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Concentration & Cost in the process of therapy – Current 
Situation
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Currently, our health care system achieves 
poor results at great expense  

Effective use of resources for high-
risk back patients

Concentration & Cost in the process of therapy – Necessity!
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Absence from work due to affliction of spine and back 

Remaining Diagnoses

90,0%
10,0%

Spondylopathies
(M45-M49) 0,7% 

Cervical disc lesion(M50)
0,3%

Other disc lesion(M51) 2,5% 

Other Pains of spine and back
(M53) 0,8%

Back pain 
(M54) 5,3%

Spine-deformation
(M40-M43) 0,4%

TK-Gesundheitsreport 2009

How persistent is the back‐pain diagnosis in the health insurance company “TK?”



6



IVR‐ an Integrated Health Care Concept for (Low) Back Pain Patients

Recall after 6  Months

Phase III  : ambulant
Care
Doctors practice is primary
care provider for pain
treatment

Phase IV: semi-
Stationary Care
Hospital is primary care
provider for pain treatment

Phase I: „Allocation“
General practitioner/specialist

Phase II: „Allocation“
Health insurance company

diagnostic Screening:
a team of 3 medical experts decides, whether the IVS-Concept

is suitable for the patient

Phase V:   stationary
Care
Hospital is primary care
provider for pain treatment

Patient must have 
been on sick leave 
for 4 weeks
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IVR-Process

* Bonus will be paid if patient stays fit for work in the following 6 Months

sign participation form

Diagnostic Screening by medical professionals

No more than 4 weeks of additional therapy in phase III

4 week therapy in phase III

If fit for work

Fit for workIf unfit for work

Malus deducted
from compensation

Bonus added to
Compensation*

Suggestion of
Alternative
TreatmentIf suitable

If unsuitable
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Benefits of each phase

• Provision beyond basic care

• Diagnostic:
– Pain‐related diagnose
– Assessment of comorbidity and introduction to therapy

• Therapy:
– 4 Weeks, every other day
– Areas: psychotherapy, physiotherapy, pain therapy

– Elements:     educative elements, relaxation techniques, behavior therapy, 
Strength‐, Cardio‐ and Coordination‐Training alongside individual therapy

In total: 10,75h17,5h8,5h
psychotherapyphysiotherapyPain therapy
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pain treatment questionnaire

pain treatment diary

red flags, yellow flags

employed provisions

demography

demographyemployed provisionsred flags, yellow flags

pain treatment diarypain treatment 
questionnaire
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ScreeningScreening Week 1‐4Week 1‐4 Week 5‐8Week 5‐8Week 4Week 4 Week 8Week 8 Month 6Month 6

Qualitätssicherung: Prozessqualität durch Patientendokumentation



IVR‐ an Integrated Health Care Concept for (Low) Back Pain Patients

electronic evaluation and presentation
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Demographical data
(duration of sick leave, level of chronic manifestation, allocated patients)

Quality control
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Duration of sick leave (in days) Level of chronic 
manifestation (MPSS)
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Overall results
n= 7627 Patients / 36 Centers

5.751

1.876
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IVR‐Results  ( April 2012 – March 2013)
n= 1873 Patients

N= 1873
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Pain related disturbance of participation in every‐day life (mPDI)

Quality control

Screening After Week 4 After Week 8 After 6 Months
Sustainability: 

(Patient continues 
to work on 
himself!)
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(  0-10 No ;   no disturbance 41- 50 strongest disturbances )
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Quality control of involved centers
(multimodal/integrative Care subacute/ chronical back pain patients)

Weekly benchmarking in regard to successes of therapy
Each row shows the successes of each individual center after 4 Weeks, 8 

Weeks and 6 Months
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Recent improvements

• Risk‐Management‐Procedure based on usage timeframes
• Involvement of the insurance companies as designated allocators
• Global budget 
• Governance through individual self‐disclosure of the patient
• Intensity of treatment depends on individual needs of the patient
• Weekly benchmarking of all medical professionals
• Bonus‐/Malus – System according to success of treatment
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Adenauerallee 18
61440 Oberursel
Germany

Fon:   +49 (0)6171 - 28 60 31
Fax:   +49 (0)6171 –28 60 39
Mail:  info@imc-de.de

Thank you for your interest!


