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Interim  management  report  

In  this  report,  ñFMC-AG & Co.  KGaA,ò or  the  ñCompany,ò ñwe,ò ñus,ò or  ñourò refers  to  the  

Company  or  the  Company  and  its  subsidiaries  on  a consolidated  basis,  as the  context  requires.  

You should  read  the  following  discussion  and  analysis  of  the  results  of  operations  of  the  

Company  and  its  subsidiaries  in  conjunction  with  our  unaudited  consolidated  financial  

statements  and  related  notes  contained  elsewhere  in  this  report  and  our  disclosures  and  

discussions  in  our  consolidated  financial  statements  for  the  year  ended  December  31,  2018  

are  prepared  in  accordance  with  sections  315  and  315e  of  the  German  Commercial  Code  

(ñHGBò) as well  as the  German  Accounting  Standards  Numbers  17  and  20,  containe d in  the  

Company's  Annual  Report  201 8. The information  within  this  interim  management  report  is 

unaudited.  The term  ñNorth America  Segmentò refers  to  our  North  America  operating  

segment;  the  term  ñEMEA Segmentò refers  to  the  Europe,  Middle  East  and  Africa  operating  

segment,  the  term  ñAsia-Pacific  Segmentò refers  to  our  Asia -Pacific  operating  segment,  and  

the  term  ñLatin America  Segmentò refers  to  our  Latin  America  operating  segment.  The term  

"Corporate"  includes  certain  headquartersô overhead  charges,  inclu ding  accounting  and  

finance,  centrally  managed  production,  asset  management,  quality  management,  

procurement  and  research  and  development.  The term  ñConstant Currencyò or  at  ñConstant 

Exchange  Ratesò means  that  we  have  translated  local  currency  revenue,  operating  income,  

net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA and  other  items  for  the  current  

reporting  period  into  euro  using  the  prior  year  exchange  rates  to  provide  a comparable  

analysis  without  effect  from  exchange  rate  fluctuations  on  t ranslation,  as described  below  

under  Section  II  .òDiscussion of  measures  ï Non - IFRS measures  ï Constant  currency  

informationò in  the  chapter  ñEconomic reportò. 

Forward - looking  statements  

This  report  contains  forward - looking  statements.  When  used  in  this  report,  the  words  

ñoutlook,ò "expects,"  "anticipates,"  "intends,"  "plans,"  "believes,"  "seeks,"  "estimates"  and  

similar  expressions  are  generally  intended  to  identify  forward  looking  statem ents.  Although  

we  believe  that  the  expectations  reflected  in  such  forward - looking  statements  are  reasonable,  

forward - looking  statements  are  inherently  subject  to  risks  and  uncertainties,  many  of  which  

cannot  be predicted  with  accuracy  and  some  of  which  mig ht  not  even  be anticipated,  and  

future  events  and  actual  results,  financial  and  otherwise,  could  differ  materially  from  those  

set  forth  in  or  contemplated  by  the  forward - looking  statements  contained  elsewhere  in  this  

report.  We have  based  these  forward - loo king  statements  on  current  estimates  and  

assumptions  made  to  the  best  of  our  knowledge.  By their  nature,  such  forward - looking  

statements  involve  risks,  uncertainties,  assumptions  and  other  factors  which  could  cause  

actual  results,  including  our  financial  condition  and  profitability,  to  differ  materially,  positively  

or  negatively,  relative  to  the  results  expressly  or  implicitly  described  in  or  suggested  by  these  

statements.  Moreover,  forward - looking  estimates  or  predictions  derived  from  third  partiesô 

studie s or  information  may  prove  to  be inaccurate.  Consequently,  we  cannot  give  any  

assurance  regarding  the  future  accuracy  of  the  opinions  set  forth  in  this  report  or  the  actual  

occurrence  of  the  projected  developments  described  herein.  In  addition,  even  if  our  future  

results  meet  the  expectations  expressed  here,  those  results  may  not  be indicative  of  our  

performance  in  future  periods.   
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These  risks,  uncertainties,  assumptions,  and  other  factors,  including  associated  costs,  

could  cause  actual  results  to  differ  from  our  projected  results  and  include,  among  others,  

the  following:  

¶ changes  in  governmental  and  commercial  insurer  reimbursement  for  our  complete  

products  and  services  portfolio,  including  the  United  States  (ñU.S.ò) Medicare  

reimbursement  system  for  dialysis  and  other  health  care  services,  including  

potentially  significant  changes  that  could  be enacted  due  to  the  announced  intentio n 

of  the  Trump  administration  to  continue  its  efforts  to  repeal  and  replace  the  Patient  

Protection  and  Affordable  Care  Act  (ñACAò);  

¶ the  outcome  of  government  and  internal  investigations  as well  as litigation;  

¶ risks  relating  to  compliance  with  current  and  future  government  regulations  

applicable  to  our  business  including,  in  the  U.S.,  the  Anti -Kickback  Statute,  the  

False Claims  Act,  the  Stark  Law,  the  Health  Insurance  Portability  and  Accountability  

Act,  the  Health  Information  Technology  for  Economic  and  Clinical  Health  Act,  the  

Foreign  Corrupt  Practices  Act,  the  Food,  Drug  and  Cosmetic  Act,  and  outside  the  

U.S.,  the  European  Union  (ñEUò) Medical  Device  Directive,  the  EU General  Data  

Protection  Regulation,  the  two  invoice  policy  and  the  Tendering  and  Bidding  Law  in  

China  and  other  related  local  legislation  as well  as other  comparable  regulatory  

regimes  in  many  of  the  countries  where  we  supply  health  care  services  and/or  

products;  

¶ possible  future  disruptions  in  federal  government  agenciesô operations  and  fundin g 

that  could  negatively  impact  regulatory  approvals  for  our  pharmaceutical  products,  

medical  devices  and  regulatory  guidance;  

¶ the  influence  of  commercial  insurers  and  integrated  care  organizations,  including  

efforts  by  these  organizations  to  manage  costs  by limiting  healthcare  benefits,  

reducing  provider  reimbursement  and/or  restricting  options  for  patient  funding  of  

health  insurance  premiums;  

¶ the  impact  of  health  care,  tax  and  trade  law  reforms  and  regulation,  including  those  

proposed  and  enacted  by  the  Trump  administration  in  the  U.S.;  

¶ product  liability  risks;  

¶ risks  relating  to  our  ability  to  continue  to  make  acquisitions;  

¶ risks  relating  to  our  ability  to  attract  and  retain  skilled  employees,  including  

shortages  of  skilled  clinical  personnel;  

¶ the  impact  of  currency  fluctuations;   

¶ potential  impairment  loss  on  assets  in  the  Latin  America  Segment  due  to  decreases  

in  the  recoverable  amount  of  those  assets  relative  to  their  book  value;  

¶ our  ability  to  protect  our  information  technology  systems  against  cyber  secur ity  

attacks  or  prevent  other  data  privacy  or  security  breaches;  

¶ changes  in  our  costs  of  purchasing  and  utilization  patterns  for  pharmaceuticals;  

¶ introduction  of  generic  or  new  pharmaceuticals  and  medical  devices  that  compete  

with  our  products  or  services  or the  development  of  pharmaceuticals  that  greatly  

reduce  the  progression  of  chronic  kidney  disease;  

¶ launch  of  new  technology,  advances  in  medical  therapies,  or  new  market  entrants  

that  compete  with  our  medical  businesses;  

¶ changes  in  raw  material  and  energy  costs  or  the  inability  to  procure  raw  materials;   

¶ collectability  of  our  receivables,  which  depends  primarily  on  the  efficacy  of  our  

billing  practices  and  the  financial  stability  and  liquidity  of  our  governmental  and  

commercial  payors;  
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¶ our  ability  to  achie ve  cost  savings  in  various  health  care  risk  management  programs  

in  which  we  participate  or  intend  to  participate;  and  

¶ the  greater  size,  market  power,  experience  and  product  offerings  of  certain  

competitors  in  certain  geographic  regions  and  business  lines.  

Important  factors  that  could  contribute  to  such  differences  are  noted  in  the  chapter  

ñEconomic reportò, section  I.  ñMacroeconomic and  sector -specific  environmentò below,  in  

note  12  in  this  report  and  in  note  22  of  the  notes  to  consolidated  financial  statements  as 

well  as chapter  ñRisks and  opportunities  reportò, section  ñRisksò in  the  group  management  

report  of  the  Annual  Report  2018.  

Our  business  is also  subject  to  other  risks  and  uncertainties  that  we  describe  from  time  to  

time  in  our  public  filings . Developments  in  any  of  these  areas  could  cause  our  results  to  

differ  materially  from  the  results  that  we  or  others  have  projected  or  may  project.  

Our  reported  financial  condition  and  results  of  operations  are  sensitive  to  accounting  

methods,  assumptions  and  estimates  that  are  the  basis  of  our  financial  statements.  The 

actual  accounting  policies,  the  judgments  made  in  the  selection  and  application  of  these  

policies  as well  as the  sensitivities  of  reported  results  to  changes  in  accounting  policies,  

assumpti ons  and  estimates  are  factors  to  be considered  along  with  our  financial  statements  

and  the  discussion  under  ñResults of  operations,  financial  position  and  net  assetsò below.   

IFRS 16,  Leases  ("IFRS  16")  replaces  the  straight - line  operating  lease  expense  fo r former  

leases  under  IAS  17,  Leases  ("IAS  17")  with  a depreciation  charge  for  the  lease  asset  and  

an  interest  expense  on  the  lease  liability  as well  as the  classification  of  certain  IAS  17  

leases  (such  effects  being,  collectively  "IFRS  16  Implementationò).  As a result  of  the  IFRS 

16  Implementation,  we  have  updated  our  accounting  policies  accordingly.  Please  refer  to  

note  1 of  the  notes  to  consolidated  financial  statements  (unaudited)  included  in  this  report  

for  further  details  on  the  updated  policies.  Excl uding  the  policy  update  for  IFRS 16,  there  

have  been  no  significant  changes  during  the  six  months  ended  June  30,  2019  to  the  items  

disclosed  within  the  critical  accounting  policies  and  estimates  in  notes  1 and  2 in  the  notes  

to  the  consolidated  financial  statements  in  the  Annual  Report  2018.  

Rounding  adjustments  applied  to  individual  numbers  and  percentages  shown  in  this  and  

other  reports  may  result  in  these  figures  differing  immaterially  from  their  absolute  values.   

 

Economic  Report  

I.  Macroeconomic  and  sector - specific  environment   

Click here to enter text.  

Overview  

We are  the  worldôs largest  kidney  dialysis  company,  based  on  publicly  reported  sales  and  

number  of  patients  treated.  We provide  dialysis  care  and  related  services  to  persons  who  

suffer  from  end  stage  renal  disease  (ñESRDò) as well  as other  health  care  serv ices.  We 

develop  and  manufacture  a wide  variety  of  health  care  products,  which  includes  both  

dialysis  and  non -dialysis  products.  Our  dialysis  products  include  dialysis  machines,  water  

treatment  systems  and  disposable  products  while  our  non -dialysis  product s include  acute  

cardiopulmonary  and  apheresis  products.  We sell  our  health  care  products  to  customers  in  

around  150  countries  and  we  also  use  them  in  our  own  health  care  service  operations.  Our  

dialysis  business  is therefore  vertically  integrated.  We descr ibe  certain  other  health  care  

services  that  we  provide  in  our  North  America  Segment  and  our  Asia -Pacific  Segment  as 

ñCare Coordination.ò Care  Coordination  currently  includes,  but  is not  limited  to,  coordinated  
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delivery  of  pharmacy  services,  vascular,  cardi ovascular  and  endovascular  specialty  

services  as well  as ambulatory  surgery  center  services,  physician  nephrology  services,  

health  plan  services,  urgent  care  services  and  ambulant  treatment  services.  Until  June  28,  

2018,  Care  Coordination  also  included  the  coordinated  delivery  of  emergency,  intensivist  

and  hospitalist  physician  services  as well  as transitional  care  which  we  refer  to  as ñhospital 

related  physician  servicesò (see  note  2 (b)  in  this  report).  All  of  these  Care  Coordination  

services  together  wit h dialysis  care  and  related  services  represent  our  health  care  services.  

We estimated  the  volume  of  the  global  dialysis  market  was  approximately  ú71 billion  in  

2018.  Due  to  the  complexity  and  evolving  nature  of  Care  Coordination  services,  we  are  

currently  unable  to  estimate  the  global  volume  of  this  market.  Dialysis  patient  growth  

results  from  factors  such  as the  aging  population  and  increased  life  expectancies;  shortage  

of  donor  organs  for  kidney  transplants;  increasing  incidence  of  kidney  disease  and  bett er  

treatment  of  and  survival  of  patients  with  diabetes,  hypertension  and  other  illnesses,  which  

frequently  lead  to  the  onset  of  chronic  kidney  disease;  improvements  in  treatment  quality,  

new  pharmaceuticals  and  product  technologies,  which  prolong  patient  life;  and  improving  

standards  of  living  in  developing  countries,  which  make  life -saving  dialysis  treatment  

available.  We are  also  engaged  in  different  areas  of  health  care  research . 

As a global  company  delivering  health  care  services  and  products,  we  face  the challenge  

of  addressing  the  needs  of  a wide  variety  of  stakeholders,  such  as patients,  customers,  

payors,  regulators  and  legislators  in  many  different  economic  environments  and  health  

care  systems.  In  general,  government - funded  programs  (in  some  countri es in  coordination  

with  private  insurers)  pay  for  certain  health  care  items  and  services  provided  to  their  

citizens.  Not  all  health  care  systems  provide  for  dialysis  treatment.  Therefore,  the  

reimbursement  systems  and  ancillary  services  utilization  environ ment  in  various  countries  

significantly  influence  our  business.   

Premium  assistance  programs  

On August  18,  2016,  the  Centers  for  Medicare  and  Medicaid  Services  (ñCMSò) issued  a 

request  for  information  (ñRFIò) seeking  public  comment  about  providers'  alleged  steering  

of  patients  inappropriately  to  individual  plans  offered  on  the  Patient  Protection  and  

Affordable  Care  Act  individual  health  insurance  market.  Fresenius  Medical  Care  Holdings,  

Inc.  (ñFMCHò) and  other  dialysis  providers,  commercial  insurers  and  oth er  industry  

participants  responded  to  the  RFI,  and  in  that  response,  we  reported  that  we  do not  engage  

in  such  steering.  On December  14,  2016,  CMS published  an  Interim  Final  Rule  (ñIFRò) titled  

ñMedicare Program;  Conditions  for  Coverage  for  End-Stage  Renal  Disease  Facilities -Third  

Party  Paymentò that  would  amend  the  Conditions  for  Coverage  for  dialysis  providers,  like  

FMCH. The  IFR would  have  effectively  enabled  insurers  to  reject  premium  payments  made  

by  patients  who  received  grants  for  individual  market  coverage  from  the  American  Kidney  

Fund  (ñAKFò) and,  therefore,  could  have  resulted  in  those  patients  losing  their  individual  

market  health  insurance  coverage.  The  loss  of  individual  market  coverage  for  these  

patients  would  have  had  a material  and  adverse  im pact  on  our  operating  results.  On 

January  25,  2017,  a federal  district  court  in  Texas,  responsible  for  litigation  initiated  by  a 

patient  advocacy  group  and  dialysis  providers  including  FMCH, preliminarily  enjoined  CMS 

from  implementing  the  IFR (Dialysis  Patient  Citizens  v.  Burwell  (E.D.  Texas,  Sherman  

Div.)).  The preliminary  injunction  was  based  on  CMS' failure  to  follow  appropriate  notice -

and -comment  procedures  in  adopting  the  IFR.  The  injunction  remains  in  place  and  the  

court  retains  jurisdiction  over  the  dispute.  On June  22,  2017,  CMS requested  a stay  of  

proceedings  in  the  litigation  pending  further  rulemaking  concerning  the  IFR.  CMS stated,  

in  support  of  its  request  that  it  expects  to  publish  a Notice  of  Proposed  Rulemaking  in  the  

Federal  Register  and  ot herwise  pursue  a notice -and -comment  process  in  the  fall  of  2017  

which  they  ultimately  did  not  publish.  Plaintiffs  in  the  litigation,  including  FMCH, consented  

to  the  stay,  which  was  granted  by  the  court.  

Separately,  the  United  States  Department  of  Health  and  Human  Services  (ñHHSò) 

announced  in  its  fall  2018  semi -annual  review  of  agency  actions,  or  ñunified agenda,ò that  

it  was  considering  the  publication  of  a new  proposed  rule,  ostensibly  consistent  with  the  
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Courtôs order  on  the  IFR,  that  would  establish  requirements  for  ESRD facilities  treating  

patients  that  accept  financial  assistance  from  third  parties  for  premiums  to  enroll  in  

coverage  provided  by  an  individual  market  plan  (RIN  0938 -AT11).  On June  6,  2019,  CMS 

sent  a proposed  rule  modifying  the  ESRD cond itions  for  Coverage  and  addressing  Third  

Party  Premium  Payments  to  the  Office  of  Management  and  Budget  for  review.   

The operation  of  charitable  assistance  programs  like  that  of  the  AKF is also  receiving  

increased  attention  by  state  insurance  regulators  and  legislators.  The result  may  be a 

regulatory  framework  that  differs  from  state  to  state.  Even  in  the  absence  of  the  IFR or  

similar  administrative  actions,  insurers  are  likely  to  continue  efforts  to  thwart  charitable  

premium  assistance  to  our  patients  for  individual  market  plans  and  other  insurance  

coverages.  If  successful,  these  efforts  would  have  a material  adverse  impact  on  our  

operating  results.  

On January  3,  2017,  FMCH received  a subpoena  from  the  United  States  Attorney  for  the  

District  of  Massachusetts  inquiring  into  its  interactions  and  relationships  with  AKF, including  

its  charitable  contributions  to  the  Fund  and  the  Fundôs financial  assistance  to  patients  for  

insurance  premiums.  FMCH is cooperating  with  the  investigation.  

For  further  information  on  these  and  other  legal  proceedings,  please  see note  12  in  this  

report.  

U.S.  ballot  initiatives  and  other  legislation  

Further  federal  or  state  legislation  or  regulations  may  be enacted  in  the  future  through  

legislative  and  public  referendum  processes  that  could  substantially  modify  or  reduce  the  

amounts  paid  for  services  and  products  offered  by  us and  our  subsidiaries  and /or  mandate  

new  or  alternative  operating  models  and  payment  models  that  could  present  more  risk  to  

our  healthcare  service  operations.  Ballot  initiatives  that  are  successfully  introduced  at  the  

state  level  in  the  United  States  require  the  vote  of  state  citi zens  to  directly  adopt  or  reject  

proposed  new  legislation.  These  ballot  initiatives  require  a material  expenditure  of  

resources  by  us to  participate  in  public  discourse  regarding  the  proposed  new  legislation  

underlying  the  initiatives,  which  if  passed,  cou ld  further  regulate  multiple  aspects  of  our  

operations  including,  for  instance,  clinic  staffing  requirements,  state  inspection  

requirements  and  profit  margins  on  commercial  business.  Efforts  to  enact  new  state  laws  

regarding  our  operations  are  continuing.  State  regulation  at  this  level  would  introduce  an 

unprecedented  level  of  oversight  and  additional  expense  at  the  clinic  level  which  could  

have  a material  adverse  effect  on  our  business  in  the  impacted  states.  It  is also  possible  

that  statutes  may  be adopte d or  regulations  may  be promulgated  in  the  future  that  impose  

additional  eligibility  requirements  for  participation  in  the  federal  and  state  healthcare  

programs.  Such  new  legislation  or  regulations  could,  depending  upon  the  detail  of  the  

provisions,  have  positive  or  adverse  effects,  possibly  material,  on  our  businesses  and  

results  of  operations . 

Significant  U.S.  reimbursement  developments  

The majority  of  health  care  services  we  provide  are  paid  for  by  governmental  institutions.  

For  the  six  months  ended  June  30,  2019,  approximately  33%  of  our  consolidated  revenue  

is attributable  to  U.S.  federally - funded  health  care  benefit  programs,  such  as Medicare  and  

Medicaid  reimbursement,  under  which  reimbursement  rates  are  set  by  CMS. Legislative  

changes  could  affect  Medicare  reimbursement  rates  for  a significant  portion  of  the  services  

we  provide.  To date,  the  stability  of  reimbursement  in  the  U.S.  has  been  affected  by  (i)  

the  implementation  of  the  ESRD prospective  payment  system  (ñESRD PPSò) in  January  

2011,  (ii)  the  U.S.  federal  government  across  the  board  spending  cuts  in  payments  to  

Medicare  providers  commonly  referred  to  as ñU.S. Sequestration,ò (iii)  the  reduction  to  the  

ESRD PPS rate  to  account  for  the  decline  in  utilization  of  certain  drugs  and  biologicals  

associ ated  with  dialysis  pursuant  to  the  American  Taxpayer  Relief  Act  of  2012  ("ATRA")  as 

subsequently  modified  under  the  Protecting  Access  to  Medicare  Act  of  2014  (ñPAMAò) and  
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(iv)  CMSô 2017  final  rule  on  the  Physician  Fee Schedule,  which  partially  corrected  

re imbursement  for  certain  procedures  that  were  materially  undervalued  in  2016.  Please  

see the  detailed  discussions  on  these  and  further  legislative  developments  below :  

¶ Under  the  Medicare  Improvements  for  Patients  and  Providers  Act  of  2008  (ñMIPPAò), 

for  patients  with  Medicare  coverage,  all  ESRD payments  for  dialysis  treatments  are  

made  under  a single  bundled  payment  rate  which  provides  a fixed  payment  rate,  the  

ESRD PPS, to  encompass  substantially  all  goods  and  services  provided  during  the  

dialysis  treatm ent.  MIPPA further  created  the  ESRD quality  incentive  program  

(ñQIPò) which  provides  that  dialysis  facilities  that  fail  to  achieve  quality  standards  

established  by  CMS could  have  payments  reduced,  determined  on  an  annual  basis,  

by  up  to  2%.  

¶ MIPPA also  incl udes  a provision  for  an  annual  adjustment  to  the  ESRD PPS base  rate  

based  on  changes  in  the  costs  of  a ñmarket basketò of  certain  healthcare  items  and  

services,  less  a productivity  adjustment.   

¶ Additionally,  as a result  of  the  Budget  Control  Act  of  2011  (ñBCAò) and  subsequent  

activity  in  Congress,  U.S.  Sequestration  ($1.2  trillion  in  across - the -board  spending  

cuts  in  discretionary  programs)  took  effect  on  March  1,  2013  and  is expected  to  

continue  through  mid -2024.  In  particular,  a 2%  reduction  to  Medicare  payments  

took  effect  on  April  1,  2013  and  continues  in  force.  Spending  cuts  pursuant  to  U.S.  

Sequestration  have  adversely  affected  and  will  continue  to  adversely  affect  our  

operating  results.  

¶ In  2014,  as mandated  by  ATRA, CMS issued  a final  rule  for  the  ESRD PPS, which  

phased  in  payment  reductions  to  account  for  changes  in  utilization  of  certain  drugs  

and  biologicals  that  are  included  in  the  ESRD PPS, which  were  subsequently  modified  

by  PAMA. These  reductions  reduced  our  market  basket  inflation  adjustment  by  

1.25%  in  2016  and  2017,  and  reduced  our  inflation  adjustment  by  1%  in  2018.   

¶ On July  29th,  2019  CMS issued  the  proposed  rule  and  updated  the  ESRD PPS rate  

for  2020.  CMS estimates  that  FMC and  other  large  dialysis  organizations  will  

experience  a 1.5%  increase  in  payments  under  this  proposed  rule.  The base  rate  per  

treatment  is $240. 27  which  represents  a 2%  increase  from  the  2019  base  rate  

including  the  adjustment  for  the  wage  index  budget -neutrality  factor  and  a 

productivity -adjusted  market  basket  increase  of  1.7%.  CMS updated  the  acute  

kidney  injury  dialysis  payment  rate  for  calenda r year  (ñCYò) 2020  to  $240.27,  which  

is the  same  as the  base  rate  finalized  under  the  ESRD PPS for  CY 2020.  CMS proposes  

to  extend  TDAPA for  calcimimetics  for  a third  year  in  CY 2020  to  collect  sufficient  

claims  data  for  rate  setting  analysis.   However,  CMS proposes  to  reduce  the  basis  of  

payment  for  the  TDAPA for  calcimimetics  for  CY 2020  from  ASP+6  to  ASP+0.  CMS 

will  also  narrow  eligibility  for  TDAPA for  certain  drugs  that  fall  within  an  existing  

functional  category  by  revising  the  definition  of  a new  ren al  dialysis  drug  or  biological  

product.  CMS proposes  to  pay  a transitional  add -on  payment  adjustment  for  certain  

new  and  innovative  renal  dialysis  equipment  or  supplies  approved  after  January  1,  

2020  and  furnished  by  ESRD facilities.  Under  the  proposal,  new equipment  and  

supplies  must  meet  the  substantial  clinical  improvement  criteria  similar  to  that  

specified  in  the  Inpatient  Prospective  Payment  System  (IPPS)  regulations  at  42  CFR 

412.87(b)(1).  

¶ The CY 2020  ESRD PPS proposed  rule,  released  on  July  29,  2019,  also  updated  the  

ESRD Quality  Incentive  Program  (QIP),  for  payment  years  (PY)  2022  and  2023,  

under  which  payments  made  to  dialysis  facilities  are  subject  to  reduction  based  on  

clinical  measures.  For  PY 2022,  based  on  performance  period  CY 2020,  the  ESRD 

QIP measure  set  will  contain  14  measures  including  the  two  measures  beginning  

with  payment  year  2022  (the  Percentage  of  Prevalent  Patients  Waitlisted  (PPPW) 

clinical  measure  and  the  Medication  Reconciliation  for  Patients  Receiving  Care  at  

Dialysis  Facilitie s (MedRec)  reporting  measure),  which  were  finalized  in  the  CY 2019  

ESRD PPS rule.  For  PY 2022,  CMS proposes  to  convert  the  Standardized  Transfusion  

Ratio  (STrR)  measure  from  a clinical  measure  to  a reporting  measure,  which  reflects  

stakeholder  concerns  reg arding  the  measureôs validity.  This  means  facilities  will  now  

receive  a score  on  the  STrR reporting  measure  based  on  the  successful  reporting  of  
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data,  not  on  the  values  actually  reported.  CMS also  proposes  to  update  the  scoring  

methodology  for  the  National  Healthcare  Safety  Networkôs (NHSN)  Dialysis  Event  

reporting  measure  by  removing  the  measureôs exclusion  of  facilities  with  fewer  than  

12  eligible  reporting  months.  Beginning  with  the  payment  year  2022,  CMS proposes  

to  assess  successful  reporting  based  on  the  number  of  months  facilities  are  eligible  

to  report  the  measure.  CMS also  proposes  to  add  new  regulation  text  that  would  

codify  automatic  adoption  of  the  baseline  period  and  performance  period  for  each  

payment  year;  data  submission  requirements  for  calculating  measure  scores;  and  

requirements  for  the  Extraordinary  Circumstances  Exception  (ECE)  process.  Finally,  

CMS is not  proposing  to  adopt  any  new  measures  beginning  with  the  PY 2023  ESRD 

QIP.  

¶ On July  29,  2019,  CMS issued  the  CY 2020  proposed  rule  for  hospital  outpatient  and  

ambulatory  surgery  center  payment  systems.  For  CY 2020,  CMS will  continue  to  pay  

certain  dialysis  vascular  access  codes  at  the  Ambulatory  Surgical  Center  (ñASCò) 

rate.   We continue  to  evaluate  the  implications  of  the  proposed  rule.  

Presently,  there  is considerable  uncertainty  regarding  possible  future  changes  in  health  

care  regulation,  including  the  regulation  of  reimbursement  for  dialysis  services.  See 

"Chapter  ñRisks and  opportunitiesò section  ñHealth care  reformsò in  the  group  management  

report  which  is included  in  our  Annual  Report  2018.   

In  a final  rule  published  on  November  6,  2015,  CMS provided  for  implementation  of  the  

PAMA oral -only  provision.  CMS clarified  that  once  any  non -oral  ESRD-related  drug  in  a 

category  previously  considered  oral  only  is approved  by  the  U.S.  Food  and  Drug  

Admin istration  (ñFDAò), such  category  of  drugs  will  cease  to  be considered  oral  only.  

However,  for  at  least  two  years,  CMS will  pay  for  both  oral  and  non -oral  versions  of  the  

drug  using  a TDAPA. During  this  transition  period,  CMS will  not  pay  outlier  payments  for  

these  drugs,  but  the  agency  will  collect  data  reflecting  utilization  of  both  the  oral  and  

injectable  or  intravenous  forms  of  the  drugs,  as well  as payment  patterns,  in  order  to  help  

determine  how  to  appropriately  adjust  the  ESRD PPS payment  rate  as thes e drugs  are  

included  in  the  payment  bundle.  At  the  end  of  this  transition  period,  CMS will  incorporate  

payment  for  the  oral  and  non -oral  versions  of  the  drug  in  the  ESRD PPS payment  rates,  

utilizing  a public  rulemaking  process.   

The introduction  of  ParsabivÊ an  intravenous  calcimimetic,  will  also  result  in  changes  in  

how  some  payors,  other  than  Medicare,  arrange  for  the  provision  of  calcimimetics  for  their  

patients.  While  some  patients  will  continue  to  receive  calcimimetics  from  their  pharmacies  

as a pharma cy  benefit,  other  patients  may  receive  calcimimetics  from  their  dialysis  

providers,  as a medical  benefit.  While  we  anticipate  receiving  additional  reimbursement  

from  payors  when  these  drugs  are  provided  by  our  clinics,  this  type  of  transition  from  an  

oral -only  drug  has  not  occurred  previously  and  the  reimbursement  landscape  for  non -

Medicare  payors  is still  being  developed.   

Several  generic  calcimimetic  products  have  been  approved  by  the  FDA.  Fresenius  Medical  

Care  Holdings,  Inc.,  ñFMCHò) has  been  able  to  pu rchase  certain  of  these  generic  

calcimemetic  products  at  rates  that  are  lower  than  the  rate  paid  for  the  brand  name  

calcimemetic,  Sensipar.  As a result,  FMCH has  been  able  to  realize  a savings  in  

cost.  Amgen,  Inc.  (ñAmgenò), the  manufacturer  of  Sensipar,  has taken  steps  to  prevent  

the  continued  sale  of  the  generic  products  through  settlement  and  legal  action.  If  Amgen  

is successful  in  preventing  the  continued  sale  of  generic  calcimemetics,  FMCH might  not  

be able  to  purchase  a lower  priced  alternative  and  continue  to  realize  cost  savings,  which  

could  have  an  adverse  effect  on  our  business,  results  of  operations  and  financial  condition.  

If  we  are  unable  to  secure  and  maintain  appropriate  reimbursement  arrangements  for  

calcimimetics  when  provided  by  our  dialysi s clinics,  we  could  experience  a material  adverse  

effect  on  our  business,  results  of  operations  and  financial  condition.  See chapter  ñRisks and  

opportunities  reportò on  pages  63 -75  in  the  Group  Management  Report  of  the  Annual  

Report  2018.   
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Participation  in  new  Medicare  payment  arrangements   

Under  CMS' Comprehensive  ESRD Care  Model  (the  "Model"),  dialysis  providers  and  

physicians  can  form  entities  known  as ESRD Seamless  Care  Organizations,  or  "ESCOs,"  as 

part  of  a new  payment  and  care  deliver y model  that  seeks  to  deliver  better  health  outcomes  

for  Medicare  ESRD patients  while  lowering  CMS' costs.  Following  our  initial  participation  in  

six  ESCOs, we  are  presently  participating  in  the  Model  through  24  ESCOs formed  at  our  

dialysis  facilities.  ESCOs that  achieve  the  program's  minimum  quality  thresholds  and  

generate  reductions  in  CMS' cost  of  care  above  certain  thresholds  for  the  ESRD patients  

covered  by  the  ESCO will  receive  a share  of  the  cost  savings,  which  is adjusted  based  on  

the  ESCOôs perform ance  on  certain  quality  metrics.  ESCOs that  include  dialysis  chains  with  

more  than  200  facilities  are  required  to  share  in  the  risk  of  cost  increases  and  to  reimburse  

CMS a share  of  any  such  increases  if  actual  costs  rise  above  set  thresholds.  The number  

of patients  participating  in  our  ESCOs increased  from  approximately  46,000  as of  January  

1,  2019  to  approximately  48,000  as of  June  30,  2019.  

In  November  2017,  we  announced  the  results  from  the  first  performance  year  from  our  

ESCOs. The results,  which  cover  the  period  from  October  2015  through  December  2016,  

show  improved  health  outcomes  for  patients  receiving  coordinated  care  through  the  

ESCOs. This  success  was  validated  by  an  independent  report,  which  showed  a nearly  9%  

decrease  in  hospitalization  rates  fo r  these  patients  during  the  same  time.  As a result,  the  

Company's  ESCOs together  generated  more  than  $43  M in  gross  savings,  an  average  

5.47%  reduction  in  expenditures  per  patient,  with  all  six  of  its  first -year  ESCOs exceeding  

the  shared  savings  benchmark . Final  performance  year  settlement  reports  have  not  yet  

been  provided  by  CMS to  finalize  ESCO performance  results  for  2017.  Preliminary  reports  

received  during  2019  for  PY2 and  PY3, indicate  that  our  ESCO program  has  experienced  a 

reduction  in  patient  att ribution  as well  as a lower  savings  rate  than  data  had  previously  

indicated.  Based  upon  these  2019  preliminary  reports,  we  recorded  a reduction  of  revenue  

and  operating  income  of  approximately  ú41 million  for  the  six  months  ended  June  30,  

2019.   We will  continue  to  evaluate  the  changing  ESCO rate  environment.  

As of  January  1,  2019,  we  no  longer  provide  any  Medicare  Advantage  ESRD Chronic  

Conditions  Special  Needs  Plan ("MA -CSNP")  products.   

We have  also  entered  into  sub -capitation  and  other  risk -based  and  value -based  

arrangements  with  certain  payors  to  provide  care  to  commercial,  including  Medicare  

Advantage,  ESRD patients.  Under  these  arrangements,  a baseline  per  patient  per  month  

amount  is established.  If  the  cost  of  complete  care  is less  than  the  baselin e,  we  retain  the  

difference.  If  the  cost  of  complete  care  exceeds  the  baseline,  we  may  owe  the  payor  the  

difference.  

Executive  order - based  models  

On July  10,  2019,  President  Trump  signed  an  Executive  Order  on  advancing  kidney  health.  

Among  other  things,  th e order  instructs  the  Secretary  of  HHS to  develop  new  Medicare  

payment  models  that  will  encourage  identification  and  treatment  earlier  in  kidney  disease  

progression  as well  as increase  home  dialysis  and  transplant.  One  of  those  models,  the  

ESRD Treatment  Choices  (ñETCò) model,  is a mandatory  model  that  will  create  financial  

incentives  for  home  treatment  and  transplant.  This  model  proposes  to  apply  a positive  

payment  adjustment  to  claims  submitted  by  physicians  and  dialysis  facilities  for  home  

dialysis  patie nts  for  3 years.  This  model  also  proposes  a payment  adjustment  based  on  

performance.  The performance -based  adjustment  will  be based  on  home  dialysis  and  

transplant  rates  and  will  range  from  (8%)  to  5%  in  the  first  payment  year  to  (13%)  and  

10%  percent  in  the final  payment  year.  The ETC model  proposes  a start  date  of  January  

2020  and  would  end  in  2026.  Participants  in  this  model  will  be selected  randomly.   Per the  

Executive  Order,  the  Secretary  also  announced  voluntary  payment  models,  Kidney  Care  

First  (ñKCFò) and  Comprehensive  Kidney  Care  Contracting  (ñCKCCò) (graduated,  

professional  and  global),  which  aims  to  build  on  the  existing  Comprehensive  End Stage  

Renal  Disease  Care  model.  The voluntary  models  create  financial  incentives  for  health  care  
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providers  to  manage  care  for  Medicare  beneficiaries  with  chronic  kidney  disease  stages  4 

and  5 and  with  ESRD to  delay  the  start  of  dialysis  and  to  incentivize  kidney  transplant.  The 

voluntary  models  allow  health  care  providers  to  take  on  various  amounts  of  risk.  One  

mo del,  the  CKCC global  model,  allows  participating  organizations  to  assume  risk  for  100  

percent  of  the  total  cost  of  care  for  all  Medicare  Part  A and  B services  for  aligned  

beneficiaries.  The  KCF model  limits  participation  to  nephrologists  while  the  CKCC mod el 

requires  both  nephrologists  or  nephrology  practices  and  transplant  providers.  Dialysis  

providers  and  other  suppliers  may  participate.  The voluntary  models  are  expected  to  begin  

in  January  2020  and  end  in  2023.  It  is too  soon  to  predict  the  effects  of  th e ETC payment  

model  and  the  voluntary  payment  models.   

Company  structure  

Our  operating  segments  are  the  North  America  Segment,  the  EMEA Segment,  the  Asia -

Pacific  Segment  and  the  Latin  America  Segment.  The  operating  segments  are  determined  

based  upon  how  we  manage  our  businesses  with  geographical  responsibilities.  All  

segments  are  primarily  engaged  in  providing  health  care  services  and  the  distribution  of  

products  and  equipment  for  the  treatment  of  ESRD and  other  extracorporeal  therapies.  

Management  evaluates  each  segment  using  measures  that  reflect  all  of  the  segmentôs 

controlla ble  revenues  and  expenses.  With  respect  to  the  performance  of  business  

operations,  management  believes  that  the  most  appropriate  IFRS measures  are  revenue,  

operating  income  and  operating  income  margin.  We do not  include  income  taxes  as we  

believe  this  is outside  the  segmentsô control.  Financing  is a corporate  function  which  our  

segments  do  not  control.  Therefore,  we  do not  include  interest  expense  relating  to  

financing  as a segment  measurement.  Similarly,  we  do not  allocate  certain  costs  which  

relate  primar ily  to  certain  headquartersô overhead  charges,  including  accounting  and  

finance,  because  we  believe  that  these  costs  are  also  not  within  the  control  of  the  individual  

segments.  Production  of  products,  production  asset  management,  quality  and  supply  chain  

m anagement  as well  as procurement  related  to  production  are  centrally  managed  at  

Corporate.  Global  research  and  development  is also  centrally  managed  at  Corporate.  These  

corporate  activities  do not  fulfill  the  definition  of  a segment  according  to  IFRS 8.  Products  

are  transferred  to  the  segments  at  cost;  therefore,  no  internal  profit  is generated.  The  

associated  internal  revenue  for  the  product  transfers  and  their  elimination  are  recorded  as 

corporate  activities  (see  note  14  in  this  report).  Capital  expenditu res  for  production  are  

based  on  the  expected  demand  of  the  segments  and  consolidated  profitability  

considerations.  In  addition,  certain  revenues,  investments  and  intangible  assets,  as well  

as any  related  expenses,  are  not  allocated  to  a segment  but  account ed for  as Corporate.  

Accordingly,  all  of  these  items  are  excluded  from  our  analysis  of  segment  results  and  are  

discussed  below  in  the  discussion  of  our  consolidated  results  of  operations.   
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II.  Discussion  of  measures   

Non - IFRS  measures  

Certain  of  the  following  key  performance  indicators  and  other  financial  information  as well  

as discussions  and  analyses  set  out  in  this  report  include  measures  that  are  not  defined  

by  IFRS (ñNon- IFRS Measureò). We believe  this  information,  along  with  compa rable  IFRS 

measurements,  is useful  to  our  investors  as it  provides  a basis  for  assessing  our  

performance,  payment  obligations  related  to  performance -based  compensation  as well  as 

our  compliance  with  financial  covenants.  Non - IFRS financial  measures  should  not  be 

viewed  or  interpreted  as a substitute  for  financial  information  presented  in  accordance  

with  IFRS.   

Delivered  EBIT  (Non - IFRS  Measure)  

As a result  of  the  significance  of  noncontrolling  interest  holders  in  our  operations,  we  

believe  a measure  that  is meaningful  to  investors  is operating  income  less  noncontrolling  

interests  (ñDelivered EBITò). Delivered  EBIT  approximates  the  operating  income  

attributable  to  the  shareholders  of  FMC-AG & Co.  KGaA.  As such,  we  believe  that  operating  

income,  or  EBIT,  is the  closest  comparable  IFRS measure.  Delivered  EBIT  is also  

benchmarked  based  on  movement  at  constant  exchange  rates.  See ñConstant currency  

informationò belo w.   

Below  is a table  showing  the  reconciliation  of  operating  income  to  Delivered  EBIT  on  a 

consolidated  basis  and  for  our  reporting  segments:   
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Delivered EBIT reconciliation    

in ú M          

  
Three months 
ended June 30   

Six months ended 
June 30  

  2019   2018   2019    2018  

           

Total           

Operating income (EBIT)  521    1,401   1,058    1,898  

less noncontrolling interests  (61)    (61)   (118)    (112)  

Delivered EBIT  460    1,340   940    1,786  
          

North America           

Operating income (EBIT)  429    1,286   801    1,648  

less noncontrolling interests  (57)    (58)   (111)    (106)  

Delivered EBIT  372    1,228   690    1,542  
          

   Dialysis           

   Operating income (EBIT)  428    417   760    766  

   less noncontrolling interests  (55)    (52)   (103)    (97)  

   Delivered EBIT  373    365   657    669  
           

   Care Coordination           

   Operating income (EBIT)  1   869   41    882  

   less noncontrolling interests  (2)    (6)   (8)    (9)  

   Delivered EBIT  (1)    863   33    873  
           

EMEA           

Operating income (EBIT)  96    105   235    214  

less noncontrolling interests  (2)    (1)   (3)    (2)  

Delivered EBIT  94    104   232    212  
          

Asia - Pacific           

Operating income (EBIT)  69    78   164    152  

less noncontrolling interests  (2)    (2)   (4)    (4)  

Delivered EBIT  67    76   160    148  

           

 Dialysis           

   Operating income (EBIT)  64    72   154    140  

   less noncontrolling interests  (1)    (2)   (4)    (3)  

   Delivered EBIT  63    70   150    137  

           

 Care Coordination           

   Operating income (EBIT)  5   6  10    12  

   less noncontrolling interests  (1)    -   -    (1)  

   Delivered EBIT  4   6  10    11  

          

Latin America           

Operating income (EBIT)  6   11   17    25  

less noncontrolling interests  0   0  0   0 

Delivered EBIT  6   11   17    25  
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Net  cash  provided  by  (used  in)  operating  activities  in  %  of  revenue  

Our  consolidated  statement  of  cash  flows  indicates  how  we  generated  and  used  cash  and  

cash  equivalents.  In  conjunction  with  our  other  primary  financial  statements,  it  provides  

information  that  helps  us evaluate  changes  to  our  net  assets  and  our  financial  structure  

(including  liquidity  and  solvency).  Net  cash  provided  by  (used  in)  operat ing  activities  is 

applied  to  assess  whether  a business  can  generate  the  cash  required  to  make  the  

necessary  replacement  and  expansion  of  investments.  This  indicator  is impacted  by  the  

profitability  of  our  business  and  the  development  of  working  capital,  ma inly  receivables.  

Net  cash  provided  by  (used  in)  operating  activities  in  percent  of  revenue  shows  the  

percentage  of  our  revenue  that  is available  in  terms  of  financial  resources.  It  is an  indicator  

of  our  operating  financial  strength . 

Free  cash  flow  in  %  o f  revenue  (Non - IFRS  Measure)  

Free  cash  flow  (net  cash  provided  by  (used  in)  operating  activities  after  capital  

expenditures,  before  acquisitions  and  investments)  refers  to  the  cash  flow  we  have  at  our  

disposal.  This  indicator  shows  the  percentage  of  revenue  available  for  acquisitions  and  

investments,  dividends  to  shareholders,  reducing  debt  financing  or  for  repurchasing  

shares.  

The following  table  shows  the  cash  flow  key  performance  indicators  for  the  six  months  

ended  June  30,  2019  and  2018  and  reconciles  free  cash  flow  and  free  cash  flow  in  percent  

of  revenue  to  Net  cash  provided  by  (used  in)  operating  activities  and  Net  cash  provided  

by  (used  in)  operating  activities  in  percent  of  revenue,  respectively :  

 

Cash flow measures  

in ú M, except where otherwise specified      

  
For the six months 

ended June 30,  

  2019   2018  

Revenue   8,478   8,189  

Net cash provided by (used in) operating activities   928   611  

Capital expenditures   (497)   (466)  

Proceeds from sale of property, plant and equipment   4  20  

Capital expenditures, net   (493)   (446)  

Free cash flow   435   165  
Net cash provided by (used in) operating activities in % of 
revenue   10.9%   7.5%  

Free cash flow in % of revenue   5.1%   2.0%  

 

Net  leverage  ratio  (Non - IFRS  Measure)  

The net  leverage  ratio  is a key  performance  indicator  used  for  internal  management.  To 

determine  the  net  leverage  ratio,  debt  less  cash  and  cash  equivalents  (net  debt)  is 

compared  to  EBITDA  (earnings  before  interest,  taxes,  depreciation  and  amortization)  

(adjusted  for  acquisitions  and  divestitures  made  for  the  last  twelve  months  with  a purchase  

price  above  a ú50 M threshold  as defined  in  our  Amended  2012  Credit  Agreement  and  

non -cash  charges).  The  ratio  is an  indicator  of  the  length  of  time  the  Company  needs  to  

serv ice the  net  debt  out  of  its  own  resources.  We believe  that  the  net  leverage  ratio  

provides  alternative  information  that  management  believes  to  be useful  in  assessing  our  

ability  to  meet  our  payment  obligations  in  addition  to  considering  the  absolute  amount  of  

our  debt.  We have  a strong  market  position  in  a growing,  global  and  mainly  non -cyclical  
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market.  Furthermore,  most  of  our  customers  have  a high  credit  rating  as the  dialysis  

industry  is characterized  by  stable  and  sustained  cash  flows.  We believe  this  enables  us to  

work  with  a relatively  large  share  of  debt  capital  compared  with  companies  in  other  

industries.  The following  table  shows  the  reconciliation  of  net  leverage  ratio  as of  June  30,  

2019  and  December  31,  2018.  

        

Reconciliation of net leverage ratio         

in ú M, except where otherwise specified        

    

Adjusted for 

IFRS 16     

  June 30,   June 30,   December 31,   

  2019   2 019   2018   

Debt   13,410   8,846   7,546   

Cash and cash equivalents   922   922   2,146   

Net debt   12,488   7,924   5,400   

        

Operating Income (1),(2),(3)   2,653   2,178   2,215   

Depreciation and amortization (1),(2)   1,141   802   716   

Non -cash charges (2)   45   45   45   

EBITDA (1),(2),(3)   3,839   3,025   2,976   

        
Net leverage ratio (1),(3)   3.3   2.6   1.8   

        (1) Including adjustments for acquisitions and divestitures made for the last twelve months with a purchase price 
above a ú50 M threshold as defined in the Amended 2012 Credit Agreement. 

(2) Last 12 months.  

(3) Excluding the loss related to divestitures of Care Coordination activities (see note 2 (b) in this report) and excluding 
NxStage related transaction costs.  

 

Return  on  invested  capital  (ñROICò) (Non - IFRS  Measure)  

ROIC is the  ratio  of  operating  income,  for  the  last  twelve  months,  after  tax  (ñnet operating  

profit  after  taxò or  ñNOPATò) to  the  average  invested  capital  of  the  last  five  quarter  closing  

dates  and  expresses  how  efficiently  we  allocate  the  capital  under  ou r control  or  how  well  

we  employ  our  capital  with  regard  to  a specific  investment  project.  The following  table  

shows  the  reconciliation  of  average  invested  capital  to  total  assets,  which  we  believe  to  be 

the  most  directly  comparable  IFRS financial  measure,  and  how  ROIC is calculated:  
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Reconciliation of average invested capital and ROIC     

in ú M, except where otherwise specified     

      

 June 30,  March 31,  

December 

31,  

September 

30,  June 30,  

2019  2019 (1)  2019  (1)  2018  (2)  2018  (2)  2018  (2)  

      

Total assets  27,784  28,125  28,200  27,524  26,968  

Plus: Cumulative goodwill 

amortization  416  419  413  407  405  

Minus: Cash and cash 

equivalents  (922)  (959)  (2,187)  (1,795)  (1,698)  

Minus: Loans to related parties  (62)  (81)  (81)  (112)  (118)  

Minus: Deferred tax assets  (324)  (303)  (346)  (328)  (334)  

Minus: Accounts payable  (680)  (708)  (658)  (628)  (576)  

Minus: Accounts payable to 

related  parties  (156)  (210)  (154)  (194)  (183)  

Minus: Provisions and other 

current liabilities  (3)  (2,662)  (2,748)  (2,774)  (2,794)  (2,735)  

Minus: Income tax payable  (17 6)  (162)  (16 5)  (209)  (3 29 )  

Invested capital  23,218  23,373  22,248  21,871  21,400  

Average invested capital as of 

June 30, 2019  22,422      

Operating income (1), (2), (4)  2,067      

Income tax expense (1), (2), (4), (5)  (551)      

NOPAT(4)  1,516      

      

ROIC in %  6.8%      

      

 December 31,  September 30,  June 30,  March 31,  December 31,  

2018  2018  2018 (2)  2018 (2)  2018 (2)  2017 (2)  

      
Total assets  26,242  25,587  25,045  23,091  22,930  

Plus: Cumulative goodwill 

amortization  413  407  405  385  395  

Minus: Cash and cash 
equivalents  (2,146)  (1,754)  (1,657)  (800)  (931)  

Minus: Loans to related parties  (81)  (112)  (118)  (109)  (92)  

Minus: Deferred tax assets  (345)  (328)  (334)  (325)  (315)  

Minus: Accounts payable  (641)  (611)  (559)  (496)  (577)  

Minus: Accounts payable to 

related parties  (154)  (194)  (183)  (236)  (147)  

Minus: Provisions and other 

current liabilities  (3)  (2,728)  (2,748)  (2,689)  (2,406)  (2,565)  

Minus: Income tax payable  (165)  (209)  (330)  (239)  (194)  

Invested capital  20,395  20,038  19,580  18,865  18,504  

Average invested capital as of 

December 31, 2018  19,476      

Operating income (2)  3,024      

Income tax expense (2), (5)  (617)      

NOPAT 2,407      

      

ROIC in %  12.4%      

      

(1) Adjusted for the impact of the IFRS 16 implementation.  

(2) Including adjustments for acquisitions and divestitures made for the last twelve months with a purchase price above a ú 

50 M threshold as defined in the Amended 2012 Credit Agreement.  
(3) Including non -current provisions, non -current labor expenses and variable payments outstanding for acquisitions and 

excluding pension liabilities and nonco ntrolling interests subject to put provisions.  

(4) Last 12 months.  

(5) Adjusted for noncontrolling partnership interests.  
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Constant  currency  information  (Non - IFRS)  

Some  key  performance  indicators  and  other  financial  measures  used  in  this  report  such  as 

changes  in  revenue,  operating  income  and  net  income  attributable  to  shareholders  of  FMC-

AG & Co.  KGaA include  the  impact  of  translating  local  currencies  to  our  reporting  currency  

for  financial  reporting  purposes.  We calculate  these  Non - IFRS financial  measures  at  

constant  exchange  rates  in  our  filings  to  show  changes  in  our  revenue,  operating  income,  

net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA and  other  items  without  

giving  effect  to  period - to -period  currency  fluctuations.  Under  IFRS,  amounts  received  in  

local  (non -euro)  currency  are  translated  into  euro  at  the  average  exchange  rate  for  the  

period  presented.  Once  we  translate  the  local  currency  for  the  constant  currency,  we  then  

calculate  the  change,  as a percentage,  of  the  current  period  calculated  using  the  prior  

period  exchange  rates  versus  the  prior  period.  This  resulting  percentage  is a Non - IFRS 

Measure  referring  to  a change  as a percentage  at  constant  currency.  These  currency -

adjusted  financial  measures  are  identifiable  by  the  designated  terms  ñConstant Exchange  

Ratesò or  ñConstant Currency.ò 

We believe  that  the  measures  at  Constant  Currency  (Non - IFRS Measure)  are  useful  to  

investors,  lenders  and  other  creditors  because  such  information  enables  them  to  gauge  

the  impact  of  currency  fluctuations  on  our  revenue,  operating  income,  net  income  

attrib utable  to  shareholders  of  FMC-AG & Co.  KGaA and  other  items  from  period  to  period.  

However,  we  limit  our  use  of  Constant  Currency  period -over -period  changes  to  a measure  

for  the  impact  of  currency  fluctuations  on  the  translation  of  local  currency  into  euro . We 

do not  evaluate  our  results  and  performance  without  considering  both  Constant  Currency  

period -over -period  changes  in  Non - IFRS revenue,  operating  income,  net  income  

attributable  to  shareholders  of  FMC-AG & Co.  KGaA and  other  items  and  changes  in  

revenu e,  operating  income,  net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA 

and  other  items  prepared  in  accordance  with  IFRS.  We caution  the  readers  of  this  report  

to  follow  a similar  approach  by  considering  data  on  Constant  Currency  period -over -peri od  

changes  only  in  addition  to,  and  not  as a substitute  for  or  superior  to,  changes  in  revenue,  

operating  income,  net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA and  

other  items  prepared  in  accordance  with  IFRS.  We present  the  growth  rate  deri ved  from  

IFRS measures  next  to  the  growth  rate  derived  from  Non - IFRS measures  such  as revenue,  

operating  income,  net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA and  

other  items.  As the  reconciliation  is inherent  in  the  disclosure,  we  believe  that  a separate  

reconciliation  would  not  provide  any  additional  benefit.  
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Business  metrics  for  Care  Coordination  

The measures  for  the  North  America  Segment  and  the  Asia -Pacific  Segment  discussed  

below  include  prior  programs  in  which  we  participated  and  current  and  future  programs  

that  we  will  be participating  in  and  will  be reflected  in  the  discussion  of  our  business.  

Currently,  in  our  North  America  Segment,  sub -capitation,  BPCI (until  June  28,  2018  -  see 

note  2 in  this  report),  ESCO programs,  MA-CSNPs (until  December  31,  2018)  and  other  

shared  savings  programs  are  included  within  the  Member  Months  and  Medical  Cost  Under  

Management  calcul ations  below.  In  the  future,  other  programs  may  be included  in  the  

metrics  below.  Note  that  due  to  the  timing  required  by  CMS to  review  the  BPCI and  ESCO 

program  data  that  we  provide,  estimates  have  been  used  to  report  these  metrics  in  a 

timely  manner.  The Asia -Pacific  Segment  Care  Coordination  metric  currently  used  for  

discussion  purposes  is patient  encounters.  These  metrics  may  be developed  further  in  

future  periods.  These  metrics  are  neither  IFRS measures  nor  non - IFRS measures  and  are  

therefore  not  accom panied  by  or  reconciled  to  IFRS measures.  

Member  months  under  medical  cost  management   

In  our  North  America  Segment,  member  months  under  medical  cost  management  is 

calculated  by  multiplying  the  number  of  members  included  in  value -based  reimbursement  

programs,  such  as Medicare  Advantage  plans  or  other  value -based  programs  in  the  U.S.,  

by  the  corresponding  number  of  months  these  members  participate  in  those  programs  

(ñMember Monthsò). In  the  aforementioned  programs,  we  assume  the  risk  of  generating  

savings.  The financial  results  are  recorded  in  earnings  as our  performance  is determined.  

The mem bership  offerings  within  Care  Coordination  are  sub -capitation  arrangements,  MA-

CSNPs (until  December  31,  2018),  ESCO and  BPCI (until  June  28,  2018  -  see note  2 in  

this  report)  programs  as well  as other  shared  savings  programs.  An increase  in  patient  

member ship  may  indicate  future  earnings  or  losses  as our  performance  is determined  

through  these  managed  care  programs.   

Medical  cost  under  management  

In  our  North  America  Segment,  medical  cost  under  management  represents  the  

management  of  medical  costs  associat ed with  our  patient  membership  in  value -based  

programs.  For  ESCO, BPCI (until  June  28,  2018  -  see note  2 in  this  report)  and  other  

shared  savings  programs,  this  is calculated  by  multiplying  the  Member  Months  in  each  

program  by  the  benchmark  of  expected  med ical  costs  per  member  per  month.  The sub -

capitation  and  MA-CSNPs calculation  multiplies  the  premium  per  member  of  the  program  

per  month  by  the  number  of  Member  Months  associated  with  the  plan,  as noted  above .  

Care  Coordination  patient  encounters  

In  the  North  America  Segment  and  the  Asia -Pacific  Segment,  Care  Coordination  patient  

encounters  represents  the  total  patient  encounters  and  procedures  conducted  by  certain  

of  our  Care  Coordination  activities  and,  we  believe,  is an  indicator  of  the  revenue  

generated.  Care  Coordination  patient  encounters  in  the  North  America  Segment  is the  sum  

of  all  encounters  and  procedures  completed  during  the  period  by  Sound  Inpatient  

Physicians,  Inc.  ("Sound")  until  June  28,  2018  (see  note  2 in  this  report),  MedSpring  

Urgent  Care  Centers,  Azura  Vascular  Care,  and  National  Cardiovascular  Partners,  the  trade  

name  of  Laurus  Healthcare  L.P.,  as well  as patients  in  our  Fresenius  Medical  Care  Rx Bone  

Mineral  Metabolism  (ñRx BMMò) program.  Care  Coordination  patient  encounters  in  the  

Asia -Pacific  Segment  is the  sum  of  all  encounters  for  the  following  services:  ambulant  

treatment  services  in  day  care  hospitals,  comprehensive  and  specialized  health  check -ups,  

inpatient  and  outpatient  services,  vascular  access  and  other  chronic  treat ment  services.  
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III.  Results  of  operations,  financial  position  and  net  assets  

The following  sections  summarize  our  results  of  operations,  financial  position  and  net  assets  

as well  as key  performance  indicators  by  reporting  segment,  as well  as Corporate,  for  the  

periods  indicated.  We prepared  the  information  using  a management  approa ch,  consistent  

with  the  manner  in  which  management  internally  disaggregates  financial  information  to  

assist  in  making  operating  decisions  and  evaluating  management  performance .   

Results  of  operations  

 

Segment data (including Corporate)       

in ú M          

    

For the three months  
ended June 30,    

For the six months  
ended June 30,  

    2019   2018    2019   2018  

            
Total  revenue           

 North America   3,061   2,971    5,948   5,746  

 EMEA 648   652    1,301   1,288  

 Asia -Pacific  458   422    886   814  

 Latin America  172   164    334   334  

 Corporate  6  5   9  7 

  Total   4,345   4,214    8,478   8,189  

            
Operating income           

 North America   429   1,286    801   1,648  

 EMEA  96   105    235   214  

 Asia -Pacific   69   78    164   152  

 Latin America   6  11    17   25  

 Corporate   (79)   (79)    (159)   (141)  

  Total   521   1,401    1,058   1,898  

            
Interest income   (2)   (3)    26   22  

Interest expense   (112)   (82)    (248)   (190)  

Income tax expense   (92)   (261)    (193)   (345)  

Net income   315   1,055    643   1,385  

Net income attributable to noncontrolling 
interests   (61)   (61)    (118)   (112)  

Net income attributable to shareholders of 
FMC - AG & Co. KGaA   254   994    525   1,273  

 

Revenue  and  operating  income  generated  in  countries  outside  the  eurozone  are  subject  to  

currency  fluctuations.  The three  and  six  months  ended  June  30,  2019  were  positively  

impacted  by  the  development  of  the  euro  against  the  U.S.  dollar  whereas  the  three  and six  

months  ended  June  30,  2018  were  negatively  impacted  by  the  development  of  the  euro  

against  the  U.S.  dollar.  For  the  three -  and  six -month  ended  June  30,  2019,  approximately  

70%  and  70%  of  revenue  and  approximately  82%  and  76%  of  operating  income  were  

generated  in  U.S.  dollars.   



FRESENIUS  MEDICAL  CARE  AG  &  Co.  KGaA  

 

18  
 

Three  months  ended  June  30,  2019  compared  to  three  months  ended  June  30,  

2018  

 

Consolidated  financials  

 

 

Key indicators for the consolidated financial statements  

       

      Change in %  

  
For the three months 

ended June 30   
As 

reported   
Constant 

Currency  (1)  

  2019   2018      

Revenue  in ú M 4,345   4,214   3%   0%  
 

Health care services  3,455   3,385   2%   (2%)  
 

Health care products  890   829   7%   6%  

Number of dialysis treatments  12,958,732   12,410,835   4%    

Same market treatment growth in %  3.7 %   2.8%      

Gross profit as a % of revenue  30.6%   31.0%      

Selling, general and administrative costs as a % 
of revenue  18.5%   17.0%      

Operating income  in ú M 521   1,401   (63%)   (65%)  

Operating income margin in %  12.0%   33.3%      

Delivered EBIT  (2)  in ú M 460   1,340   (66%)   (67%)  

Net income attributable to shareholders of FMC -
AG & Co. KGaA  in ú M 254   994   (74%)   (76%)  

Basic earnings per share in ú 0.84   3.24   (74%)   (76%)  

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï 

Delivered EBIT" above.  

         

Health  care  services  revenue  increased  by  2%  including  a 4%  positive  impact  from  foreign  

currency  translation  effects.  At  Constant  Exchange  Rates,  health  care  services  revenue  

decreased  by  2%  largely  due  to  decreases  attributable  to  prior  year  revenue  associated  

with  the  divested  Sound  activities  as well  as the  effect  of  closed  or  sold  clinics  (9%),  

partially  offset  by  growth  in  same  market  treatments  (4%),  contributions  from  acquisitions  

(2%)  and  increases  in  organic  revenue  per  treatment  (1%).   

Dialysis  treatments  increased  by  4%  as a result  of  growth  in  same  market  treatments  (4%)  

and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  closed  or  sold  

clinics  (1%).  

At  June  30,  2019,  we  owned,  operated  or  managed  (excluding  those  managed  but  not  

consolidated  in  the  U.S.)  3,996  dialysis  clinics  compared  to  3,815  dialysis  clinics  at  June  

30,  2018.  During  the  three  months  ended  June  30,  2019,  we  acquired  7 dialysis  clinics,  

opened  39  dialysis  clinics  and  combined  or  closed  21  clinics.  The  number  of  patients  treated  

in  dialysis  cli nics  that  we  own,  operate  or  manage  (excluding  patients  of  dialysis  clinics  

managed  but  not  consolidated  in  the  U.S.)  increased  by  4%  to  339,550  at  June  30,  2019  

from  325,188  at  June  30,  2018.   
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Health  care  product  revenue  increased  by  7%  including  a 1%  pos itive  impact  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  health  care  product  revenue  increased  

by  6%.  Dialysis  product  revenue  increased  by  8%,  including  a 2%  positive  impact  from  

foreign  currency  translation.  At  Constant  Exchange  Rates,  dialysis  product  revenue  

increased  by  6%  driven  by  higher  sales  of  home  hemodialysis  products  (largely  as a result  

of  the  acquisition  of  NxStage  Medical  Inc.  ("NxStage")),  products  for  acute  care  

treatments,  peritoneal  dialysis  products,  and  renal  pharmac euticals,  partially  offset  by  

lower  sales  of  machines  as a result  of  changes  in  the  accounting  treatment  for  sale -

leaseback  transactions  due  to  the  IFRS 16  Implementation  and  lower  sales  of  dialyzers.  

Non -dialysis  product  revenue  decreased  by  8%  to  ú17 M from  ú18 M with  no  foreign  

currency  translation  effects.  

The decrease  period  over  period  in  the  gross  profit  margin  was  0.4 percentage  points .  

Foreign  currency  translation  effects  represented  a 0.1 percentage  point  positive  impact  in  

the  current  period.  The decrease  primarily  reflects  decreases  in  the  EMEA Segment,  

partially  offset  by  an  increase  in  the  North  America  Segment.  The  decrease  in  the  EMEA 

Segment  was  mainly  driven  by  an  unfavorable  impact  from  an  inventory  revaluation,  the  

impact  from  lower  produ ct  sales,  higher  personnel  expense  in  certain  countries,  

unfavorable  foreign  currency  transaction  effects  as well  as other  smaller  cost  increases,  

partially  offset  by  a positive  effect  from  the  IFRS 16  Implementation  (see  note  1 in  this  

report).  The increa se in  the  North  America  Segment  was  mainly  attributable  to  the  positive  

current  year  effect  from  the  divestiture  of  Sound  which  operated  at  lower  margins,  higher  

utilization  of  oral  based  ancillaries  with  favorable  margins,  a positive  effect  from  the  IFRS 

16  Implementation  and  the  impact  from  the  acquisition  of  NxStage,  partially  offset  by  

higher  personnel  expense  and  the  effect  of  a reduction  in  patient  attribution  and  a 

decreasing  savings  rate  for  ESCOs based  on  recent  reports  for  prior  plan  years  (ñESCO 

effectò).  

The increase  period  over  period  in  selling,  general  and  administrative  (ñSG&Aò) expenses  

as a percentage  of  revenue  was  1.5 percentage  points.  Foreign  currency  translation  effects  

represented  a 0.1 percentage  point  positive  effect  in  the  current  period.  The  increase  was  

primarily  driven  by  increases  in  the  North  America  Segment,  the  Asia  Pacific  Segment,  the  

Latin  America  Segment  as well  as an  unfavorable  impact  of  varying  margins  across  the  

four  operating  segments,  partially  offset  by  decreases  in  the  EMEA Segment  and  at  

Corporate.  The increase  in  the  North  America  Segment  was  due  to  the  integration  and  

operational  costs  associated  with  NxStage,  the  negative  impact  from  income  attributable  

to  a cons ent  agreement  on  certain  pharmaceuticals  in  2018 , the  negative  impact  from  the  

prior  year  gain  from  sale  of  fixed  assets  and  higher  personnel  expense . The increase  in  the  

Asia -Pacific  Segment  was  due  to  growth  in  lower  margin  businesses  and  unfavorable  

for eign  currency  transaction  effects.  The increase  in  the  Latin  America  Segment  was  driven  

by  an  unfavorable  impact  from  inflation  and  higher  bad  debt  expense,  partially  offset  by  

favorable  impacts  from  foreign  currency  transaction  effects  and  acquisitions,  as well  as a 

positive  effect  from  the  IFRS 16  Implementation.  The  decrease  in  the  EMEA Segment  was  

due  to  higher  other  income  related  to  a favorable  outcome  in  a legal  proceeding,  a positive  

impact  from  acquisitions  and  lower  personnel  expense,  partially  of fset  by  the  impact  from  

lower  revenue.  The  favorable  impact  at  Corporate  was  mainly  driven  by  lower  project  costs.   

The gain  related  to  divestitures  of  Care  Coordination  activities  was  ú11 M in  the  three  

months  ended  June  30,  2019,  as compared  to  ú833 M in  the  comparable  period  of  2018  

due  to  the  divestiture  of  Sound  in  2018.  

Research  and  development  expenses  increased  by  9%  to  ú41 M from  ú38 M. Research  and  

development  expenses,  as a percentage  of  revenue,  remained  stable  at  0.9 percentage  

points.   

Income  from  equity  method  investees  increased  by  36%  to  ú22 M from  ú17 M. The increase  

was  primarily  driven  by  higher  income  from  Vifor  Fresenius  Medical  Care  Renal  Pharma  

Ltd.,  an  entity  in  which  we  have  ownership  of  45%,  mainly  due  to  higher  sales  of  ren al  

pharmaceuticals.  
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The decrease  period  over  period  in  the  operating  income  margin  was  21 .3 percentage  

points . Foreign  currency  translation  effects  represented  a 0.2 percentage  point  positive  

effect  in  the  current  period . The decrease  in  the  current  period  was  largely  driven  by  the  

lower  gain  related  to  divestitures  of  Care  Coordination  activities,  an  increase  in  SG&A 

expenses  and  the  decrease  in  the  gross  profit  margin,  as discussed  above.   

Delivered  EBIT  decreased  by  66%  including  a 1%  positive  impact  fro m  foreign  currency  

translation  effects.  At  Constant  Exchange  Rates,  Delivered  EBIT  decreased  by  67%  largely  

driven  by  decreased  operating  income.  

Net  interest  expense  increased  by  35%  to  ú114 M from  ú85 M,  including  a 5%  negative  

impact  from  foreign  currency  translation  effects.  At  Constant  Exchange  Rates,  net  interest  

expense  increased  by  30%,  primarily  due  to  the  IFRS 16  Implementation  and  a highe r debt  

level,  partially  offset  by  the  replacement  of  high  interest  bearing  senior  notes  repaid  in  

2018  by  debt  instruments  at  lower  interest  rates.  

Income  tax  expense  decreased  by  65%  to  ú92 M from  ú261 M. The  effective  tax  rate  

increased  to  22 .7%  from  19 .8%  for  the  same  period  of  2018  largely  driven  by  the  prior  

year  impacts  in  2018  from  the  gain  related  to  the  divestiture  of  Care  Coordination  activities.   

Net  income  attributable  to  noncontrolling  interests  decreased  by  1%,  including  a 5%  

negative  impact  resulting  from  foreign  currency  translation  effects.  At  Constant  Exchange  

Rates,  net  income  attributable  to  noncontrolling  interests  decreased  by  6%  driven  by  lower  

earnings  from  Care  Coordination  in  the  United  States.  

Net  income  attributable  to  shareholder s of  FMC-AG & Co.  KGaA decreased  by  74%  to  ú254 

M from  ú994 M including  a 2%  positive  impact  resulting  from  foreign  currency  translation.  

At  Constant  Exchange  Rates,  net  income  attributable  to  shareholders  of  FMC-AG & Co.  

KGaA decreased  by  76%  due  to  the  combined  effects  of  the  items  discussed  above.   

Basic  earnings  per  share  decreased  by  74%,  including  a 2%  positive  impact  resulting  from  

foreign  currency  translation.  At  Constant  Exchange  Rates,  basic  earnings  per  share  

decreased  by  76%.  The average  weighte d number  of  shares  outstanding  for  the  period  

was  approximately  303.5  M in  2019  (306.4  M in  2018).   

We employed  119,631  people  (full - time  equivalents)  as of  June  30,  2019  compared  to  

111,263  as of  June  30,  2018,  an  increase  of  8%,  primarily  due  to  the  NxSt age  acquisition . 
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Consolidated  operating  performance  on  an  adjusted  basis  

Management  believes  that  there  are  certain  distinct  transactions  or  events  for  which  the  

operating  results  should  be adjusted  to  enhance  transparency  and  comparability.  We 

believe  the  following  results  (adjusted  to  exclude  these  items)  should  be analyzed  in  

connection  with  the  results  presented  above.  For  the  three  months  ended  June  30,  20 19  

and  2018,  we  have  identified  the  following  transactions  that,  when  excluded  from  the  

results  disclosed  above,  may  provide  a reader  with  further  useful  information  in  assessing  

our  performance:  

¶ IFRS 16  Implementation  

¶ an  adjustment  to  remove  the  contribut ion  of  NxStage  to  conform  to  the  2018  

presentation  (ñNxStage Operationsò) 

¶ the  integration  costs  related  to  the  acquisition  of  NxStage  on  February  21,  2019  

(ñNxStage Costsò) 

¶ costs  associated  with  the  sustainable  improvement  of  our  cost  base  (ñCost 

Optimization  Costsò) 

¶ an  adjustment  to  remove  the  contribution  of  Sound  to  conform  to  the  2019  

presentation  (ñSoundò) 

¶ the  gain  related  to  divestitures  of  Care  Coordination  activities  (see  note  2 (b)  in  

this  report)  (ñ(Gain) loss  related  to  divestitures  of  Care  Coordination  activitiesò) 

 

The following  table  reconciles  the  key  indicators  for  the  consolidated  financial  statements  

in  accordance  with  IFRS to  the  key  indicators  adjusted  for  the  items  described  above  as 

the  adjustments  allow  for  a better  comparison  of  these  key  indicators  to  our  Outlook  

presented  in  this  report.  While  we  believe  these  adjustments  provide  additional  clarity  to  

the  discussion  of  our  operating  results,  the  following  table  should  only  be viewed  as a 

supplement  to  our  results  disclosed  in accordance  with  IFRS above.  
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Consolidated operating performance on an adjusted basis  

in ú M, except where otherwise specified         

              
Change in % as 

adjusted  

 

Results  

 2019   

IFRS 16 

Implemen

- tation  

NxStage 

operations   

NxStage 

costs   

Cost 

optimiza -

tion costs   

(Gain) loss 
related to 

divestitures 

of Care 

Coordination 

activities   

Results 

2019  

 Adjusted   

Current 

rate   

Constant 

Currency  

(1)  

Three months 

ended June 30                  

Total revenue  4,345   18  (79)   -   -   -   4,284   8%   5%  

Health Care 

Services  3,455   -  (4)   -   -   -   3,451   10%   6%  

Health Care 

Products  890   18  (75)   -   -   -   833   0%   0%  

Total operating 

income (EBIT)  521   (30)  4  4  3  (11)   491   (12% )   (17% )  

Operating income 

(EBIT) Margin  12.0%            11.5%      

Interest expense, 

net  114   (43)  (21)   -   -   -   50   (33% )   (35% )  

Income tax 

expense  92   3 6  1  1  (2)   101   (11% )   (16% )  

Net income 

attributable to 

noncontrolling 

interests  61   -  -   -   -   -   61   (1% )   (7% )  

Net income  (2)  254   10  19   3  2  (9)   279   (9% )   (14% )  

Basic earnings per 

share  0.84   0.03  0.06   0.01   0.01   (0.03)   0.92   (9% )   (14% )  

                 

Consolidated operating performance on an adjusted  basis  

 

Results  

 2018   Sound  (3)  

(Gain) loss 

related to 

divestitures 

of Care 

Coordinatio

n activities   

Results 

2018  

 

Adjusted    

Three months 
ended June 30                  

Total revenue  4,214   (258)  -   3,956            

Health Care 
Services  3,385   (258)  -   3,127        

Health Care 

Products  829   
-  

-   829            

Total operating 

income (EBIT)  1,401   (10)  (833)   558            

Operating income 

(EBIT) Margin  33.3%      14.1%            

Interest expense, 

net  85   (11)  -   74        
Income tax 

expense  261   1 (147)   115            

Net income 

attributable to 
noncontrolling 

interests  61   0 -   61            

Net income  (2)  994   0 (686)   308            

Basic earnings per 

share  3.24   0.01  (2.24)   1.01            

(1) For further information on Constant Exchange Rates, see "II. Discussion of measures -  Non - IFRS measures -  Constant currency 

information" above.  

(2)  Attributable to shareholders of FMC -AG & Co. KGaA.  

(3) Contribution of Sound Physicians.  
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The following  discussions  pertain  to  the  North  America  Segment,  the  EMEA Segment,  the  

Asia -Pacific  Segment  and  the  Latin  America  Segment  and  the  measures  we  use  to  

manage  these  segments .  

North  America  Segment  

 
Key indicators and business metrics for the North America Segment  

        

      Change in %  

  
For the three months 

ended June 30   
As 

Reported   
Constant 

Currency  (1)  

  2019   2018      

Total North America Segment         

Revenue  in ú M 3,061   2,971   3%   (3%)  

 Health care services  2,789   2,761   1%   (5%)  

 Health care products  272   210   29%   21%  

Operating income  in ú M 429   1,286   (67%)   (68%)  

Operating income margin in %  14.0%   43.3%      

Delivered EBIT  (2)  in ú M 372   1,228   (70%)   (71%)  
         

Dialysis         

Revenue  in ú M 2,783   2,442   14%   7%  

Number of dialysis treatments  7,991,032   7,660,624   4%    

Same market treatment growth in %  3.6 %   2.3%      

Operating income  in ú M 428   417   3%   (3%)  

Operating income margin in %  15.4%   17.1%      

Delivered EBIT  (2)  in ú M 373   365   2%   (4%)  
         

Care Coordination         

Revenue  in ú M 278   529   (47%)   (50%)  

Operating income  in ú M 1  869   (100%)   (100%)  

Operating income margin in %  0.3%   164.1%      

Delivered EBIT  (2)  in ú M (1)   863   n.a   n.a  
Member months under medical cost management  
(3),  (4)  165,353   171,828   (4%)    

Medical cost under management  (3),  (4)  1,103   1,244   (11%)   (16%)  

Care Coordination patient encounters  (3),(4)  277,880   1,956,331   (86%)    

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a consolidated 

basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï Delivered EBIT" above.  
(3) For further information on these metrics, please refer to the discussion  above of our Care Coordination measures under 

ñBusiness metrics for Care Coordination.ò 

(4) The metrics may be understated due to a physician mapping issue related to the BPCI program within a CMS system which 

has not yet been resolved. Additionally, data presented for the BPCI and ESCO metrics are subject to finalization by CMS, whi ch 

may re sult in changes from previously reported metrics.  

Dialysis  

Revenue  

Dialysis  revenue  increased  by  14%  including  a 7%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  dialysis  revenue  increased  by  7%.  

Dialysis  revenue  is comprised  of  dialysis  care  revenue  and  health  care  product  reven ue.   
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Dialysis  care  revenue  increased  by  13%  to  ú2,511  M from  ú2,232  M, including  a 7%  

positive  impact  resulting  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  

dialysis  care  revenue  increased  by  6%  mainly  due  to  increases  in  growth  in  same  market  

treatments  (4%),  increases  in  organic  revenue  per  treatment  (1%),  and  contributions  from  

acquisitions  (1%) . 

Dialysis  treatments  increased  by  4%  largely  due  to  growth  in  same  market  treatments  

(4%)  and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (1%).  At  June  30,  2019,  208,019  patients  (4%  increase  from  June  30,  2018)  

were  being  treated  in  the  2,583  dialysis  clinics  that  we  own  or  operate  in  the  North  America  

Segment,  compared  to  199,527  patients  trea ted  in  2,439  dialysis  clinics  at  June  30,  2018.   

In  the  U.S.,  the  average  revenue  per  treatment  increased  to  $358  (ú300 at  Constant  

Exchange  Rates)  from  $354  (ú296). The development  was  mainly  attributable  to  higher  

utilization  of  oral  based  ancillaries  and the  impact  from  an  increase  in  the  ESRD PPS base  

rate,  partially  offset  by  lower  revenue  from  commercial  payors.   

Cost  per  treatment  in  the  U.S.,  adjusted  for  the  effects  from  the  IFRS 16  Implementation,  

increased  to  $297  (ú249 at  Constant  Exchange  Rates)  from  $289  (ú242). This  increase  

was  largely  driven  by  higher  personnel  expense  as well  as increased  costs  for  occu pancy  

and  health  care  supplies.   

Health  care  product  revenue  increased  by  29%  including  an  8%  positive  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  product  

revenue  increased  by  21%  driven  by  higher  sales  of  home  hemodialysis  products  largely  

as a result  of  the  NxStage  acquisition,  renal  pharmaceuticals,  and  peritoneal  dialysis  

products,  partially  offset  by  lower  sales  of  machines  as a result  of  changes  in  the  accounting  

treatment  for  sale - leaseback  transactions  due  to  the  IFRS 16  Implementation .  

Operating  income  margin  

The decrease  period  over  period  in  the  dialysis  operating  income  margin  was  1.7  

percentage  points  with  virtually  no  foreign  currency  translation  effects  in  the  current  

period.  At  Constant  Exchange  Rates,  the  decrease  was  due  to  higher  personnel  expense,  

the  integration  and  operational  costs  associated  with  NxStage  and  the  negative  impact  

from  income  attributable  to  a consent  agreement  on  certain  pharmaceuticals  in  the  prior  

year,  partially  offset  by  higher  utilization  of  oral  based  ancillaries  with  favorable  margins  

and  a positive  effect  from  the  IFRS 16  Implementatio n.  

Delivered  EBIT  

Dialysis  Delivered  EBIT  increased  by  2%,  including  a 6%  positive  impact  from  foreign  

currency  translation  effects.   At  Constant  Exchange  Rates,  dialysis  Delivered  EBIT  

decreased  by  4%  mainly  as a result  of  decreased  operating  income  (at  Constant  Exchange  

Rates).  

Care  Coordination  

Revenue  

Care  Coordination  revenue  decreased  by  47%,  including  a 3%  positive  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  revenue  

decreased  by  50%  driven  by  decreases  attributable  to  prior  year  revenue  associated  with  

the  divested  Sound  activities  (46%)  and  a decrease  in  organic  revenue  growth  (7%),  

partially  offset  by  contributions  from  acquisitions  (3%).   
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Operating  income  margin  

The decrease  period  over  period  in  the  Care  Coordination  operating  income  margin  was  

163.8  percentage  points.  Foreign  currency  translation  effects  represented  a 0.1 percentage  

point  decrease  in  the  current  period.  The decrease  at  Constant  Exchange  Rates  was  mainly  

due  to  lower  gains  related  to  dives titure  of  Care  Coordination  activities,  the  ESCO effect  

and  unfavorable  margins  for  oral  based  ancillaries.   

Delivered  EBIT  

Care  Coordination  Delivered  EBIT  decreased  to  a loss  of  ú1 M for  the  three  months  ended  

June  30,  2019  as compared  to  ú863 M in  the  comparative  period  of  2018  mainly  as the  

result  of  decreased  operating  income.   

Care  Coordination  business  metrics  

Member  months  under  medical  cost  management  decreased  by  4%  primarily  due  to  the  

divestment  of  our  controlling  interest  in  Sound  on  June  28,  2018  and,  as a result,  the  

conclusion  of  our  participation  in  BPCI,  offset  by  the  expansion  of  our  existing  ESCOs 

through  the  addition  of  new  physician  practice  partners  and  dialysis  facilities.  See note  2 

(b)  in  this  report  and  note  4 to  the  table  ñKey indicators  and  business  metrics  for  the  North  

America  Segment,ò above.  

Care  Coordinationôs medical  cost  under  managem ent  decreased  by  11%,  including  a 5%  

positive  impact  from  foreign  currency  translation  in  the  current  period.  At  Constant  

Exchange  Rates,  Care  Coordinationôs medical  cost  under  management  decreased  by  16%  

due  to  the  divestment  of  our  controlling  interest  in Sound  on  June  28,  2018  (see  note  2 

(b)  in  this  report)  and,  as a result,  the  conclusion  of  our  participation  in  BPCI.  This  decrease  

was  partially  offset  by  our  expansion  of  our  existing  ESCOs through  the  addition  of  new  

physician  practice  partners  and  dialysis  facilities.  See note  4 to  the  table  ñKey indicators  

and  business  metrics  for  the  North  America  Segmentò above.   

The decrease  in  patient  encounters  was  primarily  driven  by  decreased  encounters  for  

hospital  related  physician  services  as a result  of  ou r divesting  our  controlling  interest  in  

Sound  on  June  28,  2018.  See note  2 (b)  in  this  report  and  note  4 to  the  table  ñKey 

indicators  and  business  metrics  for  the  North  America  Segmentò above.  
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North  America  Segment  operating  performance  on  an  adjusted  basis  

Management  believes  that  there  are  certain  distinct  transactions  or  events  for  which  the  

operating  results  should  be adjusted  to  enhance  transparency  and  comparability.  We 

believe  the  following  results  (adjusted  to  exclude  these  items)  should  be analyzed  in  

connection  with  the  results  presented  above.  For  the  three  months  ended  June  30,  2019  

and  2018,  we  have  identified  the  following  transactions  that,  when  excluded  from  the  

results  disclosed  above,  may  provide  a reader  with  further  useful  information  in  assessing  

our  performance:  

¶ IFRS 16  Implementation  

¶ NxStage  Operations  

¶ NxStage  Costs  

¶ Cost  Optimization  Costs  

¶ Sound  

¶ (Gain)  loss  related  to  divestitures  of  Care  Coordination  activities  

The following  table  reconciles  the  key  indicators  for  the  North  America  Segment  in  

accordance  with  IFRS to  the  key  indicators  adjusted  for  the  items  described  above  as the  

adjustments  allow  for  a better  comparison  of  these  key  indi cators  to  our  Outlook  presented  

in  this  report.  While  we  believe  these  adjustments  provide  additional  clarity  to  the  

discussion  of  our  operating  results,  the  following  table  should  only  be viewed  as a 

supplement  to  our  results  disclosed  in  accordance  with  IFRS above.  
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North America Segment operating performance on an adjusted basis  

in ú M, except where otherwise specified             

              
Change in % as 

adjusted  

 

Results  

 2019   

IFRS 16 

Imple -

mentation  

NxStage 

operations   

NxStage 

costs   

Cost 

optimiza -

tion costs   

(Gain) loss 

related to 

divestitures 

of Care 

Coordination 

activities   

Results 

2019  

 Adjusted   

Current 

rate   

Constant 

Currency  

(1)  

Three months 

ended June 30                  

Revenue  3,061   18  (79)   -   -   -   3,000   11%   4%  

Health Care 

Services  2,789   -  (4)   -   -   -   2,785   11%   5%  

thereof Dialysis 

Care  2,511   -  (4)   -   -   -   2,507   12%   6%  

thereof Care 

Coordination  278   -  -   -   -   -   278   2%   (3%)  

Health Care 

Products  272   18  (75)   -   -   -   215   2%   (4%)  

                 

Operating income 
(EBIT)  429   (27)  6  4  3  (11)   404   (9%)   (14%)  

Operating income 

margin (EBIT)  14.0%            13.5%      

Dialysis  428   (25)  6  4  3  -   416   0%   (6%)  

Dialysis operating 

income margin 

(EBIT)  15.4%            15.3%      

Care Coordination  1  (2)  -   -   -   (11)   (12)   n.a   n.a  

Care Coordination 

operating income 

margin (EBIT)  0.3%            (4.2%)      

North America Segment operating performance on an adjusted basis  

                 

 

Results  

 2018   Sound  (2)  

(Gain) loss 

related to 
divestitures 

of Care 

Coordinatio

n activities   

Results 
2018  

 

Adjuste

d    

Three months 

ended June 30                  

Revenue  2,971   (258)  -   2,713            

Health Care 

Services  2,761   (258)  -   2,503            
thereof Dialysis 

Care  2,232   -  -   2,232            

thereof Care 

Coordination  529   (258)  -   271            

Health Care 

Products  210   -  -   210            

                 

Operating income 

(EBIT)  1,286   (10)  (833)   443            

North America 

operating income 

margin (EBIT)  43.3%      16.3%            

Dialysis  417   -  -   417            

Dialysis operating 

income margin 

(EBIT)  17.1%      17.1%            

Care Coordination  869   (10)  (833)   26            

Care Coordination 

operating income 

margin (EBIT)  164.1%      9.7%        

(1) For  further information on Constant Exchange Rates, see "II. Discussion of measures -  Non - IFRS measures -  Constant 

currency information" above.  

(2) Contribution of Sound Physicians.  
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EMEA  Segment  

Key indicators for the EMEA Segment  

        

      Change in %  

  
For the three months ended 

June 30,   
As 

Reported   
Constant 

Currency (1)  

  2019   2018      

Revenue  in ú M 648   652   (1%)   0%  

 Health care services  335   315   6%   7%  

 Health care products  313   337   (7%)   (7%)  

Number of dialysis treatments  2,500,323   2,407,433   4%    

Same market treatment growth in %  3.2%   3.1%      

Operating income  in ú M 96   105   (8%)   (8%)  

Operating income margin in %  14.9%   16.1%      

Delivered EBIT  (2)  in ú M 94   104   (8%)   (8%)  

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï Delivered 

EBIT" above.  

         

Revenue  

Health  care  service  revenue  increased  by  6%,  including  a 1%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  service  revenue  

increased  by  7%  as a result  of  growth  in  same  market  treatments  (3%),  contributions  from  

acquisitions  (3%),  and  increases  in  organic  revenue  per  treatment  (2%),  partially  offset  

by  the  effect  of  closed  or  sold  clinics  (1%).  

Dialysis  treatments  increased  by  4%  mainly  due  to  gro wth  in  same  market  treatments  

(3%)  and  contributions  from  acquisitions  (2%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (1%).  As of  June  30,  2019,  we  had  65,871  patients  (4%  increase  from  June  

30,  2018)  being  treated  at  the  783  dialysis  clini cs that  we  own,  operate  or  manage  in  the  

EMEA Segment  compared  to  63,589  patients  treated  at  758  clinics  at  June  30,  2018.   

Health  care  product  revenue  decreased  by  7%,  with  virtually  no  effect  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  health  care  product  revenue  decreased  

by  7%.  Dialysis  product  revenue  decreased  by  7%  with  virtually  no  impact  resulting  from  

foreign  currency  translation . At  Constant  Exchange  Rates,  the  decrease  of  7%  in  dialysis  

product  revenue  was  due  to  lower  sales  of dialyzers,  bloodlines,  hemodialysis  solutions  and  

concentrates,  and  machines  mainly  in  North  Africa  and  the  Middle  East . Non -Dialysis  

product  revenue  decreased  by  8%  to  ú17 M from  ú18 M with  virtually  no  impact  from  

foreign  currency  translation  effects.   

Operating  income  margin  

The decrease  period  over  period  in  the  operating  income  margin  was  1.2 percentage  points.  

Foreign  currency  translation  effects  represented  a 0.1 percentage  point  increase  in  the  

operating  income  margin.  At  Constant  Exchange  Rates,  operating  income  margin  

decreased  due  to  the  impact  from  lower  product  sales,  an  unfavorable  impact  from  an  

inventory  revaluation,  higher  personnel  expense  in  certain  countries  and  unfavorable  

foreign  currency  transaction  effects,  partially  offset  by  a pos itive  effect  from  the  IFRS 16  

Implementation,  higher  other  income  related  to  a favorable  outcome  in  a legal  proceeding  

and  a favorable  impact  from  acquisitions.  
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Delivered  EBIT  

Delivered  EBIT  decreased  by  8%,  with  virtually  no  impact  resulting  from  foreign  currency  

translation.  At  Constant  Exchange  Rates,  the  Delivered  EBIT  decreased  by  8%  primarily  

due  to  decreased  operating  income.  

Asia - Pacific  Segment  

 

Key indicators for the Asia -Pacific Segment  

        

     Change in %  

   
For the three months 

ended June 30,   
As 

Reported   
Constant 

Currency (1)  

   2019   2018      

Total Asia - Pacific Segment          

Revenue  in ú M  458   422   8%   7%  

 Health care services   210   191   10%   7%  

 Health care products   248   231   7%   7%  

Operating income  in ú M  69   78   (11%)   (12%)  

Operating income margin in %   15.1%   18.4%      

Delivered EBIT  (2)  in ú M  67   76   (11%)   (12%)  
          

Dialysis          

Revenue  in ú M  401   373   7%   6%  

Number of dialysis treatments   1,138,226   1,082,945   5%    

Same market treatment growth in %   7.2%   7.1%      

Operating income  in ú M  64   72   (10%)   (12%)  

Operating income margin in %   16.1%   19.3%      

Delivered EBIT  (2)  in ú M  63   70   (10%)   (12%)  
          

Care Coordination          

Revenue  in ú M  57   49   16%   15%  

Operating income  in ú M  5  6  (20%)   (16%)  

Operating income margin in %   8.1%   11.8%      

Delivered EBIT  (2)  in ú M  4  6  (22%)   (18%)  

Care Coordination patient encounters  (3)   248,260   234,514   6%    

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï Delivered 

EBIT" above.  

(3) For further information on patient encounters, please refer to the discussion above of our Care Coordination measures 

under ñBusiness metrics for Care Coordination.ò 

Dialysis  

Revenue  

Dialysis  revenue  increased  by  7%  including  a 1%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  dialysis  revenue  increased  by  6%.  

Dialysis  revenue  is comprised  of  dialysis  care  revenue  and  health  care  product  revenu e.   
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Dialysis  care  revenue  increased  by  8%  to  ú153 M from  ú142 M including  a 4%  positive  

impact  resulting  from  foreign  currency  translation  effects.  At  Constant  Exchange  Rates,  

dialysis  care  revenue  increased  by  4%  as a result  of  growth  in  same  market  treatments  

(7%),  and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (3%)  and  a decrease  in  organic  revenue  per  treatment  (1%).  

 

Dialysis  treatments  increased  by  5%  mainly  due  to  growth  in  same  market  treatments  

(7%),  and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (3%).  As of  June  30,  2019,  we  had  31,845  patients  (4%  increase  from  June  

30,  2018)  being  treated  at  the  399  dialysis  clinics  that  we  own,  operate  or  manage  in  the  

Asia -Pacific  Segment  compared  to  30,578  patients  treated  at  385  clinics  at  June  30,  2018.   

Health  care  product  revenue  increased  by  7%  with  virtually  no  impact  resulting  from  

foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  product  revenue  

increased  by  7%  as a result  of  increased  sales  of  dialyzers,  products  for  acute  care  

treatments,  bloodlines,  hemodialysis  solutions  and  concentrates  and  machines .  

Operating  income  margin  

The decrease  period  over  period  in  the  operating  income  margin  was  3.2 percentage  points  

with  virtually  no  effect  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  the  

operating  income  margin  decreased  due  to  an  unfavorable  impact  from  growth  in  lower  

margin  businesse s and  unfavorable  foreign  currency  transaction  effects,  partially  offset  by  

a positive  effect  from  the  IFRS 16  Implementation.  

Delivered  EBIT  

Delivered  EBIT  decreased  by  10%,  including  a 2%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Delivered  EBIT  decreased  by  12%  

mainly  due  to  decreased  operating  income.  

Care  Coordination  

Revenue  

Care  Coordination  revenue  increased  by  16%,  including  a 1%  positive  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  revenue  

increased  by  15%  driven  by  contributions  from  acquisitions  (8%)  and  organic  revenu e 

growth  (7%).  

Operating  income  margin  

The decrease  period  over  period  in  the  Care  Coordination  operating  income  margin  was  

3.7 percentage  points.  Foreign  currency  translation  effects  represented  a 0.5 percentage  

point  decrease  in  the  operating  income  marg in.  At  Constant  Exchange  Rates,  the  operating  

income  margin  decrease  was  driven  by  higher  start -up  and  operating  costs,  partially  offset  

by  a positive  effect  from  the  IFRS 16  Implementation.  

Delivered  EBIT  

Care  Coordination  Delivered  EBIT  decreased  by  22%,  including  a 4%  negative  impact  

resulting  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  

Delivered  EBIT  decreased  by  18%  mainly  as the  result  of  decreased  operating  income.  

Care  Coordination  business  metrics  

The number  of  patient  encounters  increased  due  to  increased  encounters  for  

comprehensive  and  specialized  health  check -ups  as well  as ambulant  treatment  services,  

inpatient  and  outpatient  services,  vascular  access  and  other  chronic  treatment  services.       
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Latin  America  Segment  

Key indicators for the Latin America Segment  

         

        Change in %  

   
For the three months 

ended June 30,   
As 

Reported   
Constant 

Currency (1)  

   2019    2018      

Revenue  in ú M  172    164   5%   26%  

 Health care services   121    118   2%   28%  

 Health care products   51    46   14%   20%  

Number o f dialysis treatments   1,329,151    1,259,833   6%    

Same market treatment growth in %   2.2%    1.1%      

Operating income  in ú M  6   11   (47%)   (81%)  

Operating income margin in %   3.4%    6.8%      

Delivered EBIT  (2)  in ú M  6   11   (47%)   (81%)  

           
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating  income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï Delivered 

EBIT" above.  

           

Revenue  

Health  care  service  revenue  increased  by  2%,  including  a 26%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  service  revenue  

increased  by  28%  as a result  of  increases  in  organic  revenue  per  treatment  (23 %),  

contributions  from  acquisitions  (4%)  and  growth  in  same  market  treatments  (2%),  partially  

offset  by  the  effect  of  closed  or  sold  clinics  (1%).  

 

Dialysis  treatments  increased  by  6%  mainly  due  to  contributions  from  acquisitions  (4%)  

and  growth  in  same  ma rket  treatments  (2%).  As of  June  30,  2019,  we  had  33,815  patients  

(a  7%  increase  from  June  30,  2018)  being  treated  at  the  231  dialysis  clinics  that  we  own,  

operate  or  manage  in  the  Latin  America  Segment  compared  to  31,494  patients  treated  at  

233  clinics  at  June  30,  2018.   

 

Health  care  product  revenue  increased  by  14%,  including  a 6%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  product  

revenue  increased  by  20%  as a result  of  increased  sales  of  machines,  peritoneal  dialysis  

products,  hemodialysis  solutions  and  concentrates,  products  for  acute  care  treatments  and  

dialyzers.  

Operating  income  margin  

The decrease  period  over  period  in  the  operating  income  margin  was  3.4 percentage  points.  

Foreign  currency  translation  effects  represented  a 2.4 percentage  point  increase  in  the  

operating  income  margin.  At  Constant  Exchange  Rates,  the  operating  income  margin  

decreased  mainly  due  to  the  impact  from  hyperinflation  in  Argentina  and  higher  bad  debt  

expense,  partial ly  offset  by  a positive  effect  from  the  IFRS 16  Implementation  and  

favorable  foreign  currency  transaction  effects.  
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Delivered  EBIT  

Delivered  EBIT  decreased  by  47%  including  a 34%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Delivered  EBIT  decreased  by  81%  

mainly  due  to  decreased  operating  income.  

 

Six  months  ended  June  30,  2019  compared  to  six  months  ended  June  30,  2018  

Consolidated  financials  

 

 

Key indicators for consolidated financial statements  

       

      Change in %  

  
For the six months ended 

June 30   
As 

reported   
Constant 

Currency (1)  

  2019   2018      

Revenue  in ú M 8,478   8,189   4%   (1%)  
 

Health care services  6,773   6,594   3%   (2%)  
 

Health care products  1,705   1,595   7%   5%  

Number of dialysis treatments  25,520,263   24,564,999   4%    

Same market treatment growth in %  3. 7%   2.5%      

Gross profit as a % of revenue  30.6%   30.6%      

Selling, general and administrative costs as a % 
of revenue  17.9%   17.0%      

Operating income  in ú M 1,058   1,898   (44%)   (47%)  

Operating income margin in %  12.5%   23.2%      

Delivered EBIT (2)  in ú M 940   1,786   (47%)   (50%)  

Net income attributable to shareholders of FMC -
AG & Co. KGaA  525   1,273   (59%)   (61%)  

Basic earnings per share in ú 1.72   4.15   (59%)   (61%)  

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï 

Delivered EBIT" above.  

         

Health  care  services  revenue  increased  by  3%,  including  a 5%  positive  impact  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  health  care  services  revenue  decreased  

by  2%  largely  due  to  decreases  attributable  to  prior  year  revenue  associated  with  the  

divested  Sound  activities  as well  as the  effect  of  closed  or  sold  clinics  (9%),  partially  offset  

by  growth  in  same  market  treatments  (4%),  increases  in  organic  revenue  per  treatment  

(2%)  and  contributions  from  acquisitions  (1%).   

Dialysis  treatments  increased  by  4%  as a result  of  growth  in  same  market  treatments  (4%)  

and  contributions  from  acquisitions  (2%),  partially  offset  by  the  effect  of  closed  or  sold  

clinics  (1%)  and  a decrease  in  dialysis  days  (1%) . 

Health  care  product  reven ue increased  by  7%  including  a 2%  positive  impact  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  health  care  product  revenue  increased  

by  5%.  Dialysis  product  revenue  increased  by  7%,  including  a 2%  positive  impact  from  

foreign  currency  tra nslation.  At  Constant  Exchange  Rates,  dialysis  product  revenues  
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increased  by  5%  driven  by  higher  sales  of  home  hemodialysis  products  (largely  as a result  

of  the  acquisition  of  NxStage),  peritoneal  dialysis  products,  products  for  acute  care  

treatments,  hemo dialysis  solutions  and  concentrates,  partially  offset  by  lower  sales  of  

machines  as a result  of  changes  in  the  accounting  treatment  for  sale - leaseback  transactions  

due  to  the  IFRS 16  Implementation.  Non -dialysis  product  revenue  decreased  by  6%  to  ú36 

M fro m  ú38 M with  virtually  no  foreign  currency  translation  effects.   

The gross  profit  margin  remained  stable  period  over  period.  Foreign  currency  translation  

effects  represented  a 0.1 percentage  point  increase  in  the  current  period.  The  decrease  

primarily  reflects  decreases  in  the  EMEA Segment  and  the  Latin  America  Segment,  partially  

offset  by  an  increase  in  the  North  America  Segment.  The decrease  in  the  EMEA Segment  

was  mainly  driven  by  higher  personnel  expense  in  certain  countries,  an  unfavorable  impact  

from  an  inventory  revaluation,  foreign  currency  transaction  effects,  the  impact  from  lower  

product  sales,  and  other  smaller  cost  increases,  partially  offset  by  a favorable  effect  from  

the  IFRS 16  Implementation  (see  note  1 in  this  report).  The  decrease  in  the  Latin  America  

Segment  was  due  to  the  impact  from  hyperinflation,  partially  offset  by  a favorable  effect  

from  the  IFRS 16  Implementation.  The increase  in  the  North  America  Segment  was  mainly  

attributable  to  the  positive  current  year  effect  from  the  divestiture  of  Sound  which  operated  

at  lower  margins,  a favorable  effect  from  the  IFRS 16  Implementation,  higher  utilization  of  

oral  based  ancillaries  with  favorable  margins,  and  a positi ve  impact  from  manufacturing,  

partially  offset  by  higher  personnel  expense  and  the  ESCO effect.   

The increase  period  over  period  in  the  selling,  general  and  administrative  (ñSG&Aò) 

expenses  as a percentage  of  revenue  was  0.9 percentage  points  with  virtuall y no  foreign  

currency  translation  effects  in  the  current  period.  The increase  was  primarily  driven  by  

increases  in  the  North  America  Segment,  Corporate,  the  Latin  America  Segment  as well  as 

an  unfavorable  impact  of  varying  margins  across  the  four  operating  segments,  partially  

offset  by  a decrease  in  the  EMEA Segment.  The increase  in  the  North  America  Segment  

was  due  to  the  integration  and  operational  costs  associated  with  NxStage,  higher  personnel  

expense,  an  unfavorable  impact  from  legal  settlements  and  th e impact  from  the  prior  year  

gain  from  the  sale  of  fixed  assets,  partially  offset  by  the  positive  impact  from  income  

attributable  to  consent  agreements  on  certain  pharmaceuticals.  The increase  at  Corporate  

was  mainly  driven  by  higher  project  costs.  The  inc rease  in  the  Latin  America  Segment  was  

largely  due  to  an  unfavorable  impact  from  inflation  and  higher  bad  debt  expense,  partially  

offset  by  favorable  foreign  currency  transaction  effects  and  a positive  impact  from  

acquisitions.  The decrease  in  the  EMEA Segment  was  due  to  a reduction  of  a contingent  

consideration  liability  related  to  Xenios  AG ("Xenios"),  favorable  foreign  currency  

transaction  effects,  higher  other  income  related  to  a favorable  outcome  in  a legal  

proceeding  and  a positive  impact  from  acquisi tions,  partially  offset  by  higher  bad  debt  

expense.   

The gain  related  to  divestitures  of  Care  Coordination  activities  decreased  to  ú11 M from  

ú820 M primarily  due  to  the  divestiture  of  Sound  Inpatient  Physicians  Holdings,  LLC in  

2018.  

Research  and  development  expenses  increased  by  7%  to  ú75 M from  ú70 M. The increase  

period  over  period,  as a percentage  of  revenue,  was  0.1  percentage  points.   

Income  from  equity  method  investees  increased  by  23%  to  ú43 M from  ú34 M.  The increase  

was  primarily  driven  by higher  income  from  Vifor  Fresenius  Medical  Care  Renal  Pharma  

Ltd.,  an  entity  in  which  we  have  ownership  of  45%,  mainly  due  to  higher  sales  of  renal  

pharmaceuticals.   

The decrease  period  over  period  in  the  operating  income  margin  was  10 .7 percentage  

points.  Foreign  currency  translation  effects  represented  a 0.1 percentage  point  increase  in  

the  current  period.  The decrease  in  the  current  period  was  largely  driven  by  the  lower  gain  

related  to  divestitures  of  Care  Coordination  activities  and  an  increase  in  SG&A expenses,  

as discussed  above.   

Delivered  EBIT  decreased  by  47%  including  a 3%  positive  impact  from  foreign  currency  

translation.  At  Constant  Exchange  Rates,  the  decrease  of  50%  was  largely  driven  by  
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decreased  operating  income  coupled  with  an  increase  in  income  attributable  to  

noncontrolling  interests.  

Net  interest  expense  increased  by  33%  to  ú222 M from  ú168 M including  a 6%  negative  

impact  resulting  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  net  

interest  expense  increased  by  27%  primarily  due  the  IFRS 16  Implementation  and  a higher  

debt  level,  partially  offset  by  the  replacement  of  high  interest  bearing  senior  notes  repaid  

in  2018  by  debt  instruments  at  lower  interest  rates.  

Income  tax  expense  decreased  by  44%  to  ú193 M fro m  ú345 M. The effective  tax  rate  

increased  to  23,1%  from  20,0%  for  the  same  period  of  2018  largely  driven  by  the  prior  

year  impacts  in  2018  from  the  gain  related  to  the  divestiture  of  Care  Coordination  activities  

as well  as favorable  implications  of  the  US tax  reform.   

Net  income  attributable  to  noncontrolling  interests  increased  by  5%  to  ú118 M from  ú112 

M. Foreign  currency  translation  effects  represented  a 7%  negative  impact.  At  Constant  

Exchange  Rates,  net  income  attributable  to  noncontrolling  interests  decreased  by  2%  

driven  by  lower  performance  in  Care  Coordination  entities  in  which  we  have  less  than  100%  

ownership  in  the  US.   

Net  income  attributable  to  shareholders  of  FMC-AG & Co.  KGaA decreased  by  59%  to  ú525 

M from  ú1,273  M, including  a 2%  positive  impact  resultin g from  foreign  currency  

translation.  At  Constant  Exchange  Rates,  the  decrease  of  61%  was  driven  by  the  combined  

effects  of  the  items  discussed  above.   

Basic  earnings  per  share  decreased  by  59%.  Foreign  currency  translation  effects  

represented  a 2%  positive  impact  on  the  decrease.  At  Constant  Exchange  Rates,  basic  

earnings  per  share  decreased  by  61%  primarily  due  to  the  decrease  in  net  income  

attributable  to  shareholders  of  FMC-AG & Co.  KGaA described  above.  The average  weighted  

number  of  shares  outstanding  for  the  period  was  approximately  305.0  M in  2019  (306.4  M 

in  2018).  
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Consolidated  operating  performance  on  an  adjusted  basis  

Management  believes  that  there  are  certain  distinct  transactions  or  events  for  which  the  

operating  results  should  be adjusted  to  enhance  transparency  and  comparability.  We 

believe  the  following  results  (adjusted  to  exclude  these  items)  should  be analyzed  in  

connection  with  th e results  presented  above.  For  the  six  months  ended  June  30,  2019  and  

2018,  we  have  identified  the  following  transactions  that,  when  excluded  from  the  results  

disclosed  above,  may  provide  a reader  with  further  useful  information  in  assessing  our  

performanc e:  

¶ IFRS 16  Implementation  

¶ NxStage  Operations  

¶ NxStage  Costs  

¶ Cost  Optimization  Costs  

¶ Sound  

¶ (Gain)  loss  related  to  divestitures  of  Care  Coordination  activities  

The following  table  reconciles  the  key  indicators  for  the  consolidated  financial  statements  

in  accordance  with  IFRS to  the  key  indicators  adjusted  for  the  items  described  above  as 

the  adjustments  allow  for  a better  comparison  of  these  key  indicators  to  our  Outlook  

presented  in  this  report.  While  we  believe  these  adjustments  provide  additional  clarit y to  

the  discussion  of  our  operating  results,  the  following  table  should  only  be viewed  as a 

supplement  to  our  results  disclosed  in  accordance  with  IFRS above.  
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Consolidated operating performance on an adjusted basis  

in ú M, except where otherwise specified         

              
Change in % as 

adjusted  

 
Results  
 2019   

IFRS 16 

Impleme
ntation  

NxStage 
operations   

NxStage 
costs   

Cost  

optimizatio
n costs   

(Gain) loss 

related to 

divestitures 

of Care 

Coordination 
activities   

Results 

2019  
 Adjusted   

Current 
rate   

Constant 

Currency  

(1)  

Six months ended 

June 30                  

Total revenue  8,478   40  (109)   -   -   -   8,409   9%   5%  
Health Care 

Services  6,773   -  (6)   -   -   -   6,767   11%   6%  

Health Care 

Products  1,705   40  (103)   -   -   -   1,642   3%   2%  

Total operating 

income (EBIT)  1,058   (48)  16   20   7  (11)   1,042   (2%)   (7%)  

Operating income 

(EBIT) Margin  12.5%            12.4%      

Interest expense, 

net  222   (85)  (29)   -   -   -   108   (26%)   (29%)  

Income tax 

expense  193   9 12   5  2  (2)   219   9%   4%  

Net income 

attributable to 

noncontrolling 
interests  118   -  -   -   -   -   118   4%   (2%)  

Net income (2)  525   28  33   15   5  (9)   597   (1%)   (6%)  

Basic earnings per 
share  1.72   0.09  0.11   0.05   0.02   (0.03)   1.96   (1% )   (5%)  

                 

Consolidated operating performance on a n  adjusted  basis  

 
Results  

 2018   Sound  (3)  

(Gain) loss 

related to 

divestitures 

of Care 

Coordinatio

n activities   

Results 

2018  

 

Adjusted    

Six months ended 

June 30                  

Total revenue  8,189   (509)  -   7,680            
Health Care 

Services  6,594   (509)  -   6,085        

Health Care 

Products  1,595   
-  

-   1,595            

Total operating 

income (EBIT)  1,898   (14)  (820)   1,064            

Operating income 

(EBIT) Margin  23.2%      13.9%            
Interest expense, 

net  168   (21)  -   147        
Income tax 

expense  345   1 (146)   200            

Net income 

attributable to 

noncontrolling 

interests  112   1 -   113            

Net income (2)  1,273   5 (674)   604            

Basic earnings per 
share  4.15   0.01  (2.19)   1.97            
(1) For further information on Constant Exchange Rates, see "II. Discussion of measures -  Non - IFRS measures -  Constant currency 

information" above.  

(2)  Attributable to shareholders of FMC -AG & Co. KGaA.  

(3) Contribution of Sound Physicians.  
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The following  discussions  pertain  to  the  North  America  Segment,  the  EMEA Segment,  the  

Asia -Pacific  Segment  and  the  Latin  America  Segment  and  the  measures  we  use  to  

manage  these  segments.  

North  America  Segment  

 
Key indicators and business metrics for North America Segment  

       

     Change in %  

  
For the six months 

ended June 30   
As 

Reported   
Constant 

Currency (1)  

  2019  2018      

Total North America Segment        

Revenue  in ú M 5,948  5,746   4%   (3%)  

 Health care services  5,469  5,351   2%   (5%)  

 Health care products  479  395   21%   13%  

Operating income  in ú M 801  1,648   (51%)   (54%)  

Operating income margin in %  13.5%  28.7%      

Delivered EBIT (2)  in ú M 690  1,542   (55%)   (58%)  
        

Dialysis        

Revenue  in ú M 5,362  4,701   14%   6%  

Number of dialysis treatments  15,698,880  15,134,388   4%    

Same market treatment growth in %  3. 6%  2.3%      

Operating income  in ú M 760  766   (1%)   (6%)  

Operating income margin in %  14.2%  16.3%      

Delivered EBIT (2)  in ú M 657  669   (2%)   (7%)  

        

Care Coordination        

Revenue  in ú M 586  1,045   (44%)   (48%)  

Operating income  in ú M 41  882   (95%)   (96%)  

Operating income margin  in %  6.9%  84.5%      

Delivered EBIT (2)  in ú M 33  873   (96%)   (96%)  
Member months under medical cost 
management (3),(4)  336,256  337,625   (0%)    

Medical cost under management (3),(4)  2,174  2,433   (11%)   (17%)  

Care coordination patient encounters (3),(4)  550,233  3,914,025   (86%)    

        
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  
(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a consolidated 

basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï Delivered EBIT" above.  

(3) For further information on these metrics, please refer to  the discussion above of our Care Coordination measures under 

ñBusiness metrics for Care Coordination.ò 

(4) The metrics may be understated due to a physician mapping issue related to the BPCI program within a CMS system which 

has not yet been resolved. Additionally, data presented for the BPCI and ESCO metrics are subject to finalization by CMS, whi ch 

may re sult in changes from previously reported metrics.  

Dialysis  

Revenue  

Dialysis  revenue  increased  by  14%  including  an 8%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  dialysis  revenue  increased  by  6%.  

Dialysis  revenue  is comprised  of  dialysis  care  revenue  and  health  care  product  revenue.   

Dialysis  care  revenue  increased  by  13%  to  ú4,883  M from  ú4,306  M. Foreign  currency  

translation  represented  a 7%  positive  impact  in  the  current  period.  At  Constant  Exchange  

Rates,  dialysis  care  revenue  increased  by  6%  mainly  due  to  growth  in  same  market  
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treatments  (4%)  increases  in  organic  revenue  per  treat ment  (2%),  and  contributions  from  

acquisitions  (1%),  partially  offset  by  a decrease  in  dialysis  days  (1%).   

Dialysis  treatments  increased  by  4%  largely  due  to  growth  in  same  market  treatments  

(4%)  and  contributions  from  acquisitions  (1%),  partially  offset  by  a decrease  in  dialysis  

days  (1%).   

In  the  U.S.,  the  average  revenue  per  treatment  increased  to  $357  (ú295 at  Constant  

Exchange  Rates)  from  $351  (ú290). The development  was  mainly  attributable  to  higher  

utilization  of  oral  based  ancillaries  and  the  impac t  from  an  increase  in  the  ESRD PPS base  

rate,  partially  offset  by  lower  revenue  from  commercial  payors.  

Cost  per  treatment  in  the  U.S.,  adjusted  for  the  effects  from  the  IFRS 16  Implementation,  

increased  to  $299  (ú247 at  Constant  Exchange  Rates)  from  $289  (ú239). This  increase  

was  largely  driven  by  higher  personnel  expense,  increased  utilization  of  oral  based  

ancillaries  and  higher  occupancy  related  costs.  

Health  care  product  revenue  increased  by  21%,  including  an 8%  positive  impact  from  

foreign  currency  tr anslation  effects.  At  Constant  Exchange  Rates,  health  care  product  

revenue  increased  by  13%  driven  by  higher  sales  of  home  hemodialysis  products,  

peritoneal  dialysis  products,  and  renal  pharmaceuticals,  partially  offset  by  lower  sales  of  

machines  as a resu lt  of  changes  in  the  accounting  treatment  for  sale - leaseback  

transactions  due  to  the  IFRS 16  Implementation.   

Operating  income  margin  

The decrease  period  over  period  in  the  dialysis  operating  income  margin  was  2.1 

percentage  points.  Foreign  currency  translation  effects  represented  a 0.1 percentage  point  

decrease  in  the  current  period.  The decrease  was  due  to  higher  personnel  expense,  the  

integration  and  operational  costs  associated  with  NxStage  and  an  unfavorable  impact  from  

legal  settlements,  partial ly  offset  by  the  higher  utilization  of  oral  based  ancillaries  with  

favorable  margins,  a positive  effect  from  the  IFRS 16  Implementation,  and  a favorable  

impact  from  income  attributable  to  a consent  agreement  on  certain  pharmaceuticals.   

Delivered  EBIT  

Dialysis  Delivered  EBIT  decreased  by  2%,  including  a 5%  positive  impact  resulting  from  

foreign  currency  translation.  At  Constant  Exchange  Rates,  dialysis  Delivered  EBIT  

decreased  by  7%  mainly  as a result  of  decreased  operating  income  coupled  with  an 

increa se in  income  attributable  to  noncontrolling  interests.  

 

Care  Coordination  

Revenue  

Care  Coordination  revenue  decreased  by  44%  including  a 4%  positive  impact  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  revenue  decreased  

by  48%  largely  driven  by  decreases  attributable  to  prior  year  revenue  associated  wi th  the  

divested  Sound  activities  (50%),  partially  offset  by  contributions  from  acquisitions  (2%).   
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Operating  income  margin  

The decrease  period  over  period  in  the  Care  Coordination  operating  income  margin  was  

77 .6 percentage  points  with  virtually  no  foreign  currency  translation  effects  in  the  current  

period.  The decrease  was  mainly  due  to  lower  gains  related  to  divestiture  of  Care  

Coordination  activities,  the  ESCO effect  and  unfavorable  margins  for  oral  based  anci llaries,  

partially  offset  by  a positive  effect  from  the  IFRS 16  Implementation.   

Delivered  EBIT  

Care  Coordination  Delivered  EBIT  decreased  by  96%  with  virtually  no  impact  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  delivered  EBIT  

decreased  by  96%  mainly  as the  result  of  decreased  operating  income.   

Care  Coordination  business  metrics  

Member  months  under  medical  cost  management  remained  relatively  stable  as the  

divestment  of  our  controlling  interest  in  Sound  on  June  28,  2018  and,  as a result,  the  

conclusion  of  our  participation  in  BPCI was  mostly  offset  by  the  expansion  of  our  existing  

ESCOs through  the  addition  of  new  physician  practice  partners  and  dialysis  facilities.  See 

note  2 (b)  in  this  report  and  note  4 to  the  table  ñKey indicators  and  business  metrics  for  

the  North  America  Segment,ò above.  

Care  Coordinationôs medical  cost  under  management  decreased  by  11%,  including  a 6%  

positive  impact  from  foreign  currency  translation  in  the  current  period.  At  Constant  

Exchange  Rates,  Care  Coordinationôs medical  cost  under  management  decreased  by  17%  

due  to  the  div estment  of  our  controlling  interest  in  Sound  on  June  28,  2018  (see  note  2 

(b)  in  this  report)  and,  as a result,  the  conclusion  of  our  participation  in  BPCI.  This  decrease  

was  partially  offset  by  our  expansion  of  our  existing  ESCOs through  the  addition  of  new  

physician  practice  partners  and  dialysis  facilities.  See note  4 to  the  table  ñKey indicators  

and  business  metrics  for  the  North  America  Segmentò above.   

The decrease  in  patient  encounters  was  primarily  driven  by  decreased  encounters  for  

hospital  related  physician  services  as a result  of  our  divesting  our  controlling  interest  in  

Sound  on  June  28,  2018.  See note  2 (b)  in  this  report  and  note  4 to  the  table  ñKey indicators  

and  business  metrics  for  the  North  America  Segmentò above.  
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North  America  Segment  operating  performance  on  an  adjusted  basis  

Management  believes  that  there  are  certain  distinct  transactions  or  events  for  which  the  

operating  results  should  be adjusted  to  enhance  transparency  and  comparability.  We 

believe  the  following  results  (adjusted  to  exclude  these  items)  should  be analyzed  in  

connection  with  the  results  presented  above.  For  the  six  months  ended  June  30,  2019  and  

2018,  we  have  identified  th e following  transactions  that,  when  excluded  from  the  results  

disclosed  above,  may  provide  a reader  with  further  useful  information  in  assessing  our  

performance:  

¶ IFRS 16  Implementation  

¶ NxStage  Operations  

¶ NxStage  Costs  

¶ Cost  Optimization  Costs  

¶ Sound  

¶ (Gain)  loss  related  to  divestitures  of  Care  Coordination  activities  

The following  table  reconciles  the  key  indicators  for  the  North  America  Segment  in  

accordance  with  IFRS to  the  key  indicators  adjusted  for  the  items  described  above  as the  

adjustments  allow  for  a better  comparison  of  these  key  indicators  to  our  Outlook  presented  

in  this  report.  While  we  believe  these  adjustments  provide  additional  clarity  to  the  

discussion  of  our  operating  results,  the  following  table  should  only  be viewed  as a 

supplement  to  our  results  disclosed  in  accordance  with  IFRS above.  
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North America Segment operating performance on an adjusted basis  

in ú M, except where otherwise specified              

                 

              

Change in % as 

adjusted  

 

Results  

 2019   

IFRS 16 

Impleme

ntation  

NxStage 

operations   

NxStage 

costs   

Cost  

optimization 

costs   

(Gain) loss 

related to 

divestitures 

of Care 

Coordination 

activities   

Results 

2019  

 Adjusted   

Current 

rate   

Constant 

Currency  (1)  

Six months ended 
June 30                  

Revenue  5,948   40  (109)   -   -   -   5,879   12%   5%  

Health Care 

Services  5,469   -  (6)   -   -   -   5,463   13%   5%  
thereof Dialysis 

Care  4,883   -  (6)   -   -   -   4,877   13%   6%  

thereof Care 

Coordination  586   -  -   -   -   -   586   9%   2%  

Health Care 

Products  479   40  (103)   -   -   -   416   5%   (2%)  

                 

Operating income 

(EBIT)  801   (39)  17   20   7  (11)   795   (2%)   (8%)  

Operating income 
margin (EBIT)  13.5%            13.5%      

Dialysis  760   (36)  17   20   7  -   768   0%   (5%)  

Dialysis operating 

income margin 
(EBIT)  14.2%            14.5%      

Care Coordination  41   (3)  -   -   -   (11)   27   (45%)   (49%)  

Care Coordination 

operating income 

margin (EBIT)  6.9%            4.5%      

North America Segment operating performance on an adjusted basis  

                 

 
Results  

 2018   Sound  (2)  

(Gain) loss 

related to 

divestitures of 

Care 

Coordination 

activities   

Results 

2018  

 Adjusted            

Six months ended 

June 30                  

Revenue  5,746   (509)  -   5,237            
Health Care 

Services  5,351   (509)  -   4,842            
thereof Dialysis 

Care  4,306   -  -   4,306            

thereof Care 

Coordination  1,045   (509)  -   536            

Health Care 

Products  395   -  -   395            

                 

Operating income 

(EBIT)  1,648   (14)  (820)   814            
North America 

operating income 
margin (EBIT)  28.7%      15.6%            

Dialysis  766   -  -   766            
Dialysis operating 

income margin 
(EBIT)  16.3%      16.3%            

Care Coordination  882   (14)  (820)   48            
Care Coordination 

operating income 
margin (EBIT)  84.5%      9.0%        

(1) For  further information on Constant Exchange Rates, see "II. Discussion of measures -  Non - IFRS measures -  Constant currency information" 

above.  

(2) Contribution of Sound Physicians.  
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       EMEA  Segment  

 

 

Key indicators for EMEA Segment  

        

      Change in %  

  
For the six months 

ended June 30   
As 

Reported   
Constant 

Currency (1)  

  2019   2018      

Revenue  in ú M 1,301   1,288   1%   2%  

 Health care services  659   629   5%   6%  

 Health care products  642   659   (3%)   (2%)  

Number of dialysis treatments  4,976,025   4,794,593   4%    

Same market treatment growth in %  3.6%   2.8%      

Operating income  in ú M 235   214   9%   10%  

Operating income margin in %  18.0%   16.6%      

Delivered EBIT (2)  in ú M 232   212   9%   10%  

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï 

Constant currency information" above.  
(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï 

Delivered EBIT" above.  

         

Revenue  

Health  care  service  revenue  increased  by  5%,  including  a 1%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  service  revenue  

increased  by  6%  as a result  of  growth  in  same  market  treatments  (4%),  contributions  from  

acquisitions  (3%),  and  increases  in  organic  revenue  per  treatment  (1%),  partially  offset  

by  a decrease  in  dialysis  days  (1%),  and  the  effect  of  closed  or  sold  clinics  (1%).  

Dialysis  treatments  increased  by  4%  mainly  due  to  growth  in  same  market  treatments  

(4%)  and  contributions  from  acquisitions  (2%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (1%)  and  a decrease  in  dialysis  days  (1%).   

Health  care  product  reven ue decreased  by  3% , including  a 1%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  product  

revenue  decreased  by  2%.  Dialysis  product  revenue  decreased  by  2%,  with  virtually  no  

impact  resulting  from  forei gn  currency  translation.  At  Constant  Exchange  Rates,  the  

decrease  of  2%  in  dialysis  product  revenue  was  due  to  lower  sales  of  dialyzers,  partially  

offset  by  higher  sales  of  machines.  Non -Dialysis  product  revenue  decreased  by  6%  to  ú36 

M from  ú38 M includin g a 1%  negative  impact  from  foreign  currency  translation  effects.   At  

Constant  Exchange  Rates,  Non -Dialysis  product  revenue  decreased  by  5%.  

Operating  income  margin  

The increase  period  over  period  in  the  operating  income  margin  was  1.4 percentage  points.  

Foreign  currency  translation  effects  represented  a 0.1 percentage  point  increase  in  the  

operating  income  margin.  The increase  at  Constant  Exchange  Rates  was  mainly  due  to  a 

reduction  of  a contingent  consideration  liability  related  to  Xenios,  higher  other  income  

related  to  a favorable  outcome  in  a legal  proceeding,  a positive  impact  from  acquisitions,  

and  a positive  effect  from  the  IFRS 16  Implementation,  partially  offset  by  higher  personnel  

expense  in  certain  countries,  the  impact  from  lower  product  sales,  an  unfavorable  impact  

from  an  inventory  revaluation  and  higher  bad  debt  expense.  
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Delivered  EBIT  

Delivered  EBIT  increased  by  9%,  including  a 1%  negative  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Delivered  EBIT  increased  by  10%  

primarily  due  to  increased  operating  income.   

 

Asia - Pacific  Segment  

 

Key indicators for Asia - Pacific Segment  

        

    Change in %  

  
For the six months ended 

June 30   
As 

Reported   
Constant 

Currency (1)  

  2019   2018      

Total Asia - Pacific Segment         

Revenue  in ú M 886   814   9%   6%  

 Health care services  409   375   9%   5%  

 Health care products  477   439   9%   7%  

Operating income  in ú M 164   152   8%   6%  

Operating income margin in %  18.5%   18.7%      

Delivered EBIT (2)  in ú M 160   148   8%   6%  

         

Dialysis         

Revenue  in ú M 777   720   8%   6%  

Number of dialysis treatments  2,237,630   2,143,059   4%    

Same market treatment growth in %  7.2%   5.0%      

Operating income  in ú M 154   140   10%   7%  

Operating income margin in %  19.8%   19.5%      

Delivered EBIT (2)  in ú M 150   137   10%   8%  

         

Care Coordination         

Revenue  in ú M 109   94   15%   14%  

Operating income  in ú M 10   12   (13%)   (10%)  

Operating income margin in %  9.6%   12.7%      

Delivered EBIT (2)  in ú M 10   11   (12%)   (10%)  

Care Coordination patient encounters (3)  464,580   434,652   7%    

         
        
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï Constant 

currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 

consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï 

Delivered EBIT" above.  

(3) For further in formation on patient encounters, please refer to the discussion above of our Care Coordination measures 

under ñBusiness metrics for Care Coordination.ò 
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Dialysis  

Revenue  

Dialysis  revenue  increased  by  8%  including  a 2%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  dialysis  revenue  increased  by  6%.  

Dialysis  revenue  is comprised  of  dialysis  care  revenue  and  health  care  product  revenu e.   

Dialysis  care  service  revenue  increased  by  7%  to  ú300 M from  ú281 M, including  a 4%  

positive  impact  resulting  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  

dialysis  care  service  revenue  increased  by  3%  as a result  of  growth  in  same  mar ket  

treatments  (7%),  and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  

closed  or  sold  clinics  (3%)  and  a decrease  in  organic  revenue  per  treatment  (2%).  

Dialysis  treatments  increased  by  4%  mainly  due  to  growth  in  same  market  treat ments  

(7%),  and  contributions  from  acquisitions  (1%),  partially  offset  by  the  effect  of  closed  or  

sold  clinics  (3%)  and  a decrease  in  dialysis  days  (1%).   

Health  care  product  revenue  increased  by  9%  including  a 2%  positive  impact  resulting  

from  foreign  cur rency  translation.  At  Constant  Exchange  Rates,  health  care  product  

revenue  increased  by  7%  as a result  of  increased  sales  of  dialyzers,  products  for  acute  care  

treatments,  bloodlines,  machines  and  hemodialysis  solutions  and  concentrates.   

Operating  income  margin  

The increase  period  over  period  in  the  operating  income  margin  was  0.3 percentage  points  

with  virtually  no  foreign  currency  translation  effects.  At  Constant  Exchange  Rates,  the  

operating  income  margin  increased  primarily  due  to  favorable  foreign  currency  transaction  

effects.  

Delivered  EBIT  

Delivered  EBIT  increased  by  10%,  including  a 2%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Delivered  EBIT  increased  by  8%  mainly  

due  to  increased  operating  income.  

Care  Coordination  

Revenue  

Care  Coordination  revenue  increased  by  15%,  including  a 1%  positive  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  revenue  

increased  by  14%  driven  by  contributions  from  acquisitions  (8%)  and  organic  revenue  

growth  (6%).  

Operating  income  margin  

The decrease  period  over  period  in  the  Care  Coordination  operating  income  margin  was  

3.1 percentage  points.  Foreign  currency  translation  effects  represented  a 0.4 percentage  

point  decrease  in  the  operating  income  margin.  The decrease  was  driven  by  higher  start -

up  and  operating  costs  as well  as an  unfavorable  mix  effect  from  acquisitions  with  lower  

margins,  partially  offset  by  a positive  effect  from  the  IFRS 16  Imp lementation.   

Delivered  EBIT  

Care  Coordination  Delivered  EBIT  decreased  by  12%,  including  a 2%  negative  impact  

resulting  from  foreign  currency  translation.  At  Constant  Exchange  Rates,  Care  Coordination  

Delivered  EBIT  decreased  by  10%  mainly  as the  result  of decreased  operating  income.  
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Care  Coordination  business  metrics  

The number  of  patient  encounters  increased  due  to  increased  encounters  for  

comprehensive  and  specialized  health  check -ups  as well  as ambulant  treatment  services,  

inpatient  and  outpatient  serv ices,  vascular  access  and  other  chronic  treatment  services.  

Latin  America  Segment  

 
 Key indicators for Latin America Segment  

        

      Change in %  

  
For the six months ended 

June 30   
As 

Reported   
Constant 

Currency (1)  

  2019   2018      

Revenue  in ú M 334   334   (0%)   20%  

 Health care services  236   239   (2%)   24%  

 Health care products  98   95   4%   10%  

Number of dialysis treatments  2,607,728   2,492,959   5%    

Same market treatment growth in %  1.5%   1.1%      

Operating income  in ú M 17   25   (32%)   (49%)  

Operating income margin in %  5.2%   7.6%      

Delivered EBIT (2)  in ú M 17   25   (33%)   (50%)  

         
(1) For further information on Constant Exchange Rates, see ñII. Discussion of measures ï NonïIFRS measures ï 

Constant currency information" above.  

(2) For further information on Delivered EBIT, including a reconciliation of Delivered EBIT to operating income on a 
consolidated basis and for each of our operating segments, see ñII. Discussion of measures ï NonïIFRS measures ï 

Delivered EBIT" above.  

         

Revenue  

Health  care  service  revenue  decreased  by  2%,  including  a 26%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  service  revenue  

increased  by  24%  as a result  of  increases  in  organic  revenue  per  treatment  (19%),  

contributions  from  acquisitions  (5%)  and  growth  in  same  market  treatments  (2%),  partially  

offset  by  the  effect  of  closed  or  sold  clinics  (1%),  and  a decrease  in  dialysis  days  (1%).  

Dialysis  treatm ents  increased  by  5%  mainly  due  to  contributions  from  acquisitions  (5%)  

and  growth  in  same  market  treatments  (2%),  partially  offset  by  the  effect  of  closed  or  sold  

clinics  (1%)  and  a decrease  in  dialysis  days  (1%).   

Health  care  product  revenue  increased  by  4%,  including  a 6%  negative  impact  resulting  

from  foreign  currency  translation.  At  Constant  Exchange  Rates,  health  care  product  

revenue  increased  by  10%  was  due  to  higher  sales  of  machines,  hemodialysis  solutions  

and  concentrates  as well  as peritoneal  dia lysis  products,  partially  offset  by  lower  sales  of  

dialyzers.  

Operating  income  margin  

The decrease  period  over  period  in  the  operating  income  margin  was  2.4 percentage  points,  

including  a positive  foreign  currency  translation  effect  of  2.0 percentage  points  in  the  

current  period.  The  decrease  at  Constant  Exchange  Rates  was  mainly  due  to  the  impact  

from  hyperinflation  in  Argentina  and  an  increase  in  bad  debt,  partially  offset  by  favorable  

foreign  currency  transaction  effects  and  a positive  effect  from  the  IFRS 16  Implementation.  
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Delivered  EBIT  

Delivered  EBIT  decreased  by  33%,  including  a 17%  positive  impact  resulting  from  foreign  

currency  translation.  At  Constant  Exchange  Rates,  Delivered  EBIT  decreased  by  50%  due  

to  decreased  operating  income  at  Constant  Currency.   

 

Financial  position  

Sources  of  liquidity  

Our  primary  sources  of  liquidity  are  typically  cash  provided  by  operating  activities,  cash  

provided  by  short - term  debt  from  third  parties  and  related  parties,  as well  as proceeds  

from  the  issuance  of  long - term  debt  (including  the  issuance  of  bonds  under  our  debt  

issuance  program  or  other  bonds)  as well  as divestitures.  We require  this  capital  primarily  

to  finance  working  capital  needs,  fund  acqu isitions  and  clinic  operations,  develop  free -

standing  renal  dialysis  clinics  and  other  health  care  facilities,  purchase  equipment  for  

existing  or  new  renal  dialysis  clinics  and  production  sites,  repay  debt,  pay  dividends  and  

repurchase  shares,  (see  ñNet cash provided  by  (used  in)  investing  activitiesò and  ñNet cash  

provided  by  (used  in)  financing  activitiesò below).  

In  our  long - term  financial  planning,  we  focus  primarily  on  the  net  leverage  ratio,  a Non -

IFRS measure,  see ñII.  Discussion  of  measures  ï NonïIFRS measures  ï Net  leverage  ratio  

(Non - IFRS Measure)ò above.  At  June  30,  2019  and  December  31,  2018,  the  net  leverage  

ratio  was  3.3 and  1.8,  respectively.  Adjusted  for  IFRS 16,  the  net  leverage  ratio  was  2.6 

at  June  30,  2019.  

At  June  30,  2019,  we  had  cash  and  cash  equivalents  of  ú922 M compared  to  ú2,146  M at  

December  31,  2018.   

Free  cash  flow  (net  cash  provided  by  (used  in)  operating  activities,  after  capital  

expenditures,  before  acquisitions  and  investments)  amounted  to  ú435 M and  ú165 M for  

the  six  months  ended  June  30,  2019  and  June  30,  2018,  respectively.  Free  cash  flow  is a 

Non - IFRS measure  reconciled  to  net  cash  provided  by  (used  in)  operating  activities,  the  

most  directly  comparable  IFRS measure,  see ñII.  Discussion  of  measures  ï NonïIFRS 

measures  ï Cash  flow  measuresò above.  Free  cash  flow  in  percent  of  revenue  was  5.1%  

and 2.0%  for  the  six  months  ended  June  30,  2019  and  2018,  respectively .
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Net  cash  provided  by  (used  in)  operating  activities  

In  the  first  six  months  of  2019,  net  cash  provided  by  operating  activities  was  ú928 M as 

compared  to  net  cash  provided  by  operating  activities  of  ú611 M in  the  first  six  months  of  

2018.  Net  cash  provided  by  (used  in)  operating  activities  in  percent  of  reve nue  increased  

to  11%  for  the  first  six  months  of  2019  as compared  to  7%  for  2018.  Cash  provided  by  

(used  in)  operating  activities  is impacted  by  the  profitability  of  our  business,  the  

development  of  our  working  capital,  principally  inventories,  receivables  and  cash  outflows  

that  occur  due  to  a number  of  specific  items  as discussed  below.  The increase  in  net  cash  

provided  by  operating  activities  was  largely  driven  by  the  IFRS 16  Implementation  leading  

to  a reclassification  of  the  repayment  portion  of  rent  to  financing  activities.   

The profitability  of  our  business  depends  significantly  on  reimbursement  rates  for  our  

services.  Approximately  80%  of  our  revenue  is generated  by  providing  health  care  

services,  a major  portion  of  which  is reimbursed  by  either  publi c health  care  organizations  

or  private  insurers.  For  the  six  months  ended  June  30,  2019,  approximately  33%  of  our  

consolidated  revenue  was  attributable  to  reimbursements  from  U.S.  federal  health  care  

benefit  programs,  such  as Medicare  and  Medicaid.  Legisla tive  changes  could  affect  

Medicare  reimbursement  rates  for  a significant  portion  of  the  services  we  provide  as well  

as the  scope  of  Medicare  coverage.  A decrease  in  reimbursement  rates  or  the  scope  of  

coverage  could  have  a material  adverse  effect  on  our  bu siness,  financial  condition  and  

results  of  operations  and  thus  on  our  capacity  to  generate  cash  flow.  See ñI. 

Macroeconomic  and  sector -specific  environment ,ò above.   

We intend  to  continue  to  address  our  current  cash  and  financing  requirements  using  cash  

pr ovided  by  operating  activities,  our  existing  and  future  credit  agreements,  issuances  

under  our  commercial  paper  program  (see  note  8 in  this  report)  as well  as utilization  of  

our  Accounts  Receivable  Facility.  In  addition,  when  funds  are  required  for  acquisi tions  or  

to  meet  other  needs,  we  expect  to  successfully  complete  long - term  financing  

arrangements,  such  as the  issuance  of  bonds.  We aim  to  preserve  financial  resources  with  

a minimum  of  ú500 M of  committed  and  unutilized  credit  facilities.  

Net  cash  provided  by  (used  in)  operating  activities  depends  on  the  collection  of  accounts  

receivable.  Commercial  customers  and  governments  generally  have  different  payment  

cycles.  Lengthening  their  payment  cycles  could  have  a material  adverse  effect  on  our  

capacity  to  generate  cash  flow.  In  addition,  we  could  face  difficulties  in  enforcing  and  

collecting  accounts  receivable  under  some  countries'  legal  systems  and  due  to  the  

economic  conditions  in  some  countries.  Accounts  receivable  balances,  net  of  valuatio n 

allowances,  represented  Days  Sales  Outstanding  (ñDSOò) of  77  days  at  June  30,  2019,  an  

increase  as compared  to  75  days  at  December  31,  2018.  
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DSO by  segment  is calculated  by  dividing  the  segmentôs accounts  and  other  receivable  and  

contract  liabilities,  converted  to  euro  using  the  average  exchange  rate  for  the  period  

presented,  less  any  sales  or  value  added  tax  included  in  the  receivables,  by  the  average  

daily  sales  for  the  last  twelve  months  of  that  segment,  converted  to  euro  using  the  average  

exchange  rate  for  the  period.  Receivables  and  sales  are  adjusted  for  amounts  related  to  

acquisitions  and  divestitures  made  within  the  reporting  period  with  a purchase  price  above  

a ú50 M threshold  as defined  in  the  Amended  2012  Credit  Agreement.  The development  of  

DSO by  reporting  segment  is shown  in  the  table  below:  

 

DSO by reporting segment      

  June 30,   December 31,  

  2019   2018  

     

North America Segment   63   60  
     

EMEA Segment   101   98  
     

Asia -Pacific Segment   122   116  
     

Latin America Segment   116   119  
     

FMC - AG & Co. KGaA average days sales outstanding   77   75  
     

The DSO increase  in  the  North  America  Segment  was  largely  due  to  disputed  receivables.  

The DSO increase  in  the  EMEA Segment  primarily  reflects  periodic  fluctuations  in  payment  

of  public  health  care  organizations  in  certain  countries.  The Asia -Pacific  Segmentôs DSO 

increase  primarily  reflects  delays  in  payment  collections  in  China.  The decrease  in  the  Latin  

America  Segment  reflects  accelerated  payments  from  health  care  organizations  and  

reimbursement  sources.   

Due  to  the  fact  that  a large  portion  of  our  reimbursement  is provided  by  public  health  care  

organizations  and  private  insurers,  we  expect  that  most  of  our  accounts  receivable  will  be 

collectible.  

Net  cash  provided  by  (used  in)  investing  activities  

In  the  first  six  months  of  2019,  net  cash  used  in  investing  activities  was  ú2,392  M as 

compared  to  net  cash  provided  by  investing  activities  of  ú871 M in  the  comparable  period  

of  2018.  The following  table  shows  our  capital  expenditures  for  property,  plant  and  

equipment,  net  of  proceeds  from  sales  of  property,  plant  and  equipment  as well  as 

acquisitions,  investments  and  purchases  of  intangible  assets  for  first  six  months  of  2019  

and  2018:  

 
Capital expenditures (net), acquisitions, investments and purchases of in tangible assets  

in ú M         

  
Capital expenditures, net  

 
Acquisitions, investments and 
purchases of intangible assets  

  For the six months ended June 30  

  2019   2018    2019  2018  

         

North America Segment   262   259    1,861  303  
Thereof investments in debt 
securities  

 -   -    9 148  

EMEA Segment   56   62    21  23  

Asia -Pacific Segment   26   20    4 3 

Latin America Segment   10   9   28  9 

Corporate   139   96    9 8 

Total   493   446    1,923  346  
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The majority  of  our  capital  expenditures  in  the  first  six  months  of  2019  was  used  for  

maintaining  existing  clinics,  equipping  new  clinics,  maintaining  and  expanding  production  

facilities  (primarily  in  the  North  America  Segment,  Germany  and  France),  capitalization  of  

mach ines  provided  to  our  customers  and  for  Care  Coordination  as well  as capitalization  of  

certain  development  costs.  Capital  expenditures  increased  to  approximately  6%  of  total  

revenue  in  the  first  six  months  of  2019  as compared  to  5%  of  total  revenue  during  the 

same  period  in  2018.   

Acquisitions  in  the  first  six  months  of  2019  were  primarily  driven  by  the  acquisition  of  

NxStage  on  February  21,  2019  as well  as dialysis  clinics.   

Investments  in  the  first  six  months  of  2019  were  primarily  comprised  of  debt  securi ties.  In  

the  first  six  months  of  2019,  we  received  ú23 M from  divestitures.  These  divestitures  were  

mainly  related  to  the  divestment  of  a California  based  cardiovascular  business,  sales  of  

debt  securities  as well  as B.Braun  Medical  Inc.ôs purchase  of  our  bloodlines  business  in  

connection  with  our  acquisition  of  NxStage.  

Investments  in  the  first  six  months  of  2018  were  primarily  comprised  of  purchases  of  debt  

securities  and  an  equity  investment  in  Humacyte,  a medical  research,  discovery  and  

development  compa ny,  to  acquire  a 19%  fully  diluted  ownership  stake  as well  as related  

exclusive  global  distribution  rights  to  Humacyteôs bioengineered  human  acellular  vessels  

within  the  North  America  Segment.  The  remaining  investments  in  the  North  America  

Segment,  the  EMEA Segment  and  the  Latin  America  Segment  were  largely  comprised  of  

acquisitions  of  dialysis  clinics.  In  the  first  six  months  of  2018,  we  received  ú1,662 M from  

divestitures  mainly  related  to  the  divestment  of  Sound  on  June  28,  2018.  

We anticipate  capital  expenditures  of  ú1.0 to  ú1.2 billion  and  expect  to  make  acquisitions  

and  investments,  excluding  investments  in  securities,  of  approximately  ú400 to  ú600 M in  

2019  as described  in  the  ñOutlookò below.   

Net  cash  provided  by  (used  in)  financing  activities  

In  the  first  six  months  of  2019  and  2018,  net  cash  provided  by  financing  activities  was  

ú223 M as compared  to  net  cash  used  in  financing  activities  of  ú785 M,  respectively.   

In  the  first  six  months  of  2019,  cash  was  mainly  provided  by  proceeds  from  long - te rm  debt  

(including  additional  drawings  under  euro  revolving  credit  facility  of  the  Amended  2012  

Credit  Agreement  and  the  issuance  of  bonds  with  a volume  of  $500  M)  and  short - term  debt  

as well  as the  utilization  of  the  accounts  receivable  facility,  partiall y offset  by  the  payment  

of  dividends,  repayment  of  lease  liabilities,  shares  repurchased  as part  of  a share  buy -back  

program,  repayments  of  long - term  and  short - term  debt  as well  as repayments  of  short -

term  debt  from  related  parties.   

In  the  first  six  month s of  2018,  cash  was  mainly  used  in  the  payment  of  dividends,  a 

reduction  in  the  accounts  receivable  facility,  repayments  of  long - term  debt  and  capital  

lease  obligations  and  short - term  debt  as well  as distributions  to  noncontrolling  interests,  

partially  off set  by  proceeds  from  short - term  debt  (including  drawings  under  the  

Commercial  Paper  Program)  as well  as long - term  debt  and  capital  lease  obligations.  

On May  21,  2019,  we  paid  a dividend  with  respect  to  2018  of  ú1.17 per  share  (for  2017  

paid  in  2018  ú1.06 per  share).  The total  dividend  payment  was  ú355 M as compared  to  

ú325 M in  the  prior  year . 
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Net  Assets  

Total  assets  as of  June  30,  2019  increased  by  22%  to  ú32.0 billion  from  ú26.2 billion  as 

compared  to  December  31,  2018,  including  a 1%  positive  impact  resulting  from  foreign  

currency  translation,  largely  due  to  the  implementation  of  the  IFRS 16  in  2019.  At  Constant  

Exchange  Rates,  total  assets  increased  by  21%  to  ú31.8 billion  from  ú26.2 billion.   

Current  assets  as a percent  of  total  assets  decreased  to  22%  at  June  30,  2019  as compared  

to  30%  at  December  31,  2018.  The  equity  ratio,  the  ratio  of  our  equity  divided  by  total  

liabilities  and  shareholdersô equity,  decreased  to  40%  at  June  30,  2019  as compared  to  

49%  at  December  31,  2018.  ROIC decreased  to  6.8%  at  June  30,  2019,  adjusted  for  the  

implementation  of  IFRS 16,  as compared  to  12 .4%  at  December  31,  2018 .  

Managementôs general  assessment  

We have  delivered  a sound  second  quarter  with  continued  strong  organic  revenue  growth.  

Net  income  in  our  underlying  business  developed  in  line  with  our  expectations  for  the  

quarter  and  for  the  year  and  we  expect  that  the  second  half  will  see our  company  ma ke  

good  progress  toward  achieving  our  full - year  targets.  Due  to  ongoing  delays  in  

reconciliation  of  generated  savings  in  the  value  based  ESCO pilot  program  and  differing  

views  in  association  with  the  applied  measurement  mechanisms,  it  is prudent  to  adjust  the  

applied  rate  of  savings  we  have  delivered.  In  each  of  the  applied  scenarios  we  have  realized  

savings  in  the  ESCO pilot  as well  as other  value -based  arrangements.  We moved  quickly  

and  maintained  tremendous  focus  since  2014.  We are  years  ahead  in  our  abi lity  to  impact  

cost  and  quality  of  care  in  kidney  disease.  We remain  committed  to  value -based  care  and  

to  further  developing  our  capabilities  in  this  area  in  order  to  advance  patient  welfare .  

 

Subsequent  events  

Refer  to  note  16  in  this  report  for  details  on  post -balance  sheet  date  events.  
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Outlook  

The Management  Board  oversees  our  Company  by  setting  strategic  and  operational  targets  

as well  as measuring  various  financial  key  performance  indicators  used  for  internal  

management  determined  in  euro  based  on  IFRS (see  chapter  ñOverview about  the  Groupò, 

section  ñperformance management  systemò in  the  group  management  rep ort  of  the  Annual  

Report  2018.  The following  outlook  for  2019  and  2020  is based  on  this  data  base  and  is 

calculated  and  presented  at  Constant  Exchange  Rates.  

These  targets  as well  as the  2018  base  are  and  will  be adjusted  in  order  to  make  the  

business  perf ormance  in  the  respective  periods  comparable  for  items  such  as:  lower  

additions  to  provisions  related  to  FCPA in  2018  (ñFCPA Related  Chargesò), the  IFRS 16  

Implementation,  the  contributions  from  Sound  in  the  first  half  year  of  2018,  the  (gain )  loss 

related  to  divestitures  of  Care  Coordination  activities  and  expenses  for  the  cost  

optimization  program.  All  effects  from  the  acquisition  of  NxStage  Medical  Inc.  are  excluded  

from  the  Outlook  2019  and  2020 . 

Outlook  2019 and 2020  

 
Outlook 2019  

(at Constant Currency) (1)  
Outlook 2020  

(at Constant Currency) (1)  

   

Revenue (2)  Growth 3 -  7%  
mid to high single digit growth 

rate  

Operating income (2)  Growth (1) -  3%  
mid to high single digit growth 

rate  

Delivered EBIT (2)  Growth (1) -  3%  
mid to high single digit growth 

rate  

Net income growth at Constant 
Currency (2), (3)  

 Growth (2) -  2%  
mid to high single digit growth 

rate  

Basic earnings per share growth at 
Constant Currency (2), (3)  

assessed based on expected 
development of net income and 

shares outstanding  

assessed based on expected 
development of net income 

and shares outstanding  

Capital expenditures  ú1.0 -  ú1.2 BN n.a.  

Acquisitions and investments (4)  ú0.4 -  ú0.6 BN n.a.  

Net cash provided by (used in) 
operating activities in % of revenue  

> 10%  n.a.  

Free cash flow in % of revenue  > 4%  n.a.  

Net leverage ratio  < 2.5  n.a.  

ROIC  Ó 8.0%  n.a.  

Dividend per share  
assessed based on expected 

development of net income and 
shares outstanding  

n.a.  

Employees (5)  > 117,000  n.a.  

Research and development expenses  ú160 -  ú170 M n.a.  

   
(1) Outlook 2019 and 2020 are and will be adjusted in order to  make the business performance comparable to results 2018 adjusted 

for items such as: FCPA Related Charges, the IFRS 16 Implementation, the gain (loss) related to divestitures of Care Coordina tion 

activities and expenses for the cost optimization program. All effects from the acquisition of NxStage Medical Inc. are excluded from 

the Outlook 2019 and 2020.  

(2) Results 2018 adjusted for the (gain) loss related to divestitures of Care Coordination activities, the 2018 FCPA Related Charge 

and the contributions  from Sound in the first half year of 2018.  

(3) Net income attributable to shareholders of FMC -AG & Co. KGaA.  

(4) Excluding investments in securities.  

(5) Full - time equivalents.  
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Click ere to enter text.  
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NxStage  Estimate  

Below  is a table  showing  the  estimated  effects  of  the  NxStage  acquisition  on  our  business  

in  2019  and  2020,  excluding  integration  costs  of  approximately  ú50 M to  ú75 M over  the  

three  years  following  the  closing  of  the  transaction.  These  effects  are  determined  in  

accordance  with  IFRS (excluding  the  effects  of  IFRS 16)  and  presented  in  euro  (see  chapter  

ñOverview about  the  Group,ò section  ñperformance management  systemò in  the  group  

management  report  of  the  Annual  Report  2018.  The estimates  indicated  for  2019  and  2020  

are  based  on  th is data  base  and  are  calculated  and  presented  at  Constant  Exchange  Rates.  

 

NxStage Estimate (1)    

In ú M 

 
Estimate 2019 (at Constant 

Currency)  
Estimate 2020 (at Constant 

Currency)  

   

Revenue  240 -  260  310 -  330  

Operating income  (30) -  (20)  20 -  30  

Interest  (75) -  (65)  (85) -  (75)  

Net income  (75) -  (65)  (40) -  (30)  

   

(1) The numbers are excluding effects from the implementation of IFRS 16 and excluding integration costs. The 2019 estimates 

cover the period starting on February 21, 2019 (closing  date) until year -end 2019.  

 
Click here to enter text.
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Risks  and  opportunities  report  

a)  Risks  report  

For information  regarding  our  risks  please  refer  to  notes  12  and  13  and  the  chapter  ñInterim 

management  Reportò, specifically  the  forward - looking  statements  and  the  Macroeconomic  

and  sector -specific  environment  in  this  report.  For  additional  information  please  see chapter  

ñRisks and  opportunities  reportò on  pages  63 -75  in  the  Group  Management  Report  of  the  

Annual  Report  2018 .  

b)  Opportunities  report  

In  comparison  to  the  information  contained  within  the  Annual  Report  2018,  there  have  been  

no  material  changes  for  the  six  months  ended  June  30,  2019 . Please  refer  to  chap ter  ñRisks 

and  opportunities  reportò on  pages  75 -78  in  the  Group  Management  Report  of  the  Annual  

Report  2018 .  
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 Consolidated statements of income              

 in ú THOUS, except per share data         

  Note  
For the three months  

ended June 30,   
For the six months  

ended June 30,  

    2019    2018    2019    2018  

Revenue:              

 Health care services    3,455,197    3,384,807    6,772,505    6,593,602  

 Health care products    889,835    828,898    1,705,084    1,595,732  

  
2 a, 
14   4,345,032    4,213,705    8,477,589    8,189,334  

              

Costs of revenue:              

 Health care services    2,605,732    2,530,570    5,111,155    4,964,894  

 Health care products    408,378    378,891    770,224    717,447  

    3,014,110    2,909,461    5,881,379    5,682,341  
                  

Gross  profit    1,330,922    1,304,244    2,596,210    2,506,993  
              

Operating (income) expenses:              

 Selling, general and administrative    802,526    715,177    1,517,683    1,393,954  

 
(Gain) loss related to divestitures of Care 
Coordination activities  2 b   (11,400)    (833,157)    (11,400)    (820,054)  

 Research and development  2 c   41,020    37,648    74,634    69,545  

 Income from equity method investees  14   (22,481)    (16,523)    (42,514)    (34,427)  

Operating income    521,257    1,401,099    1,057,807    1,897,975  
              

Other (income) expense:              

 Interest income  2 d   2,046    2,730    (25,898)    (22,106)  

 Interest expense    112,309    81,978    248,101    189,747  

              

Income before income taxes    406,902    1,316,391    835,604    1,730,334  

Income tax expense    92,265    261,232    193,209    345,466  

Net income    314,637    1,055,159    642,395    1,384,868  

 
Net income attributable to 
noncontrolling interests    60,857    61,178    117,866    112,332  

Net income attributable to shareholders 
of FMC - AG & Co. KGaA    253,780    993,981    524,529    1,272,536  

             

Basic earnings per share  2 e   0.84    3.24    1.72    4.15  

             

Fully diluted earnings per share  2 e   0.84    3.23    1.72    4.14  

             

 
See accompanying  notes  to  unaudited  consolidated  financial  statements.
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Consolidated statements of comprehensive income            

in ú THOUS           

     For the three months  
ended June 30,  

 For the six months  
ended June 30,        

     2019   2018    2019   2018  

Net income    314,637   1,055,159    642,395   1,384,868  

Other comprehensive income (loss):            

Components that may be reclassified subsequently to 

profit or loss:            

Gain (loss) related to foreign currency translation    (139,818)   394,286    129,923   129,245  

Gain (loss) related to cash flow hedges (1)    (12,191)   5,186    (13,487)   13,020  

Income tax (expense) benefit related to components of other 

comprehensive income that may be reclassified    2,743   (1,496)    3,169   (3,714)  

Other comprehensive income (loss), net of tax    (149,266)   397,976    119,605   138,551  

Total comprehensive income    165,371   1,453,135    762,000   1,523,419  

Comprehensive income attributable to noncontrolling 

interests    45,552   112,958    123,5 56   138,734  

Comprehensive income attributable to shareholders of 

FMC - AG & Co. KGaA    119,819   1,340,177    638,444   1,384,685  

             

(1) Including cost of hedging in the amount of ú130 and ú(762) respective ú78 and ú(552) for the three and six months ended June 

30, 2019 and 2018.  

 
See accompanying  notes  to  unaudited  consolidated  financial  statements.
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 Consolidated balance sheets        

 in ú THOUS, except share data       

     June 30,    December 31,  

   Note   2019    2018  

       

 Assets        

 Cash and cash equivalents  5  922,102    2,145,632  

 Trade accounts and other receivables  6  3,580,280    3,337,706  

 Accounts receivable from related parties  4  74,435    92,662  

 Inventories  7  1,687,492    1,466,803  

 Other current assets    902,768    804,083  

 Total current assets    7,167,077    7,846,886  

 Property, plant and equipment    3,974,608    3,836,010  

 Right -of -use assets  1  4,226,653    -  

 Intangible assets    1,443,819    681,331  

 Goodwill    13,498,623    12,209,606  

 Deferred taxes    328,570    345,686  

 Investment in equity method investees  14   654,122    649,780  

 Other non -current assets    662,529    672,969  

 Total non - current assets    24,788,924    18,395,382  

 Total assets    31,956,001    26,242,268  

 Liabilities        

 Accounts payable    680,235    641,271  

 Accounts payable to related parties  4  155,999    153,781  

 Current provisions and other current liabilities    2,748,375    2,904,288  

 Short - term debt  8  1,358,131    1,205,294  

 Short - term debt from related parties  8  76,700    188,900  

 Current portion of long - term debt  9  1,508,584    1,106,519  

 Current portion of long - term lease liabilities  1  603,027    -  

 Current portion of long - term lease liabilities from related  parties  1  16,483    -  

 Income tax payable    73,861    68,229  

 Total current liabilities    7,221,395    6,268,282  

 Long - term debt, less current portion  9  5,922,838    5,045,515  

 Long - term lease liabilities, less current portion  1  3,810,180    -  

 Long - term lease liabilities from related parties, less current portion  1  113,620    -  

 Non -current provisions and other non -current liabilities    717,870    750,738  

 Pension liabilities    572,163    551,930  

 Income tax payable    97,288    97,324  

 Deferred  taxes    700,196    626,521  

 Total non - current liabilities    11,934,155    7,072,028  

 Total liabilities    19,155,550    13,340,310  

 Shareholders' equity:        

 

Ordinary shares, no par value, ú1.00 nominal value, 374,165,226 shares 

authorized, 304,336,298  issued and 302,831,675 outstanding as of June 30, 2019 

and 384,822,972 shares authorized, 307,878,652 issued and 306,878,701 

outstanding as of December 31, 2018    304,336    307,879  

 Treasury stock, at cost  2e   (84,863)    (50,993)  

 Additional paid - in capital    3,614,814    3,873,345  

 Retained earnings    8,863,601    8,831,930  

 Accumulated other comprehensive income (loss)    (1,089,835)    (1,203,750)  

 Total  FMC - AG & Co. KGaA shareholders' equity    11,608,053    11,758,411  

 Nonco ntrolling interests    1,192,398    1,143,547  

 Total equity    12,800,451    12,901,958  

 Total liabilities and equity    31,956,001    26,242,268  

 
See accompanying  notes  to  unaudited  consolidated  financial  statements.
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Consolidated statements of cash flows        

in ú THOUS       

       

For the six months ended  

June 30,  

     Note   2019   2018  

Operating activities        

 Net income     642,395   1,384,868  

          

 Adjustments to reconcile net income to net cash provided by operating activities:        

  Depreciation and amortization   14  749,377   355,236  

  Change in deferred taxes, net     23,937   2,856  

  

(Gain) loss on sale of fixed assets, right -of -use assets, investments and 

divestitures     (21,268)   (822,122)  

  Compensation expense related to share -based plans     2,640   7,883  

  Cash inflow (outflow) from hedging     (12,628)   -  

  Investments in equity  method investees, net     (284)   6,857  

  Interest expense, net     222,203   167,641  

  Changes in assets and liabilities, net of amounts from businesses acquired:        

  Trade accounts and other receivables     (193,930)   (403,354)  

  Inventories     (154,967)   (92,001)  

  Other current and non -current assets     (32,095)   (14,162)  

  Accounts receivable from related parties     18,295   (23,378)  

  Accounts payable to related parties     2,048   33,318  

  Accounts payable, provisions and other current and non -current liabilities     (108,790)   16,489  

  Paid interest     (230,576)   (155,192)  

  Received interest     21,975   16,304  

  Income tax payable     232,680   331,195  

  Paid income taxes     (233,210)   (201,602)  

  Net cash provided by (used in) operating  activities     927,802   610,836  

Investing activities        

  Purchases of property, plant and equipment     (497,059)   (465,906)  

  Proceeds from sale of property, plant and equipment     4,524   20,431  

  

Acquisitions and investments, net of cash acquired, and purchases of intangible 

assets   15   (1,922,745)   (345,544)  

  Proceeds from divestitures   15   22,972   1,662,458  

  Net cash provided by (used in) investing activities     (2,392,308)   871,439  

Financing activities        

  Proceeds from short - term debt     285,302   274,020  

  Repayments of short - term debt     (134,216)   (162,061)  

  Proceeds from short - term debt from related parties     -   31,854  

  Repayments of short - term debt from related parties     (112,200)   (37,800)  

  Proceeds from long - term debt     1,273,770   111,184  

  Repayments of long - term debt     (292,437)   (250,904)  

  Repayments of lease liabilities     (319,927)   -  

  Repayments of lease liabilities from related parties     (8,232)   -  

  Increase (decrease) of accounts receivable securitization program     265,538   (291,639)  

  Proceeds from exercise of stock options     10,586   5,839  

  Purchase of treasury stock      2e   (298,979)   (37,221)  

  Dividends paid     (354,636)   (324,838)  

  Distributions to noncontrolling interests     (123,235)   (118,513)  

  Contributions from noncontrolling interests     31,256   14,756  

  Net cash provided by  (used in) financing activities     222,590   (785,323)  

Effect  of exchange rate changes on cash and cash equivalents     18,386   (17,600)  

Cash and cash equivalents:        

  Net increase (decrease) in cash and cash equivalents    (1,223,530)   679,352  

  Cash and cash equivalents at beginning of period     2,145,632   978,109  

  Cash and cash equivalents at end of period   5  922,102   1,657,461  

 
See accompanying  notes  to  unaudited  consolidated  financial  statements.
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