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Overview

U Who should pay for health?
U Why is the health market unique?

U Why are countries with very different health systems,
facing the same challenges controlling health expenditure?

I What is universal health coverage (UHC) anyway?
What is health for that matter?

I Why is the USA the only developed country that
has been unable to achieve UHC?

Health system drivers
A information asymmetry
A moral hazard
A social determinants of health

I The codification of health services and payment
models for doctors

Brief comparison of a few successful but

very different health care systems
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infrastructure requirements.
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More than 100 years of history

The Germans under Chancellor Bismark created the worlds first
health insurance in 1883

France and UK followed the Bismarkian welfare state

The U.S and Australia were experimenting with models of health
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constitutional reform, NZ socialised its healthcare system,
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More recently Indonesia, Thailand and African countries are
moving towards UHC



A few key terms and definitions

What is health?
Constitution of the World Health Organizationdealth is a state of complete

physical, mental and social wéking and not merely the absence of disease or
infirmity

What is universal health coverage or UHC?

World Health OrganizationUniversal health coverage is defined as ensuring that all
people have access to needed promotive, preventive, curative and rehabilitative
health services, of sufficient quality to be effective, while also ensuring that people
do not suffer financial hardship when paying for these services.

What i1s health insurance?
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The World Health Report 2010

Health systems financing: the path to universal coverage
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1. How is such a health system to be financed? (how much is required?)

2. How can they protect people from the financial consequences
of ill health and paying for health services?
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Who should pay for health?

People should be able
to choose their own
health insurance rather
than have government
choose it for them

he governme
should provide
free health for
everyone
for everything

Paying for health is an
individual responsibility. |
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But some people
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Are you mad?
The taxes
required to fund
that would send
the country
broke!

Mandatory

insurance is a
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But we already pay for
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unhealthy and sick people

cost the entire nation

more in every way
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Everyone has to
have car insurance
and that does not
make us socialists

If you smoke or drink or are
obese you should pay more.
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of myself and have to pay for
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control costs so the
government has to

step in and take

2 WAt are you talking about!
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health costs either. A big expensi
bureaucracy is no answer. Let the
market sort it out.




Who does pay for health?
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G ¢ KtButh is that, no matter what
insurance schemes are designed by
Congress,we cannot avoid sharing the
costs and benefits of health care If we
deny someone care today, we will be
payingthat costlater, in the form of more
expensive treatment or lost years of
productiveemploymenkIf we makehealth
care less available, we will all live in a
poorer nation. Certainly,plenty of health
care dollars are wasted, and there are
sensiblechangesto the systemthat would
improvethe costeffectivenes®f care But,
as a rule, abundant accessto decent,
essentialhealth careis an investmentwith
someof the greatestreturnsé



Why Is the health market unique?

Macro economic principles have limitations in
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meant to. The key reasons described throughout

the literature are:

U Asymmetric information
U The moral hazard

U The social determinants of health



Information asymmetry and the limitations of macreconomics

1. Demand relates to outcomewe do not purchase the characteristics of the item we buy.
Instead we purchase the promise of an outcome
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works¢ relationship between consumption and outcome does not arise

3. Unpredictability- need for health can go from zero to 100%, in a moment, without warning
or fault

4. The actions of others can damage our health without our knowledge.
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The moral hazard

-

G L y a4 aaNJhélBhangein behaviour that occurs
when a person becomesinsured & Y 2 Nihzarde
Moral hazardoccurs,for example,when an insured
person spends an extra day in the hospital or
purchasessome procedurethat he or she would not
otherwise have purchased Insurersoriginally viewed
moral hazard unfavourably becauseit often meant
that they paid out more in benefits than expected
whensettingpremiumg hencethe negativeterm.€

John A. Nymarhnttp://content.healthaffairs.org/content/23/5/194.full.html
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The patient moral hazard
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The patient moral hazard




