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A Single Solution for Treatment

of Type 2 Diabetes and Obesity



EndoBarrier® Therapy Clinical Focus
Type 2 diabetes and obesity are a global challenge

11m

5m

3m

0.6m

43m
11m

0.7mBy 2030 T2D prevalence will 

rise to 1:10 adults



The EndoBarrier® Device
(duodenal-jejunal bypass liner)
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EndoBarrier® Procedure

Endoscopically -

delivered and removed 

(~30min)

Mimics the duodenal-

jejunal exclusion of 

gastric bypass without 

surgery and its 

associated risks 

Over 2,000 patients 

treated in 18 countries

(Majority T2DM)

The only incision‐free, endoscopic solution for immediate glycemic 

control and weight reduction, giving them the opportunity to change 

the course of their disease.



EndoBarrier® Therapy Clinical Focus
Existing treatment options fail over time

*Adapted from DelPrato S, et al., Int J Clin Pract., 2005; 59: 1345-1355

Plotted median with interquartile range (25th percentile, 75th percentile).

* Signed tank test change from baseline, significance <0.005.



G-DRG System and

NUB-Process



G- DRG-Development Process
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EndoBarrier® DRG-Coding

ICD-10 OPS G-DRG

Indication:

Diabetes: E11.--
5-469.q3 = Implant

5-469.r3 = Removal

Implant: K60E

Removal: K60E

A unique OPS-Code effective from January, 1st 2014

2012

RW = 0,676
 2,022.27€

2013

RW = 0,676
 2,074.22€

2014

RW = 0,685
 2,162.42€

2015

RW = 0,695

 2,245.68€

federal base rates: 2012: 2,991.53€ / 2013: 3,068,37€ / 2014: 3,156.82€ / 2015: 3,231,20€
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G-DRG Browser – cost structure K60E



Background of NUB-Status 1

Entitled to,

submit Invoices

Entitled to,

Negotiate additional budget / funding 

with HIF‘s

Entitled to,

get / receive the payment 

 NUB-Status 1

 NUB-Budget

 Reviewed case by case; 

could be refused by payers 

(HIF‘s)



G-DRG + NUB payment (example)

EndoBarrier-Implantation:

DRG payment: 2,245.68€

NUB payment: 4,000.00€

Total payment: 6,245,68€

 NUB payment leads to an earlier sufficient payment

 Coverage of the implant procedure costs



Strong NUB support required



Summary



Summary

 Dedicated process for innovation (inpatient) in place

 Early Market Access and Reimbursement strategy required

 Development of DRG-systems takes time (> 3 years)

 Significant numbers of cases in calculation hospitals are key

 Increasing numbers of users / cases will lead to attention by payers

 2014: 9 / 18 / 9   2015: 122 / 67 / 10 (20)

 Foreseeing and increasing evidence will be required in future

- e.g. early horizon screening; HTA agencies cross Europe

 Management of KOL’s and Medical Societies is very important



Medical Society Collaboration
Simplified Diagram of the Indication Flow

Diabetes mellitus Type II

and Obesity

Severe Obesity Grad III

with or without   

Diabetes mellitus Type II

Diabetes mellitus Type II

AND

uncontrolled HbA1c level 

(did not reach the individual 

therapy targets NVL*)

Life style interventions and 

drugs were not sufficient

Obesity Grad I + II

BMI 30 – 40 

Interdisciplinary evaluation in dedicated 

Diabetes- and/or Obesity Centers

2-steps-procedere: 

1. Endobarrier®

2. Gastric sleeve

EndoBarrier®

(DJBS)
SURGERY

JA NEIN

Severe Obesity Grad III

BMI 40 – >65

desired for surgery 

DDG

DGVS DGAV

*Position Paper of Sientific Society for Recommended Usage of Endoscopic Biliodigestive Diversion in Germany – Z Gastroenterol 2014; 52)
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