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What to expect in this presentation? ~

A Healthier World

* Digital claim management by
Estonian Health Insurance
Fund (EHIF)

* Digital in improving financial
protection

* Impact and enablers

e Content draws on case studies
by WHO, sources in EHIF,

TALTECH eHealth post-
graduate training program
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EStOnia’ the Digital Republic - A Healthier World

* Population: 1.3 million
* GDP per capita: 29,824 USD (2023)

* 99% of public services are online, #1 In
unicorns per capita (7.5/1M)

— * Current health expenditures 7.1% of GDP,
& 75% public, 23% OOPs, 2% other (2022)

* Single purchaser - Estonian Health
Insurance Fund (EHIF)
o * Contracts with 1,400 health care providers
crona et * 8 million claims annually
* 10 million prescriptions to subsidize

» 2023 expenditure - EUR 2.1B, admin costs
3 0.9%




Phase 1

Mid 1990s-2000

¢ Transition to
digitalized
claims data

Phase 2

2001-2003

¢ Development of
e-channel
between the
providers and
EHIF

Evolution of ERHIF
claims management
business processes

Phase 3

2004-2016

L

* Submission of
claims 100%
digitally

* Improvements
of e-channel
and automated
controls

Phase 4
2017-2019

* Upgrade of
e-channel and
transition to
automated
contract
monitoring

.

Phase 5

Since 2020

¢ Fully automated
claims
management

* Automated
contract
monitoring

Leadership and incentives from purchaser important

Consolidation of EHIF databases and business

management platform

From build and maintain your own to use of eGovernme
eco-system and standard platforms

Patient have opportunity to review and dispute claims

Evolution and revolutions
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_ e-channel up to 2019 e-channel since 2020

Claims submission

Information
management system

Summary invoices

Making changes in the
claims forms

Payment

Claims control prior to
submission

Automatic post payment
verification

Use of machine learning

for claims review

Use of unified software

WHO, 2023

Usually at the end of the
month

Separate/isolated e-channel
between single provider and
the EHIF

Created and submitted by
provider (up to 2500 single
invoices)

Difficult
Usually once a month (other

than for bigger hospitals)
No

No (mostly manual)

Not in place, but could have
been used in view of the
existence of digital claims

No

Continuously

X-tee
MISP

Created by the EHIF and paid without
the need for the provider to submit a
summary invoice

Easy

Several times per month (for large
hospitals)

Yes

Yes

Yes

Integrated into the principal software
platform
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EHIF claims
management —
sophisticated
and automated



Monitoring Contract Volumes

Provider

Impatient

Surgery
Otorhinolaryngology
General surgery
Orthopedics
Neurosurgery
Children's surgery
Urology
Vascular surgery
Cardiac surgery
Face and jaw surgery
Thoracic surgery

TOTAL

Actual no.
of cases

11,229

11,229
3,010
2,169
1,437
1,009
750
715
685
655
438
361

11,229

Planned
no. of
cases

11,446

11,446
2,801
25
1,577

1,149
812
774
762
7515
502
55

11,446

Actual vs
planned
cases (%)

98%

98%
107%
99%
104%
88%
92%
92%
90%
89%
87%
101%

98%

Actual
amount
(EUR)

28,245,206

28,245,206
218,024
5,470,914
3,547,721
2,957,209
911,343
1,920,888
3,279,168
5,964,405
629,144
1,446,390

28,245,206

Planned
amount
(EUR)

31,486,197

31,486,197
2,365,785
6,231,606
4,093,745
3,329,800
1,062,954
2,155,880
3,719,003
6,159,976
675,258
1,692,190

31,486,197

Actual vs.
planned
amount

(%)
90%

90%
90%
88%
87%
89%
86%
89%
88%
97%
93%
85%

90%

Actual
average
cost per

case (EUR)

2515

2515
704
2522
2469
2931
1215
2687
4787
9106
1436
4007

2515

e Costand volume contracts with some
flexibility for reallocation

* Real time monitoring, public information

* Marginal pricing
* 30% for inpatient cases
* 70% for outpatient cases

WHO, 2023

Planned
average
cost per
case (EUR)

2,746

2,746
845
2,839
EREE)
2,898
1,309
2,785
4,881
8,381
1,345
4,714

2,746

CASES

85%

0% 100%

SPECIALISED CARE NURSING CARE

86% 87%

0% 100% o 100%

DENTAL CARE DISEASE PREVENTION

72% 67%

0 100% 0% 100%
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85%

NURSING CARE

SPECIALISED CARE

86% 84%
0 100% 0% 100%

DENTAL CARE DISEASE PREVENTION

65% 62%

0 100% 0% 100%

EHIF Dashboard



https://app.powerbi.com/view?r=eyJrIjoiNzVkNTlhY2YtZTA5NC00ZDA4LWI3YjEtZjgzNmFmZjk1NjM3IiwidCI6IjJiMWJmNzQ4LWZmMGMtNGU5ZC1hZDMzLTBiMzkwMzEzYWIxMyIsImMiOjh9

Out-of-pocket payments (%)

Improving financial protectionvia ‘& * iy

digital in finance

Composition of OOPs for health in 2020

80 --
60 -
40
20 --

O . —
1st quintile  2nd - 5th
quintile

Household with catastrophic health
expenditure

Vork et al, 2023

1st - 5th
quintile

All
households

Inpatient care
m Diagnostic tests
m Qutpatient care
® Medical products
Dental care
= OTC medicines

B Prescription medicines

v

Policy problem
* OOPs 23% of THE (2023)

* Outpatient medicines and dental care
driving OOPs

* The poor affected most

Policy solution

* Revision of cost-sharing policies with
better targeting

* Empowered by eHealth digital
solutions and automation



. ° Harnessing Technologies
in an Age of AI to Build

Policy changes and automation for managing ¥ healtnier vorld
cost-sharing of outpatient medicines

Evolution coverage policy and user charges for
outpatient medicines

Change in coverage of outpatient prescription medicines

1993 Introduction of a medicine reimbursement scheme:

- Patient co-payment is obligatory for each purchase.
— The level of reimbursement depends on the disease and population group (see WHO Regional

Office for Europe, 2000):

» Standard prescription medicines: 50% if the co-payment exceeds € 3.19

* Medicines for serious diseases: 90-100%  if the co-payment exceeds € 1.27
2002 Intreduction of a positive list of prescription medicines and of reference prices.

Intreduction of a dual system of fixed co-payments and percentage co-payments, with
reimbursements by EHIF depending on the medicine and age group:

* Standard prescription medicines (with a cap of € 12.79 per prescription): 50%
* Medicines for specific conditions: 75%
* Medicines for specific conditions, for children aged 4-16 years, people receiving
a state pension, aged over 63 years or with partial or no capacity to work: 90%
* Medicines for children aged under 4 years and for severe or life-threatening
conditions and epidemics (for all insured): 100%
2003 Introeduction of the “additional medicine benefit’, for insured people who spend more than a
certain amount on percentage co-payments for prescription medicines in a year:
* For patient expenditure between € 384 and € 639: 50%
* For patient expenditure between € 639 and € 1,278: 75%
* For patient expenditure above € 1,278: 0%
2012 Removal of the benefit cap (of € 12.79) per prescribed medicine with a 50% co-payment.
2015 Decrease of the annual thresholds for additional medicines benefit:
* For patient expenditure between € 300 and € 500: 50%
* For patient expenditure between above € 500: 90%
2018 Further decrease of the annual threshold for additional medicines benefit, which now also covers

the fixed co-payments.
Reimbursement by EHIF for percentage and fixed co-payments (per year):

* For patient expenditure between € 100 and € 300: 50%
* For patient expenditure between above € 300: 0%

Fixed co-payments are now also harmonized across all medicines, at € 2.50 per prescription.

WHO, forthcoming

Process of identifying co-payment for a prescription

1. Request from pharmacy MIS to fill a prescription

2. Determining a patient’s insurance status

3. Identifying whether medecine is in the reimbursement list and what the reference is

4. Identifying the co-payment level for the specific medecine

5. ldentifying co-payments level based on patient characteristics

6. Identifying the patient annual accumulated co-payments for prescription medecines

7. Determining the additional medecines benefit if the annual co-payment exceed the threshold

8. Determining the total amount that the patient has to pay for the prescription medecine, after deducting all benefits

9. Saving the data on the filled prescription and co-payment level in the e-prescription database
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cost-sharing of dental care coverage

Evolution coverage policy for dental benefits Automated process of implementing dental benefits
Change in coverage of outpatient prescription medicines | Dental care provider MIS | | EHIF database |
2002 Free dental care introduced for all individuals below the age of 19 years. S
Retrospective cash benefits for other population groups (per year):
* Persons 19 years of age and older: € 9.80 (increased to € 19.20 in 2007) ""'&T&‘-"-‘S _senfds:::::;z::::m
* People with increased dental care need belonce of unused beneft
because of defined medical conditions™ €19.20 (increased to € 28.80 in 2007)
* Pregnant women and mothers with Recelise e o e R e
children under 1 year of age: € 2880
2009 Abolishment of the cash benefit for persons between 19 and 63 years of age (except pensioners). Determines services and its costs
provided to the patient

Cash benefits for all other population groups remained in place as stated above.

2017 Reintroduction of the in-kind benefit (at the point of care) for a defined benefit package. e e ey s et
In-kind benefits (per year): ‘
* Persons 19 years of age and older: € 30 with 50% co-payment Applies automated controls to validate if
(increased to € 40 in 2018 and to € 60 in 2024) ik il b o e
dentifies the level of benefit based

serviced provided

* Pregnant women, mothers with children under 1 year
of age, people with increased dental care need because
of defined medical conditions, pensioners and pecple
above 63 years of age: € 85 with 15% co-payment
(increased to €105 with 12.5% co-payment in 2024)

Receives data on the remaining amount that the
patient needs to pay for EHIF covered services Identifies benefit a nt 4
serviced provided

2022 Expansion of the increased in-kind benefit (€ 85 with 15% co-payment; € 105 with 12.5% co-
payment as of 2024) to registered unemployed and people receiving subsistence allowance.

Bills the patient

WHO, forthcoming



Impact and enablers for policy implementation

Impact of outpatient medicine coverage changes
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Impact of dental benefit coverage changes and automation

{Dafiioe ¥he etorm) i the cafoem) Number of adults eligible for the increased dental benefit of €85* 430,000 430,000

Impact of lowering the annual spending threshold from €300 to €100

Number of people eligible for reduced co-payments

Impact of automating protection from user charges

Share of eligible pecple benefiting from reduced co-
payments

Combined impact

Share of patients filling a prescription benefiting from
reduced co-payments

Number of people spending more than €250 a year on
outpatient prescribed medicines

Average out-of-pocket payments per person for covered
outpatient prescribed medicines

WHO, 2023; WHO, forthcoming

8,000

375%

0.4%

24,000

£6.83

Number of eligible adults getting this benefit 96,000 119,000
134,000 Share of eligible people benefiting 22% 28%
Number of adults eligible for the benefit of €40** - 529,000
People getting the benefit - 130,000
Share of eligible people benefiting - 25%
100%
Enablers
= e e-Government foundations

 Unique ID

1,000 * IT infrastructure - X-tee providing for secure
data exchange

* Interoperability
* Political will and leadership

£6.34



e-Estonia digital architecture -

Public sector Private sector

Population Health Vehicle Document Document
Register Insurance Register management exchange
Register systems center

Adapter server Adapter server Adapter server Adspter server Adapter server Adapter server Adapter server

Internet X-ROAD

Adapter server : Adapter server

eHealth, eTickets, eTax-Board, ePolice, p .

MISP - : Administrative

M-Parking, eSchool, eFile, ... S 'F W : o

- ) LA .

infosystems ! state information
portal system

X-GIS ad certil rha.eesti.ee

Citizen Enterpriser Public servant
view view view

https://www.ria.ee/public/x_tee/X-road-factsheet-2014.pdf
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e-Health digital architecture in e-Estonia

O

Handlers of medicines

STATE AGENCY OF MEDICINES
- Coding Centre

/

_

HEALTH CARE BOARD

4( POPULATION REGISTRY

Secure data exchange layer provided by the X-Road

Cancer. HIV. Myocardial infarction.

Tuberculosis. Etc.

QUALITY REGISTERS.

e.
>

Harnessing Technologies
in an Age of AI to Build

A Healthier World

APPLICATION FOR A

DRIVING LICENCE
HEALTH CERTIFICATE
2015

X-ROAD GATEWAY
SERVICE
2009

PHARMACIES AND
FAMILY DOCTORS
2009
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The role of
digital claims management
for Estonia’s health insurance

A leverage for making
healthcare purchasing more strategic

COUNTRY STUDIES SERIES ON DIGITAL TECHNOLOGIES FOR HEALTH FINANCING

Thank you!

World Health
Organization

Reports available here

Using digital technologies to
make access to medicines and
dental care more affordable

A case study from Estonia

Country studies series on digital technologies for health financing

World Health
{&%Y Organization

S



https://www.who.int/teams/health-financing-and-economics/health-financing/health-financing-policy/digital-technologies
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