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Our thesis is that “value for money” – getting the highest possible value given the local context- is the commonplace where both cost-cutting fury and thoughtful efficiency could meet up. 

How to get high value? Many interventions have been proposed. From the demand side, patient cost sharing (avoidable co-payments) or shared decision strategies. From the supply side, value-based insurance design, organizational incentives (e.g. pay for performance, prior authorization, etc.), clinical guidance (e.g. clinical decisions support, audit and feedback, etc.) or disinvestment in low-value services (e.g. dropping benefits from the health basket, restricting indications, limiting the number of providers entitled to deliver a particular benefit, etc.). Pros and cons can be found for each of them. 

	Textfeld 7: International experiences aimed at increasing value, and particularly those aiming to disinvest, require as background insight: a) the identification of low value care services; and b) the diagnosis and monitoring of low value care rates, and its variation across providers.
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