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(Public Spending On Health And Long-Term Care: A New Set Of Projections)
w3t Mrs. Christine de la Maisonneuve and Mr. Joaquim Oliveira-Martins, OECD Secretariat
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Figure 1.1 Evolution of public health and long-term care expenditure'

The share of health and LTC expenditure has

Comparison of actual developments and OECD (2008) projections increased in total publ|c expenditure
75 (unweighted average of OECD countries)
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Source: OECD Health Database (2011), OECD (2006)
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Demography Income
An iucome elasticity of 1.8 | |
could explain most of the
expenditure growih Relative

prices

Technology

If price elasticity is below 1 then price
increases also increase expenditure

A
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3) Residual: Estimation of the expenditure residual
(1995-2009) assuming an income elasticity of 0.8

Average annual growth rate (in %)

Institutions

and policies

—— [ Memo item:
Health Income ¢ Residual with
3 Age effect Residual
spending effect unitary income|
elasticity
Selected countries:

Australia 4.1 04 1.7 18 14
Canada 26 06 1.3 0.8 0.5
France 16 0.5 08 03 0.0
Germany 17 06 08 02 0.0
ltaly 31 06 04 24 20
Japan 27 12 04 07 05
Korea 1.0 11 31 6.5 57
Portugal 46 06 1.2 24 20
Sweden 32 02 16 14 1.0
United States 36 03 14 23 20
Brazil 48 06 12 29 26
China 1.2 06 73 3.0 13
India 6.6 03 42 20 1.0
OECD total average 43 05 17 20 1.5
BRIICS average 6.2 05 32 ﬂ 25 17
Total average 46 05 20 20 1.5




O OECD =7} 7F ko] Wo)(-1.2~5%)7F U5F AA o] Ao HEA Z2AAT ANz B
A0l S vA £ QomE N0 BT XE FANAE 23 HEL E F
283},

T8k2 @9l w9l TEE aQlow FRE T a9l
T4k BA=w, 7)) 93} o2y —ﬂfﬂ A W )

(s

- A7)9% AZe) AHRUL ¢
£ A7l agAn 2ot 3R 9

(s

ATFA 891E &5 F71% FF A LAz U S8 Walst B
ChRe AEAE BHE A WI8Y BEAZ Pl A1 FUE A cotease

(relative productivity or Baumol) 32 %8 7H42 JaS wH.
- THROlA A7k Az AlF FaAdl wel, Ak ti 38 AE F8

$Holeel 7kl et WaE 4 93,

4

rir
ol
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Long-term care
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Projected levels of public Health and LTC expenditure

(as a % of GDP.in 2060)
16

Cost-
pressure
scenario
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Cost-
pressure
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12 Cost-

containment
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| Average
2006-2010

Cost-
contaimment
scenario

Average
2006-2010

OECD BRIICS

Cost pressure: healthy ageing, income elasticity=0.8, residual=1.7% per year

LTC
H Health care

Cost containment: healthy ageing, income elasticity=0.8, residual phasing out over the

projection period
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FAE F7FE Bl =7e2 e 1
3 A712% 789 F30] A4

wge] 2718 19l o] F7hEe AT



<% Projection scenarios for public health and long-term care spending (in % of GDP)

Health care Long-term care Total
Average 2060 Average 2060 Average 2060
2006-2010 Cost- Cost- 2006-2010 Cost- Cost- 2006-2010 Cost- Cost-
pressure  containment pressure  containment pressure  containment
Australia 5.6 12.0 8.1 0.0 1.4 0.8 8.7 133 8.9
Austria 6.6 129 9.1 1.1 22 1.8 7.8 150 10.8
Belgium 5.8 11.8 77 1.7 3.0 25 7.5 14.6 10.2
Canada 5.8 12.2 8.3 12 25 1.9 71 14.6 10.2
Chile 3.1 10.2 6.3 0.0 2.3 1.5 3.1 12.4 7.8
Czech Republic 5.5 11.6 T-T 0:3 1.9 a1 5.8 13:5 8.9
Denmark 6.3 12.2 8.3 2:2 3.3 2.8 8.5 15.4 11.1
Estonia 4.3 10.1 6.2 0.2 22 1:1 45 12.3 7.4
Finland 5.2 11.2 73 0.8 1.8 1.3 6.0 13.0 8.6
France 7.4 13.5 9.6 11 2.1 1.7 8.5 155 11.3
Germany 7.3 13.5 9.6 0.9 2.1 1.6 8.2 15.5 11.2
Greece 5.4 11.8 i) 0.5 1.9 1.5 9.9 13.7 9.3
Hungary 4.8 10.6 6.7 0.3 2.0 1.2 5.0 12.6 7.9
Iceland 5.8 1.7 7.8 17 2.7 22 7.6 14.4 10.0
Israel 4.0 10.4 6.6 0.5 1.5 1.2 4.5 11.9 7.7
Ireland 5.5 11.9 8.0 0.4 13 i 5.9 13.3 g
Italy 6.1 12.6 8.7 0.7 1.9 1.5 6.9 14.5 10.2
Japan 6.1 12.5 8.6 0.7 2.0 1.4 6.8 14.5 10.0
Korea 3.3 10.9 7.0 0.3 2.3 1.6 3.6 13.2 8.6
Luxembourg 4.4 113 74 0.9 1.7 1.7 5.3 13.0 (]
Mexico 25 9.4 55 0.0 22 1.5 2.5 11.6 7.0
Netherlands 6.4 12.7 8.8 23 3.7 3.1 8.7 16.4 12.0
New Zealand 6.4 12.7 8.8 1.3 2.6 2.0 7.7 15.3 10.8
Norway 5.1 11.2 i) 21 3 2T 7.2 14.3 10.0
Poland 4.1 10.5 6.7 0.4 2.2 1.4 4.5 12.1 8.0
Portugal 6.5 13.0 9.1 0.1 1.4 0.9 6.6 14.3 0.9
Slovak Republic 5.4 11.9 8.0 0.0 1.9 1.1 54 13.9 9.2
Slovenia 5.2 11.8 9 07 2.2 1.5 58 14.0 9.4
Spain 5.6 12.3 8.5 0.5 2.0 1.6 6.1 14.3 10.0
Sweden 6.6 12.4 8.6 0.7 1.6 1.1 7.2 14.0 9.7
Switzerland 5.7 12.2 8.3 1.2 25 1.9 6.9 14.6 10.2
Turkey 3.8 10.9 7.0 0.0 2.3 1.6 3.8 13.2 8.6
United Kingdom 6.5 12.4 8.5 0.9 1.8 1.4 7.4 14.2 9.9
United States 71 13.2 9.3 0.6 13 1.0 7.6 14.5 10.3
OECD average' 55 11.8 7.9 0.8 2.1 1.6 " 6.2 139 " 95
Brazil 3.7 10.7 6.8 0.0 1.3 0.9 37 11.9 T:T
China 1.9 8.3 4.4 0.1 21 1.2 2.0 10.4 5.6
India 1.2 6.7 2.8 0.1 1.6 0.9 1.3 8.3 3.7
Indonesia 1.2 7.3 3.5 0.1 1.7 1.0 1.2 9.0 45
Russia 3.1 8.6 4.7 0.2 1.0 0.7 3.4 9.7 54
South Africa 3.2 8.4 4.5 0.2 0.9 0.6 3.4 9.2 5.1
Non-OECD average’ 2.4 8.3 4.4 0.1 1.4 0.9 2.5 9.8 5.3
Total averaqe’ 5.0 11.3 7.4 0.7 2.0 1.5 5.7 13.3 8.9

1. Unweighted average.

Source: Secretariat calculations.
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s O 1

(The drivers of health care spending: implications for policy making)

2-1. & gx|q tiE v gARA A g3 HZ OECDF7HEY 2
The Impact Of Cost-Containment Policies On Health Expenditure: Evidence From Recent
OECD Experiences
93E: Dr. Rodrigo Moreno-Serra, Center for Health Policy, Imperial College, London
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AAEo| xghg,

- o7|A AEH AL tHKresidual) FEoll A AHE-E

1 1

R
[ Non-demographic drivers ]

{ Demographic drivers

A

rd B \
Change in the population _[ Income effect

structure

- J S

s ™) S
Cost of non-survivors (Death- The residual: technology,
related costs) relative prices, policies

“ J J

f ™

\ This is where the cost-

Health status of survivors
3 containment policies
L Py
reviewed here are
Source: Oliveira Martins et al. (2006) suited to act upon
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- 99} LARI2(Of: outpatient & inpatient care)
- oFAH|(PH: pharmaceutical sector)
- 333 AH(ADM: public administration)
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Gatekeeping

Generic substitution
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Supply side Demand side Public management,
coordination and financing
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Fee-for-service reduction Spplv—slde ' ' ‘ United States | Cost-contalnment effect partly mitigated by

increase in service demand
Capitation payment Supply-side Price Yes United Combined with GP fundholding and gatekeeping
Kingdom
No evidence of cost-shifting
DRG-based payment Supply-side Price Yes Several OECD | May affect quality of services
countries
Hospital competition Supply-side Mixed price | Yes United Price-based competition linked to lower care
and quantity Kingdom, quality
United States
Insurer competitionand | Supply-side Mixed price | Mixed Netherlands, | Successful in the United States (combined with
selective contracting and quantity United States | payment-for-performance)
Less successful in the Netherlands (limited
selective contracting and payment-for-
performance)
Mandated generic Supply-side Price Yes Canada,
substitution Sweden
Joint purchasing of Supply-side Price Yes United States | Most evidence methodologically limited
pharmaceuticals
Budget caps (sector and | Supply-side Mixed price | Yes Germany, Most evidence methodologically limited
global) and quantity United
Kingdom Some evidence of cost-shifting due to sector
budget
Warkforce supply and Supply-side Mixed price | No Canada, Evidence of cost Increases due to stricter entry
wage controls and quantity United States | legislation
Malpractice award Supply-side Quantity Yes United States | Magnitude of cost-savings controversial
limitation
W 229 78 Azt gel

. Demlde i ) . es Several OECD | Extended cost-sharing linked to reduced access to
countries necessary and quality care

Costsharlng extension

Consequential deleterious impacts on inequalities

and health outcomes

Private Insurance Demand-side Mixed price | No Australia, Subsidy removal probably cost-saving
subsidisation and quantity Spain, United

Kingdom
Gatekeeping role for Demand-side Quantity Mixed Several OECD | Most evidence methodologically limited
physicians countries
Pharmaceutical Demand-side Quantity Yes Canada, Most evidence methodologically limited
formularies United States
Definition of publicly Demand-side Quantity Evidence Direct restriction to services offered within the
funded benefit package unavailable public health system

Link to use of health technology assessment (see
below)

B 33 F)(public management), %7 (coordination), #1743 (financing) 7§

_’]4_



Empirical Main
Primary evidence of cost- | empirical

Cost-containment policy | Category effecton containment? evidence from | Notes
Direct price control of Public Price Yes Several OECD | Magnitude of cost-savings from reference pricing
pharmaceuticals management, countries schemes heavily context-dependent

coordination and

financing Long-run effects on costs controversial
Decentralisation of health | Public Mixed price Mixed Several OECD | Centralised funding associated with higher sub-
system functions management, and quantity countries national expenditures

coordination and

financing Evidence of aggravation of inter-regional

spending inequalities

Recentralisation of health | Public Mixed price No Norway Only one country-case, with concurrent change to
system functions management, and quantity provider reimbursement

coordination and

financing
Reforms to the mix of Public Mixed price Yes Several OECD | Evidence of cost-savings from move away from
health financing sources management, and quantity countries social insurance contributions towards general

coordination and taxes

financing
Use of health technology | Public Mixed price Evidence Cost-containment impacts likely to arise from
assessment management, and quantity | unavailable combination with other reforms, including

coordination and definition of basic benefit package

financing

2-2. 95 AZ FA: AR AA
Health Spending Forecasts: A Fiscal Policy Perspective
" Mr. Dominique Tremblay, Chief Fiscal Policy Division, Economic and Fiscal Policy Branch
of Department of Finance, Canada.

RIS e e k= Bt
O Muete] YEA2Ee AA 147]9] B 82 ofs) LT U=
- AL 35 AYFHo|AT sAHI 2~ Alg-& FE provinces/territoriesel] et A .

Northwest

Territories Newfoundland and Labrador

Mamtoba

British
Columhla

Alberta 7
< Prince Edward Island

Saskatchewan Nova Scotia

New Brunswick

10 provincial insurance plans + 3 territorial plans + federal plan
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Public Health Spending in Canada
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Source: Canadian Institute for Health Information.
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Fiscal Gap Estimates
(% of GDP)

25

2.0

15
1.2

1.0

0.5

0.0

0.0 T
Balanced budgets Limit Health Spending

in the medium term Growth to 4.6 %

No action

Source: Parliamentary Budget Officer,
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Federal Debt-to-GDP Ratio
Percentof GDP
60 Debt: 54.6% of GDP ($4,038 billion)
No Governmentactions® B\With Governmentactions
New CHT :4?%:'
Growth
Actions to
Returnto
Balanced (43%)
LL'_I l inm Budgets
Change in i
I I I OASAge of (1096)
Debt: 33.9% of GDP ($550 billion)
@ Assets: 13.8% of GDP (31,022 mmon} Elighodlity

2010 2013 2016 2019 2022 2025 2028 2031 2034 2037 2040 2043 2046 2049

Securce: Department of Finance calculations. *Assumes CHT growing at 6 per cent beyond 2016-17.
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SESSION 2 27t52 O{T7| B ojig MHsH=TR

1. OECD =7} H : QZAAHIEMZTA} od[Hz}
(A perspective across OECD countries: results from the health systems characteristics survey)
Hh3E: Ms. Camila Vammalle, OECD Secretariat.

W 2L 9% 78 Ad

Payroll contributions
to social health
insurance

Taxes earmarked to
the health system

Mandatory health

General Taxation % ”
insurance premiums

lAustralia
EBelgium
Canads
Denmark
Finland
France
Germany
Greace
lceland
Iraland

ltaby

Uapan
Luxembourg
Metherlands
MNew Zezland
MNorway
Partugal
Spain
[Sweaden
[Switzerland
United Kingdom
lUnited States

B AF 8 BiAS

Participation of Each Level of Government Health Spending, 2009,

L

DNK ITA CHE SWE ESP FIN CAN USA AUT HUN POL EST 'NOR SVN KOR PRT DEL BEL MLD CZE FRA 5L ISR BVK LUX GRC IRL GBR NZIL
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B =712 28X 3] EXE 2738 o o)L /153 ot =

Fiscal Measures Available and Implemented - By Country

& @5 & £ & § & o E & £ ® & P & & & &
g}? o 8 ¢} (‘?@93 & (,q" ﬁp P @5"" QQ G. & ¢ &P & P (.:{f‘* ,.fb & F @Q’
'Q

14 T

12 7

o

= Number of Options Implemented in Past 3 Years =#=Total Number of Optians Available

2. B7|9¥MFE o RSyt

(Establishing counter-cyclical financing and expenditure ceilings)

B Estonia A}l
B Mr Ivar Sikk, Ministry of Finance, Estonia

O 2009 A HAZ A4 74 Al 2SS0 FHhealth expenditure reserves)e] A Z &
- 2011 A 713818742 4#9)o] 10-15%7 4
- ZYee Sld) 1o AAE
- APFY AEE o)1 A
o EAH 2 o) g T
B =28 Ll Eatd e B
S dF Fo e
- AR A AR A FRlE Azl A7|H g ALTbeetA] 7] Wil oak AR Ags A
g8z 7HE 6%Q1}, AR FEd] dig gi7] §7E @] Wk 2 Xgge il o) AR
& 7139 AEL g
O dzEYo} AZRA7 TS I 39 Fhles AT
- W2 FuHHLegal reserve)
- HAHD AA AR vl o] BT 5 9= Kol oivl
- ARRY7F ko] 6% FAENA dlate Ha 2%E FHIFOE o7
AR P} Bashe, o9FQl el ASE & S
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- 98 ZH|ZRisk reserve)

AN S olahol ) W el T, ARRAIZY oatow FAsw, ozt

2%E A3

AREZ7T =0l A3l 9] el ofs) AHgE
- A5 #H]9(Cash reserve)

- AdRA o]HHE %
of AR
- ARE3 9] HHel A

TS

0]- ‘7

4
_\:'l_
O @A 43
- gl AL $171014
- 2Bl ARREF

10

hu

- Azbol Had v FEAtel M EPART B
- QBN 2Rl ALTFeA FA

O A%
- 2014358 EU minimum fiscal requirement *]3}
- TR el 24 IR ETIEE AT EA
- ARR7ZY] dlit e F At

- 1F BNFE J1F9 Fo BERA ARE FYHE

2 | o

W Austria®) 9|%R) 2 & FA|9} 7Hedt tik=E

THL H ot 23bE s
%01’\@9% AZre A Bl ulet

& A8AZE A FHlF AHgo] F ot

Aol wFolok s, F7} A Wl #3

o] o.
=N

3

PN o
A" & QS

A

= State Treasury”’} #e]gh

uht: Mr Tobias Orischnig, Federal Ministry of Finance, Austria.

O S2Ego} YBA~H L ALE R LA 0
- 179] 98.3%7F AZRZ 7HsiEo] 9l

Ah 9o Mz gE FA= 74
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o=
: 666
Social / Heaith ;‘f
Insurance « _ o /
5 1 st
Institutions = Federal £ gency/
5 z Government A
(-
& Federal Health =
Agency . :"E’
8
o ~ State 2
» PATIENTS ) Governments T
r [ =3
l Local 5
State Gaovernments |
i Health (R
Funds
Physicians Hospitals

O 22Ego} z&o&nle] GDP He 57 FA%.

Scenarios for Austria’s public HC expenditures

s « EC Ageing Report
o of GDP (2012) : 7.4-9.1 %
@ Highnondomogrfc o of GDP (2010-2060);
®  Dbasic scenario HC +1.7 %
& pemanent expenditure growth danmpening patl 12,6
e 1 » Austrian long-term
nz model (2013):

11F 10,5

7.1 - 8.8 % of GDP
(2011 — 2060);
HC +1.7 %

« IMF Fiscal Monitor
(2012, but based on a
2010 working paper):
HC +3.2 %

B RE A (2010-2030)

<8

) % ) & & s
FP T LT P LI L EFFSF

Source: WIFQ - DELTA BUDGET

- 53], Q7Y A% WS H9047) BE J)g OBCD I/kERT Eobd A% 54 B
240] Bz5| .

O A 1008z AgE
- Gate keeping (compusory referreal)
- Market mechanism: Choice of provider
- A ARRGA2Y AY AT A
- ¥l A3} A& o AHPerformance-oriented financing)
- ELGA: 2015958 B& hatel] tjs] A7 54| 28

O Health Care Reform 2012
- AEFY gt
- multi-professional and integreated delivery models &, oJ=5z29] A5 9 o|a|AA ALt
dY 73} . better coordination of public management
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- 435 ZUE
- a2

O Az &3l g &

Scenarios for Austria’s public HC expenditures

in million EUR

32.500

® qeithont infervention

budget eap

30,000

27.500

25.000

All concerned
social partners are
on board:

» Health
insurance
system

» Local, state and

22500 federal
government
20.000 - " . = = =
Source: GOG
FF A T duE
- B ddSAre AL A, ok AF
- e (A7) 43R
- Ak AF ok A JAAH 20 ThEjA T ALH AT o7 RE Hop WoR
- 4% A5 B

best point of practice (gate keeping)
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SESSION 3: OjAF Z4a|Q} o|2X|Z0| tt7| EN|

1. HAE oM ERIES &85 Z3tAol o=H| 2
(Using macro-budgetary targets to corral multiple institutions: has France found a new way of
managing health expenditure?)
vt Mr. Ankit Kumar & Mrs. Delphine Rouilleault, OECD Secretariat; Ms. Dominique POLTON, Head of

Strategy at the Caisse Nationale d’ Assurance Maladie des Travailleurs Salari¢s (CNAMTS), France.
B ZF2 s 2HE

O

ok

23} Wzt Alo] A
- Q1] 96%7} B Y F
- AgugoR Aguy &

&3 A|l2H

Out-of-pocket payments

(mostly for eye and dental General Government,
cara) excluding Health Insurance
% ’V

Complementary private insurance
schemes cover nearly 6% of the
population

Universal campulsory social
health insurance

three major funds and several
smaller ones

linked to employment

O A 1048 7 A4
- 87 Wof AR} AB| A AAe] Faglo] g,

Health branch of social security, revenues and expenditures since 2005 (€bn)
200.0 20.0%

100.1 i
190.0 I 18.0%

| 16.0%
180.0

| 14.0%
70,
170.0 I 12.0%
160.0 I 10.0%
1500 B
2 + 1 6.0%
int 7 o,
140.0 141 6.0% 6.4% * N
B A 1 4.7% - [
1300 559 o 3.6% 1 :
5.5% 3.5% 2.6% 2.0% 279 | 20%
1200 —— — 0.0%
2005 2006 2007 2008 2009 010 2011 pli el 2013
Revenues  ===Expenditures * % of deficit among expenditures 4

O AHR7F Bt g8 =2 £ 5AAE 7M.
- 1996\ o] %, ARS| RAHEAEZH A 1H ARS) B (Social Security Financing Acts (LFSS) 2.
2 97 WellA AAE.
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O Mg A 2AE= BAZ| AAS7HE AllstaL At

O A B ohix 4%E ofd,
- a7EE ugAE e o

_?,]
- A AY Al tiE e Ao o

A FFol gk Aol A Yl

X

O ONDAM EpZl BUEH 913 “Alet Committee”
- 2004, ONDAM B ZUEIFS $)3) “Alet Committee” A3%)
- 943 7
-+ 2% AZ¥ 7Fsd ONDAM &34 54
- B3 A =3, AR, ARV B
- A WA (2 g AHA Age §ls)



- 5719 o RAs YA 3o T
AFFY FAlE $EF 02 WHUD A 0070 BAT AL,

L=

- 139 T3 Aol AFRE M AP ETEA H3ER -

O ONDAM EFRL Z7)d A 23501 2004, ONDAM Alet Committee A% & A& =7}
£o| ZaslHA 2010 o] Foll= 3% TRl ZAade.

Realization of the ONDAM target since 1997
8.0%

4.0%

0.0%

O ONDAM®] A=}
- ONDAMS ®A7} AR A7} 25 2o ko g 3
Hom AHEH.
- OECD =7}8 FolA 98H A&E ZYESE= 714

= o
- A it 2xE 9T e AE A e e

hired)

el ST, FEAAe YAkl &}

B 2AARY H2e A

O 54 el glolA 71 & ¥sh=  “Contribution Sociale Genealisee(CSG)” & =4
- CSGe YH(wage)cS # ofygt B e 45 (ncome)ol sl = Fol wet o2 n&
S g3l e & Al sHone single tax).
- 27] CSGE A3 RAY] 714 AY /AEEth 1A £ ALEY WIS ZHoz o}
o]F AR A&7 F7}F Ads A =
- 19984, A1 «l E1r Fol2 913 weo] EAHoR /‘l"#ﬂ‘ﬂ*ﬂ o2 a7 BEEE 475
HAEZQIE 7h4dla A245EY ABALE U8 CSG7} 419 MEXE 27}
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Wage based

= Proportion of wages

=> Rates vary by source of

and salaries income:
= Paid by: ¢ Earned income =
« Capital e
«  Employees *  Gambling >
(€3.8bn) * Pensions 5
* Employers *  Benefits
(€68.5bm) «  Lowincome =

CSG

people exempted
from income
taxation

Specific Taxes

Pharmaceutical taxes on:
Turnover of
pharmaceutical companies
Advertising, Drug retailing
Alcoholic, sugary
beverages

Tobacco taxes

Car insurances
Contribution from high
turnover companies
Solidarity day (unpaid
work day)

B =F= A 2RY A T4 W3

O 943 d=

o] o]&2: oJF7]Hte] AA2AM < 65.5%

Split of total of health care revenues, 2011

100% -
90% -
80%.
70% -
60% -
50% -
40% -
30%. -
20% -

10% -

0%

Reported
Saurce: INSEE data with OECD analysis.

O A4

By EFRPA e ojgolgta

of T} 43 ol RiFAY o we WA B
- o3 Zyne] £UAY ol

m Other
m Other Taxes
CSG (exwages)
®CSG (wages)
W CSG total
W'Wages contribution

With wages separated

= %7
é* [ KeX
T omwe.

Amount raised

ax 2012 (€bn)
Portion of VAT 10.6
Tax on tobacco 8.0
Taxes on complementary insurance 2.9
Tax on companies with net sales above 0,76 M€ 1.4
Pharmaceutical taxes 31
Tax on motor insurance : I
Tax on alecohol 1.0
Tax on company cars 1.0
Gaming taxes 0.5
Tax on oils and flours 0.2
Total of earmarked taxes affected to Health 27.8
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2. oZH| SHIZ 8t MW 47} 4. A= AR

- —1T1 =20 B0
(Using proactive fee setting to control health costs: the case of Japan)
v Professor Naoki Ikegami, Japan - World Bank Partnership Program Challenges and Opportunities for
Achieving Universal Coverage, and Keio University.

B MR8 58 8 54 71
O 714 290 A4 &4
- Az A A R, ofA] THA o] SUdE TR bl A A,
O ¥l 714 89« 4 A
- YAEFTHA 71k A& AT Anl 2 Algo] tigk HEA E5, no hard budget
- 2Eu w2 A 87 HMVH A, 7HES Fl A9 A

W7t FA
O A& 2 274 AL 2dnit} global revision rateg $74 44
- global revision rate: price revision rate& 47FEo] T3HE RE Au|A9) oA FTHS WY
shed AARE.
- AR} Ao mbE adE(AlE
O global rate Aol oA 1 E= 293
- AR, APA FHY A AHE, o
- H7HA 88lEd od 7t
- SFA|I7HA Qlstel| o]’k Azl

oFy} FEE)S EAStmg FHo A7} ol

|7} A o4k 10%)

W 2012 57} AR
O global revision rate: 0.004%
- A AAHE 6.00%
- 8~ HAE 1.55%
- XA~ NAE 170%
- ZAAMR 2 N E 0.46%
O Service revision rates
- [global rate] + [¢fA] 714 A o= QI3 A77|F]
- ofAH] HIF: A o =nH|9 1/4
- o g2 N E: 0.004% + 1/4 of 6.00%=1.55%

W AH 3}

O F7h&4 tabletd $10014
- AR 7FA ZAF (010,000 tablets $9.50, 210,000 tablets $9.00, (310,000 tablets $8.50
- tablet® FH7HEH 7} $9.00 + 2% margin = tablet B 757} $9.18
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O FdAsh =y 2 74 sholl T the B9 28 7ol 9

B AA/NAE 24 BE F5E AR
O Az W&ol oall AR FRUAA, G5 7jFo] o] FofR.
- ATARE T4 74 FEE o8
- 2010 f%} H 71 A
AAEE 47 A4 ¥265,000 — ¥398,500 (A ¥135500)
e %JZ} o]-g2F 486 * A135,500 — 64,881,000
o AR 7L ¥710-> ¥690(A ¥20)
P 47t 0]%%1: 63,478,641 * A¥20 — 126,957,282
- 99 AT Ao FH AN} eAMuA NS 174% S TEER.

O &= /14< 58 43 23

251

- A& FHreallocation): |7 E(repeat consultation fee) <13k, 213 47} AN &
Aej gl 1= WASE AdSs Addatast she 529
?l4l¥] Bincentivization): @aFe)ZofAZE oA Aojdr] o7 AFA AAEE 7} i
20061, FollA Argg Skt tigd oJate] ZHRETE ARklCd =)
=4 & Rk 2297 QAEHE Alge sl A
- B84 7Hcontaining costs): MRI 57171 20120 =710 ol A 30%218H.
59 V12 HlgAs F3) 199495 20109714 EF 5, A& 38 57}

rlo
=
oxl
—z
N
SR
e

 RRETECE S
0 /4295 | ¢ #7} #4508 0§ 37} 4 olF

H7pE A8 $R FES] Ui A7 AT

O
_‘
_\“_.
ot
ﬁ
o
§
o
"5
°’rm
l:op
olr
o
<
-0,
[
03:,

- off-label A% A
- PETS ol 718 B0l 5%

W 2 T4 A
O @528 M 7239 d4e Tl vae 4319
- A WS 2, oW 7HAe STHE R dFE QekEo] sEAEe] #EE 9%
- JollA mE S7HE Hole 3589 e
- A AgF RS B3 QA A
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SESSION 4: |8 X|Z=0| S8AS st 7| MM

1. Zd¥g S8t o=H| S WEAE FY
(Can competition be used to better control health spending? The Dutch Experience)
dhE: Mr. Patrick JEURISSEN, Netherlands Ministry of Health, Gils VAN DER VLUGT, Netherlands

Ministry of Finance and Stefan THEWISSEN , University Leiden.

B Phase 1 (2006 - 2011): a ‘market’ with few ‘losers’
O =2 A3 ¥g
- A7, 3 55, AYE
- 98 2AFS »¥gs 89 §%)
- A AEA ol thelk Health care allowance, ojdo] 5
- deductible (20063 16552, 20134 350&-)
O =" AXA, AE4 95 53 3}
- A% 9 I 2AFEY FF
[e}

- Feelat (84 A glol HAH o

K

Mo

)
~

- professional gatekeeperg 53t 95
O 9% Fulj(purchasing) : A=A Z7}
- A2 kdnk DICSY, (o] &8z, 98 #5538}
O 27| A3 A3 o|a AA Azl S7kE vk H71H
- B A 2T ARNE A FuAet BREAY] ARAANsE Y, BEE Y

(2006-8)

B Phase 2 (2012): creating a real ‘market’
O A FRF7E SHataA 20061 ] TAE Bebsty 20129 M2 Aoz AE.

B B33 AR BAzte €Y A3
O “Coalition Cycle’ medium term framework
- ¥=7]|75<k, the Bureau for Economic and Policy Analysis (CPB)7} 4-51¢] o4k & A
- AR NEL AAH Lo FHHOE IAAT.
- A5 Yol AA 718 mE F Yve As 9nigh
O “Spring Cycle’ ; the annual budgeting process
- 243 A FA 9] 3% TF(Joint MoH MoF Taskforce) &%
O ARH BAFAE o4t & A4 vjd o4t 2% FAol o2 st Fefst

1) Dutch version of DRGs
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2 JATMS Sot wel 58Y B 579 32 Y

(Using pricing to increase hospital efficiency in a federal health care system: recent reforms in

Australia)
w3t Ms. Sue Vroombout, Australian Treasury.

B 55 Ji59 wA3Q011d 108 &)

O &F AH-= private doctors, allied health care practitioners, medicines, aged careol] thall 24
Bzt FAFY A~ Al HlES Adete Bxgs AT

O AAY A&7 of5ds e s 2

O A4 AL7HsA
- Y gHE Ad 50d7E o4 Hfr&o] 28] o) F7t

R B i |
- ARE B Al figk Mul2 Y-S ZHA R AlgHH ol HlEEA A7 THY
CHHH SFEAEE RO sty §849 YIS 2k AEe A deks 7
e ek
O Nz v QA A2
- F3HY AE Il Us I AR A7 3L
- 9 g% 3} National Efficient Price (NEP)2o|| 7]ukgt Z7}
AR AN 9 A9y, 1S, £, A7, FF3RASE Uit Age] Ad AdEHL s
- 28k Ql=(uncapped) A2 712 A%
67 27} 2207 HA 16498 BA
- %7) 297 AL 2014-1595E Ag e
e 2dEer S84 =719 45%, 2017-18 35 &84 =719 50%

O Activity based funding
-9 Azt b A4ER A
- 9247, BRARA SO U g UA
- NEP7H 27] Wi 714 A%, 347 9EA NEPE AHSSAE fhoks 575 NEP7H wat

g fEsb] A waxs A3,

O Local governance
- Local hospital networks7} <3
FAETF Al A28 ] Y

o

T TOTT ™
- Medicare localse] 9atolg AFS 24, ABl2 AFe A3 &2l 2 44 nld

ol

2) NEP set by independent hospital pricing authority
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O Financial governance arrangements

General revenue
assistance &
# other health
specific pavments

Public hospital
funders & system
adminiztraters

Matiens] Health Funding Poal
(state owned pocl accounts)
Oversesn by an mdepsndent admunistator

ABF Block Fundi
funding
System Local Hospital Staee manared
managers Iiatweorks * fimds
Legend

Service =3 Aust Govt fundmgz flow
AT Hospirals
—> srate funding flow

== Aust Govt & State funding

System reporting
and accountability

Dublic health and any
10p up fimdmz

O Increased transparency
- National Health Funding Pool&- %3 Local Hospital Networksoll thgh A& £mA]
- 3F AR F A 3 Al B

O =34 2Ues
- National Health Performance Authority
- Australian Commission on Safety and Quality in Health Care
- AU BE AR el dis

(O National health system governance framework

Independent National Health C Ausr.ra.llanlm
g i R e Safety and Quality
i SuthurHy in Health Care
Determunes the Produces quarterly reporis Develops and monitors
aational efficient price o Medicare Locals and qualifty atandards for health
of pubdic hospital services Local Hospital Networks care across Anstralia
Local Hospital .
Nerwarks Medicare Locals
Geographic and spscialissd Primary health cara
sarvices natworkes that are owned : Jiﬂ\ﬂm funded by

] e e s
by thie State Governmens the Australian Govarnment - new

entities still o the carly stages of
establizhment
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SESSION 5: X|& 22| =3t

1. HH7|s9 88 88 9& x|& §zlst
(Using information technologies to rationalise health expenditure)
g% Susanne Duus, Senior Advisor, Danish Agency for Digitization, Ministry of Finance

H AE FAE 4 IT A9 HiA3
O A2 New Growth Plan 2020
Astel AAlslE B FEEor A& A 5E AR

O gy mial g1s 93k Natonal Action Plane] ¥3-& Foot Ulcer Care Project A1

B Telemedical ulcer assessment
O A9 raArel A9 WAzt ¥4
- tele-solution(web care record, cell phone, digital images)S S8 7} & YAAE I} 744
- o]F glo] SAA F& YEE A, YA ofF EJFE Alolant s
B AY AY 2 A
O 2012-17 A=2o=z g4t
O 27t RO 7|Hi(A 3u] 82 o}A 4R &%s)
- B WE A T2 A 57|l %A
[e)

- AR B ARG, 3 & AR A9 F 9 BABRE

e farz o Ex
2 _|__|_x|:—|-E %o

- OOoO-L2=2 I' o

ot -

|2H| 24 HAIZ OJOE B
(Using public procurement to reduce health costs: the case of pharmaceuticals in Mexico)
"3 M. Janos Bertok, OECD Secretariat.

B ASAEY 49 e 229HE 53 o]FoA.
TEZEEE OECD=71EAM Bz oz AR AE 12 T A g3
O OECD =71l 332 shle= 200513004 20501 3.5%0AM 6% =202 Z7H A,

-, B, R} 4R AU 4 Ees AFHE Ave £E9 A8 AT,

<

B oorF FHjolA HlE A7 BAY 9%
oA dutejekEel Tk 2011 Zakx AR RA A
- REGEE TN F8 dwrerA o] "t 7HAo] il 300%71A AelE BY
- @A S(discount systemol] SlsiM Rt HAZA =F 34 (competitive procurement process)-=-
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i

rlo

e de F U

it
it

B 9JokF FujolA Hl§ A7 A 9%
TN YukeleREel| tigk 2011 ZaFs AS R AT
- REGAEE TN Fa dwrerA o] "t 7HAo] il 300%71A AelE BY
- GUA=(discount systemell SJeiA BTt A 22 F4(competitive procurement process)s

5o O B 2gUS 92 4 9%,
W o143 o|ziold] U OBCD $222 A= 2%

O 20054 #A 29| 7ML 127] ZAR=THE T 7 B3t

Price indices for medicines, 2005
110 - USA =100, nominal exchange rate

100

average = 85

70

60 T T T T T T T T T T T 1
MEX USA JPN FRA DEU ITA CAN GBR BRA AUS ESP CHL

O WAz A2 5t 349 318 59 A€ sy
- U BREPARAIA BFHE B A
- 53] ool o3l T} B HH0E 3F B
- W53 ok R FE A
- g7l B4 B8 44 I

Estimated savings from reverse auctions by IMSS (2009-2011)

(USD million)
Confract Estimated % of estimated
Year Calegory value sawvings savings
2009 Medicines 605.6 64.9 10.7
Medicines .
2010 Health material 1853 47 25
2010 Mammography 36 09 274
2010 Wehicles 4.4 02 3z
2011 Medicines 419 24 58
Total 840.7 73.0 8.8

_33_



SESSION 6: 99| THR|Q} LY THA AMAMDF WA Eat

1. MY HASE ¢I8t 9= x|[E
(Using health spending to achieve fiscal consolidation objectives)
w3t Mr. Tamas Evetovits, WHO Europe; Ms. Evdoxia Andranopoulou, ministry of Finance, Greece.

B 23753 F3A%

O 7o) FFaelN 2 352 ol FEAY 7150l tig 7|vh w2
- FF AN O 2L AW Hig oz A2 3L I F UL
A% 50| ohd Balmeed] W} ERFL BAT + AL,
- ol BAS) o3 ARAY R ol BT W) A% Ag= SRk I

B 37134719 t8

O 98 A= #7984 4 A (counter-cycle fiscal policies)e] &a]d 27
- A A7l 95 e = FUh
- FIAE A WHAEE S7MA 58T w2 HiNle g AA Herls A
- A 714l g o= FUIEHARL A2 o] 83 o8] AL fHa

Z1ol tigk A7198E gk

774 F 97 A AR

2 A ’ﬂa—.‘(if fiscal ,health” allows)

= A2 Fobd AA (Za BAGARO 2 ujA)

e
—

O

I ] I Il_u:

fo o N [
H‘Iﬁtm-im =
5T e
b e
ligé’;:l
1:012.::?‘:
nﬁo&%

ox o

Ir->dl

zr;m;r

o
=
2
N

ofl

s

ol AT SerezA)
O ANGBF8AZ Al
- olEUo} HF 242, 2)5oho}

Counter-cyclical public spending at work in
Lithuania

Source: G. Kacevicitis

3,000 /?f P \

// N
. e\
| VA
il

-/.‘\I———H—-I/

197 Ies B w01 e 03 004 Ia0S M6 20T 108 o9 M0 o0 IR 2
plam:  projetss

==Total amount of contributions of economically active population, million LTL
=&=Total amount of :onmbuuous and aditional allocations of national budget. million LTL
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2. ZIIEANMEOIN A EFak G= Al
(Increasing productivity in National Health Systems: the case of England)
93 Ms. Anita Charlesworth, Nuffield Trust

B 3% o4 112
O 9= Algol g3 Aol 22851, G AEATL YRAH2E AFste dsA 2.
- 20100 GDP9] 9.6%= OECD #t 9.5%9F FARF w59, 3&d8AZY HlFo] 83.2%=
OECD 3+t 72.2%Xth S+

- YBAFE BE FFASY 1T5%E AAHA A 3590 A FHILT 9L,
EERECET I PN

O =5 FF 493 5H] AYE S8t 59 AAE APFh
- A cap on total public health spending
- Reducing input pressure
- Focusing funding on front-line delivery
- Improving productivity

O 2011-12d AH(FL2=2A 719 W3t

_ Change 2010-2012 9% Change 2011-12

Total NHS workforce - 19,662 -1.7%
Medical and Dental +3,263 +3.3%
Qualified Nursing -4,028 -1.24%
Scientific, therapeutic +1,558 +1.2%
and technical

Support to clinical staff  -8,383 -2.8%
NHS infrastructure -15,368 -7.6%
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O s #¥E A& Hfre W

- AN A AHlzs Bof 3717 B,

806
W 2010/11 W 2011/12

&
E
g
& g4
B
;‘;
% J
b s  — i = 5 B
&
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