CH&tof|etstolshe|X| MI233 MI3E (2019 128) doi : 10.25153/spkom.2019.23.3.009
Journal of Society of Preventive Korean Medicine 2019 ; 23(3) : 109—119

S04 A& AFRE Folsk A A7

1 =2
A4 - wrlE? - gEY”
) stRstolstoinel stolsMeITME] MUY

2 Attt SolsR2halY A
I SAlHS StOSHHRHEHY QIS ARE|olalE M4

A Study on Health Insurance Coverage
for Acupuncture Therapy in the Germany

Dongsu Kim" , Inhyo Park2) Byungmook Lim®*
"KM Policy Research Center, Korea Institute of Oriental Medicine
2 School of Korean Medicine, Pusan National University
3) Division of Humanities and Social Medicine, School of Korean Medicine, Pusan National University

Abstract

Background : Germany is the first country in the world to introduce modern systems of public health
insurance, and the country which most widely uses complementary alternative medicine(CAM) in Europe.
In early 21* century, a large evaluation studies were conducted to include acupuncture in health insurance
payments, which were eventually decided,

Objectives : This study is to investigate and analyze the process of public policy determination on insurance
coverage for acupuncture in German health insurance system,

Methods : We collected the data and information through the literature search and from the websites of
German government departments and health insurance organizations, To obtain contextual information,
German experts of health insurance and acupuncture clinical study were interviewed,

Results : As use of acupuncture had been growing, German public health insurers wanted to evaluate the
validity of acupuncture coverage and sponsored three evaluation projects for clinical effectiveness of
acupuncture using randomized clinical trials, systematic reviews, and pragmatic trials from 2001 to 2005,
For some pain condition, acupuncture was founded not to be effective than sham acupuncture, but more
effective than standard care, The federal joint committee of health insurance decided to cover acupuncture
for chronic pain of lumbar spine and chronic pain in at least one knee joint due to gonarthrosis,
Conclusions : Considering the controversial subject matter in the process of acupuncture’s health insurance
coverage in Germany, expanding the benefits of Korean medicine in Korea needs to come up with ways to
overcome the difficulties of placebo effect, standardization and lack of literature evidence,
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Table 1. Regulation status of CAM in EU and Germany™
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Regulated treat t
Regulated profession | Regulated profession eaulated treatmen .
. . Not regulated No regulation
Complementary and and EU registered Not EU registered .
i . profession (Numbers of EU
alternative medicine (Numbers of EU (Numbers of EU .
; ) (Numbers of EU countries)
countries) countries) )
countries)
Acupuncture ) 0) -« (24) 13)
Traditional Chinese
iy 0) 0) (10) - (29)
Medicine
Chiropractic (10) 6) - (10) 13)
Homeopathy 1 @) - (2D (15)
Naturopathy @ 1) - (6) (31)
Massage - (16) 3 @ 19)
Osteopathy 6) 3) 6) - (24)
Anthroposophic
Posop ) ©) - (7) (32)
medicine
Phytotherapy 0) (0) - (10) (29)
Neural therapy 3) 0) 3) - (36)
Ayurvedic medicine 0) 0) - (5) (34)
Naprapathy ) 0) 0 - (37)

Source: Vinjar Fennebg . Solveig Wiesener, Torkel Falkenberg, Gabriella Hegyi, Johanna Hok, Paolo Roberti di

Sarsina, Cambrella Work PackageZ2—Legal status and regulation of CAM in Europe. The 7th Framework

Programme of European Union Commision, 2012,
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Table 3. 2006 Statutory health insurance benefits of acupuncture determined by ‘Joint Federal Committee’

ltems

Contents

Approved
. p.p . least 6 months,
indications

acupuncture treatment,

O Chronic pain of the lumbar spine, which has existed for at least 6 months and may
radiate non—segmentally to a maximum of the knee joint (pseudoradicular pain),
— Each with up to 10 sessions within a maximum of 6 weeks and in justified exceptional
cases up to 15 sessions within a maximum of 12 weeks, each lasting at least 30
minutes, with 14—20 nails each.,

O Chronic pain in at least one knee joint due to gonarthrosis, which has existed for at

— Bach with up to 10 sessions within a maximum of 6 weeks and in justified exceptional
cases up to 15 sessions within a maximum of 12 weeks, each lasting at least 30
minutes, with 7—15 needles per knee treated.

# A re—treatment can be made at the earliest 12 months after completion of an
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ltems Contents
Physician O Additional acupuncture qualification by the German Medical Association
qualification O Proving knowledge of basic mental and physical therapy (80—hour curriculum)
requirements O Evidence of participation in the multidisciplinary pain treatment process (80 hours)

O Preparation or review of treatment involving acupuncture in the context of a pain
therapy overall concept,

O Entering and analyzes of pain assessment data using pain treatment indicators,

. . O Submission of documentation for random testing at the request of a Association of

Qulity requirements ..
Insurance Physicians,

O Proof of regular participation in case conferences or quality circles,

O Perform the acupuncture in separate, enclosed rooms with bed.

O Use of sterile disposable needles,

Source: Beschluss des Gemeinsamen Bundesausschuss vom 19,09.2006 . Bekanntmachung eines Beschlusses des
Gemeinsamen Bundesausschusses {iber eine Anderung der Richtlinie Methoden vertragsarztliche
Versorgung in Anlage I “Anerkannte Untersuchungsoder Behandlungsmethoden” und in Anlage II
“Methoden, die nicht als vertragsirztliche Leistungen zu Lasten der Krankenkassen erbracht werden
diirfen”: Akupunktur., Vom 18, April 2006/19. September 2006,

ool =2l FUU A wolst AA S =lshd Table 4.9F At

Table 4. Process of health insurance benefit coverage on acupuncture in Germany

Year Contents

1990° ® Acupuncture costs by physicians who completed acupuncture training were covered by private
S
health insurance,

® AOK—Bundesverband, a huge health insurance fund, proposed to the ‘Joint Federal
1998.5. Committee(G—BA, dem Gemeinsamen Bundesausschuss der Arzte und Krankenkassen) to
evaluate acupuncture as the utilizations and costs of acupuncture increased,

1999-9000 ® The discussions of acupuncture health insurance benefits was conducted by the ‘Joint Federal
Committee’.

® The report concluded that existing acupuncture studies were methodologically incomplete,
9000.10 ® Until 2006, “Body acupuncture by needle without electrical stimulation” health insurance
o benefits were granted only to degenerative arthritis, chronic low back pain, migraine, tension

headache patients and participants in the acupuncture clinical research program.,

® "Summary Report of the Working Committee on Medical Treatment of the Federal Committee
92001 of Physicians and Health Insurance Funds on the deliberations of 1999 and 2000 on the
evaluation of acupuncture ;were announced,

— Acupuncture clinical studies were determined,

9001-2006 ®The lage scale acupuncture clinical studies were conducted,
— 2004.,3.16,—2005.7.: Consultation was suspended for 21 months due to qualification issues,

®On April 19, September 19, the last discussion and decision —making on acupuncture took
place,

9006 ®‘Joint Federal Committee’ decided health insurance benefit on acupuncture for “chronic pain

of the lumbar spine” and “chronic Pain in at least one knee joint due to gonarthrosis”,

— Acupuntures for “Chronic tension headaches and migraines” and other symptoms were

excluded at statutory health insurance,
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Year

Contents

2007.1.1,

® Acupuncture was covered in statutory health insurance(GKV) benefits,

Source: Zusammenfassender Bericht des Unterausschusses <Arztliche Behandlung> des Gemeinsamen

Bundesausschusses uber die Bewertung gema §135 Abs.1 SGB V der Korperakupunktur mit Nadeln

ohne elektrische Stimulation bei chronischen Kopfschmerzen, chronischen LWS—Schmerzen und
chronischen Schmerzen bei Osteoarthritis, 27.09.2007.; Klaus Linde, Andrea Streng, Andrea Hoppe,
Susanne Jirgens, Wolfgang Weidenhammer, Dieter Melchart, The programme for the evaluation of
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