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Non-health care determinants of health

¢

Healthcare System Performance
How doesthe health system perform? What is the level of quality of care across the
range of patient care needs? What does this performance cost?
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Beigian Heailth System Performance

Figure 1 - Conceptual framework to evaluats the performancs of the Belgian health system
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Fig. 1. Health system performance dimensions for Armenia
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www.healthybelgium.be
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Accessibility of healthcare

Last Updated: 23 December 2020

Accessibility can be defined as the ease with which health services are reached in terms of physical
access (geographical distribution), costs, time, and availability of qualified personnel. Accessibility is a
prerequisite for a high-quality and efficient health system.

We have defined four sub-dimensions of care accessibility:
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Financial accessibility

Last Updated: 21 April 2021

A health system that works well should remain financially accessible to the largest number of people. If
anyone has to restrict or postpone necessary care or treatments due to (excessively) high costs, or give
up other basic needs in order to pay for such care, then the health system is considered to be of poor
financial accessibility. In addition, stopping or delaying a treatment because of its cost may have
harmful consequences for people’s health in a more or less long-term perspective, which may involve
higher health expenditure.

In this report, financial accessibility is measured by the following indicators:

|:> » Share of the population covered by the compulsory health insurance

* Share of households’ out-of-pocket payments

* Percentage of people who had to postpone medical examinations for financial reasons

* Access to agreed tariffs: the density of conventioned GPs and dentists in FTEs

* Percentage of the billed fee supplements to the billed official health insurance fees for
hospitalisations (classic and day hospitalisations)

» (Catastrophic health expenditure (A-15). This indicator will become available in the course of the
year 2019
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Healthcare insurance status of the population (A-1)

This indicator measures the percentage of population affiliated to a sickness fund that is covered by the
compulsory health insurance. Belgium has a compulsory health insurance system which, in principle,
covers the entire population: salaried employees, self-employed, public servants, the unemployed,
pensioners, people entitled to increased reimbursement ('BIMs"), the disabled, students, foreign
nationals (residents), as well as all their dependants.

RESULTS

* 99% of the population is covered by the health insurance system (2017 figures).
¢ This percentage is stable since 2009.
¢ Men are slightly less covered than women (98.7% vs. 99.3%).

Note: Uninsured people are not necessarily excluded from healthcare, as their expenses are most often
paid by municipal public social care centres (CPAS).

* The percentage of uninsured people is higher in the Brussels region (1.9%) than in Flanders
(0.5%) or Wallonia (0.7%).

¢ |nthe 25-40 year-old group, the percentage of uninsured people is more than 2%.

¢ All countries of the 15-member European Union have coverage rates between 99 and 100%,
except Greece (86%), Germany (89.2%) and Luxembourg (95.2%)

:> Link to technical datasheet and detailed results
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Performance of the Belgian health system - report 2019 KCE Report 3135

6.1.2 Rasuls

Based on data provided by the Mational Institute for Health and Disabiity
Insurance (RIZIV — INAMI), almast the whole population (09%) s coverad
for & cone et of sendices. The percentage of uninsurad persons was stable
betwesn 2009 and 2017 at about 1% (see Table 34).

Tablo 34 = Percentage of the population covered by public health insurance by year (2008-201T)

Variable Category Humber of insured persons [mid- Mumber of persons affiliated to a
yoar] (M) sickness fund {mid-year) [A)

Year 2009 10 B4 580 10 650 480 20.0%

210 10 832 028 10 735 033 G09.0%

2011 10 715 366 10 823 978 0.0%

miz 10 TES 206 10 904 425 GR.9%

W13 10 BS1 180 10988 707 G8.9%

mid 10 806 348 11 028 464 S8.9%

M6 10 854 OB1 11073 8T OR.9%

M6 11 008 531 11 131 460 GR.9%

W17 11 064 759 11 184 208 99.0%

Analysis by demographic characteristics and by region and province

However, there are some differences in coverage rates (2017) between
regions, men and women and between age categories (see). Men are
shightly less covered than women [98.7% vs 99.3%). The percentage of
uninsured persons ts higher in Brussels (1.9%) than in Flanders (0.5%) or
Wallonla (0.7%). Possible explanations for the lower coverage rates of
persans aped 25-40 are ralated to the family and work stuation. A1 the age
of 25 or when people star working, they ame no longer insured as a
dependant person of thelr parents but become nsuned n thelr own nanme.
Morzgver, when two Individuats who are affliated with a different sichness
fund start Iving together, they often choose one of te schness funds. These
changes present some paparwork to be done of conbnbulons bo be pald.

Intemnational comparison

According 1o the OECD Health Statistics 2018, all EU-15 countries had
governmentisocial health Insurance coverage rates between %9 and 100%
In 2015, excapt for 3 countnes: Gresce (86%), Gemany (89.2%) and
Lugembourg (95.2%). However, some differences in methodologies
bebwesn countrias ane not to exclude (e.9. it i possibie that countries with a
100% coverage raie do nof report persons who do not fulfll administrative
andlor financial requirements).

Greeca has the lowest populaton cowerage In EU-15 (below 90%). This
could e explained by the effect of the economic criss (they reduced health
Inswance coverage among the long-term unemployed and self-ermployed
workers' ). Europsan messures have been taken o mantan sccesaibility of
cane and since 2014, under cenain conditlons, uninsured people are
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ZAVEDENI RAMCE PRO HODNOCENI VYKONNOSTI
ZDRAVOTNICKEHO SYSTEMU

Cil projektu do 1Q roku 2023:

Popsat ramec HSPA pro vykazovani ukazatell vykonnosti
zdravotnického systému

Definovat soubor standardnich metodik popisujicich klicové
domény/indikatory a data, ktera se pouzivaji k vypoctu téchto
indikatord v ramci HSPA

Vytvorit navrh fizeni souvisejiciho s dalsi implementaci a
pouzivanim HSPA.
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Na projekt dohlizi Pracovni skupina na vysoké urovni:
Evropska komise

MZzZCR

MFCR

uzis

Csu

szU

Zdravotni pojistovny



"4 CESKE REPUBLIKY

Ve ¢ MINISTERSTVO ZDRAVOTNICTVI

Dékuji za pozornost



