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Contracts with contract physicians or institutes can provide price advantages due to competition.
Sickness funds of the Austrian Social Security signed contract concerning haemograms with physicians or institutes.
o BJ E CT I v E S Claims data, respectively rendered fees suggest a possible savings potential in the fee for service system without reducing the scope of the procedures or the frequencies.
Price differences for the same or similar procedures performed by different contract physicians or institutes are evaluated and displayed.
Different possibilities of savings potential (e.g. focusing on average or lowest value) are simulated. \
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