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	Textfeld 5: An Empirically Derived Model for the Structure of Health Care Utilization
	Textfeld 6: Health care utilization varies between countries and between regions. Often, health care utilization is presented in rates of physician-patient-contacts. However, usual models of health care utilization, such as Andersen's Behavioral Model (Andersen, 1995) cannot explain these regional variations in health care utilization sufficiently. Additionally, the health care utilization rates in the population are very unequally distributed with few patients making up most of the contacts and many with no or onyl few contacts (Riens, 2012). Thus, the mean of health care utilization rates is not a good summary measure for health care utilization.
	Textfeld 7: Thus, our aim was to gain a better understanding of health care utilization which can explain regional variations in health care utilization better. Hence, the first step was to develop a new model to represent the structure of health care utilization.
	Textfeld 8: We conducted a qualitative explorative study looking for important factors which can explain regional variation in health care utilization by the example of Norway/Hordaland and Germany/Sachsen-Anhalt (Herrmann, 2013). The methodological approach was based on the paradigm of grounded theory and consisted of three parts: qualitative interviews with patients, participant observation in primary care practices and a context analysis of relevant factors regarding health care systems. The analysis was done step by step by thematic coding. Based on the explored relevant factors regarding the structure of health care utilization, we developed a model to represent health care utilization structures on an individual and aggregated level.
	Textfeld 9: From the qualitative findings, we could deduce several dimensions which should be included into a descriptive model representing the structure of health care utilization: The sequence of events  in course of time, levels of health care providers involved, the flow of information and secondary the connection of the levels of health care provision and the complexity of health care utilization.
In the constructed model, time and health care provider level are two dimensions. On an individual level, consultations are represented by nodes. Edges represent the flow of information which includes referrals, medical reports and follow-up appointments.
Data from the individual level can be aggregated onto a population level regarding length of the intervals between consultations with providers, the number of provider levels involved, the degrees of the independence of provider threads and a measure for the complexity of health care provision.
	Textfeld 10: This model enables a more detailed description of the structure of health care utilization. With such an operationalization of the structure of health care utilization, we expect to explain regional variation in health care utilization better. The model shall enable to model future changes in health care utilization on a regional level.
The model aims at the structure of health care utilization on an individual and population level. Different models might be more appropriate for the explanation of a single event of health care utilization following a new health care problem.
Regarding health care policy, modelling the structure of health care utilization emphasizes the importance of care for persons with chronic conditions for the overall amount of health care utilization on a population level.
As a next step, the model should be applied in quantitative research and its applicability evaluated.
	Textfeld 20: Andersen, R. M. (1995). Revisiting the behavioral model and access to medical care: does it matter? J Health Soc Behav, 36 , 1-10.
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