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Finance Scandinavia

Public funding

State, Regions and Municipalties

Mostly taken from “HEALTH CARE IN DENMARK “ from
Ministeriet for Sundhed og Forebyggelse




Free and equal

The Danish health care system is based on a principle of free and equal access
for all citizens.

Thus, the vast majority of health services in Denmark are free of charge for the
users.

- at least until recently ...




Structure of the public Healthcare
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Ministry of Health and Prevention

« The Ministry is responsible for legislation on health care

- National Board of Health

- guidance and regulation regarding the basic and specialized treatment and
functions within the hospital services

- Regions are obliged to agree regarding the use of highly specialized departments

- not all hospital treatments treated in all hospitals

- Regions may refer patients to highly specialized treatment outside Denmark

- Paid for by the Region or the state (to some degree)




The Regions

« Hospitals

- Paid through taxes

« The practice sector (all licensed by the State)
- General practitioners, practicing specialists
- Paid through taxes
- Practicing dentists, physiotherapists etc.
- Partly paid through taxes — include co-payments
- Only the ones who participates in the collective agreements
- The Regions’ Board for Wages and Tariffs

- Make collective agreements with the different professions




The Municipalities

« Are responsible for
- home nursing
- school health service
- child dental treatment

- prevention and rehabilitation

« All paid through taxes
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Patient Insurance Scheme

 In 1992 came the Patient Insurance Scheme with compensation for injuries caused
by examination or treatment

- in hospitals or authorized health care professionals in private practice, if

- it may be assumed that an experienced specialist would in the given
circumstances have acted differently thereby avoiding the injury

- the injury is due to the malfunction or failure of technical instruments

- the injury might have been avoided using another available and just as
effective treatment technique or method

- the injury occurs from examination or treatment (infections/complications)
more extensive than the patient should reasonably have to endure

« Some private insures offers a similar cover — integrated in the Hospital insurance




Free choise of hospital

- Since 1 January 1993, citizens can, within certain limits, of choosing freely in which
public hospital they wish to be treated

« From 1 July 2002, the citizens may choose among private hospitals or clinics in
Denmark

- Outside Denmark if the waiting time for treatment exceeds two months — but only
in Hospital made agreement with the Region ...

« From 1 October 2007 this waiting time was reduced to one month
 Latest development

- The last decade, focus on waiting lists and quality on cancer treatment in general
has led to on-off extra funding on 2-5 billion DKK a year — activity based funding

- The free choice of hospital caused political turmoil in the summer 2009 from
politicians accused of accepting higher prices on treatment of private hospitals

- The free choise was suspended when the nurses was on strike for a few months
in 2008 and has just now been in reinstated again




Healthcare costs in Denmark 9.4% in 2005
— increased to 9.8% of GDP in 2008
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Private alternatives
Sygeforsikringen “danmark”

Mostly taken from wikipedia and sygeforsikringendanmark.dk




"danmark” History

« Before 1971 Danish healthcare was funded by mandatory sickness funds

« In 1971 the state took over the funding — the state cover included own payments on
some treatments

« In 1973 a new mutual insurance company "sygeforsikringen danmark” emerged from
the old sickness funds covering parts of the own payments




"danmark” different covers

- Basis (Gruppe 8)
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« Gruppe 5
Co payments on medical expenses, vaccinations, dentist,
glasses, contact lenses, prlg)ysiojtherap , chiropractor
ﬁsykolo ist if crisis occur. Possible extended cover with-out

ealth declaration.
Premium 1268 DKK/year.
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Number of insured in "danmark”

« Latest number in 2009
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danmark” own-cost-cover
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"danmark” Hospital Insurance
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"danmark” payments

« 88% of the bills are electronic

« 78% of the payments are electronic
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Private alternatives
Mandatory Private Hospital Insurance

Mostly taken from

- forsikringogpension.dk

- "Private syge- og sundhedsforsikringer: Lasning eller problem?” by

Kjeld Mgller Pedersen
- Statistikbanken.dk

- and own information /. calculations




Private Hospital Insurance

« Was introduced in Denmark in mid 1980’s as individual covers with a premium
dependant on age

« the individual covers were very low in numbers, but

- from year 2000 mandatory covers got attention because of the long waiting lists
in public hospitals along with low unemployment

- parliament election in 2001, Private Hospital Insurance were a hot topic and
when the right wing side won

- 2002 premiums became deductible
if the cover was offered to all employees in the company

- In 2005 the first labour unions (the Finance employees) demanded PHI covers at
the negotiations with the employers

- This quickly spread around and newest number (2009) of insured are almost 1
million employees

- (Falck healthcare among other has also launched medical covers, not as
insurances but just access to treatment)




Marked size
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Marked size
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Private Hospital Insurance Cover

All medical necessary treatment and examination

- Including — with some limitations — physiotherapy, chiropractor, acupuncture, treatment
for alcohol abuse, psychologist and psychiatric treatment

- Except costs for

- General Practitioner

- Private expenses while Hospitalized
- Alternative treatment

- Dental treatment incl. surgery

- The following sicknesses/treatments
HIV
Organ transplant
Chronic diseases
Dialyze treatment of chronic kidneys failure
Pregnancy and birth incl. Insemination
Cosmetic treatment — unless a consequence of a sickness or an accident




Use of the insurances — percentage of costs
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Public and private funding

« In 2008 the public expenditure constituted 83% of the total health expenditure and
private expenditure constituted 17% of total health expenditure

« Private health care expenditure are mainly covers out of pocket expenditure for
pharmaceuticals and dentistry

2008
bn DKK

Frlvate Hogpltal Insurance
Fublle healthcare
"danmark”

B Own payments




Why do employer by hospital insurance

« Company perch
« Attract and keep employees

« At rare occations a sick employee gets back to work faster than others with out
Hospital Insurance

- However this may not happen at all ..
 Part of the wellness trend
- More wellness than actual treatment — massage, physiotherapy etc.

- Employees act like consumers of healthcare




Discussions at the moment

Pro
1. Tax deducible can only be accomplished if all employees are covered
2. Employees getting faster back to work will ensure everybody higher consumption

3. Private funding will supply extra resources to hospitals being able to treat more
people

Con

1. Not all employers has bought hospital cover — in particular has public employees
limited access - faster treatment of employees than pensioners and others are not
legal because it is not equal and similar access

2. The private hospitals take in fact resources from public sector, which will then
decrease in quality and result in waiting lists — this will in turn increase use private
hospitals etc.

3. The private funding will result in too many treatments and costs, because of lacking
gate keeper function




Finance Scandinavia

Current development

Mostly taken from

- Analyserapporter fra Velfaerdskommisionen

- "Privat/offentligt samspil i sundhedsvaesenet” by DSI
- Statistikbanken.dk




Number of hospital treatments
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WELFEHDE <OMMISSIONEN

Befolkningsudvikling, velstandsdilemma
0og makrogkonomiske strategier

Teknisk analyserapport, November 2005




Welfare costs by age
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More public expenses than income — if nothing changes ...

Pct. af BNP Pct. af BNP
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Development in the total healthcare costs

Figur 10.11: Udviklingen i totale sundhedsudgifter, 1972-2001
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Anm.: | 1991 indgar Tyskland ikke i gennemsnittet pa grund af manglende data. Fer 1990
omfatter de tyske data kun Vesttyskland.
Kilde: OECD Health Data 2004.




Health Share, s
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FIGURE VI
Robustness Checks: The Health Share of Spending

Note: Circles show actual data for the health share. Solid lines are predictions
of the model under alternative scenarios (the scenario numbers in parentheses
correspond to those reported in Table II). Scenarios 5 and 6 allow the empirical
value of life in 2000 to be higher, at four and five million dollars. Scenario 7 allows
quality of life terms to enter utility. Scenario 8 assumes that technical change in
the health sector is 1 percentage point faster than in the rest of the economy.
Scenario 9 assumes that 1/2 of the decline in age-specific mortality (rather than
our baseline value of 2/3) is due to technological change and increased resource
allocation.

Hall, R. E. & C. I. Jones (2004): The Value of Life and the Rise in Health
Spending, Working paper Standford University and U. C. Berkeley.




Now what — Denmark

 Are the free marked the best way to control healthcare costs and development ?
- Are healthcare about to be a commodity like any other ?
- If so is this a good thing to support, or something we should avoid ?
« Do we need to re-think what we mean by "free and equal access” ?
- Is it everything one can define as healthcare or
- just the most important parts ?
- How does this fit in the Scandinavian Welfare State
- and the Danish Flexicurity ?
« What if we chose to spend 30-40% of our income on healthcare ?
- Should funding be through taxes ? Or without taxes ?
- If something in between — how do we make the split ?
- Can we use experience from other countries

- The Healthcare Account — Singapore / Taiwan ?




WHO 2000 — Health Care Systems

Objectives:
- improving the health of the population they serve
- responding to people’s expectations

- providing financial protection against the costs of
Ill-health

How fairly should the burden of payment be distributed ?
Can the rich and healthy subsidize the poor and sick?

- to ensure fairness and financial risk protection,
there should be a high level of prepayment !

- risk should be spread (from low to high health risk) !

- the poor should be subsidized (from high to low income) !
- fragmentation of pools or funds should be avoided !
- strategic purchasing to improve health system outcomes and responsiveness !

22-09-2009




