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Joint Responsibility for the HC System – „TBHG“ (ZSG)

Sources: https://www.sozialministerium.at/dam/jcr:6102a229-7b92-44fd-af1f-3aa691900296/220406_The-Austrian_Health-
Care-System_EN_pdfUA.pdf; https://goeg.at/sites/goeg.at/files/inline-files/GOEG_Folder_english_BF.pdf

https://www.sozialministerium.at/dam/jcr:6102a229-7b92-44fd-af1f-3aa691900296/220406_The-Austrian_Health-Care-System_EN_pdfUA.pdf
https://goeg.at/sites/goeg.at/files/inline-files/GOEG_Folder_english_BF.pdf


Integrated Health Care Planning in Austria – ÖSG and RSG

Fields of Planning

o Inpatient sector

o Outpatient sector

o Rehabilitation

o Interface management to long-term care

„Austrian“ Level:

Austrian Health Care Structure Plan (ÖSG)
Integrated Health Care Planning – Framework

„Länder“ (province) Level:

Regional Health Care Structure Plans (RSG)
Integrated Health Care Planning – detailed Regional Masterplans



ÖSG – Areas of Supply



ÖSG – Goals and Contents

o ÖSG 2017 is a joint integrative framework plan (MoH, Länder, 
social insurance funds) for Austria → obligatory basis for 
integrative detailed planning at state level → “RSG”

o ÖSG 2017 contains planning principles and benchmarks for 
outpatient/inpatient acute care, for outpatient/inpatient 
rehabilitation and for biomedical-technical equipment

o ÖSG 2017 contains quality criteria for all areas of supply →
ensuring same supply standards all over Austria in all areas

o ÖSG 2017 aims to ensure that health care is distributed 
evenly and easily accessible throughout Austria and is offered 
at a high level of quality

o Planning statements and implementation of quality criteria 
refer to year 2025 (in addition: orientation values for 2030)

o ÖSG 2017 has the “quality of an expert opinion”



ÖSG / RSG – Legal Framework



Austrian Integrated Health Information System – ÖGIS (I)



Austrian Integrated Health Information System – ÖGIS (II)



Analysis of actual catchment areas



Analysis of accessibility



ÖSG – 32 Health Care Regions /  180 AC Hospitals



ÖSG – Planning Benchmarks



o Accessibility in minutes on road traffic (ensure access)

o Supply density (ensure demand-oriented medical services)

o Minimum size of departments (ensure economic use of 
human resources)

o Different types of organizing AC hospital bed supply 

o 7 days a week/24 hour full services in departments

o “Reduced organizational forms”: Weekly clinic, day-care, outpatient

o Biomedical Equipment Plan: Locations & capacities (MR, CT, ..)

o “Supraregional Supply Planning”: Nationwide definition of 
locations for rare & highly specialized services (“ÜRVP”)

o Minimum case load (MCL) per year & hospital site for complex 
medical procedures/treatments

ÖSG – Planning Benchmarks for AC Hospitals



Supraregional Supply Planning – „ÜRVP“



„ÜRVP“ – Example of Heart Surgery (I)



„ÜRVP“ – Example of Heart Surgery (II)



Minimum case loads (MCL) per year & hospital site

LM-stationär auf Basis LKF-Modell 2022

BV QK Mindestversorgungsstruktur LB-Code MFS

MEL Medizinische Einzelleistung ORG VS
KTyp
KOZ

INT
KJ

INT
E

HP

HN010 Nekrosektomie des Pankreas – offen (LE=je Sitzung) N ABT 1 IS IS

HN020
Nekrosektomie des Pankreas – laparoskopisch (LE=je 
Sitzung)

N ABT 1 IS IS

HN030
Exstirpation eines endokrin aktiven Tumors des Pankreas –
offen (LE=je Sitzung)

N ABT 1 IS IS X PAN 10

HN040
Exstirpation eines endokrin aktiven Tumors des Pankreas –
laparoskopisch (LE=je Sitzung)

N ABT 1 IS IS X PAN 10

HN050 Pankreasteilresektion links – offen (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN060 Pankreasteilresektion links – laparoskopisch (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN070
Pankreasteilresektion rechts mit Erhaltung des Pylorus 
(LE=je Sitzung)

N ABT 1 IS IS X PAN 10

HN080
Pankreasteilresektion rechts mit Erhaltung des Duodenums 
(LE=je Sitzung)

N ABT 1 IS IS X PAN 10

HN090 Totale Pankreatektomie (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN100 Partielle Duodenopankreatektomie (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN110 Erweiterte Duodenopankreatektomie (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN120 Pankreatiko – digestive Anastomose (LE=je Sitzung) N ABT 1 IS IS X PAN 10

HN130 Implantation des Pankreas (LE=je Sitzung) N RFZ TXC n. d. IS

HN149 Sonstige Operation – Pankreas (LE=je Sitzung) N ABT 1 IS



„MCL“ – Example of Pancreatic Surgery (I)

Sources: Krautz et al. - Annals of Surgery, Volume 267, Number 3, March 2018; Brikmeyer et al. N. engl j med 349;22, 2003; 
Panni et al. HPB 2021, 23, 733–738; Uhl et al. Chirurg 2021 · 92:444–447



„MCL“ – Example of Pancreatic Surgery (II)



„MCL“ – Example of Pancreatic Surgery (III)



„MCL“ – Example of Pancreatic Surgery (IV)



„MCL“ – Example of Pancreatic Surgery (V)



„MCL“ – Example of Pancreatic Surgery (VI)



„MCL“ – implementation versus COVID-19-pandemic

o Service bundles with MCL via ÖSG: oesophagus surgery; pancreatic 
surgery; liver surgery; obesity surgery; carotid -
thrombendarterectomy

o With regard to quality assurance of care, care must also be taken 
during the pandemic to ensure that - even if elective interventions in 
less urgent cases are reduced or postponed as a result of the 
pandemic and the total number of services thus decreases - the 
binding minimum case numbers (MFS/MCL) are observed.

o Hospital locations at which the services covered by the MFS/MCL are 
provided but which, influenced by the pandemic, just do not reach 
the MFS/MCL in the 3-year calculation period, can be granted a 
temporary permit by the provincial health fund for a period of 2 
years for the billing of services.

o It must be ensured that the prerequisites required for the provision 
of services (e.g. availability of qualified personnel for these services) 
continue to exist. Furthermore, during the time limit, special 
attention must be paid to ensuring patient safety.
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