
ALTERNATIVES IN HEALTH CARE FINANCING

Alternative financing methods. User fees. User fees - direct charges to users for health services - have been
implemented in many countries for a number of.

Appropriate health financing policy focusing on how and from where to raise sufficient funds for health; how
to overcome financial barriers that exclude many poor from accessing health services; and how to provide an
equitable and efficient mix of health services, is necessary to achieve UHC. Such changes in consumer
attitudes may also lead to greater provider competition and further reductions in spending. If D1 represents the
demand curve for a group of informed consumers and S1 represents the long run competitive supply curve, the
equilibrium unit price and quantity are 0P1 and 0Q1, respectively. Others are available free. One notable
advantage is that the cards can often be used for major dental services. Financial protection is one of the core
component of universal health coverage. There are typically restrictions on where the discount cards can be
used, similar to those for a health care plan that requires using doctors within a specified network. Others,
though, argue that this reallocation is not guaranteed, and in the absence of exemption policies or other forms
of financial protection, user fees actually price the poor out of the market for health care. Some inefficiencies,
for example, may affect the quantity and kinds of resources which are used, while others may affect prices. To
help readers understand and evaluate the plan, the first section of the paper develops a framework which
distinguishes between the different kinds of inefficiencies which are thought to be reflected in our current
system. This paper develops these principles to show how everyone would have access to care as well as the
financial security normally associated with comprehensive insurance. To achieve these objectives, traditional
forms of insurance would be replaced by a system with the following characteristics: 1 Instead of buying
insurance, individuals and their employers would be required to contribute into individual health accounts
from which each family would pay for medical care; 2 Once accumulations attain a designated level, any
excess accumulations are distributed to the individual; and 3 A national health fund is established to support
those without regular accumulations or those whose accounts have been depleted. Similarly, government
health expenditure as percentage of total government expenditure was  These distortions are illustrated in
Figure 1. In addition, some researchers have argued that insurance has encouraged more expensive forms of
treatment and has also led to reimbursement methods and other practices which have nullified the efficiency of
market forces. Further, they could improve equity if revenues generated from fees are allocated to addressing
the health needs of the poor. The plan achieves these results by providing patients with strong incentives to
reduce their use of marginally beneficial servicesâ€”behavior which is not encouraged with the nearly
first-dollar coverage of conventional insurance. The dental coverage in traditional health insurance policies is
usually severely limited, expensive, or both. The discussion paper below reviews the African experience with
user fees. You are here:. Some discount cards can be used for physician or hospital services, prescriptions, or a
combination of these. In mid-way of MDGs, from to , Nepal government decided to abolish user fee and
provide a range of basic health services including a list of drugs free for all up to PHC level. Each member
who requires medical services pays an "incident fee," similar to a co-pay. Within this context, the second
section examines a number of alternatives which have received wide attention in recent years. Later in , public
provider-based health insurance was introduced in Nepal, as six pilot schemes. Since it is widely believed that
these inefficiencies have raised spending relative to competitive norms although it is possible to have levels of
consumption which are inefficiently too low , correcting these problems is seen as the means to control
expenditures, while resources are freed for other socially more useful purposes. These programs often
negotiate discounts with primary care physicians and hospitals to keep costs down. Of course, such an
arrangement does not cover surgery, hospitalization, major injury treatment, or specialist care. Health is most
essential component to address for sustainable development. This would front-load development assistance by
selling government bonds secured by future aids flows debt for health swaps, in which both public and private
financial institutions can be involved in the conversion of the debt the use of public-private partnerships to
develop new products using capital markets. Some of these methods are nationally based, such as:
hypotheticated taxes, e. Looking back in the history, despite frequent political changes, leading to formation of
different governments with in short duration, Nepal has made significant move towards universal health
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coverage. Efficiency, Inefficiency, and Expenditures Increasing academic concern with the economics of the
medical marketplace has coincided with our nation's rapidly rising health care spending. This program has its
own implementation challenges to deal with. Innovative financing methods In addition to the traditional
methods of financial risk protection, there are a variety of other financing mechanisms with which countries
are experimenting. But, by inducing many patients to behave as if they were paying for the full cost of care
through reductions in potential earnings from their accounts, the paper explains how significant savings in
total spending could also be achieved. Some may not be related to insurance per se but only to reimbursement
practices which have been followed by insurers. With comprehensive coverage for even minor risks, patients
and their physicians are not penalized for using services. A discussion and analysis of our proposal follows.


