


THE STRATEGIC MANAGEMENT OF THE HEALTH SOCIAL INSURANCE SYSTEM

SUMMARY


Throughout the world, insurance systems exist only owing to the services they offer to the insured persons. However, this obvious truth is often overlooked. The debates concerning the health social insurance often refer to political and technical problems such as risk-sharing, solidarity, or the administration of the insurance system. While these aspects are important for the functioning on an equitable basis of the health system, the key problem refers to the actual benefits offered to the insured persons or to what the consumers want or need. In order to solve this problem, the governments of some countries have tried to introduce some free-market elements in the health social insurance system as well as in other public sectors. However, the benefits have been largely excluded from the consumer’s right to choose. 


The health services provided are often defined either by doctors, taking into account what they themselves accept and wish, or by economists, according to the financial feasibility and the paying capacity towards the providers of medical services.


The providers of health care offer services. Like in any other sector in the field of providing services, they have both personal and economic interests which, to a certain extent, are opposed to the interests of the insurance funds or to those of the insured persons. Therefore, it is necessary to adjust all these interests, and in this process, the insurance fund has to represent the interests of the health insurance payers, that is, of its insured persons.


For the providers of goods and services on the free market, payments are voluntary and the decision belongs to the buyer. But in many health insurance systems, the payments to the insurance funds are compulsory. This gives special powers to the institutions which collect and use the obligatory health insurance funds, as well as a greater responsibility toward the clients whom they represent. On the free market, the failure of the insurance companies to respond to their clients’ needs, leads to loss of profit and bankruptcy. In the compulsory health insurance systems (except those in which there are competitive funds), there must be found mechanisms which could permit their clients to express their needs and wishes. Regarding the insurance systems in which there is a competition between the funds, they can offer the consumer more power and, as a rule, they can lead to a significant increase of the quality of the services provided. The major problem of this type of system is the appearance of a range of services which do not address the consumers’ needs but rather their requests – which could be controlled through strict regulations.


The same model can be applied to the suppliers of medical care. The salaries of these providers come from compulsory payments, similar to taxes. The providers’ risk is considerably lower than in the real competition on the free market. They have to accept that the insurance company, as a representative of the insured persons, will try to obtain good quality services at a reasonable price for its members. In many  insurance systems, the consumers are not even entitled to choose their suppliers, who are appointed by the insurance fund company.


In many cases, the health-care market has a structure of monopoly, especially if its main factors are represented by a monolithic system of health social insurance and by the organizations of suppliers. In such a system, the responsibility of the participants is very great. The necessity of political control and the possibility of the consumer’s participation in decision-making are equally great, especially in the absence of a functioning free-market system in which the consumer could choose either the insurance fund to which he pays his health insurance tax, or the suppliers of health-care to whom he could appeal. 
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In Romania the first major step in reorganizing the medical system was taken by adopting the Law no 145/1997 referring to the health social insurance. In this way it was guaranteed the providing of medical services and responsibilities were assigned to each organizational level.

In our country, the health social insurance represents the major system of funding our populations’ health, according to OUG no.150/2002 – a regulation which brings up to date the organization and functioning of the health social insurance system in Romania


The system of health social insurance has three fundamental elements: the insured persons, the suppliers of medical-pharmaceutical services and the health insurance county houses.


In order to set a unitary strategy regarding the evolution of the health services, an analysis of this system should be carried out so as to determine the diagnostic stage and the causes which led to it.


This diagnostic analysis of the health services points to a series of problems, most of them concerning their management and organization, which can be grouped as follows:

· the funding system has changed by introducing the health social insurance, without modifying the organization of the medical services;

· there were no appropriate mechanisms for carrying out the reform, for monitoring, assessing or adjusting the process or the objectives, or for concentrating the efforts towards the favourite goal of the system;

· the reform was not coherent or systematic and  the projects funded from various sources were not integrated in the overall series of changes;

· the priorities changed much too often among various categories of services;

· the Ministry of Health failed to manifest itself as a central institution of the state administration invested with the power to implement the Government’s policy in the field of health;

· there were hardly any mechanisms of communication, analysis and coordination among the Ministry of Health, the Doctors ’College in Romania and the Health National House, when dealing with the major problems of health-care;

· there was a lack of equity in providing the suppliers of medical services with medical equipment, material and human resources as well with adequate funding;

· transferring the project from the exclusive attention of the medical world to the attention of the financial world, thus becoming ‘a money-vector’.


These problems can be found in every medical service funded through health social insurance. However, they may be grouped and classified into types of medical care with distinct features.


The diagnostic analysis of the medical services, of Romania’s medical system, funded through health social insurance, and comparing them with the respective systems in the other European countries, especially against the background of our joining the E.U., allows us to clearly set several objectives which can be achieved through “The Action Plan” for short or medium term.


The reaching of the objectives mentioned in the National Strategy regarding the Health Services, and in the Action Plan for reforming the health system will lead to the following results:


- A modern and efficient system of health care in hospitals, and a better access to quality services;


- The population will have improved local access to the integrated services of primary  health care and hospital services , which will be better suited to the needs of the community;


- A steady, equitable and transparent funding of the health services, based on local responsibility, decentralized, with bonuses for an efficient activity, carried with responsibility and with adequate mechanisms of feedback;


-The reorganization and adjustment of the health units with a view to providing adequate medical services which also coincide with the health needs of the population.


- The improvement of the leadership and management of the health services in each county and region, which will stimulate providing more efficient services and the diminishing of corruption;


- A legal framework which supports the decentralization and a more prompt providing of improved health services, in keeping with this strategy and with the national policies of health;


- The guaranteeing of a good quality of the health services, measurable through the system of accreditation;


- The increase of the investments in the private sector in funding and providing health services and competitive models of providing health services; 


- A health system which will exclusively provides health care and which will cooperate with the sectors of social work in order to increase social solidarity and the living standard.


To learn from other people’s experience is a positive thing, but this should not lead to copying the original system in different circumstances. The health social insurance systems in Western Europe have had great success in reaching certain specific objectives, especially in providing an almost universal access to health care. They provide services which are appreciated by the public and display solidarity. The details of the organization of the companies and of funding medical care often appeared as a result of a slow evolution and of the adjustment of the institutions to cope with challenges. There are certain obvious advantages. The problems refer mainly to the risk of cost-rising., to the exaggerated emphasis laid on a too narrow basis of insurance taxes, and to the potentially high managerial and transactional costs when contracting and providing services. 


The states which aim at improving their health social insurance have to be aware of the problems arising between costs and the range of services available, between costs and the extension of diversity and choice, or between competition and the objectives of equity and the division of managerial costs. History and tradition have played a very important role in the precise determining of the way of functioning of the health social insurance system. The German system seems to be extremely diversified and pluralist, but it is a uniform system if we consider that the activity of contracting is collective, with all the companies and providers contributing to it. Germany has thus developed a system of cooperation which has important elements of diversity. As reforms make competition increase, it will be interesting to observe if the traditions and unwritten laws (often essential) can resist change. The recent reforms have struggled with the various objectives of universality, the division of the costs of the services and of the administration (and the increase of the income of the insurance companies), while also keeping the characteristics of the system focused on the insured persons.


The health social insurance systems have many variants, and the performance of the system significantly depends on the way in which the health funds are collected, controlled and allocated by the insurance companies, which play the role of purchaser of medical care services. However, the main argument in favour of a system of health social insurance is that these companies should be well-proportioned, and thus there will be an adequate way of collecting funds, which is more equitable than the one within private health insurance. The existence of a ceiling of the funds can limit its progressive character, especially as compared to the funding by general taxes. Financial flows are much more transparent, and the public is aware of it. The combination of the taxes paid by the employees with the taxes paid by the employers brings additional income but can have adverse effects upon the mobility of the jobs and economic competitiveness. Placing   the insurance companies under the control of some independent bodies will increase the autonomy of the decision-making process from a political point of view. In the field of health insurance there is an explicit transparency of the benefits and of the manner in which the patient is treated, as he is considered a client.


The fact that the health social insurance systems have improved and survived suggests that this model of the almost-independent companies can offer an example to be followed if adapted to various conditions. The majority of such systems are regulated by governments and they vary from being close to mortgage taxes to the cases in which the government slightly supervises the independent companies. Many systems have many components funded by taxes, while others have government guarantees meant to cover the debts. The states with health social insurance systems spend much more on health care than those which use the system of funding through tax-collecting. A possible reason might be that the money flow is more transparent and the financing of medical care is more acceptable. Recently, much attention has been paid to the development of competitiveness in collecting and administration of the funds. We shall see if the free-market forces can play a useful role in forcing to maintain low costs, and at the same time if the potential problems of social inequity and the transactional high costs could be avoided. 
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