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1. GDP and Life Expectancy — the gap is 15

years
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Health Expenditures are proportionate to

economic performance
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Pharma Expenditures are much higher than

economic performance
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In-patient expenditures are lower than OECD

average
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Out-patient expenditures lags behind
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2. Driving forces

Expectations

Ageing

Technologies

Limited ability to pay
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Endless Expectations
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Age groups: Gap 11 years
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Fertility rates:

Dramatic decrease in EUS8
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Ageing in Slovakia
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Ageing in Hungary
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Technologies (Slovakia)
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3. Modelling the public expenditures

» Expenditures (EC prediction)

* Relevant expenditure scenarios for Slovakia:

— EU10 convergency scenario for health care
— Scenario for growing relevance of formal home care
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Scenario 0: The current system can not generate

enough sources to cover expenditures
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Current structure of financing

Increase private
expenditures? ~__

Increase health
insurance rate?

Adopt neutrality
in health
insurance?

Increase the,—

payment of
the state?
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Each financing possibility was prepared

HFPI

in 4 macro-scenarios

expenditures
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macro-economic
development
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Scenario 2: adopting health insurance neutrality with
possibility of initial decreasing of insurance rate — in %
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Scenario 3: increasing the payment of the

state for economically non-active — in %
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Scenario 4: increasing the private
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expenditures in SKK billion
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Conclusions and policy implications

0. no change | 1. higher rate | 2. neutrality 3. state 4. private
Impacts on Neutral Increase in No increase in Only Neutral
business labour costs labour costs, budgetary
environment (rate from 14% | burden on other impacts
to 20%) incomes

Impacts on High deficits in| Increase from | Broader base, | Trade off with -
fiscal position the future 14% to 20% lower rate other

budgetary

priorities
Implementation - Easy, with | Very complicted | Comfortable | Not attractive

certain political
costs
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Thank you for your attention ...

Nassim Taleb: we can not predict ...
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