
Healthare prourement as the ultimate remedyagainst rising ost of healthare?Considering performane based healthare prourement as a means torestore information to the healthare marketMartin BoonFaulty of Tehnology, Poliy and ManagementDelft University of TehnologyJa�alaan 5, 2628 BX, Delft, The NetherlandsAugust 13, 2012AbstratDue to fast rising ost, healthare is urrently a dominant topi on the governmentalagenda in most modern Western ountries. Di�erent initiatives are developed in order toredue the ost and inrease the e�ieny of health servies. All these initiatives relate tothe inrease of ompetition on the healthare market. However, the bene�ts of ompetitionan only be realized when ertain preonditions are ful�lled. The provision of high qual-ity information is one of the ritial suess fators for fair ompetition among healthareproviders. A areful onsideration of the ost and bene�ts of performane based healthareprourement at the integrated are pathway level shows that this an be used to restore therelevant information to the healthare market as long as a set of requirements is met. How-ever, as transpareny of information is only one of the preonditions for fair ompetition,performane based prourement of health servies does not guarantee the redution of ostand the inrease of the e�ieny of health servies.healthare prourement, integrated are pathways, ompetition, healthare mar-ket, healthare outline agreement, information management1 IntrodutionThe expenditures in the healthare setor hasbeen rising rapidly over the past deades. Inthe Netherlands1, healthare ost rises annu-ally with on average 5.5% perent per year,whih is muh more than the average GDP(Gross Domesti Produt) growth. Compara-ble trends are present in most other westernountries. The inreasing ost of healtharehas the onsequene that healthare expendi-tures take an inreasing part of the budget ofthe Duth government. In 2010, 87.1 (om-pared to 17.3 billion euros in 1980) billion euroswas spend on healthare whih is 12 perent ofour Gross Domesti Produt (Annema et al.,2012).This paper disovers the apabilities of per-

formane based healthare prourement as ameans for the redution of healthare ost bythe failitation of fair ompetition.1.1 Developments in healthareSeveral developments form the basis for the in-reasing ost of health servies. Firstly, thequality of health servies inreased seriouslyover the past deades due to high investmentsin produt innovation. This had the onse-quene that health servies beame more ex-pensive. Proess innovation at the same timelaked behind. Healthare providers were notable to realize signi�ant improvements in thee�ieny of treatments that would neutralizethe inreased ost of health servies.The inreased quality of are, the higher1The situation in the Netherlands is taken as an example for the urrent situation in the healthare setor inmany Western ountries. 1



life expetany and the aging phenomenonled to a fast inrease in the demand forhealth servies. The inreased life expetanyis partly the result of the inreased qual-ity of health servies (Strauss et al., 2006;Stout and Crawford, 1988). These two trendstogether led to the urrent untenable situa-tion in healthare in terms of ost. This isdemonstrated by the following formula as thetotal ost of the healthare (Ctotal) setor are asimple multipliation of the ost per treatment
Ctreatment times the number of treatments Q

Ctotal = Ctreatment ∗QOne an imagine that the total ost of thehealthare setor may inrease rapidly whenthe terms at the right hand side of the equalitysign inrease. Figure 1 gives the total health-are expenditures in the Netherlands and thehealthare expenditures per apita over the pe-riod from 1995 until 2010.
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���������Figure 1: Healthare expenditures in theNetherlands (based on (WHO, 2012))1.2 Initiatives for hangeThe urrent situation in the healthare setorof many Western ountries led to the develop-ment of initiatives whih have the purpose toredue the ost and inrease the e�ieny ofhealth servies. This onerns the introdu-tion of more ompetition, integrated are path-ways, Pay for Performane and demand drivenhealthare.Competition Competition is seen as an ulti-mate means for the realization of ost redution(Miravete and Röller, 2004) and the inrease ofe�ieny (Bayoumi et al., 2004). Dependenton the degree of regulation that is applied tothe ompetitive market2, one an distinguishdi�erent types of ompetition. The hoie for

regulations may depend on the type of prod-ut that is traded on the market and the ex-istene of external e�ets. Health servies arequasi-olletive servies whih means that themarket is not able to alloate ost and onse-quenes of the operations of the ators on thehealthare market in a fair way. Additional leg-islation is required that an redue the negativeexternal e�ets and may help to distribute ostand onsequenes fairly among the users of thehealthare system.Integrated are pathways Integrated arepathways are a means for inreasing stan-dardization in healthare whih where �rstlyintrodued in the United States in 1980(Corkin et al., 2012). Integrated are path-ways an be seen as a prede�ned �xed sequeneof steps that are exeuted during the treatmentof a patient (Kithiner et al., 1996). Integratedare pathways are build on the experiene andbest praties of a healthare provider and mayin that sense help to improve the linial out-omes and e�ieny of treatments in health-are.Pay for Performane Pay for Perfor-mane is onerns the onept that healthareproviders are no longer paid for the quantitythey deliver but will be reimbursed by healthinsurane ompanies for both the quality andthe quantity of the health servies they de-liver. This is a signi�ant hange in health-are. Healthare providers now have to fouson the quality of their treatments. This maylead to inreased ompetition among health-are providers, as the best performing health-are providers are most likely to be rewardedwith the highest reimbursements. The Pay forPerformane onept is already proven in sev-eral ountries (Sott, 2007; Doran et al., 2006;Rosenthal and Dudley, 2007).Demand driven healthare Demanddriven healthare onerns the restruturingof the healthare system where the spei�-ations of health servies that are deliveredto the healthare market are no longer de-termined by the supply side (the healthareproviders) of the market but by the demandside (the patients) of the market. Produtionsat the healthare providers are in that situation2In literature this is alled managed ompetition. 2



no longer resoure3 based, but requirements4based. Demand driven healthare has the pur-pose to inrease the appropriateness of healthservies for the patients.All the initiative mentioned above are linkedto the initiative onerning the introdutionof more ompetition on the healthare mar-ket. The several initiatives fous on improvingthe e�ieny and performane of healthareproviders while keeping the pries of healthservies low. The suess of these initiativesare not obvious as there are several fatorsthat are ritial for the suess of these initia-tives. The preonditions for fair ompetitionare disussed in more detail in setion 3.Key for all initiatives is the hanged rolethat health insurane ompanies get. At thestart of 2012 they agreed, together with the na-tional government and the healthare providersin the healthare outline agreement on inreas-ing the e�ieny and reduing the ost ofhealthare (de Boer et al., 2011). Health in-surane ompanies got the responsibility forthe prourement of health servies on prede-�ned performane indiators. The adjustedrole of the health insurane ompanies an beseen as in line with the ost redution initia-tives that are mentioned above. Health insur-ane ompanies will failitate ompetition bymaking use of lear KPIs that measure the per-formane of healthare providers on the rightlevel of detail. This enables performane basedreimbursement of healthare servies. In ad-dition, health insurane ompanies will be animportant failitator of the move towards de-mand driven healthare beause health insur-ane ompanies should represent the needs andpreferenes of the patients in the healthareprourement proess5. This will result in theprourement of health servies that are moreappropriate for their insured population. Theprourement of health servies on the basis ofthe performane of healthare providers willrequire a lot of information. It may at thesame time be used to restore information to thehealthare market as healthare prourementinvolves all information that is relevant forompetition on the healthare market (this is

disussed in more detail in setion 4.2). Trans-pareny of relevant and sound information isrequired for fair ompetition among healthareproviders. Therefore the following researhquestion is formulatedHow an healthare proure-ment help to restore information tothe healthare market?This paper tries to �nd an answer on the mainquestion that is de�ned above. Setion 2 om-prises a disussion on the healthare market,the produts that are traded on the marketand the information streams that are �owingthrough the market. This may help to de�nethe requirements for e�etive healthare pro-urement. Setion 3 disusses the ost andbene�ts of ompetition in healthare and thepreonditions that need to be ful�lled in orderto enable fair ompetition among healthareproviders. Setion 4 disusses the role of infor-mation in the healthare market as one of themost essential preonditions for fair ompeti-tion. This paper will round up with onlusionsand reommendations (see setion 5) about theinformation requirements that should be ful-�lled by an e�etive6 healthare prourementmethod.2 The healthare marketFirst of all it is important to understand whatthe healthare market looks like and what thedi�erent harateristis of the healthare mar-ket are. This may help to de�ne the requiredinformation and the requirements that need tobe ful�lled by an e�etive healthare proure-ment method.2.1 Key atorsFour ators play a key role in the Duthhealthare setor. This onerns the pa-tients, healthare providers, health insur-ane ompanies and the national government(Koopman and Rademakers, 2008). These a-tors are involved in or a�eted by the opera-tions in the healthare setor. Their position3With resoure based produtions is meant that the quality and quantity of the health servies on the health-are market is determined by the availability of medial resoures.4With requirement based produtions is meant that the quality and quantity of the health servies on thehealthare market is determined by the needs and preferenes of the patients.5This is done by the prourement of health servies on the basis of KPIs that adequately measure the perfor-mane of integrated are pathways on the preferenes of the patients.6E�etive is here meant as a method that failitates health insurane ompanies in an appropriate way andat the same time helps to restore sound and relevant information to the healthare market.3



in the healthare market is lari�ed in �gure 2in setion 2.3.Patients play an important role in thehealthare system beause they are subjet tothe performane of the healthare system andare therefore diretly a�eted by a hange inthe performane of healthare providers. Eahpatient has a spei� healthare demand. Allpatients together form the demand side of thehealthare system. The preferenes of the pa-tients are an important input for the proure-ment of health servies in the new situationin healthare. Healthare providers are all or-ganizations that deliver are to the patients.Healthare providers an be divided in pri-mary, seondary, tertiary and informal health-are providers. There are di�erent groups ofhealthare providers in eah part of the health-are system. In seondary healthare for exam-ple there are independent treatment enters,private linis, hospitals and aademi medi-al enters. Health insurane ompanies arelinked to both the patients and the healthareproviders. Health insurane ompanies are re-sponsible for the prourement of health serviesat the healthare providers and have thereby animportant position on the healthare market.The di�erent parts of the healthare marketin whih the key ators play an important roleare disussed in setion 2.3. The national gov-ernment has quite a di�erent role in healthareas they stand together with several regulatorybodies above the three mentioned ators andhave the responsibility to seure the ore val-ues of the healthare system. The interationbetween the three ators may be in�uened bythe poliies and regulations that are designedby the national government.2.2 Healthare produtsThe harateristis of the produts that aretraded on the healthare market may have ma-jor onsequenes for the prourement of healthservies. Dependent on the produt harater-istis, some produt may be traded most e�e-tive in a free market (individual goods and ser-vies) where other produt may require moreregulation (quasi publi and publi goods andservies).The healthare produt is in this researhde�ned as the end result delivered by an in-tegrated are pathway after the treatment ofa patient. Integrated are pathways are inthat sense not seen as the treatment that isexeuted within the borders of a healthare

provider, but as all ativities that are involvedin the treatment of a patient from the mo-ment he enters the system until he leaves thesystem. These ativities may transend theborder of a healthare provider. The treat-ment itself is not seen as the healthare prod-ut whih is traded on the healthare market,but as the prodution proess that is requiredfor the realization of the �nal result. Thisan be made lear by an example. The pa-tient that has the diagnosis of torn musles mayget di�erent treatments at di�erent healthareproviders. One healthare provider may pre-sribe rest and some mediines where otherhealthare providers perform a surgial proe-dure. The desired end result is in both asesthe ured patient. Competition will take plaeon the end-produt and not on the produtionproess that is required to reah the end-result.However, the prodution proess may be af-feted by ompetition on the end-produt whenthere are praties in the prodution proessthat lead to a signi�ant better end produt.The following main harateristis an be dis-tinguished for healthare produts
• health servies are quasi publi servies
• The healthare end-produt is homoge-nous while the treatments are heteroge-neoushealth servies are quasi olletive servies(Dalen and Swank, 1996). This means thathealthare produts are publily available foreveryone but delivered by individual healthareproviders. Healthare providers and health in-surane ompanies are founded to deliver theseservies on behalf of the government and ful-�ll a bene�ial role for everyone in the soi-ety (Kooreman, 2011). The fat that healthservies are quasi publi servies means thatthe ost of healthare are not fairly distributedamong the population of a ountry. Older peo-ple have a higher demand for health serviesthan younger people. One perent of the pop-ulation are responsible for twenty-�ve perentof the ost of healthare, where �fty perent ofthe population is responsible for only three per-ent of the ost of healthare (Gordon, 2010).The healthare end produt as desribedabove is a homogenous produt, while thetreatment proess may be di�erent for the in-tegrated are pathways of di�erent healthareproviders. This has the onsequene that eahintegrated are pathway performs di�erent.4



2.3 Market layoutThe healthare market onsists of three dis-tint sub-markets, namely the healthare pro-urement market, the health insurane marketand the are market, whih is demonstrated by�gure 2.The are market is the interation that ex-ists between healthare providers and the pa-tients. The patients form the demand side ofthis partiular sub-market and get their areat the supply side of the market; the health-are providers. The interation between thehealth insurane ompanies and the healthareproviders is de�ned as the healthare proure-ment market. Health insurane ompanies pro-ure health servies at healthare providers a-

ording to the demand of their insured pop-ulation. Health insurane ompanies repre-sent in that way the demand side of this sub-market, where healthare providers form thesupply side of the market. This researh fo-uses espeially on the role of the health insur-ane ompanies in healthare onerning theprourement of health servie on prede�nedKPIs. The onnetion between the health in-surane ompanies and the patients is de�nedas the health insurane market. Patients arefree to insure themselves at a spei� health in-surane ompany. The patient an be seen asthe demand side of the health insurane mar-ket, where health insurane ompanies (supplyside of the health insurane market) deliver in-surane servies to the patient.
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Figure 2: Layout of the healthare market3 Competition in healthareCompetition in healthare may take plae onthe di�erent sub-markets mentioned in se-tion 2.3. The hoie for more ompetition ismotivated by the threat that the ore valuesof healthare in the future no longer may bemaintained. This onerns in the �rst plae the
a�ordability of health servies and onnetedwith that the aessibility of health serviesfor everyone7. The introdution of ompeti-tion may have some bene�ts ompared to afully regulated healthare market. However,beause of the omplexity of the healtharemarket and the harateristis of healthareproduts, ompetition is not free of regulations.7Health servies may no longer be aessible when people annot pay for them. Patients may beome exludedfrom the healthare system when health servies beome to ostly.5



Competitors on the healthare market havef.e. to omply with minimal quality standards.This form of ompetition is alled managedompetition. The bene�ts of managed ompe-tition (Enthoven, 1993) in omparison with theurrent situation in the healthare setor are asfollows
• More e�ient alloation of resoures onthe healthare market
• Lower pries for health servies due toimproved produtivity and the develop-ment of ost redution tehnologies
• More �exible healthare system that andeal with hanging population harater-istis (aging phenomenon)
• The healthare system is likely to delivermore appropriate servies to the patients(a better fous on the preferenes of thepatient)
• Customers may make ost-quality trade-o�s in the future due to the insight inthe prie and the quality of healthareserviesThe bene�ts of ompetition relate diretly tothe goals as desribed in the healthare outlineagreement as ompetition may inrease the ef-�ieny and redue the ost of health servies.There should be mentioned that these bene�tsonly an be realized when there is fair ompe-tition on the healthare market among di�er-ent healthare providers. Fair ompetition onlytakes plae when a set of preonditions are ful-�lled in the healthare market. The most im-portant preonditions for fair ompetition are
• the presene of a large number of buyersand sellers
• low entry and exit ost
• high fator mobility
• the provision of sound and relevant infor-mation
• low transation ost
• homogeneous produtsWhere the presene of most fators an be safe-guarded by unilateral governmental interven-tions, is this not possible for the provision ofsound and relevant information. Most of thepreonditions that are mentioned above doesnot give any problems or an be solved with

the help of inreasing the transpareny of infor-mation. For example, the mobility of patientshighly depend on the availability of informa-tion. Patients will not travel a longer distaneto a healthare provider when they do not knowthe performane of the healthare provider forthe treatment of a spei� disease. However,the provision of information is no simple andunambiguous task but asks for a well designedmehanism that an provide this informationto the healthare market. A mehanism forthe provision of sound and relevant informa-tion to the healthare market is for that reasondisussed in more detail in setion 4.4 The role of informationSetion 1 and setion 3 demonstrates the needfor the provision of sound and relevant infor-mation to the healthare market. In summaryit may have the following bene�ts. Sound andrelevant information
• Improves fair ompetition among health-are providers.
• Failitates health insurane ompaniesin the exeution of their new role inhealthare, onerning the prourementof health servies and their steering roletowards a more e�ient healthare sys-tem.The quality of information an only be guar-anteed when it meets ertain quality rite-ria. Information quality is examined witha �xed set of riteria (de Boer et al., 2001;Shahin and Mahbod, 2007), namely trans-pareny, symmetry, ompleteness and reliabil-ity. These riteria are valid for all informationtopis and all information that is delivered tothe healthare market should meet these rite-ria in order to failitate fair ompetition.4.1 Seletion of relevant informa-tion in healthareIn order to enable fair ompetition amonghealthare providers, it is important that therelevant data topis are available for the rel-evant ators. Irrelevant information shouldbe kept away from the market as it may bemisleading for deision makers or leads to thewrong fous by the market parties. In order tode�ne the relevant data topis, it is importantto distinguish between the di�erent deisionsthat are taken on the sub-markets that may6



a�et ompetition. These deisions should bebased on high quality information. One andistinguish di�erent deisions that are taken onthe di�erent sub-markets whih leads to a spe-i� information demand.
• healthare prourement market� Whih healthare providers do Ihave to ontrat? (health insuraneompanies)� What riteria determine whetherI get a ontrat? (healthareproviders)
• health insurane market� Where will I be insured? (patient)� What are the patients needs?(health insurane ompanies)
• are market� Where will I be treated? (patient)� What are the patients needs?(healthare providers)
• general questions� What is the atual performaneof healthare providers? (nationalgovernment)� What are the needs of the patients?(national government)These questions show that in ase of fair om-petition eah ation is aompanied with aquest for information by both the supply sideas the demand side of the healthare market.The supply side wants to know how to attratthe demand side to buy their goods or ser-vies. The demand side want to know whereto get their goods or servies that is most ap-propriate for them in terms of ost and qual-ity. The information �ows the opposite di-retion as the demand for information. This

means that when the patient wants to knowwhere to be insured, the relevant informationabout health insurane ompanies should beprovided to them. When we look arefullyat the sub-markets in healthare, we see thatdeision making on the sub-markets is oftenbased on the same information. The informa-tion streams that are present in healthare arevisualized in �gure 3. Health insurane ompa-nies have a key role in the information infras-truture as they transfer and distribute infor-mation about the di�erent ators on the health-are market.The arrows in �gure 3 omprise the follow-ing ontent. The bold arrows represent infor-mation that is delivered by the national govern-ment. This is information about regulations,norms and standards that are relevant for theprourement of health servies at the health-are providers8. Health servies often have toapply to a minimal standard of quality (f.e.the Treek-norm in the Netherlands, whih isused for the maximum length of the waitinglists). The dashed arrows omprise informationabout the ustomer needs and preferenes. Ina free market, healthare providers may adjusttheir operations on the basis of this informa-tion. Health insurane ompanies may use thisinformation to ontrat healthare providersthat deliver health servies that meet the re-quirements of the ustomer, in order to attratas many lients as possible. The national gov-ernment may use this information in ombina-tion with information about the performaneof healthare providers in order to be able todesign adequate poliies (standards, inentivesand regulations) that an push the healthareproviders in the desired diretion. The thinarrows omprise information about the perfor-mane of healthare providers. Health insur-ane ompanies base the prourement of healthservies on this information9. Patients use thisinformation to deide where to insure them-selves and where to be treated when they havea spei� disease.8This may f.e. onern regulations and inentives regarding the ost of health servies.9They ompare the performane of healthare providers with the desired performane from the point of viewof thee national government and the patients.
7
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Figure 3: Information streams in healthareThe information that is present on thehealthare market an be measured in a stan-dardized way with the help of Key PerformaneIndiators (KPIs). KPIs measure the perfor-mane of healthare providers on the goals ofthe healthare system with the help of singlevalues. The goals of the healthare systemmay be established with the help of the needsand preferenes of the key ators on the health-are market. When de�ned adequately, KPIsare an ultimate format for information on thehealthare market beause KPIs omprise in-formation in a ompat way as a single KPIideally measures the performane of healthareproviders on one of the goals of the healtharesystem. Subsequently, well de�ned KPIs areeasy to interpret whih makes it possible toompare a set of alternative treatments in atransparent way10.4.2 Healthare prourementSetion 4.1 shows what information is requiredon the healthare market in order to enable fairompetition among healthare providers. Thenext step is to de�ne a method to restore in-formation to the healthare market. Figure 3demonstrates that health insurane ompaniesplay a entral role in the provision of infor-mation to the healthare market as health in-surane ompanies distribute and transfer theseveral information streams to all key ators onthe market. They should therefore get a entral

role in restoring the required information to thehealthare market. This is also de�ned in thehealthare outline agreement where is de�nedthat health insurane ompanies are responsi-ble for the prourement of health servies on aprede�ned set of riteria.This may lead to a whole new infrastruturefor the provision of information. Where in thepast eah ator in the healthare setor had itsown information storage, will all information inthe future be onentrated at one entral pointfrom where it an be aessed by the key a-tors in the healthare setor. Key ators on thehealthare market should no longer be depen-dent on other parties when they want to make adeision (see setion 4.1 for important deisionsthat are taken on the sub-markets) but shouldbe able to aess the required information ateah moment in time. This may help to solveissues about information asymmetry and infor-mation quality management may beome muhsimpler with the help of single protools thatapply for all information that is stored in theentral database11. However, this new situa-tion may also give rise to worries about the on-�dentiality and seurity of information. Properauthorization that regulates the aessibility ofinformation for the di�erent parties in health-are is for that reason a minimum requirement.Health insurane ompanies should for exam-ple not get aess to prodution information�gures of healthare providers, beause thatwould distort ompetition as it may strengthen10This is espeially valuable in ase of ompetition were deisions are based on the performane of di�erentalternatives.11The entral storage may be a physial data enter or f.e. the loud.8



the position of health insurane ompanies dur-ing the ontrating proess with the healthareproviders. The same is true for all key atorson the healthare market. Eah ator should only get aess to the information that is re-quired for fair ompetition on the partiularsub-markets.
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Figure 4: New situation for the provision of information on the healthare marketAs mentioned in setion 1 the provision ofsound and relevant information has two impor-tant bene�ts
• It promotes fair ompetition in health-are among healthare providers andhealth insurane ompanies
• It failitates health insurane ompaniesin the exeution of their new role in thehealthare setorHowever, prourement will only be e�etivewhen a broad set of requirements is ful�lled.Some requirements follow from ompetitionthat should be failitated by the use of health-are prourement and some follow from thenew role of the health insurane ompanies inthe healthare system. The following require-ments for the prourement of health serviesan be distinguished
• The KPIs that are used as a basis for theprourement of health servies should beestablished in a transparent way.
• The KPIs that are used should be ofhigh quality (i.e. spei�, measurable,

ahievable, relevant and time bound) andshould lead to the provision of high qual-ity information (i.e. information thatmeets the quality riteria: transpareny,symmetry, ompleteness and reliability)to the relevant ators.
• The set of KPIs that is used for theprourement of health servies should beomplete and in line with the goals forthe healthare system as desribed inthe healthare outline agreement. Thismeans the KPIs measure the perfor-mane of the healthare providers on aomplete set of goals from the point ofview of the key ators in the healtharesetor12. This is important, beause theKPIs that are used for the prourementof health servies determine the fous ofompetition in healthare.
• The performane �gures of the healthareproviders should be measured at the rightlevel of detail, in order to failitate om-petition on the relevant produts. Thismeans that the performane is measuredat the level of the integrated are path-12For aurate ompetition is required that the right information is available on the sub-markets for the rele-vant key ators. Missing information annot be used in the deision making proess and automatially leads toa sub-optimal deision making proess. 9



ways as the patient is not interested inthe performane of an institution, butin the performane of the produts thatare delivered by the healthare providers(i.e. the treatment for a spei� disease).In addition, the integrated are pathwaysare atually the level at whih ompeti-tion takes plae.
• Key ators in the healthare setorshould should agreed on the set of goalsthat is de�ned for the healthare system.This may prevent resistane by any of thekey ators and guarantees aurate om-petition.
• The performane based prourement ofhealth servies should be exeuted in atransparent way.
• Healthare prourement should guaran-tee the on�dentiality of information bythe distribution of aess rights amongators on the healthare market. Theserights should guarantee the aess to therelevant information for the relevant a-tors.5 Conlusions and reom-mendationsThe main question for this researh was formu-lated as How an healthare proure-ment help to restore information tothe healthare market?The researh has shown that the provision ofsound and relevant information to the health-are market is an essential requirement for fairompetition among healthare providers. Per-formane based healthare prourement an beseen as an ultimate means for restoring this in-formation to the healthare market. For thepurpose of e�etive healthare prourement itis important that a broad set of requirementsis ful�lled. Healthare prourement may other-wise lead to impoverish ompetition and distortfair ompetition on the relevant goals13.

The initiatives in healthare have the pur-pose to redue the ost and improve the e�-ieny of health servies. Although e�etiveprourement seems to failitate fair ompeti-tion, it will not neessary lead to the redutionof ost and improvement of the e�ieny oftreatments. Aording to setion 3, althoughthe presene of sound and relevant informationis important, there are more preonditions thatshould be ful�lled in order to enable fair om-petition. This is ultimately demonstrated bythe situation around the servies delivered bydentist where the pries of servies are releasedsine the start of 2012. The onsequene wasthat the pries of these servies inreased sinethey are released. Several reasons an be dis-tinguished. Firstly, there is no transparenyabout the ost and quality of servies deliv-ered by dentists. This redues the position ofthe ustomer signi�antly and give dentists ex-essive market power14 (Vaartjes, 2012). Se-ondly, there is a shortage of quali�ed dentistswhih auses an imbalane between supply anddemand on the healthare market over a longerterm as there exist entry barriers15 that pre-vent new entrants from entering the market.This shows that there are di�erent preondi-tions that an be an obstale for fair ompeti-tion in healthare. Additional regulations maybe required to resolve the di�erent barriers.There an be stated that prourementseems to be an adequate means for restoringinformation to the market as long as it ful�llsthe requirements de�ned in setion 4.2. Theprovision of sound and relevant information isone of the most important preonditions for fairompetition. However, it seems to be neessaryto adopt additional legislation to guarantee thepreonditions for ompetition.5.1 Next stepsOne should remark that, although ompeti-tion may be an ultimate way to redue theost and improve the e�ieny of healthare,also some onsequenes of ompetition an beexpeted that have a negative impat on theperformane of the healthare system. Amongothers, the following onsequenes an be dis-tinguished13Competition will be distorted when the wrong performane riteria are used. Competition will than fouson the wrong aspets whih may damage the ore values of the healthare system (aessibility, a�ordability,robustness, quality et.).14Market power gives the possibility to settle pries.15The main barrier for this partiular market is the several years of eduation that is required before one anbeome a dentist. 10



• inreased mobility of ustomers andhealthare employees
• inreased onentration of health serviesThese onsequenes may have a negative im-pat on the performane of the healthare sys-tem. The inreased mobility of ustomers andhealthare employees f.e. may not only bea onsequene of ompetition16 but is also apreondition for fair ompetition (aording tosetion 3). Fair ompetition is not possiblewhen there exist mobility barriers in health-are. Subsequently ompetition may lead tospeialization by healthare providers. Thiswill lead to the onentration of healthareproviders whih may have a negative e�eton both the aessibility of health servies insparsely populated areas as the innovative pres-sure of healthare providers. The performaneof the healthare system may in that sense bedamaged as a onsequene of the introdutionof ompetition.More researh is required on the likelihoodof the negative onsequenes and their impaton the performane of the healthare system.Subsequently, it is required to get insight inwhat e�etive poliy measures or inentives areavailable to ope with these negative onse-quenes and how these poliy measures shouldbe implemented in order to e�etively deal withthe onsequenes.5.2 Final remarksOne should remark that this researh does notprovide a blue print for the suessful introdu-tion of ompetition on the healthare marketof any ountry. The situation in eah oun-try may be quite di�erent, as the healtharemarket may be organized di�erently in mostountries17. This will have onsequenes forthe ost and bene�ts of any eonomi organi-zational form of the healthare market in theseountries. However, this researh shows whatobstales might be expeted by the introdu-tion of ompetition on the healthare marketand what important prerequisites should besafeguarded when ompetition is introdued.The �nal hoie for the eonomi organi-zational form of the healthare market in anyountry should be based on knowledge aboutthe bene�ts, ost and onsequenes of the or-ganizational form on one hand and the presene
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