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1. Finan¢na ochrana

* Financna ochrana znamena:

* Rizikd, ktorym domacnost Celi z pohladu nakladov na zdravotnu starostlivost su distribuované
primerane schopnosti platit a nie rizikovosti choroby

* Co je vnimané ako ,nespravodlivé“:
* \Vlysoké neocakavané naklady
* Vysoko regresivne platby



1. Vertikalna a horizontalna spravodlivost

* Vertikalna spravodlivost — zodpovedd distribucii finanéného bremena medzi
bohatymi a chudobnymi.

* Horizontdlna spravodlivost — rovnaké zaobchadzanie s tymi, ktori su na rovnakej
prijmovej urovni a to vratane ludi zijucich v rozlicnych regiénoch.
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1. Celkovy objem zdrojov nodzkadluje zatazenie
jednotlivych priimovych skupin

Odvody do zdravotniho pojisténi
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Odvody do zdravotniho pojisténi
— podil dle platca

0% 25% 50% 75% 100%

—ll— zaméstnavatelé —fl}— zaméstnanci —fll— QsV& —— stat

| pres vétsinovy podil péce konzumovany statnimi
pojisténci, tvori s nimi souvisejici odvody statu do
systému verejného zdravotniho pojisténi pouze
pfiblizné 23,2% celku.
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2. Progresivita

SUPERHRUBA MZDA (SHM) 26 800 33 500 40 200 46 900 53 600
socialni pojisténi - zameéstnavatel |25,0%| zHM | 5000 6250 7500 875010000
zdravotni pojisténi - zameéstnavatel| 9,0% | zHM | 1800 2250 2700 3150 3600
Hrubd mzda (HM) 20 000 25 000/30 000{35 000140 000
socialni pojisténi - zamestnanec 6,5% | zHM | 1300 1625 1950 2275 2600
zdravotni pojisténi - zaméstnanec | 4,5% | z HM 900 1125/ 1350 1575 1800
dan 15,0%|zo SHM| 4020 5025 6030 7035 8040
CISTA MZDA 13 78017 22520 670 24 11527 560
Potraviny 6 000 7000 8000 9000 9500
Byvanie 7 000 8 60010 650/12 00014 000
Nadstandardné zdravotné sluzby 300 1100 1500 2500 3500
Poplatky za zdravotné sluzby 500 500, 500 500 500
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2. Co je progresivne a ¢o regresivne?

CISTA MZDA 13 78017 225 20 670 24 115 27 560
Potraviny

Byvanie

Nadstandardné zdravotné sluzby

Poplatky za zdravotné sluzby

Spolu

Rozvoj vzdélavaci a dalsich ¢innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342



2. Co je progresivne a ¢o regresivne?

CISTA MZDA 13 780117 22520 67024 11527 560
Potraviny 44% 41% 39% 37% 34%
Byvanie 51% 50% 52% 50% 51%
Nadstandardné zdravotné sluzby| 2% 6% 7% 10% 13%
Poplatky za zdravotné sluzby 4% 3% 2% 2% 2%
Spolu 100%| 100% 100% 100%| 100%

Regresivne — s klesajucim
prijmom platim % viac

Regulacni poplatek 90 K¢
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Implantat za 3 000 K¢

Progresivne — s
rastucim prijmom
platim % viac
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4. Lorenzova krivka pre SR
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Lorenzova krivka (schopnost platit)
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5. Gini Koeficient
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5. Gini koeficient

obsah plochy ohraniceny krivkou
absolutnej rovnosti a Lorenzovou krivkou

Gini koeficient =
obsahom celej plochy pod krivkou

absolutnej rovnosti

GK je z intervalu 0 az 1, kde:
* (0znamena absolutnu rovnost
1 absolutnu nerovnost
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Evropské struktt

Gini koeficient vo svete

-
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Lorenz curves show income inequality is
Brazil than the US and Norway
1.0 -

higher in

—— Norway (2015)
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Source: Author's own compilation based on data from PovcalNet. Online at:

http://iresearch.worldbank.org/PovcalNet/home.aspx
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World of Labor

~

* Cim viac sa Lorenzova krivka
prehyba a smeruje smerom
,vpravo dole”, tym je
nerovnost prijmov vyssia

e Zaroven sa zvacsuje plocha
medzi ,perfektnou
rovhostou” a Lorenzovou
krivkou, takze sa zvysuje aj
Giniho koeficient

15
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Gini koeficient vo svete

Vysoka miera
nerovnosti prijmov
(GK sa blizi k 1)

v

Nizka miera
nerovnosti prijmov
(GK sa blizi k 0)

1950

Income Disparity since World War IT — the Gint Index

where () is perfect equality, and 100 is perfect inequality (Le., one person has all the income)

France

. felglum -

=_Poland & )

19610 1970 1980 1950
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Gini koeficient vo svete

~ Figure 2. Summary statistics for income inequality: Gini, interdecile ratios, and share ratios —

Gini Interdecile ratios Share ratios

* Vysoka miera nerovnosti prijmov: 90-10 90-50 50-10 |80-20 90-40
Country (Palma ratio)

* Juzna Afrika (0,620) Belgium (2015) 0268/34 17 20 |40 093

* India (0,495) Brazil (2013) 047087 29 30 |125 2.71

N Germany (2015) 0293|37 18 20 |45 1.06

* Brazilia (0,47) India (2011) 049594 32 29 |134 3.09

, ) . Norway (2015) 0272|131 17 19 |41 0.96

* Nizka miera nerovnosti prijmov: Russian Federation (2011) 0.376| 59 25 24 |71 1.59

. Belgicko (0,268) South Africa (2015) 0.620| 256 53 48 |376 7.00

i UK (2016) 0351142 20 21 |60 1.45

* Norsko (0,272) US (2016) 039163 23 27 |85 1.77

Palma ratio of 0.25.

=

Note: A perfectly equal economy would have a Gini coefficient of O, decile and share ratios equal to 1, and a

Source: OECD data, “Income inequality.” Online at: https://data.oecd.org/inequality/income-inequality.htm

1ZA o
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World of Labor
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6. Kakwani index

Kakwani index = Index koncentracie — Giniho coeficient

Kakwani index

Progresivita kanala

financovania
pozitivny (+) progresivny
0 proporcionalny
negativny (-) regresivny

AND KAKWANI
3 EXPERT

Rozvoj vzdélavaci a dalsich ¢innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342
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Kakwani index v SR

(data za rok 2005)

1. Urcime Kakwani index (index koncentracie — gini koeficient) pre kazdy kanal
financovania zvlast

2. nasledne pre cely systém financovania vypocitame ako vazeny priemer, kde
vahou je podiel kanala na celkovom financovani.

verejné zdravotné

HEINEIGERE nepriame dane e priame platby
Index koncentracie 0,74 0,19 0,52 0,12
Giniho koeficient 0,35 0,35 0,35 0,35
Kakwani index + 0,39 -0,16 +0,17 -0,23
Vaha kaf'i':":c'::s:k°"°m 9% 21% 50% 20%
Kl =0,040 = + 0,035 - 0,034 + 0,085 - 0,046

Rozvoj vzdélavaci a dalsich &innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342 19
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Kakwani index

Kakwani index — Kakwani index

Kanal financovania Progresivita Ty iy Slovensko
(2001 - 2005)
Priame dane progresivne +0,1 to +0,3 +0,23 to +0,40
Nepriame dane regresivne -0,2t0 0,0 -0,16 to -0,12
Verejné zdravotné poistenie progresivne 0,0 to +0,2 +0,13 to +0,17
Priame platby regresivne -0,3to0-0,1 -0,25 to -0,16
Total -0,14 to + 0,05 + 0,03 to +0,07

Zdroj: HiT Slovakia, 2011, Wagstaff, van Doorslaer, 1999

Rozvoj vzdélavaci a dalsich &innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342
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Kakwani index vo svete
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7. Katastrofické naklady

Samotny Kakwani index nam nedava dostatocnu odpoved na to, Ci predsa nie su v
spoloCnosti ohrozené skupiny obyvatelstva — preto sa sleduje aj vystavenie
domacnosti tzv. katastrofickym nakladom

Co su katastrofické naklady?
* Feldstein = aby rodiny nedavali na zdravotnictvo viac ako 10% rocnych prijmov
* Akademicka literatura =5 az 20% rocnych prijmov

e WHO =40 % z tzv. disponibilného prijmu
(prijem po odratani dani a nakladov na Zivobytie — potraviny, energie, byvanie)
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7. Katastrofické vydaje
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Fig. 1. Goals for the health system and universal health coverage

Health system functions

Resource generation

Health financing

Revenue raising

Pooling

Governance

Service delivery

Intermediate goals

Equity

Efficiency

Transparency

Accountability

Note: UHC: universal health coverage.

Source: adapted from Kutzin et al. (2017).

UHC goals

No unmet need

Use relative to need

—) Quality

Financial protection

No financial hardship
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Ochrana pred
katastrofickymi vydavkami
je jednym z hlavnych cielov
zdravotného systému
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7. Katastrofické vvdaie

Fig. 2. Measurement of impoverishing health spending used in this report Before out-of-pocket payments

After out-of-pocket payments

Source: WHO Regional Office for Europe.

o No out-of-pocket payments
o Not at risk of impoverishment

Within 120% of basic needs line

* o In'lpoverished Basic needs line
o Further impoverished

Household consumption

Cumulative distribution of the population
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7. Katastrofické vydaje

Fig. 3. Measurement of catastrophic health spending used in this report

Household consumption

o * o Capacity to pay

.t for health care

Y L
* o R Basic needs line
o Further impoverished

Cumulative distribution of the population

Before out-of-pocket payments

After out-of-pocket payments

o Catastrophic health spending

Source: WHO Regional Office for Europe.
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7. Katastrofické vydaje

Fig. 4. Share of households with impoverishing health spending, latest @ Further impoverished

year available @) Impoverished

Notes: a household is impoverished if its total
consumption is below the poverty line after
out-of-pocket payments — that is, it is no
loenger able to afford to meet basic needs. A
household is further impoverished if its total
consumption is below the poverty line — it is
already unable to meet basic needs — and it
incurs out-of-pocket payments.

Source: WHO Regional Office for Europe.
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7. Katastrofické vydaje

Fig. 5. Share of households with catastrophic health spending, latest year Notes: the results for Kyrgyzstan are not
available directly comparable to the other countries

in the study. Due to evidence of borrowing

to finance out-of-pocket payments in

Kyrgyzstan, households were ranked based on
18 consumption net of out-of-pocket payments
to calculate the basic needs line and to

16 identify quintiles. Using the method applied to
the other countries, the catastrophic incidence

14 in Kyrgyzstan would be 2-3 percentage points
higher than shown in this figure.

12 Source: WHO Regional Office for Europe.
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7. Katastrofické vydaje

Fig. 6. Share of households with catastrophic health spending by

consumption quintile, latest year available

18
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14
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Households (%)
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UKR 2015

GEO 2015

Tu201c
MDA 2016 [

Richest
Ath

3rd

®
. Poorest

Notes: consumption quintiles are based on per
person consumption using OECD equivalence
scales. The first quintile is labelled “poorest” and
the fifth quintile "richest". Some households
may appear to be richer than they actually are
because they have borrowed money to finance
spending on health (or other items). One can
safely assume, however, that households in the
poorest quintile are genuinely poor.

Source: WHO Regional Office for Europe.
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7. Katastrofické vydaje

AMISTEASTVO SKOL

Fig. 11. Average share of the household budget spent out of pocket
among further impoverished households, latest year available
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Motes: a household is further impoverished if
it is already unable to meet basic needs and
incurs out-of-pocket payments. Countries
ranked by the incidence of catastrophic health
spending from lowest to highest.

Source: WHO Regional Office for Europe.
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Fig. 12. Breakdown of out-of-pocket payments by health service among

households with catastrophic health spending (all households)

100

80
]
M
c
1}
£ 60
=
m
=1
1]
(=]
$
=3 40
B
-
S
(s}
20

SVN 2015

CZH 2012

IRE 2016
UNK 2014
SWE 2012

FRA 2011

DEU 2013
AUT 2015

SVK 2012

CRO 2014

CYP 2015
TUR 201

=

EST 2015
POR 2015

POL 201

= w

GRE 201

HUN 2015

ALB 2015
KGZ 201

=

LVA 2013

UKR 2015
GEO 2015

Inpatient care
Diagnostic tests
Dental care
Outpatient care

Medical products

Medicines

MNote: countries ranked by incidence of
catastrophic health spending from lowest to
highest.

Source: WHO Regional Office for Europe.

LTuU 2016
MDA 2016

Rozvoj vzdélavaci a dalsich &innosti a podpora kvality na VSE v Praze, r.

C.

CZ.02.2.69/0.0/0.0/16_015/0002342

30



Pl EVROPSKA UNIE

*

*
* Evropské strukturalni a investién! fondy
*

2y s Operadnl program Vyzkum, vyvoj a vzdélavani MINISTERSTVO SKaL ST

7. Katastrofické vydaje

Fig. 13. Breakdown of out-of-pocket payments by health service among
households with catastrophic health spending (poorest consumption

quintile)

[=]

[=]

4

Out-of-pokcet payments (%)
P

2

[=]

~

SVN 2015
CZH 201

=]

IRE 201
UNK 201

= ™

SWE 201

FRA 2011

100 II
8 |I
[

m w

DEU 201
AUT 201

SVK 201

~ o=

CRO 201

CYP 201

<t

TUR 201

uw

EST 201
POR 201

POL 201

GRE 201

wos W ownm N

HUMN 201

ALB 201

=

KGZ 201

m w

LA 201
UKR 201

Inpatient care

Diagnostic tests

Dental care

Outpatient care

Medical products
. Medicines
Note: countries ranked by incidence of
catastrophic health spending from lowest to
highest.
Source: WHO Regional Office for Europe.
n o9 e

GEO 201
LTU 201
MDA 201

Rozvoj vzdélavaci a dalsich ¢innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342 31



7. Katastrofické vydaje

Rozvoj vzdélavaci a dalsich ¢innosti a podpora kvality na VSE v Praze, r. ¢. CZ.02.2.69/0.0/0.0/16_015/0002342

EVROPSKA UNIE
Evropské strukturalni a investién! fondy
Operadnl program Vyzkum, vyvoj a vzdélavani

XE

Fig. 18. Incidence of catastrophic health spending and out-of-pocket
payments as a share of current spending on health, latest year available

Notes: R%: coefficient of determination. Data
on out-of-pocket payments are for the same
year as data on catastrophic incidence. The
association between catastrophic incidence
and the out-of-pocket payment share
excluding out-of-pocket payments for long-
term care is almost identical (R2 = 0.70).

Sources: WHO Regional Office for Europe;
WHO (2019a).
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Fig. 20. Relationship between public spending on health as a share of GDP
and out-of-pocket payments, WHO European Region, 2016
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Notes: R2: coefficient of determination. Public:
compulsory health financing schemes. Public
spending on health as a share of GDPis a
product of the size of the government budget
relative to GDP and the priority given to the
health sector when allocating the government
budget. The figure excludes Monaco and
Meontenegro.

Source: WHO (2019a).
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Fig. 35. Catastrophic incidence and the design of co-payments for
outpatient medicines in high-income countries
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Shrnuti

Financna ochrana chrani pred rizikami, ktorym domacnost ¢eli z pohladu
nakladov na zdravotnu starostlivost, chrani pred katastrofickymi ndkladmi na
zdravotnictvo.

Vertikalna spravodlivost je zodpoveda distribucii finanéného bremena medzi
bohatymi a chudobnymi. Horizontalna spravodlivost ‘predstavuje rovnaké
zaobchadzanie s tymi, ktori su na rovnakej prijmovej Urovni a to vratane ludi
zZijucich v rozlicnych regiénoch.

RozliSujeme regresivne(s klesajucim prijmom platim % viac) a progresivne (s
rastucim prijmom platim % viac) platby do zdravotnictva.

Lorenzova krivka ukazuje schopnost platit.
Gini koeficient ukazuje rovnost/nerovnost prijmov.
Za pomoci Kakwani indexu identifikujeme progresivne a regresivne platby.
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Dakujem velmi pekne za pozornost
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