





FOREWORD

In 2012, the Faculty of Business Administration and Economics
at the University of Duisburg-Essen embarked on a journey that
has put Essen on the map of health economics research in
Germany and internationally. Together with our partners at the
RWI — Leibniz Institute for Economic Research and at the DUs-
seldorf Institute of Competition Economics, we were awarded
funding for CINCH, our national research center for health eco-
NoMIcCsS.

CINCH is devoted to the analysis of competition within the
health care sector. Bringing together researchers using experi-
mental methods with those who apply econometric methods to
real-world data, it is our aim to understand whether market
mechanisms may give more value for money in times when the
public purse is strained by demographic change and technolo-
gy-driven cost inflation.

Our research gets published in leading scientific journals, and
yet it is our aim to be relevant to policy makers in Germany and
beyond. Most of our research involves junior researchers at the
beginning of their academic careers. Thanks to extensive inter-
national networks, collaborations with representatives of the
health care sector, and a number of successes in the acquisi-
tion of competitive research grants, a strong and dynamic re-
search environment has emerged.

During our first years, CINCH has become much more than the
sum of its parts. Alongside the core activities carried out within
and between our research groups, several new initiatives have
seen the light of day. Our summer school CINCH Academy
offers courses to graduate students. The Essen Health Confer-
ence is an annual international conference which attracts top
academics from all over the world.

The latest addition is another joint venture between the Univer-
sity and the RWI Leibniz Institute. In our Leibniz Science Cam-
pus we will explore how demographic change affects the pro-
vision of health care. In other words, health economics re-
search will keep on thriving in Essen!

Prof. Dr. Martin Karlsson

Prof. Martin Karlsson, Ph.D.

Martin Karlsson is Professor of Economics
of the University of Duisburg-Essen since
2012, a Research Fellow of IZA and of the
University of Oslo and Director of CINCH.















STATEMENT

CINCH stands for “Competent in Competition and Health”. This statement encapsulates
the mission of our health research center. The current public debate on health care in
many Western countries concerns the issue of continuing to provide high quality care ser-
vices while simultaneously controlling costs. More competition in the markets for health
care and insurance may help to mitigate this trade-off. Aspects of competition within
health care are therefore at the core of health economics research at CINCH, which is

organized within two junior research groups and several complementary projects.

CINCH is one of the leading research centers in the

field of health economics in Germany.

Amongst the four national health economic research cen-

ters, CINCH has the strongest focus on economics.

CINCH is the only center conducting state of the art laboratory

and experimental research in health economics.



In recent years, the city of Essen has evolved into an important location for academic re-
search in health economics. The rise of health economics in Essen is mainly due to a suc-
cessful cooperation between the RWI - Leibniz Institute for Economic Research and the
Faculty of Business Administration and Economics at the University of Duisburg-Essen.
Thanks to extensive international research networks, collaborations with representatives of
the health care sector, and a number of successes in the acquisition of competitive re-

search grants, a strong and dynamic research environment has evolved.
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ACHIEVEMENTS

Activities

121 publications in /S peer-reviewed journals.

Research

O

Presentation of our work at more than 350 confer-
ences (37% international).

€8,236,087 external funding, of which
€5,353,086 is from competitive funding.

Starting a working paper series as an outlet for
leading international experts.

In the research laboratory elfe, numerous health

economic experiments were conducted.

Two members of CINCH (Schmitz, Tauchmann)
have reached full professorship positions during

the first funding phase.

0 Essen Health Conference — an annual academic event with distinguished keynote

speakers and participants from all over the world.

0 CINCH Academy — a summer school to promote young academics in health economics

featuring state-of-the-art lecturers.

0 Research Seminar — invitations of internationally leading health economists from both

Europe and North America.

Examples: William Greene (NYU), Michael Lechner (St. Gallen), Owen O'Donnell
(Rotterdam), Kjell Salvanes (NHH), Damon Clark (UC-Irvine), Jon Kolstad (UC-Berkeley).



Policy Impact:
¢ CINCH members are active members of the board of the German Society for Health
Economics (dggd), focusing on topics of relevance for health care policy in Germany.

¢ Board member Jurgen Wasem was ranked No. 7 in the FAZ policy relevance ranking of
all economists in Germany in 2013 and No. 18 in 2014.

Publications (peer-reviewed)

BWL 2014 ranking

VWL 2013 ranking

Other publications

Working papers, mimeo

Conferences

of which: international

External funding

of which: DFG

of which: other competitive

Note: All figures without the achievements of the RWI.









Jun.-Prof. Dr. Daniel Avdic

Daniel Avdic is Assistant Professor of Health Economics at the University of Duisburg-
Essen. He studied economics, statistics and economic history at Uppsala University
in Sweden and received his PhD in Economics from Uppsala in 2014. He has previ-
ously worked at the Institute for Futures Studies in Stockholm and the Institute for the
Evaluation of Labor Market and Education Policy (IFAU) in Uppsala.

Junior research group

Empirical Analysis of Competition in Health Care Markets (EACH)

The junior research group empirically analyzes competition among providers and
payers in the different levels within the German health care system.

Jun.- Prof. Dr. Nadja Kairies-Schwarz

Nadja Kairies-Schwarz is an experimental economist. Her main research interest is
the analysis of individual behavior and preferences of agents in health care mar-
kets. She is an expert in conducting laboratory and artefactual field experiments
with a health economic focus. Jointly with the members of the P4P group she has
published papers on payment incentives and artefactual field experiments with real
physicians.

Junior research group
Health Care Markets (HCM)

The junior research group HCM applies the experimental method to analyze preferences and
behavior of providers and consumers in healthcare markets.

Jun.- Prof. Dr. Annika Herr

Annika Herr has been Assistant Professor at the University of Dusseldorf since 2012.
Her research in theoretical and empirical health economics focuses on competition,
efficiency, and quality in German health care markets. Besides the project on long-
term care at the CINCH, she leads a project on competition in pharmaceutical mar-
kets and is a participating scientist in the Research Training Group “Competition Eco-
nomics” at Dusseldorf.

Project
Demand and Competition in Long-Term Care (DCLTQ

The project DCLTC empirically analyzes the German market for long-term care, in particular
demand for and competition in quality and prices across nursing homes and ambulatory care.




Prof. Dr. Jurgen Wasem

Jurgen Wasem holds the Chair of Medicine Management at the University Duisburg-
Essen since 2003 and has previously been working at the University Greifswald and
the LMU Munich. In the period of 2013/2014, he was the board chairman of the Ger-
man Society for Health Economics. One of his research focuses is on the regulative
circumstances for competition in the social health insurance system, which refers to
the financial architecture for health insurers and the payment systems for health care
systems.

Project

Risk Adjustment in Health Insurance (RAHI)

The project RAHI analyzes insurer competition under premium regulation.

Prof. Dr. Jeannette Brosig-Koch

Jeannette Brosig-Koch holds a Chair of Quantitative Economic Policy at the Universi-
ty of Duisburg-Essen and is the founder and director of the Essen Laboratory for
Experimental Economics (elfe). Her main research interests are in the fields of experi-
mental health economics and market design. Professor Brosig-Koch is a member of
the Management Board of the Behavioral Experiments in Health Network (BEHNet)
and serves as the General Secretary of the German Health Economics Association
(dggo).

Project

Pay for Performance (P4P)

The project P4P applies experimental economic methods to study the behavior of actors in
health care, particularly of independent physicians.

Jun.-Prof. Dr. Katharina Fischer

Katharina Fischer is Assistant Professor in empirical health economics at the Faculty of
Business Administration and Economics of University of Duisburg-Essen. Katharina
Fischer holds a PhD in business administration with a focus on health economics from
LMU Munich. She was head of the junior research group on pharmacoeconomics at
Hamburg Center for Health Economics, University of Hamburg between 2012 and 2016.
In 2015/2016, she collaborated with Columbia Business School, New York, USA as
visiting researcher.

Project

Empirical Health Care Management

The project empirically analyzes the market access of health technologies, the role of innovation
and the effects of regulated health care markets on agent behavior.

10



DIRECTORS

Prof. Dr. Martin Karlsson

Martin Karlsson has been Professor of Health Economics at the University of Duisburg-Essen
since 2012. Before taking up his current position at the Chair of Health Economics in Essen,
Martin worked at the Technische Universitat Darmstadt (2009-12), at the University of Ox-
ford (2006-09) and at Cass Business School in London (2005-06). Martin received his doc-
toral degree from the European University Institute in 2007. Beside his work at the Chair of
Health Economics, Martin is a Research Fellow of [ZA and of the University of Oslo and prin-
cipal investigator of several international research projects.

Prof. Dr. Reinhold Schnabel

Reinhold Schnabel is Professor of Finance at the University of Duisburg-Essen. He re-
ceived his doctoral degree from the Goethe University Frankfurt (1993) and habilitated at
the University of Mannheim (1999). Reinhold has been a permanent Guest Professor at
the Center for European Economic Research (ZEW) since 2002. His research focuses
on empirical economic research on social protection and the labor market. Since 2009,
Reinhold has been a member of the Federal Ministry of Family Affairs, Senior Citizens,
Women and Youth (BMFSFJ) and the Federal Ministry of Finance (BMFF).
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CINCH BOARD

The CINCH board consists of the directors, the project leaders, a representative of the

junior researchers as well as the following associates:

¢ Boris Augurzky (the RWI Essen)

0 Florian Buchner (Carinthia University of Applied Sciences)

0 Volker Clausen (University of Duisburg-Essen)

¢ Justus Haucap (Heinrich Heine University Dusseldorf)

0 Christoph M. Schmidt (Ruhr-University Bochum, the RWI Essen)
0 Reinhold Schnabel (University of Duisburg-Essen)

¢ Harald Tauchmann (Friedrich-Alexander University Erlangen-Nurnberg)

ALUMNI

Prof. Dr. Harald Tauchman

Harald Tauchmann has been Professor of Health Economics at the Friedrich-Alexander
University Erlangen-Nurberg since January the 1st 2013. Before, he was a junior
group leader at CINCH and a scientific employee at the RWI - Leibniz Institute for Eco-
nomic Research in Essen. His scientific focus is based on applied econometrics and
empirical health economics with special regard to topics of individual health behavior
and competition in health insurance.

Prof. Dr. Hendrik Schmitz

Hendrik Schmitz is Professor of Statistics and Empirical Economics at the Paberborn Univer-
sity. He studied Economics at the FU Berlin and Universidad Carlos Il de Madrid and ob-
tained his doctoral degree in 2011 from the University of Duisburg-Essen and the Ruhr Grad-
uate School in Economics. Research interests: Empirical health economics, in particular
health insurance; determinants of health; long-term care; applied microeconometrics.
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STRUCTURE

CINCH is a research center belonging to the Faculty of Business Administration and Eco-
nomics at the University of Duisburg Essen. CINCH houses two junior research groups
led by Jun.- Prof. Dr. Daniel Avdic and Jun.- Prof. Dr. Nadja Kairies-Schwarz. In addition,
CINCH established three satellite projects (P4P, RAHI and DCLTC) and one project fund-
ed by the European Investment Bank (EIB). During the second funding period, CINCH has

also been joined by Jun.-Prof. Dr. Katharina Fischer and her research project EHCM.

The research activities at CINCH are overseen by the directors and the Board, which

consists of the directors, project leaders, and research associates.

Every year, CINCH organizes the Essen Health Conference and CINCH Academy. CINCH
members also teach in the Health Economics Master Program (GOMIK) at University
Duisburg — Essen and in the graduate program at the Ruhr Graduate School (RGS) in
Economics. The close cooperation with the RWI - Leibniz Institute for Economic Research
gives access to extensive data sources from the Research Data Center Ruhr (FDZ). The
satellite projects DCLTC and RAHI unites CINCH with Dusseldorf Institute for Competition

Economics (DICE) and the Medical Faculty of University Duisburg - Essen.

Funded by the Ministry of Education and Research (BMBF).

Exchange program, domestic & international research co-operations.
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ESSEN LABORATORY FOR EXPERIMENTAL ECONOMICS (elfe)

The methods of experimental economics are ap-
plied to analyze individual and group behavior un-
der controlled laboratory conditions. With the help
of economic experiments, existing theories in
health economics can be tested and, based on
the experimental observations, new models of
economic behavior can be developed. Moreover,
economic experiments allow to testbed newly de-
signed economic institutions like reputation

schemes or physician contracts.

Health economists at CINCH are particularly con-
cemed with preferences and behavior of providers
and consumers in the health care sector, e.g. the
determinants of health insurance choice or the be-
havioral effects of various payment schemes for
physicians. The Essen Laboratory for Experimental
Economics (elfe) is the perfect place to conduct

such experiments.
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The elfe was opened in 2009 with a speech
by Nobel prize winner Reinhard Selten and
since then has been used by local re-
searchers and visiting scholars. By now,
over 600 experiments have been carried
out at elfe with over 6,700 participants. The
laboratory consists of 28 computer work
spaces including 12 soundproof cabins that
are connected through a video and audio
conference system. This unique equipment
is designed to analyze the interaction of
economic behavior and different kinds of

communication in a controlled way.

A state-of-the-art experimental laboratory
and a research center with a strong focus
on experimental methods in health econom-
ics is a unique German institution that has
already produced impressive scientific out-

put to date.
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THE RWI - LEIBNIZ INSTITUTE FOR ECONOMIC RESEARCH

CINCH intensively cooperates with the BWI, one of the leading institutes for economic
research and evidence-based policy advice in Germany. The RWI is a member of the
Leibniz Association and currently employs more than 100 persons, including almost 66
scientists. Prof. Dr. Christoph M. Schmidt, the President of the RWI and Chair of the Ger-
man Council of Economic Experts, is advising director of CINCH. He was ranked No. 2 in

the FAZ policy relevance ranking of all economists in Germany in 2013.

The RWI has a long-standing expertise in health economics, applied empirical research
being a major competence of its research division “Health Economics”. One major re-
search field of the health division is the econometric analysis of both the supply and de-
mand side of health care markets, first and foremost inpatient care, but also hospitals,
rehab clinics, and nursing homes. The latter includes analyses of competition among
sickness funds. The research division is headed by Prof. Dr. Boris Augurzky, who is
among the Top 100 in the FAZ policy relevance ranking of all economists in Germany.

Boris Augurzky is involved at CINCH as a board member.

The Research Data Center Ruhr at the RWI (FDZ Ruhr),
accredited by the “German Data Forum” (Rat SWD),
provides different data sources, e.g. data collected for
billing purposes and made available by a major German
group of sickness funds (BKKs). The data cover about
13 million enrolees from about 100 BKK sickness funds
for the years 2006 to 2012. They include detailed infor-
mation on inpatient and outpatient health care utilisation
and diagnoses by individual enrolees. The data also

C . . Prof. Christoph M. Schmidt, PhD.
covers individual pharmaceutical consumption. Moreo-

. . ) ) President of the RWI & Advising Director
ver, a basic set of socioeconomic variables such as
at CINCH

gender and age is available.
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The BKK also provides administrative data coming from
the German system of diagnosis-related groups (DRGS).
More than 50 million hospital cases of about 2,000 Ger-
man hospitals are available for the years 2005 to 2007.
The data comprise all inpatient cases in Germany except
psychiatric ones and are originally collected for billing
purposes towards health insurance companies. They in-
clude detailed information on patient characteristics such

as age, gender, length of stay with admission and dis-

Prof. Boris Augurzky, PhD.

charge date and status, main diagnosis, and secondary Chiot of Bosoarch Division “Holth Eco.

diagnoses, given with the respective ICD-10 codes. The nomics” at the RWI & CINCH Board
data further contain information on the hospital level, spe- Member

cifically ownership type (private not-for-profit, private for-

profit and public), bed capacity, and teaching status. Fur-

thermore, ZIP-codes for each patient as well as the exact

address of each hospital enable geocoding of the data.

Furthermore, the RWI hosts a hospital panel covering the period from 1995 to 2014. It
contains comprehensive information on German hospitals from several sources, in partic-
ular subjective and objective quality data and a rich set of structural information (e.g.
number of beds, ownership type, information on mergers and acquisition, etc.). The data
set also contains comprehensive information on prices and case mix indices of German

hospitals.

Researchers at CINCH collaborate intensively with researchers at the RWI or use the data
at the “FDZ Ruhr” for research projects. For example, they analyze whether people re-
spond to published quality data when choosing a hospital or they assess spillover effects
of local crime on individuals’ mental wellbeing. Moreover, CINCH and the RWI researchers
cooperate in the project “Demographic change in the EU, the oldest-old and the need for
innovative models of more efficient elderly care” funded by the European Investment Bank
(EIB) — Institute and in the Leibniz Science Campus Ruhr "Health Care Challenges in Re-

gions with Declining and Ageing Populations" funded by the Leibniz Association.

20

RWI / Julica Bracht



CINCH GUEST PROFESSORSHIP

Prof. Sonia Bhalotra, PhD.

Professor of Economics, University of

Essex.
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Sonia Bhalotra is Professor of Economics at the Univer-
sity of Essex. She obtained an MPhil and PhD from Ox-
ford and a BSc Hons. from Delhi. Sonia is a visiting Pro-
fessor at the University of Duisburg - Essen, CROP Re-
search Fellow (Bergen), research fellow at SFI Denmark,
as well as is included in the Advisory Boards (inaugural
member) of Academics Stand Against Poverty (Yale), the
Goettingen India Center and the UEA Development Cen-
ter, and on the British Academy Area Panel for South
Asia. She belongs to the Council of the European Socie-
ty of Population Economics, a Scientific Committee at
the World Health Organization, several ESRC commit-
tees and the International Review Panel of the Danish
and Swedish Research Councils. She joined IZA as a

Research Fellow in April 2007 .

She is Co-Investigator and Co-Director of the ESRC
Center for Microsocial Change (ISER) and Co-
Investigator of the Programme for Human Rights, Big Da-
ta and Technology (Law) at Essex. Her recent research
funding is from Grand Challenges Canada, ESRC, Inter-
national Growth Center, RCUK-Newton and the Bank of

Sweden.

Her research is on the creation of human capital, the
long benefits of early life health interventions, gender in-
equality, the political economy of public service provi-
sion, intergenerational mobility and the dynamics of mor-

tality, fertility and sex selection.



NETWORK

Per Johansson (Uppsala University)
Petter Lundborg (Lund University)
Johan Vikstrom (IFAU-Uppsala)

Sonia Bhalotra (University of Essex)
Tor Iversen (University of Oslo)

Therese Nilsson (Lund University)
Nicolas Ziebarth (Cornell University)
Les Mayhew (Cass Business School)
Ben Rickayzen (Cass Business School)

Michael Kuhn (Vienna Institute of Demography)
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http://www.ifau.se/en/About-IFAU/Personnel/Researchers/Per-Johansson/
http://www.lusem.lu.se/research/faculty/nek-pl0
http://www.ifau.se/en/About-IFAU/Personnel/Researchers/Johan-Vikstrom/
https://www.iser.essex.ac.uk/people/srbhal
http://www.med.uio.no/helsam/english/people/aca/tiversen/
http://www.lu.se/lucat/user/0a5a1bfa61d63912c39887fe50d5993e
http://www.human.cornell.edu/bio.cfm?netid=nrz2
http://bunhill.city.ac.uk/research/cassexperts.nsf/0/80257346003B633B80256E63003FFC24?OpenDocument
http://bunhill.city.ac.uk/research/cassexperts.nsf/%28smarturl%29/b.rickayzen
http://www.oeaw.ac.at/vid/staff/staff_michael_kuhn.shtml







ESSEN HEALTH CONFERENCE

Essen Health Conference is an annual interational conference in health economics that
is devoted to an emerging research topic. It brings together internationally acclaimed
scholars and promising junior researchers from both North America and Europe. The pa-
pers that are presented and discussed during the two-day conference are selected by an
international scientific committee. Essen Health Conference is very successful in attract-
ing participants from all continents resulting in more submissions, more sessions, and

lower acceptance rates every year.

0 2010 Health. Happiness. Inequality.

0 2011 Insurance. Inequality. Health.

0 2012 Health. Development. Inequality.
0 2013 The Economics of Disease.

0 2014 Rethinking Barker.

0 2015 Health. Skills. Education.

0 2016 Fertility. New Economic Perspec-
tive on an Old Topic

0 2017 Health and Labor

Keynotes: Hoyt Bleakley (University of Michigan), Maarten Lindeboom (VU University Am-
sterdam), Helena Skyt Nielsen (Aarhus University), Philip Oreopoulos (University of Toron-
to).

Scientific committee: Martin Karlsson, Therese Nilsson, Victoria Baranov, Kasey Buckles,
Arnaud Chevalier, Gabriella Conti, Jesse Matheson, Stefanie Schurer, Meghan Skira, Mar-

ian Vidal-Fernandez, Natascha Wagner, Nicolas Ziebarth.
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CINCH ACADEMY

CINCH hosts a summer school to promote the training of junior researchers in health eco-
nomics. Every year 20 young health economists from all over Europe meet at CINCH to
learn from distinguished experts. The program also provides the opportunity for partici-

pants to receive constructive feedback on their own research.

0 2013 Competition & Market Imperfections in the Health Care Sector (Theory & Empirical

Evidence).

Instructors: Albert Ma (Boston) & Pedro Pita Barros (Lisbon).

0 2014 Empirical Methods in Health Economics.

Instructors: Michael Lechner (St. Gallen) & William Greene (New York).

0 2015 Health Capital & Social Mobility — Concepts, Analysis & Applications.

Instructors: Kjell Salvanes (Bergen) & Andrew Jones (York).
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HEALTH ECONOMICS RESEARCH SEMINAR

Health Economics Research Seminar takes place every week since 2012. Around half of
the invited speakers are external and the other half internal, thus providing opportunities
for junior researchers to interact with leading experts in their field and to receive feedback

on their research.

Many distinguished health economists visited Essen:

o William Greene (New York), Michael Lechner (St. Gallen), Owen O'Donnell (Rotterdam),
Martin Salm (Tilburg), Stephanie von Hinke Kessler Scholder (York), Petter Lundborg
(Lund), Carol Propper (ICL), amongst others.

The research seminar contributes to putting Essen and CINCH on the international map

for research in health economics.

COOPERATIVE RESEARCH SEMINARS

Cooperation between regional universities in inviting promising economists from overseas.

o Collaborating Universities: Duisburg-Essen, Wuppertal, Bochum, Paderborn and DuUs-
seldorf.

¢ Focus on rising stars with great academic track records.
0 Past Damon Clarke (University of California)
visitors:

Dave Donaldson (Stanford University)

Jonathan Kolstad (University of Cali-
fornia)
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WORKING PAPER SERIES

In 2014, CINCH initiated a working paper series for high-quality research papers on vari-
ous health economics topics. The series includes proceedings from conferences, sum-

mer schools and seminars organised by CINCH. Some recent examples:

2016/05
Sarah H. Hofmann and Andrea M. Muhlenweg

- Gatekeeping in German Primary Health Care

2016/03

Sonia Bhalotra, Martin Karlsson, Therese Nil-
son, Lauren E. Jones and Nicolas R. Ziebarth
- US Child Safety Seat Laws: Are they Effec-

tive, and Who Complies?

2016/02
Damian Clarke and Hanna Muhlrad - The Im-
pact of Abortion Legalization on Fertility and

Maternal Mortality: New Evidence from Mexico

2015/12
Daniel A. Kamhofer, Hendrik Schmitz, Matthias
Westphal - Heterogeneity in Marginal Non-

monetary Returns to Higher Education

2015/1
Samantha B. Rawlings - Parental Education
and Child Health: Evidence from an education

reform in China
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HEALTH ECONOMICS MASTER PROGRAM

GOMIK MASTER

Compulsary Elective Master

. Seminar
Courses courses thesis “

Health Economics Health Care Systems

Statistics and Inequality in Health

Econometrics
Market Design

Health Care management
9 Labor Politics

Social Insurance :
Advanced Econometrics

Taxation

GOMIK. a bilingual master program in economics, is an academic

two- year program in health economics.

GOMIK is an academic two-year bilingual mas-
ter program in health economics. It delivers a
comprehensive study program for those inter-
ested in an academic career in health econom-
ics and prepares graduates for leading positions
in the health care system. Academic lectures
and seminars covering a range of different top-
ics in health and health care economics are giv-
en alongside courses providing state-of-the art
knowledge of empirical methods. Several
CINCH members are actively involved in teach-
ing for the GOMIK master. Students benefit from
this because they experience teaching at high
international standards and become familiar with
CINCH.
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RUHR GRADUATE SCHOOL IN ECONOMICS

Ruhr Graduate School in Economics (RGS - Econ) is a grad-
uate school in economics, founded by three universities in
the Ruhr Area (Bochum, Dortmund and Duisburg-Essen) to- Ruhr
gether with the RWI, one of Germany‘s leading economic re- Graduate

search institutes. , - Schqul
e 1IN ECONOMICS

Over three years graduate students receive guidance that
leads to a Ph.D. in economics, complying with the highest
international standards. CINCH holds vital and close connec-
tions to the RGS - Econ. Through this collaboration addition-
al young academics become associated with CINCH.

Currently 5 graduate students from the RGS - Econ are associated with CINCH:

-

Simon Decker, M.Sc. Martin Fisher, Dipl.-Ok. Matthias Westphal, M.Sc. Alessandro Terracina, M.Sc. Maryna lvets, M.Sc.

Cohort of 2011 Cohort of 2011 Cohort of 2013 Cohort of 2013 Cohort of 2014
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EMPIRICAL ANALYSIS IN HEALTH CARE MARKETS

The junior research group empirically analyzes competition

among providers and payers in the different tiers of the Ger- E ACH
man health care system.

Junior research group

Jun.-Prof. Dr. Daniel Avdic  Christoph Kronenberg, M.Sc. leva Sriubaite, M Sc. Maryna lvets, MSc. Simon Decker, M.Sc.

Junior research group leader

Determinants of Sickness Fund Choice and Health Consumption in the Two-
Tiered German Health Insurance Market

The project attempts to empirically disentangle which factors are relevant for competition in the German
Health insurance system. One focus is on the determinants of switching between and within insurances.
Another focus is on how various insurance plan incentives with non-linear prices affect present and future
consumption of health care.

Interdependence and Competition across and within In- and Outpatient
Health Care Sectors

The project empirically analyzes various competition aspects of the interconnectedness between health care
providers in Germany. Regional competition between inpatient health care providers with respect to quality
information and local market structure is studied. Other topics include regulations, drug prescriptions and
referral behavior of physicians.
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HEALTH CARE MARKETS

The junior research group HCM applies the experimental
method to analyze preferences and behavior of providers and H CM
consumers in healthcare markets.

Junior research group

\
Jun-Prof. Dr. Nadja Kairies Schwarz Bora Kim, M.Sc. Johann Han. MSc.

Junior research group leader

Insurance Choice Behavior and Risk Preferences

In a laboratory experiment, we analyze consumers’ tastes in typical contract attributes such as deductibles
and complementary insurance and investigate their relationship with individual risk preferences according to
cumulative prospect theory. We find that decision quality depends on individual behavior of dealing with the
complex task of choosing health insurance and the plurality of cumulative prospect theory preferences.
Controlling for the framing, we find more subjects with consistent choices and thus significantly better deci-
sion quality under a health frame than under a neutral one.

Competition and Mergers in the Hospital Market

Based on a Salop model, we investigate quality provision of competing hospitals before and after a merger.
For this, we use a laboratory market experiment where subjects decide on the level of treatment quality. We
observe a significant decrease in average market quality post-merger. However, average quality provision is
still significantly higher than predicted for pure profit maximizing hospitals, which is potentially driven by al-
truistic behavior towards patients. Furthermore, we find that sufficient cost synergies due to a merger will

Individual Altruism and Team Decisions - An Experiment on Hospital Compe-
tition and Mergers

We analyze strategic interactions in the emergence of market quality in health care markets. In a controlled
laboratory experiment modelling a Salop economy, we let subjects decide on quality in teams employing a
majority rule while competing in symmetric and asymmetric markets. A substantial share of subjects reveals
altruistic preferences in the voting process combined with high assertiveness, which reflects on the market
outcome. The effect dilutes with increasing market asymmetry.

Forward Looking Behavior and Health Care Utilization

Health insurance policies can induce non-linear prices for healthcare, e.g. in case of deductibles. Whether
individuals anticipate future changes in the price and how strong they react to them is likely determined by
their time and risk preferences. We use a controlled laboratory experiment to analyze the reaction to chang-
es in future prices caused by different determinants while holding the spot price constant. Furthermore, we
elicit individual risk and time preferences and relate them to the observed spending patterns to gain behav-
ioral insights.
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PAY FOR PERFORMANCE

The project P4P applies methods of experimental economics

to study the behavior of actors in health care, particularly of

independent physicians and patients. By conducting laboratory P4 P
experiments not only with student subjects but also with physi-
cians themselves, a thorough understanding of physician pref-
erences can be achieved.

Project

Prof. Dr. Jeannette Brosig-Koch Johanna Kokot, Dipl.-Vw. Lisa Einhaus, M.A.

Project leader

Quality Information and Choice of Physician

This project focuses on the question what kind of quality information patients seek when choosing a physi-
cian. In particular, it experimentally investigates how different kinds of quality information, e.g. objective infor-
mation (such as quality reports) or subjective information (such as review websites) influence a patient's
choice of physician.

Monetary Incentives in Physician Teams

In this project we turn to medical care provided by physician teams. By means of a laboratory experiment,
the project focuses on the question how each team member's remuneration should be designed in order to
guarantee a high quality of medical care. How can team incentives be set into relation to each individual's
performance within the team? How does introducing asymmetric incentives affect the quality of care provid-
ed by the entire team?

Suitable Forms of Physician Team Organization

The relationship between different forms of physician team organization and the quality of medical care is at
the heart of this project. It experimentally investigates how physician teams need to be organized in order to
- as suggested by many reforms - lead to improvements in the quality of care.
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RISK ADJUSTMENT IN HEALTH INSURANCE

The project RAHI analyzes insurer competition under premium

regulation. R A H |

Project

Uni DUE

Uni DUE

Dr. rer. pol. Sonja Schillo Prof. Dr. Florian Buchner

Prof. Dr. Jurgen Wasem

Project leader

A risk adjustment scheme was introduced in Germany in order to eliminate or mitigate risk selection by in-
surers. Risk adjustment ensures fair competition and fosters the efficient provision of health care. The pro-
ject’s objective is to identify the optimal risk factors for the risk adjustment scheme.

The project will be carried out in cooperation with Prof. Dr. Florian Bucher M.P.H. of Kamten University of
Applied Sciences.
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EMPIRICAL HEALTH CARE MANAGEMENT

The project empirically analyzes the market access of health
technologies, the role of innovation and the effects of regulated EH CM
health care markets on agent behavior.

Project

JUE / Frank PreuR
UE / Frank PreuR

Uni C
Uni D

Jun-Prof. Dr. Katharina Fischer Frederike Arndt, M.Sc.

Project leader

Utilization and adoption of pharmaceuticals by physicians of ambulatory care

Physicians are typically faced with a multitude of influences when making choices to prescribe pharmaceuti-
cals to patients. In this project, we study the role of information and regulation on utilization and adoption of
health technology products. We account for different product types (e.g., new products, biosimilars, gener-
ics). We use econometric analyses to study the effects of varying information signals (reimbursement deci-
sions) and the role of regulation (e.g., quotas, budgets) at different levels of the health care system.

Early benefit assessment of innovative pharmaceuticals according to AM-
NOG in Germany: empirical analysis of the decision-making process

By introducing the Act on the Reform of the Market for Medicinal  Products
(Arzneimittelmarktneuordnungsgesetz) in 2010, the regulatory framework for pharmaceuticals has changed
for Germany. Manufacturers need to demonstrate a product's health benefit and must negotiate prices ac-
cordingly. We aim to identify factors that determine the decision on added health benefit and prices. We
differentiate between the quality of evidence, its presentation, technological characteristics, and process
related aspects. We use a database of decisions and perform econometric analyses.

Collaborating institution: Hamburg Center for Health Economics, University of Hamburg

The impact of biomedical innovation on medication non-adherence

Medication non-adherence has been identified as substantial source of waste across health care systems.
In this project, we study the influence of pharmaceutical innovation on adherence behavior in the working
population in Germany and the United States. We focus on analyses of chronic conditions using real world
data on drug utilization.

Collaborating institution: Columbia Business School, Columbia University, DocMorris
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DEMAND AND COMPETITION IN LONG-TERM CARE

The project DCLTC empirically analyzes the German market for
long-term care, in particular demand for and competition in
quality and prices across nursing homes and ambulatory care. D CI_TC

Project

Jun.-Prof. Dr. Annika Herr Amela Saric. MA.

Project leader

What explains the regional differences in the utilization of nursing home ser-
vices in Germany?

In this project, we look at the regional variation in the utilization of nursing home services in Germany. Most
of the observed variation is captured through regionally different care giving needs, and a range of demo-
graphic, structural and supply-side factors. Yet, part of it remains unexplained. Policy-makers may therefore
need to pursue measures to enhance the efficiency of resource use, primarily by stimulating the use of al-
ternative forms of care and regulating the expansion of nursing home capacities.

The welfare effects of single rooms in German nursing homes: A structural
approach

This project evaluates the welfare effects of a single room policy in German nursing homes. We estimate a
structural model of demand and, based on a model of bargaining between providers and payers, simulate
price and demand effects of transforming double bed rooms into single rooms. We find that the welfare
effects are positive (negative) if the total nursing home capacities remain unchanged (decrease). This policy
should therefore be accompanied by investments into new nursing homes to maintain the number of plac-
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EIB. LONG-TERM CARE IN EUROPE

This project investigates various dimensions of long-term care
(LTC) in Europe. The results will provide new insights into how to
keep LTC systems affordable, fair, and efficient. The project is EI B

funded by the European Investment Bank (EIB). 5 !
rojec

cht

/ Julica Bra
WI / Julica Bra

RW

Prof. Dr. Martin Karlsson Dr. Sarah Okoampah Dr. Dorte Heger Ingo Kolodziej, M. Sc. Prof. Dr. Ansgar Wiibker

Principal Investigator Coordination

Assessment of Future LTC Needs

This subproject aims at projecting the future demand for LTC and associated costs based on European
data sources. The project will generate comprehensive knowledge of the future challenges of LTC provision
within Europe.

Evaluating Policy Reforms in the LTC Sector

In this subproject, recent LTC reforms in Europe are evaluated regarding the effectiveness of their compo-
nents. The results will allow an assessment of which reform features can be expected to have desirable
impacts, delivering valuable implications for future LTC policies.

Care Provision in a Changing Society

This subproject explores the effects of demographic ageing and societal trends on morbidity, the choice
between formal and informal care alternatives, and on the situation of informal carers. The aim is to under-
stand how care needs and care provision are influenced by demographic and societal factors and to infer
policy recommendations on how to respond to the new requirements.
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LEIBNIZ SCIENCE CAMPUS RUHR

Leibniz Science Campus Ruhr (LSCR) is a research collabora-
tion focussed on “Health care challenges in regions with declin-
ing and ageing populations”. It aims to analyze the causes and
consequences of regional differences in health care, deriving
policies and evaluating selected measures to improve the effi-
ciency of health-care provision.

ht

RWI / Julica Bracht
WI / Julica Brac

A

Prof. Dr. Ansgar Wiibker Prof. Dr. Jurgen Wasem Prof. Dr. Martin Karlsson Prof. Dr. Thomas Bauer Dr. Martin Salm
(RWI (UDE) (UDE) (RWI (Tilburg University)

R

Sustainability of Supply

By introducing the Act on the Reform of the Market for Medicinal Products in 2010, the regulatory frame-
work for pharmaceuticals has changed for Germany. Manufacturers need to demonstrate a product’s health
benefit and must negotiate prices accordingly. We aim to identify factors that determine the decision on
added health benefit and prices. We differentiate between the quality of evidence, its presentation, techno-
logical characteristics, and process related aspects. We use a database of decisions and perform econo-
metric analyses.

Collaborating institution: Hamburg Center for Health Economics, University of Hamburg

Regional Variations in Health Care

The demand and supply of health care displays large regional variation. The LSCR studies the reasons of
this variation and assesses its consequences for health policy.

Prevention

Given that health-care resources are dwindling, one way to maintain high quality health care is reducing
demand. In this context disease prevention and understanding the demand for health care is becoming

increasingly important.

LSCR combines the long-standing health economic expertise of the RWI — Leibniz Institute of Economic
Research, the University of Duisburg-Essen, and Tilburg University and creates the first research community
in Germany to focus on health care in demographically declining regions. It is funded by the Leibniz Associ-
ation and exhibits a vivid network of external partners (AOK-NORDWEST, DRV-Westfalen, Maternus-Klinik
Bad Oeynhausen, and WINEG) who collaborate in the ScienceCampus to form a strong regional network
and foster research across disciplinary boundaries (e.g. economics, medicine, and rehabilitation science).
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