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				This is How Dutch Healthcare Works

				Health professionals and future health professionals need to have both a conceptual and a practical understanding of their chosen field. This has proved to be challenging, as the Dutch healthcare system is a complex structure of interconnected and interdependent organizations, involving a multitude of players, laws and financial flows. Whose job is it to determine whether an elderly person is to receive support, who regulates the Youth Act, what does competition in healthcare entail, which law governs the rights and obligations of patients, and how much do we spend annually on specialized medical care? These are just a few of the questions to which this book provides answers.

				The strength of this book is the straightforward way in which it analyzes and explains the Dutch healthcare system, supported by clear graphics and concise, fact-based writing. The original Dutch publication is particularly recommended for the 1.2 million professionals in the Netherlands currently employed in the healthcare field, while this English-language edition is intended for anyone involved in or interested in the Dutch healthcare system. Do you have any idea how much Dutch people will spend on budgeted care in 2018, or are you looking for arguments for and against competition in healthcare? This is How Dutch Healthcare Works is your guide. 
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				Healthcare for people, people for healthcare

				Dear reader, Welcome to the fully revised and updated English-language edition of this book, which explains the workings of the Dutch healthcare system to an international audience. Healthcare happens to be a topic that just about everyone has an opinion about, and why wouldn’t they? Given that health is our most valuable asset, our healthcare system should be high-quality, safe and affordable for all.

				But how does our healthcare system work? This book sheds light on how much we spend on healthcare each year and explains the source of these funds.

				As the Dutch Minister for Health, I can tell you that I take great pride in our national healthcare system. In the Netherlands, we do not have separate public and private health insurance, and everyone, irrespective of socioeconomic status, age or health condition, has access to the same high level of care.

				I am also very proud of the more than one million people who devote themselves every day to caring for their patients, whether it be at GP practices, hospitals, nursing homes, or private homes in their communities. The healthcare we have access to in 

			

		

		
			
				Preface by the Minister of Health, Welfare and Sport
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				the Netherlands would be impossible without their tireless dedication.

				But achieving and maintaining quality healthcare is a never-ending quest, and there is a lot of work yet to be done.

				For one, the population of senior citizens in the Netherlands is growing, and their life expectancy continues to increase. How do we make sure all these people have a decent quality of life, including the dignity and care they need and deserve? Ideally, they should receive this care at home, but if this is no longer possible, they should be in a nursing home or residential home where they know they are cherished and valued and have a voice. This is a responsibility we all share, particularly as there is a 

				shortage of healthcare professionals in the labour market. Unless we pull out all the stops to recruit more people to the field and start organizing the work more efficiently, we will be facing a shortage of between 100,000 and 125,000 people by 2022. Under those circumstances, how will we be able to sustain the quality, safety and affordability of our current healthcare system?

				One way is through smarter organization – by matching job descriptions with candidates’ profiles as effectively as possible, for example. Smart tech-nologies, meanwhile, can help health professionals to provide more care and tailor healthcare to the needs and preferences of individual patients. Elderly people who find a visit to the hospital too physically taxing, for example, might benefit from having the 
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				option of doing an online consultation. I would also like more people to become aware of how mean-ingful, engaging and rewarding careers in healthcare can be.

				I hope you enjoy reading this publication.

				Hugo de Jonge

				Minister of Health, Welfare and Sport
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				For anyone looking to navigate the maze that is the Dutch healthcare system

				This publication is designed to fill a gap in the healthcare landscape by providing clear, compre-hensive and impartial information on how the Dutch healthcare system works. Written in a concise, accessible style with plenty of supporting graphics, the book found a receptive audience among a large section of the public when the first edition was published in 2015, selling more than 12,000 copies. This new, fully revised, updated and expanded edition was published at the request of numerous readers. For one, we have significantly expanded 

				the section on public healthcare. In addition, the book takes an in-depth look at preventive medicine and the promotion of what has come to be known as ‘positive health’. The objective here is not only to cut healthcare costs, but also to hold true to the old adage that ‘prevention is the best cure’. While the previous edition of this book focused on four health-care-related laws, a fifth one has been added in this edition: the Public Health Act.
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				Who is the target audience of this book? This is a question the people who help to create the content for the book keep asking us, and we always tell them: for anyone involved in the healthcare sector. 

				We say this not only because we firmly believe this book should serve all healthcare professionals, but above all because we have learned from all the feedback we have received that this is, in fact, the case. 

				We are know, for example, that instructors and educational institutions use the book at both the undergraduate and postgraduate levels, that healthcare professionals use it as a reference work to improve and update their knowledge, and that 

				some companies give it as a welcome gift to new employees and use it for internal training purposes. 

				There is a special focus on preventive medicine and the promotion of what is known as ‘positive health’

				Civil servants and policymakers quote from the book in presentations, and trainers employ it as an aid when teaching courses on topics such as finance and legislation.
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				This edition of This Is How Dutch Healthcare Works has been fully updated, while still being based on the same solid foundation created by its authors, Maaike de Vries and Jenny Kossen. The book describes the main players, relevant laws, and cash flows in the Dutch healthcare system. These three topics involve a multitude of people and organiza-tions (not to mention acronyms), along with innu-merable rules and tens of billions of euros. To give you a few examples: when is a patient eligible for long-term care, and if they are, will they be able to continue living at home? What is the role of the CAK, CIZ and IGJ? Who determines the contents of the basic health insurance package, and what are the requirements under the Healthcare Quality, Complaints and Disputes Act? Who procures 

				healthcare that falls under the Youth Act, and who is responsible for monitoring this? How much does the average individual spend on healthcare, and how much do we collectively pay for elderly care or medication? There are a whole slew of other ques-tions we could ask, as the world of healthcare is nothing if not complex.

				If you are involved in healthcare in any capacity, you should give yourself this book as a gift. We hope you find this publication as helpful and informative as it is intended to be.

				Kees Wessels, Head Healthcare

				Gertrude van Driesten, Senior Healthcare

				De Argumentenfabriek
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				What is the rationale behind the healthcare system?

				This chapter describes the basic principles under-pinning the healthcare system in the Netherlands: what are the objectives and premises and how is this provided for under the law?

				The fact that healthcare has been at the top of the list of hot-button issues in recent years is under-scored by the ‘Quarterly Survey on Public Opinion’ (Continu Onderzoek Burgerperspectieven, COB) conducted by the Netherlands Institute for Social Research.❶ Respondents in this survey cite health 

				as the top priority – by some distance – for the third Rutte cabinet (in place since 26th October 2017) to focus on. The fact that we believe our health is our wealth is also reflected in the Dutch Constitution, which states that the government is tasked with implementing measures to promote public health.

				During the 2017 parliamentary elections in the Neth-erlands, research and consulting firm Kantar Public (formerly known as TNS NIPO) found healthcare to be the number-one most important issue on which people based their vote. Topics such as elderly care, 
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				insurance excess, medical malpractice and health insurance premiums tend to ignite heated debates in the media, the political community, and even in the workplace. The healthcare system itself is also a regular topic of discussion, which tends to focus on the division of duties agreed by the parties involved – in other words, who is responsible for what? Are health insurers and local governments doing their work properly? Do regulators have enough control over the performance of healthcare providers, and does the proliferation of rules and laws not stand in the way of good healthcare?

				Objectives of the healthcare system

				In order to be able to properly answer these ques-tions, it is important that we are aware of the 

				rationale behind the healthcare system and the objectives of the numerous rules and laws that govern it. These are fairly straightforward: everyone should be able to receive the care they require, the quality of the care must be up to par, healthcare must remain affordable, and prevention is the best cure.

				There were two clear milestones in the history of the healthcare system in the Netherlands as we currently know it. The first of these was the introduc-tion of the Health Insurance Act on 1st January 2006: since this date, all residents of the Netherlands are subject to compulsory health insurance and are enti-tled to the healthcare covered under the basic insur-ance package. The various Dutch health insurance companies are responsible for administering the 
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				care provided under this act. They were instructed by lawmakers to improve the quality of the care while at the same time promoting efficiency in healthcare. That is to say: each euro spent on healthcare must be allocated as conscientiously as possible in order to maintain the affordability of the system.

				Competition in healthcare

				In order to ensure the highest quality at the lowest rates, the Dutch government has introduced ‘regu-lated competition’, which is to say that health insurers are encouraged to compete with each other, as are healthcare providers of various types, in attracting new customers and patients. Private health insurers are, however, subject to specific requirements under public law. For example, health 

				insurance companies are forbidden from denying anyone basic health insurance, as well as having a duty of care. Anyone in the Netherlands who requires care is entitled to it. Insurance companies, mean-while, are free to choose the healthcare providers with whom they wish to enter into contracts. The reasoning behind this is that health insurers will only procure healthcare from providers who deliver high-quality care, and patients will only seek services from healthcare providers that meet their require-ments, which range from first-rate care to customer centricity. The idea is that the wheat will be sepa-rated from the chaff more or less automatically. However, this can be more difficult than you might think,as with many treatments there is a lack of comparison for assessing healthcare providers.❷ 
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				It is difficult for patients to figure out which health-care providers deliver the best performance for the condition in question, and the same is true for the healthcare insurers tasked with purchasing the highest-quality care for their customers. Having said that, there are examples of how procurement based on quality can have the intended effect. For example, insurance companies might stop purchasing complex treatments from hospitals that have insuffi-cient experience administering them. They simply do not perform enough of these types of high-risk oper-ations to be able to provide the best possible care. In this process of selective procurement, health insurers generally use the quality requirements set by the healthcare professionals themselves. Both in the political sphere and among healthcare providers, 

				opinions are divided as to the success of promoting a competitive environment in this sector. Chapter 7 takes an in-depth look at competition in the market and assesses the pros and cons of this approach.

				New laws

				The second milestone of the healthcare system is more recent: the overhaul of the system undertaken in 2015, as part of which the General Exceptional Medical Expenses Act was abolished, and provisions for long-term care, such as nursing-home care, were added to the remit of the new Long-Term Care Act. Local goverments were placed in charge of other types of care under the Social Support Act and the Youth Act. It should be noted that local govern-ments are subject to a different set of conditions 
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O Healthcare institutions: People in public healthcare conduct practical research (at academic collaboration centres).

O Statistics Netherlands: collects and shares data on public health.

O RIVM: collects, implements and disseminates data and research results about public health.
O ZonMw: collects and shares expertise regarding public health.

Kn ow|ed ge O Dutch Organisation for Applied Scientific Research: develops and implements interventions to promote
. . - public health.
generatlon in publlc O Community Health Services: collect, share, implement data to protect, monitor and promote regional

. H public health.
healthcar_e' WhO Is O Universities: collect and share data and information about public healthcare.
responsible for

Collecting, sharing O Pharos: shares and implements knowledge about quality, effectiveness and availability of heafthcare for
what?

and implementing B €  immigrant and low-skilled populations.
knowledge O Netherlands Nutrition Centre: shares and implements knowledge about healthy, safe and more sustainable
food choices.
O Knowledge Centre for Sports Netherlands: collects, explains and shares knowledge to increase the impact of sport.
O Trimbos Institute: collects and shares knowledge related to mental health care and addiction services.
O Veilighei collects and shares knowledge about safety and safe conduct.
O Rutgers: collects and shares information about sexuality and health.
O Soa Aids Nederland: collects and shares information about STDs, HIV and sexual health.
O Patient associations: collect and share information about public health.

O Health Council: advises on priorities in healthcare research, tech development and healthcare infrastructure.
O Council for Public Health and Society: advises on public health/healthcare, e.g. youth care and geriatric care.
O RIVM: advises governments on specific actions to promote and protect public health.

O Community Health Services: advise local governments on specific actions to promote and protect public health.
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Figure 8.5
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diagnosis and treatment.

O Individuals determine (with help from others) that they require round-the-clock care.
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for a special-needs assessment.

‘O The Care Assessment Agency determines what type of care is required, based on the
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O ZonMw: plans and funds healthcare research into curative care.

O Healthcharities: these increasingly fund and plan research into specific diseases.

O RIVM: conducts research into the supply of healthcare and the quality of this care.
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O Trimbos Institute: conducts research into mental health care and addiction services.
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O Individuals are invited to participate in population screening.

O Infected persons who pose a serious health risk to their community can be forced to
be quarantined.
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‘O Health insurers publish their criteria for the purchase of hospital care by the 1st of April.

‘O Health insurers use criteria such as (aggregate) price, quality (including volume standards) and safety.

‘O Health insurers launch a tender among a number of hospitals and independent treatment centres.

‘O Hospitals and independent treatment centres not invited to tender are also allowed to do so.

Procurement Hospitals submit tenders to health insurers
process

‘O Hospitals are allowed to submit multiple tenders: one for every health insurer.

‘O Hospitals state in their proposal how they satisfy the criteria for procurement.

‘O Hospitals estimate the amount of healthcare they will provide for the insurer.

‘O Hospitals provide a quote for the total amount and/or underlying prices and volumes.
O Health insurers may also choose to be the first to make hospitals an offer.

How Health insurers and hospitals negotiate and enter into contracts by the 1st of November

is hospital care

‘O Health insurers make an offer to some hospitals, to which they can only respond by saying “yes” or “no".
prO(ured? Negotiation o o O Health insurers and hospitals negotiate about (aggregate) price, volumes and funding method.

O If the health insurer and the hospital agree, they enter into an (annual) contract.
‘O The health insurer and the hospital agree a price per DBC care product, sometimes many months later.

‘O Health insurers negotiate with hospitals, especially those where their policyholders are treated.

Health insurers fund hospitals through a revenue limit, contract sum and/or fixed price
O Arevenue limit is a maximum aggregate amount.
‘O With revenue limits, hospitals are exposed to financial risk if the demand for care is higher than expected.
Fundi o ‘O A contract amount is a fixed aggregate amount.
unding ‘O With a contract amount, the health insurer and the hospital are both exposed to financial risk.

‘O If a fixed price has been set for each DBC healthcare product, the hospital provides a statement of care provided.
‘O If a fixed price has been set, the health insurer runs the risk of financial setbacks and benefits from windfalls.
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O Ministry of Public Health, Welfare and Sport: plans and funds health research in long-term care, e.g.
through ZonMw.
O ZonMw: plans and funds healthcare research into long-term care.

Planning
and funding

O Netherlands Institute for Social Research:conducts academic research into social-scientific issues.
O Technical universities: conduct research into technical aids such as home automation.
O University medical centres: conduct research into long-term care, e.g. National Care for the Elderly Programme.

Conducting O Vilans: Conducts research into long-term care.
research O Healthcare institutions: People employed in long-term care conduct practical research (i.e. at academic
Knowledge collaborative centres).
K g N O Local governments: conduct research into the supply and quality of long-term care.
generatlon in O Netherlands Youth Institute: conducts research into long-term care for young people.

Ion_g term car.e. O Statistics Netherlands: collects data on long-term care, e.g. the Long-Term Care Monitor.
who is responSIbIe O ZonMw: collects and shares research results related to long-term care.
for what? . . O Netherlands Institute for Social Research: collects and shares information about social-scientific research.
Colledlng, sharlng O Organisation for Applied Scientific Research: implements interventions which promote health.
and implementing . . [ 3=O University medical centres: collect and share data and information about long-term care.
knowledge O NHCI: shares information and provides advice on content-driven standards and protocols in long-term care.

O NIVEL: shares data and information about the quality of long-term healthcare.
O Vilans: develops, shares and implements data and information about long-term care.
O Patient associations: collect and share data and information about long-term care.

isi O Netherlands Institute for Social Research: provides advice on issues related on social issues.
Advisin Netherlands Institute for Social Re h ides ad lated |
government O Council for Public Health and Society: advises on healthcare, e.qg. geriatric care.
agencieg O Health Council: advises on priorities in healthcare research, tech development and healthcare infrastructure.
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O This law provides for basic entitlements to healthcare.

O This law requires that individuals purchase basic health insurance.

‘O This law stipulates that healthcare providers may not exclude anyone from basic health insurance.
‘O This law provides for the funding of the basic health insurance.

O This law regulates healthcare for people who require 24-hour care and permanent supervision.

‘O This law provides that people who have received a special-needs assessment from the CIZ are entitled to care.
‘O This law provides that individuals are entitled to either home or institutional care.

O This law requires that healthcare administrative offices procure sufficient care or provide personal budgets.

O This law stipulates that local governments are responsible for social support.

O This law provides domestic help, day centres, support, and short-term stays at health facilities.

‘O This law provides sheltered accommodation for people with psychosocial problems.

‘O The law provides local govemments’ support for informal care and volunteer work.

‘O This law does not entitle people to care, but covers services for which what families cannot do themselves.

‘O This law regulates municipal responsibility for assistance provided to children, adolescents and their parents.
‘O This law covers developmental and parenting support for families, plus psychosocial and psychiatric problems.
‘O This law does not entitle people to care; the Youth Act supplements what families cannot do themselves.

‘O This law regulates the organization of public healthcare.

‘O This law regulates infectious disease control.

‘O This law regulates the detection of illness through population screening.

‘O This law stipulates remit of local governments, e.g. promoting public health and youth health care.
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O ZonMw: plans and funds research into social support.

O Ministry of the Interior and Kingdom Relations: plans and funds research related to social support.

O Funds: finance research related to social support.

O Netherlands Institute for Social Research (SCP): conducts academic research into social scientific issues.

O Trimbos Institute: conducts research into mental health care, addiction services and social services.
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Jonker Institute: collects and shares information about public social scientific issues.
collects and shares data related to wellbeing, participation, social services and social security.

O Netherlands Institute for Social Research: shares information about research in the social sciences.

O Statistics Netherlands: collects data on social support.

O Trimbos Institute: collects and shares data and information about mental health care and addiction services.

O Netherlands Youth Institute: collects and shares data and information about youth services and parenting issues.
O Netherlands Centre for Youth Health: collects, shares and implements knowledge about youth healthcare.

O ZonMw: collects and shares research results related to social support.

O Vilans: develops, shares and implements data and information about social services and social support.

O VNG Realisatie: collects and shares information with local governments about social support.
O Patient associations: collect and share data and information about social support and youth services.

O Netherlands Institute for Social Research: provides advice on issues related to social science.
O Scientific Council for Govemment Policy: advises the govemment and Parliament
on issues relevant to society.
O Council for Health and Society: advises the government and Parliament on social issues and public-health issues.
O Movisie: provides advice on addressing social issues related to welfare, participation, social services and social
security.
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“O The Ministry of Health, Welfare and Sport and the local governments are in charge of public health.
“O The Ministry and the Parliament determine the content of the health insurance package together.
“O The Tax and Customs Administration collects means-tested fees and pays care allowances.

“O The Dutch Healthcare Authority sets healthcare rates, performances and budgets and monitors compliance.

“O The Health and Youth Inspectorate supervises the quality of care and youth services.

“O The Authority for Consumers and Markets supervises the implementation of the Competition Act for mergers
and partnerships.

“O The Financial Market Authority oversees providers of supplemental health insurance.

“O The Central Administration Office implements financial schemes related to healthcare.

“O The Care Assessment Agency determines the type of care required and decides on special-needs assessments.

“O The CIBG manages and publishes registers, including the BIG Register and the Donor Register.

“O The Social Insurance Bank implements national insurance schemes.

O The Central Administration Office ensures that consumers are and remain insured under the Health Insurance
Act and the Long-Term Care Act.

“O The NHCI manages funding under the Health Insurance Act and Long-Term Care Act and advises on healthcare
quality.

“O RIVM has a variety of executive duties, including infectious disease control and population screening.

“O The Health Council advises the govemment on public health and research related to public health.

“O The Council for Public Health and Society provides independent advice on public health.

“O The National Healthcare Institute provides advice on the content and scope of the healthcare package insured
under the law.

“O The NHCI advises the govemment about improvements to healthcare professions and healthcare-related courses.

"0 RIVM advises the govemment on public health issues and how these should be addressed.

O Councils established under the Social Support Act advise local governments on local policies.

‘O Healthcare funds, ZonMw, NWO, university medical centers and other organizations promote and fund research.
“O Universities, UMCs, universities of applied sciences, research agencies and companies conduct scientific research.
"0 Specialized research centres collect, share and implement data related to a specific area.
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Inthe current system, healthcare involves around patients, their needs, requirements and quality of life.
Competition opens the market up to new players, innovative products and new treatment methods.

There is an increase in individual freedom of choice

Patients can choose between insurers and (contracted) healthcare providers. O Yy
Competition makes the performance and quality of healthcare providers more transparent. O

Growth in healthcare expenditure is slowing down

Insurers no longer purchase healthcare from providers that offer relatively expensive care. O © I
Healthcare providers and insurers are working more efficiently and effectively in order to offer competitive rates. O

The current system promotes a healthy lifestyle and sensible and economical consumption of healthcare

Competition leads to cost-awareness among patients, healthcare providers and insurers. ©

Under the current system, private financiers invest in healthcare, which opens up financial possibilitie:
Private funding helps healthcare providers become less dependent on the

Healthcare institutions are easier to manage because it is easier for administrators to keep track of cost and ©
performance.

Market competition stimulates to engage in a public debate about the added value of, and boundaries of, ©
healthcare.
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‘O Individuals pay a means-tested and income-dependent co-payment for healthcare to the Central

Administration Office.
Private O Individuals pay the central govemment a means-tested premium.
individuals O Individuals pay taxes.
‘O Individuals pay healthcare providers themselves for any healthcare not included in the package of insured
services.
‘O The central govemment determines how much long-term care under the Long-Term Care Act (macro-budget)
may cost.
Central ‘O The central govemment determines how much healthcare procurement and the personal budget by
ntra t o healthcare offices can cost.
governmen ‘O The central government sets the rules by which the CAK can calculate the co-payments that individuals must pay.
O The central government transfers premiums for the Long-Term Care Act to the National Health Care Institute.
‘O The central govemment can supplement fund deficits with contribution from public funds.
H D;}:h ‘O The Dutch Healthcare Authority divides the contracting scope among healthcare administrative offices.
Ael.latha:;;e ‘O The Dutch Healthcare Authority sets maximum rates for claiming expenses covered under the Long-Term Care Act.
h h ‘O The National Health Care Institute manages the Long-Term Care Fund.
Who pays what National O The National Health Care Institute transfers funds for healthcare entitlements to the Central Administration
under the Long-Term Health Care office.
9 Institute O The National Health Care Institute manages the fund for the personal budget.
Care Act? ‘O The National Health Care Institute transfers the funds for the personal budget to the Social Insurance Bank.
Healthcare ‘O Healthcare administrative offices instruct the Central Administration Office to pay for the healthcare provided.
administrative O Healthcare administrative offices inform the CAK when the services begin and end to determine people’s
offices co-payments.
Central . . PR
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Social
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Competition harms the quality of healthcare

‘O Insurers and healthcare providers are primarily concerned with price and less focused on quality.
o ‘O Competition impedes matters which improve quality, e.g. cooperation, knowledge exchange, and education.

Quality O The healthcare supply is shrinking, as providers are investing less in non-profitable healthcare.
Quality Quality of care is hard to measure
O Insurers, healthcare providers and private individuals have a poor idea of the quality of the supply of healthcare.
“O Healthcare providers are judged based on indicators which do not reveal much about the quality of healthcare.
There is no increase in freedom of choice
Freedom of What are some
choice O People do not always have a choice, for example when they require emergency care.
o Of the arguments for Fre;i?:; of ‘O Their freedom of choice is restricted by the agreements made between their insurer and healthcare providers.
and against the current o
o Freedom of choice in healthcare is not desirable
system of competition
. “O Many people do not want to choose at all - all they want is the best possible care.
in healthcare?

O The current competition-based system has only caused stress due to the large number of options available.

Healthcare expenditure is increasing

O Healthcare providers are rewarded for output rather than for results.
‘O Demand for healthcare is growing as healthcare providers offer as much care as possible and increase demand.
‘O Healthcare providers charge the business risk to which they are exposed on to their customers by increasing rates.

Funds allocated for healthcare are not spent as they should
O Private healthcare providers are also entitled to provide care which is insured on a group basis.
o o O Healthcare providers make more money treating diseases than they do preventing them.

. . ‘O The current system has increased advertising and marketing expenses, as well as being complex and bureaucratic.
Finances Finances

The current system falls short in ensuring cooperation in healthcare

O Private individuals, insurers and healthcare providers are interdependent yet unequal parties.
O Individuals, insurers and providers don’t understand each other because their values and goals differ too much.

‘O Providers tend to view healthcare purchasing as a contract imposed unilaterally instead of as negotiation.
o o Healthcare is not suited to competition
Healthcare Healthcare — — — " "
system system ‘O Competition conflicts with the principle that healthcare must be accessible, equal, available and affordable.

O Competit