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The German Long-Term-Care Insurance

Present status, problems and needs for reform

1. Introduction

Long-term care insurance was introduced in Germany in 1995. This article wants to introduce to the basic structure of German nursing insurance and its main principles and explain the benefits provided by that insurance. Furthermore, the basis of the assessment procedure is described and the results of an assessment of the people who require nursing care are presented. In a second chapter, the experience and problems of German nursing insurance as well as the suggested solutions are discussed. Problem areas are the nursing care for dementia patients, the quality assurance for nursing care services and the case management. The concluding chapter deals with the future strain which demographic developments will bring in view of the financial situation of the German long-term care insurance. 

2. General Structure of the German Long-Term Care Insurance System

2.1 Basic Principles of Long-Term Care Insurance

Long-term care insurance was introduced in Germany on 1 January 1995. It has thus been in existence for 8 years now. Social Nursing insurance constitutes the fifth "pillar" of the German social insurance system, its purpose being to provide cover for the risk of extended nursing care. It forms a uniform line together with state pension insurance, unemployment insurance, workmen's compensation insurance and statutory health insurance. For reasons of greater synergy, social nursing insurance has been linked with health insurance and is managed by a joint administration for both insurance classes.

All those insured with a carrier of statutory as well as private health insurance are obliged also to take out nursing insurance. This compulsory nature of nursing insurance results in some 98 percent of all inhabitants of Germany being covered for the risk of long-term nursing care. This makes nursing insurance virtually an all-population insurance which provides a basic cover in the event of long-term nursing care being required. As a consequence, the basic benefits available under the nursing insurance need to be supplemented by additional provision from the side of the person requiring nursing care. Premiums for nursing insurance depend on the income of the insured, amounting to 1.7 percent of the income up to a income ceiling of currently € 3.450,00 per month. This premium rate has remained stable since the introduction of nursing insurance.   

2.2 Benefits Provided by Long-Term Care Insurance

All insured persons who require long-term nursing care are entitled to benefits under their nursing insurance. The German Nursing Insurance Act defines a person as requiring long-term nursing care if he or she "requires help at a substantial or even greater degree for his/her daily activities as the result of a physical, mental or psychic illness or handicap." 
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The degree of help required is classified in three nursing care levels in dependence on the type and frequency of help required and the time required to provide such help. For measuring the degree of help required, a patient's abilities in 23 ordinary activities of daily life from the fields of body hygiene, nutrition, mobility and house-keeping are checked. The law distinguishes – by degree of help required by the insured person – between the following three levels of long-term nursing care:
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- Care level I, is accorded to persons in considerable need of long-term care, requires that at least once a day help is necessary with a minimum of two activities of basic care. Furthermore, this level requires that at least 90 minutes of nursing care are necessary per day. 45 minutes out of the total of 90 must be for basic care, i.e. body hygiene, nutrition, and mobility and the remaining 45 minutes may go into house-keeping  
- Care level II, is accorded to persons in several need of care, requires that help is necessary at least three times a day at varying times. The required time must be at least three hours a day, of which at least two hours must go into basic care. 

- Care level III, is reserved to persons in extrem need of care, requires that help with activities of basic care around the clock, including night time. The required time must be five hours. The share taken by the needs of basic care must be at least 4 hours. 

The distinction between nursing levels is primarily made in reliance on basic care necessities. The allocation of a nursing level to a person requiring care is made individually by looking at the functional restrictions and impairment of the patient as well as the resulting help requirements. 

Benefits under the nursing insurance vary, depending on the type of benefit claimed and the nursing level accorded. Insured persons who receive nursing care at their homes may opt for either benefits in kind provided by an out-patient nursing service or the nursing allowance. Persons drawing a nursing allowance make their own arrangements for nursing care
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When in nursing level I, the person requiring nursing care may call benefits worth € 384,00 in basic care and house-keeping assistance. When in nursing level II, the available amount increases to € 921,00, going up to € 1.432,00 when in nursing level III. Instead of such benefits in kind, a nursing allowance may be applied for, which amounts to € 205,00 in nursing level I, € 410,00 in nursing level II and € 665,00 in nursing level III. 

Insured persons who receive nursing care in a nursing home, are granted a monthly flat contribution towards their costs of home accommodation. This contribution amounts to € 1.023,00 in nursing level I, € 1.279,00 in nursing level II and € 1.432,00 in nursing level III and is limited by the cost actually incurred. It covers nursing expenditure and the costs of medical treatment nursing and social care. 

2.3 Assessment by the Medical Service

Before a benefit is granted under the nursing insurance, the applicant has to be examined and assessed by experts of the Medical Service during a visit at the applicant's home or in his nursing home. The Medical Service of Health Insurers is a joint venture of all carriers of statutory health and nursing insurance which has assumed the assessment and consultancy tasks from these insurers. The Medical Service in Germany employs some 2,100 physicians plus some 900 skilled nursing personnel. Their duties include the assessment of all persons applying for nursing benefits. 

Part of the assessment procedure is to examine whether the prerequisites of nursing care being required actually exist. In the affirmative, classification in one of the three nursing levels must be made. In addition to this main task, the experts have to check whether rehabilitation is possible to avoid the requirement of nursing care or whether an imminent aggravation can be prevented by any rehabilitative measures.

What is more, they also have to look into the possibility of making prosthetic aids available, from dressing helper to bathtub lifter.

If an application for nursing allowance has been filed, the expert must also check whether nursing care is adequately provided at the patient's home. If this is not so, the expert will recommend to call in an out-patient nursing service or even suggest placement in a nursing home. The expert's opinion closes with recommendations regarding the nursing care appropriate for the applicant.

2.4 Results of the Assessment 

The results of the assessment can be presented in a condensed form as an overview of the recipients of benefits in long-term care insurance. 
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Latest figures available are those for the year 2001. They show that about 1.83 million persons requiring nursing care draw benefits under the nursing insurance. Some 1.26 million persons requiring nursing care receive nursing care at their own homes and some 0.57 million persons are nursed in in-patient nursing homes.

In terms of the three nursing levels, the distribution is as follows: 49.8 percent those requiring nursing care are classified in nursing level I. The percentage of those grouped in nursing level II is 36,9 and the persons drawing benefits in nursing level III make up the smallest group, accounting for 13.2 percent of all patients requiring nursing care. A comparison of those receiving out-patient nursing care with those nursed as in-patients demonstrates that – as could be expected – the major part of applicants for in-patient nursing care benefits are grouped in the higher nursing levels. For instance, the share of persons classified in nursing level III is 20.0 percent of all those receiving in-patient nursing care, almost double that of the 10.1 percent of all persons receiving out-patient care at their own homes.  

Looking at the number of persons drawing nursing care benefits in relation to the overall population of Germany of approximately 82 million people, it becomes apparent that 2.5 percent of the overall population require nursing care. A sub-division by age groups and sex shows the following picture:
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More than 75 percent of all persons receiving nursing care benefits belong to the age group of 65 and over. While this proves that the condition of requiring nursing care is primarily an age-related phenomenon, it is nevertheless also found among younger people. As age increases, the prevalence of the need of nursing care also goes up visibly. In the age group of 90 and over, more than 60 percent of the population require nursing care.  

Compared with men, women are significantly more prone to require nursing care. However, this is mainly a reflection of the substantially higher life expectancy of women, which averages 79.7 years as against an average of 73.3 years for men. Within the same age groups the sex-specific rates of prevalence differ only slightly. These figures testify to the growing importance of nursing care requirements in an aged society.

3. Experience and Problems

Eight years after the nursing insurance was introduced in Germany, a first balance of its profits and deficits is established. In the process, experience gathered with this new line of insurance is to be adequately weighted and any criticism answered. Against this backdrop, the German parliament has passed two acts to extend nursing insurance. These acts are targeted at assuring specific quality levels for nursing in general and securing appropriate care for patients who suffer from dementia. 

3.1 Overall Judgement

In spite of quite a number of problems, long-term care insurance overall led to a significant improvement in the service extended to people requiring nursing care. This is particularly true of nursing care at the patient's home whose significance has been highlighted by nursing insurance. As a result, nursing efforts undertaken by family members or other relatives have been awarded better appreciation and support. 

The classification of patients in care levels initially gave rise to some criticism. Many people requiring nursing care or their family and relatives had hoped for a better individual classification under the nursing insurance. However, there were stipulations of the law concerning classification which simply did not allow that. The experts sent out by the Medical Service were also reproached of implementing a restrictive policy in the matter of classification. This criticism is unfounded, however, as the numbers of those drawing benefits under the nursing insurance are even higher than estimated by the legislator.

What is more, many citizens wrongly expected nursing insurance to be an all-inclusive cover. The truth is that nursing insurance only guarantees a basic cover which has to be supplemented in any event by additional efforts of the person requiring nursing care or his or her family or relatives. These hopes which were too high led to some disappointment. Polls reveal, however, that – overall – the population is highly satisfied with the nursing insurance. 

3.2 Care for Patients Suffering from Dementia 

Since its introduction nursing insurance has been blamed of discriminating against patients suffering from dementia by not providing adequate nursing care.

About 50 percent of persons requiring nursing care who are nursed at their own homes and as much as 70 percent of those in nursing homes suffer from dementia-related illnesses or show corresponding gerontopsychic conditions. When classifying those afflicted with senile dementia in one of the nursing levels, the specific nursing needs of these persons are taken into account in that instructions given and supervision made with respect to activities of daily life is deemed equivalent to the actual performance of such activities for the patient. Persons suffering from dementia and requiring nursing care are frequently able to perform a specific activity, e.g. wash themselves, on their own if they are instructed to do so and are supervised while performing the activity. This instruction and supervision often require more of the nurse's time than performing the work from the outset. That is why applicants suffering from senile dementia are, on an average, classified in higher nursing levels than those whose illness is of a purely somatic nature. 
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The existing law does not allow, when making the classification in nursing level, to additionally consider the general supervision of dementia patients which is frequently necessary outside the activities of daily life, e.g. because such patients might be a risk to themselves as they are liable to mishandle gas, electric power or water or show a tendency to run away and get lost. This is often – and justly – regarded as a discrimination of patients with senile dementia compared with other applicants. 

The German parliament has passed the Act to improve the Care of People Suffering from Dementia. This Act is supposed to be a first step towards an improved nursing care for persons with a restricted competence for everyday life. For this purpose, dementia patients are to receive additional service and help. Basically these are the right to benefit from care offered by voluntary groups or self-help organizations and to lay claim to an individual budget about € 460 per year for house-keeping help, e.g. by householders or professional nurses. 

The goal of such a concept which will enable the persons requiring nursing care or their families or relatives to select the specific type of care required from a range of several benefit modules. Considerations focus on easing the burden on family members and relatives who provide nursing care. Without their commitment, any adequate care for dementia patients is impossible. 

3.3 Quality Assurance of Nursing Services

The introduction of the long-term care insurance has given the quality assurance of professional nursing services and nursing facilities much more prominence. This quality assurance is based on the principles and yardsticks of quality and quality assurance which were agreed between the carriers of nursing insurance and the associations of the carriers of nursing facilities. Internal quality assurance at the facilities is complemented by quality checks which the Medical Service and seniors' and nursing homes inspectors carry out. 

Until late 2001, quality checks were performed by the Medical Service of some 4536 out-patient nursing services and about 6.625 nursing homes. This means, that about 40 percent of all nursing facilities have been checked. The levels of quality found by the Medical Service are quite heterogeneous. Next to facilities of high or standard quality there is an – although minor – number of facilities that fail to perform their tasks appropriately, providing nursing care of a dangerously low standard. Such facilities have been the cause of headlines alerting to nursing care scandals in Germany. Nevertheless even facilities whose quality is satisfactory overall present some deficits. 

The quality checks performed by the Medical Service revealed the following characteristic deficits:

- Planning and documentation of nursing care and a sensible organization of procedures are the hinges on which any continuous, skilled and thus quality-oriented nursing care has to turn. In all mentioned sectors, the checks by the Medical Service uncovered shortcomings.

- Deficits were also found in the qualification of the responsible skilled nursing personnel, primarily in the out-patient sector, as well as in the updating of nursing skills by advanced training. 

- Major gaps in nursing care were detected in the frequently unskilled decubitus prophylactics and therapy and in an inadequate provision of nurse-requiring patients with nutrition and beverages. 

- Another area frequently found worth of blame is the handling of medication and the provision of incontinence aids. The experts from the Medical Service often found that non-prescribed sedative medicaments were given and incontinence aids were used as a "measure for facilitating nursing work" without the available resources of the nursing-care patient having been exhausted before. 

- What its more, an excessive use or freedom-restricting or freedom-taking measures in nursing homes was observed. 

All in all, there is a trend towards passivating nursing care in the institutions – in spite of the explicit target of nursing insurance which rather aims at an activating type of nursing care. 

These deficits led to the Care Quality Improvement act, which has been passed by the parliament in 2001. The act of this aim is to instigate an increased awareness among nursing facilities of the necessity for an internal quality assurance. Moreover, it is planned that the facilities have to prove their quality in a corresponding auditing procedure. As a third measure, the powers of the Medical Service and seniors' and nursing homes inspectors to make external quality checks has been expanded. Politicians expect this bundle of measures to improve the quality efforts in nursing facilities. 

One question awaiting solution in Germany is a quality assurance of nursing care provided by lay people. As important as the contribution of lay nurses is in order to maintain a humane nursing, the limits of such a commitment must not be ignored. Problems are encountered with the excessive strain on family members and relatives providing nursing care and the possible neglect of those requiring that care. The existing consultancy service and training courses for family members and relatives are not sufficient to eliminate the existing deficits. It will therefore be necessary to develop a new culture in the cooperation between family members and relatives and the professional nursing personnel. The combination of monetary benefit and benefit in kind, which is possible in Germany, should provide a good basis for such an effort.

3.4 Improved Case Management

Since 1995, the number of nursing services, especially out-patient services, has gone up tremendously. The number of in-patient nursing homes increased as well. This has resulted in independent providers emerging in large numbers in addition to the facilities of private welfare work. In spite of an increasing competition on the market, the transparency of the range of nursing care offers has not improved. 

What is more, responsibilities are scattered in the field of nursing care. The classification of a person requiring nursing care and a broad planning of nursing services to be provided is made by the Medical Service. The carrier of the nursing insurance then takes a decision on the benefits actually to be accorded while the health insurer decides in the matter of rehabilitation benefits and the granting of prosthetic aids. The selection of the suitable provider of the service is left to the person requiring nursing care or his or her family or relatives. The detail planning of nursing services to be provided is then to be made by the nursing facility. Any matters of social care are under the responsibility of the local governments. There are only rudiments of an effective interface management between the various benefits and services and the corresponding players involved. 

Consultancy services and complaint-handling agencies are at present only available in some municipalities and communities. In other regions, welfare associations have created corresponding consultancy offices. The carriers of nursing insurance, too, assume a number of tasks in providing advice to their members. Overall, however, there is a distinct lack of that type of case management which would be able to establish a comprehensive and independent advising service and a case control of the individual nursing case. 

This multitude of tasks can only be assumed by competent agencies of the local governments, carriers of nursing insurance or medical services. The Japanese nursing insurance, which has been put under the direct responsibility of local governments, has a decisive advantage when organizing such a case management. Germany hopes to derive some ideas from the Japanese system for the future design of its own case management. 

4. Demographic Developments - a Problem for the Future

Long-term care insurance is currently resting on a solid financial foundation. Its reserves amount to an appreciable  € 4,7 billion. 

	Long-Term Care Insurance. Finance 1995 – 2001 in Bill. €
	
	
	

	 
	
	
	
	
	
	
	

	 
	1995
	1996
	1997
	1998
	1999
	2000
	2001

	
	
	
	
	
	
	
	

	contributions receipts
	8,41
	12,04
	15,94
	16,00
	16,32
	16,55
	16,81

	Expenditures
	4,97
	10,86
	15,14
	15,88
	16,35
	16,67
	16,87

	surplus (+) / deficit (-)
	+3,44
	+1,18
	+0,80
	+0,13
	   - 0,03
	    -0,13
	    -0,06

	reserve amount
	2,87
	4,05
	4,86
	4,99
	4,95
	4,82
	4,76


Source: Federal ministry of health

On the other hand, the expenses of nursing insurance have been slightly in excess of its income since 1999, with the effect of reserves melting a little. In spite of that all experts expect nursing insurance to be able to maintain its current premium rates for a medium term of at least five years. 

The big problem which nursing insurance will be faced with in future is the demographic development which will result in a distinct ageing of the Germany society at large. The Medical Service has tried to project demographic developments in a model calculation. For this purpose, it established a link between the latest demographic estimates for Germany and the prevalence of recipients as shown in chapter 2.4. 
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The result of this model calculation is that the number of persons drawing benefits will increase from its present level of 1.8 million to 2.1 million by 2010. Until 2040 the number of persons drawing benefits will climb to 2.9 million. In addition to the growth forthcoming in the number of entitled benefit-claiming persons, the greater share of the age group of 75 years and over, which at present counts 1.1 million people and is expected to reach 2.26 million of the total by 2040, will have a significant impact. Previous experience has shown that benefits in kind and accommodation in nursing homes are increasingly applied for as a person grows older. 

Against the backdrop just depicted additional financial resources will have to be shifted to nursing insurance from 2010 onwards at the latest, in order to maintain the existing level of benefits. In more concrete terms this means that premiums rates for nursing insurance will go up visibly. In Germany, a decision will have to be made about which resources the society at large is willing to make available for providing adequate nursing care and, in the wake of that, which priority the nursing care for older people will have in our society. 

The problems of an aged population just described testify to the importance which an insurance of the risk of requiring nursing care has. Germany  found the right answer by introducing nursing insurance, since the challenges of the future which we are discussing can only be solved by having nursing insurance but not by doing without it. 
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Leistungsempfänger

		

		Long-Term Care Insurance in Germany

		Recipients of benefits as at 31.12.2001

				Recipients of benefits

				Out-patient nursing care		In-patient nursing care		Total

		Nursing level I		697,714		218,909		916,623

		Nursing level II		436,693		242,779		679,472

		Nursing level III		127,260		116,247		243,507

		Total		1,261,667		577,935		1,839,602

				Recipients of benefits in percent

				Out-patient nursing care		In-patient nursing care		Total

		Nursing level I		55.3		37.9		49.8

		Nursing level II		34.6		42.0		36.9

		Nursing level III		10.1		20.1		13.2

		Source: Federal Ministry of Health





Lempfquotepv

		Tabelle 2

		Nursing Insurance in Germany 1999

		Recipients of benefits in percent of overall population

		by age group and sex

		Age group from...to under...		Number

				Men		Women		Total

		to under 15		0.6		0.5		0.6

		15 to  20		0.6		0.5		0.6

		20 to 25		0.5		0.4		0.5

		25 to 30		0.5		0.4		0.4

		30 to 35		0.5		0.4		0.4

		35 to 40		0.5		0.5		0.5

		40 to 45		0.5		0.5		0.5

		45 to 50		0.6		0.6		0.6

		50 to 55		0.8		0.7		0.8

		55 to 60		1.1		0.9		1.0

		60 to 65		1.9		1.6		1.7

		65 to 70		3.2		2.8		3.0

		70 to 75		5.2		5.0		5.0

		75 to 80		9.1		10.9		10.3

		80 to 85		15.8		21.8		20.1

		85 to 90		27.5		41.5		38.0

		90 and over		44.0		69.3		63.7

		Total		1.6		3.3		2.5

		Quelle: Statistisches Bundesamt; Population as at 31.12.1998



gruenhagen: Die Zahl der Leistungsempfänger beinhaltet pauschal einen Anteil von 10%Leist.empf. Der privaten Pflegeversicherung
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Tabelle1

		

		Projection of the Number of Recipients

		of Benefits in Long-Term Care Insurance

				Recipients		Projection of recipients of benefits

		Age		of benefits		2010		2020		2030		2040

		group		2001		Number		Number		Number		Number

		to under 15		65,895		57,448		53,636		51,155		46,323

		15 to under 20		24,463		22,693		20,176		19,153		18,332

		20 to under 25		20,280		22,095		19,100		16,662		16,544

		25 to under 30		18,978		19,667		18,740		16,753		15,953

		30 to under 35		25,761		19,023		21,220		18,457		16,230

		35 to under 40		31,190		21,926		21,859		20,819		18,697

		40 to under 45		31,543		32,733		23,680		26,217		22,899

		45 to under 50		31,058		38,644		27,635		27,537		26,239

		50 to under 55		35,392		42,230		45,220		32,822		36,351

		55 to under 60		43,254		52,415		66,357		47,582		47,509

		60 to under 65		83,844		67,234		84,563		90,868		66,177

		65 to under 70		108,619		108,178		122,063		155,635		112,264

		70 to under 75		159,134		211,145		174,225		221,585		240,355

		75 to under 80		244,189		269,417		285,076		330,439		420,231

		80 to under 85		290,281		379,603		517,165		441,780		556,274

		85 to under 90		336,621		435,050		496,102		541,263		645,329

		90 and over		289,100		288,524		428,593		622,008		588,747

		Total		1,839,602		2,088,025		2,425,408		2,680,736		2,894,453

		Source: own calculations, recipients of benefits 2001 according to BMG
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Tabelle1

		

		Recommended classifications in a comparison of dementia patients and other applicants

		Recommended classification		Recommended classifications in percent

				Dementia 
patients		Non-dementia 
patients

		No nursing required		8.9		43.8

		Level I		43.0		47.1

		Level II		38.3		8.7

		Level III		9.9		0.4

		Source: Nursing Report of the Medical Services 1998
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   Benefits provided by the Long-Term Care Insurance



                                 Care                      Care                                 Care 

                                             level I                    level II                              level III

      Home Care

           

     - Benefit in kind               € 384                        € 921                                  € 1.432             

      up to 

 

    - Benefit in cash                    € 205                        € 410                                    € 665

       up to 

    



   Full-time

   institutional care



       -  Provision 

          of care up to                   € 1.023                     € 1.279                              € 1.432  
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   The German Care Levels

   

   Care level I, is accorded to  persons

   inconsiderable need of long- termcare,

   requires that at least once a day help is

   necessary with a minimum of two activities

   of basic care. Furthermore, this level 

   requires that at least 90 minutes of nursing

   care are necessary a day 



   Care level II, is accorded to persons in

   several need of care, requires that help 

   is necessary at least three times a day at

   varying times. The required time must be 

   at least three hours a day.

 

   Care level III, is reserved to persons in

   extrem need of care, requires that help with

   activities of basic care around the clock,

   including night time. The required time

   must be five hours. 
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Leistungsempfänger

		Tabelle 1

		Social Nursing Insurance in Germany

		Recipients of benefits as at 31.12.1999

				Recipients of benefits

				Out-patient nursing care		In-patient nursing care		Total

		Nursing level I		668,314		203,950		872,264

		Nursing level II		472,189		226,657		698,846

		Nursing level III		139,876		115,376		255,252

		Total		1,280,379		545,983		1,826,362

				Recipients of benefits in percent

				Out-patient nursing care		In-patient nursing care		Total

		Nursing level I		52.2		37.4		47.8

		Nursing level II		36.9		41.5		38.3

		Nursing level III		10.9		21.1		14.0

		Quelle: Bundesministerium für Gesundheit





Lempfquotepv

		Table 2

		Long-Term-Care Insurance in Germany 2001

		Recipients of benefits in percent of overall population

		by age group and sex

		Age group from...to under...		Number

				Men		Women		Total

		to under 15		0.6		0.5		0.5

		15 to  20		0.6		0.5		0.5

		20 to 25		0.5		0.4		0.4

		25 to 30		0.4		0.4		0.4

		30 to 35		0.4		0.4		0.4

		35 to 40		0.5		0.4		0.4

		40 to 45		0.5		0.5		0.5

		45 to 50		0.5		0.5		0.5

		50 to 55		0.7		0.7		0.7

		55 to 60		1.0		0.9		1.0

		60 to 65		1.6		1.3		1.4

		65 to 70		2.7		2.3		2.5

		70 to 75		4.4		4.4		4.4

		75 to 80		7.4		9.2		8.6

		80 to 85		13.1		18.7		17.0

		85 to 90		24.0		37.3		34.0

		90 and over		34.0		57.8		52.5

		Total		1.5		3.0		2.2

		Source: Federal Statistical Office, population as at 31.12.2001



gruenhagen: Die Zahl der Leistungsempfänger beinhaltet pauschal einen Anteil von 10%Leist.empf. Der privaten Pflegeversicherung




