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Universal Health Insurance
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What is Universal Health Insurance (UHI)? 

UHI is a new way of providing healthcare that aims to provide equal access to healthcare for all. It is part of the Government’s plan to change the way the Irish health service is structured and funded. It is based on the idea of social solidarity. This is where people receive healthcare when they need it and not just when they can afford to pay for it. UHI aims to end the current two-tier system of public and private healthcare. 

How would it work? 

Everyone would be covered by the same insurance which will provide cover for a basic package of health services. This basic package of health services is known as a “basket”. It is likely that cover will be provided by a number of different health insurers. The Government will pay for the lowest income groups. Subsidies would also be provided for others. The same cover will be provided for all. For those who decline to pay it is likely that the the cost will be taken at source from their pay or benefits. 

Is this method of everyone buying private health insurance the only way to obtain a single-tier health service?

No. The idea of having multiple private health insurers is just one way of achieving a single tiered health service in Ireland. There are other ways to achieve a single tiered system. For example, we could have a single publicly owned health insurer; we could nationalise the health service, and all services would be paid for through taxation, like the NHS in the UK. 

What would be covered in the basket of services? 

The draft of the Government’s new White Paper on the issue proposed a number of services to be included in the basic basket. These include:

· Universal primary care. This would include GP, community nurse, maternity and infant care services.

· Acute hospital care. This would include all inpatient, day case and outpatient care. For those who met specific clinical criteria chronic disease care and management would also be covered. 

· Acute mental healthcare. This would include services provided by community mental health teams in outpatient clinics, day hospitals, day centres and acute in-patient facilities, for not more than 12 months.

· Rehabilitative care would also be included. This would be for a period of one year at most. Step-down care in a residential setting or a patient’s home would be covered for two weeks at most.

What about areas that fall outside the basic basket? 

The Government will pay for some other healthcare services not included in the basic basket. These would include immunisations, screening services, ambulance services, hospital emergency department care, and long-term residential care. People would be allowed to take out supplementary health insurance. This would cover areas not included in the basket. For example, private rooms in hospitals. For the first time, this supplementary insurance would be provided on a risk-related basis rather than on a community-rated basis. This means that such cover would cost more for older people. 

Will drug costs be covered? 

Under the Government proposals, pharmaceuticals (subject to additional out-of-pocket payments) would be included. This would be either as part of the basic basket or through a separate eligibility scheme. This would replace the current medical card and drug payment schemes. The Government has said it wants to continue to cover all the drug costs of the lowest income groups, that is those on medical cards now.

What will the cost be? 

We do not know the cost of a standard basket of cover yet. We will not know the standard cost until we know what services will be included. It has been suggested that the basic basket could cost €1600.

What were the concerns about the plan within Government? 

The Department of Public Expenditure and Reform was extremely concerned the UHI plan could be unaffordable. It warned that the measure could threaten the financial stability of the country. This was strongly rejected by the Department of Health.

DPER backing for UHI was conditional on the new scheme not costing more than the existing health system.

What will happen next? 

A public consultation happened in late May of 2014. A commission will be set up to produce options for what services will be included.  The Minister for Health will present proposals for the services to be included to the Government next year.

The Government would also have to decide on the level of subsidies to be provided. It would also have to decide the thresholds at which subsidies would apply.

It is important that you as a citizen, a current patient of the health service or a future one, inform the Government as to what your wishes are for the design of the health service in general and for UHI in particular. The Government have indicated that UHI will be launched fully in 2019, so there is still some time to engage in a public debate.

Questions for discussion today

1. How important to you is a single tier service? This means that everyone is in the same queue for treatments and investigations. What do you like about this idea, what do you dislike? People who currently pay for private insurance (a bit under half of us) will get free access to GP care, but lose their faster access to hospitals and specialists. What do you feel about this?
2. The intent is that the basic basket of services will cover a full range of health care services. The wider the coverage the more it will cost. This cost will come either in taxation, or payments for insurance. What ought to be covered? Is the current proposal roughly right, too broad, or too narrow?

3. For drugs, is the current scheme more or less fair? This is the combination of free drugs, but with a prescription fee per item, for people on lower incomes and a monthly cap on drug costs for a family (currently €140).

4. Who ought to make decisions on the provision of new treatments in this system? At the moment it is the Minister and the Department who have the final say, although many hospitals and practices also bring in new treatments as these emerge. Is this the right way to do it, or should we have some independent process, for example an expert panel, like that used in the UK?
5. Far more services will be provided in the community, in pharmacies, and in general practice in the future. There will be a much stronger emphasis on showing people how to look after their own health and manage their own illness, with their doctor or nurse. What do you feel about this? Do you approve? Can you see any problems?
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