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I ntroduction

More comprehensive and accurate information on ipge on health:

e s vital for health care policy administration amdplementation of health care
reforms;

e enables to consolidate data on health care expeaditto a single database;

e provides a better survey of cash flow and expenrgtitu

e improves the quality of information submitted taemational databases (WHO,
etc.);

e enables to make data internationally comparable;

e is a basis for accounting total expenditure of theial calculating Gross Domestic
Product (GDP).

A system of national health accounts provides mgation on:
e Sources of funding or where does money come from
e Providers or where does money go to
e Functions of care or what services and product®eirgy offered.

In Estonia, information on public sector expenditwon health is collected and
processed by the Statistical Office. By internaglomethods, the public sector
includes budgets which are used to fund implememadf government functions.
These functions are implemented through sourcésnaling:

e State budget;
e Social security funds;
e Local government budgets.

Public sectorexpenditure on health is published both as anlatesigure and as a
percentage of GDP. This information is publishethia Statistical Office publication
“Public finances 1997. State budget, local budgetd out-of-budget funds.” The
most recent such records were published in 1998 wdta on 1997. Data on
expenditure on health is also used for calculaGi.

Private sectorexpenditure on health is not included in the mations of the
Statistical Office. By the current system of conmgl national health accounts the
data on private sector expenditure on health ig@dia the accounts.



1. Method of compiling national health accounts

The first national health accounts for Estonia 888 .were compiled on the basis of
the methodology of Harvard University. The follogithree matrix tables were
produced:

e Sources of funding by funding intermediaries;

¢ Funding intermediaries by providers;

e Total expenditure on health by providers and deshs.

Since the Harvard methodology is slightly differéman the methods used in Europe

(so-called OECD method), a decision was made td stanpiling national health

accounts on the basis of the OECD methods knov8ystem of Health Accounts for

International Data Collection. In accordance wiiese methods, three matrix tables

were prepared:

e Current expenditure on health by functions of Garé providers;

e Current expenditure on health by providers andcasuof funding;

e Current and total expenditure on health by fundciai care and sources of
funding.

The main differences between the two methods a&réotlowing:

e By Harvard methodologyfunds flow in the health care system from sources
of funding to funding intermediaries and from fumgliintermediaries to
providers;

e By OECD methodologyfunds flow from the sources of funding directty t
providers, whereas there is no intermediate stage.

Another important difference is that the OECD methaise the function-based

ICHA-HC classification instead of classification lndalth care expenditure (Table

1).

Table 1
Summarised functional classification of health care (ICHA-HC)

HC.1 - HC.7 Servicesand goods of health care by function
HC.1 -HC.5 Personal health care serviceggands

HC.1 Services of curative care

HC.2 Services of rehabilitative care

HC.3 Services of long-term nursing care

HC.4 Ancillary services to health care

HC.5 Medical goods dispensed to out-patients
HC.6 —HC.7  Collective health care services

HC.6 Prevention and public health services
HC.7 Health administration and health insurance
HC.R Health-related functions

HC.R.1 Capital formation of healthree@rovider institutions
HC.R.2 Education and training of health persbnne



HC.R.3
HC.R.4
HC.R.5
HC.R.6

HC.R.7

Research and development in health

Food, hygiene and drinking water control

Environmental health

Administration and provisionsaicial services in kind to assist living with
disease and impairment

Administration and provisiont@alth-related cash-benefits

Classification of expenditure by functions of ceumned out to be a complicated task since
the data provided in expenditure reports is nosgifeed by functions. To solve the
problem, the Central Health Insurance Fund re-tated budget expenditure on
compulsory health insurance for 1999 by to the OE@hods based on functions of care.
Using the definitions of functions provided in ti@ECD methodology, we also re-
calculated data submitted by health establishmieptiinctions of care. A more detailed
classification of health care functions is providednnex 1.

Health care funding is calculated according to IGHR classification (Table 2).
There were no obstacles in collecting data.

Table 2

Classification of health carefinancing (ICHA-HF)

HF.1
HF.1.1

General gover nment

General government excluding social sgcfunds

HF.1.1.1 Central government
HF.1.1.3 Local government

HF.1.2
HF.2

HF.2.1
HF.2.2
HF.2.3
HF.2.4
HF.2.5
HF.3

Social security funds

Private sector

Private social insurance

Private insurance (other than socialriasce)

Private households

Non-profit organisations serving houdefidother than social insurance)
Corporations (other than health insueanc

Rest of theworld

Information on the provision of health care serside based on the ICHA-HP
classification (Table 3; see also Annex 2 for nmietails).

Table 3

Summarised classification of providersof health care (ICHA-HP)

HP.1 Hospitals

HP.2 Nursing and residential care facilities

HP.3 Providers of ambulatory health care

HP.4 Retail sale and other providers of medicaldgo

HP.5 Provision and administration of public hegitbgrammes
HP.6 General health administration and insurance

HP.7 Other industries (rest of the economy)

HP.9 Rest of the world



The biggest problem was to compile statistics @adical drugs both by providers
and functions of care. The Agency of Medicines inéermation both on prescription
and OTC drugs. Other medical products are sold natyby pharmacies, but also by
a wide range of vendors of medical products andlaggtores (e.g., contraceptives,
etc.). Therefore, the data available to the AgericiMedicines is incomplete about
the sale of such medical products. There is alsk ¢d information by function of
care HC.5.2. (therapeutic appliances and otheraakdurables) since only a fraction
of these products is sold through pharmacies aayl #ne not classified in current
reporting system of pharmacies.

The scheme of compiling national health accountadgoordance with the OECD
method is provided in Table 4.

Table 4
Scheme of accounting of total expenditure on health
Code ICHA
HC.1-HC4 Personal health care services
HC.5 Medical goods dispensed to out-patients
TPHE Total personal expenditure on health (=HC1HC.5)
HC.6 Services of prevention and public health
HC.7 Health programme administration and healiuiance
TCHE Total current expenditure on health (=HC1+HC7)
Invest Investments
THE Total expenditure on health (=TCHE + Invest)

In accordance with this scheme, national healtlhwts are compiled according to
the functions of care: HC.1 — HC.4 (personal heedite services) as well as function
of care HC.5 (medical goods dispensed to out-pafiefrunctions of care HC.1 —
HC.5 characterise total personal expenditure oittheBupplementing these figures
with data on HC.6 (services of prevention and pulblealth)and HC.7 (health
programme administration and health insurance) gwlé us_current expenditure on
health After we add to these figures investments, iepital expenditure (HC.R.1) we
will get total expenditure on healttht the bottom of the table on national health
accounts (Table 7) is a separate memorandum othtreddted function$HC.R.2 —
HC.R.7 which is not included in total expenditureteealth.

An important difference between the OECD and Stesis Office methods of
compilation is that the OECD methods do not includalth insurance benefits
(HC.R.7) and other health-related functions (ex¢¢@tR.1 — capital expenditure) in
total expenditure on health. Under the method @& 8tatistical Office, health
insurance benefits are included in government semotpenditure on health that are
recorded under assignments as transfers to hoasel®&theme provided in Annex 3
shows information flows in compiling national hialccounts according to the
components of classification ICHA-HF (funding), IBHHP (providers) and ICHA-
HC (functions of care).



2. Data inputs

1. Financial statement of the Central Health Insurafrced on budget
procedure and budget implementation (report onipusvyear is due on
March 1).

2. Ministry of Finance report on implementation oftetdudget for 1999.

The report was used to provide source data on eijpea on health
funded from state budget by ministries (reportus dn August 1).

3. Data provided by individual ministries (Ministry ofransport and
Communication, Ministry of Culture, Ministry of Jite, Ministry of
Defence) on expenditure on health in accordanck thg letter from the
Ministry of Social Affairs (due on August 1).

4. Ministry of Finance annual report on implementatairiocal government
budgets. Acquisition of this report turned out te &xtremely difficult
since information on 1999 has not yet been conat@dl Therefore, this
report is based on preliminary data (Statisticalig®fwaits until it has
final data from the public sector on expenditurehealth). It is likely that
this data will not be available before the endhaf year following the year
of reporting.

5. Survey conducted by the Statistical Office of E&@n household income
and expenditure is at present the main source &drnration for
households’ expenditure on health. According to agreement, the
Statistical Office is due to submit statisticalalah households by March
15.

6. Report of the Insurance Supervisory Authoritypsemiums collected by
life insurance companies are used to obtain dataexpenditure of
households on health. The report is due on March 15

7. Report on operations of health establishmemt4989 that is processed in
the Department for Statistics and Analysis. A répon state and
municipal health establishments is due on MarchaB@ a report on
private health establishments is due on August 1.

8. In addition to official statistics, informatiorwas collected from
institutions on compulsory medical examination afptoyees, medical
drugs, inspection on food, hygiene and drinkingawaind environmental
health inspection (information provided by Mediegv Agency of
Medicines, Health Protection Inspectorate, healtitgation laboratories).



3. Analysis of current and total expenditure on health in
1999

3.1. Sour ces of funding of current expenditure on health

Table 5 (see also additional tables provided in &@s 4-7) provides data on current
expenditure on health in 1999 by providers (HP.HR.9) and sources of funding
(HF.1 - HF.3)

Three main sour ces of funding health care in1999 were:

1) General government 3693 926 th. EEK;
2) Private sector 971 365 th. EEK,;
3) Foreign sources (i.e., foreign aid and loans) a3®ith. EEK.

1) General government was the largest provider of funding to currentengtture on
health by76.3%.

General government itself was divided into:

e Central government 351 065 th. EEK;
e Local government 80 119 th. EEK;
e Social security funds 3262 741 th. EEK.

Central government expenditure on health (state budget) was 9.5% ewvferal
government expenditure or 7.3% of current expenglian health. Allocations from
the state budget were divided by the following rstines:

e Ministry of Social Affairs 340 714 th. EEK;
e Ministry of Defence 6 472 th. EEK;
e Ministry of Internal Affairs 1987 th. EEK;
e Ministry of Defence 1 870 th. EEK;
e Ministry of Transport and Communication 2 th. EEK.

The largest single item among central governmepéediture was the expenditure of
the Ministry of Social Affairs and its agencies (P%) that was broken down as
follows:

e Hospitals 83 482 th. EEK;
incl aid to persons without health insurance 62 900 th. EEK;

e Providers of outpatient care 131 65FIEK;
incl. ambulance services 131 352 th. EEK;

¢ Retail vendors and other vendors of medical pra&luct 32 487 th. EEK;
incl. medical drugs 7 787 th. EEK;

prosthesis and other appliances 24 70BEK;
e Public health programmes and administration 28tR1BEK;
e General health administration and insurance 64th7EEK.

Local government expenditure on health represented 2.2% of genenatrgment
expenditure or 1.7% of current expenditure on hedlbcal government expenditure



were realised mainly through providers of outpdtieare (60.1%) and hospitals
(24.9%).

Social security funds (incl. Central Health Insurance Fund) representedlargest
percentage of general government expenditure (88a8%d were also the largest
percentage in current expenditure on health (67.4fbkssence, it means that the
largest sources of funding in the Estonian heddiie system are employers who are
paying the health insurance component of the stexabn wages and other payments
pursuant to employment contracts or service cotstrt@at is collected by the Tax
Board and administered by the Central Health Inszedund.

An analysis of the expenditure of the Central Hedttsurance Fund by providers
shows the following:

e Hospitals 1 636 359 th. EEK;

e Providers of outpatient care 1121 720 th. EEK;

e Retail vendors and other vendors of medical praduct 374 951 th. EEK;
incl. pharmacies (subsidised medial drugs) 366tA0BEK;

e Public health programmes and administration 66tA2BEK;

¢ General health administration and insurance 882th. EEK.

Therefore, the majority of funds in social secuntiere used through hospitals
(50.2%) and providers of outpatient care (34.4%)bsklised medial drugs sold
through pharmacies accounted for 11.2%.

2) Private sector_contributed?0.1% of expenditure on health as follows:
e Private insurance (i.e., insurance provided

by employers to employees) 40 000 th. EEK;
e Households 692 988 th. EEK;
(i.e. 480.4 EEK per capita);
e Corporations 238 377 th. EEK.
Household expenditure on health by providevss as follows:
e Providers of outpatient care 253 866 th. EEK;
incl. dental care centres 216 531 th. EEK;
¢ Retail vendors and other vendors of medical pralu@94 239 th. EEK;
incl. medical drugs 337 380 th. EEK.

Therefore, main expenditure of household was madealental care (30.8%) and
medical drugs (48%)).

On the basis of the Statistical Office of Estonimvey on household income and
expenditure, households spent 662 627 th. EEK aitthen addition to 30 361 th.
EEK spent on health insurance. Total household rekipge on health amounted to
692 988 th. EEK or 71.3% of private sector expenmditand 14.3% of current
expenditure on health.

Corporations accounted for 24.5% of private sector expenditurd@alth and 4.9%

of current expenditure on health. By methodologg 8hould reflect expenditure of
corporations to services and products which in iatas very low. Data entered
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under corporations reflects expenditure on hedl#t torporations have made from
own resources (mainly to medical drugs) as welhascosts of compulsory medical
examination of employees provided by Medicover (® $h. EEK). The main cost
item here is expenditure of all other consumerslioting tourists) on medical drugs
in the amount of 228 044 th. EEK that formed 950f%orporate expenditure.

3) Foreign sources accounted for onl.6% of current expenditure, the majority of
which (98%) being a foreign loan in the amount 61 520 th. EEK.

3.2. Providersof health care

Figures in Table 6 (see also additional tables innéxes 8-11) show current
expenditure on health for 1999 by functions of dd€.1 — HC.7) and by providers
(HP.1 — HP.9)

Health services were mainbyovided by:

1) Hospitals 1 754 409 th. EEK;
2) Providers of outpatient care 1 559 504 th. EEK;
3) Retail outlets and other providers of medical pretgu 1 045 671 th. EEK;
4) Public health programme provision and administratio 95 346 th. EEK;

5) General health administration and insurance 2QABIEEK;
6) Other sectors (rest of economy) 448 th. EEK;
7) Foreign providers 174 986 th. EEK.

1) Hospitals account for36.2% of current health care expenditure and are thgesr
health care providers for a total of 1 754 409BEBK. Expenditure of hospitals by
functions of caraevas as follows:

¢ Medical care (i.e. hospital care) 1 708 109 BKE

¢ Rehabilitation for inpatients 46 300 th.KeE
Hospital care accounted for 97.4% of care providgdospitals with the remaining
2.6% provided by rehabilitation.

2) Providers of outpatient care provided health care services for 1 559 504 EKE
which represente®2.2% of current health care expenditutd.ain providers of
ambulatory care were:

e Qutpatient care centres 922 783 th. EEK,;

e Dental care providers 463 106 th. EEK;

e Other providers of outpatient care 131 74(EEK;
incl. ambulance services 131 645 th. EEK.

Of all outpatient care services, 59.2% were pravidg outpatient centres, 29.7% by
dentists and 8.4% by ambulance services.

Outpatient services were divided by functions gtes follows:

e Medical services 1 403 907 th. EEK;
incl. main medical and diagnostic services 922 th8EEK;
dental care 463 106 th. EEK;

(i.e., 321.1 EEK per capita);
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e Rehabilitative care 13 094 th. EEK;

e Long-term nursing care 300 th. EEK;

e Health support services 139 608 th. EEK;
incl. ambulance care 131 645 th. EEK;

e Prevention and public health 2 595 th. EEK.

Thus, ambulatory care accounted for 90% of sendicelis segment in which basic
medical and diagnostic services represents 65.a6antal care represents 29.7%.

3) Retail sales and other providers of medical products were provided for 1 045
671 th. EEK 21.6% of current health care expenditur&)ain providers of this
particular type of services were pharmacies (91.@4t)e the share of providers of
other medical drugs and medical products was 0:8%68

Sales of medical drugs in pharmacies by functisaese divided as follows:

e Prescription drugs 615 000 th. EEK;

e OTC drugs 339 000 th. EEK.

Prescription drugs accounted for 64.5% of the tadédme of medical drugs.

Main expenditure of providers of other medical drugnd medical products by
functionswas as follows:

e Spectacles and other visual aid means 53 33&K; E

e Orthopaedic and other appliances 32 435 th. EEK.

Spectacles and other visual aid means accountéiBfd® and orthopaedic and other
appliances were 35.4%.

4) Provision and administration of public health programmes. This expenditure
accounted for 95 346 th. EER% of current expenditure on health) and_by function
of carewas divided as follows:

e Health of child and mother 14 984 th. EEK,;
incl. family planning and advisory project financed
by Central Health Insurance Fund (CHIF) 11 56(EtBK;
national health program for children and young peop 3 424 th. EEK;

e Health at school (CHIF programme) 17 137 th. EEK

e Prevention of infectious diseases 22 135 BEKE

incl. national programme for combating tuberculosis12 502 th. EEK;
prevention of tuberculosis (CHIF programme) 6 870 th. EEK;
prevention of HIV/AIDS and other sexually

transmitted diseases 2 763 th. EEK;
e Prevention of non-infectious diseases 38 70EHEK;
incl. health promotion projects of CHIF 31 261 EEK;
national program for prevention of alcohod
drug abuse 7 446 th. EEK;
e Occupational health 2 383 th. EEK.

The largest expense items in public health programee the prevention of non-
infectious diseases (40.6%), prevention of infatidiseases (23.2%) and health at
school (18%).
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5) Administration and insurance of total health care. Expenditure of this segment
totalled 209 912 th. EEK4(3% of current health care expenditure) that were noore
less equally between the following providers (36.5%0% and 33.5%,

correspondingly):

e Health care administration on government level 668 th. EEK;
e Social insurance funds (Central Health InsuranaedFu 62 883 th. EEK;
e Private insurance 70 361 th. EEK.

Functionally, this expenditure is operating expaméi of mainly the Ministry of
Social Affairs and its agencies, but also of thenttd Health Insurance Fund and
private insurance made by households.

6) Other sectors (rest of economy) represent providers who account for 0.01% of
current health care expenditure (totalling 448 BEK) and represents health
expenditure of the Ministry of Justice.

7) Foreign sources contributed3.6% (174,986 th. EEK) of current health care
expenditure, whereas the majority (98%) of thesel$uvas an external loan which by
its function was under prevention and public health

3.3. Sources of funding total expenditureon health

Table 7 (see also additional tables in Annexes 32drovides current and total
expenditure on health for 1999 by functions of cg€.1 — HC.7) and sources of
funding (HF.1 — HF.3)

Since sources of funding total expenditure on hea#ire analysed already at Table 5,
we will be looking at only total expenditure on hbai.e. current expenditure plus
capital expenditure.

The importance ofmain sour ces of funding in financing total expenditure on health
was as follows (see also Fig. 1):

e General government: 3 803 450 th. EEK;
incl. central government 431 109 th. EEK;
local government 106 684 th. EEK;
social security funds 3 265 657 th. EEK;

e Private sector 971 365 th. EEK;
e Foreign sources 174 986 th. EEK.

Fig. 1 shows that the majority (66%) of financirugal expenditure on health is the
health insurance component of the social tax pgiérbployers that is administered
by social security funds (i.e., Central Health hagice Fund).
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Fig. 1. Sources of financing total health care expenditure 1999

350, 2:2%

8,7%

O Social security funds
19,6% H Private sector

O Central government

66,0% O Foreign sources

M Local government

An analysis of total expenditure on health by fimtd of careshows the following
breakdown of funding (Fig. 2):

e Medical care 3171 411 th. EEK;
incl. rehabilitative care 59 393 th. EEK;

e Long-term nursing care 300 th. EEK;
e Health support services 139 608 th. EEK;
¢ Medical products of outpatients 1 045 671 th. EEK;
e Prevention and public care 273 375 th. EEK;
e Health administration and health insurance 209tA1EEK;

e Capital expenditure 109 523 th. EEK.

Fig. 2 shows that, by functionthe largest segment is funding of medical c&88%)

Fig. 2. Financing of total health expenditure by functions
3% 270 1% 1999
4%

6%

O medical care

E medical products of
outpatients
O prevention and public care

O health administration and
health insurance
W health support services

21%

63%
O capital expenditure

H rehabilitative and nursing
care

followed by medical products of outpatients (21%).
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As noted above, the main source of funding wagal security funds (Central
Health Insurance Fund) whose expenditure by funstimf carewvere as follows (Fig.

3):
e Medical services 2 718 648 th. EEK;
incl. hospital care 1610 022 th. EEK;
outpatient care 862 052 th. EEK;
dental care 246 574 th. EEK;
¢ Rehabilitative care 39 432 th. EEK;
¢ Medical products of outpatients 374 951 th. EEK;
incl. subsidised medical drugs 366 000 th. EEK;
e Prevention and public health 66 828 th. EEK;
e General health administration and insurance 62BBBEK;
e Capital expenditure 2 914 th. EEK.

Fig. 3. Financing of total expenditure on health from social
1% security funds 1999

O medical care

B medical products of
outpatients

Oprvention and public care

O health administration and
health insurance

M rehabilitative care

O capital expenditure

Of the expenditure of Central Health Insurance Funddical care accounted for
83.3% which was divided into hospital care (59.2%)tpatient care (31.7%) and
dental care (9.1%.)

Of the total expenditure on health for 199@ntral government (state budget)
allocated 431.1 million EEK (8.7% of total expemdd). Expenditure by functions of
carewas as follows:

e Medical care 71 482 th. EEK;
incl. aid to persons without health insurance 62 90 EEK;

e Rehabilitative care 12 300 th. EEK;

e Health support services 131 352 th. EEK;
incl. aid to ambulance service 130 600 th. EEK;

e Medical products of outpatients 42 838 th. EEK;

e Prevention and public health 28 518 th. EEK;

e General health administration and insurance 64tBh.7BEK;

e Capital expenditure 80 044 th. EEK.
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Fig. 4 shows a comparison between total expendinreealth in 1998 and 1999. The
1998 figures were calculated by a different metlibldrvard method), but were
adapted to the OECD method.

Fig. 4. Financing total expenditure on health from state budget
1998-1999
(million EEK)
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In comparison with 1998, financing of total expeundk on health from state budget
increased in 1999 by 70 million EEK, growing 19.4%from 361.1 million EEK to
431.1 million EEK.

Local governments contributed 2.2% of the total expenditure on Hedlitat was
divided by functions of caras follows:

e Medical care 67 842 th. EEK;
e Health support services (aid to ambulance) 29BHK;

e Medical products of outpatients 2 079 th. EEK;
e General health administration and insurance 9tBOBEK;

e Capital expenditure 26 565 th. EEK.

Fig. 5 shows that the two largest expense iteme wexdical care (64%) and capital
expenditure (25%).
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2% 0% government budgets 1999

O medical care
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H capital expenditure

Ooverall health
administration and
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25%
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Private sector expenditure on health amounted to 971.4 millionKEE 1999,
representing 19.6% of total expenditure on hedhtivate sector expenditure was
divided by functions of caras follows:

e Medical care 254 045 th. EEK;
e Rehabilitative care 7 962 th. EEK;
e Health support services 7 963 th. EEK,;
e Medical products of outpatients 625 803 th. EEK;
e Prevention and public health 3 043 th. EEK;
¢ General health administration and insurance 72B4BEK.

Households contributed to the majority of privatectsr expenditure on health
(71.3%) (Fig. 6).

Fig. 6. Financing of total health expenditure by private sector 1999
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0 Ohouseholds

Medical
services
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Medical
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outpatients
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and public
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Health
administration
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By functions of carealmost all private sector expenditure on heakdnenexpenditure
of households on medical care and rehabilitative.camong health support services,
households accounted for 81% and medical producsutpatients accounted for
63%. Of insurance, 43% is expenditure of househalu$ 57% is expenditure of
private insurers (i.e., insurance provided by eiygis to employees).
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Foreign sources of funding in financing total expenditure on health contrilcufe’4
986 th. EEK in 1999 (3.5%). These funds were atletas foreign loan and foreign
aid to prevention and public health.

At the bottom of the table on national health actsu(Table 7) is a separate
memorandum on_health-related functidh€.R.2 — HC.R.7 which is not included in
total expenditure on health according to the OEC&hwod. Therefore, these national
health accounts do not include data on health amae (HC.R.7) nor data on other
health-related functions (except HC.R.1 — capitgleaditure).
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4. Total expenditure on health in GDP

National health accounts (total expenditure on health) for 1999 was 4 949.8
million EEK (Table 7 “Current and total expenditure on healgHfunctions of care
and sources of funding”). It represe6t6% of the gross domestic product for 1999 in
the amount of 75 360.2 million EEK. Expenditurelwalth per capita in 1999 was
3431.7 EEK.

National health accounts on 1998 were 4 374.2 onilEEK, representing 6% of the
GDP (73 325.3 million EEK) and in per capita figai2017.3 EEK.

The annual growth of the GDP was 2.8%, compareth@ol13.2% growth in total
expenditure on health. The increase of total expe@r@don health in the amount of
575.6 million EEK was in large part (80%) attriboiato the increase in medical care
funded by the Central Health Insurance Fund ancemdiure of households on
health.

On the basis of national health accounts compited399 and analysis of operational
reports of health care establishments for 1999mber of parameters and indicators
were calculated for submission to the World Hed@tganisation as requested by
WHO. These indicators are also the first outpuhdd project.

Thefollowing indicator s wer e presented to WHO for 1999:

e Percentage of health care expenditure from GDP 6.6%;
e Percentage of public sector health care expenditure

from total expenditure on health 76.8%;
e Percentage of all hospital care expenditure

from total expenditure on health 35.4%;
e Percentage of public sector hospital care expereditam

total expenditure on hospital care 99.2%;
e Percentage of expenditure on medical drugs from

total expenditure on health 22.7%;
e Percentage of public sector expenditure to mediaas from

total expenditure on medical drugs 49.5%;
e Percentage of all capital expenditure from

total expenditure on health 2.2%);
e Percentage of labour cost from public sector

expenditure on health 35.9%.
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5. Recommendations for further development of national
health accounts

1. To harmonise the reporting on operations by headtlablishments with the
functional division of national health accountsKI&HC).

2. To harmonise the financial statement of the Cemealth Insurance Fund on
budget procedure and budget implementation withfainetional division of
national health accounts (ICHA-HC).

3. To specify the share of own income as a sourcaindihg (included under
corporations).

4. To study the possibility to obtain from the Minisiof Finance data on local
government expenditure on health at an earlier dheata the official deadline
for reporting. Preliminary data on local governmerpenditure used in this
analysis is compiled on the basis of monthly reptrat were submitted to the
Ministry of Finance (published in the StatisticdiifiGe publication “Estonian
Regional Statistics 1999”) which may be differemaini annual accounts. This
is a potential element of inaccuracy in compilirgional health accounts. If,
as last year, annual accounts are prepared by thisti of Finance only at
the end of the year which follows the reportingryga even later), it would
not be possible to compile total expenditure onthesarlier than two years
after the reporting year.

5. Because of the above-mentioned problem, it wouldbeopossible to submit

to WHO final data on total expenditure on healthtliy due date (September)
as requested by WHO.
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Annex 1

| CHA-HC Classification of functions of health care

HC.1
HC.1.1
HC.1.2
HC.1.3
HC.1.3.1
HC.1.3.2
HC.1.3.3
HC.1.3.9
HC.1.4
HC.2
HC.2.1
HC.2.2
HC.2.3
HC.2.4
HC.3
HC.3.1
HC.3.2
HC.3.3
HC.4
HC.4.1
HC.4.2
HC.4.3
HC.4.9
HC.5
HC.5.1
HC5.1.1
HC.5.1.2
HC.5.1.3
HC.5.2
HC.5.2.1
HC.5.2.2
HC.5.2.3
HC.5.2.4
HC.5.2.9
HC.6
HC.6.1
HC.6.2
HC.6.3
HC.6.4
HC.6.5
HC.6.9

Services of curative care

In-patient curative care

Day cases of curative care

Out-patient curative care

Basic medical and diagnostic services
Out-patient dental care

All other specialised health care

All other out-patient curative care

Services of curative home care

Services of rehabilitative care

In-patient rehabilitative care

Day cases of rehabilitative care

Out-patient rehabilitative care

Services of rehabilitative home care
Services of long-term nursing care

In-patient long-term nursing care

Day cases of long-term nursing care
Long-term nursing care: home care
Ancillary servicesto health care

Clinical laboratory

Diagnostic imaging

Patient transport and emergency rescue
All other miscellaneous ancillary services
Medical goods dispensed to out-patients
Pharmaceuticals and other medical non-desab
Prescribed medicines

Over-the-counter medicines

Other medical non-durables

Therapeutic appliances and other medicalades
Glasses and other vision products
Orthopaedic appliances and other prostheti
Hearing aids

Medico-technical devices, including wickalrs
All other miscellaneous medical durables
Prevention and public health services
Maternal and child health; family plannergd counselling
School health services

Prevention of communicable diseases
Prevention of non-communicable diseases
Occupational health care

All other miscellaneous public health seegi
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HC.7
HC.7.1
HC.7.1.1
HC.7.1.2

HC.7.2
HC.7.2.1
HC.7.2.2
HC.R.
HC.R.1
HC.R.2
HC.R.3
HC.R.4
HC.R.5
HC.R.6

HC.R.7

Health administration and health insurance

General government administration of health

General government administration of me@kcept social security)
Administration, operation and support \aiiis of social security
funds

Health administration and health insurapceate

Health administration and health insurasoeial insurance

Health administration and health insuranteer private
Health-related functions

Capital formation of health care providestitutions

Education and training of health personnel

Research and development in health

Food, hygiene and drinking water control

Environmental health

Administration and provision of social sees in kind to assist living
with disease and impairment

Administration and provision of health-reldicash-benefits
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Annex 2
ICHA-HP Classification of providersof health care

HP.1  Hospitals

HP.1.1 General hospitals

HP.1.2 Mental health and substance abuse hisspita

HP.1.3 Speciality (other than mental health sulgstance abuse) hospitals
HP.2  Nursing and residential carefacilities

HP2.1  Nursing care facilities

HP.2.2 Residential mental retardation, mentaltheand substance abuse facilities
HP.2.3 Community care facilities for the elderly

HP.2.9 All other residential care facilities

HP.3  Providersof ambulatory health care

HP.3.1  Offices of physicians

HP.3.2  Offices of dentists

HP.3.3 Offices of other health practitioners

HP.3.4 Out-patient care centres

HP.3.4.1. Family planning centres

HP.3.4.2 Out-patient mental health and substabaseacentres

HP.3.4.3 Free-standing ambulatory surgery centres

HP.3.4.4 Dialysis care centres

HP.3.4.5 All other out-patient multi-specialitycdaoo-operative service centres
HP.3.4.9 All other out-patient community and otimegrated care centres
HP.3.5 Medical and diagnostic laboratories

HP.3.6  Providers of home health care services

HP.3.9 Other providers of ambulatory healtrecar

HP.3.9.1 Ambulance services

HP.3.9.2 Blood and organ banks

HP.3.9.9 Providers of all other ambulatory healile services

HP.4  Retail saleand other providersof medical goods

HP.4.1 Dispensing chemists

HP.4.2 Retail sale and other suppliers of opgtasses and other vision products
HP.4.3 Retail sale and other suppliers of hgaaids

HP.4.4 Retail sale and other suppliers of medagglliances (other than optical
glasses and hearing aids

HP.4.9 All other miscellaneous sale and other kewgpof pharmaceuticals and
medical goods

HP.5 Provison and administration of public health programmes

HP.6  General health administration and insurance

HP.6.1 Government administration of health

HP.6.2 Social security funds

HP.6.3 Other social insurance

HP.6.9 Other (private) insurance

HP.6.9 All other providers of health administrat

HP.7  Other industries (rest of the economy)

HP7.1 Establishments as providers of occupatibealth care services
HP.7.2 Private households as providers of hceme ¢

HP.7.9 All other industries as secondary prodsio€éhealth care

HP.9 Rest of theworld
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