
T h e  W e n n b e r g
I n t e r n a ti  o n a l 
C o l l a b o r a ti  v e 
Policy Conference

Name of Institute/Company 

Name of Country E-mail-address:

Title 

Background

Objectives

Methods

Results 

Conclusion/Discussion/Policy Perspective

Literature

Tracking Regional Variation in Healthcare
Berlin, June 4-5, 2015
Abstract

Nature of the paper (check boxes)

   report on implementation project / experience / policy perspectives
   scientific research a) describing work in progress      b) new methods     c) presenting results   

          (please save this form before submitting the abstract using your name as follows: surname-firstname.pdf)

Author(s) (please underline name of presenter at the conference)


	Textfeld 1: Mehring M, Donnachie E, Tauscher M, Gerlach R, Maier W, Schneider A
	Textfeld 2: Institute of General Practice, University Hospital Klinikum rechts der Isar, Technische Universität München
	Textfeld 3: Germany
	Textfeld 4: michael.mehring@tum.de
	Kontrollkästchen1: Off
	Kontrollkästchen2: Off
	Kontrollkästchen3: Off
	Kontrollkästchen4: Off
	Kontrollkästchen5: Ja
	Textfeld 5: Impact of a coordinated healthcare utilization by general practitioners depending on regional variation
	Textfeld 6: One of the peculiarities of the German health care system is that both general practitioners (GPs) and specialists participate in primary care. With few exceptions, patients are free to utilize the specialists and general practitioners of their choice. The aim of the present study was to examine the impact of a coordinated healthcare utilization by general practitioners depending on regional variation. The evaluation was based on the claims data of the Association of Statutory Health Insurance Physicians of Bavaria. 
	Textfeld 7: To investigate regional differences in the gatekeeping role of general practitioners and to identify relevant explanatory variables at the level of patient and district.
	Textfeld 8: The dataset consists of all specialist physician contacts from the first quarter of 2011, detailing both the amount claimed and whether the patient was referred from a general practitioner. A total of 3.6 million patients were thus included in the analysis. In a first step, aggregated district-level data were analyzed using autoregressive models. In a second step, effects at the individual level were analyzed using hierarchical regression models. Based on these two different perspectives, regional variations in utilization could be investigated. Socio-economic deprivation was assessed using the Bavarian Index of Multiple Deprivation (BIMD).
	Textfeld 9: The proportion of patients whose utilization of specialist services was coordinated by a GP was significantly higher in rural areas and in regions with a high socio-economic deprivation, as compared to urban and less deprived regions. The hierarchical models revealed that increasing age and the presence of chronic diseases are the strongest predictive factors for coordination by a GP. In contrast, the presence of a mental illness, an increasing number of medical condition categories and living in a town are predictors for specialist utilization without GP coordination. The amount claimed per patient was 10 to 20 € higher in urban districts and in regions with lower deprivation. Hierarchical models indicate that this amount is on average higher for patients living in towns and lower for patients in regions with high deprivation.
	Textfeld 10: The present study shows that the socio-economic structure of a region is closely associated with the way in which patients access primary and specialist care. This has clear consequences, both with respect to the role of the general practitioner and the financial costs of care.
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