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1.INTRODUCTION

¢CKS ! LIINRPLINARFGS /FNB !'yAld ¢l a asSi dzl gAGKAY GKS DbLIAM®AE 5ANE
istration Contract for 2012018® ! NI AOf S op 2F GKAA& O2yGNFOG NBFSNABR (2 WiIKS &
G2 LINPY23GS Fy AYyUGSANIGSR |LINRFOK (2 GKS NI} GA2ylf dza$he2F NB3
second quarter of 2017
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This plan lists around thirty measures designed to make healthcare provision more efficient, by encouraging appropriedeanicct
tackling unnecessary or inappropriate care.

A

¢CKS LIXIy adqraSa GKFG 2yS 2F GKS GFrala 2F GKS | LILINE IdimBiy GS /|
unexplained variations in consumption patterns, identified after standardisation. Such variations can potentially pombfimal
use of resources.

Wt NRAFGA2Y A& AY YSRAOFf LINI OGA OS Qin Rig fexamexvSriHach reNds FJRuBER ona YartidukalS | y |
topic.

In this document, we present the figures and graphs relating to an&lyégwactice in the area dbhoulder rotator cuff Rupture
and give the explanations necessary to understand these.

We have deliberately chosen not to attempt to interpret the figures, preferring to present the results to experts whoadvetier
position to do so. This document has nevertheless been made available to the public in order to provide objectiveputpten in
discussions on this issue

I (Institut nationald'assurance maladimvalidité, 2016)
2wSHFRSNE AYUSNBAGSR Ay (GKS YSGK2R2f23& dzaSR Ay (VEi&®HS inlprdekicd MethbdoldoghO®S | vy f @4 Sa & K2 dz F
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2. PECIFIRIETHOD OF ANALYSIS

A. NIHDI nomenclature codes selected for analysis

The NIHDI nomenclature codes selected for the analysis are listed below:

Outpatient Inpatient Rates Expenses Label Creation Deletion Group N Value
/ dz2NB OKA NHz2NHA OFf S RQdzyS NHzZIidzNB RS I O2AF
RANBOGS RQdzy 2dz LJ dzaA SdzNE (SyR2ya

Cure chirurgicale d'une rupture de la coiffe des rotateurs, quelle que soit la technique : par
débridement - arthrolyse - lambeau deltoidien

276076 = 276080 yes yes 01-01-2014 N32  N380

287011 287022 yes yes 01-04-1985 N32 N300

1

This table shows the NIHDI nomenclature codes seléatdbis analysisstating whether or not they were included in the analyses of services and expenditur

giving, for each one, a description, dates of creation and deletion, where appropriate, their N group (in the NIHDI noehancldbeir value. 4
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B. Past history of nomenclature codes

Outpatient Inpatient  Date Label
287011 287022 01-04-1985Cure chirurgicale d'une rupture de la coiffe des rotateurs
287011 287022 01_01_2014dC:Irt;.((:;i1(|3r:rglcale d'une rupture de la coiffe des rotateurs, quelle que soit la technique : par débridement - arthrolyse - lambeat

1

This table displays the histodeolution of the definitions of the NIHBbmenclature codes taken into account for this anglyfsisodifications
wereimplemented during the perio?d014-2023
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C. Trends in thebreakdown of nomenclature codeprovided, by volume

B 287011-287022
B 276076-276080

14 2015 2016 2017 2018 2019 2020 2021

100

8 3

Percentage nomenclature codes
S

10+

0,

Y ear

See pagéd for details abouthe NIHDI nomenclature codes selected for analysis

Note : Theyear 2020 was highlighted by a vertical dashed line, in order to draw the attention on the impact of thel CEOEIR
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D. Source of dataand analysis period

The data used in the analyses have been taken from the following databases:

for the utilisation rate and amount of expenses of insured persons (who me
Document N the selection criteria) whose age, sex, preferential regime and residence ar
known 20142023

for the utilisation rate and amount of expenses of insured persons (wWho me

Document P the selection criteria) by type of medical specialities in 2023
Document P, for the practice occurrences and analysis of patient care settings (private a
SHA, ADH latory or polyclinic, day or inpatient hospitalisation) in 2022

Analysisperiod 20142023

‘N Documents' are monthly data sent by the sickness funds to NIHDI, within three months. These data show the numbes pfesedéad, dates and the
fees involved. Every six months, these data are compiled by the insihvets also add data on patients: age, gender, social category and district of resi
N Documents, however, cannot be used to analyse the combinations of services received by individual patients.

'P Documents' are sironthly data sent by the sickness funds to NIHDI, within four months. These data show the services provided, {h@ge®icthe
prescriber, the place of provision of service, and the hospital where patients were treated.nfebisccan be used to monitor medical consumption &
pricing, but not (yet) to analyse services per patient.

Ww520dzySyida {11! 151 Q FNB aSyid | yoydaisdtions to the/NRHDB ThéyAnklyble all théservigy piokided respecti
day admission and standard hospitalisation, in general hospitals per hospital stay.

Occurrence: Occurrence values are based on the most recent year that allows consolidation by patient between-RRHAOSEers usually the year
preceding the last year of the analysis period.
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E. Specificselection criteria

Several filters may have been applied to the data, so that only one section of the population is consideesahadyses. If so, the
filters used are shown in the table below:

FILTERS APPLIED TO DATA

Sex | women and men
Age | all

The indicators presented in the analysis always refer to this population.



Orthopedical surgery Shoulder rotator cuff- Rupture

F. Specialisation of healthcare providers

Specialisation of the providerTotal providers Concerned providers% Providers Median of H.C. service$Q3 of H.C. service$o Total H.C. service

Orthopedical surgery 1.116 288 26% 27 67 99,90%
Other specialities 4.503 5 0% 2 3 0,10%
Total 5.619 293 5% 26 66 100,00%

t
4 )

This table shows the following nstandardised data, by medical specialities (figures foyelae 2023):

The number of servieproviders per specialisation who have recorded at least one séthieéigures are exceptionally extrapolated fromr
single semester if an * is indicated in the header, otherwise the full year is taken into account);

The number of servieproviders recording services under the nomenclature codes selected for this analysis;

The serviceroviders for these codes as a percentage of the total number of se@mnacilers recording provision of at least one service;
The median numbeand third quartile of services per servim@vider (recording provision under these codes);

The service percentage, i.e. the number of services recorded for this specialisation as a percentage of total sereides provid

~— —
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G. Specialisation of prescribers

[Specialisation of prescribers unknown or not applicable]

f
4 )

This table shows, in order, the following reiandardised data per spectads(figures for theyear2023):

- The number of prescribers who have prescribed at least one séheckgures arexceptionally extrapolated from a single semester if an * is indicated i
header, otherwise the full year is taken into account);

- The number of prescribers prescribing the nomenclature codes selected for this analysis;

- The prescribers prescribing these codes as a percentage of the number of prescribers prescribing at least one service;

- The median number and third quartile of services per prescriber (prescribing these codes);

- The percentage of services prescribed, i.e. the numbgrestriptions issued for this specialisation as a percentage of total services prescribed.

N—

10
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H. (Estimated) number of patients per year

Sometimes several codes (similar or different) relating to the same practice are charged several times on the same diaytla@d/or
same year for the same patient.

To estimate the number of patients treated, the total number of servamunted foper year is divided by an average division
factor (total average occurrence).

In this analysis, the average divisi@actor is1,02 The latter is calculatedased or2022and results from dividing the total number
of services provided by the total number of different insured persons who have used these services (by age group, gextnd dis

This average division factor is called the total average occurrenceaofdliaverage occurrences the product of theaverage occur-
rence per patient per dagaverage number of services per day per patigandthe average occurrence per patient per ydaver-

age number of days per year per patientExplanations of these average occurrences per day and per year can be found in the ap-
LISYRAE WCNXBI|jdzSyOe 2F LN} OGAOS 200dzNNByOSa o6LISNI LI GASYGovQo

However, volumes are nalividedfor the data on providers and prescribers (see pagesi))9nor for the graphs and tables show-
ing the distribution of volumes and occurrenceglod practice (see pages 18 and Annexes B to D).

11
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|. Standardisation

Data presented by geographical subset* or population category are standardised per year, basedlpynyage) sex and preferen-
tial regime of the national population 2023

*Note: Districts with fewer than 10000 insured persons are associated with a neighbouring district from the peowce. The
following districts are therefore considered together: Oostende/Veurne, leper/Diksmuide, Roeselare/Tielt, Gent/Eekle, Charle
roi/Thuin, Huy/Waremme, Namur/Philippeville, Neufchateau/MareheFamenne, Virton/Bastogne/Arlon. These regroupiagd

labels apply to all measurements, maps and graphs produced by district. Throughout the document, the concept of regrouped dis
trict is reflected in the use of the term "district*"

t

Standardisatiomenders populations comparable in relation to one or several criteria. If a difference is observed between these pomdatims

therefore assume that it is not due to the criteria covered by the standardisation process.

12
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3.REQLTS

A. National standardisedusage rate

TOTAL

Number of services pegrear 13.500
Average occurrence per patient per d

: 1,00
(average number of services per da
Average occurrence per patient per ye
1,02
(average number of days per yeg
Total average occurreng 102

(divides the number of service!
Estimated number of patients per ye 13.233
Standardisedusage rate

per 100000 insured person

115

13
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B. Standardisedusage rateby sexand age

TOTAL

Estimated number of patients per ye; 13.233
Median age (years 59

Mean age (years 58,87

Max/Min Ratio of the median age

by district)] 122

Standardisedusage rate women 116
(per 100000)

Standardisedusage rate men 113

(per 100000)
Ratio women/men 1,03
Percentage of womel 51,36%

4 )

Max/Min Ratio:

The max/min ratiomeasures the dispersion of values. It is calculated as the ratio of the maximum value found f
variable, in all districts to the minimum valugexcluding outlierslf this minimum value is equal to zero, the max/min rai
OFlyy2i 06S OIfOdzZ I SR FYR A& NBLER2NISR & Wb! Q oWy20G] I LILX AO0Fo6f SQ0

N e———————————————————

* Some districts are grouped together, see pag@eStandardisation

14
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Woman T ﬂhis figure is made up ofb

400 - 600 charts for eachsex The coeffi-
cient of variation shown by the
red line, measures the relativi
dispersion of the standardisel
usagerates observed for eact
district*, by age group andex
(standard deviation divided b
the mean). This line is shown |
bold for age groups where the
coefficient of variation can be
validly interpreted (i.e. for age
groups in which there are suffi-
cient insured persons per dis-
trict* to allow for a proper com-
parison).

- 500

¢

300

- 400

200 + - 300

Coefficient of vanation (3%)

- 200
The lefthand vertical axis of the
graph representsthe standard-
ised usage rate and the right
- 100 hand axis the coefficiewf varia-
tion. The horizontal axis show
the age groups. The horizontal
dotted lines show the total val-
& O ‘g <o < bt Fa Ty fr @ G b A fa e A Co G b A b <l dg oty B T b Ay Op O Fp B dh d Sy Ay ues of the standardisedlsage
G oYy Yo v h My p T Ta N B G By Py G Gy va Ty e M e T Sy o Oy Tp B R da Sy . )
rates (in blue) and of theoeffi-

u Standardised number of patients Coefficient of variation cient ofvariation (in red).

—————— Total standardised number of patients - - - - - - Coefficient of watiation (all ages)

100 4

Standardised number of patients per 100,000 insured persons

Standardisedusage rateper 100000 insuredpersons and coefficientof variation for the districts®, by age
group andsex for the year2023

15
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Woman
Man

100

Standardised number of patients per 100,000 insured persons
;

07

\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
00-04 05-09 10-14 1519 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90-4 95+

Age group

Comparison of the standardisedsagerates by age group andby sex(per 100000insured personyin 2023

16
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= Woman [ Man
TOTAL Woman - TOTAL Man

/This histogram shows stan@

isedusagerates by province anc
by sex The grey bars show thi
€ rates for men, while the greer
bars show the rates for womer
for each province. The grey an
green broken lines show the to-
tal standardised usage rates,
again grey for men, green fo
women.

—/

per 100,000 insured persons

Standardised number of patients

Standardisedusage rateper 100000 insurel persons by sexand by province for the yea2023

17
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C. Rate of outpatient care

TOTAL

Number of services per ye 13.500
Percentage of oupatient care 44,95%
Max/min ratio of out-patient care percentags
o 5,95
(by district*)

| / \
This graph shows the percen

80% | age of outpatient services (in-
cluding hospital day admis-

70% - sions), i.e. the number of out-
patient services provided as

60% percentage of total service:

(outpatient and hospital
stays).Besidedhe bar per re-
gion, there is a bar for then-
tire Belgian population. A dot-
ted line also shows this overa
ratio.

N/

50% —|

40%

30% —|

Percentage of outpatient H.C. services

20%

10% 4

0% —

T T T T
Flanders Brussels Wallonia TOTAL

Percentage of outpatient care, total and by region

18
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0.0

2014

2015

T T T T
2016 2017 2018 2019

Y ear

\ \ \
2020 2021 2022 @ 2023

Trendsin the percentage obutpatient careby provine

Limburg
Vlaams-Brabant
Hainaut
Oosgt-Vlaanderen
West-Vlaanderen
TOTAL

Namur

Brussels
Antwerpen
Liége
Luxembourg
Brabant Wallon

N.B.:

OThe year 2020 was highlighted byeatical dashed line, in order to draw the attention on the impact of the GOtbsis

OA complementary document to this chapter, about the pateameper type, isenclosed in this repofsee Annex)C

19
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D. Standardisedusage rateby reimbursementscheme

TOTAL

Estimated number of patients per ye 13.233
Percentage provided under the preferentiabimbursementschene 17,14%
Standardisedusage ratewith preferential reimbursementschene 105
(per 100000)
Standardisedusage ratewithout preferential reimbursementschene 117
(per 100000)
Ratio Preferentiakcheme/ General scheme 0,89

20
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[} Normal regime [ ] Preferential regime
TOTAL Normel regime e TOTAL Preferential regime

:

Standardised number of patients
per 100,000 insured persons
i

ﬂhis graph shows the StQ

ardised usage rates per
100000 insuredwith (in red)
and without (in greybhe pref-
erential reimbursement
€ scheng, by region and in total.
Thered and grey dotted lines
show the overall standardise!
rates of useof patients per
100 000 insured with and
without the preferential reim-
bursement schene, respec-

\ tively. /

I I I I
Fanders Brussels Wallonia TOTAL

Standardisedusage rateby reimbursementschene and by region

21
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E. Trendsin standardisedusagerates

TOTAL

Statistical

Estimatednumber ofpatients per year 13.233 significance
Trend 0142023 -0,52% NS(-0,64%
Trend(2014-2021) -0,88% NS
Trend 021-2023 0,76%

g ,,,,,,,
1.
L A
P @ Flanders
R | T
E ‘8' Brussels
‘g E_ 50 ‘—
(7]

-

0+ T T T T T T T T

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Y ear

Trends in the standardisedsage rateper 100000insuredpersons by region

Kl'hese trends correspoh

to the average annua
growth rate.

A nonsignificant statisti-
cal test indicates that the
trend estimated by the
model(in bracket}is sta-
ble, or that there is no

\ break in the trend ‘

ﬂhis graph shows a colob

curve for each region and
black curve for thentire Bel-

gian population. The -axis

shows the years, and theaxis

shows the standardisegsage

rate per 100000 insure per-

sons

Note : The year 2020 was high-
lighted by a vertical dashe:
line, in order to draw the at-
tention on the impact of the
COVIELI crisis.

N/
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per 100,000 insured persons
8

100

e

2016 2017 2018 2019

Y ear

2020 2021 2022 2023

Roeselare/Tielt

- leper/Diksmuide

Kortrijk

Snt-Niklaas

Oudenaarde

TOTAL

Brussels
NeufchateawMarche-en-Famenne
Verviers

Trends in the standardisedsage rateper 100000insured persons by distri¢t

4 )

~—/

This graph shows a colored lir
for each district and a black
line for theentire Belgian pop-
ulation. The »axis shows the
years, and the-pxis shows the
standardisedusage rateper
100000 insured persons.

To better highlight change:
over time, the rates shown ar¢
rolling averagesof the rates
for the three years preceding
the year in question (including
the year itself).

The graph only shows the fiv

districts® with the highest av-

erage rates and the five dis-
tricts* with the lowest average

rates over the last 3 year

studied(excluding the districts

of Hainautheavily impacted by

the 2019 administrative reor-
ganization)

Note : The year 2020 was high-
lighted by a vertical dashe:
line, in order to draw theat-
tention on the impact of the
COVIEL9 crisis.
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Usage Annual
Rate increase
2023 This tablereports the standardisedisage
(per 16 2014 2014 2021 | Structural ratesfor the last year analyse@@23, as
insured) 2023 2021 2023 break well asthe averagerates ofincrease by
province, by region and in total, for tlea-
West Flanders 181 -0,84% | -1,53%: 1,60% NA tire period (20142023, for the last years
East Flanders 131 -1,65% | -1,19% i -3,22% NA (2021-:2023 and for the period preceding
the last year$20142021)
Antwerp 131 -0,98% | -0,62% i -2,22% NA
. In order to find out whether the trend in the
. Limburg 138 2,42% | 0,79% : 8,36% NA &—| lastyears differs from that in thears be-
8 Flemish Brabant 106 -0,99% | -2,48% i 4,42% NA fore, a linear mixed model was fitted in tw
= steps In the first step a change in trend o
0 o 0 0
8 Brussels e 0,36% 0,38% ¢ 3,01% NA the national level is tested. If this test is sig-
a | Walloon Brabant 90 -0,02% | 2,42% : -8,09% NA nificant, in a second step, the model tes
. whether the difference in trend is signifi-
Hainaut LiLs -0,12% | 0,92% ! 2,75% NA cant for each province, region and at tt
Liege a7 0,03% | 0,08% : -0,15% NA national level. The data of 2020 are ex-
Namur 80 0,09% | 068% | -1,95% NA cluded from the models.
Luxembourg 81 -1,15% | -3,52% ! 7,62% NA The significance of the tekir a change in
trendis reported in the Structural break col-
2} - 0 - 0 0
& Flanders 137 0,71% | -1,09% : 0,63% NA umn * Pvalue XX n ®nRvalue N @
g’ BI’USSG|S 76 0,36% '0,38% 3,01% NA *kk P_Va|ue)K n aod Nefor a nGBignif_
o Wallonia 85 -0,08% | -0,26% : 0,56% NA icant result
-0,88% ! Wbl Q A& &K24Y BKS
codes selected for the analysis have r
Trends in theusage ratesby province and region L L e B
the statistical tests cannot be evaluated.

—
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West-Vlaanderen

0
150
 ) Oost-Vlaanderen

)
®/ - 5 Antwerpen
x - Limburg
c 777777,,,,,7777—772;;177isz )
§e) - o Hainaut / . . \
53' 0 Regression lines per provinc
£ 100 showing a possibly differen
35 - 8 > | Brabant Wallon slopefor the last years2021-
3 —_— 0 2023 compared tothe years
_.LEL: o g — 3 Luxembourg before 2014-2021).
5 B I
o Hsses Data of 2020was excluded
S0 5 > | Liege from this analysisput is indi-
0 cated on the graph for infor-
mation.

2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Trend break assessment model by proving&egression lines

25



Orthopedical surgery Shoulder rotator cuff- Rupture

F. Geographical variations in standardisetagerates

Estimated number of patients per ye 13.233
Coefficient of Variation 2023 38,28
Max/Min Ratio* of the standardisedusagerates

) 1,8

(by region)

Max/Min Ratio* of the standardisedusagerates
o 5,37

(by district*)

Coefficient of Variation(2021-2023 38,34
Coefficient of Variation(20142016 39,33
Statisticallysignificant differencefp & 0.05)| No

F 'y Wbl Q NB&dA G AYRAOFGSE + NI GA2 6 KA BStadbrgisgdsige @ty sdarfd Sgget | § SRT A O
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/Adot plotis a distribution chart,
which is useful for highlighting
groups in the data, gaps inthe

distribution and outers. Here,

each dot represents thesage
rate of a district, for itsentire

population or broken down by
sex

The rates are rounded to the
nearest unit, ten, hundred, etc.
depending on the value of the
maximum rate, in order to bet-
ter group the values.

The graph also showshox with

the 23", 50" and 7% percen-

tiles of the noArounded stand-
ardisedusagerates for all pa-
tients. The bottom line of the
box represents the 25percen-

tile, while the upper line repre-
sents the 78 percentile. The
line inside the box represent
the 50" percentile.

N——
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W o
B 30% - so%
B 10% - 30%
L[] -10% - 10%
B 30% - -10%
B sox% - -30%
W o<sox

Map showing distribution of standardisedsagerates, by district

* Districts marked with * or + are grouped together within the same province.
see pagel2, Standardisation

~

/On this map of Belgium, thin line
show the boundaries of the dis-
tricts, while thick lines show the
provincial borders. The distriéts
are coloured using a colour sca
based on the level afsage raten
the district compared to the Bel-
gian national rate (overall rate)
Thisratio is expressed as a per-
centage: e.g. 0% if the district
rate is equal to the overall rate
20% if the rate is 20% above tt
overallrate, and-20% if the rate is
20% below the overall rate. Th
percentags are calculated using
the standardised rate ofthe last
year analysedand are displayec
in bands of 20%. The followin
colour coding applies:

Colour Category
More than 50%
Between 30% and 50%
Between 10% and 30%
Between- 10% and 10%
Between-30% and10%
Between-50% and 30%
Lesghan-50%
Not used

N.B.: The interpretation of this
map is to be done in parallel witl
the graph in funnel plot(next

pags.

—
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. ‘“*nuh,_‘___ o 339;095131 the size of its populatiorBesidesthe
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/ the distribution ofusagerates (previ-
/ | I 1 | I I aus pag?
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G. Standardised healthcare expenditure borne by the insurance

Number of services per ye 13.500
Ayydzl £ SEL)  7.556.335
Il SN 3S 02al 571,02
Average cost per insuréd ¢ 0,66
Max/Min Ratio* of expenditure per insurec 17
(by region) '
Max/Min Ratio* of expenditure per insure( 522
(by district*) ’

*1y Wph! Q NI & dzf wihichicghiod b talcBaded, i.e. thelminiingm value = @fr®. Standardisedisage rateby sexand age

! Reminder: Expenditure sased on theénsured selected fothe analysis (see section 2 &pecific slection criteria)
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Standardised expenditure] Relative difference

(perinsured) compared to total
West Flander 1,02¢ 54,55%
East Flandel| 0,74¢ 12,12%
Antwerp 0,74€ 12,12%
. Limburg 0,75¢ 13,64%
§ Flemish Brabar 0,61¢ -7,58%
'g Brussels 0,45¢ -31,82%
a Walloon Braban 0,54¢ -18,18%
Hainaut 0,67¢ 1,52%
Liege 0,26¢€ -60,61%
Namur 0,48¢ -27,27%
Luxembourg 0,47¢ -28,79%
Z Flanders 0,77¢ 16,67%
'q% Brussels 0,45¢ -31,82%
- Wallonia 0,49¢ -25,76%

TOTA 0,66¢€

Regional and provincial distribution aftandardised expenditurg¢2023

! ReminderExpenditure is based on the insurselected forthe analysis (see section 2.E, Specific selediitaria)
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Trendsin expenditure, by service and by nomenclature code

Nomenclature 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 Average annual growth rate
276076-27608127,62 529,04 528,61 532,92 541,62 543,48 549,98 556,48 565,37 597,64 1,39%
287011-287022347,50 367,50 364,71 368,01 373,20 375,24 380,03 384,9C 390,93 413,72 1,96%
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G this map of Belgiurthin Iirg

show the boundaries of the dis-
tricts, while thick lines show the
provincial borders. The distriéts
are coloured using a colour sca
based on the level of expenditur
per insuredin the district* com-
pared to Belgian national (overal
expenditureper insured This ra-
Bperises tio is expressed as a percentag
e.g. 0% if expenditure in the dis-

= w;. fo’;m‘ trict* is equal to the overall ex-
B 0% - 0% € penditure, 20% if it is 20% highe
L1 -10% - 10% and -20% if it is 20% lower. Th
E:g: i m percentages are calculated usir
B <ok the standardised expendituref

the lastyear analysednd are dis-
played in bands of 20%. The fol-
lowing colour coding applies:

Colour Category
More than 50%
Between 30% and 50%
Between 10% and 30%
Between- 10%and 10%
Between-30% and10%
Between-50% and 30%
Less thar50%
No expenditure

N
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Map showing distribution of standardised expenditure, by distridper insured person)

* Districts marked with * or + are grouped together within the same province.
see pagel2, Standardisation
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Standardised gpenditure per patientin 2023and occurrences of practice per patient #022(see Annex By demographic category

Estimatedstd. expenditure per patient Occurrence per year | Occurrence peyear Occurrence peday
Tot. Relative Diff(%) (Day3 (Services)

| _TOo7AL_ | 57102 | [ 102 | 102 [ 100
Sex
Men 574,20 0,56% 1,02 1,02 1,00
Women 567,96 -0,54% 1,02 1,01 1,00
General 572,17 0,20% 1,02 1,02 1,00
Preferential 564,93 -1,07% 1,02 1,02 1,00
Flanders 564,81 -1,09% 1,02 1,02 1,00
Brussels 595,13 4,22% 1,02 1,01 1,01
Wallonia 583,14 2,12% 1,02 1,01 1,00
00-04
05-09
10-14 621,32 8,81% 1,00 1,00 1,00
1519 497,98 -12,79% 1,00 1,00 1,00
20-24 538,30 -5,73% 1,00 1,00 1,00
25-29 519,16 -9,08% 1,00 1,00 1,00
30-34 514,31 -9,93% 1,01 1,01 1,00
35-39 546,85 -4,23% 1,02 1,02 1,00
40-44 539,99 -5,43% 1,02 1,02 1,01
4549 567,99 -0,53% 1,03 1,02 1,00
50-54 572,53 0,26% 1,02 1,02 1,00
55-59 578,56 1,32% 1,02 1,02 1,00
60-64 578,86 1,37% 1,02 1,01 1,00
65-69 577,82 1,19% 1,01 1,01 1,00
70-74 567,79 -0,57% 1,02 1,01 1,01
7579 542,08 -5,07% 1,01 1,01 1,00
80-84 529,65 -7,24% 1,01 1,00 1,01
85-89 534,27 -6,44% 1,07 1,07 1,00
90-94 429,47 -24,79% 1,00 1,00 1,00
95+ 410,38 -28,13% 1,00 1,00 1,00
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4. KEYDATASUMMARY

TOTAL

PROVIDERSRRESCRIBERS
Main healthcare providers Orthopedical surgerl ~ 99,90%
Main prescribers Not applicabld -
USAGE RATE
Number of services per yed 13.500
Average occurrence per patient pelay (services 1,00
Average occurrence per patient pgear (day9 1,02
Total average occurreng 1,02
Estimated number of patientgper year 13.233
Standardisedusage ratg(per 100000 insured persong 115
Percentage of ouytatient care]  44,95%
POPULATION
% of the selectedpopulation compared to the total number of insured peopl 100,00%
Median ageof patients 59years
Max/min ratio! of the median ageby district*) 1,05
Percentage of womeirfpatients) 51,36%
Ratio Preferential rate/General ratépatients) 0,89
TRENDS
Trend (20142023 -0,52%
Trend (20142021 -0,88%
Trend (2021-2023 0,76%
GEOGRAPHICAL VARIATIONS
Coefficient of \ariation* (20142016 39,33
Coefficient ofvariation* (2021-2023 38,34
Max/min Ratio* of usage ratgper 100000 insured persons, by regig 1,8
Max/min Ratio' of usage ratg(per 100000 insured persons, by distrigt 5,37
DIRECT EXPENDITURE
Annual expenditurg  7.556.335
Averageannual expenditure per insured 0,66¢
Max/Min Ratio® of expenditureper insured(by region 1,7
Max/Min Ratio* of expenditure per insuredby district) 5,22
Average annual expenditure per patie] 571,02¢
CODING/ARIATIONS & PRACTICE ALTERNATIVES
Variations in practice codirfyby province Yes
Variations in the choice of practice alternativegy province NA

Iy Wb! Q NBadzAZ G AYyRAOFGSAa | NIXiGA2T sKAOK OFyy2i
2 The test indicates whether thebserved slope is statistically significantly different from 0%.
3 The test indicates whether the break in trend between the two periods is statistically significant.

0SS OFfOdzg  iSRE APSo

4 The test compares the coefficients of variation for the two periods and indicates whether the difference is statistivéittaisig

5Expenditure idased orthe insured people selected.
6 The test indicates whether the practice variation between provinces is statistically significant
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5. APPENDICES

A. Analysis of variancéANOVA) except Brussels

Statistical significance of the differences observed2®23

Byregion?, Yes ok

Bysex? No NS

By reimbursemenscheme? No NS

Bysexand perregion?, No NS

By reimbursement scheme and pexgion?, No NS
Bysexand per reimbursemenscheme” No NS
Bysexand reimbursement scheme and pexgion? No NS

In order to be able to assess the significance of the observed differergesaramixedANOVAnodel was fitted to the data of all distrittef the Walloon anc
Flemish regionsafter standardising for age. The model has region, sex and reimbursement scheme as fixed effects and also contaiag afidviloreenvay
interactions between these effects.

In order to interpret the model correctly, first the thragy interaction should be evaluatddilowed by the tweway interactions and finally by the main effedt:
the threeway interaction is significant, the interpréitan of the model should be dors this level onlyand the two-way interactions and main effects should
be interpreted If the threeway interaction is not significarthe two-way interactions are evaluate&very main effects that appears in a significateraction
should be interpreted at the level of the interactiand not at the level of that main effedflain effects can only be interpreted directly ifyiR 2 y QG | |
significant interaction.

Theasterisksrepresent thelevelof statistical significancef the tests * Pvl-  dzS X PaiZ fn qzS k X+ R-Jain dzS « Xor NSfor a morsignificant result
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B. Frequency of practice occurrencéger patient)

Averagenumber of services per day per patient.,00 / \

Sometimes several codes (similar or
ferent) relating to the same practit
are charged on the same day for 1
same patient. This may be due, amq
other things,to an anatomical effec
which may lead, depending on the
gan concerned, to performing the sai
practicebilaterally,thus causing an o
currence of 2 services on the same ¢

This pie chart shows the distribution
patient days according to the numkt
of services performed on the same ¢
for the same patient.

0,
99.7% 0.3%
These frequency analyses otcur-
rences are carried out over the ye
2022 using the following database

Documents P, ADH asdHA.

Values q.a.» are indicated if the dat
were not available at the time of this 1
port.

—

Occurrence by Day:

[11 M2+

Distribution of patient days by occurrence of practigeer day(2022)
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Average number of servicgger dayper patient by province and variation in relation to the national averagg0@?
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Average number of days per patient over the yeat,02

100 98,38

aer taking into account thb

currence per day, it is also possi
for one or more services of tt
same practiceo be charged or
several different days for tr
same patient during the san
year.

This histogram shows the distrik
tion of patients by the occurrenc
€ of the practice over the ye:
(which does not include the occt
rence per day).

Percent of Patients (%)

The year2022was taken into ac
count to calculate the occurrenc
of the servicegfrom the following
databases: Documents P, ADH
162 SHA).

0-
1 2+

Occurrence by year

Distribution of patients by occurrence of practigaver the year(2022















