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Abstract: The recent widespread of innovative ICT eHealth
services platform at the international and transnational levels
confirms their market booster position in structuring the
emerging eHealth sector. Indeed, such platforms can provide
different types of both medical and social services packaged in a
“bouquet”. The integration of ICT platforms in the medico-
social sector brings interesting opportunities in terms of
economic and social benefits (medical cost reduction, better
health care, enhanced coordination and data sharing amongst
stakeholders etc.), but also risks, causing economic, human and
ethical barriers. While many studies have identified key success
factors for these projects, this paper proposes to move forward
and study what are the possible sustainable business models for
Innovative ICT Platform of eHealth Services. In the light of
digital economy and through microeconomics theory, this paper
offers potential solutions to deal with various types of contracts
and pricing models, related to revenue structure models.
However, the potential models discussed may be difficult to
transpose to the ICT eHealth sector since its specific nature
(confidence, ethics) needs to be taken into account.
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Introduction

After the widespread development of ICT in organizations
and in everyday life, their recent introduction into the medico-social
sector is leading to an emerging sector (ICT & Health). In France,
this market trend is emphasized by the ageing of the population and
the related increasing public health expenses. In order to overcome
geographical remoteness and medical desertification, ICTs are able to
transform health systems by reducing costs and improving health
care through enhanced coordination and data sharing amongst
stakeholders [1]. On the downside, the development of French ICT
medico-social sector faces human and ethical barriers but also
organizational, change management and return on investment
questions. Problems related to the definition of new eHealth Business
Models are addressed: value proposition as well as financial,
coordination, interoperability, legislation, data security, pricing or
reimbursement issues [2]. While many studies have identified key
success factors for eHealth projects, this paper proposes to move
forward and study the possible sustainable business models for the
frequent case of Innovative ICT Platform of eHealth Services and
offers potential solutions to deal with various types of contracts and
pricing models, related to revenue structure models.

Methods

From a theoretical point of view, the business model of the
platform has a generic value. From an economical point of view, an
analytical decomposition of the platform is possible. Firstly, we
consider the platform and its partners as a single block, connected to
the environment by financial flows. Secondly, we analyze the type of
links connecting the platform to each partner. As a result, the
platform business model can lead to: a vertical integration of
economical partners on the upstream and the downstream of the
platform value chain or the constitution of an integrated sector with
agreements similar to subcontracts or the emergence of a meta-



mediation and an oligopolistic market control. In the light of digital
economy and through microeconomics theory, this paper discusses
potential ICT platform pricing models and contracts, related to
revenue structure models.

Discussion

The platform added value consists in service mediation,
integration and coordination by platform partners. Free access to the
platform or “entry fees” may be applied to platform beneficiaries.
They can subscribe to a set of services packaged in a “bouquet” and
so, a group pricing is applied, following the “triple play” offer of
telecom network providers. This pricing model is even more suitable
in the case of eHealth services based on the use of telecom networks
since their marginal cost is close to zero. If the entry fees are limited
or inexistent, the use of medico-social services is billed to their
beneficiaries as “user fees”. The two pricing models presented above
may be adapted if third party financers’ subsidies are granted to
depended individuals, service providers or to the platform. In
addition, if the needs and resources of the beneficiaries are taken into
account then third degree price discrimination is applied.

The structure of an integrated medical and social ICT
market may be considered as a two-sided market [3], the platform
matches the demand and the supply. The optimal price couple formed
is determined by the cross-over network positive externalities of the
two sides i.e. the participation of one side increases the participation
of the other side depending on the billing of entry and user fees
conditions. The platform users (depended individuals and their
caregivers) are on the subsidy side because their number is the main
value source for the money side (service suppliers).

Concerning the revenue structure models of ICT
platforms, several models are proposed; all share the fact that



services are free for the final user. Different financial bases of
business models are transposable to the medical and social sector
only if its specific nature is taken into account. Therefore, confidence
is a key element of the health sector and ethics becomes a more
sensible and demanding element when dealing with fragile or ill
individuals.

The subscription model is frequently used in the medical
and social sector for the platform entry and use fees. The advantages
of a “triple play” offer as a particular form of subscription models
are: it is already largely used for digital services; it is suitable for
medical and social services because of their medium and long term
delivery (e.g. remote monitoring); it may be associated to other
financial sources. However, the disadvantage of this subscription
model is the consumer’s long lasting imprisonment feeling together
with the irreversibility of ageing, illness and disability, more
stigmatizing than short term pricing.

Conclusions

Today, ICT platforms of eHealth services represent an
integrating model that tends to emerge. Based on digital economy
and through microeconomics theory, this paper proposes structuring
solutions in terms of pricing models, contracts and structure revenues
adequate to the specificities of the ICT medico-social service sector.
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