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Main principles of German health care system

• Universal coverage

• Wide-range benefit package

• Free access and consumers`choice

• Power sharing between government and 
self-administration

• Decentralization
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Challenges of health care systems

⇒

 

Demographic change

⇒

 

Cost Containment (a bit …)

⇒

 

Health services in rural areas

⇒

 

Human Resources

⇒

 

Delivery of Care (chronic care models)

⇒
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Speciality Actual number

Till 2020

60 years 68 years

Primary Care: 5.000 3.400 2.000

(68 %) (40 %)

Pediatricians: 480 320 160

(67 %) (33 %)

Gynecologist: 880 610 325

(69 %) (37 %)

Optician: 460 270 150

(59 %) (33 %)

Quelle: KV Niedersachsen 2011
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Brau nschweig

Salzgitter

Wolfsburg

Gifhorn

Göttingen

Goslar

Helmstedt

Northeim

Osterode

Peine

Wolfenbüttel

Region Hannover

Diepholz

Hameln-Pyrmont Hildesheim

Holzminden

Nienburg

Schaumburg

Celle

Cuxhaven

Harburg

Lüchow-Dannenberg

Lüneburg
Osterholz

Rotenburg

Soltau-
Fallingbostel

Stade

UelzenVerden

Delme nhorst

Emden

Oldenburg

Osn abrück

Wilh elmshaven

Ammerland

Aurich

Cloppenburg

Emsland

Friesland

Grafschaft Bentheim

Leer

Lk.Oldenburg

Lk.Osnabrück

Vechta

Wesermarsch

Wittmund

ab 100,0 %
60,1% bis 99,9 %
50,1 % bis 60 %
bis 50,0 %

Versorgungsgrade

Hannover

Arztgruppe: Frauenärzte

Quelle: KV Niedersachsen 2011



8Univ.-Prof. Dr. Volker Eric Amelung

Integrated care

l

 

Disease management programs

l

 

Integrated care contracts

l

 

Mandatory gatekeeping approaches

l

 

Physician networks
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Mandatory DMP: 6 mio participants 
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Indikationsorientierte integrierte Versorgung
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IV Verträge – Status Quo
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Payment reforms

l

 

Capitation

l

 

DRG with „garantues“

l

 

Gain Sharing

l

 

Fixed models



13Univ.-Prof. Dr. Volker Eric Amelung

4/5 of all networks and 73% of all physicians

Are at least partially responsible for the budget

Risk-adjusted savings: app. 10%
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Re-hospitalization with same DRG-F62C heart failure 
- below the upper limit or within 30 days after first hospitalization -
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Gain sharing contracts

assessment

Delivery concept: interdisciplinary (physician / 
psychotherapist / physical therapy), 
outpatient/inpatient

Fixed price 
(discounted ffs)

Fixed price 
(discounted ffs)

Fixed price 
(discounted ffs)

Total costs intervention 
group vs. control group 
(1 year and 2 years after)

40% provider 60% insurance
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Financial Benefits for GPs (basic model)

Flat Rate 1 
(p. a., contact independent, 

65,- €

Flat Rate 2 
(per quarter, after contact, 
max. 3 times p. a., 40,- €)

Flat Rate 3 
(fee for chronically ill, per 

quarter, 25,- €) plus 5,- € per 
quarter for long-term care 

patients

Extra fees: 
deputy, out-of-time 

consultation, vaccination, cost- 
efficient medication P4P
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Thank you very much for your attention!

Please do not hesitate to contact me in case you have further questions.

Volker Amelung, Ph.D.

Hannover Medical University 
Department of Epidemiology, Social 
Medicine and Health System Research 
Carl-Neuberg-Str. 1 
30625 Hannover

amelung@berlin.de
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