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REFORM  OF  HEALTH  INSURANCE  SYSTEM

IN  POLAND

The need of reforming of Polish health care system is not only 
a consequence of economical problems in this sector but also of steps taken by Poland on its way to join EU. Health care policy – as one of the basic areas of the country social policy is one of areas where adjusting actions are necessary.


From 80’s it was increasingly understood that the Health Care is more and more inefficient, under-funded and corrupt. But only after the fall of the one-party communist regime it became possible to make any significant changes. However it was vulnerable political subject and it was put off for 
a later date by the former government. Finally after 10 years the AWS-UW coalition decided to take the risk. 

Europe Agreement, signed by Poland on 16/12/19991, defined basis and initiated the process of adjusting of  Polish laws to ones compulsory in EU. The ratification of the acts results in:

· necessity of keeping European Convention on the Protection of Human Rights and Fundamental Freedoms and European Social Card,

· starting adopting the country social policy system to the EU system.

Despite the fact, that the basic EU document – Maastricht Treat does not consist financial and medical service issues, it doesn’t mean that health care system is beyond influence of EU countries’ actions. Actions in other areas of economical, political and social life have a great impact on different sectors of health care system (laws concerning insurance, medical,  public orders auctions), while development of common market causes putting pressure on assuring health care services. Free people movement within EU will result in creating awareness of differences in assuring health care service
. Free movement of people within EU makes patients more aware what the situation in other countries is and creates global health care market although the ways of financing may differ. 

In Maastricht Treat competence of member countries are described and in particular:

· actions assuring high level of health care service by co operation with other EU countries,

· co ordination of health care policy and programmes within EU,

· supporting co ordination in the area of public health  between EU countries and non associated countries and competent international organisations
.  

These postulates can be found in the report Public Health after Maastricht from 10/1993 prepared by Parliament Commission for Conservancy, Public Health Care and Consumer Rights and in a European Commission document called Operation Scope in Public Health Care Area. The documents state that actions taken within EU, connected with health care, are to influence life quality, to bring social and economical effects and to promote prophylactic character of health care. Paragraph 122 Operation Scope in Public Health Care Area, according to health care ministers in EU, consists principles of health promotion, health education programmes and development of information and computer systems in health care management, including resort report systems, resort medical documentation and creating databases as priorities.    

Polish Health Care Reform.

Polish health care reform is based on National Insurance Law issued on 1/01/1999.  

The reform is based on the following rules:
· social solidarity

· self-governing

· self-financing

· the right to choose a physician without any limits

· the right to choose Kasa Chorych (Patients Register)
· assuring the access to services

· assuring economy and sense of actions. 

Financial sources


Financial sources come as a 7,5% of amount of income tax. ZUS (National Insurance Bureau) and KRUS (agricultural system of insurance)   are executors of National Insurance rates. In the Law the return of sources for these institutions is assured – 0,5% and 0,25%. They are obligated to pass rates in three days time, otherwise they have to pay interest. 

In most of the cases an insured person is not the one obligated to pay; in case of employee, the employer pays, in case of pensioners and  disable – ZUS or KRUS and in case of unemployed – unemployment office. Payments are taken from tax. The real amount of financial sources given to a kasa chorych (patient registers) depends on the level of incomes of people in the region, unemployment rate, condition of country economy, etc. The below table shows the way percentage of money from health insurance going to particular kasas.

Table 1   

Dividing incomes from health care insurance between kasas chorych

	Kasa Chorych
	% from health insurance system

	Lubuska (Zielona Góra)
	2,33

	Opolska (Opole)
	2,33

	Podlaska
	2,93

	Świętokrzyska (Kielce)
	3,21

	Warmińsko-Mazurska (Olsztyn)
	3,4

	Zachodniopomorska (Szczecin)
	3,4

	Kujawsko-Pomorska (Bydgoszcz)
	4,95

	Podkarpacka (Rzeszów)
	5,02

	Pomorska (Gdańsk)
	5,13

	Lubelska (Lublin)
	5,32

	Łódzka (Łódź)
	6,54

	Dolnośląska (Wrocław)
	7,15


	Małopolska (Kraków)
	7,89

	Wielkopolska (Poznań)
	7,97

	Śląska (Katowice)
	12,5

	Mazowiecka (Warszawa)
	12,6


The main Patients Register (Kasa Chorych) is an insurance institutions. It is divided into 16 regional kasas
 chorych - each in every province - voivodship and one additional for the members of the Police, the Army and the State Rail.  

Kasas chorych

· gather financial sources

· manage them

· contact services providers

· pay for services offered to patients.

Their costs are:

· costs of services for insured

· costs of Kasa Chorych operating: paying rents, wages, travel expenses covering,

· reserve fund of Kasa Chorych.

The exact mechanism of putting and regulating a kasa chorych is the Bill. It was remarked by some experts that the today’s system actually resembles another tax than a real health insurance organisation.  

Since 01/01/2002 it will be possible to insure in other organisation than Kasa Chorych. Creating such an organisation is protected by many rules included in the Law. After enrolling to a particular kasa chorych the person becomes its member. A prove of being insured is an identification card. The right to services finishes one month after last rate payment. Services are ordered in particular organisation after offer competition.

Kasas chorych management


Kasas Chorych are governed by a body called Rada (a council). They are established and their members chosen by local government. In every council there are 17-21 members. According to the Polish legislation, 
a council cannot consist of doctors, because they represent services receivers. Members of management, employees, co-operators of kasas chorych, service providers and their co-operators can’t participate in the councils.

A council of a kasa chorych is obligated to:

1. set a status of a kasa

2. make decisions concerning creating of kasa chorych branches and their areas of influence

3. appoint and recall of a kasa director

4. appoint and recall members of a complaints commission

5. set a financial plan; confirm and control  financial reports

6. set a time table and control its realisation

7. check reports concerning work of kasa chorych management and  complaints commission

8. set rules concerning property of a kasa chorych, investments exceeding status authorisations, buying, selling and mortgaging properties

9. choose representatives for kasas chorych union.         


[image: image1.wmf]Kasa chorych

Local government

Financing of health services

a. setting property laws

b. medical services market

    organiser

c. choosing of a kasa concil

    and supervision


All the legislative steps taken by a council of a kasa chorych must be verified and approved by UNUZ – a body supervising actions of councils of kasas. 

Financial sources of Kasa Chorych.


Financing the health care system is based on many sources. Their main incomes are:

· insurance and health rates

· income from obligations and other securities emitted by government

· interest rates from unpaid rates

· donations

· settling of account between Kasa Chorych connected with differences in incomes and demographical differences between insured.

Rates of insured are the basic source. Rates payees are: employees, people working outside farming, professional army, police officers, officers employed in prisons, at the frontier, fire brigades, members of Parliament, pensioners.

The government pays the rates for a very large group of citizens which includes: farmers and their families, unemployed who are untitled to any kind of financial support, socially supported pensioners, children, students and ones put into resocialisation institutions, old people homes, combatants, clerics without income, PhD students. 

The other group are people who decided to insure themselves without the system help. The base for their rate is declared income.

There are also other ways of supporting financing the health are system. The introduced system, is called mixed, because its financing contains financing by the budget and the insurance system. 

The following are financed from the budget:

· epidemiological supervision

· public blood service 

· work place medicine

· health policy programmes 

· prophylactic programmes

· overcoming alcoholism, drug addiction, AIDS

· highly specialised procedures (e.g. transplantation, coronography, radiotherapy, financing technical means like implants)

· central investments

·  medical education

· curing abroad

· international co-operation.

Services providers
According to the Law medical institution or the person who has particular, medical education and is authorised to provide medical-kind services may be a service provider for Kasa Chorych. Kasa Chorych cannot own, manage or be co-owner or share holder of any service providing institution.

The management of Kasa Chorych is obligated to negotiate contracts with service providers and controlling their realisation. 

In every kasa a special control plan is prepared. It contains information what organisations are going to be controlled during a month. According to a year plan, standard controls are conducted. The control usually takes place on one day. During that time it is analysed, if the organisation works according to the rules set in a contract with Kasa Chorych – how many services have been contracted, how many of them have been provided, if physicians and a staff knows what they are obligated to, if patients know their rights, if they are respected. Kasa Chorych employees control finance situation of a particular organisation, look at 
a patients cards, examine a need for providing different services. An organisation status, registration documents, and other documents and reports are also controlled. 

It is possible to control and recontrol (check the way of introducing changes indicated while the previous control)  a particular organisation if someone (e.g. a kasa chorych director) will find it necessary.         

Services

For the rate members of kasas chorych are entitled to particular range of medical services. Buying services, according to the rule – the best quality for the lowest price, have to provide for insured: health assurance, prophylactic, curing, disabling prevention and its curing. But from the rate the following are excluded: labour medicine services, sanatoriums curing (except the case of being sent there), dental services excluded from standard offer, non-standard and abroad curing. Despite that, kasas chorych don’t pay for:

· additional vaccinations

· health state certificates (e.g. for drivers)

· accommodation costs while staying in tutelary institutions

· diagnostical examinations, specialist consultations, staying in the hospi-tal without being sent by a kasa chorych physician

· accommodation costs while staying in sanatorium.

Conducting research, prophylactic programmes and high specialist treatments in the area of transplantology, oncology, cardiology are still covered by the country budget.

Services paid by Kasa Chorych are “provided according to sources owned by Kasa and shouldn’t exceed limits of necessary help”.

Patients can freely choose:

· a physician offering basic treatment

· a specialist

· a hospital

· a nurse, a midwife and other services providers 

among these contracted with a kasa chorych. 

Medical Services Register (RUM)

What is  RUM? It is a design in 1991 and introduced in some regions system of registering, settling and analysing of medical services. This system includes:

· RUM document (a book or magnetic card)

· databases  (medical, epidemiological and financial)

· RUM office.

The Law states that the magnetic card with a name, surname, PESEL (administration number), a date of birth and an address is a prove of being insured. In new Law about medical organisations, it was stated that RUM will be introduced in the whole country, what is of course impossible and what is more Ministry of Health announced giving up that system. RUM designed and introduced by previous government , cost millions of zlotys, according to present Ministry cannot be used – doesn’t respond to present requirements and its modernisation is too expensive. RUM will be replaced by other system – START (Standard Settlings of Medical Transactions). Regional RUM offices will be taken over by Kasa Chorych.

Medicines refunding


Kasa Chorych except from contracting medical services from service providers is also responsible for medicaments sold in pharmacies refunding. A prescription may be given by health care system physician or other one if he/she signed a special contract with Kasa Chorych. According to the Law 
a pharmacy is given back the whole sum of money for the medicine given out to a patient entitled to not paying for it, paying only part of the price after presenting  prescriptions entitled to be refunded. 

The rules of medicines refunding (30%, 50% or 100%) may be found in special list issued by the Ministry. For medicines not included in the list 
a patient must pay a whole sum.      

Sanatorium Curing


After introducing the reform from 1/1/1999 the rules of functioning of sanatoriums and resorts have changed. 

Resort organisations are now:

· resort hospitals

· sanatoriums

· resort dispensary

· nature resorts.

The above organisations are contracted by Kasa Chorych to provide particular services. The rules of sending patients to resorts are included in regulations issued by Health Care Minister on 30/12/1998. Sending for curing must be issued by contracted physician. Then the need for curing is estimated by specialist indicated by Kasa Chorych on the base of medical documentation. His decision must be approved by Kasa Chorych, in case of lack of approval or vacancies, a patient is put on the “reserve” list.

Kasa Chorych covers costs of treatment.

A patient covers costs of travelling and accommodation. 

Reference levels of Polish hospitals

According to the instructions issued by the Health Ministry in Poland there are a few reference levels of hospitals. At the lowest  level there are hospitals providing patients only with the basic services like basic diagnostic, gynaecology, intensive therapy. Clinics and health centers are at the highest level what mean that they provide very specialistic services. Patients  may of course wish to be treated even in the basic cases in 
a hospital of higher reference level, although they are obligated to pay for it on their own. In most of Kasa Chorych (14) there are three levels of references of hospitals, in 5 there are two levels.  

The country’s budget pays for 31 listed interventions which include removing sign fault of phoetus, heart faults of babies, operation treatment and diagnosing of epilepsy, kidneys, pancreas and heart transplantation. 

Health Care Insurance Supervision Office (UNUZ)  

On 1/1/1999 a Urząd Nadzoru Ubezpieczeń Społecznych (UNUZ) started, according to the Law, operating. Kasa Chorych, union of kasas chorych and all service providers for them are under its control. In future all health insurance institutions are going to be supervised by it. The chairman of UNUZ provides administration decisions that can be sued to the Highest Administration Court. He is appointed and repealed by the Prime Minister. 

UNUZ is responsible for protecting insured. Its main aim is to help with the reform introduction. It controls finances and contracts of kasas chorych by information flow between these two. It checks the number of contracted services, their quality level, accessibility and costs.        

Political aspects of the health care system reform

Political aspects of the reform are mainly connected to personal issues in management of kasas chorych (patient register). 

Kasas chorych are financed by tax payers money that amount 7,75% of salary. That gives a large amount of money and makes possible to award managers of kasas chorych very well. They manage in very comfortable situation – kasas chorych are monopolists and they do not bear the responsibility for non rational spending of money.  Their monopoly was supposed to be broken after three years since the reform was introduced by establishing private kasas chorych. However members of parliament gave up that solution and decided not to let private insurance institutions appear on market yet.  There has been worries that they will gather rich, young and healthy people while in public kasas chorych only poor, older and ill patients, whose insurance rates are low and curing needs large, would stay. 

In reality the decision was made because of other reasons. Large, public kasas chorych became politically involved, and after dividing the country between themselves, reached the position of monopolists in their areas. 

Political involvement also influences trials to restructure public health care system. Restructuring and privatisation should result in better management, reduction of over-employment and in adjusting services and number of beds to requirements of local communities. 

Local governments are owners of hospitals right now. However useless and ineffective hospitals are not liquidated or restructured. For local governors nominating directors of hospitals seems the most important. By “protecting”  ineffective hospitals local political nomenclature gathers friendliness and voters among staff and patients interested in keeping it.

This year in Poland brings parliamentary and local government election, so politicians try to act according to the rule “do not incur anybody’s displeasure”. 

Krajowy Komitet Sterujący (National Managing Committee) and local committees managed by local governments were established for restructuring problems. Consulting companies were paid large amounts of money for preparing reports on state of restructuring. As a result only 
4 hospitals were closed and only 43 units of healthcare were privatised. 

Polish political elite seems to be responsible for that state, because it does not want to loose opportunity to dispose posts and public funds.

Adequate understanding of health care services demand


Although in Poland a large mistake was made by letting politics get involved in the reform, Polish managed to avoid some mistakes that took place for example in Czech Republic.

There the mechanism regulating services accessibility were not taken under account. Insurance companies paid for every single ambulatory service. Their number grew sharply and they run out of money after one month. 

In Poland specific situation on medical services market (demand is established by suppliers) was understood correctly. If a physician sends 
a patient to 5 specialists – a patient will go, because he/she can not estimate whether it is or it is not necessary. That is why demand for medical services can grow infinitely. The need to live longer and longer, and stay healthy and beautiful even in older age is hidden in human nature.

In the USA they used to pay for every single medical services what caused  sharp growth of costs. That was why in 1973 the new  law (HMO), concerning co-ordination within health care sector, was voted. In that system a patient is send to particular hospitals and physicians. A physician decides whether a patient will be helped immediately. That solution was also customised in the Polish reform.


It is worth adding that many disturbances in the reform are caused by limited financial sources. We spend about $450 per capita per year on health care while in the USA the amount is $4000. 

Despite that if the criteria is patients satisfaction, the USA move to the fourth ten. 

The patient knowledge about service refunding after one year of reform presence


Insured don’t know what services are refunded by Kasa Chorych and which must be paid by them after one year since the reform was introduced. Health Insurance Act is the basic law regulating these issues. It includes information who are entitled to free or partly paid services, medicines and medicaments. Fortunately there is no need to look through the Law to find answers on appearing questions. It is enough to ask at a kasa chorych to get any required information. 

Patients are entitled to access freely GP  who is obligated to be present in his cabinet since 8 a.m.  till 6 p.m. and later to be available through the phone. He is responsible for providing 24 hour custody above the patient no matter if it will be done by himself or organised (by him) some other way. For patients the most important is the information who is to be contacted in case of emergency. 


A GP should send a patient to do required examinations and provide 
a list of services and contractors involved with a particular kasa chorych. In his contract the following examinations are included to be made without any payments for patients: morphology, electrocardiogram, BSR, ECG, USG, X-ray. The full range of services, including diagnostic,  is contracted by kasa chorych with a service provider – a physician. 

For examinations which can’t be done by a GP, a patient must be sent by 
a specialist. But first a patient must be sent to him by a GP – he is responsible for specialisation indication (he sends patient to for example 
a neurologist). But a patient can choose a particular specialist. 


Free choice of specialist is limited – without any payment a patient is treated only by physicians contracted by a kasa chorych. Without contacting GP, a patient may be treated by a gynaecologist, a dentist, a dermatologist, 
a venerologist, an oncologist, a psychiatrist and a specialist coping with addictions. People infected by HIV, by tuberculosis, combatants and of course those involved in accidents whose life may be threaten do not need to contact a GP to go to a specialist. 

If a specialist is not contracted in the area of medicines refunding – a patient must cover medicines costs on his own.                         

What do Polish people think about the reform?

 
The data we are using for this unit is very recent – it is a result of research conducted at the beginning of the year by CBOS (the biggest Polish research agency). 


There is no doubt that the reform was needed and seemed to be the only way of solving problems of the Polish health care system. But after one year of its functioning 79% of Polish patients think that the system works  very badly, what is more – 68% reckon that the situation is even worse than before the reform.

Many patients say that they are scared when they are going to a health care unit. They ask themselves questions if a doctor will manage to exam them before it is too late, if they will be told to pay, if their illness is not too serious, so it will be “worth”  curing. Annual balance of the reform is as following – all interested in the process of reforming (patients, doctors, nurses, hospital directors, Kasa Chorych, local governments) have a grudge against one another. Patients complain on doctors, because they are very difficult to get to. Doctors blame their directors for the growth of bureaucration, for setting limits of visits. Hospitals’ directors blame kasas for cuts in hospitals budgets and Kasa can’t get from ZUS (National Insurance Bureau) information about number of patients and level of rates paid by them. What is more local governments blame the government for not getting the money for hospitals’ restructurisation. 

And of course it is finally a patient whose attitude is being more and more negative to the reform. Table 5 shows how opinions about health care reform changed since November 1996 till January 2000. More and more often patients complain that they were supposed to be treated in better conditions: free choice of a doctor, smiling and helpful staff of medical organisations. Again they believed in words of people introducing the reform and they feel as being cheated. Sometimes patients have to wait since 6 a.m. to be registered to a particular doctor and it happens that after waiting for a few hours, they can’t be served. One organisation sends them to another, and everybody is explaining that a kasa chorych doesn’t have enough money.

Table 2

How does the healthcare system work in Poland (results of patients surveys)

	
	November 1996
	March 1998
	June 1999
	January 2000

	Well
	2%
	2%
	2%
	1%

	Quite well
	26%
	39%
	24%
	15%

	Badly
	36%
	42%
	44%
	41%

	Very badly
	31%
	10%
	22%
	38%

	Badly or very badly (sum)
	67%
	52%
	66%
	79%

	Difficult to say
	5%
	7%
	8%
	5%


Source:Raport Polityki 10/2000 p. 5

The fear of become bankrupt doesn’t let doctors to think logically. They hear from clerks in kasas chorych that “money can’t decide about human life”, and that keeping services on the present level doesn’t have to cost more but that sources should be spent in more effective way. 

Most of patients think that the reform didn’t bring anything good and caused more troubles. They find the following the most difficult:

	being sent to a specialist by a GP
	21%

	getting to a GP
	19%

	getting to a specialist
	15%

	Overwhelming bureaucracy
	11%

	bad treating of patients
	9%

	paying for services in health care organisations
	5%

	difficulties with specialistic services (e.g. usg) 
	5%


Generally patients say that health care system works worse than before (68%) as shown on Figure 1 and find the reform introducing as a bad idea (Fig.2)

Figure 1 Do you think that health care system works better after the reform introducing? (survey results)
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Figure 2 Do you think that introducing the reform helped you and people like you? (survey results)


[image: image3.wmf]7%

9%

27%

57%

hard to say

helped a lot

didn't change

anything

make the

situation worse




Of course always after any changes some kind of resistance appears. Lots of Polish patients reckon that the reform was introduced too early and the society and the government weren’t prepared for it. People are tired and surprised with the amount of papers they have to show going to any doctor. Instead of situation getting easier it becomes more difficult and stressful. Patients are shocked by situations when people die at the doorsteps of 
a hospital because nobody from personnel helps them. Patients, doctors and personnel are scared of financial responsibility they were given. Doctors don’t know how to use the money not to be accused of their wasting, while even small medical organisations are given lots of financial sources for equipment which is not very needed at the moment. 

To make the situation even worse, some very controversial decisions are made. They mainly concern closing of small, non-profitable institutions. These are mostly situated on rural areas and their closure condemns patients to travel many kilometres (sometimes 50 or more) to see a doctor. Knowing that young, healthy people rarely go to see a physician, that situation affects older and suffering people, what is definitely (as everybody suppose) not 
a reason of the reform.        


Summing we would like to present one more figure showing answers on some questions concerning the reform and present situation of Polish patients.

Figure 3 What do Polish people think about results of the reform

	Can you say that:
	Yes

(%)
	No

(%)

	getting to GP is not a problem
	66
	29

	seeing specialist is not a big problem
	41
	46

	curing is free
	31                        
	66

	health care system works well
	18
	73

	everyone can be consulted on the same basis
	38
	48

	medical services are easily accessible
	36
	59

	curing conditions are good
	43
	47

	there are information how and where patient may be helped
	48
	42

	doctors are well qualified
	63
	18
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Reform of Health Insurance System in Poland.

Reforma polskiej służby zdrowia

Artykuł dotyczy prezentacji przeprowadzonej w Polsce reformy systemu ubezpieczeń społecznych, w tym reformy sektora służby zdrowia i zawiera omówienie następujących kwestii:

· przyczyn i zasad reformy,

· zasad funkcjonowania, finansowania i zarządzania kasami chorych,

· zasad kontraktowania usług,

· zasad refundowania leków,

· opieki sanatoryjnej,

· poziomów referencyjnych szpitali,

· Urzędu Nadzoru Usług Zdrowotnych,

· politycznych aspektów reformy,

· opinii polskich pacjentów na temat reformy.
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