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Trends & Evergreens sowie neue Ansatze & Moglichkeiten

Trends & Evergreens: Versorgungsforschung interagiert mit Entwicklungen
der Gesundheitspolitik/ der Bevolkerungsgesundheit:

Covid-19-Pandemie/ Ausbau des OGD:; Digitalisierung & Innovationen; regionale
Uber-, Unter- und Fehlversorgung; Pflegewissenschaften; Patientenorientierung;
Arzneimittelmarkt, Pravention, Ungleichheit in Gesundheit & Versorgung,

Gendergerechtigkeit «» Finanzstabilitat

« Starke inhaltliche Stromungen:
International: Covid-19-Pandemie; Forschung zu (regionaler) Uber-, Unter-

und Fehlversorgung, Versorgungsforschung zu Arzneimitteln
Deutschland: Sektorentibergreifende Versorgung entlang des Patientenpfads

 Neue Ansatze/ Methoden: Evaluation und Implementierung von
komplexen Interventionen (MRC-Guidelines); neue Methoden in der
Analyse von Netzwerken und Pfaden (ML); Raumliche Analysen

 Neue Moglichkeiten: Zugang zu Daten im Rahmen der Digitalisierung

Prof. Dr. Leonie Sundmacher | Lehrstuhl fir Gesundheitsékonomie | ZI-Congress Versorgungsforschung



LEHRSTUHL FUR GESUNDHEITSOKONOMIE

TECHNISCHE UNIVERSITAT MUNCHEN

(Regionale) Uber-, Unter-, und Fehlversorgung

RESEARCH ARTICLE IHSR' fealth Services Rmm.l

Physician variation in the de-adoption of ineffective statin and
fibrate therapy

Alexander Everhart BAY2@ | Nihar R. Desai MD, MPH® | Bryan Dowd PhD'©® |
Jeph Herrin PhD*©@ | Lucas Higuera MA™ | Molly Moore Jeffery PhD* @ |
Anupam B. Jena MD, PhD®”8@® | Joseph S. Ross MD, MHS® | Nilay D. Shah PhD® |

Laura Barrie Smith PhD’? | Pinar Karaca-Mandic PhD'®

* Ziel war die Beschreibung des Verordnungsverhalten von
Arzten bzgl. Statinen und Fibraten nach Anderung der med.
Evidenz

* Accord Lipid Trial: Wirksamkeit von Statinen & Fibraten vs.
Statine bei kardiovaskularen Erkrankungen von Diabetes ||
Patienten? Kombination nicht wirksamer

*  Verknupfte Abrechnungsdaten der USA aus den Jahre 2007 —
2015

«  Im Schnitt reduzierten Arzte die Verordnungen von Fibraten.
Allerdings steigerte eine Subgruppe die Verordnung von
Fibraten nach dem Trial

Obijective: To describe physicians’ variation in de-adopting concurrent statin and fi-
brate therapy for type 2 diabetic patients following a reversal in clinical evidence.
Data Sources: We analyzed 2007-2015 claims data from Optumlabs® Data
Warehouse, a longitudinal, real-world data asset with de-identified administrative
claims and electronic health record data.

Study Design: We modeled fibrate use among Medicare Advantage and commercially
insured type 2 diabetic statin users before and after the publication of the ACCORD
lipid trial, which found statins and fibrates were no more effective than statins alone
in reducing cardiovascular events among type 2 diabetic patients. We modeled fi-
brate use trends with physician random effects and physician characteristics such as
age and specialty.

Data Extraction: We identified patient-year-quarters with one year of continuous
insurance enrollment, type 2 diabetes diagnoses, and fibrate use. We designated the
physician most responsible for patients’ diabetes care based on evaluation and man-
agement visits and prescriptions of glucose-lowering drugs.

Principal Findings: Fibrate use increased by 0.12 percentage points per quar-
ter among commercial patients (95% CI, 0.10 to 0.14) and 0.17 percentage points
per quarter among Medicare Advantage patients (95% Cl, 0.13 to 0.20) before the
trial and then decreased by 0.16 percentage points per quarter among commercial
patients (5% Cl, -0.18 to -0.15) and 0.05 percentage points per quarter among
Medicare Advantage patients (95% Cl, -0.06 to -0.03) after the trial. However, 45%
of physicians treating commercial patients and 48% of physicians treating Medicare
Advantage patients had positive trends in prescribing following the trial. Physicians’
characteristics did not explain their variation (pseudo R? = 0.000).

Conclusion: On average, physicians decreased fibrate prescribing following the
ACCORD lipid trial. However, many physicians increased prescribing following the
trial. Observable physician characteristics did not explain variations in prescribing.
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(Regionale) Uber-, Unter-, und Fehlversorgung

SR Health Services Research

RESEARCH ARTICLE

Using machine learning to advance disparities research:
Subgroup analyses of access to opioid treatment

Yinfei Kong PhD! | JiaZhou PhD? | Zemin Zheng PhD? | Hortensia Amaro PhD® |
Erick G. Guerrero PhD#

* Analyse von Ungleichheiten im Zugang zu Opioid-
Suchtbehandlung (z Bsp. Wartezeiten)

* Knapp 1 Mio. Behandlungen im Zeitraum 2015 — 2017

* Retrospektive Subgruppenanalyse mit ML-Techniken

* Regionalspezifische Faktoren erklarten Ungleichheiten (beyond
race)

«  Kalifornien: u.a. Aussteller der Uberweisung, Obdachlosigkeit;
Maryland u.a. Frihere Episoden & vorangegangene
Suchterkrankungen

« Standardisierte Methode soll Suche nach Determinanten von
Ungleichheit vereinfachen
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Abstract

Objective: To operationalize an intersectionality framework using a novel statistical
approach and with these efforts, improve the estimation of disparities in access
(i.e., wait time to treatment entry) to opioid use disorder (OUD) treatment beyond race.
Data source: Sample of 941,286 treatment episodes collected in 2015-2017 in the
United States from the Treatment Episodes Data Survey (TEDS-A) and a subset from
California (n = 188,637) and Maryland (n = 184,276), states with the largest sample
of episodes.

Study design: This retrospective subgroup analysis used a two-step approach called
virtual twins. In Step 1, we trained a classification model that gives the probability of
waiting (1 day or more). In Step 2, we identified subgroups with a higher probability
of differences due to race. We tested three classification models for Step 1 and iden-
tified the model with the best estimation.

Data collection: Client data were collected by states during personal interviews at
admission and discharge.

Principal findings: Random forest was the most accurate model for the first step of
subgroup analysis. We found large variation across states in racial disparities.
Stratified analysis of two states with the largest samples showed critical factors that
augmented disparities beyond race. In California, factors such as service setting,
referral source, and homelessness defined the subgroup most vulnerable to racial dis-
parities. In Maryland, service setting, prior episodes, receipt of medication-assisted
opioid treatment, and primary drug use frequency augmented disparities beyond
race. The identified subgroups had significantly larger racial disparities.

Conclusions: The methodology used in this study enabled a nuanced understanding
of the complexities in disparities research. We found state and service factors that
intersected with race and augmented disparities in wait time. Findings can help
decision makers target modifiable factors that make subgroups vulnerable to waiting
longer to enter treatment.
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(Regionale) Uber-, Unter-, und Fehlversorgung
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Disparities in geographic access to medical oncologists

Sruthi Muluk BA*© |
Bruce Jacobs MD, MPH?

R&umliche Regressionen um Zusammenhang zwischen
geographischen Zugang zu Onkologen (two-step floating
catchment areas) und demographischen Charakteristika in den

USA zu messen

Landlichkeit und geringer sozio6konomischer Status sind mit
geringerem Zugang assoziiert
Zielgenauere regionale Versorgungsforschung

| Qingwen Chen MS? |
| Zhaojun Sun PhD, MS? | Coleman Drake PhD?

Lindsay Sabik PhD?
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FIGURE 1 Locations of cancer patients and medical oncologists. The 2019 CMS Base Provider Enrollment File was used to identify medical
oncologists in Pennsylvania. The 2018 CMS Physician Compare data and Google searches were used to find medical oncologist addresses. These
addresses were geocoded using OpenCage Geocoder. Data on cancer patient census tracts were obtained from the 2014 to 2016 Pennsylvania

Cancer Registries. [Color figure can be viewed at wileyonlinelibrary.com]
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How good is spatial access to health care?

Hausz‘a‘rze | 2016 Kinderarzte | 2016
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Sundmacher, L et al. (2018): Gutachten zur Weiterentwicklung der Bedarfsplanung i.S.d. 8899.ff.

SGB V zur Sicherung der arztlichen Versorgung. Im Auftrag des G-BA
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(Regionale) Uber-, Unter-, und Fehlversorgung

» Regionale Disparitaten in der ambulanten Versorgung und in der
Krankenhausversorgung — Fokus auf qualitativ hochwertige Versorgung im
landlichen Raum & regionale Unterschiede in Behandlungen

« Big Data Analysen & Trend zu Machine Learning (allein 51 Studien, die
Patientenpfade mithilfe von ML auf Routinedaten abbilden)

« Zunahme der Versorgungsforschung im Bereich Arzneimittel (Opioidkrise in
den USA, Fokus auf Innovationen/ Diffusion)

« Forschung zu Leitlinienadharenz und —implementierung

« Abbildung von Patientenpfaden und Netzwerken/ Accountability &
Zuordnung
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Accountable Care in Germany - a cluster randomised controlled trial

ACD Netzwerk Nr. 15

. Haut- und Geschlechtskrankheiten
Chirurgie

I Allgemeinmedizin
Frauenheilkunde

- Angiologie
Kardiologie

B Gastroenterologie
Urologie

) Hals-Nasen-Ohrenheilkunde
Augenheilkunde

- Nervenheilkunde/Neurologie und Psychiatrie
Psychiatrie/Psychiatrie und Psychotherapie
Psychotherapeutisch tatiger Arzt
Orthopédie (und Unfallchirurgie)

B Neurochirurgie
fachirztliche Innere Medizin

®

Diabetes mellitus Typ 1

DMP-Teilnahme
DMP-Schulung
Grippeimpfung

Funduskopie

*  |hre ACD-Patienten
Ihr ACD-Netzwerk

HDL-Kontrolle

HbAlc-Kontrolle @ Interquartilbereich &
Median aller ACD-Netz-
HbAlc (2x) & LDL- werke [hrer KV-Region
Kontrolle 5./95. Perzentil
i} 20 40 60 a0 100%%

Berechnungsgrundlage

Zahler: Patienten mit Diabetes mellitus, fur die mind. eine der angegebenen Ziffern abgerechnet wurde:

DME-Schulung:

D1: EBM 91114(E/N/W), 91118(E/N/W), 91120(E/N/W), 91122(W), 91124(E/N/W), 91126, 91128(N /W)

D2: EBM 90244(E/N/W), 90246(E/N/W), 30247 (T/E/N/W), S0249(E/N/W), 90251(E/N/W), S0252(E/N/W), 30254{E/N/W), 30255(E/N/W),
90256(E/N/W), 90258 (W), 20260 (N, W), 90265(E/M/ W), 90267(E/N/W), S0269(E/N/W), 30272 (E/N/W), S0274(E/N/W), 2027E(E/N/W),
9027E(E/N/W)

Grippeimpfung: EBM 89111, 89112 oder ATC J07BB

Funduskapie: EBM 90311, 06333

HDL: EBM 32061

Hbalc: EBM 32094

LDI: EBM 32062

Nenner: Patienten mit Diabetes mellitus

DMP-Schulung: Patienten mit Diabetes mellitus und DMP-Teilnahme

[ 'hre ACD-Patienten Ihr ACD-Netzwerk @ ACD-Netzwerke Ihrer KV-Region

Schiittig, W., Flemming, R., Hohling-Mosler, C., Leve, V., Reddemann, O., Schultz, A., Brua, E., Brittner, M., Meyer, F., Pollmanns, J., Martin,
J.,, Czihal, T., von Stillfried, D., Wilm, S., Sundmacher, L. (2022): Development of indicators to assess quality and patient pathways in
interdisciplinary care for patients with 14 ambulatory-care-sensitive conditions in Germany. BMC Health Services Research. 22:1015. doi:

10.1186/s12913-022-08327-1.

Flemming, R., Schuttig, W., Ng, F., Leve, V., Sundmacher, L. (2022): Using social network analysis methods to identify networks of physicians
responsible for the care of specifc patient populations. BMC Health Services Research. 22. 462. doi:10.1186/s12913-022-07807-8.
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Germany has a high rate of left heart catheterisation (11
163/million population). What happens before a LHC?
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Table 6 Results of logistic regression for recatheterization within 180 days/360 days after index eve

s quence within 10 days of recatheterization, odds ratios
. only CA_180d CA/PCL/Byp_180d only CA360d CA/PCL/Byp_360d
HE OR p OR p OR  p OR p
o base: cluster Mix
g1 cluster G 163 0.0l 136 (.02 120 020 1.23 008
Wm HF cluster § 1.48 0.05 1.29 (.05 1.26 0.10 .22 0.09
L | ﬂﬂfﬂ[ﬂw Hﬂ[ﬂfﬂﬂrmmmmmmﬂn cluster P 174 0.01 140  0.04 150 0.02 142 00l
0 00 et ek 400 cluster PS 1.64  0.01 1.36 0.01 1.43 0.01 1.33 001

The analyses are
based on a complete
set of merged data
from AOK, TK and
Barmer data (2014-
16; n=147,272
patients)

Novelli, A, ....., Sundmacher L. Identifying and Investigating Ambulatory Care Sequences Before Invasive Coronary Angiography.

Erschienen in Medical Care
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Covid-19-Pandemie

Health WILEY

PERSPECTIVE Economics
Modeling to inform economy-wide pandemic policy: Bringing c J eg liche Kombination von
epidemiologists and economists together Diszi p| inen und Autorenteams
Michael E. Darden’ | David Dowdy?> | Lauren Gardner® | i I nte rd ISZI pl I n are
s 7 Papwmrorse | DusietPoby’ | Kimbet & Povers’ | Verbundforschung & Journals
Elizabeth A. Stuart’> | Matthew V. Zahn® h abe n SCh n el | reag |e rt
RESEARCH ARTICLE Eggr?élr;:ics WILEY ¢ Big Data
« Pandemie als Katalysator flr die
On the demand for telemedicine: Evidence from the COVID-19 . .
pandemic wichtigen Bedarfe der
Matias Busso | Maria P. Gonzalez | Carlos Scartascini Ve rSO rg u n gSfO rSC h u n g : SC h n e I |
verflugbare, reprasentative
ISR e e ] Datensatze

» Konzertierte Forschung
Disruptions in preventive care: Mammograms during the
COVID-19 pandemic

Hummy Song PhD, MPP»2(® | Alon Bergman PhD**® | Angela T. Chen MA%4 |
Dan Ellis MA® | Guy David PhD**© | Ari B. Friedman MD, PhD*%” | Amelia M. Bond
PhD?® | Julie M. Bailey MBA® | Ronald Brooks MD® | Aaron Smith-McLallen PhD?
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