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Universitatsklinikum Erlangen

Academic Hospital
Founded 1815, situated in Bavaria

Part of the European Metropolitan
Region Nuremberg

42 departments, 7 institutes, 25
multidisciplinary

1.368 beds

Approx. 63.000 inpatients &
475.000 outpatients per year

Quality Management Certification
according DIN EN ISO 9001:2015



IFHIMA, DVMD, clinical documentation and coding
in Germany

Outline

I. German Health Care System - Basic principles
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The German Health Care System
Basic principles

Bundesministerium
fir Gesundheit

Ministry of Health sets general rules,
details regulated by self-governing
bodies (they define prices, standards,

benefits etc.)

Decentralized system with private practice physicians
providing ambulatory care

Independent, mostly non-profit hospitals providing the
majority of inpatient care

Strict separation of the sectors B, DRG g



The German Health Care System
Basic principles

Health insurance is mandatory for the whole
population in Germany

Approx. 90% of the
population are covered by
one of currently around 130
public non-profit “"sickness
funds” at common rates for
all members
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Gesundheitskarte
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10% are privately insured
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Statutory Health Insurance Funds
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Die Gesundheitskasse.
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Landwirtschaft,
D] :K 88 Company health insurance funds

Forsten und Gartenbau
GeSUHdhelt Employees > 1.000
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Financing of the Statutory Health Insurance

Tax
money
®©
Federal subsidy = (€)
1 ®
@ 1
v Basic lump sum per insured
patient
_ _ + morbidity-oriented risk
National uniform structure compenation
premium rate 7
' -
L’ National \
, Health Fund \
// \
\
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(€) Hospitals
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g@ Statutory G .
€) Association of Statutory
R () [ , | health ()

Premium payer insurance Health Insurance Physicians
(employer & @ )
employee) (£ Pharmacies etc.

Add on fees if necessary
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Germany: Health expenditures

Dental prosthesis
Preventive and rehabilitation measures

Domestic nursing care

4
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Travel expenses
Remedies ~

Medical aids\

Other expenses
_— Hospital Care

Adminstrative costs =

Dental care —

Sickness benefit =

™~ Ambulatory Care

7~

Pharmaceutical drugs
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IFHIMA, DVMD, clinical documentation and coding
in Germany

Outline

II. Clinical Documentation and Coding in Germany
using the University Hospital of Erlangen-Nuremberg
as example
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Documentation obligation

Federal Medical Association

= Regulations of the federal medical
association (Bundesarztekammer)
§10

(1) Medical records keeping: memory aid and
as proof of the measures taken

(2) Patients have the right to inspect and copy
the documents

(3) Legal oglication to preserve medical
records: 10 years

(4) The documents/records must be stored
secure; transmitted only with written consent
of the patient

(5) Special data protection and privacy
measures for patient records

EU-Regulation: DSGVO - K
GDPR (General Data ol
10 Protection Regulation) B -5

he General Data Protection Regulation

* GDPR *

BEKANNTGABEN DER HERAUSGEBER
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BUNDESARZTEKAMMER

Bekanntmachungen

(Muster-)Berufsordnung fiir die in Deutschland
tatigen Arztinnen und Arzte
-MBO-A1997-)

in der Fassung der Beschliisse des 121. D
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DIMDI

German Institute of Medical Documentation and Information DI I )I

German Insiiiute of Medical
Docvmentation and Infermation

= Is a subordinate authority of the Federal Ministry of Health

= Core tasks of DIMDI:
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Publication of official classifications for the German speaking countries:
- ICD-10-WHO for encoding of causes of death

- ICD-10-GM (German Modification)

- ICD-0-3

- ICF

- OPS for surgical and other procedures

Maintenance of medical terminologies

Drug Information System

Medical Devices Information System

Information System for Health Cara Data (data transparency)
Information System on Health Technology Assessment (HTA)

Supplementary databases for public research DRG  y7s




Coding in Germany

= 2000: Health Care Reform
= 2003: Health Care Modernization Act:

12

Methodical Coding of medical documentation
Basis for reimbursement of inpatients

Introduction of the G-DRG-System
German Diagnosis Related Groups

LInstitut fur Entgeltsysteme (InEK)"
Institute for the Hospital Remuneration System GmbH

Shareholders of InEK:
self-governing partners of the German health care
- German Hospital Federation
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InEK

- National Association of Statutory Health Insurance Funds

- Private Health Insurance Association




Brief History of DRG Implemenatation
in Germany

m Until 2003:

Reimbursement of hospital treatment was based on
fixed daily rates

B Since 2004.:

Reimbursement for hospital treatment has been based on
fee per case based according to Diagnosis-Related Groups (DRG).
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German DRG-System

B German-DRG (G-DRG); adapted from the
Australian DRG-System (AR-DRG)

B DRG catalogue:

2017: 1.255 DRG and 191 additional charges
(2016: 1.220 DRG and 179 additional charges)

B DRG cost calculation
Currently 242 calculation hospitals including 10 university
hospitals
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From medical documentation to DRG
- University Hospital Erlangen-Nuremberg

DRG Controlling

Patient's admission In the operation theatre & Grouping
Registration of The operation CheckI (;f
1 patient's master data 3 diagnosis is confirmed 5 comp ‘E—‘ eness,
and recorded by the consistency,

plausibility and
correctness
generation of
DRG

surgeon

On the ward On the ward

Recording of Recording of discharge
admission diagnosis diagnosis, main- and
2 by the ward physician 4 secondary diagnhoses

by the physician

. . _—
Universitatsklinikum

FRIEDRICH-ALEXANDER v

UNIVERSITAT Eviopsiainte DRG Vs Erlangen

ERLANGEN-NURNBERG Evropsky socilni fond UZIS 4
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DRG workflow Germany

e Main Diagnosis
(e.g. H25.1 Cataracta senilis)

%—» ICD 10 GM

e Secondary Diagnosis
(e.g. E11.30 Diabetes mellitus)

%—} ICD 10 GM

e Surgical Procedure
(e.g. 5-144.5A Cataract extraction)

% OPS Version 2018

!

FRIEDRICH-ALEXANDER
UNIV
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DRG workflow Germany Baserate 2018:

~3.350 €
~ 82.425 CZK

baserate

1 DRG per inpatient stay ]
E 22 E E . comon s Universitatsklinikum
= 5 === -E;:‘M - g sBAg U718 Erlangen




Kodierrichtlinien

Schlottmann/Kaczmarek (Hrsg.)

Kommentierung
Deutsche Kodierrichtlinien

Version 2018

,/ " Deutsche Krankenhaus
Y_ ¥ | Verlagsgeselischaft mor

FRIEDRICH-ALEXANDER

DRG  yzis
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General and special coding guidelines

Main-Diagnosis
= reason for the hospital admission

You must flag one diagnosis as the main
diagnosis

The main diagnosis must never be a ,Z"-
Diagnosis (condition after)

Secondary diagnosis

a disease that either occurs at the same time at
the primary diagnosis or develops during
hospitalization. Any of the following factors are
required:

- therapeutic actions

- diagnostic measures

- increases care / nursing

Universitatsklinikum
Erlangen




Number of hospitals in Germany (2000-2017)
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Average length of stay in German hospitals (1992-2017)
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13,3
12,6
12,5

10

71,5

Verwelildauer in Tagen

2,5
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Quelle Weitere Informationen:
Statistisches Bundesamt Deutschland
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Number of cases treated in German hospitals (1998-2017)
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IFHIMA, DVMD, clinical documentation and coding
in Germany

Outline

III. DVMD
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* German HIM association

* Founded 1972, about 1,000 members

* Common Association Journal
mdi“ together with Medical
Informatics Association (BVMI)

23
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http://www.dvmd.de/index.php

Certificate “Medical Certificate from GMDS & DVMD
bocumentation Equivalent knowledge
(e.g. for career changers )
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Health Information Management in Germany

40% are employed in hospitals or university research institutes
40% are employed in pharmaceutical companies

10% in cancer registries or comprehensive cancer centers

5% work in the public health sector

5% are self employed (free lancer)
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Position paper of the German
HIM association DVMD:

DV M D Deutscher Verband
Medizinischer Dokumentare e. V.

Empfehlungen fiir den Einsatz von Dokumentaren im DRG-Umfeld

Durch die Einfithrung eines weitgehend pauschalierten Abrechnungssystems fiir die stationdre Akutversorgung
auf Basis von Diagnosegruppen wird der klinischen Dokumentation eine erhéhte Bedeutung als bisher
zukommen. Eine moglichst vollstindige Erhebung von Krankheits- und Leistungsdaten der behandelten
Patienten stellt an die an Behandlung und Pflege beteiligten Berufsgruppen die Forderung einer liickenlosen und
detaillierteren Dokumentation.

Recommendations in the use of Health Information
Manager/Medical Documentalists in the field of DRG coding

Universitatsklinikum
FRIEDRICH-ALEXANDER

UNIVERSITAT :

ERLANGEN-NURNBERG Evropska unie D RG . Erlangen
Evropsky socialni fond UZIS
Opel

MEDIZINISCHE FAKULTAT racni program Zaméstnanost RESTART




Classifications and
Health statistics

v DVMD Spring Symposium
| March, 2nd 2018,
Duisburg, Germany

IFHMA

nnnnnnnnnnnnnnnnnnnnnnnnnn
Health Information Management Associations

Evropsky socialni fond UZIS
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IFHIMA, DVMD, clinical documentation and coding
in Germany

Outline

IV. IFHIMA - International Federation of Health
Information Management Associations

IFHIMA
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IFHIMA J

International Federation of Health
Information Management Associations

* |FHIMA is the global organization for Health Information
Management - established in 1968

* |tis a forum for exchange of Information on Health
Information among the member nations

* As an umbrella organization IFHIMA acts as “the global
voice” of national HIM associations and individual
members worldwide

@ e www.ifhima.org -Ez:zz:::f:;;;m DRG i
8. e e DRG




IFHIMA RELATIONSHIP J

World Health Organization

World Healt
Organizatio

M. International Medical
N Informatics Association

~ European Federation for
EFMI ‘)i Medical Informatics

Evropska unie D R G y .
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http://www.imia-medinfo.org/new2/

HEALTH INFORMATION MANAGEMENT

CLINICAL CODING

INFORMATION
GOVERNANCE _..

ELECTRONIC
PATIENT RECORDS
MANAGEMENT

DATA SECURITY
AND PRIVACY



IFHIMA MISSION & OBJ ECTIVESJ @'F“W'A

www.ifhima.org

* To support the development, use and dissemination of WHO
classifications such as ICD, ICF etc. around the world

* To provide best practices in Health Information Management

" To elaborate international standards in Health Information
Management

* To support developing countries building up formalized
training and education programs

* To raise the profile of Health Information Management
Professionals globally
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23 Member Nations:

Americas

e Barbados e USA
e Canada e Jamaica

Europe

e Germany e Spain

e Israel e The Netherlands
e [taly e United Kingdom

Eastern Mediterranean
e Saudi Arabia

Africa

e Kenya e Ghana e Botswana
e Nigeria e Tanzania

SOLIth EaSt AS|a B Africa B South East Asia Eastern Mediterranean

] ) B Americas B Europe & North Asia M Western Pacific
e Indonesia e India

Western Pacific
e Australia e Korea

e China e The Philippines www.ifhima.o rg
e Japan 2
-s;i;’zzﬁ:};ﬁ;‘:;';:dméﬁm 359 UZIS



IFHIMA Board 2016 2019
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GHWC

““%%?GHWC
Global Health Workforce :
Council (GHWC)

13 appointed members
from 11 different nations

Global Academic Curricula

Global academic Competencies for Health

Curricula Standard to Information Professionals
. P B i

guide educational " \

programming and |

workforce training

www.ahima.org - _
(Global) AiMA ::: CHIMA

www.ifhima.org
(Resources and
education)

Evropska unie D RG B
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http://www.ahima.org/global
http://www.ahima.org/global
http://www.ifhima.org/

GHWC

Open-source resource to
facilitate the development
of academic programs
and workforce training for

* Health Information
Manager (HIM)

* Health informatics (HI)

* Health Information and
Communication
Technologies (HIT)

GLOBAL HEALTH
WORKFORCE COUNCIL

Global Academic Curricula

Competencies for Health
Information Professionals

AHMA ... AHMA

June 30, 2015 FOUNDATION » » »




Key activities 2017 - 2017

ew website www.ifhima.orqg

earning Modules

Whitepapers

Global News

IFHIMA Global News

ISSUE 8 - APRIL 2017

IFHIMA is committed to the advancement of health information management
practices and the development of its members for the purpose of improving
health data and health outcomes. ’

Dr Toshio Oi, President of 18th IFHIMA Congress.

Japan Award Scholarship

IFHIMA

mational Fedaration of
Health Information Management Associations

In this issue

Japan Award Scholarship.

Haalth information Managemant Association
{HIMA) India.... 2

Presidant's message.

1CB-11 Mortalty and Morbidity Statistics
(MMS) Joint Task Forca:

Progress Raport
IFHIMA and the WHO Family of Intemational
Classffications (WHO FIC):
Along-standing partnership.

.5

News from WHO ...

My Exparience at the 16th IFHIMA Congress
in Tokyo.. T

Mortality i 7
IFHIMA is pleased to announce that the Japan Hospital Association has Introducing New IFHIMA
generously donated the equivalent of $22,500 USD to fund scholarships for Raglonal Dirsctors..
developing nation attendees at futura IFHIMA Congrassas. i
The Japan Hospital Association, as highlighted in this and pravious Global
News aditions, funded 18 recipients who attendad the 18th Congress in Tokyo, A Celebokos | iokeeanoa 12
and who pressnted at the Summit on Mortalty Statistics (one recipiert was not HIMAA Awareness Week..
able to attend due to transit issues). This unpracedented gesturs, along vith the

Perspectives from Attanding tha 18th

new scholarship fund, has laft the Board in awe and eternally grateful.

President Marci MacDonald shared in her acknowledgement latter to Dr. Toshio
O, President for the 18th IFHIMA Congress “This extremely generous donation
vill ensure generations of future HIM's viill be given this invaluable expariencel”

Approximately one year prior to the 19th Congress in Duba, United Arab
Emirates, a committee will ba convened to define the process and criteria for
‘awarding recipients of the Japan Award Scholarship.

The Japan Award Scholarship is a tremendous addition to the already
established Ulli Hoffmann Scholarship fund, which also supports the attendance
of developing nation delegates, at IFHIMA Congresses.

Loraine Femanc
IFHIMA Presid;

and Global N

IFHIMA International Congress.

IFHIMA 2016: A Firs- time Aftendes's
Pesspective..

Professional Joumals of the Haalth
Information Managamant Association of
Austral

Honaring Mrs ljeoma Joy Egbuna.
Dues Raminder..

Evropska unie
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http://www.ifhima.org/

Coding-Training in Health Information Management
Education - A Status Report of IFHIMA member nations

Haendel, Angelika', Skurka, Margaret A', Yokobori, Yukiko', MacDonald, Marci',
Wissmann, Sallyanne’, Ajayi, Wole', Fernandes, Lorraine’, Dr. Conejo Gomez , Carolina’,
Boo, Yookyung', Nicholson, Lorraine’, Dr. Jakob, Robert®

"FHIMA, *WHO

Pagies M ussier
WHDUITS ba insert

Oman

(aspired IFHIMA member) Japan

HIM education programs exist bachelor
curriculurn include ICD 10 training
Medical Record Supervisars,
Medical Record Technicians
are doing coding job.

Formal HIM education program,
including ICD-10 training
Health Information Administrator

The Philippines

Mo formal HIM education up to now
1C0-10is used in the clinical coding
for all Hospitals.
Department of Health conducts ICD=10
Trainers are trained in Australia
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IFHIMA 2019 EMPOWERING HIM PROFESSIONALS THROUGH A GLOBAL VOICE
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s o

ABOUT THE ABSTRACT SUPPORT &

CONGRESS PROGRAM SUBMISSION EXHIBITION
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