Bad Peterstal
. . . hr
specialistsof the region have | 7 i
BibesteIIaH

®
Hasdach @ ® ausch Schiltach
Hofstetten @ 8

@Hornberg

chosen partnership

Schramberg

Gutach

y Surplus health care services,
coaching and free preventive
offers

Waldkirch

fumwangen  Villingen
Freiburg
Schwenningen

y Investing in health: Central electronical data platform , around 20
prevention and care improvement programs, integrating sport and
exercises

y 2015: Building amedical training & education center (3.5 million G
iInvestment)

y 2016: Unlimited contract with AOK
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Organizational structure

OptiMedis*

MepiziviscHES QuaLITATSNETZ V

ARZTEINITIATIVE KINZIGTAL e V.

Partnership :

Physician network with experience on local Competencies in health sciences and health
health problems and other issues, contacts to economics, know-how in the fields of prevention,
regional stakeholders controlling, management, investment capability
Shareholder:
66,6% — )
MQNK e.V. gesundes 33,4%
(Arztenetz) \ Kan|g-|-o| Optimedis AG
\._____-f"/

Contracts with providers

Physicians Psychotherapy Hospital Pharmacy é
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OptiMedis: Our function as regional integrator

A We develop and manage regional multi-professional

healthcare-networks

in which physicians, hospitals, physiotherapists, pharmacies, sport clubs,
schools and enterprises areengaged together.

A We improve the level of health and create significant health

benefits

for whole regions applying scientifically proven interventions and
activating patients towards prevention.

A We analyze health care data
and perform independent, data-based real-
life health care researchand make the results
available for the integrated provision of
health care services.

OptiMedis AG
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Intervention logic focused on the Triple Aim

Outcome perspective:

Economical Outcome: What Patient Experience: What

i mpacti basomy didaonpearcds has my
practice on financial outcomes? J| practice on the improvement
of the individual experience

Health Outcome: What impact
has my doctor o

health outcomes?

of care?

Internal Processes

How can we provide optimal care processes?

Generic vs specific interventions

Structure:

Patient Characteristics
Who ist the target group and

Learning and Innovation
In which field can we make

(how) do we reach it? What
morbidity do the patients of my
doctor 0s practice

improvements? Is there a solid base
for success in the future?
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Genericand specific interventions related to the
management of diabetes mellitus I

* Gesundheitscoaching (durch Case Management-Abt.)
* Polymedikation — Arzneimittelkonsil

: 0 » GK-Programm: Arzte plus Pflege (Interaktion Arzt und
High 5 /0 Pflegeheim)

cost

patients

+ Aktive Unterstiitzung der DMP Diabetes Typ 1 und

Typ 2
Pafuents B 20 /0 » GK-Programm: Psychotherapie Akut
disease

: + Selbsthilfe + Selbstmanagementtraining flr
progression

Chroniker (in Vorbereitung)
» GK-Programm: Gesundes Gewicht

0 *  GK-Programm: Mein Blutdruck im Griff
40%

«  Zielvereinbarungen mit Arzt

Patients at risk

+ div. Kooperationsangebote mit Sportvereinen

= Unspez. Aufklarung / Trainingsangebote

aH ealthy(‘) 3 5 DA) (Health Literacy)

= (Gesundheitsfeste und Veranstaltungen

patients

= Unterstiitzung der Krankenkassen-

Préventionsangebote
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List of specificinterventions (prevention and health
promotion programmes) that have been developed so far

Strong heart (programme targeting heart failure)

Healthy weight (for metabolic syndrome, including diabetes)
Good prospects (care services for children)

In balance (blood pressure)

Strong muscles d solid bones (osteoporosis)

Staying mobile (treating early stage rheumatism)

Strong support - healthy back (chronic back pain)

Better mood (depression)

Good counselling (help, advice and support in critical times)
Psycho Acute (acute psychological issues)

Disease management programmes

Smoke-free Kinzigtal (including pre-surgery smoking cessation)

Social support (to reduce stress where patients are in critical situations)
Liberating sounds (in tune with music) and,

New: a self-management training programme (based on the Stanford Chronic
Disease Self-Management Programme) .
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Importance of genericinterventions to facilitate
programme implementation, monitoring and quality
Improvement

OptiMedis AG
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A prereguisite : Central medical record + ICT-
Integration

Now: Every physician sees in his own Computersystem what the other
physicians did with the patient & the

Investment of time and money,
but a key requirement for continuity
of care and timely data analytics.

Starting point: Trust between

providers and joint experiences in

working groups etc.

Keep it simple and smar

No second system but deep integration
into the work flow
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Monitoring system for the physicians health services
cockpit focused on the Triple Aim
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Quality indicators and key figures Your @-LP- O-NLP- Min/
Practice GP's GP's Max GP
(n=17) (n=22) (n=39)
3. Outcomes: Which impacts have interventions on medical and financial outcomes and patient satisfaction?
3.1 Economical outcomes Allocation (Morbi-RSA) per patient 100nRlNl 845,45 —> 76533 687,81 937,79
- Total costs per patient | 841,81 764,78 677,81 251,72
= Contribution margin per patient -_-_“l_ 3,64 0,55 10,00 326,69
3.2 Health outcomes Hospital cases per 1.000 patients (risk-adj.) |||I|||| 82,91 87,42 98,55 42,35
Decedents % (risk-adj. mortality) opela. 051% 0,57%  0,60% 0,00%
Patients with osteoporosis & fracture % 1 owee ln 3,64% 8,49% 12,98% 0,00%
3.3 Patient satisfaction Impression of practice very good - exc. % IRRRIND 66.7% 61,0% 79,9%*  83,3%
Weisse Liste / GeKiM 2012/13 Med. treatment very good - exc. % 52,8% 53,0% 75,1%* 79,2%
*@A-NLP here = @-Germany Recommendation likely - certain % 85,2% 84,6% 88,1%* 95,6%
2. Process - Where do we have to be excellent? * f
2.1 Diagnostic quality Unspecified diagnoses % JNRRRIEE 20,4% 20,1% 24,1% 12,5%
Suspected diagnoses % Inlullne 1,6% 1,3% 1,6% 0,6%
2.2 Utilization Patients »>= 35 with health-check-up % 7,8% 7.1% 17,1%
Patients incapable of working % 41,7%  43,8% 33,8%
Length of incapacity for work 5,93 6,37 3,87
2.3 Improvement of Generic quota 88,6% 87,2% 93,0%
Medication Pat. with heart-fail. & guideline prescr. % 75,4% 72,9% 100,0%
Patients >= 65 with pot. inad. med. (PRISCUS) JIILRIRE 14,3% 13,2% 12,5% 4,2%
Patients >=65 with inad. prescr. (FORTAD) % J. lon.l  4.0% 4,8% 4,3% 0,6%
1. Structure - What ist the target population? Where can we * f
improve structure elements to generate better outcomes?
1.1 Patient stucture
1.1.1 Age, gender, etc. @-Number of patients I0IRRIRE s0%,0 485,3 338,9 931,0
g-Age 1 57,1 54,6 52,5 53,5
Female % IIRRINN s6,8% 56,5% 55,8%  65,2%
Patients capable of work % I s5.2% 58,5% 60,5%  72,7%
Patients dependent on care % e 67% 7,7% 7,0% 13,0%
1.1.2 Morbidity @-Charlson-comorbidity-score 1,26 1,14 1,99
Regional GP-risk-score {(Morbi-RSA) 1,05 0,94 1,29
1.1.3 Enrollment IC-participants % 61,1% 10,2% 88,8%
DMP-participants % ERRIND 67,4% 53,9% 32,0%  81,9%
1.2 Learning & innovation Participaticn in quality circles (@ = 1,0) mninm 1,3 1,0 - 2,1

Financial/
Stewardship
“Financial
Performance”

Vision
and
Strategy

apacity
“Knowledge

and Innovation”

Strategic Objectives

Internal Business
Process

Robert S. Kaplan and David

P. Norton

, nuUs.i

Balanced Scorecard as a
Strategic Management

System, 0

Har var

Review (January-February

1996): 76.

Pimperl A., Schulte T., Daxer
C., Roth M. & Hildebrandt H.
( 2 0 1 Ba)ancedScorecard-

Ansatz: Case Study

Gesundes Kinzigtal"

. Monitor

Versorgungsforschung 6, Nr.

1 (2013), 26-30



Importance of genericinterventions to impact on the
population as a whole

OptiMedis AG
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"We are at a turning point in health
policy: the nature of 21st century
health - - calls for
a radical change of mindset and a
reorganization of how we govern
health in the 21st century."”

(llona Kickbusch)
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Results




A First, a survey amongst the insured regarding their
perceived health, satisfaction, changes in health behaviour,
health-related quality-of-life and levels of activation.

A Biannual trend study based on a representative random sample of the
insured (University of Freiburg).

A Second, an analysis of the over and underutilisation of
health services, based on routinely available data from the
Social Health Insurance

A Controlled quasi-experimental study comparing the intervention
population to a random sample of ca 500,000 members of AOK-BW
and LKk BW that are not from the Kinzigtal region (University of
Cologne).
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Different methods of evaluation of results are used

All insurees with residence in the Kinzigtal region

external
control group
or

predicted
costs via risk
adjustment
scheme

Program participants vs. risk adjusted non-program participants
Enrolled insurants vs. risk adjusted nonenrolled insurants

Patients of cooperating physicians vs. patients of non cooperating physicians
(attribution via number of contacts > 50%)

Real development versus predictions

OptiMedis AG 30
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Patient Reported Outcomes

ol | i ve h aeardswehng aa posittvewdny is correlated with the
intensity of involvement, cooperation and shared-decision making

|l i ve healthi e

O

All respondents (2012): 26,1 %

O-

€ Respondents being och 31.7 % I

€ R Dbei-mrgorGKm parti ci pm
€ R who as well stated a
othey had defined goal 45 4 %

Siegel A, StéRel U (2014) Patientenorientierung und Partizipative Entscheidungsfindung in der Integrierten Versorgung Gesundes
Kinzigtal. In: Pundt J (Hrsg.) Patientenorientierung: Wunsch oder Wirklichkeit?. 195-230. Apollon Bremen
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Triple Aim Results Routine data analysis

Contents lists available at ScienceDirect I N d | Cato r Set (n = 18) 15 on
Z. Evid. Fortbild. Qual. Gesundh. wesen (ZEFQ) over- und underuse, avoidable
journal homepage: http://www.elsevier.com/locate/zefq hospltal Stays’ fractu res and
Versorgungsforschung / Health Services Research m O rt al |ty
Evaluation der populationsbezogenen ,Integrierten Versorgung
Gesundes Kinzigtal' (IVGK). Ergebnisse zur Versorgungsqualitit auf In d | cators | m p rove | n overuse

der Basis von Routinedaten™

(2/5), underuse (2/10),

Evaluation of the population-based ‘Integrated Health Care System Gesundes

Kinzigtal’ (IHGK). Findings on health care quality based on administrative data occurrence Of fractu res . SuU rV|Va| .
Ingrid Schubert'-*, Achim Siegel 2, Ingrid Késter', Peter Ihle’ )
:]Emu#tfrﬁ:;gunggruppe an der Klinik und Poliklinik fiir Psychiatrie und Psychotherapie des Kindes- und jugendalters der Universitiit zu Kiiln, Kdln, N O n e g at I Ve t re n d S fo u n d .

? Universititsklinikum Freiburg, Lehrbereich Allzemeinmedizin, Freiburg, Deutschland

Methods: Longitudinal study with non-randomised control group based on health insurers’ claims data
from the years 2004-2011. Intervention group: residents of the Kinzigtal region insured by AOK. Con-
trol group: persons insured with the AOK in other regions of Baden-Wiirttemberg. Healthcare quality
indicators were derived from other studies and guidelines. Fifteen out of the 18 indicators related to
overuse or underuse; three related to an outcome, namely avoidable hospital stays, the appearance of
fractures in patients with osteoporosis, and mortality. Trend and outcome analyses rely on Poisson and
Cox regressions adjusted for age, sex, the Charlson Index, and multimorbidity.

Results: Two out of 5 indicators for overuse and 2 out of 10 for underuse showed significantimprovement
for the intervention population relative to the control group. The risk of a fracture in patients with osteo-
porosis (HR: 0.809; 95 % CI: 0.740 to 0.885; p<0.0001) and mortality (HR: 0.944; 95% CI; 0.899-0.991;
p=0.0194) were significantly lower in the Kinzigtal population. No negative trends were found.
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Medical and population health
outcomes

635.6 fewer years of potential life lost (2005.8 vs. 2641.4;test: sig. P < 0.05%)
iIn the ACO intervention group (n = 5411) attributable to the ACO, also after
controlling for a potential (indirect) immortal time bias by excluding the first
half year after enrollment.

from the outcome measurement.

Pimperl A et al. Evaluating the Impact of
an Accountable Care Organization on
Population Health: the Quast
Experimental Designof the German
Gesundes KinzigtalPopulation Health
Management 2016
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