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BARMER, who?

= Alarge German public payor, subject to government

regulation

= > 9.2 million lives insured, which equals a ~13% market

share in Germany

= >37bn € budget (2018), 15,500 employees and 400 local

offices

10.04.2019 | Seite 2 | BARMER | Product strategy & Product development | Benjamin Westerhoff



Paperless
data

€ 9 Bn.

&

Online
interaction

Digitizing healthcare
opportunities for
Germany

€ 8.9 Bn.

Source: McKinsey, October 2018
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Estimation: 34 Billion € to be saved

Work flow/
automation

€ 6.1 Bn.

Outcome
transparency/
decision support

€ 5.6 Bn.

Patient
self-care

€ 3.8 Bn.

|

Patient self-
service

€ 0.5 Bn.

BARMER



Is it essentially two worlds colliding?

..Startups ...The System
being Is being
Mr. Fantastic The Thing

...while...
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Rules are essential to every game. They basically define it.

J:,:.:ti 4 \ﬁ
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© J‘.h‘:‘k.‘itf‘f i et o
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5 rules V— (//

or you don‘t get to play
along.
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Healthcare-schemes set certain frameworks.
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Digital Health ?
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German system

Broader regulation for

Video-consultations (to be expanded shortly)

Telemonitoring of cardiac devices

1

Other digital solutions and apps have no
general approval procedure so far

They can only be reimbursed by statutory
health insurances if they fulfill all neccessary
criteria of the service type they apply for (e.
g. prevention)

« No obligation to contract

BARMER



Second health-market vs. first health-market

Regulating
authority
Legal authorization by social law?
/ . What is the deficit?
BARMER
= . Exact description of planned intervention, content and processes
| : o . . .
. Assumption / quantification of possible or aimed power

. Description of measurements / concept for evaluation

. Scenario for broad adoption into the healthcare system?

| -

Does the product fulfill all criteria (quality, certification, ux, data-
protection, benefits for customers and health-care providers...)

1
op
¢

Supplsirandespbited

demand

inancial
authority

BARMER
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What are the requirements? Does the project fit?

8§20 SGBV
Individualpravention

8 20a SGB V
Nichtbetriebliche Pravention

§ 20b SGB V
Betriebl. Gesundheitsmanagement

8§ 5 SGB Xl
Pravention in stationarer Pflege

8 20h SGB V
Selbsthilfe

8§43 SGBV
Erg. Leistungen zur Rehabilitation

8 140 SGB V
Besondere Versorgung

Primary
= prevention
only!

Startseite > Krankenversicherung > Frivention, Selbsthilfe, Beratung >  Pravention und betriebliche Cesundheitsforderung > Leltfaden Pravention

c )
2 X Leitfaden Pravention
% .E Mit dem GKV-Leitfaden Pr: ion legt der GKV-Spit. band in
> ) ._'_, Zusammenarbeit mit den Verbinden der Krankenkassen auf Bundesebene J
:S w 6 (7)) Ges un d hE die inhaltlichen Handlungsfelder und qualitativen Kriterien fur die *
o q) F) " % 4~ | Leistungen der Krankenkassen in der Primarpravention und betrieblichen -8 Y
0 ; A4 M ed 1ZIN| Gesundheitsforderung fest, die fir die Leistungserbringung vor Ort -f;l 1% {
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Nl q.) S — P rt H M vorzubeugen und ihre gesundheitlichen Potenziale und Ressourcen zu Q LJ
5 m Q Lu a I Z I p starken. Manahmen, die nicht den in diesem Leitfaden dargestellten
> c) CD . . Handlungsfeldern entsprechen, dirfen von den Krankenkassen nicht durchgefihrt oder gefordert werden.
-g C _I Op tl m I e_r u n g Hinweis: Der Leitfaden Pravention wird zurzeit modulweise weiterentwickelt und existiert derzeit nicht als zusammenhangende
=] 3 SC h n I ttst Printversion. Kapitel 1-2 sowie Kapitel 4-7 wurden unter Einbeziehung unabhangigen wissenschaftlichen Sachverstandes der
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§ 140a SGB V Besondere Versorgung

(1) Die Krankenkassen kdnnen Vertradge mit den in Absatz 3 genannten Leistungserbringern tber eine besondere
VerSOI’gung der VerSiCherten abSChlieBen. Sle ermbglichen eine vinrechindana L anictuinacoenlztaran iihararaifoanda adar aina

interdisziplinér fachl'Jbergreifende Versorgung (integrierte Versorgu ° CO n t racts h ave to m an d ato ri Iy i nvo Ive a p hyS i C i an / p hyS i C i an S

Leistungserbringer oder deren Gemeinschaften besondere ambula

73a, 73c und 140ain der am 22. Juli 2015 geltenden Fassung geschlossen wurden, gelten fort. Soweit die Versorgung der
Versicherten nach diesen Vertragen durchgefuhrt wird, ist der Sicherstellungsauftrag nach § 75 Absatz 1 eingeschrankt. Satz 4

gilt nicht fir die Organisation der vertragsarztlichen Versorgung zu ( . .
» Quality has to outperform broadly available healthcare

(2) () ... Sie inshesondere darauf ausgerichtet iSt, die Qualitét, OTC VVITRSCITTREIT UTTU UTC VVITISCITATUITCITRETItC Ul
Versorgung zu verbessern. Die Wirtschaftlichkeit der besonderen Versorgung muss spatestens vier Jahre nach dem

Wirksamwerden der zugrunde liegenden Vertrage nachweisba

Fur die Qualitatsanforderungen zur Durchfihrung der Vertrage geltd ® The cost-effecien Cy has to be indicated prosp ectivel y an d
Bundesmantelvertragen fir die Leistungserbringung in der vertrags:

Mindestvoraussetzungen entsprechend. Gegenstand der Vertrage c proven retros pECtively (a.fter 4 yearS)

der Versorgung betreffen. Vereinbarungen tber zusétzliche VergUturge T rur DragiioserT KOTieTT 1Tt GegerTsiau UeT VETIdaye
sein.

(3) Die Krankenkassen kénnen nach Maf3gabe von Absatz 1 Satz 2 Vertrage abschlieRen mit:

1. nach diesem Kapitel zur Versorgung der Versicherten berechtigten Leistungserbringern oder deren Gemeinschaften,

2. Tragern von Einrichtungen, die eine besondere Versorgung durch zur Versorgung der Versicherten nach dem Vierten Kapitel
berechtigte Leistungserbringer anbieten,

3. Pflegekassen und zugelassenen Pflegeeinrichtungen auf der Grundlage des § 92b des Elften Buches,

4. Praxiskliniken nach § 115 Absatz 2 Satz 1 Nummer 1,

5. pharmazeutischen Unternehmern,

6. Herstellern von Medizinprodukten im Sinne des Gesetzes Uber Medizinprodukte,

7. Kassenarztlichen Vereinigungen zur Unterstiitzung von Mitgliedern, die an der besonderen Versorgung teilnehmen.
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Which operational obstacles derive from the track in terms of scalability?

§20SGBYV

Individualpréavention

8 20a SGB V
Nichtbetriebliche Pravention

§ 20b SGB V

Betriebl. Gesundheitsmanagement

§ 5 SGB Xl

8 140 SGB V
Besondere Versorgung

Certification by
LZentrale Prufstelle
Pravention® (ZPP)
Mostly direct to
consumer marketing
80-100% Adherence
(customer needs to
stick to the program)

Contract with insurer only needed if e. g.
direct reimbursement is strived for

Pravention in stationarer Pflege

Finding partners
within the setting

(e. g. schoaols,
kindergartens,
municipalities etc.)
Contract with insurer
Mostly indirect to
consumer marketing

Finding physicians
who are willing to
work with you
Contract with insurer
Direct to consumer
marketing

Informed consent by
every single user
Invoice-process
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* Medical product/CE-mark

« Other certificate from official sources

« Transparency on sources of finance

» Clarity on potential risks, and plan for preventative actions

Safety

« Data collected in the app are not shared

« Data protection rules are fully applied

» Clarity on reason for collecting any data

» Clarity on where data is kept (which country)

Data security

* Clearly stated aim/therapy focus
Patient centricity » Clarity on end users targeted (patient, doctor, physiotherapist)

» App supports patient-physician interaction
Link to existing « Integration of online and offline therapy

» Clearly linked to medical knowledge

* Ul/UX and usability are first class

« Ease of use (low number of clicks, intuitive to use)
» Limited need for patients to enter data

* Highly targeted to patient need

Usability
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+ Clear communiction on target group — it should be easily visible for whom this app is useful for

patient pathway » Clear explanation of patient benefit/outcome, ideally initial read-outs from trials

BARMER



Key lever Example Potential source of revenue

Time saving * Planning help for care personnel » Hospital or doctor that benefits from
« Sleeping-pillow in nursery homes envisaged time savings

Improved patient/ » Test your body fluids at home » Patients willing to pay for the extra

consumer experience « Patient diaries/tracker benefit, care and information

» High-end toothbrush with app

Cost saving » Psychological coaching » Insurances willing to engage in joint
» Back-pain training evaluation to push solutions

Better outcomes « Telemedicine for heart failure patients * Insurances
» hybrid closed-loop artificial pancreas * Health systems

Great marketing device - ©

Note: Fewer doctoral visits are no cost-savings in the German system B A R M E H
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Einschlafhilfe Schlafenszeit

e : fitbase
. i Sl C;’ ) . Kaia |TT% Ruckengesundheit, Erndhrungskurse, Achtsamkeits-, Resilienz-,
BARMER Klndgrnotfall—'App J kala Ruckentraining ”/% Augen- und Sehtraining, Mausarm-Ubungen
Infos und Anleitungen in Notsituationen 8 l. °® .0 Online Training PRO MIND
BARMER Teledoktor-App L4 - ° - & psychische Gesundheit, Diabetes und Depression,
Teledoktor fur die Hosentasche l P . ¢ Schlaf und Regeneration
°

MindDoc by Schon Klinik
Online-Verhaltenstherapie per Videochat
inkl. Online-Trainings zur Unterstiitzung

BARMER App (Services)

Alles Wichtige online erledigen Ell oo

+ Gesundheitsmanager Squin
Rauchentwohnung

Everybody
etl Forderung der Korperzufriedenheit,

Selbsthilfe bei Essstérungen

BARMER Bonus-App / co
Digital Bonuspunkte sammeln D ®eoo l
+ Plus-Challenge 2" |

N

S
2

BARMER Arzt- und

Krankenhaussuche App l LA

Digitaler Arztfinder =

ﬁﬁﬁﬁﬁﬁ ) 8_‘"
1S

BARMER, EL0F M E R

BARMER

Kniekontrolle

Weitere digitale Angebote

2] &Y 1o o

Memore

Foérderung geistiger und kérperlicher
Fahigkeiten per Videospiel-Plattform

[1) PadExpert
1 N r,gl Online-Einbindung weiterer Fachéarzte zur
PadExpert

Diagnostik, Therapie u. Verlaufsbeurteilung

Kniekontrolle 'I
38 Trainingsvideos zur Starkung des
Knies & individueller Trainingsplan

o
Mimi Hortest & Music (¥l ©
Anzeige des individuellen Hérvermégens & o

()
App auf Rezept
Horalters ® \ g PP b

) =¥ Therapie bei funktioneller Sehschwéache bei
mySugr Kindern
Diabetes App inkl. Startpaket ad> AdAM
(Messgerat & Teststreifen) e (e 4

hurts o

Adam Anwendung fur digitalunterstutztes
Arzneimitteltherapie-und Versorgungsmanagement

Sehapv il Kinderheldin

sore 7Mind Hebammenberatung via Tele nd.Ch
_ oo mepane s Selfapy __ BARMER
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bodenkurs

M-Sense (BGM) + Headache Hurts (Uni)

C

Migréne & Kopfschmerz-App M Q$)
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RCT: patients with subclinical
symptoms of depression

406 participants

202 intervention group

204 control group

335 took part in the follow-up interviews

After 12 month in time, 49% of the participants
in the control-group developed a clinical
depression whereas in the control-group only
34% developed a clinical depression

been published in the Journal of the
American Medical Association (JAMA) in

The ,,number needed to treat“ is 5.9. Meaning
within every sixt participant a depression is
avoided.

,-..PRO MIND
avoids

depressions!” e caran ™ 1 So this meant for us, that providing our
“ customers with subclinical depressions with
ProMind is a good decision.

Source: JAMA. 2016; 315(17):1854-1863
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Articles I

Efficacy of telemedical interventional management in
patients with heart failure (TIM-HF2): a randomised,
controlled, parallel-group, unmasked trial

Friedrich Koehler Kerstin Koehler Oliver Deckwart, Sondra Prescha, Korl Wegscheider. Bridget-Anne Kirwan, Sebastian Winkler, Eik Vettorazzi
mmvcm Bruch Michoel Oeff, Christion Zuqck, Gesing Daers, Herbert Nosgele, Stefan Stork, Chiistian Buttey Udo Sechtem,

o Guntram Galg, Sebastian Spethmann, Sebastian M Scheilong, P Christian Schulze
Jnﬂmﬂ Baversachs. BrunhildeWellge, Christaph Schoebel Minquulr. Herryk Dreges. Stefan D Anker®, Kad Stangl*

Summary

Remaote pati mpmmwﬁheanﬁdmmghhdpmdamm-lysmmdaympmms
of cardiac decompensation, thus enabling a prompt initiation of the appropriate treatment and care before a full
manifestation of a heart failure decompensation. We aimed to investigate the efficacy of our remote patient
management intervention on mortality and morbidity in a well defined heart failure population.

Methods The Telemedical ional in Heant Failure 11 (TIM-HF2) trial was a prospective,
nnd.nmsed.mmo]]zd parallelgroup. ked fwi trial with

ic elements introduced for data collection. The trial was done in Germany, and patients were recruited from
hospitals and cardiology practices. Eligible patients had heant failure, were in New York Heant Association class ITor
111, had been admitted to hospital for heart faibure within 12 months before randomisation, and had a left ventricular
ejection fraction (LVEE) of 45% or lower (or if higher than 45%. oral diuretics were being prescribed). Patients with
major depression were exclided. Patients were randomly assigned (1:1) using a secure web-based system 1o either
mmumpmenlmmpmmpln:mulmwmusm]munlymdwueﬁ:lbvadnpﬁ:rnmmnmuf}?}day:

. Key secondary
is registered with ClinicalTrials gov, number NCT01578630, and has now been completed.

Findings Between Aug 13, 2013, and May 12, 2017, 1571 patients were randomly assigned o remote patient management
(n=796) or usual care [n=775). Of these 1571 patients, 765 in the remote patient management pmnpmd?ﬂmﬂnmml
care group started their assigned care. and were included in the full analysis set. The percentage of days kst due to
unplanned cardiovascular hospital admissions and all-cause death was 4-83% (95% CI 4.55-5.23 in the remote patient
management group and 6-64% (6-19-7.13) in the usual care group (ratio 0.80, 95% C1 0-65-1.00; p=0-0460). Patieny
assigned to remoate patient management lost a mean of 17-8 days (95% CI 16-6-19-1) per year compared with
(22:6-26-0) per year for patients assigned 1o usual care. The allcause death rate was 7.86 (95% CI 614
100 person-years of follow-up in the remaote patient management group with 11.34
1mmyundﬂh»..pmmmmm(hzmdm[ﬂn]n7ﬂ 05% CL4Q
[HRO-671.9

ular ity groups |

Interpretation The TIM-HF2 trial suggests that a structured remote patient m
a2 well defined hean failure population, could reduce the percentage g
hospital admissions and all cause motality.

Funding German Federal Ministry of Education and Rej
Copyright © 2018 Elsevier Ld. All rights resg

Introduction
Te].amadlcme allows heal

a chronic disorder, the management of

gement approach.”® One of the most challenging
issues in the management of heart failure is to reduce
hospital admission and
heart failure ?

rates for

fents with chronic  interventions, including uptitration of drugs in the
outpatient setting. patient education. and management of

Hld potentially benefit from a remote patient o

M tmelyand  Remote patient management includes a broad range of

v

@%

o

|
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Quelle: Koehler et al. (2018); The Lancet Volume 392, ISSUE 10152, P1047-1057
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What do we expect to change

More flexibility for health

insurances to contract with start-ups -

New pathways for market access,
e.g.

New pricing models are needed as

digital products have different economics .

(e.g., no logistics, quicker development,
no material costs, better scalability)

New protections are needed as
most digital solutions could have
,2generic” versions
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Short-term access until further evidence is
gathered through real-world-evidence

Renewed access, as decisions may need
revisionsafter major release changes

Pay-per-use-models: Digital solutions are
paid for active users

Pay-for-performance-models: Digital
solutions are paid for evidence created

Bundled payments: Existing standard of

care are matched with digital add-ons (e.q.,
inhaler and tracker)

BARMER



= We support medical-progress and appreciate the opportunities digital health offers
=>» Key driver has to be a concrete deficite in healthcare / a medical need

=» Innovations and digital health need to integrate into functioning healthcare-processes
and create benefits on behalf of patients and healthcare-providers

= We require evidence-based solutions and informational self-determination

=» Itis important to us that the medical-progress is measured by outcomes (i. e.
functionality and quality of life), as well as cost-effectiveness

= There are good examples of innovative health-care-services verifably proving to
Increase the quality of health-care
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