BIVE
Despite nearly universal health coverage, significant barriers
remain for low- and middle-income Colombians when it comes
to accessing high-quality, affordable health care. Bive is a
social business that works to address this problem by partnering with a range of private health providers to offer quality
medical services at discounted rates. As of October 2015, the
Bive network contains more than 85 health care providers,
including general practitioners and specialists. An annual membership fee provides access to coverage through a family health
plan, which covers the paying individual and up to five family
members. Membership guarantees access to a Bive network
provider within seven days. Bive has operations in the
Colombian state of Caldas, and has approximately 3,500 paying
members and 18,000 users (including family members).
HTTP://BIVE.CO
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THE STORY
When Jorge García was a medical student in Manizales Colombia in 2010, a low-income 70-year old
woman sought treatment for symptoms that indicated she had breast cancer. Jorge knew that she
would face a months-long process to gain access to a
specialist who could confirm the diagnosis and start
the urgent treatment she needed. It was not the first
time that Garcia experienced a system that discouraged physicians from spending time with low-income patients because time spent on these patients
generated less revenue than time spent providing
care for higher-income populations. It was experiences like these that helped Jorge to see the need for improved access to health care in Colombia. Inspired by
this need, Garcia teamed up with colleagues he met
while volunteering in an entrepreneurship program
at the University of Caldas – Diana Carolina Quintero
Giraldo, a business administrator who is passionate
about social entrepreneurship, and Felipe Tibocha –
and founded Bive in 2012.
With a population of over 48 million, a declining
under-five mortality rate, and a rising life expectancy, Colombia has a universal health insurance system that guarantees a comprehensive package of

health benefits for all citizens. The system, ushered
in by a law passed in 1993, is a mix between private
and government-subsidized insurance. The private
insurance, known as the Contributory Regime (CR),
covers Colombians with jobs in the formal sector
and is funded by mandatory payroll tax contributions from the enrollees. As of 2011, nearly half of
the population was enrolled in the CR.1,2,3 Government-subsidized insurance, known as the Subsidized
Regime (SR), is free for the rest of the population, as
it is cross-subsidized by CR payroll tax contributions
in addition to government funding and tax revenue.
Forty percent of the population was enrolled in the
SR in 2011.4,5,6 Although 98% of Colombians had
access to health services as of 2014, vast disparities
remain with respect to the quality and timeliness of
care.7
In practice, private facilities tend to serve private insurance holders, while public facilities serve patients
with government-subsidized coverage. The quality
of care offered in private facilities is notably superior
to public facilities which translates to disparities in
outcomes. Colombians with government-subsidized
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insurance have worse chronic disease outcomes
and higher infant and maternal mortality rates than
those with private insurance. 8
Other significant barriers that prevent low- and middle-income patients from accessing health care include high costs, long wait times (typically between
one and three months), and a complex, bureaucratic
system. As of 2010, Colombia had less than one
nurse or midwife per 1,000 people, and only 1.5
physicians per 1,000 people.9,10 Despite Colombia’s
universal health coverage, the low- and middle-income class remains underserved.

THE INNOVATION
Bive operates in one department (or state) of
Colombia: Caldas. Located in the coffee region
of Colombia, Caldas has a population of about 1
million. The capital is a city called Manizales.11 Bive
partners with private health providers to offer
discounted medical services with reduced wait times
to Bive members, typically low- and middle-income
Colombians who have historically been priced
out of access to private health care. Bive defines
this segment of the population per the general
stratification system in Colombia that divides the
population into six socioeconomic groups based on
income level and location of residence and is used to
distribute public resources. Of the six socioeconomic
groups, stratum 1 is the most vulnerable. Bive targets
strata 2 and 3, with some users from strata 1 and
4. Bive primarily targets strata 2 and 3 because the
people in these groups generally struggle to pay
for health care, but are not poor enough to receive
government subsidies.

A low-cost annual membership for a family plan
makes Bive coverage attainable for these segments
of the population. Bive does not deny people
membership for any reason, such as age or a
preexisting condition, and members are invited to
renew their memberships annually. As of October
2015, approximately 40% of members had chosen to
renew their memberships.
Bive members have access to a network of over
87 providers and approximately 130 healthcare
professionals. The network includes general
practitioners and providers in over 14 specialties, and
collectively offers over 60 types of medical services,
including patient visits, laboratory tests, x-rays
and ultrasounds, drugs, oral health services, vision
testing, and fitness and wellness programs.
To establish these partnerships, Bive reaches out
to providers that offer the services that are most
needed by the Bive member population. Bive
ensures the network provides high quality care by
identifying providers through referrals, conducting
due diligence on providers to verify they fulfill all
legal and professional requirements for service
provision, and conducting quality assurance followups (satisfaction surveys conducted over the phone
with Bive members after medical appointments).

Bive membership guarantees access to a network
provider within seven days of requesting an
appointment (in contrast to the typical wait time of
one to three months). Bive users are able to select
the provider they would like to see from within
the Bive network. To arrange an appointment,
customers can either contact the provider directly,
or call Bive and have Bive arrange the appointment.
Membership also includes access to a phone
consultation service, Linea Amiga, which facilitates
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Other benefits include wellness offerings – including
discounts for gym memberships, physical training
programs, and spas and wellness centers – as Bive
seeks to position themselves in terms of health
and wellness, providing both medical services and
services that promote wellness and staying healthy.
For members who require assistance beyond what is
available within the network, Bive facilitates connections to services available elsewhere (through
collaborations with NGOs and private and public
institutions). This offering is targeted especially at
low-income customers; examples might include connecting a rural patient to transportation assistance
so they can get to a health appointment, or a law
firm that is able to provide legal assistance.
Bive benefits low- and middle-income customers by
reducing current barriers to accessing care, lowering
costs through discounts for private provider appointments, resolving health issues faster by reducing the
time it takes to access care (resulting in fewer disability days and lost wages), and improving quality of
care (as compared to the subsidized care they would
receive otherwise). In short, Bive benefits patients
by connecting them with higher-quality medical
services at a faster rate and more affordable price.

Bive also benefits the health providers with whom
they partner in a variety of ways. Bive funnels a higher volume of patients to providers, increasing patient
flow and demand for services. Providers receive better payment rates direct from customers than regular
insurance companies, and customers pay providers
directly in cash at the time of appointment. Finally,
Bive can help doctors increase the number of patients that they serve from the base of the pyramid,
offering providers the opportunity to make a positive social impact with their work.

THE MODEL
At its core, Bive’s model connects patients to physicians. These connections are facilitated through a variety of partnerships with health professionals who
agree to offer discounted services to Bive customers.
The providers themselves determine the level of discount offered to Bive members, and discounts vary
from provider to provider within the network, falling
somewhere between 40% and 70% for medical appointments. For other services that Bive offers – such
as wellness, diagnostic services or lab tests – the
range of discounts starts lower, at around 20%.
Bive memberships are available directly to consumers. Bive targets potential low- and middle-income
buyers by sending sales teams to strategic locations
(e.g., local associations, villages). For less than approximately US$40, individuals can purchase a year
of Bive coverage for themselves and up to five other
family members. Bive offers two types of memberships. Tipo A, which is targeted toward lower-income
Colombians (strata 1-4) and accounts for approximately 85% of Bive members, costs 98,000-108,000
Colombian pesos. Tipo B targets the middle-income
population (strata 5-6) and accounts for about 15%
of Bive users. Tipo B memberships cost 128,000
pesos. Although Bive’s price points vary depending
on income, the benefits and services are the same
for each plan.
Memberships are also available through Bive’s corporate channel, through which Bive partners with
institutions, such as enterprises or cooperatives, to
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offer membership to their workers. Once a corporate
partnership is established, Bive promotes plans and
services through the institutions, encouraging each
worker to pay to expand the individual membership
to include their family as well. For example, in May
2015, Bive partnered with a coffee cooperative of
4,000 rural coffee farmers. Under the arrangement,
all of the cooperative’s farmers are enrolled in Bive
at a rate of about US$6 per farmer. Each farmer has
the option to pay an additional US$35 to add up to
five family members to their membership. To date,
about 50% of the farmers have chosen to enroll their
families.
Operating as a social business, Bive reinvests all
dividends into the business. All income goes to Bive’s
operations and management costs, the majority of
which are salaries, marketing, and office space rental.
The organization’s two main sources of revenue are
earned income generated through membership fees
and investments. About 90% of these investments
have been philanthropic, while the remaining 10%
have been equity or debt. Moving forward, Bive
intends to be 100% funded by revenue generated
through membership fees.

Funding received from an anonymous donor in January 2015 catalyzed the creation of Bive’s philanthropic effort, Sonrisas Saludables. The non-profit aims to
improve pediatric oral hygiene among low-income
populations through education and dental treatment, serving 1,250 children and 600 families from
strata 1 and 2 over the course of 20 months.
Bive is headquartered in Manizales, the capital
city of Caldas. As of October 2015, they have providers located in Manizales, Villamaria, Chinchina,
Manzanares, and La Dorada. With respect to customers, Bive has approximately 3,500 paying members;
when accounting for family members added onto
plans, the total reaches approximately 18,000 users.
Bive plans to scale directly in the coming years
through expansion to additional states in the Colombian coffee region in 2016, with a goal of reaching
more than 40,000 users. To facilitate this growth, Bive
is strengthening their IT infrastructure, including a
customer relationship management system that can
be used to collect and store information that will
allow them to better understand their consumers
and target their sales.
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