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Exploring Global Health Care Cost Drivers:
Israel and the Netherlands

A series of webcasts that
will highlight the health
care models of various
countries will take place
in 2015

* February 18
(Israel & Netherlands)

e May 13

(U.S. & South Africa)
» September (TBD)
» November (TBD)

We are starting a

conversation that will
explore the following:

e Cost drivers

* Methods of coping w

* General characteristics
 Financing system

ith

the cost drive

rs

e Measurement metrics
* Insights, successes,

hurdles
e Future trends
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Population and Demographic Indicators

Population (Millions)
Population over 65 (%)

Total fertility rate

Infant Mortality Rate

Life expectancy at birth (Male)

Life expectancy at birth (Female )
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Israell Healthcare Key Components




Voluntary Health Insurance (VHI) (e 22 2329
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Physical and Human Resources

Acute hospital-beds
(rates per 1,000 population)
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Financial Flow — Israeli Healthcare
(excluding insureds’ deductions and payments)

Commercial Insurers

The state

ﬁl Capitation
4 formula
.
Sick funds

— the allocation formula to the sick funds

Ceiling arrangements for the payments of sick
funds for hospital services

m——— Fayments
4 Provision of services

- usually stabilization agreement or

| incentives to implement Pay for Performance
| (PiP) policy

— do not appear in the scheme
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Main Sources of Funding the SFs
Services under the NHIL

2013 budget = 36.6 billion NIS (app. 10 billion $)




Total Health Expenditure - % of 2012 GDP

(see #25)
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Governmental Expenditure
OECD and Israel

. Health & . Transfers . Total public
Percentage of GDP Health Education ) Security Housing ]
Education & Support expenditure
1995
OECD average 59 5.7 1.7 2 17.8 13 516
Israel 5.4 74 128 85 10.6 17 50.3
Israel’s ranking among
19 OECD countries 13 g 8 1 19 3 L
2011
OECD average 6.9 5.7 12.6 14 18.2 0.7 488
Israel 5.2 7 121 6.2 10.9 04 421
Israel’s ranking among
19 OECD countries 13 2 8 1 19 3 L
Change (2011-1995)
OECD average 1 0 09 -05 04 -0.6 -2.8
Israel -0.2 -04 -0.7 -23 03 -13 -8.2
[




Household Expenditure
% of Total Household Consumption Expenditure
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Israel’s Main Cost Drivers
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Policies Coping with Cost Drivers
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Israell Healthcare Community Quality
Measurements .-

Colon cancer screening Percentage of adults after coronary artery bypass surgery Percent: of individuals with diabetes mellitus with Body mass index (BMI) documentation for children

Pesmeriage of INdviuas Who had 2 fecal ot Biood 5 n the past year or e acolonoscopyn. - AN/OT Interventional cardiac catheterization with LDL HbA1c less than or equal to 7.0% (ages 0-74 years) Percentage of ciren wih 2 r2cord of elght and welght 2 e3st anoe Detwesn the 302 5-7 yers
he pasttve: amang — : 1 cricren

P’:‘hﬁ levels less than or equal to 100 mg/dL (ages 35-74 years) o PR o g aged 7
il Percentage of Indhiduss Wi LDL levels b5 hian or equal to 100 mol (numesion) among 0-74 years with & record of g year Figure 32 by year
o Incividusls aged 35-74 years, after andior catlac Figure 96 by year ey
catheterization who had a record of LOL cholesterol (denominator)

o Figure 846y year
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International Quality Measurements

Infant mortality Life expectancy at birth
Deaths per 1,000 live birth 2012 International comparison*

EIA1 #9070

L)

Life expectancy at birth (2013):
Male - Israel is ranked 3" (2.4 years above the average)
Females - Israel is ranked 11" (0.8 years above the average)
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Strengths of Israel’s Healthcare System

(see #29-32)




Challenges Faced by Israel’s Healthcare
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Israel’s Basic Basket of Healthcare Services
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Market Share of SF in 2013

Leumit ¥*
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Income-Based Health Tax
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Israel’s Healthcare Tier System - 2013

Private Insurance
*43% 4.8%

SF Supplementary Health Insurance
*74% 4.8%

National Health Insurance Law Coverage

100% 24.4%

Percentage of each tier
Red - of population; Green - of health expenditure

* Some people are doubly insured by both SF & Private Insuraance, so total is over 100%
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Insured in VHI as % of Population 2011
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Total 2013 Private Insurance Premiums by
Type of Polic

M group M individual

Total — 6.75 billion NIS
Supplementary — 3.84 billion NIS

dental services critical illnesses health expenses long term care
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Israel’s 2013 Healthcare Expenditure

Total 79.3 Billion NIS

By Financing Sources By Operating sector

Sick
Founds
31%
For profit

producers
Ld%
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% Growth over 1990-2013 of NUMBER

65+) Population

of elderl
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Expected Increase in Global Burden
of Selected Diseases

Cancer Cardiovascular Diabetes COPD Mental illness
disease

m 2010 w2080

Economic loss and burden

EPIC approach: lost output from five the conditions over the period 2011-2030 isestimated at nearly USS 47 trillion.

VEL approach: the economic burden of ife kost due to all NCDs ranges from USS 22,8 trillion in 2010 to USS 43.3 trillon in 2030,
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Quality Indicators in Hospitals

nducted within 90 minutes to patien
Hip Operation Within 48 Hours ~ STEMI
(percent of hospitals who meet the target standard)

B5%
31
Ers i
TIR
SERE
2013
p 2014
2013 I 2014
PCI = A coronary stent placed by Percutaneous Coronary

Intervention
precentils 10 precentile 25 precentile 50 precentile 75

STEMI = ST segment elevation myocardial infarction ( a severe
Farcent of cases that achisves the tanzet indey type of heart attack)
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CT - Infrastructure and Utilization

CT SCANNErs jratss par 1 million population] 2012
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number of scanning procedures per scanner 2012

Annual
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MRI - Infrastructure and Utilization
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MRI scanners irstes per 1 million population? 1012
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SFs Clients’ Satisfaction

Percent of those who reported they are "satisfied’ or "very satisfied”

/ W
AS—

1995 1997 1999 2001 2005 2007 2009
—Clalit —Maccabi —Meuhedet —Leumit
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Outside Reviews - 2012

“Izraefs community-focused information system sets
an international benchmark inexcellenceand
demonstrates comm itment to quality monitoring and

improvement”

“lsrael has established one of the most enviable health
care systems among OECD countries”

“Primarycare in lsrael iswell-developed, accessible
geographically and financialhy, and of high quality”

“lzraels impresske life expecancy gains and low
premature mortalicy from chronic conditions reflect the
contribution of its primary care system”

“Low number of admissionsto hospitals for
uncontrolied digoretes whilereductionsin
complications d emonstrate ongaoing efforts to improve
quality of care provided to patientswith diabetes”
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sSources

Slide |Sources

2 Israel Central Bureau of Statistics, Israel Ministry of Health

5 Based on data from OECD Health Statistics 2014, Bank of Israel 2014, and Ministry of Health, Israel 2014

6 Administration of Strategic & Economic Planning, Ministry of Health

7 Administration of Strategic & Economic Planning, Ministry of Health

8 OECD Health Statistics 2014

9 Bank of Israel 2013

10 |[Based on data from Israel Central Bureau of Statistics

13 National Program for Quality Indicators in Community Healthcare in Israel 2008-2010, the Ministry of Health, the Israeli
Institute for Health Policy Research, and the Health Council, 2014

14 |Based on data from OECD Health Statistics 2014

20 |Ministry of Health

21 |NIIl Regulations

29 Based on data from Ministry of Health 2013 and 2014, Myers-Joint of the Brookdale Institute 2013, and Ministry of Finance
2013

23 |OECD Health Data 2014

24 | Ministry of Finance, Annual Report, 2013

25 |lIsrael Central Bureau of Statistics

26 |OECD Health Statistics 2014
Bloom, D.E., Cafiero, E.T., Jané-Llopis, E., Abrahams-Gessel, S., Bloom, L.R., Fathima, S., Feigl, A.B., Gaziano, T.,

27 |Mowafi, M., Pandya, A., Prettner, K., Rosenberg, L., Seligman, B., Stein, A.Z., & Weinstein, C. (2011). The Global
Economic Burden of Non-communicable Diseases. Geneva: World Economic

28-30 [ The National Program for Quality Measurement in Hospital — 2013-2015 Measures, 11/2014
31 |Myers-Joint, Brookdale Institute, Jerusalem
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Demographics
the Netherlands vs. U.S. (cont.)

Compare > Netherlands V| with | United States V|

Life expectancy at birth, total population

a0

| ‘ 80 ﬁ

70
&l

50
1960 1970 1980 1930 2000 2010

Population
Fertility rate
Population over 65y

Self reported obesity%

Netherlands OECD average Rank am ong
OECD
2012 2000 countries®

Health care resources

Number of doctors (per 1000 population) . z 19 out of 34

Number of nurses (per 1000 populaticn) [2011) . T out of 34

Hospital beds (per 1000 population) . . 16 out of 34
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Demographics
the Netherlands (cont.)
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Health expenditure
the Netherlands vs. U.S.

Compare = | Netherlands United States

% of GDP Per capita (USD PPP)

Total health expenditure

Public health expenditure

Expenditure on
pharmaceuticals
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Health expenditure
the Netherlands vs. U.S. (cont.)

Compare > | Netherlands v | with | United States v |

% of GDP Per capita (USD PPP)

Total health expenditure

L]
2000

15

10

Public health expenditure < f(_ﬁ_’

0

Expenditure on
pharmaceuticals
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Healthcare system overview
Base coverage for cure (GP, HC, etc.) and parts of LTC

Ministry of Health,
Dutch Welfare and Sports
Central Bank

Private Health Insurer

(mandatory underwriting)
Authority National
Financial Markets Health Authority

Health Insurers

The Netherlands
Healthcare insurance Healthcare contracting

Health Institute
The Netherlands

Patient = Insured Health
(mandatory insurance) Provider

Health Inspection
Agency
Healthcare supply

4% A
AAl ;
1AA

Patient
Organizations
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Healthcare system funding
Base coverage for cure (GP, HC, etc.) and parts of LTC

Funding Insured 0
Dutch State e

Health Insurance fund
(Risk equalization fund)

Income dependent
premium
(also taxated as income) Risk equalization

benefit (risk adjusted)

Employers
Health Insurer

| g Insured
nsure 7
=18 d
Low income >= years o e

compensation Nominal Flat Premium

(not risk adjusted)

Cost sharing contributions
+ cost of excluded treatments

INTERNATIONAL ACTUARIA
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LTC funding
LTC reform

Income related premium
Fixed premium
Government budget

Cost sharing contributions
Other benefits

Total benefits

Total expenses

Before reform (AWBZ) 26.750
Change youth mental care

Change LTC -8.750
Reduction Cure

Reduction Home Care

Reduction LTC -500
After reform (WIz) 17.500

B\
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Market concentration
Base coverage for cure and parts of long term care

AMERICAN ACADEMY
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Healthcare system evaluation:
Euro Consumer Health Index

EHCI country trends 2006 - 2014 "~ —=— Netherlands
—-—/= -

—— Albania
—— Austria
-— = =Belgium
—f— Bulgaria
Croatia
Cyprus
——p— Czech Republic
D Denmmark

Estonia
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Healthcare System
LTC Issues

Health expenditure, public and private, as a share of GDP, OECD countries, 2012 or latest year

% GDP

m Public Private

89.1. Long-term care public expenditure (health and social components), as share of GDP, 2011 (or nearest year)

Health LTC Social LTC
% of GDP

4 _
37 36 24 24 21 20 18 18 17 16 15 14 13 12 12 10 10 07 06 06 05 04 03 02 02 02 00

Source: OECD Briefing Note Netherlands 2014 0 ISR S SIS R L S L S T I R L y L S Nl N -
¥ & @ x\“Q & & IR G GO CRP R B R R
& F e RN Q % Q OGN A A & E &9 & L
\‘\w %& @ Qé\ ((\\\ Q,Q}Q &9 é ‘5“ %\\ ,\’er& o v\)‘a QJ(\\Q & é@ R @Co MO QQ\ Q&QQ \»\@ ((5;\ q Q\\ &
3 i RS
\ & ¢ N N &
Source: OECD (2013), Long-term care expenditure — Health at a glance
. . . . AMERICAN ACADEMY
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T 1cetand
I Finland
I Belgium
P France
I aly
I ireland
I Austria
P creece
P Luzembourg
P slovenia
P switzerland
[ Germany
P united Kingdem
N spain
N Poland
I czech Republic
N Hungary
I slowakia
I Estonia
B Portugal
Serbia
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Remania
Malta

Lithuania

1AA

Latuia

FYR Macedenia

(

Cyprus

Croatia

% of GDP spent on LTC /% of population 75+

Bulgaria
Albania

m e
: 3

I N etherlands
I switzerland
P Norwray

I tceland
P FYR Macedonia
I Belgium
I Austria
I Lukembourg
I penmark
I France
I creece
P slovenia
I Finland
- cermany
I czech Republic
I - Estonia
I peland
P serbia
P spain
P Latia
[ sweden
I Hungary
[ Lithuania
P stovakia
N Portugal

LTC Issues (cont.)

&
)
=)
n
>
p]
=
qv]
O
-
=
M
)
L

In-patient healthcare expenditure as % of total

Source: WHO HfA database, July 2013
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Projected Healthcare expenditure

Healthcare expenditures as % of GDP, the Netherlands

35

CPB scenario 'Betere
20 Zorg . growth similar to

last 10 years \
25

20 ‘
GDP +1% ?
15 '\

CPB scenario 'Lagere
kosten': growth lower
than past years, due
to technological
innovations

2020
1d for the country to sp
Jerably more (collectively) c

han other countries: ...n:
twice the OECD a)
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Projected Healthcare expenditure (cont.)

o —

1972 1975 1980 1985

I 1 I I I I I I
1990 1905 2000 2005 2010
Health expenses, constant as % gdp
... corrected for demographic factors
... corrected for demographics and inflation

Health expenses, actual as % gdp
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Projected Healthcare expenditure (cont.)

: per capita costs men average ! per capita costs women average

1) W
s s
g g
£ £

Annual costs in €
Annual costs in €

Annual cosks in €
Annual cosks in €
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Projected Healthcare expenditure (cont.)

Index (2007=100) Ziekenhuiszorg Index (2007=100)

e

=

V4

120

| I 100
2030 2040 2050 2007 2020 2030 2040

‘red herring’ huishoudenspositie
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Cost drivers
Some Metrics
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Appendix
Healthcare system overview
LTC

Ministry of Health,
Welfare and Sports

most LTC: Government

(municipalities)
National
Health Authority

Healthcare taxation Healthcare
(income dependent) arrangements

Center for
Health indications

Patient = Insured Health

(mandatory cover) Patient Provider
Organizations

Health Inspection

Agency
Healthcare su

pply
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Appendix
Healthcare system funding

LTC

Central government

Income
dependent

taxation
Budget

Insured
>= 18 years old

uncpaitcs)
n ruture: 101 iti
(municipalities) Covered
| costs :

Health Provider

Cost sharing contributions
+ cost of excluded treatments
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Appendix
Overview of LTC reform

Box 6. The government's reform agenda for long term care (cont'd)

Figure ¥. Main features of the envisaged reorganisation of the long-term care system

Central long-term care system (AWBZI) Local system (WMO)
Municipalities in
charge of assessment,
care purchase and
cash benefits

Care purchased by regional agencies (zorgkantoren)
Assessment of patients”’ needs by the Care Assessment Center (CI£)
Patienits may opt for cash benefiis worth 75 % of in-kind care

Institutional care

Personal and

nursing care Care for

(e.g.help for i penpie wi
s s a light
mental
handicap

—
—
=
o4
=
E
=
2.
o
[=4]
=
=
k]
=
o
=
<]
-
o

and
administrative
tasks)

Care purchased by individual Decentralised o
health insureers by 2013 municipalities by 2013
Cash benefits restricted to (assement, care purchase
institutional care and cash benefits)

Envisaged reforms

Source: Ministry of Health, Welfare and Sport.
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Appendix
Euro Health Consumer Index 2014 scores

EHCI 2014 total scores -

B35
g12 @14 B18 E20 i MRS

761 763 ho

T2
700 Ti0 Fl4 718

] P
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