35

CRERE - REEE DR

FAYVICHEITDRBERT OIS A
HAZE B

—RERFREG R FERT

Disease Management Program in Germany
Katsuaki MATSUMOTO

Insitute of Economic Research, Hitotsubashi University

ik

RA YT, BHROBRICEL, EREEFGHITOEY - B hBERORUSEE LIRS TWa, 2O XD & bEE i
WITBEOOHRELT, PHREMTOT I LOHIENEAI N, ZOHIEDHWIL, BERERE OB EE T
UTC, EFRUEGE M THEISESE OB 2@ V)7 ia R ke ICITHON 5 T L 2R T 5 2 EI0H 5.

FIREE 707 503, BEEEROERE TH2EBEEICIVERIND. FEREHE 07 5 LANOHERE K OE
MOZIMIERTH DD, BILHERBREICIREZOZZ R OCBFEBEAENOZMNN, SILUZEMIIZHEMICED I
sHci > 722 - IBEOERENEHE DT o N D, —F, FEMEREHE, SU R RERE K OEMIZITZE N ZENRFR
Ay RINE AN,

FIREH 075 L3, 2ERENERLTEYD, @A 7075 ARUBEBHEREDZHIC Lo TNnS, EianT
Wb 707 T AE, BEOEABIREDSRE K BN EBRNOHE DT R EITREEZEIT T, ML RBRE &
OERTD 5 b AR 72 304l % 21 T b,

RAVICBIBEMEE T 07T L1, EIBREEDH - ICED D HEIWN > TEBEIND2HDTHD, TONEDN
BEREEEERERTE EOGRICERSN TV S TREERMLG) ORlERELHART, EFENREOEREZZT SN
5T LEEM[TLIENPEICARUART N, ZEL, FREH IO T AZEENICHET 27201213, il O RN It
MAZEREMEDOTSZEEDIC, THICEDE, BREICK2 BARNAIHAZEET 2200 FE2EIiHT 2 I &7k
ENNEIZRDEZEZLNS.

F-U—F RER BUREE, BIRE, REERMG

Abstract

In Germany, with respect to the treatment of chronic disease, a lack of the cooperation and collaborative relations among
medical service providers has emerged as a problem.

Thus a disease management program has been introduced as a measure to resolve such problem. The objective of these
measures is to ensure that appropriate treatment coordinated among medical service providers is continuously provided to
patients who have chronic disease such as diabetes.

The disease management program will be implemented by each of the Health Funds (Krankenkassen) which are the
providers of medical insurance. Although participation in the disease management program is voluntary for both insured
individuals and medical doctors, the insured that choose to participate are obliged to undergo a medical examination and to
participate in patient education, and the participating medical doctors are obliged to conduct the diagnosis and treatment in
accordance with evidence-based guideline. On the other hand, the Health Funds implementing the disease management
program as well as the insured individuals and medical doctors choosing to participate will be provided with economic
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benefits. It is evident that the disease management program is rapidly spreading among people, and the number of authorized
programs and the number of registered insured individuals are surging. The established programs have shown successful
results regarding the improvement of health conditions and increased motivation for participants to live healthier lifestyles,
and they have received positive evaluations from participating insured individuals and medical doctors.

The desease management program in Germany is a program implemented in accordance with the uniform standards set forth
by the Federal Ministry of Health (BMG). Because of this it is adaptable to the Japanese system, where equal treatment
among relevant patients is considered important, rather than other regimes such as the "Integrated Delivery System," in which
decisions concerning the content of the program are deferred to the agreement among each Health Fund and medical service
providers. However, in order to promote the desease management program nationwide, it is required that the fundamental
framework of the regime be provided by national legislation that will regulate measures to facilitate specific efforts by the
involved parties.

Keywords: disease management, Krankenkassen, chronic disease, integrated delivery system
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