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Rising costs in Healthcare
all over the world
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== Why Hospitals should do and want | 8®:¢
to perform more and more DS?

* DS is one of the few processes in health, that all partners
receive major benefits:

» patient (access and quality of care, humanization)

* health professionals (satisfaction)

* National Health Service (reduce costs & morbidity)
having a great potential that should be extensively promoted!
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AS in Portugal sesse
- Trends of the last decade!

1999 — 2009 portuguese data

7999 2001 2003 2005 2009
Cirurgia Programada 269.755| 290.598| 315.642| 344.656 411.173
Cirurgia Ambulatoéria 14.837| 20.870| 46.111| 75.935 179.646
% CA 5,6% 7,2% 14,6% 22,0% 43,7%




AS in Portugal s
- Trends of the last decade!

2005 — 2009 development ...

ARS North (16): 22,9% — 46,0%

ARS Centre (17): 20,8% — 41,5%

ARS Lisbon & Tejo Valley (17): 24,0% — 42,4%

ARS Alentejo (4): 20,0% — 50,1%

ARS Algarve (2): 17,0% — 64,0%
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AS in Portugal

- Trends of the last decade!

2001 - 2009 TREND

2001 2003 2005 2006

2009

cataract

=== squint

==fe= carpal tunnel

== circumcision

laparosc sterilisation

U= myringotomy

hernia repair

vein ligation

—@— tonsillectomy

knee arthroscopy




= Future of AS in Portugal 41
i & - The goals of the National Committee

MINISTERIO DA SAUDE Assim, determino:
1 — A criacao de uma Comissao Nacional para o Desenvolvimento
da Cirurgia de Ambulatério (CNADCA), com o objectivo de estudar

Gabinete da Minisiro

Despacho n.® 25 832/2007

CNADCA Mission:

- Identify potential barriers and constraints for the national development of AS

- Identify surgical procedures feasible for AS setting and its impact
- Show needs for DSUs (logistics, equipments, and clinical organisation)
- Propose methods and places for proper training of AS

- Propose the building of new DSUs financially feasible

- Propose adequate informatics systems for AS
- Analyse financial models and propose incentives measures

- Select indicators to allow a high-quality continuous evaluation

- Monitor the growth of DSU pilot-projects
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DS in Portugal:

- Financing changes

Ministério da Sadde do Sistema de Saude

Average price of DS versus Inpatient

terceiros

,16% 52,10%
NA NA

2005

zo0e | 2007 | zoow | zoos |
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50,11% 50,11% 50,11% | 50,11%* 73,20% 73,20%
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Financing & Contracts
- might be an important barrier...

RESUMO DAS MEDIDAS PROPOSTAS

PRIORIDADES MEDIDAS RESPONSAVEIS

07. Contratualizacao 13. Definicdo de 'Preco em Ambulatério’ na Hospitais
e Financiamento tabela de precos do SNS, a todos os GDH

cirdrgicos cujo limiar inferior de internamento

seja inferior a 5 dias

14. Inclusao dos GDH médicos 316, 317, 369, ACSS, ARS, Hospitais
465 e 466 no dmbito da Cirurgia de
Ambulatério

75 DRG incluing: 5. Utilizacdo de preco iqual para ACSS, ARS, Hospitais
- ternamento e ambulatério para todos os
- Thyroid lobectomy

DH cujo limiar inferior de internamento seja

- Lap cholecyst gual a 1 dia

|
0 acao do valor de 73,2% do preco do ACSS, ARS, Hospitais
In 2009! DS was 82 A’ nento para os GDH cujo limiar inferior
of inpatient financing! hamento seja superior a 1 e inferior

17. Definicdo do limiar inferior de Interna- ACSS, ARS, Hospitais
mento de 1 dia, para todos os GDH em que
exista preco para Cirurgia de Ambulatério




Survey on financing day surgery | ®
(18 out of 29 countries — 62.1%)

= America (2):

- Brazil, Peru; Argentin., Canad: . Colombi:, Mexict. US
= Asia (1):
- India; China

= Europe (14):
- Belgium, Denmark, Finland, France, Germany, Hungary, Italy

- Norway, Portugal, Romania, Spain, Sweden, The Netherlands, UK
- Slovakié'Serbic ' Polant! Irelant!

= Oceania (1):
- Australia; New Zelanc




Financing Models in Healthcare System

* Beveridge Model
(Government run NHS financed by general taxation)

= Bismark Model

(Insurance system covering everybody, jointly financed by employers
and employees through payroll deduction)

* Mixed Model

(Beveridge and Bismark models)

= Private health insurance
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Richness per country
- GDP (billions of US$)

Nominal GDP in billions of USS
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Richness per capita oo
- GDP by PPP (purchasing power parity)
3° Quartil
1° Quartil Median
e Nz 3. L
= — ! 2 . —
N .
| -—-I_
3.694 $ 20.534 $ 35.623$ —— 53.471§
37.857 $

Source: IMF (2011)




Health expenditure per capita
- PPP (international $)

Health Expenditure Per Capita (PPP; International $)
2008 % GDP (OECD 2009):

(Go to Table or Notes and Sources below)
uUs - 17.4

Netherlands — 12.0
France - 11.8
Germany - 11.6
Denmark -11.5
Belgium - 10.9
Portugal - 10.1
Sweden - 10.0
UK - 9.8
Norway - 9.6
Italy - 9.5
Spain - 9.5
Finland -9.2
Australia - 8.7
Brazil - 8.4
Hungary -74
Romania - 54

$0 - 896 $896 - §1,791 $1,791 - $2,687 $2,687 - $3,582 = $3,582 - §4,478 = $4,478 - §5,373 I
Peru - 4.5

= $5,373 - $6,269 = $6,269 - §7,164
India - 4.2




Costs with healthcare professionals
- values for beginning of careers

Doctors
1° Quartil Median 3° Quartil
| N L
I & ZIIS — l 'l_ I
N I I - [ I
310,00 € 1.443,10 € 2.680,35 € 3.919,06 €
Nurses

1° Quartil

|

220,00 € 1.053,51 € 1.890,16 € 2.097,00 €

3.625,00 €



Costs with dr Ugs (price over the counter) ot
- purchase value for the population

Paracetamol, 1 g, per os

1° Quartil Median 3° Quartil
0,22 € 0,46 €

Ibuprofen, 400 mq, per os

1° Quartil Median 3° Quartil

=<0 poiz -1 0 +
| 7S < I— I =

0,03 € 0,09 € 0,13 € 0,19 € 0,48 €
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Living cost <
Most popular daily national newspaper
1° Quartil Median
A L Z I I H N N
2 S - - Wl .
— g |
0,08 € 3,30 €
0,90 € 1,17 €
McDonald’s - Big Mac Burger
1° Quartil Median 3° Quartil
] |-
S
092 € 7,12 €



Labour costs
- Minimum national salary

1° Quartil Median 3° Quartil
A H
i l 3 S=Ee
& e . I —I—
76,34 € 330,00 € 1.098,00 € 1.5690,90 €

msmm - Not applicable !

J= e

A

2.900,00 €




Procedures involved on financing | s®
evaluation

= Cataract surgery

= Tonslillectomy

* |[nguinal hernia repair

= Varicose vein surgery

= Carpal tunnel release

= Circumcision

= Knee arthroscopy

* Endoscopic female sterilisation
* Laparoscopy cholecystectomy
* Thyroid lobectomy

* Lumbar microdiscectomy

—_—

___most freq DS proced

— most freq endosc proced

most freq DS complex

* Transuretral ressection of prostata [ proced
* VVaginal hysterectomy (LAVH)
= Abdominoplasty

i




Inpatient regimen

Median
1° Quartil 3° Quartil

8 a
Sfexy
G XV o

__ = .
A . .

858,37 € 1.680,38 €
1.339,74 €

191,00 €

AlL#

s - Not available data!

Most frequent DS procedures 444
(cataract, tonsillect, ing hernia, varicose vein)
- Average price

% Ambulatory

120% A L

100%

4.219,92 € R




Most freq endosc DS procedures | ee?
(knee arthroscopy, female sterilisation, lap cole)

- Average price

Inpatient regimen % Ambulatory
Median 120%
1° Quartil 3° Quartil

AN
100% | & _I_
. I %

196,00 € 5.121,36 €
1.389,29 € 2.323,75 €
1.957,64 €

AlL#

<.+ - Not available data! l _ Doesn’t dxist for DS




Most freq DS complex proced o’
(thyroid lobect, lombar discect, TURP, LAVH) -

- Average price

Inpatient regimen % Ambulatory
Median 120%
1° Quartil 3° Quartil
100% > N <3 I

75%

| l 0
_l |_ [ 50%
381,75 € 6.874,02 €
1.883,95 € 3.196,92 €
o/
2.679,45 € 25%

AlL#

B 2 et oen mum | - Doesn’t exist for DS




DS in the World (2009-10) | 3¢

- Results from DaySafe Project

Belgium - 45% Norway — 64%
® UK-62% /.,
US - 80% / /_ Denmark - 91%

France — 37%

__ Hungary - 18,5%
~ Romania - 7%

Portugal — 43,7% |

2009 National Survey

Spain —;’548% Ly ot s



DS in the World (2009-10) | 32

- Results from DaySafe Project

Evolution of DS during the last 5 years

Insignificant

‘
W i

expected B Romania, France, Norway

B Portugal, Hungary,
Belgium, Spain, Italy

Less than

™ Denmark

More than
expected




88 Surgical Financing in UK z | °
A

oy (0]
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Inpatient Daycase
Tariff Tariff

Sugical procedure ________|icoocm__|okG |G
198620 €] 1222,48€|_4,05%
Corpal el elemse | 23] ¢
CORG IS
L
1,55%
| _oove[ oooe[ 5oVl | 000 000€[ AWl
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Ambulatory Surgery Journal

(IAAS Official Journal)
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Take home messages ...

« It does exist great heterogeneity in the richness and
the economic potential of the countries involved.

However, usually they do maintain their relative
position for different purposes (costs / reimbursement)

« Countries that achieve a high DS percentage have a
strong financial incentive through an initial

reimbursement system that is equal to that of the
inpatient setting

« There is a significant potential savings when NHS
maximize day surgery practice (ex. UK)



Join us
on the 5-8 May, 2013 in Budapest...

IAAS 10"

International Congress
on Ambulatory Surgery

Budapest, Hungary
5-8 May, 2013

for the Development & Expansion
of Ambulatory Surgery

www.igas201 3congress.com
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