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SUMMARY

In 2004, the health expenditure formed 5.5% from @GDP (5.3% from the GDP in
2003), and the health expenditure of the publitsegas 4.2% from the GDP (4.1% in
2003).

e In 2004, the total Estonian health expenditure W&83 million kroons which
makes 970 million, i.e. 14.2% more than in the igsir (6 812 million kroons).
In comparison with 1999, the total health expendituas increased by 57%.

e The real growth of the total health expenditurerfed 2.0% in 2004.

e At the end of 20051.348 million peoplelived in Estonia (among whom 94.4%
were covered with compulsory health insurance)sThieans that the health
expenditureper one resident of Estonia was 5 776 kroons on theverage
(369 EUR) in 2004, which makes 734 kroons (47 EdRye than in the last

year.

s The expenditure of the public sector on health ¢mesv 12% compared to the last
year, and formed 5 833 million kroons. The largest of the expenditure of the
public sector (87%) was financed by the means @Bs$tonian Health Insurance
Fund.

e During the last five years, the importance of thélg sector in financing the
expenditure associated with health has decreatidte 41999 — 76.8%, 2004 —
75.5%). Accordingly, the importance of the privaector has grown—1999 —
19.6% , 2004 — 24%.

e In 2004, the percentage of capital expenditure ftbentotal health expenditure was
0.6% (in 2003 0.8%), i.e. 47.1 million kroons. longparison with the last year,

the capital expenditure lessened by 0.1%.
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Foreword

Although the structure and financing of the healtre system of every country is
specific, the purposes and functions of all theesys can be described equally. These
are based on the general aims of the health systiéimed in the World Health Report
2000 and reflect how the organisation of healthrcing influences the achievement of

goals both directly and indirectly.

The purpose of the financing of the health systend @ccordingly of reforms also) is to
protect the state from the financial risk resultirgm health expenditure and to observ
the allocation of monetary charge in the societwurtliermore, to increase the
transcendence of the system via just offer of sesjiwhich emanate from the needs
and use of services, to support the offer of highhty and efficient services by the aid
of incentives and to increase the effectiveneshefinancing system.

A regular health expenditure report is important fiee better understanding of the
Estonian health care system. This statistics shieasurces, which have been allocated
to the production and consumption of health sesyia@d products that contribute to the
health and welfare of the people. “The Analysi€etonian Health Expenditure 2004”
is a continuation to the health expenditure regornpiled by the Ministry of Social
Affairs since 1997.

The aim of the present report is to provide infaioraon the financing sources of the
health care system shown via health services amdptoviders by using the method of
the NHA. The health sector includes the activibé$or-profit and not-for-profit health
care such as: occupational health, the medicinthneiDefence Forces, health care in
prisons and the administration of health care i@ plublic and the private sector.
Concurrently, this definition has its faults: itesonot comprise the expenses incurred on
teaching, health-related research and developrmenironmental health and other
services (the primary activity of which is not tmeprovement of health). Therefore,
this definition is too restrictive to cover the oesces of the health care system as a
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whole. Those who start to use the analysis to pldrealth resource must definitely
consider that the analysis only concentrates oexipenses incurred on the residents of
Estonia. This means that the numbers disclosedhén report do not reflect the

expenditure incurred on foreigners by health serpioviders.

The given analysis provides an overview of the theakpenditure incurred in 2004
mostly and consists of three parts: descriptivet, téxternational comparison and
technical notes. Larger tables and definitions laissifications are outlined in the
appendices. The tables present the absolute nurabdrgdices of 2004, and the data
of 2003 are parallely brought out mostly as welsdAthe trends of earlier years have

been taken into consideration in writing the tekpeat.
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Abbreviations and Symbols

EHIF
GDP
HIAD
LG
NHA
OECD
OOoP
SOE
THE
WHO

Estonian Health Insurance Fund

Gross Domestic Product

Health Information and Analysis Department
Local Government

National Health Accounts - NHA
Organisation for Economic Cooperation and Dpraent
Out-Of-Pocket expenditure

Statistical Office of Estonia

Total Health Expenditure

World Health Organisation

incidence did not occur

no data has been received
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1. ANALYSIS

1.1. Percentage of Total Health Expenditure from Goss Domestic

Product

The total health expenditure of Estonia (hereimattéerred to as the THEformed 7.8
billion kroons in 2004 (Table 1). The nominal grovih comparison with 2003 was 970
million kroons, i.e. 14.2%. The growth was 0.1% éwhan in the previous year,
although being one of the greatest of the last ywars. Mainly, the growth took place
because of two types of health care providers:

e Hospitals — 476 million kroons;

e Pharmacies and other providers of medical goo@8&4-million kroons.

Table 1. THE in current and constant prices, expansiorsydi@98—2004

Years In current prices | In constant prices | Nominal growth Real growth
(thousand kroons) | (thousand kroons) (%) (%)

1998 4374174

1999 4949 800

2000 5 145 500 4.0%

2001 5 353 800 4.0%

2002 5 958 800 11.3%

2003 6 812 166 4 392 008 14.3%

2004 7 782 648 4 479 081 14.2% 2.0%

Due to the inflation, the real growth of the toksalth expenditure turned out to be
2.0%; at the same time the real growth of the gi@sestic product (hereinafter
referred to as the GDP) was 7.8%.

Lin the present work the terms “total health expemdl and “health expenditure” are employed as
synonyms. Also, “expenditure” and “expenses” carretlifferentiated.

11
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1.1.1. Total Health Expenditure and General Economic Activity

The nominal growths of both the gross domestic peoghereinafter referred to as the
GDP) and of the THE were noticeable in 2004, baet thal growth of the HE was
significantly smaller than the real growth of thB& (Figure 1).

Figure 1. THE and GDP in constant prices, 2003-2004
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At the state level, the GDP is one of the most irgrd measurers of economic
acitivity. It is also employed for the internatiortmparison of different indices of the
health expenditure. In 2005, the Statistical Offisede amendments to the accounts of
the GDP, which raised the amount of the EstoniarPGD03 and thus lowered the
share of the total health expenditure from the g@d@mestic product. Hence, the total
health expenditure formef.3% from the recalculated GDP (5.4% in relation to the
GDP published earlier) in 2003 abb% in 2004. In 1999-2002, the percentage of the
THE from the GDP showed a downward tendency (61B4%. but in 2003 the trend has

stopped and the relation has started to grow (Eigr
The health expenditure of the public sector folktn same trend — a decrease from 4.7

per cent in 1999 to 3.9 per cent in 2000. In 1988,Estonian GDP diminished due to

the economic crisis that took place in the Russiaderation and the downfall of the

12
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global economic activity, after which the Estonidealth Insurance Fund (hereinafter
referred to as the EHIF) used its reserve to cosgtenfor the lack of money. It was
followed by the decrease of the THE, which is ecxqile by the EHIF having built up
the reserve in 2003. When the reserve requirenadritee EHIF had been fulfilled, the

THE and the health expenditure of the publis sestimted to increase again.

Figure 2. THE and public sector health expenditure in pet oé&GDP, 1999-2004
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Despite that we are used to assess the state lvaadttvia the percentage of the total
health expenditure from the GDP, it does not dbsdie actual effectiveness of health
care. To observe the changes, the health expeaslitincurred in Estonia during

different years should be compared to one anodtber than to compare the respective
indices to those of other states. At this poinshibuld be taken into account that all the
states are different, they have a different histoiyhealth care and thus a different
structure of the health care system as well. Ingihhe percentage of the THE from the
GDP, it should also be considered that differeatest calculate the GDP and the THE

according to different methodologies.

If we wish to measure the effectiveness of thethezdre system, medical indices have
to be observed besides the incurred expendituce Bty instance: how many patients

13
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were treated and how many times they turned toctodavith a repetitive diagosis, how

long are the queues, etc. The average lifetimeesas a significant figure also.

The percentage of the THE from the GDP may incdeseto the following reasons:
e The growth of the volume of health services andipots is larger than the total
growth of the services and products of the economy.
e The increase of the prices of the health sectqyasses the total growth of the

price level of the economy, i.e. a greater inflati® present in the health sector.

In 2004, the nominal growth of the THE formed 14.284 the real growth 2%. At that,
the nominal growth of the GDP was 11.1% and thegeawvth 7.8%. This means that a
price effect appeared in the field of health, aine health care prices started to grow
faster than in the economy on the average. Conalguea significant part of the
growth of the THE took place on the account of phiee increase, which emerged due

to the rise of salaries.

1.1.2. Total Health Expenditure per capita

According to the data of the Statistical Offide348 000 peopldived in Estonia at the
end of 2004, which is 0.3% less than the year keftr351 000). Since the Estonian

population ages (Figure 3), the total health expgareglgrows naturally.

14
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Figure 3. Population by age groups, 1998-2004
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During 2004, the average health expenditure peita@jps increased by 14.5 % and is
5 776 kroons, i.e. 369 €. In 2003, 5 042 kroors,322 € was incurred on one resident
on the average.
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1.2. Health Insurance System

Since Janurary 01, 1999 a compulsory health inser@nin force in Estonia. The law

imposes an obligation on employers to pay the staxafor all the working people and

private persons dealing with business (self-empmlgyersons) shall pay the social tax
on their revenue themselves. Hence, 13% from tlossgwages goes to the health
insurance fund through the Tax Board.

The people for whom the social tax has been pawhmr have paid it themselves are
called the insured persons — they are working geoplself-employed persons. The
people supported by the insured persons, i.e.remildnder 19 years of age, students,
pensioners, dependent spouses, who have less thear$to the old-age pension, and

the pregnant are called persons equal to the idgeesons.

In addition, there are insured persons in Estomiavhom the state pays the social tax.
These are:

e people on parental leave with a child under 3 yeaegje,

« non-working single parents raising a child undgears of age,

e non-working spouses of diplomats and public ses/amtthe work of foreign
mission,

e conscripts in the compulsory military service of thefence Forces,
e persons registered as unemployed.
The Estonian health insurance follows the princigfiesolidarity: in case of falling ill,

the number and quality of health services doesdepend on the amount of the social
tax paid for the specific person.

The right for health insurance does not depend witrenship but place of residence.
The law permits the people who live in Estonia mgure their health via private

insurance companies, but this is voluntary.

16
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All the people have the right for emergency medale in Estonia, irrespective of
having health insurance. Emergency medical caredhde provided in a situation in
which the postponement of the care or not providingnay cause the death or

permanent damage to the health of the person uh ofdeelp.

Figure 4. Population and insured persons in Estonia, 20004-20
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As mentioned before, 1 348 000 people lived in BEst@t the end of 2004; 94.4% of
them were covered with the compulsory health instegFigure 4, Table 2). As of the
end of 2004, 1 271 558 people were insured in dadth insurance fund. In comparison
with the situation at the end of 2003 the numbemsetired persons has decreased by
493 people, and in comparison with the situatiothatend of 2002 it has lessened by
12 518 peopfe In 2000-2004, the number of people covered wathith insurance has
not changed significantly.

2 EHIF Annual Report 2004
http://veeb.haigekassa.ee/files/est _haigekassandgda2004/majandusaasta2004.pdf.

17
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Table 2.Number of insured persoh2001-2004

Persons 31.12.2001 31.12.2002 31.12.2003 31.12.2004 Change %
2004/2003

Insured persons 574 284 578 673 584 885 595 734 1.85%

Persons insured by the state 40 140 48 469 49 119 43 869 -10.69%

Persons equal to the insured

persons 663 204 656926 631830 626 438 -0.85%

Persons insured on the basis of

an international agreement 458 8 6 217 5517 -11.26%

Persons covered with health

insurance in total 1278086 1284076 1272051 1271558 -0.04%

6 276million kroons of social tax accrued in 2004, which is 3.2% mdrat twas

planned and 11.5% more than in the previous ydas.sbcial tax forms approximately

99% of the revenue base of the health insuranak fun

Figure 5. Receipt of social tax, 1994—2004
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In the last five years, the yearly receipt of sbté has increased more than 10%
(Figure 5). The income growth has been caused byirtbrease of wages and the
consumer price index, also the improvement of t@nemic envronment and a more

effective collection of taxes.
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1.3. Sources of Health Care Financing

The sources of financing the health care systembeganlivided into three — public
sector, private sector and foreign countries (oésthe world). In Estonia, the major
financer of health expenditure is the public sedirring times, the percentage of this
source in financing the THE has decreased from gér&ent in 1999 to 75.5 per cent
in 2004. (Figure 6). At the same time, the costisigaof patients has increased during

the past years.

Figure 6. Percentage of public sector, private sector andigarcountries from THE,
1999-2004
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In 2004, the private sector financed 24% (1 868ionilkroons) and rest of the world
0.5% (35 million kroons) of the total expenditure the same year, the health
expenditure of the public sector was 75.5% fromttiial expenditure, i.e. 5 880 million
kroons (Table 3).

19
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Table 3. Main sources of health care financing, 2003—2004

2003 2004 Changs

million million
kroons % kroons % 2004/2003
Public sector 5 24p 77% 5880 75,5% 12%
Private sector 1563 23% 1868 24,0% 20%
Rest of the world .. 35 0,5%
IN TOTAL 6 808 100% 7 783 100,0% 14%

According to the evaluation of experts, the de@eafsthe percentage of the public
sector in financing the health health expenditaneat the result of a financial crisis like
in many other countries. Vice versa, figure 7 shtved in the period of 1999-2004 the
expenditure of the public sector grew more than 68%teady prices. However, the
health expenditure of the public sector increasely 65% in those years. It proves
again that the percentage of the health expenditoine the state budget lessened. Thus,
the private sector exerted bigger pressure on iintg of the THE (57%), mostly by
the existence of patients, the cumulative real ¢noef which in the period of 1999—

2004 was approximately 140%.

20
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Figure 7. Amendments to health expenditure, 1999=100
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As mentioned before, the amount of the expensedeaxpressed by a per cent from
the GDP. In recent years, the percentage of thecpssctor from the GDP has shown a
downward trend, but in 2004 the percentage reaelgath the level of 2000, forming
4.2% from the GDP (Table 4).

Table 4.Main sources of health care financing in per cef@bP, 1999-2004

1999 2000 2001 2002 2003 2004
Public sector 4.7% 4.2% 4.0% 3.9% 4.1% 4.2%
Private sector 1.2% 1.3% 1.1% 1.29 1.2% 1.3%
Rest of the world 0.21% 0.02% 0.003% 0.02%

The percentage of the health expenses of the praadtor from the GDP increased by

0.1 per cent in comparison with the last yearnggrom 1.2 % to 1.3 %.
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1.3.1. Public Sector

The public sector is the main source of financieglth care. In comparison with the
previous year, the expenses incurred by the pgelator enlarged 635 million kroons,
i.e. 12%. Furthermore, the public sector consisthiee financers: the government, a
local government and the Estonian Health Insur&noel. The greatest financer of the

sector is the Health Insurance Fund (87%).

Figure 8. Allocation of the financing sources of public sectt®99-2004
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Next, all the financers of the public sector areevlied separately.

1) The expenses on health care financed byctdmral government i.e. the state

budget, diminished 2.2 million kroons, i.e. by 3.8%2004 as compared to the previous
year. In 2004, the percentage of the expenseseofjthernment formed 11.2% of the
expenses of the public sector and 8.5% of the ttpénditure (Figure 8). Since 2004,
the data of the Ministry of Agriculture have beeaken into the accounts of the total

expenditure, too. However, the percentage of thigigtny from the health care
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expenditure of the government is marginal (0.1%je Tecrease of the expenditure of
the government basically took place due to theel@isg of the expenses of the Ministry

of Justice. The expenses financed by the centrargment were divided between the

ministries as follows:

Table 5.Health care expenditure of ministries, 2003—2004

2003 2004 Change
thousand thousand

kroons % kroons % 2004/2003
Ministry of Education and Research 2568 0.4% 3266 0.5% 27.2%
Ministry of Justice 61595 9.0% 389 0.1% -99.4%
Ministry of Defense 19735 2.9% 19518 3.0% -1.1%
Ministry of the Environment 180| 0.0% 136] 0.0% -24.7%
Ministry of Culture 10| 0.0% 244 0.0%
Ministry of Economic Affairs and
Communications 410 0.1% 759 0.1% 85.0%
Ministry of Agriculture ...| 0.0% 522| 0.1%
Ministry of Finance 659 0.1% 462| 0.1% -29.8%
Ministry of Internal Affairs 13617 2.0% 10397 1.6% -23.6%
Ministry of Foreign Affairs 718 0.1% 447 0.1% -37.8%
Ministry of Social Affairs 582 966 85.4% 623 881 94.5% 7.0%
Government in total 682 458 100.0% 660 021 100.0% -3.3%

Naturally, the Ministry of Social Affairs, one otsi aims being to regulate and
administer the health care system in the statethieagreatest health expenditure. In the
case of the Ministry of Social Affairs, the expengecurred from the own revenues of
all the divisions of the ministries have been takdn account in 2004. This year, the

Ministry of Social Affairs financed the followingelalth services:
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Table 6.Health care services financed by the Ministry ofi8l Affairs, 2003—-2004

2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003
SERVICES OF CURATIVE CARE 69 682 12% 92 186 15% 32%
incl. benefit to persons without health
insurance 69 3220 12% 91 826 15% 32%
out-patient care 360 0% 360 0% 0%
SERVICES OF REHABILITATIVE
CARE 4 000 1% 0] 0%
SERVICES OF LONG-TERM NURSING
CARE 51 818 9% 57060, 9% 10%
ANCILLARY SERVICES TO HEALTH
CARE 168 759 29% 172 732 28% 2%
incl. emergency medical care 167 73229% 172 7320 28% 3%
MEDICAL GOODS 84 637 15% 77069 12% -9%
incl. medicines 18 425 3% 14 505 2% -21%
PREVENTION AND PUBLIC HEALTH 55 208
SERVICES 9% 39121 6% -29%
incl. prevention of communicable
diseases 40 714 7% 31349 5% -23%
prevention of non-communicable
diseases 8 013 1% 7617 1% -5%
HEALTH ADMINISTRATION 65371 11% 85768 14% 31%
HEALTH ADMINISTRATION
from own revenue 57800 10% 66 792 11% 16%
CAPITAL EXPENDITURE 25 607 4% 33154 5% 29%
IN TOTAL 525166 90% 557 089 89% 6%
In total together with HEALTH
ADMINISTRATION from own revenue 582 966| 100% 623 881 100% 7%

The greater part of the health expenditure (28%)hleyMinistry of Social Affairs was
incurred to finance an ancillary service, i.e. egeecy medical care. The prevention
expenses diminished by 29%, whereas financing tbgrammes of the prevention of
communicable diseases decreased 23% and the figao€ithe prevention of non-
communicable diseases lessened 5% in 2004. Thecfiraof services of curative care,
which in the case of the Ministry of Social Affairecludes only the benefits to people
without health insurance, increased 32% in comeparigith the previous year. The
investments, i.e. the capital expenses enlargadfisgntly — 7.5 million kroons, i.e.
29%. In conclusion, the expenditure of the MinistfySocial Affairs on health care

increased in comparison with the last year.

In 2004, the expenses of the central governmentheamith care decreased 3% in

comparison with 2003 (Table 7). The decrease tdagepon the account of services of
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rehabilitative care, prevention and medicines. irlyi to recent years, a significant
part of the health expenditure of the central goweent went to ancillary services, i.e.

patient transport and emergency (26%) and healthirastration (24%).

In comparison with the previous year, the total antoof the benefit paid to people
without health insurance by the government incréaseing 91 899 thousand kroons in
2004 (71 056 thousand kroons in 2003). Moreover fithancing of capital expenditure

(30%) and services of curative care (28%) grewiggmtly. In 2004, the renovation of

the buildings of the Ministry of Social Affairs fared a large part of the capital
expenditure (i.e. the health care part) — 1/3 (29%thce 2003, a larger part of the
capital expenditure has been included in healthices and is impossible to be outlined

separately.

Table 7.Health care services financed by the central gouent, 2003-2004

2003 2004 Change
thousand thousand
kroons % kroons % 2004/2003
SERVICES OF CURATIVE CARE 76 414 11% 97 631 159 28%
incl. benefit to persons without health 71 056
insurance 10% 91 899 149 29%
out-patient care 5 358 1% 5732 1% 7%
SERVICES OF REHABILITATIVE 9 069
CARE 1% 3 495 1% -619
SERVICES OF LONG-TERM 51 818
NURSING CARE 8% 57 060 9% 10%
ANCILLARY SERVICES TO HEALTH 170 706
CARE 25% 172942 269 1%
incl. emergency medical care 169 006 25% 172797 269 2%
MEDICAL GOODS 107 778 16% 94 300, 149 -13%
incl. medicines 35673 5% 26 626 4% -259
PREVENTION AND PUBLIC HEALTH 86 399
SERVICES 13% 42 910 7% -50%
incl. prevention of communicable 40 782
diseases 6% 31432 5% -239
prevention of non-communicable 8112
diseases 1% 7 645 1% -6%
HEALTH ADMINISTRATION 154 485 23% 158 07Q 249 2%
CAPITAL EXPENDITURE 25790 4% 33614 5% 30%
IN TOTAL 682 458 100% 660 021 100% -3%
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Parnu Hospital was started to be built 2003, arilriRlion kroons was incurred on this
construction in 2004. Riigi Kinnisvara AS that is@the owner of this edifice handled
the construction works of the hospital. The buiidof the hospital is not included as a
whole to the THE. Only the annual rent charge them& Hospital Foundation pays for
the use of the edifice is included in the THE. Tieist expenditure is included into price

of health services.

Figure 9. Health care services financed by the central gowent, 2004
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The expenditure of the central government by healite providers separately are
observed next. Theurrent expenditure is treated henceforth according to the OECD

method (total expenditure minus capital expendjture

The capital expenditure of the central governmemtnéd 5% of the total health
expenditure in 2004. Thus, the total current exgane formed 95% of the total health

expenditure of the central government, i.e. 626 #4@usand kroons. The current

expenditure of the government by the health cavgigers separatelyere as follows:
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Table 8. Current expenditure of the central governmentdslth care providers, 2003-
2004

2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003
HOSPITALS 79 804 12% 95394 15% 20%
NURSING AND RESIDENTAL CARE
FACILITIES 51 818 8% 57 060 9% 10%
PROVIDERS OF AMBULATORY
HEALTH CARE 207 313 32% 182240 29% -12%
incl. ambulance 169 006 26% 172 797, 28% 2%
PROVIDERS OF MEDICAL
PRODUCTS 107 778 16% 94 3000 15% -13%
incl. pharmacies 24 801 4% 12 733 2% -49%
optics shops 2 382 0% 2819 0% 21%
other providers of medicines apd
medicinal products 80645 12% 78 748 13% -2%
ORGANISATION OF PUBLIC
HEALTH PROGRAMMES 55273 8% 39 139 6% -29%
HEALTH CARE ADMINISTRATION 154 485 24% 158 070 25% 2%
OTHER BRANCHES OF ACTIVITY
(incl. schools) 19% 0% 204 0% 5%
IN TOTAL 656 667 100% 626 407, 100% -5%

The majority of the money of the central governm&as incurred via the providers of
ambulatory health care (Table 8). At the same tithe,expenses on out-patient care
decreased 25 million kroons (12%) in comparisorhwd003. The expenses of the
central government on hospitals grew 20% in 2008stm on the account of the

increase of expenditure on the persons with naih@aurance (Figure 10).

27



Health Expenditure in Estonia, 2004

Figure 10. Current expenditure of the cental government bglthecare providers,
2003-2004, million kroons
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2) The expenses on health care financed by the budufetecal governments
(hereinafter referred to as the LG) formed 1.8% 2003 — 2.0%) from the health

expenditure of the public sector, i.e. 1.3% (in 2001.6%) from the total expenditure

(Figure 8). In 2004, the expenditure incurred fribra budgets of the local governments

diminished 2.0 million kroons, i.e. 1.9 times imgoarison with the previous year.

Tallinn’s expenditure on health care form 64% & whole expenditure of the LG on
health care. The expenses of the City of Tallinrhealth care grew 16% in 2004, but
the expenditure of the LG dercreased 2%.

The decrease of the health expenditure of the Lék ygace on the account of the
lessening of the capital expenditure mainly (14lioml kroons, i.e. 52%) (Table 9).
Furthermore, the expenses on over-the-counter medicdiminished (0.6 million
kroons, i.e. 10%). In 2004, the expenses of tharddrred on emergency medical care
(0.6 million kroons, i.e. 132%) and health admiagbon (9.4 million kroons, i.e. 39%)

grew significantly. The current expenditure of th@ is considered next.
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Table 9.Health care services financed by local governnz0@3-2004

2003 2004 Change
thousand thousand

kroons % kroons % | 2004/2003
SERVICES OF CURATIVE CARE 41 955 39% 43738 42% 4%
SERVICES OF LONG-TERM
NURSING CARE 7368 7% 8131 8% 10%
ANCILLARY SERVICES TO
HEALTH CARE (emergency medical
care) 472 0% 1097 1% 132%
MEDICAL GOODS 6055 6% 5472 5% -10%
PREVENTION AND PUBLIC
HEALTH SERVICES - - 145 0%
HEALTH ADMINISTRATION 23 799| 22% 33145 32% 39%
CAPITAL EXPENDITURE 26 888 25% 12774, 12% -52%
IN TOTAL 106 538 | 100% 104 502 100% -2%

Tallinn’s expenses on health care per capita resbérlexceed the respective index of

other local governments.

Table 10.Current expenditure of local government by heeadtle providers, 2003—2004

2003 2004 Changs
thousand thousand

kroons % kroons % 2004/2003
HOSPITALS 7980% 12% 95 394 15% 20%
NURSING AND RESIDENTAL CARE
FACILITIES 51 818 8% 57 060 9% 10%
PROVIDERS OF AMBULATORY
HEALTH CARE 207 313 32% 182 240 29% -12%
PROVIDERS OF MEDICAL
PRODUCTS 107 778 16% 94 300 15% -13%
ORGANISATION OF PUBLIC
HEALTH PROGRAMMES 55271 8% 39139 6% -29%
HEALTH CARE ADMINISTRATION 154484 24% 158 070 25% 2%
OTHER BRANCHES OF ACTIVITY
(incl. schools) 19% 0,00% 204] 0,00% 5%
IN TOTAL 656 667 | 100% 626 4071 100% -5%

In 2004, 15% of the current expenditure of the L& wealised through hospitals (in
2003 — 12%) and 9% (in 2003 — 8%) through nursind eesidential care providers
(Table 10). The financing of ambulatory health ckaeilities, providers of medicinal

products and organisation of public health prograsressened. In 2004, the local
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governments incurred on school health care mone ith2003, but the sum incurred is
marginal in comparison with the expenditure incdroa other health service providers.

3) Continually, theEstonian Health Insurance Fund (hereinafter referred to as the

EHIF) is the greatest financer of the health exganel in the public sector. The

expenses incurred by the EHIF formed 87% of thelavlexpenditure of the public

sector (Figure 8). Moreover, the expenses of thaltAldnsurance Fund formed the
largest part of the total expenditure incurred ealtin care altogether — 65.7% (in 2003
— 65,4%). In 2004, the expenses incurred from tdgbt of the EHIF increased 659
million kroons, i.e. 15% in comparison with 2003ple 11). Hence, the largest source
of financing the Estonian health care is the sa@ialpaid on remuneration and fringe

benefits (13/33 of the whole social tax).

Table 11.Health care services financed by the EHIF, 20034200

2003 2004 Change
thousand thousand
kroons % kroons % 2004/2003
SERVICES OF CURATIVE CARE 3 045 916 68% 3411243 67% 12%
incl. in-patient care 1717 60639% 2056 786 40% 20%
day care 68 986 2% 117 605 2% 70%
out-patient care 1 237 §9428% 1213940 24% -2%
incl. dental care 233189 5% 240 708 5% 3%
home care 21 681 0% 22912 0% 6%
SERVICES OF REHABILITATIVE
CARE 46 452 1% 57 415 1% 24%
SERVICES OF LONG-TERM
NURSING CARE 75019 2% 95 177 2% 27%
ANCILLARY SERVICES TO HEALTH
CARE 438 868 10% 507 399 10% 16%
MEDICAL GOODS 704 083 16% 889815 17% 26%
incl. rescribed medicines 685 23715% 866 680 17% 26%
other medical products 18 847 0% 23 135 0% 23%
PREVENTION AND PUBLIC
HEALTH SERVICES 59347 1% 73 960 1% 25%
HEALTH ADMINISTRATION 86 625| 2% 80112 2% -8%
IN TOTAL 4 456 310| 100% 5115121 100% 15%

The EHIF does not finance the capital expenditurecty. The capital expenditure was

financed together with health services, i.e. thieepof health services includes the
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capital expenditure as well. Thus, the total expsnsf the EHIF coincide with the
currenct capital expenditure. Furthermore, the edpgaere of the budget of the EHIF
differs from the total expenditure, since the acdswf the total expenditure comprise
neither the transfers to the reserve capital ol8HéC nor monetary benefits connected

to health care (sickness benefits).

Pursuant to the Health Insurance Act, the EBHill assume a payment obligatin
the provision of dental care serviogan insured person under 19 years of age the
services of emergency dental care provided to sdDiaring 2004, the EHIF assumed
the payment obligation for the provision of non-ratary dental care services fbr3.8
million kroons in total, which forms 99% of the met planned for 2004 and is 4%

more than in 2003.

The Health Insurance Fund paid 167.9 million kroémsthe dental care services of
persons under 19 years of age (dental care, ontti@gdgrevention of the diseases of
teeth) in 2004. For the emergency dental care efatiults (abstraction of a tooth,
opening of an abscess), the Health Insurance Faild509 million kroons in 2004. The

sum is 19% larger than the expenditure of 2003p&&s/ely, the monetary benefits for
dental care and dentures formed 41.4 million kraans$ 26.3 million kroons.

The total amount of medicines compensated for rikared persons was 863.7 million
kroons in 2004; in comparison with 2003 the exptmdi increased 26%, i.e. 181
million kroons. The following circumstances causled increase of the expenditure on
medicines:
¢ In March and April 2004, a remarkable growth of toenpensation for
medicines emerged, the reason of which is congiderbe the significant
increase of the consumption, because of dreadadifappearance of certain
medicines from sale, before Estonia joined the ge@o Union;
e The amendments to the Health Insurance Act, whitéred into force since
August 01, significantly enlarged the number of peesons who receive
medicines with the reduced rate of 100% and 90%;

e Continually unconcluded price agreements on meelscto be compensated for;
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e The media reports that encouraged the buying paritee population connected
to the enforcement of the calculation of refergpigees in January 2005 brought
along a more than 70% growth of the expendituth®ibenefits of medical

goods in December.

The average cost of a prescription was 180 kronrZ0D4; the same statistical figure
was 171 kroons in 2003ostly, the increase of the average cost of pigsons has
resulted from the growth of the percentage of medg compensated with a reduced
rate of 100%

Table 12.Expenses of the EHIF by health care providers320004

2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003

HOSPITALS 2783059 62% 3175181 62% 14%
NURSING AND RESIDENTAL CARE
FACILITIES 5952 0,1% 7200 0,1% 21%
PROVIDERS OF AMBULATORY
HEALTH CARE 815944 18% 887299 17% 9%
PROVIDERS OF MEDICAL PRODUCTS$ 704 083 16% 889815 17% 26%

incl. pharmacies 685 237 15% 866 680 17% 26%
ORGANISATION OF PUBLIC HEALTH
PROGRAMMES 59347 1% 73 960 1% 25%
HEALTH CARE ADMINISTRATION 86625 2% 80 112 2% -8%
FOREIGN COUNTRIES 1 2980,03% 1554| 0,03% 20%
IN TOTAL 4 456 310| 100% 5115121 100% 15%

The greatest part od the EHIF's money was incuki@dhospitals (Table 12). The
expenses on hospitals increased by 392 millionrigda comparison with 2003, i.e.
14%. Furthermore, the expenses incurred on pravidérambulatory health care,
providers of nursing and residential care as wellthee providers of medical goods

increased.

® EHIF Annual Report 2004
http://veeb.haigekassa.ee/files/est _haigekassandgda2004/majandusaasta2004.pdf.
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1.3.2. Private Sector

It is possible for health care institutions to offee-charging health services to patients
as well, and to accept co-payments for certainicesvreimbursed by the Health
Insurance Fund. In 2004, the percentage of thea@igector in financing the total
health expenditure was 24% (in 2003 — 23.%, Figbreln comparison with the
previous year, the expenses increased by 301 mikmoons, i.e. 20%. The private
sector consists of four different financers: prevéthisurance, non-profit associations,
private companies and private persons (househadiefeuocket expenditure) (Table
13).

Table 13.Allocation of health expenditure of private sec003—-2004

2003 2004 Changs
thousand thousand

kroons % kroons % 2004/2003

PRIVATE INSURANCE - - 5238 0,3%
COST-SHARING OF PERSONS 1379 685 88% 1 658 949 89% 20%
NON-PROFIT ASSOCIATIONS 11D 0,01% 3428 0,2%
PRIVATE COMPANIES 182974 12% 200 086 11% 9%
Private sector in total 1562 779 100% 1867702 100% 20%

The growth of the expenditure of the private sebtimppened mostly on the account of
the expenditure of households, i.e. out-of-pockgteaditure. Also, the expenditure of
private companies to health care increased, alththegr percentage of the expenditure
of the private sector diminished. The non-profigabksociations, the Red Cross being
the most notable representative of them, incurr@denin 2004 than in the previous
year. In 2003, the money of non-profitable assamiat was mostly incurred on the
prevention of communicable and non-communicableadiss, the larger part of which
(114 thousand kroons) went to the prevention ofcmmmunicable diseases namely. In
2004, the non-profit associations invested 335 shod kroons to prevention of
communicable diseases and 2395 thousand kroon®vergion of non-communicable
diseases. In addition, 339 thousand kroons werested in the school health care

service (Table 15).
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Table 14.Health care services financed by the private se2@3-2004

2003 2004 Change
thousand thousand

kroons % kroons % 2004/2003
SERVICES OF CURATIVE CARE 446 958 29% 480 4371 26% 7%
SERVICES OF REHABILITATIVE
CARE 76 021 5% 133 802 7% 76%
SERVICES OF LONG-TERM
NURSING CARE 12989 1% 22 288 1% 72%
ANCILLARY SERVICES TO
HEALTH CARE 13 330 1% 16 826 1% 26%
MEDICAL GOODS (incl. medicines) 994 793 64% 1187541 64% 19%
PREVENTION AND PUBLIC
HEALTH SERVICES 18687 1% 26 808 1% 43%
IN TOTAL 1562 779| 100% 1867 702 100% 20%

Table 14 proves that the private sector incurrednttost on medical goods (medicines,
etc.) both in 2003 and 2004. The private sectourmegcd more on all the health services
in 2004 than in the previous year. The biggest glmotwok place with regard to

expenditure incurred on services of rehabilitattaee and long-term nursing care (76%

and 72% respectively).

Table 15.Expenses of the private sector distributed bythezre providers, 2003—

2004
2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003
HOSPITALS 86 077 6% 169035 9% 96%
NURSING AND RESIDENTAL
CARE FACILITIES 12 989 1% 22288 1% 72%
PROVIDERS OF AMBULATORY
HEALTH CARE 468 059 30% 485 711 26% 4%
PROVIDERS OF MEDICAL
PRODUCTS 994 798 64% 1187540 64% 19%
incl. pharmacies 919 219 59% 1082431 58% 18%
optics shops 65576 4% 78 434, 4% 20%
other providers of medicines and
medical goods 9999 1% 26 675 1% 167%
ORGANISATION OF PUBLIC
HEALTH PROGRAMMES 859 0% 2789 0% 225%
OTHER BRANCHES OF ACTIVITY
(incl. schools) - - 339 0%
IN TOTAL 1562 778 100% 1867 702 100% 20%
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As in the previous year, most of the money of theabe sector was incurred in 2004

via providers of ambulatory health care and prowde medical products (primarily

pharmacies). As to the absolute amount, the expansarred through the providers of

medical goods (193 million kroons) and hospital8 (8illion kroons) increased the

most.

All the financers of the private sector are outlireepatarely and discussed how much

each of them incurred on a certain health service.

Table 16.Expenses of the private sector by health care @swistributed by sources

of financing, 2004

Household out- PRIVATE
Private of-pocket Non-profit Private SECTOR IN
insurance expenditure associations companies TOTAL
thou-sand thousand thousand thousand thousand
kroons % kroons % kroons % kroons % kroons %
Services of
curative care 5108 98%| 475328 29% 0% 1] 0% 480437  100%
Services of
rehabilitative
care 15| 0.3%| 133761 8% - 0% 26| 0% 133802 100%
Services of
long-term 0,04
nursing care 2 % 22286] 1% - 0% - 0% 22 288
Ancillary
services to
health care 111 2% 16 715 1% - 0% 0| 0% 16 826/ 100%
0.04
Medical goods 2 %| 1010805 61% - 0% 176 734] 88%| 1187541 100%
Prevention and
public health
services - 55| 0% 3428| 100% 23325 12% 26 808] 100%
In total 5238| 100% | 1658 949 100% 3428| 100% 200 086 100% | 1867702 100%

1) All the private insurance companies except theatadasurance are regarded as

private insurance, i.e. as alternative insutance to the EHIF. Thaeeses of the private

insurance include the separate health insuraneeehhsas the health part of travel and

motor third party liability insurance. Paymentsggs insurance premiums) are not taken

into account here.
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In 2004, the percentage of the health expendittitbeoprivate insurance formed 0.3%
from the expenditure of the private sector (Tal#@. The private insurance spent on
services of curative care the most (98%) and orattodlary health care services, incl.

laboratory analyses (2%) in 2004.

2) The percentage of thmut-of-pocket expenditure (OOP) was the largest among the
health expenditure of the private sector — 89% 8206088%), forming 21% (2003 —
20%) of the total health expenditure. In comparigotih the previous year, the OOP

grew by 279 million kroons, i.e. by 20%.

Table 17 outlines that the growth of the OOP hapdemainly on the account of the
medical goods, incl. prescribed medicines (130iomlkroons, i.e. 25%) and medical
rehabilitation (58 million kroons, i.e. 76%). As &bsolute numbers, a great increase

emerged on the account of the expenditure on deatal(31 million kroons, i.e. 9%).

Table 17.Household out-of-pocket expenditure distributechbglth care service,
2003-2004

2003 2004 Change
thousand thousand
kroons % kroons % 2004/2003
SERVICES OF CURATIVE CARE 446 958 32% 475 328 29% 6%
incl. In-patient care 10 056 1% 30 496 2% 203%
Out-patient care 436 901 32% 444 831 27% 2%
incl. dental care 354 123 26% 385 136 23% 9%
SERVICES OF REHABILITATIVE
CARE 76 021 6% 133 761 8% 76%
SERVICES OF LONG-TERM
NURSING CARE 12 989 1% 22 286 1% 72%
ANCILLARY SERVICES TO
HEALTH CARE 11 407 1% 16 715 1% 47%
MEDICAL GOODS 832 31( 60%| 1 010 805 61% 21%
incl. Prescribed medicines 528 288 38% 658 611 40% 25%
Over-the-counter medicines| 197 060 14% 222 401 13% 13%
Glasses and other vision
products 65 556 5% 78 418 5% 20%
PREVENTION AND PUBLIC
HEALTH SERVICES - - 55| 0,003%
IN TOTAL 1379 685 100% | 1 658 949 100% 20%
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Private persons spent the most on medical goof@4&XImillion kroons) and services of
curative care (475 min kroons). As to the figur® expenses of OOP per capita
formed 1230 kroons in 2004lhe same indicator wa% 049 kroons in 2003. In
comparison with other European countries, the a&eei@ntribution of a resident of
Estonia to health is smaller, but the internatioc@hparison of the given indicator is
difficult due to the difference between insurangsteams. OOP by the health care

providers separately was realised as follows:

Table 18. Household out-of-pocket expenditure distributedh@alth care providers,
2003-2004

2003 2004 Change
thousand thousand
kroons % kroons % 2004/2003
HOSPITALS 86 077 6% 164 257 10% 91%
NURSING AND RESIDENTAL CARE
FACILITIES 12989 1% 22 286 1% 72%
PROVIDERS OF AMBULATORY
HEALTH CARE 448 308 32% 461 548 28% 3%
incl. dental care centres 354 12326% 385 136 23% 9%
PROVIDERS OF MEDICAL
PRODUCTS 832 310 60%| 1010 804 61% 21%
incl. pharmacies 756 754 55% 905 711 55% 20%
optics shops 65 556 5% 78 418 5% 20%
other providers of medicines anfd
medical goods 9999 1% 26 675 2% 167%
ORGANISATION OF PUBLIC
HEALTH PROGRAMMES - - 55| 0,003%
IN TOTAL 1379685| 100%| 1 658 95(Q 100% 20%

As mentioned above, the private persons spent odicaleproducts the most.
Consequently, they financed the providers of médjceds the most (1 011 million
kroons, i.e. 61%) and just like in the previousrydéae majority of it was spent through

pharmacies.

The expenses the households spent on health sergiesv. The financing of the
primary health service providers — hospitals —eased the most both by percentage
and absolute numbers (78 million kroons, i.e.9186) the financing of providers of
ambulatory health care by the households grew 1l&mkroons, i.e. by 2%. Table 18
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shows that the growth of the expenditure incurradpooviders of ambulatory health
care results from the increase of the expenditwerred on dental care providers.

3) The health expenditure gfivate companiesformed 11% of the expenditure of the

private sector (Table 13) and 2.6% of the totalltheexpenditure (respectively, 12%
and 2.7% in 2003). Although the percentage of tkperditure decreased in the
expenditure of the private sector, the total am@pant on health increased in 2004 by

17 million kroons, i.e. 9% in comparison with theyious year.

Under the private companies, the expenses on health incurred from the own
revenue of the enterprises are displayed, inclettpenses of the compulsory medical
examination of employees by the assistance of Medic Eesti AS. Primarily, the
private companies spent money on over-the-countedicimes and prevention, i.e.
occupational health care. The expenses on overetieter medicines were 177 million
kroons, which formed 88% of the expenditure of phigate companies and 21 million

kroons on occupational health care (10.5 %) (Table

1.3.3. Rest of the World

The percentage of financing the Estonian healtle externally is not very large. In
1999, it formed 3.5% of the THE and almost reachetb by 2001. However, the
external financing increased in 2004, reachingZartillion kroons, i.e. 0.5 per cent of
the THE. In 2004, investments into the infra-stmuetof hospitals were planned from
the money of the EU Structural Funds — thus, tleecise of external financing is to be
expected in the future.

Receipts of external financing have mostly beerduse the investments in human

resources and technology and also to cover theatpgrcosts. Like in the previous

year, foreign aid was received to conduct preventend public health care
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programmes, incl. the prevention of communicabkeases (29 million kroons, i.e.
83%) and for the capital expenditure (329 thouslambns, i.e. 8.1%) in 2004. This
year, the expenditure on the administration ofhiibalth care system was added at the
level of general management (5 millon kroons, 1%8%). External financing does not

include loan figures.

The government applied for support from the EurapBagional Development Fund
with regard to investments associated with hospitahd in the period of 2004—-2006
Estonia will receive approximately 388 million kroofor the investments connected
with the development of five hospitals.

Due to the cluster of HIV/AIDS among injecting dragldicts, Estonia applied for
financial aid from the worldwide fund of combatirglV/AIDS, tuberculosis and

malaria. A 10-million-dollar support from the USAa$ been approved for the
intensification of prevention and training work amgarisk groups and the youth, and to

cover the expenditure of HIV-positive persons ortitiees.

® M.Jesse, J.Habicht, A.Aviksoo, A.Koppel, A.IrsTBomson; Tervisesiisteemi Muutused, Estonia; 2005,
p.54.
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1.4. Health Care Providers

So far, health services were viewed by the sowtésancing. But these categories are
discussed separately now to have a better pictutkeoexpenditure and providers of
health services.

The Estonian health care system concentrates gutélgsand services of curative care.
The hospitals use a great part of the resourcéiseofiealth care system. At the end of
2004, 1 294 independent health care institutiorsyaipd in Estonia. The health care
institutions can be classified in several ways. the present analysis, they are
categorized according to health care servicesefmidg a service, the most important
thing is considered to be the provision of in-pattieealth care service: if an institution
provides in-patient service, it is classified tod&ospital irrespective of the provision
of the rest of the services. The providers of atigmt and day care (day surgery) are
classified according to the main service, i.e.gbevice the provision of which forms the
biggest part of the work of an establisment. Purst@ this, the institutions have been
divided into institutions of general medical caspecialised medical care, dental care

and other services.

According to the aforementioned classification, Baspitals, 711 providers of
ambulatory health care, 433 dental care faciliiad 61 other institutions operated in
Estonia at the end of 2004. Among the providerambulatory health care there were
479 general and 241 specialised medical care utistiis; the majority of the general
medical care institutions consisted of family destdaciliies — 471. The other
institutions were divided as follows: 7 institut®rmproviding emergency care, 39
medical rehabilitation institutions, 6 institutiopsoviding diagnostics service, 1 blood

establishment and 8 independent nursing careltistits.
The number of hospitals had already been stabibge2002, and 51 hospitals operated

in Estonia by the end of 2004. The classificatiérthe@ hospitals is regulated by the

“Health Services Organisation Act”, pursuant to etha hospital is either a regional

40



Health Expenditure in Estonia, 2004

hospital, a central hospital, a general hospitdlpcal hospital, a special hospital, a
rehabilitation hospital or a nursing hospital. Aetend of 2004, 3 regional hospitals, 4
central hospitals, 12 general hospitals, 5 locaspitals, 6 special hospitals, 3

rehabilitation hospitals and 18 nursing care haspibperated in Estonia.

The number of providers of ambulatory health camaased continually in 2004 also.
The number of stomatologic care institutions gréxv i& 2004 in comparison with the

previous period. One of the reasons for the ineredislental care institutions was the
disappearance of the subdivisions of stomatologi@ad their change into independent

establishments.

Figure 11. Expenditure devided by health care providers, 120®4
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Like in the previous years, hospitals, providersaafbulatory health care services,
retailers and other providers of medical goodsl(ipbarmacies) remain the largest
service providers (Figure 11). The percentage efetkpenditure incurred via hospitals
has significantly grown in the last two years, @hd percentage of the ambulatory

health care providers has lessened. Also, the healte administration expenditure
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diminished, which happened mainly due to the deered the operational costs of the
EHIF. The organisation of public health programrhas remained at a relatively same

level for all the six years.

Table 19.Health care providers, 2003-2004

2003 2004 Change
thousand thousand

kroons % kroons % 2004/2003
HOSPITALS 2973 038 44% 3449271 45% 16%
NURSING AND RESIDENTAL
CARE FACILITIES 78 127 1% 94 679 1% 21%
PROVIDERS OF AMBULATORY
HEALTH CARE 1509655 22% 1590424 21% 5%
PROVIDERS OF MEDICAL
PRODUCTS 1812709 27% 2177126 28% 20%
ORGANISATION OF PUBLIC
HEALTH PROGRAMMES 119231 2% 145 402 2% 22%
HEALTH CARE
ADMINISTRATION 264 909 4% 276 585 4% 4%
OTHER BRANCHES OF
ACTIVITY 195 0% 543 0% 178%
FOREIGN COUNTRIES 1298 0% 1554 0% 20%
IN TOTAL 6 759 157| 100% 7 735586 100% 14%

The share of medical treatment expenses incurrezhdbn the health care budget was
small (Table 19). The EHIF covers such medicaltineat expenses pursuant to a pre-
concluded agreement, in case of a rare diseasef d@ine treatment is unavailable in

Estonia (about 20 cases a year on the average)sydtem of bilateral agreements has

changed after Estonia joined the European Union.

1.4.1. Hospitals

In 2004, hospitals formed the greatest group ofitheeare service providers, the
expenses of which grew even more in comparison thiétprevious year.

Speaking of expenditure, the hospitals remain tiggdst providers of services of
curative care and medical rehabilitation (67% anth®f current expenditure). In 2004,
the hospitals offered services for 3.45 billiondms, i.e. 16% more than in 2003. The
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expenses of the hospitals by health services i3 2@@ 2004 have been brought out in
Table 20.

The hospitals provided the primary part of healihecservices as services of curative
care. In 2004, the hospitals provided servicesurhttve care for approximately 2.8
billion kroons, and the treatment of hospitalizeignts formed the majority of it. In
comparison with the previous year, a moderate drawatk place in the expenditure on
the account of out-patient care, which lessened.1Phe& increase of the medical

treatment expenses of day care patients can bd rot8%, i.e. 37 million kroons.

Table 20.Expenses of hospitals by health care services,-2003

2003 2004 Change
thousand thousand

kroons % kroons % | 2004/2003

SERVICES OF CURATIVE CARE 2421 84981%| 2767907 80% 14%

incl. In-patient care 182151161%| 2192025 64% 20%

Day care 53234 2% 90752 3% 70%

Out-patient care 525 56718% 462 318 13% -12%

Home care 21586 1% 22812 1% 6%

SERVICES OF REHABILITATIVE CARE 128 628 4% 189 066 5% 47%
SERVICES OF LONG-TERM NURSING

CARE 67 998 2,5% 81043 2,2% 19%

ANCILLARY SERVICES TO HEALTH CARE 354 563 12% 411 255 12% 16%

incl. Clinical laboratory analyses 159 128 5% 200 302 6% 26%

Radiological analyses 195 434 7% 210953 6% 8%

IN TOTAL 2973033[100% | 3449271 100% 16%

The aim of every counrty is to decrease the treatroé hospitalized patients on the
account of out-patient care. Looking at a six-y&and, it can be stated that the
percentage of the care of hospitalized patientsdmagished considerably. Although
the percentage of the care of hospitalized patintsed 99% in 1999, it was only 64%
in 2004. Despite that, cost-efficient services $thdae developed further; for instance
day care, the expenditure of which forms only 3%lbthe expenditure incurred on the
health services of hospitals. Mainly, long-term Ititeaare provided in small hospitals
was financed as nursing care. The expenses omguware grew 13 million kroons, i.e.
by 19% during one year, but its percentage remaanéke level of 2%.
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1.4.2. Providers of Ambulatory Health Care

In 2004, the providers of ambulatory health caremted the third largest group of

service providers, following hospitals as well agailers and other providers of medical
products.

All in all, 1.6 billion kroons, i.e. 5% was moreesg via the out-patient care providers
than in 2003. Nevertheless, the percentage of atit care providers has remarkably
diminished in six years; in 1999 — 32%, in 20015%3and in 2004 — only 21%.

Significant changes took place in the structuraghef providers of ambulatory health
care as well. Estonia is the only one among the kamber States of the European
Union that completely switched to a system of fgnphysicians, which covers the
entire country. Today, this system is well-orgadisend regulated. Practice and
experience prove that primary care is more costiefft than hospitalization. In the
future, the Estonian system will enable to direorenhospital services to the out-patient

care providers.

Now, the ambulatory health care facilities primandrovide health services of out-
patient care, which mostly consist of basic medarad diagnostic services as well as
dental care (Table 21).he growth of services of curative care wasmillion kroons,

I.e. 6% in comparison with the previous year.
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Table 21.Expenses of providers of ambulatory health carkdalth care services,
2003-2004

2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003
SERVICES OF CURATIVE CARE 1188096 79% 1263588 79% 6%
incl. Day care 15752 1% 26 853 2% 70%
Out-patient care 1172 250 78% 1236635 78% 5%
Basic medical and diagnostic
services 502 468 33% 589710 37% 17%
Dental care 560 880 37% 598 526 38% 7%
Home care 940,01% 100| 0,01% 6%
SERVICES OF REHABILITATIVE
CARE 2919 0,2% 5646| 0,4% 93%
SERVICES OF LONG-TERM
NURSING CARE 1068 0,1% 6 934 0,4%
ANCILLARY SERVICES TO
HEALTH CARE 268 814 18% 287010 18% 7%
incl. transport of patients and rescue
work (emergency medical care) 170 77911% 178000 11% 4%
PREVENTION AND PUBLIC
HEALTH SERVICES 48 758 3% 27 248 2% -44%
IN TOTAL 1509 655| 100% 1590426 100% 5%

The expenditure of general medical care has coatingrew in years due to the
increase of the reference prices of the money stouk capitation fee, whereas the

number of the insured persons has remained almosiangeable.

The basic medical and diagnostic services grew lgnostthe account of the out-patient
care of the Health Insurance Fund (87 million kyare. 17%). The enlargement of the
dental care expenditure happened on the accouheafcrease of households expences

on dental care (38 million kroons, i.e. 7%).

1.4.3. Retailers of Medicines and Medical Products

The retailers of medicines and other medical prtgjudke pharmacies, providers of
glasses and other vision products as well as hgpaiols and other hearing appliances
provided services for 364 million kroons, i.e. 20% more than in the previeay The
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percentage of the retailers of medicines and megicaucts remained the same as

compared to the last two years.

Table 22.Retailers and other providers of medical produt®99-2004

2003 2004 Change
thousand thousand
kroons % kroons % | 2004/2003
PHARMACIES 1635311 90% 1962 758 90% 20%

RETAIL AND OTHER PROVIDERS OF
GLASSES AND OTHER VISION
PRODUCTS 67908 4% 81495 4% 20%
RETAIL AND OTHER PROVIDERS OF
HEARING AIDS AND HEARING

APPLIANCES 8388 0.5% 9211 0.4% 10%
PROVIDERS OF OTHER APPLIANCES 101103 6% 123662 6% 22%
IN TOTAL 1812709]| 100% 2177126 100% 20%

The percentage of retailers and other providersedical products in the current health
expenditure was 28% in 2004 and 27% in 2003. In paomeon with 2003, the
expenditure of all the retailers and providers gne®004. The sale of glasses and other
vision products increased 13.6 million kroons, 28%, and the sale of orthopedic and
other appliances increased 0.8 million kroons,1@%. The above-mentioned changes
in the mentioned expenditure happened mainly oratieeunt of expenditure spent by

households.

The turnover of pharmacies with regard to the sal@medicines has grew year by year.
In 2004 it was 1 962.8nillion kroons, which was 327.5 million kroons,.i20% more
than in 2003.

The sale of medicines was about 1 456 kroons peitacen 2004, which increases
continually and thrivingly (for example, in 2002 1-154 kroons and 985 kroons in
2001).
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Figure 12.Expenses of pharmacies by types of medicines, 2099, million kroons

1 600 1527
1400 1214
1156
1200 — .
994
1 000 - —
792
800 - —
615
600 1 411
391 390
400 - 339 335 326
0 : : : : :
1999 2000 2001 2002 2003 2004
O Prescribed medicines O Over-the-counter medicines

Both the expenses on prescription medical prodaratison those not subject to medical
prescription increased in six years. The expensga@scription medical products more
than doubled (in 1999 — 615 million kroons and @02 — 1 527 million kroons); the

growth of the expenditure on over-the-counter medikwas much more modest.

1.4.4. Organisation and Administration of Public Health

Programmes

The public health programmes are directed towardsptevention of diseases and the
improvement of health. The purpose of preventirgpalses is the activity aimed at the
early detection of pre-disease conditions of ageend the measures to avoid iliness.
The cause-consecuence associations of the pregetitivity decrease the expenditure
on the treatment of concrete health problems. Taw gf health improvement is to

mould the behaviour and lifestyle, which value @ndmote the health of a person and

to systematically develop the physical and soai@irenment which supports health.

These two groups include services like: materndl@mld health care, family planning
and counselling, school health care, prevention coimmunicable and non-
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communicable diseases, etc., which are financethéyudget of the health insurance
as well as the state budget. Here, it should behasiped that in Estonia, the activities
directed towards maternal and child health caré siscobservation of pregnancy and
later the health surveillance of the children aeneagally acknowledged and not

performed during programmemic or project-based/agti

The amount of the expenditure of the organisatioth @dministration of public health
programmes was 173 million kroons, which was 5ianilkroons, i.e. 3% larger than in
the previous year. The percentage of the aforewmeedi providers from the current
health expenditure was 2.2% in 2004 and 2.5% ir8200

The greater public health-related programmes fiednby the state budget are the
following:

e The state programme of HIV and AIDS preventionZ662-2006;

e The health programme for the children and the youtii 2005;

e The state strategy for the prevention of drug aduhauntil 2012;

e The state strategy for the prevention of cardiovEsdiseases 2005-2020;

e The state specific research programme of the R&pubtic health 1999 2009.

The Estonian Health Insurance Fund supports thea@iion of health via project work

based upon voluntary action presented in a publiepetition.

In 2005, the conversion to the financing of healtiprovement based on public
procurements takes place pursuant the amendmetits fublic Procurement Act. The
financing system of projects built up on projecplagations based upon voluntary
action turns into a system of ordering and suraede of actions planned centrally.
Although the implementation of a system plannedredlg is more complicated from
an administrative perspective, it enables to fieaactivities in evidence-based and cost-
efficient fields, which contribute to the introdist of systematic changes planned in
the state. Pursuant to the principle of public prements, as effective use of the means
to improve health with a smaller budget as posglguaranteed in comparison with

the earlier years.
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The presence of state programmes in some domaindéagased the expenditure

incurred by the EHIF on the given field.

In 2004, the EHIF invested 73.9 million kroons imctivities related to the prevention
of diseases and health improvement, the most impbdf which was school health care
(46%) and the early detection of breast cancer j10¥he most significant projects of

the prevention of diseases of the EHIF in 2004 vesréollows:

e School health care

e Project of the reproductive health for the youth

e Projects for early detection of breast cancer

e Projects of phenylketonuria and hypoth. studies

e Pre-natal diagnostics of hereditary diseases

e Early detection of osteoporosis

e Projects of the prevention of cardial diseases

e Vaccination against B-hepatitis

o Early detection of the cancer of cervix

e Prevention of cardiovascular diseases

¢ Prevention of home and leisure time injuries artdxications
e Prevention of malignant tumors

e Prevention of mental health problems

e Prevention of communicable diseases, incl. sextia@hsmitted diseases

e Projects directed at many high-priority domains

" EHIF Annual Report 2004
http://veeb.haigekassa.ee/files/est _haigekassandgda2004/majandusaasta2004.pdf.
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Table 23 Expenses of the organisation and administratiguublic health programmes
by health care services, 2003-2004

2003 2004 Change
thousand thousand

kroons % kroons % | 2004/2003
Maternal and child health care, family
planning and counselling 17 1¥314% 1522 1% -91%
School health care 17 27814% 34 657 24% 101%
Prevention of communicable diseases 52|1444% 61 767 42% 18%
Prevention of non-communicable diseases 32|82 % 47 999 33% 46%
IN TOTAL 119 426 | 100% 145 945 100% 22%

The greatest expenses in the field of public hgaltygrammes have been made in the
prevention of non-communicable and communicableatiss.

Since 2001, the projects aimed at helping drugasidalcoholics and the HIV-positive
as well as other projects directed at health im@noent, financed via the Ministry of

Finance by the gambling tax, have been implemessedell.

1.4.5. Health Care Administration

The expenses of health care administration were62@lion kroons in 2004, which
makes 11.7 million kroons, i.e. 4% more than thar yeefore.

Primarily, the mentioned expenses consist of theraipnal costs of the government,
l.e. the Ministry of Social Affairs, the instituis it administers and the EHIF.
Herewith, the growth of the expenditure of the Miny of Social Affairs has been
contingent to some extent, because by agreemepptrational costs of health care are
yearly considered to be 1/3 of all the operatiooasts of the ministry. Also, the
operational costs associated with the health imgereof the private insurance are
included in the expenditure of healt care admiaigin, but these amounts are marginal

and not present in the next figure.
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Figure 13.Share of the expenses of health care administratR®0-2004
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The percentage of the expenditure of the governnmetite expenditure of health care
administration increased, and the growth occurnedhbsolute numbers also (Table 5).
In 2003, an agreed-upon growth took place duedisamge in the methods. Since 2003,
also the expenses incurred from the own revenusubbrdinary establishments are
considered among the expenditure of the governmeministration, which notionally

increase the expenditure of the government.
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1.5. Health Care Services

As noted before, the Estonian health care systefacisssed on services of curative
care, which is also illustrated by figure 14. Tleevsces of curative care that consist of
the care of a in-patient and out-patient care forenlargest part of health care services.
In comparison with the previous year, the expemdituith regard to these services has
decreased (in 1999 — 62.9% and in 2004 — 51.8%kréds the percentage of the care
of in-patient care has increased as compared tgeahae before, and the percentage of
the expenditure on out-patient care decreasesnuaily, reaching the lowest level of
the last six years in 2004 — 21.8%.

Figure 14.Percentages of health services, 1999-2004
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The increase of the budget of nursing care enstmesconsistent development of
nursing care services, because hospitals, whichotldelong to the hospital network
development plan, have started the provision ofingrcare services. In 2003, the
providers of home nursing care service began wenkell.

First and foremost, the main reasons for the irsed the expenditure on nursing care

in 2004 were the rise in the price of nursing dayecand adding the geriatric
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assessment service to the list of health servicesking at the period between 2001-
2004, the general expenditure on nursing care i@asased over 47 million kroons in
total; at that the provision of out-patient nursaage services has developed remarkably

fast.

The share of the expenditure on ancillary servioeBealth care (laboratory analyses,
emergency medical care) has remained the samegdimenlast four years—9% of the

HE on the average.

As compared to the previous year, the percentagenedical goods (medicines,

vaccines, prostheses, glasses, medical equipmast)intreased and the prevention
services have more or less remained at the sarak lev

In 2004, the percentage of capital investments éofn®.6% of the total health

expenditure. The expenses diminished, because &@rity of the capital expenditure

has been calculated among health services an@npisssible to be distinguished.

Since services of curative care form the most inguarpart of the health services

provided in Estonia, it is given a closer look onoere.

Figure 15. Division of services of curative and out-patieate; 2004
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Curative care can consist of in-patient, out-patiday or home care. Whereby the in-

patient care forms the largest part of servicesuétive care in 2004 (54%) (Figure

15). Out-patient care, which includes the basicioa@nd diagnostic services (23% of

all the services of curative care) and dental ¢b6&0), forms the second largest group —

42% of the services of curative care.

Taking into consideration that 1.348 million peopieed in Estonia in 2004, the

expenses on health services per capita were 2 B8fh% which makes 320 kroons

more than in 2003 (Table 24).

Table 24.Health care services per capita, 2003-2004

2003 2004 Change

kroons % kroons % | 2004/2003

SERVICES OF CURATIVE CARE 2673 53% 2993 52% 12%

incl. In-patient care 1349 27% 1628 28% 21%

Day care 51 1% 87 2% 71%

Out-patient care 1257 25% 1261 22% 0%

Basic medical and diagnostic serviceg 582 12% 678 12% 16%

Dental care 435 9% 465 8% 7%

All other special health services 204 4% 118 2% -42%

All other care of out-patientsi 35 1% 0,04 0% -100%

Home care 16 0% 17 0% 6%

SERVICES OF REHABILITATIVE CARE 97 2% 144 3% 48%

SERVICES OF LONG-TERM NURSING CARE 109 2% 136 2% 24%

ANCILLARY SERVICES TO HEALTH CARE 461 9% 518 9% 12%

MEDICAL GOODS 1 342 27% 1616] 28% 20%
PREVENTION AND PUBLIC HEALTH

SERVICES 124 2% 129 2% 3%

HEALTH ADMINISTRATION 196 4% 205 4% 5%

CAPITAL EXPENDITURE 39 1% 35 1% -11%

IN TOTAL 5042 100% 5776] 100% 15%

As calculated, 5 776 kroons invested in the healtbne person in 2004. Just like in the
previous year, the greatest expenses were incorrea-patient care(1 628 kroons) and

medical goods (1 616 kroons).
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1.6. Conclusion

In 2004, the nominal growth of the THE formed 14.3%@ the real growth 2%. At the
same time the nominal growth of the GDP was 11.he¢bthe real growth 7.8%. This
means that a price effect occurred in the fieldhedlth care and the health care prices
increased faster than in the whole economy on teeage. A significant share of the
increase of the THE happened on the account afiskdan prices mainly caused by the
raise of the wages of health care professionals. gdp arisen from the price increase
was covered on the account of the private sedter.ekpenditure of which on health

services grew the most in 2004 (19.5%).

In conclusion it could be noted that:

1. In 2004, the growth of the THE took place mainlytlas consequence of price

increase

2. The growth of the THE occurred on the account o thcrease of the

households out-of-pocket expenditures
3. In the future, the analysis of the THE has to bedcated together with non-

financial indices, which shows the effectivenesshe&f health care system and

enables to make important strategic decisions.
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2. INTERNATIONAL COMPARISON

The comparable countries are the members of thepean Union, which shall apply
the OECD method to calculate the THE accordinghtorecommendation of Eurostat.
The comparable period lasts from 1998 to 2002. Wuofately, newer data for
international comparison have not yet been disdlo3ée fact that every country
understands the methods in their own way and tine & THE may carry an extremely
different meaning renders the comparison difficitence, be careful in figure

conclusions!

Furthermore, it is important to mark that so far definite connection between the
volume of the state health expenditure and thexstn with the public health exists.
The THE of different countries may be compared ageecentage of the GDP. It
measures the percentage of health care serviaedygis and capital investments from
the added value produced by the national economns. nfentioned before, the
instabilities of the relation between the HE anc t&GDP may be interpreted
misleadingly, since they may be contingent uponctienges of the GDP as well as of
the THE itself.

The THE per capitaallows to perform domestic and international corigma during
time without the misrepresentative effect of theRs&hd the difference in population.
With regard to the EU, the average percent of th& Trom the GDP was 8.2% in
1998, 8.3% in 2000 and 8.7% in 2002. During the esgmariod, the share of the
Estonian THE from the GDP was much smaller, respegt 5.6%, 5.5% and 5.1%
(Table 25).

Germany has the highest percent of health expeeditom the GDP; in 2002 — 10.9%.
All those years, the German THE per capitss five times larger than the Estonian one.
For instance, in 2002 Germany incurred 2 817 irtigonal $ and Estonia incurred 604

international $ (Table 25). In the case of the giaealysis, it is important not to decide
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immedialtely whether Estonia spends too much otlitte but to view other indices of
health care as well. All the presented monetaryrég have been rendered in

international dollars.

Table 25.International comparison of the THE in per cenG&P and THE per capita,
1998-2002

1998 2000 2002

THE in THE in THE in

per cent THE per per cent of THE per per cent THE per

of GDP capita GDP capita of GDP capita

$ $ $

Countries % | International % | International % | International
Austria 7.7 1953 7.7 2147 7.7 2220
Belgium 8.6 2 041 8.8 2288 9.1 2515
Croatia 7.9 575 9.0 689 7.3 630
Cyprus 6.1 715 6.3 712 7.0 883
Czech Republig 6.6 916 6.6 977 7.0 1118
Denmark 8.4 2141 8.4 2 353 8.8 2583
Estonia 5.6 494 5.5 548 5.1 604
Finland 6.9 1 607 6.7 1698 7.3 1943
France 9.3 2231 9.3 2416 9.7 2736
Germany 10.6 2470 10.6 2 640 10.9 2817
Greece 9.4 1428 9.7 1617 9.5 1814
Hungar 7.3 775 7.1 847 7.8 1078
Iceand 8.6 2252 9.2 2561 9.9 2 802
Ireland 6.2 1487 6.4 1775 7.3 2 367
Italy 7.7 1800 8.1 2001 8.5 2 166
Latvia 5.8 381 5.6 423 5.1 477
Lithuania 6.2 451 6.5 507 5.9 549
Luxembourg 5.9 2 326 5.5 2680 6.2 3 066
Malta 8.4 760 8.8 804 9.6 962
Netherlands 7.9 1955 7.9 2112 8.8 2 564
Poland 6.0 563 5.7 584 6.1 657
Spain 7.5 1371 7.5 1493 7.6 1640
Sweden 8.3 1960 8.4 2241 9.2 2512
United
Kingdom 6.9 1 607 7.3 1839 7.7 2160
EL average 8.2 1741 8.3 1910 8.7 2129
EL average
before May
2004 8.9 1937 8.7 2127 8.0 2 361
EL average
after Mai 2004 6.2 645 6.0 688 6.4 800

8 Data source: European health for all database (BB} World Health Organization Regional Office
for Europe; Updated: June 2005.
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The factors which support the growth of the relagidop between the THE and the GDP
are firstly inflation (both the general inflatiori the economy and the inflation in the
health sector) and secondly the changes in théslefghe services and products used,
which have resulted either from the increase opibygulation or a more intensive use of
services and products.

Unfortunately, the SOE started to calculate th&aitidn of the health sector since 2003
only. Hence, it is impossible to provide data fog tomparison with Estonia, although
the respective indices of other countries may bsenled. The real growth of the
Estonian HE was 2% in 2004.

Table 26.Real growth of THE, 1999—2083

States 1999/2000 2000/01 2001/02 2002/03
Austria 1.8 -1.0 1.1 1.4
Belgium 4.6 1.9 3.8 6.0
Czech Republic 3.8 7.1 6.3 9.1
Denmark 0.7 4.4 3.1 1.9
Finland 1.4 4.7 5.9 5.3
France 3.7 3.0 3.2 4.6
Germany 24 2.3 1.4 0.9
Greece 7.2 6.4 -0.9 6.0
Hungary 2.3 7.5 9.4 114
Iceland 2.9 1.5 6.0 8.3
Ireland 9.8 13.3 11.2 2.6
Italy 7.6 3.8 2.1 -0.3
Luxembourg 5.2 8.3 111 -1.8
Netherlands 1.7 5.4 7.1 4.5
Poland 1.4 7.4 10.8 2.3
Spain 2.7 2.9 1.2 2.3
Sweden 4.2 5.1 6.4 2.7
United Kingdom 5.1 6.9 4.1

Moreover, it is fascinating to study how much thiblc sector spends on health care in
comparison with the private sector. In 2004, thtokian public sector invested 75.5%
from the THE to health care, which surpasses tlegage of the EU (73.9%) (Figure
16). In comparing the last five years, the investtmef the Estonian public sector in

° General inflation is an indicator of price incrasehich is in force in the whole economy, whereas
excessive inflation in the health sector showseatgr increase in health care prices, in compagigtn
the general situation in the state.

1% Data source: OECD Health Data 2004.
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health care have decreased by 1.3 per cent, buavithiage of the EU has remained

almost the same.

Figure 16.Public sector expenditure on health in per certhE, 2002*

Czech Republic
Luxembourg
Sw eden :
Iceland |
United Kingdom |
Denmark
Croatia |
Germany | |
Estonia. s s s s s o ———
France : ]
Finland
ftaly |
Ireland |

Lithuania 4
Poland |
Malta

Spain |
Belgium |
Hungary
Austria |
Netherlands |

Latvia |
Greece

Cyprus |
0 10 20 30 40 50 60 70 80 90 100

" Data source: European health for all database (BB} World Health Organization Regional Office
for Europe; Updated: June 2005.
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3. TECHNICAL NOTES

3.1. Background Information

The method of the National Health AccodAtéNHA) is used in calculating the THE.

The analysis and tables are internally publisheedryewear on the webpage of the
Ministry of Social Affairs. The obligation to dewgd the method of the Estonian THE is
imposed on the Health Information and Analysis Depant (HIAD). Since 2002, the

HIAD collects and presents the data on health edipge so that it would be possible
to forward them simultaneously to internationalamgations: EU, OECD and WHO.

The health expenditure accounts were performedhi@rfirst time on the basis of the
data of 1998. The method of Harvard University veggplied that year. Since the
Harvard method somewhat differs from the methodi us¢he European countries, then
in 1999 the OECD method was employed.

Pursuant to the OECD method, the calculation ofttial health expenditure takes
place with the aid of two-dimensinal matrix tableswhich the health expenditure is

displayed by the following:

e current health expenditure by health care senaoelstheir providers;
e current health expenditure by health care serviogigers and sources of financing;

e current and total health expenditure by health sareices and sources of financing.

The calculation of the total health expenditurbased upon a triaxial system, in which
the international classification of health accoustspplied at the calculation of health
expenditure (ICHA—nternational Classification for Health Accountee Annex 1), its

parts being:

12 The method for the calculation of the state heaipenditure is elaborated by the European
Organisation for Economic Cooperation and Develapn®ECD).
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¢ classification of health care services (ICHA-HC);
e classification of health care providers (ICHA-HP);

e classification of sources of financing of healthecaervices (ICHA-HF).

3.2. Definition of Total Health Expenditure

The expression “Total Health Expenditure” refershealth services and products,

services related to health care and capital inveistsnconnected to health care.

Pursuant to the OECD methdtie final consumption of goods and services related
to the health of the country’s residentsare measured by the total health

expenditure, which is supplemented by the capital ¥pediture of health service

providers. In other words, economic resources incurred ontlvealated goods and
services are measured with the total health expeediln addition to health services
and prevention, this amount includes health adinatisn and capital expenditure also,
but does not comprise sickness benefits or thenitigi expenditure of medical

personnel.

The following division is used to classify healtlare services. It is important to
differentiate between the current health expenéjtuvhich does not include capital

expenditure, and the total health expenditure wharhprises capital expenditure.

ICHA code:

HC.1 -HC.5 Personal expenditure on health services
HC.6 Prevention and public health care

HC.7 Health administration

HC.1 - HC.7  Current health expenditure in total

HC.R.1 Capital expenditure
THE Total health expenditure
HC.R Health-related expenditure
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According to the given scheme, the calculation ehlth expenditure takes place
pursuant to health services HC.1 - HC.4 (healthe cservices directed towards a
person), which is supplemented by function HC.5diced goods dispensed to out-
patients). The functions HC.1 — HC.5 characterime liealth care expenditure directed
towards a person. If to add HC.6 (prevention andlipthealth care) and HC.7 (health
administration)the current health care expendituiBy adding investments, i.e. capital

expenditure (HC.R.1) to the lattéine total health care expendituie received.

Health care-related functionéHC.R) are outlined as a separate section, thatggh
expenditure is not added to the total health cagemditure pursuant to the OECD

method (for example, sickness benefits).

THE does not include:

e expenditure, the aim of which is health but has@evided outside the health
care sector (for instance: production of unleadsd, ducation of health care
professionals);

e personal activities directed towards the mainteaamd improvement of health
(sports);

e health care expenditure, which is the result ofrtiaén activity and is not
connected with economic income and does not destd primary indices of

the national economy.

In addition, it has to be taken into consideratioat some categories of the total health
expenditure are known better than the others. k@amele, the expenses incurred on the
prevention and control of public health have beewenestimated in the present

analysis. The type of an indicator becomes cle#rgan be distinguished statistically

(e.g. the public health policy for immunisation edhle, etc.). Hence, the majority of

health care providers which deal with counsellingconsultation are classified as

providers of health care services, not prevergemices.

The labour costs of health care professionals lhaes included in the expenditure on

services.
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3.3. Data Sources

The data sources for the total health care expamdéccounts:

1. Estonian Health Insurance Fund — expenditures atthesurance benefits.

2. Ministry of Finance — annual report of budget inmpéntation by local governments
2004.

3. Data on health care expenditure from the followingnistries: Ministry of
Education and Research, Ministry of Justice, Migistf Defence, Ministry of
the Environment, Ministry of Culture, Ministry of cBnomic Affairs and
Communications, Ministry of Agriculture, Ministryfd-inance, Ministry of
Internal Affairs and Ministry of Foreign Affairs.

4. Statistical Office:

a. The study of the incomes and expenses of a househtie main initial
source for the data on health expenses incurréwbbgeholds,

b. Report “Taastusravi” (“Medical Rehabilitation”) — the basis for the
expenses incurred by the population on medicalniétagion.

5. Data on health expenses from insurance companies.

6. Sate Agency of Medicines — turnover of medicineBaspital and retail pharmacies.

7. Health Protection Inspectorate — data related ® dbntrol of food, hygiene,
drinking water and environmental health.

8. Medicover Eesti AS, T606 ja Tervis OU and OU Parid@tErvishoiuteenistus — data
on compulsory medical examination of employees.

9. Casinos — donations and expenses on health care.

10.Data base of State Treasury
a. The report of state budget implementation 200heésinitial source for

the health expenditure incurred from state budggt rbinistries
separately,
b. Regarding the health expenditure incurred fromréserve capital of the
Government of the Republic.
11.Riigi Kinnisvara AS — expenditure on building Patdaspital.

12. Departments of the Ministry of Social Affairs:
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a. Finance and Property Management Department — elsdgbrdata on
medical treatment expenses of uninsured personsigfoaid projects,
foreign loans, operational costs of emergency nakdiare and projects

financed from the gambling tax via the MinistryFohance;

b. Public Health Department — health improvement mtsje and
programmes;
C. Social Policy Information and Analysis Department institutional

accounts of social welfare.
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