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[bookmark: _5ck093ckdgx5]Appendix A. Thematic guide for interviews

The fragmentation of the health system in Colombia
1.	From your perspective, what does the fragmentation of the health system in Colombia refer to?
2.	What are the advantages and disadvantages of fragmentation for patients? And for public and private health service providers?
3.	To what extent/How much is the fragmentation of the health system discussed in the political arena, among political parties, or among leaders of social organizations in Colombia?
4.	In your opinion, what characteristics of political parties or their initiatives have promoted discussions about the financial or provision fragmentation of the health system in Colombia? Do you think there are any specific effects on health outcomes? In terms of financial protection?

Inequalities between subsystems and in the territory
5.	What are the main effects of health system fragmentation on people's health or financial outcomes?
6.	How can the negative effects of health system fragmentation be avoided?
7.	In what cases do you think the effects of health system fragmentation are greater for some populations compared to others? To what do you attribute these differences?
8.	Who benefits from the fragmentation of the Colombian health system?

Attributes of governance, both within the health sector and in general administration
9.	What characteristics of the management or leadership of different health providers, as well as local, regional, and state governments, have influenced the presence of financial and health service delivery fragmentation in Colombia?
10.	In your experience and perception, how does the distribution of responsibilities among different levels and branches of government influence the financial fragmentation and the provision of health services?

Institutional capacities to implement reforms and influence health system functions and fragmentation
11.	Upon his inauguration, President Gustavo Petro promised to implement a reform of the health system based on the right to health as a fundamental human right. In the Colombian case, what do you consider to be the main facilitators or obstacles to creating a universal and less fragmented health system?
12.	What can be done to reduce or eradicate the fragmentation of the Colombian health system? How feasible is this, and why?




[bookmark: _tw3hv7q9vncn]Appendix B. Tables
[bookmark: _43mg6wjyr5iu]Table B1. Analysis matrix structure
	Category
	Subcategory
	Subcategory 2
	Informative phrases
	Interpretation

	POLITICAL AND INSTITUTIONAL DETERMINANTS

	Corruption
	Corruption and politics
	Hiring
	
	

	
	
	Use of health resources for politicians' own interests
	
	

	
	
	Political decision-making
	
	

	
	
	Reasons why the health sector is attractive
	
	

	
	Institutional corruption
	Health system in general
	
	

	
	
	EPS: Campaign Financing
	
	

	
	
	EPS: Use of health resources to enrich EPS
	
	

	
	
	IPS
	
	

	
	
	Ambulances
	
	

	
	
	Pharmaceutical industry
	
	

	
	
	Patients
	
	

	
	Corruption and social problems
	Violence
	
	

	POLITICAL DETERMINANTS

	Governance and modulation
	
	

	Immigration
	
	

	Politicians' knowledge of the health system
	
	

	Decision-making by politicians
	
	

	Neutrality, political debate, and political parties in the health system
	
	

	The role of civil society
	
	

	Role of the media
	
	

	INSTITUTIONAL DETERMINANTS

	Poor information system
	
	

	Underfunding and the financial crisis of the health system in Colombia
	
	

	Lack of interoperability
	
	

	Management of resources by the EPS
	
	

	Vertical integration
	
	

	Medical industrial complex
	
	

	Little research
	
	

	NEGATIVE CONSEQUENCES

	IPS (Financial and operational crisis of the IPS)
	
	

	Differences between public and private IPS
	
	

	Health personnel
	Consequences of the method of contracting and payments
	
	

	
	Consequences of violence
	
	

	
	Migration of health personnel
	
	

	
	Health personnel shortage
	
	

	Patients
	Delays in care and access barriers
	
	

	
	Lack of attention in rural areas
	
	

	
	Consequences of violence
	
	

	
	Access to the health system and inequalities due to the ability to pay
	
	

	
	Most affected sectors
	
	

	POSITIVE CONSEQUENCES

	EPS
	
	

	IPS
	
	

	The pharmaceutical industry and laboratories
	
	

	Private companies
	
	

	Patients
	
	

	Politicians
	
	

	CAUSES OF FINANCIAL FRAGMENTATION

	Causes of fragmentation
	
	

	SOLUTIONS (TO THE NEGATIVE CONSEQUENCES) OF FINANCIAL FRAGMENTATION

	Governance and modulation
	
	

	
	
	

	Direct transfer and payments
	
	

	Forms of contracting
	
	

	Financing the health system
	
	

	Information and interoperability system
	
	

	
	
	

	Investigation
	
	

	FACILITATORS TO REDUCE FINANCIAL FRAGMENTATION

	Facilitators
	
	

	BARRIERS TO REDUCING FINANCIAL FRAGMENTATION

	Barriers
	
	

	PERCEPTIONS OF THE HEALTH SYSTEM AND FINANCIAL FRAGMENTATION

	Perceptions of the health system
	
	

	Perceptions of financial fragmentation
	
	
	
	



[bookmark: _oidf6845urml]Table B2. Distribution of interviewees according to positions held

		Positions held
	Number of interviewees
	Percentage of interviewees

	Government members (public stewardship)
	5
	17.86%

	Representatives of health professional associations
	5
	17.86%

	Elected politicians
	3
	10.71%

	Government members (public stewardship) + Public service providers
	3
	10.71%

	Private insurance members
	3
	10.71%

	Government members (public stewardship) + Private service providers
	2
	7.14%

	Private service providers
	2
	7.14%

	Elected politicians + Government members (public stewardship)
	1
	3.57%

	Government members (public stewardship) + Elected politicians + Public insurance members
	1
	3.57%

	Government members (public stewardship) + Private and public insurance
	1
	3.57%

	Government members (public stewardship) + Public insurance members
	1
	3.57%

	Public service providers
	1
	3.57%

	Total 
	28
	100%
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[bookmark: _zg4la3ehp1a5]Table B3. Definitions, distribution of opinions by type of position and examples of textual citations

	Category
	Category definition and labels
	Subcategory
	Interviewee experience
	Position
	Textual quote



	Perceptions of financial fragmentation
	Financial fragmentation in health systems refers to the presence of various financing and payment management mechanisms that operate independently and without coordination between them within the same country (1).

Tags: Perception of financial fragmentation

	
	Officials such as members of the government, politicians elected by popular vote, and directors of private IPS and EPS.



	They consider that there is no fragmentation or that it has decreased
	"Today, there are still different sources of funding... but they contribute to the same goal, the same purpose. There is no longer any fragmentation." E16 (Male, experience as a member of the government, elected politician, public health system manager)

“Our financial protection is truly one of our strengths… since we wanted to achieve universal coverage… (financial fragmentation) I think the initial impact is positive.” E10 (Female, experience as a member of government, manager of a public EPS).


	
	
	
	Political actors elected by popular vote, members of the government, managers of IPS and EPS and representatives of health professional associations
	They consider fragmentation to be a current structural problem in the health system.
	"The biggest problem with fragmentation is that resources don't end up reaching the final stakeholders, which are called: IPS and human talent in health." E5 (Male, experience as a representative of health professional associations)

“What they (EPS) do is, in a commercial logic, contract the network of services according to financial convenience, one (provider) is paid for service packages to serve a specific population… another is paid per event, another is paid per training… multiple forms of contracting, also depending on each provider's interest” E3 (Woman, experience as an elected politician)

	Causes of the financial fragmentation of the Colombian health system
	A cause is the reason or motive for a phenomenon. In this study, we sought to identify what participants considered the causes of health financing fragmentation (2).

Tags: Causes of financial fragmentation
	Political 
	Elected politicians, members of government, EPS and IPS managers, representatives of health associations
	Against Law 100
	"Law 100 was, in some ways, an attempt to increase coverage, but since there wasn't sufficient capacity for administration and provision, they had to delegate to the private sector. The private sector gained strength." E9 (Female, experience as a representative of a health professional association)

	
	
	
	Members of the government and managers of private insurance companies (in favor of Law 100)
	In favor of Law 100
	

	
	
	Institutional 
	Representatives of health professional associations
	Against administrative capacity
	"Law 100 was an attempt to increase coverage, but since there wasn't sufficient capacity for administration and delivery, they had to delegate to the private sector, and the private sector gained strength." (Woman, experience as a representative of a health professional association)

	
	
	Economic
	Elected politicians and representatives of health professional associations
	Against “political” interests
	“...political and economic interests, because everyone wants their own profits. ...the SOAT, for example, has a very clearly defined area, and that's where they get all the money in the world, and the ARL too…” E26 (Male, experience as a representative of a health professional association)

"There are political interests, those of regional leaders and regional politicians, in managing resources because resource management allows for a number of practices that we already know are sometimes not the best in public and private administration. There are political and economic interests, because everyone wants to make their own profits." E26 (Male, experience as a representative of a health professional association)


	Political determinants of the financial fragmentation of the Colombian health system
	The political determinants of the health system are factors related to power, ideologies, decisions, policies, laws, governance processes, structures, sociopolitical dynamics, and the actions of actors that involve different interests and degrees of power in health systems, and that influence the design, implementation, resource distribution, and outcomes of the health system. These factors can negatively affect the health of some population groups, generating inequities in access to health services (3,4).

Tags: governance, corruption, violence and armed conflict, political debate and polarization, decisions made by politicians and their knowledge of the health system, civil society, media, specific policies for financing care for the immigrant population
	Governance:
Governance is defined as the capacity of the State and its institutions to formulate and implement public policies, as well as the way in which societies make and implement collective decisions. Governance in health systems refers to the set of processes, structures, and institutions responsible for directing and coordinating the functioning of a country's health system and supporting decision-making. It regulates interactions between the various actors involved in health care, such as government entities, service providers, patients, communities, civil society organizations, and private sector actors. It is also responsible for the formulation of strategic policies, oversight mechanisms, and accountability (5,6). 
	Members of the government, elected politicians and managers of public and private EPS and IPS, representatives of health professional associations
	Poor governance
	"The government has that control, that is, it has that final financial responsibility. The truth is, in these countries, the State is totally inefficient. The State should be there, as a regulator, and it can also compete." E12 (Male, experience as a private EPS manager)

"The state has been disengaging itself from its responsibility and is truly responsible for Colombians' social security. We must return the responsibility for health... for social security to the state." E18 (Female, experience as a private IPS manager)

“There is no public system that allows us to monitor the situation. The other problem is that we don't have an inspection, surveillance, and control body that has performed its true function for all this time... The insurance company personnel were appointed superintendents, so I appointed you, and you control me.” E4 (Female, experience as a representative of a health professional association)

“So the biggest problem with the system is the lack of oversight... oversight and control... So obviously, the lack of oversight by the Health Superintendency also means that resources are insufficient and diverted.” E5 (Male, experience as a representative of a health professional association)


	
	
	Corruption: 
The World Bank defines corruption as the abuse of public office for private gain, which weakens the ability of states to formulate and implement policies where they are needed (7).
	Politicians elected by popular vote, presidents of health associations and managers of public and private EPS and IPS
	Present problem
	"The hospital manages a larger budget than the municipality. Political interests of politicians at the national, departmental, and municipal levels... all the money is obviously diverted... In categories 5 and 6 municipalities, tell me in that municipality: which company generates the most jobs? Hospitals." E5 (Male, experience as a representative of a health professional association)

"(The politician) arrives in debt to contractors, to friends... from the first day he's elected, he has to look at how he keeps that money or how he collects it... Corruption comes from the bottom up and goes from top to bottom. E12 (Male, experience as a private EPS manager)

	
	
	Violence:
Violence is defined by the World Health Organization (WHO) as the intentional use of physical force or power, which threatens or directly affects oneself, another person, or a group or community, resulting in injury, death, psychological damage, poor development, and deprivation. It is perceived as a problem against law, order, and the health of the individuals affected by it (8). 
Throughout its history, Colombia has experienced various periods marked by violence, many of them due to political, social, and economic factors. Within the framework of the internal armed conflict, various forms of violence have manifested, such as political violence, structural violence, sexual violence, forced displacement, massacres, kidnappings, enforced disappearances, and the recruitment of minors, negatively affecting the victims of the conflict, their families, communities, and the country's institutions. Multiple attempts have been made to establish peace in Colombia, including the signing of the 2016 peace agreement with the Revolutionary Armed Forces of Colombia - People's Army (FARC-EP), one of the country's main armed groups. However, despite these efforts, the armed conflict persists in various regions of Colombia (9–11).

	members of the government, politicians elected by popular vote and managers of public and private EPS and IPS
	Present problem
	“Armed groups have taken over a large part of the policies in some regions, and they generate more inequality and more violence… They have completely returned to what they were 20 or 30 years ago, they even manage the hospitals... the (health) secretariats.” E9 (Female, experience as a representative of a health professional association).

“Remember again the subsidized system contracting, how the paramilitaries in one region and the guerrillas in another region took those resources... The violence in the regions manifests itself by seizing health resources... remember that this is "either you give me the contract or I'll shoot you"... the second has affected the same service in the sense of threats, in the sense of murders... we have seen that doctors are murdered, especially doctors, but also some nurses... there are neighborhoods in Bogotá, where not even home care can be provided because of the violence." E13 (Male, experience as a member of the government, manager of EPS and private IPS)

	
	
	Debate and political polarization:
Political debate is a process of verbal interaction through which different actors confront ideas and deliberate on a general interest, to influence decision-making, public policy formulation, or public opinion. Political polarization is understood as a phenomenon in which the political community is divided into two opposing ideological blocs. While the majority of people align themselves with one of the political parties or partisan alliances, unquestioningly adopting the positions of their group and rejecting the opposing group, moderate or independent individuals become a minority (12).
	Members of the government, politicians elected by popular vote and managers of EPS and IPS
	Little debate and great polarization
	“Political discussion doesn't exist within any political group that agrees with the reforms, but there is an opposition that has governed for many years and has even defended the flaws of the system itself, the structural flaws, which prevent discussion.” E4 (Female, experience as a representative of a health professional association)

	
	
	Decisions made by politicians and their knowledge of the health system:
This component analyzes the influence of Colombian politicians' knowledge of the health system on the decisions they make regarding its functioning and structure.
	members of the government, politicians elected by popular vote and managers of EPS and IPS, both public and private
	Lack of knowledge of the health sector by politicians
	“...(Politicians) don't know about health... they have a profound lack of understanding of how the health system works and the implications of those resources, and the management of those resources... the only thing they know about health is that it's a great business.” E21 (Female, experience as an elected politician)


"Those with greater technical knowledge and who consult with better advisors have understood, and many of them have been surprised and have understood the magnitude of what is happening." E28 (Female, experience as a member of the government, manager of a private IPS)

	
	
	Civil society:
Civil society is understood as the group of individuals, with or without a formal structure, who choose to engage in the debate and formulation of issues of public interest (13).
	members of the government, elected politicians, managers of public and private EPS and IPS, and presidents of medical associations
	Little participation of civil society
	"...the majority of the population doesn't talk about this. That discussion is reserved for those patients who are well-educated about high costs and certain diseases that are protected. And suddenly, when Congress meets, the broad right to health hasn't been discussed for a long time... I would like civil society to be able to participate more, but I think that has a lot to do with our history of violence." E9 (Female, experience as a representative of a health professional association)

	
	
	Media:
The media are instruments or channels responsible for storing or transmitting information, including television, radio, newspapers, and the internet. They play an important role in society, as they influence the formation of people's awareness and knowledge on various topics (14). 
	Members of the government, elected politicians, and presidents of medical associations with left-wing ideologies
	
	

	
	
	Specific policies for financing care for the immigrant population:
Immigration is the act of moving to a country other than that of one's nationality or habitual residence, establishing oneself there as a new place of habitual residence (15).
	members of the government
	Lack of financing and migration policies
	

	Institutional determinants of the financial fragmentation of the Colombian health system
	The institutional determinants of the health system are the factors related to organizations, their administrative capacities, and the coordination mechanisms that structure the system's functioning. They include aspects such as the organization of the health care supply, provider payment schemes, patient choice of provider, and supply and price regulation. These determinants impact the system's financial sustainability, debt, profitability, and liquidity, affecting both positively and negatively the provision of health services in terms of accessibility, timeliness, and quality (16–18).

Tags:Corruption, underfunding and financial crisis, information and research system, interoperability, resource management by EPS, vertical integration, medical-industrial complex.
	Corruption:
The definition described in the political determinant of corruption.
	elected politicians and managers of public and private EPS and IPS
	Complaint of institutional corruption
	"...there is corruption in the EPS. EPSs also have various forms of corruption, various forms of corruption, from me hiring someone and paying more to paying someone and diverting resources." E16 (Male, experience as a member of the government, elected politician, public EPS manager)

“...EPS that are liquidated due to corruption, economic imbalances... every time an EPS closes, well, those patients are left without a service... as has happened with Caprecoom, as has happened with Medimas, as has happened with Saludcoop, Café Salud…” E19 (Male, experience as an elected politician)

“(In the hemophilia poster) fictitious patients were created... medical records and monumental amounts were being charged to the EPS and the EPS was recovering from the state... (patients) who are referred for a fracture and end up with cardiac catheterization, with open heart surgery when in fact they have a hand fracture... The other issue is the diversion of resources, we saw with sadness that an institution that was doing very well and working like saludcoop, had golf courses, golf teams, basketball teams, had residential complexes in different cities” E24 (Male, experience as a public IPS manager, member of the government)

"...we have a guaranteed system that, in theory, must provide absolutely everything you need, regardless of whether it exceeds your financial capacity to assume the cost of your healthcare. We see how treatments are sometimes formulated through legal protection, through a judge's decision, that are truly unsupported by evidence and are extremely expensive, with very little real benefit for the patient." E19 (Male, experience as an elected politician)

	
	
	Underfunding and financial crisis of the system: The interviewees' perception of the lack of financing of the health system and its consequences is described.
	managers of private IPS and EPS, members of the government, elected politicians
	Perception of underfunding and crisis
	"When there's a shortage of money, it's a cascade... there's not enough money, so I have to take the money and try to distribute it better. In other words, the problem is the lack of resources. The system is underfunded, and since it's underfunded, that has an impact on everything from there on down." E12 (Male, experience as a private EPS manager)

	
	
	Information and research system:
Information systems are made up of a set of organized components that interact with each other in order to provide the necessary information at the right time (19). 
	members of the State and managers of private EPS and IPS
	Perception of fragmented information system
	“The data does not appear... very large figures are mentioned, but when the figures are requested, they do not appear... the records are not good, the quality of the data is not good, the report is not complete... the data handled by the Ministry is very aggregated, it is very macro, well, let's say it has the report with the microdata, with the CUBOS and what appears in MIPRES, but apart from that, you see the benefits on the one hand, what you are paying, and on the other hand, the vital statistics and outcomes... In the subsidized regime, the quality of its data is inferior... it is useless to calculate anything, but rather data is extrapolated from the contributory to the subsidized." E9 (Woman, experience as a representative of a health professional association)

	
	
	Interoperability of medical records:
Clinical data interoperability in medical records refers to the ability of the various stakeholders in a country's healthcare system to exchange information and knowledge derived from medical record data within the context of healthcare processes, to collaborate toward common goals. This facilitates the provision of digital services to individuals, businesses, and other entities through the exchange of data between their respective systems (20).

	members of the government, elected politicians and managers of private IPS
	Lack of interoperability of medical records
	"Today, you can't have a complete medical record; you have a piece here, another piece there... that's catastrophic. It costs a lot more because you don't have the means to put it together (the medical record), and you'll have wear and tear, repeated tests, and repeated resources." E18 (Female, experience as a private IPS manager)

	
	
	Management of resources by the EPS:
Law 100 of 1993 established that the EPSs would be administrative and financing bodies in the health system, responsible for the affiliation and registration of members, as well as the collection of their contributions, under the delegation of the Solidarity and Guarantee Fund. It was determined that they would be responsible for guaranteeing the provision of the Mandatory Health Plan (POS) to members and transferring the difference between the income from their members' contributions and the value of the corresponding UPCs to the Solidarity and Guarantee Fund (21).
	members of the government, elected politicians, IPS managers, representatives of professional health associations
	They describe problems with the administrative function of EPS
	"They (EPS) are the ones who organize where people are served, not taking into account the needs of the population or the territoriality, but rather their profit motive... They build their networks, but they are networks of providers who, in principle, must compete." E1 (Male, experience as a member of the government)

"The financial problem has to do with the diversity of EPSs that existed at the time. Currently, insurance companies of different types, they say, 'I'm in charge of insuring the user for whatever,' but when the user goes to a hospital, they consume the services; when they go to a user group, they consume the services, and this insurance company doesn't pay the hospital. But they're not really insuring the person who's insuring the user, but the person providing the service is also insuring that they won't get paid because there isn't enough money." E11 (Male, experience as a private IPS manager)

	
	
	
	elected politicians, IPS managers
	in favor of the administrative work of the EPS
	“I have always thought that public-private partnerships, the fact of having a service where private actors, with characteristics of efficiency, transparency, obviously monitored and controlled, is a good option” E19 (Male, experience as an elected politician)

"The money market needs it no matter what, even if they hate the EPS or whatever... There always has to be a population manager, that is, between the money market... the money flows, you surely know, are interrupted. All of last year, only 80% of the billing was paid to the highest paid." E28 (Female, experience as a member of the government, manager of a private IPS)

	
	
	Vertical integration: 
Vertical integration is the integration of insurance management (EPS) and health service provision (IPS). It refers to the process by which two levels of the same production chain are grouped within a single organization (22).
	politicians elected by popular vote and presidents of medical associations
	Vertical integration favors EPS but can help contain costs
	“...through Law 100, this vertical integration is contemplated. So, I contract with my own rates because there's no rate system, and I pay myself on time. But the law also says I must contract with other entities that serve patients, and I delay payments to them, and payments aren't made on time, so there are 360-day debts.” E4 (Female, experience as a representative of a health professional association)

	
	
	Medical industrial complex: 
The Medical Industrial Complex is a vast and growing network of private corporations responsible for providing healthcare services for profit. It is a concept proposed by Arnold Relman, which refers to the dynamics oriented toward generating profits, profitability, and capital derived from the provision of medical services (23,24).
	Presidents of health associations, elected politicians, managers of public and private IPS, and private EPS
	The medical industrial complex benefits from the system's resources
	"Behind the EPS is the medical-industrial complex pushing for a system that is designed to focus on the consumption of technologies and medications. Even our national drug production industry has been wiped out." E4 (Female, experience as a representative of a health professional association)

	Consequences of the financial fragmentation of the Colombian health system
	A consequence is an event or situation that occurs as a result or effect of another prior event. The negative and positive consequences identified by the interviewees related to the financial fragmentation of the Colombian health system are described below (25).
	Negative consequences

	
	
	Health service providers
	Elected political actors, members of the Government, managers of IPS and EPS and representatives of health associations
	IPS harmed by financial fragmentation
	"IPSs are failing in Colombia, not just in the public sector, but mostly in the private sector because the EPSs don't pay them. For those who aren't vertically integrated with them, there's also fragmentation in the way they are contracted." E3 (Female, experience as an elected politician)

“... IPS that often have to borrow money to be able to pay their obligations and then they are paid without any additional benefits... obviously that is a big financial gap... (the government) is paying 80% to many IPS, and until now they have not paid them 20%, so obviously they are broke.” E12 (Male, experience as a private EPS manager)

“Public hospitals are now in the hands of politicians, not subsidized hospitals, and they don't receive the resources.” E18 (Female, experience as a private IPS manager)

“…Law 100 is the one that also turns public hospitals into State Social Enterprises and delivers the death blow of self-sustainability and financial independence, and that leads them absolutely to bankruptcy because it hands over private resources that they weren't going to contract with those public entities and bankrupts them... I think it's precisely that same intermediation.” E21 (Female, experience as an elected politician)

	
	
	Health personnel
	Politicians elected by popular vote, members of the Government, managers of IPS and EPS, representatives of health associations
	Health personnel harmed by financial fragmentation
	“We've been in these working conditions for 30 years, and during the pandemic, we were heroes, but we're still in the same conditions. One job alone doesn't provide enough income... and they also have high suicide rates, depression and anxiety, and divorces, because if you have three jobs…” E4 (Female, experience as a representative of a health professional association)

"...public and private institutions enter into crisis, and this obviously ends up affecting the payment of human resources. If there is no adequate payment to human resources and if institutions do not pay on time, they stop providing services. Therefore, another end user, the patient, also ends up being affected..." E5 (Male, experience as a representative of a health professional association)

“We train human talent at the University, perhaps in an ideal world, but when they step out into reality, it collapses. A very valuable human talent to be doing administrative activities, which is what they do again due to this economic fragmentation. So I conserve the resources as an insurer, I conserve the resources as a service provider, and I cut off the flow. So there are three nodes: financial, administrative, and human talent. We are underpaid employees of the system.” E6 (Female, experience as a representative of a health professional association)

“As a doctor, I have to mention this because, in the end, those who pay the EPS interest are the doctors and health personnel because they don't get paid on time. So, they pay the provider, they pay everyone, and the salaries or fees they pay the doctors... they don't even link them properly.” E17 (Female, experience as a member of the government)


	
	
	Patients
	Elected politicians, members of the Government, managers of IPS and EPS, representatives of health associations
	Negative consequences for patients
	“Patients who had a stroke and never went to therapy, didn't have access to therapy... it's not possible because there's no authorization, because in addition to that, there's not only the economic problem, but it also comes with a series of administrative provisions that complicate and complicate the authorization process..." E6 (Woman, experience as a representative of a health professional association)

“I really don't know if they (the EPS) have an indication to dilate or if it's a requirement... I believe that in the long run, this fragmentation results in a lack of care and the patient ends up assuming higher costs individually in economic terms, but above all, in loss of resolution and poor health outcomes.” E9 (Female, experience as a representative of a health professional association)

“...the IPSs begin to compromise, postpone services, deny them, confuse, and hinder the provision of services, and this creates a chain. Then everything radiates downward, and then the medication isn't paid... the user ultimately becomes the weakest part of the chain, and then that user isn't treated promptly; there's no opportunity.” E12 (Male, experience as a private EPS manager)

"...we have a huge crisis with the healthcare system. There are impressive lines to claim medications, appointments are denied, and the health care providers that have been intervened or closed have left very serious health problems here." E21 (Female, experience as an elected politician)

	
	
	Positive consequences

	
	
	Health insurers
	Politicians elected by popular vote, members of the Government, managers of private IPS and representatives of health associations
	Consequences in favor of the EPS
	“The largest resource item in health is in insurance, and undoubtedly the EPS plays a fundamental role because I have had the opportunity to do the exercise within the framework of the resource… I took the trouble to add up how much all the municipalities for the 500,000 inhabitants gave to the EPS of the department. I began to add up all the debts, everything that their contracts were worth, and they were left with a historical scenario, and in addition to having money left over, they did not pay… the contracts are perverse…” E17 (Woman, experience as a member of the government)

	
	
	Health service providers
	Managers of private EPS
	Consequences in favor of the IPS
	“...clinics and hospitals had many years of money flowing in, and the health problem isn't profitability; almost no clinic is at a loss…” E12 (Male, experience as a private EPS manager)


	
	
	Medical industrial complex
	Elected politicians, members of the Government, managers of private EPS, representatives of health associations
	Consequences in favor of industries
	"...for many years, pharmaceutical companies benefited enormously. Many companies, many private health insurance companies, managed imaging and laboratories because they are highly profitable... the owner of AUDIFARMA became a millionaire with the system." E12 (Male, experience as a private health insurance manager)

	
	
	Politicians
	Politicians elected by popular vote, presidents of health associations and managers of public and private EPS and IPS
	Consequences in favor of politicians
	

	
	
	Patients
	EPS managers, government members and elected politicians
	Consequences for patients
	"It gives citizens that advantage because it links contributions to entitlements, and that guarantees access. On the other hand, the general tax, no, the general tax, goes into the state purse." E10 (Female, experience as a member of government, manager of a public EPS)

	Solutions to overcome the financial fragmentation of the Colombian health system
	Solutions proposed by interviewees to overcome financial fragmentation
	Governance

	Members of the government, elected politicians, managers of public and private EPS and IPS
	Improve governance processes
	"The State must be organized, and civil society must participate in decision-making and be able to identify needs and propose solutions." E1 (Male, experience as a member of government)


	
	
	Payments without intermediaries
	Members of the government, elected politicians and managers of EPS and IPS
	In favor of eliminating financial intermediation
	"But we do need to change the way we mediate, we need to improve the quality of care... how will ADRES be controlled? Because corruption could shift from the private to the public sector, and then we wouldn't be doing much of anything. I think there should be a mixed system of control, neither solely private nor solely public. There has to be a balance." E6 (Female, experience as a representative of a health professional association)

	
	
	
	Elected politicians, members of government, EPS and IPS managers
	against eliminating financial intermediation
	

	
	
	Financing the health system
	Government members, elected politicians and EPS managers
	Improve system financing
	

	
	
	Information and interoperability system
	Members of the government, politicians elected by popular vote, presidents of health associations, and managers of IPS and EPS
	Work on an information system that allows for monitoring and control, as well as the interoperability of medical records.
	"If I don't have data, I can't create a policy. I believe the first thing we need to do is a thorough characterization process and understand the territories..." E2 (Male, experience as a representative of a health professional association)

“Having robust information systems makes everything easier, and the information system, well, I believe, should have competent, capable technical people and good information systems.” E23 (Male, experience as a private EPS director)

“...a unified, interoperable public information system that allows us to transparently track health resources, create laws and regulations that mandate specific allocation of resources, and, to that extent, allow for such tracking, peso by peso.” E3 (Female, experience as an elected politician)


	
	
	Investigation
	Politicians elected by popular vote, members of the government and representatives of health associations
	Invest in research
	

	Barriers to overcoming the financial fragmentation of the Colombian health system
	The barriers identified by interviewees to overcome financial fragmentation.
	
	Members of the government, elected politicians, presidents of health associations, managers of IPS and EPS
	Barriers to overcoming fragmentation
	"There's a certain polarization, a bit ideological on the issue. And I think it prevents the political discussion from also including technical elements. I mean, you can say this is a terrible health system, but with evidence, or you can say it's very good, but with evidence and figures." E16 (Male, experience as a member of the government, elected politician, manager of a public health system)

	Facilitators to overcome the financial fragmentation of the Colombian health system
	Facilitators to overcome financial fragmentation.
	
	Members of the government, elected politicians, presidents of health associations, managers of IPS and EPS
	Facilitators to overcome fragmentation
	













[bookmark: _nqk0oo7d9gc7]Table B4. Negative and positive consequences of financial fragmentation as identified in the interviews
	Stakeholder
	Negative Consequences
	Positive Consequences

	Health Insurers (EPS)
	· Not reported in the interviews
	· Financial benefits for the EPS, some derived from corruption cases.
· Use of vertical integration to retain and control financial flows.

	Health Service Providers (IPS)
	· Service closures are impacting access and quality.
· Payment delays and inequalities.
· Public IPS face additional challenges: corruption, clientelism, inefficiency, and funding instability.
· Selective payment practices favoring vertically integrated providers.
· Unequal contracting conditions with EPS.
	· Some private IPS developed profitable business models.


	Healthcare Workers
	· Precarious working conditions (outsourcing, temporary contracts, lack of benefits).
· Delayed or unpaid salaries.
· Job instability and overwork.
· Wage disparities between the private and public sectors and professional categories.
· Migration abroad due to poor labor conditions.
· Violence and insecurity in conflict-affected areas.
	· Not reported in the interviews

	Patients
	· Barriers to access (service delays, administrative obstacles, service denials).
· Increased out-of-pocket costs for vulnerable groups.
· Treatment delays for chronic and high-cost conditions.
· Poor quality and inequity in services, especially for subsidized patients.
	· Solidarity principle: enables coverage for the majority of the population despite the different sources of financing.


	Medical-Industrial Complex and private companies
	· Not reported in the interviews
	· Significant profits for pharmaceutical companies and private companies.
· Weak regulatory control allowed business growth and profit maximization.

	Politicians
	· Not reported in the interviews
	· Enrichment at the expense of health resources, using corruption and clientelism in public IPS.


Source: made by the authors

[bookmark: _ac52qrfs74kv]Appendix C. Figures
[bookmark: _v352eejytnhq]Figure C1. Percentage distribution of participants by profession and sex
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[bookmark: _5jehy033tlvd]Figure C2. Percentage distribution of participants by department of the exercise of the position and sex
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The following word clouds were generated from qualitative interviews conducted with key stakeholders.
[bookmark: _lm128gg6yn33]Figure C3. Word cloud: Perceptions of financial fragmentation
[image: ]


We show the most common words related to the perception of the stakeholders about the financial fragmentation. The most prominent words include “sistema” (system), “fragmentación” (fragmentation), “recursos” (resources), “fuentes” (sources), “servicios” (services), “financiación” (financing), “social” (social), and “general” (general).
[bookmark: _lrgxmwtirem7]Figure C4. Word cloud: Causes of the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the causes of financial fragmentation. The most prominent words include “sistema” (system), “recursos” (resources), “ley” (law), “intereses” (interests), “subsidios” (subsidies), “servicios” (services), and “cobertura” (coverage).
[bookmark: _jqyko5hzyqyh]Figure C5. Word cloud: Political determinants of the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the political determinants of financial fragmentation. The most prominent words include “sistema” (system), “políticos” (politicians), “participación” (participation), “recursos” (resources), “gente” (people), “sector” (sector), “gobierno” (government), and “instituciones” (institutions). 

[bookmark: _2xkcq9c6uasz]Figure C6. Word cloud: Institutional determinants of the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the institutional determinants of financial fragmentation. The most prominent words include “corrupción” (corruption), “recursos” (resources), “sistema” (system), “medicamentos” (medicines), “dinero” (money), “partido” (political party), “servicios” (services), and “entidades” (entities).
[bookmark: _4encwqmhjyuc]Figure C7. Word cloud: consequences of the financial fragmentation of the Colombian health system
[bookmark: _mo1ejxhc6xr7]Negative consequences
[image: ]
We show the most common words related to the perception of the stakeholders about the negative consequences of financial fragmentation. The most prominent words include “pacientes” (patients), “servicios” (services), “recursos” (resources), “talento humano” (human talent), “sector” (sector), “sistema” (system), and “acceso” (access).
[bookmark: _l7udkzbi99lp]Positive consequences
[image: ]
We show the most common words related to the perception of the stakeholders about the positive consequences of financial fragmentation. The most prominent words include “recursos” (resources), “sector” (sector), “empresa” (company), “industria” (industry), “ecopetrol” (Ecopetrol), “sistema” (system), and “grandes” (large)
[bookmark: _lee4r6kj8hzb]Figure C8. Word cloud: solutions to overcome the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the possible solutions to overcome financial fragmentation. The most prominent words include “sistema” (system), “información” (information), “recursos” (resources), “prestadores” (providers), “historia” (history), “clínica” (clinical), “control” (control), and “resultados” (results).
[bookmark: _2pu1zg2apo5f]Figure C9. Word cloud: Barriers to overcoming the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the barriers to overcoming financial fragmentation. The most prominent words include “recursos” (resources), “prestadores” (providers), “facturación” (billing), “sistema” (system), “fragmentación” (fragmentation), “servicios” (services), “político” (political), and “capacidad” (capacity).
[bookmark: _xp6pvuiy39sk]Figure C10. Word cloud: Facilitators to overcome the financial fragmentation of the Colombian health system
[image: ]
We show the most common words related to the perception of the stakeholders about the facilitators to overcome financial fragmentation. The most prominent words include “servicios” (services), “prestadores” (providers), “sistema” (system), “conocimiento” (knowledge), “pacientes” (patients), “político” (political), and “reforma” (reform).
[bookmark: _nffzc06opwyb]Figure C11. Word cloud: all categories 
[image: ]
We show the most common words related to all the categories in the interviews. The most prominent words include “sistema” (system), “recursos” (resources), “servicios” (services), “sector” (sector), “político” (political), “pacientes” (patients), and “corrupción” (corruption). Other frequently mentioned terms such as “fragmentación”, “prestadores” (providers), “instituciones” (institutions), “financiación” (financing), and “público” (public) reflect the complexity and multidimensional nature of the financial fragmentation issue in the health system.
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