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A Development of health insurance in Estonia

A Health insurance governance

A A case study: reducing co-payments for pharmaceuticals
A Budgeting and assessing demand for services

A 1T solutions for measuring relevant indicators



History of health insurance in Estonia

A Until 1991: soviet Healthcare system
AFinanced from the state budget, centralized state governance
A Exceptionally big number of hospitals

A Important changes since 1991:
A 1991 health insurance law: early developments for a solidary health insurance
A 1992 Regional non-competing sickness funds (22 in total)
A 1994 Regional sickness funds coordinated by central sickness fund

ASince 2001 One Estonian Health Insurance Fund (EHIF), where number of regional
departments was reduced to 4

A Today:

A One single health insurance fund

AHospital Network: 19 facilities across Estonia, plus selected partners outside the Network
(approx. 30 hospitals in total)

A Over 800 primary care pracitioners



Estonian Health Insurance Fund (EHIF) is a
legal person in public law

A Main functions and purposes of EHIF:
Ato cover the costs of health services provided to insured persons,
Aprevent diseases,
Ahealth promotion,
Afir(ljance the purchase of medicinal products and medicinal technical
aids,
Aprovide the insurance benefits.

A An insured person is a permanent resident of the Republic of
Estonia or a person living in Estonia by virtue of a temporary
residence permit, who pays the social tax for himself/herself or
for whom the payer of social tax is required to pay social tax.



Health insurance statistics 2015

A 1,2 million insured (94% population)
A ALE at birth 77 years (2015)

A Health Expenditure (2014) 6.3 % of GDP

A EHIF paid over 970 million euros for health care services
A 4 primary care appointments per one insured person

A 800 326 people used specialist care

A Average cost per case in specialist care:
A68 euros per outpatient care
A503 euros per day care
A1376 euros per inpatient care

A Ca 8 million drug prescriptions
A851 627 users
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(Millions EUR) Budget 2015 % of total budget |Budget 2014 % of total budget
EHIF's revenues 952,6] 100,009 1004,4 100,009
Healthcare services in total 699, 34 73,419 740,94 73,119
Health promotion 1,10 0,129 1,25 0,129
Pharmaceuticals (outpatient) 111,6( 11,719 114,41 11,299
Temporaryincapadty for work benefit
sick leave) 102,54 10,779 118,2] 11,679
Benefits for medical devices 9,43 0,999 9,3( 0,929
Benefits arising from EU legislation 7,21 0,769 8,21 0,829
Benefits for dental care services 9,94 1,049 9,63 0,959
Other expenditures 2,4( 0,259 2,3( 0,239
Health insurance expenditures in tota 943,64 99,059 100441 99,119
EHIF's administrative costs 9.07% 0,959 9.07% 0,899
Expenditures in total 952,71 100,009 1013,5] 100,009




Organisation of social protection and
health insurance governance

A The Ministry of Social Affairs is responsible for social security,
including Healthcare and labour market

A Under the Ministry there is a governmental agency — the Social
Insurance Board and two public legal bodies - the Health Insurance
Fund and the Unemployment Insurance Fund - which are responsible
for the administration of the different branches of social security.

A Also operating within the area of government of the Ministry of
Social Affairs are the Health Board, the State Agency of Medicines,
the Labour Inspectorate and the National Health Development
Institute.



Contracts




Supervisory board & Management Board

ASupreme body of EHIF A3 members
AThe Minister of Social Affairs is AMain functions are:
the Chairman of the Board by Adraw up the development plan
virtue of office and the annual action plan;
AMain functions are: Aprepare the draft budget;
Aapprove the development plan of the Aapprove the budgets of
(EHIF regional departments on the
Aon the proposal from the basis of the budget of the
Management Board, approve the EHIF:

structure of the EHIF; ) .
Adesignate and remove the Chairman Aapprove the plan for entering
of the Management Board; into contracts with the

Aapprove the annual action plan of providers of health services.
the Health Insurance Fund.



EHIF - the biggest buyer
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Casestudy: lowering co-paymentsfor

pharmaceuticals

ABackground

A pharmaceuticals costs continuously
increased for insurance as well as patients
co-payments (37% from total Rx cost was
covered by patients in 2009)

A EHIF’s analysis showed that people often
trust name brand medicines that are more
expensive

Alegislation changed in 2009:

ODoctors have to prescribe medicines
using the active ingredient name, NOT
the brand name

O Pharmacists have to offer the cheapest
option to the patient with a prescription
written by International non-propriterary
name (INN)

AActions to improve the situation:

ASocial marketing campaign from 2010
to change people’s habits of buying
name brands

ANew legislation to increase the
amount of active ingredient based
medicines available in pharmacies

AE-prescription or digital prescription
guided doctors to prescribe medicines
based on the INN

AMonitoring doctors’ prescribing habits
in collaboration with the State Agency
of Medicines and Health Board



Objectivesfor the socialmarketingcampaign

APopulation
Ato build trust in generic pharmaceuticals PN
improving knowledge of pharmaceuticfls JEWCTBYET!
guality and safety A4
AReduceco-paymentsandensuring
continuity of care (to achieve the best KAK C3KOHOMUTb
treatment results) HA NEKAPCTBAX?
ADoctors and pharmacists
AOKIF y3S GKS R2O0U2NEQ LINB3 ‘
pharmacistS.ecommendation habits <

Alnsurance Fund
Aneed toincrease consuming generic St i
pharmaceuticaldor cost control o hukon o s ML

O help to expand the market of
pharmaceuticals and therefore unify the
prices on the market
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Impact of thecampaiq

Out of pocket payment per
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Health Service List (HSL)

A HSL covers absolutely all services and medicines of all treatment

types
A %n the)r prices of services are calculated using activity based costing
ABC
A The valid methodology was developed by 2005.

A This methodology is based on a cause-effect relationship between
the services, activities and resources

A The prices are based on the actual practice in Estonian treatment
institutions (at the minimum with the example of one regional, one
central and one general hospital)

A The irices take into account the ‘best’ practice and optimum use of



