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Preliminary findings from focus group discussions and
in-depth interviews on patient payments in Romania

Silvia Florescu and Constanta Mihaescu-Pintia

SUMMARY Romanian health system is currently struggling to survive in the
middle of a chronic lack of resources and a crisis of negative image
largely exposed by local media. With less than 4% of GDP allocated
for healthcare (compared to the EU average of almost 9%) and the
rapid shift of key decision-makers, the health care system needs to
firmly continue structural and financial reforms, focusing on their
measurable results. Within this context, the investigation of
mechanisms for pooling additional funds for the health care system
(such as patient payments) is a beneficial reform component.

Romanian patients are not required to make any formal payments
when using regular health care services included in the social health
insurance package. However, the social health insurance package is
limited and patients regularly meet formal co-payments and
payments. There are also widely spread informal patient payments
in the country, which present a major policy challenge.

As part of project ASSPRO CEE 2007, focus group discussions and in-
depth interviews were carried out in Romania in June-August 2009,

with the objective to study the opinion and attitudes toward patient
payments in Romania.

The preliminary analysis of the data indicates that patient co-
payments are not seen as a solution to the financial problems of the
Romanian health system either because the revenue generated
through patient payments is insignificant or because its use is not
transparent. Discussions on co-payments reveal various problems
within the health care system: inequity, low service quality, poor
access, poor definition of basic services package, lack of awareness
about the health care costs, as well as tensions among policy-makers,
providers and users, who mistrust each other.
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Key features of
the Romanian public
health care sector

The system of
patient payments
for public health
care services in
Romania

Research objectives

The public health care sector in Romania is based on social health insurance
implemented in 1999. There is no competition between the 42 district
insurance funds. The social health insurance funds (HIF) are collected via
income-related insurance contributions paid for by employees and their
employers. These contributions have been recently decreased with negative
consequences for the health care financing.

Citizens have a free choice of general practitioners (GPs) who are expected
to act as gate-keepers to specialised care and to health care facilities.
However, the gate-keeping role of GPs is hardly observed in practice since
over-utilisation of hospital services has been a fact for years. GPs work in
private practices and are reimbursed by the social health insurance
institution on a contractual base (ca. 80% capitation and 20% per service).
Specialised out-patient care is provided by medical specialists who work
either in private practices or in hospital units and are paid per service
provided based on contracts or/and directly by patients. The public
hospitals in Romania have a low level of autonomy and function under the
authority of MoH and city halls or district councils. There are also some
private hospitals that contract with the social health insurance funds. Since
2005, a DRG system is in place as the main method of hospital funding.

The public expenditure on health is one of the lowest in Europe. It amounts
to 363 PPP int$ per capita, and presents about 76.90% of the total heath
spending (source: OECD Health Data 2009). Overall, this indicates limited
resources devoted to public health care provision in Romania.

Romanian patients are not required to make any formal payments when
using regular primary, out-patient and in-patient health care services
included in the social health insurance package. However, the social health
insurance package is permissive according to the law, the insurance funds
are limited and patients regularly meet formal co-payments or payments
obligations when using services and medical devices that are not covered
by the health insurance. In addition, there are formal patient payments for
extraordinary health care services. Thus, patients who visit a medical
specialist without a referral from a GP are required to pay the full service
fee. Similar, patients who wish to have better or luxury accommodation
when staying in a hospital, or require services that are considered to be
non-standard, are also paying out-of-pocket to obtain these benefits.

There are also widely spread informal patient payments in the country,
which present a major policy challenge (source: Health Consumer
Powerhouse. Euro Health Consumer Index 2008). The existence of these
payments is often attributed to the low level of physicians’ salary in the
public system, the shortage of medical personnel and cultural perceptions
settled during the communist period.

As part of project ASSPRO CEE 2007, focus group discussions and in-depth
interviews were carried out in Romania in June-August 2009 with the
objective to study the opinion and attitudes toward patient payments and to
identify criteria important for the assessment of patient payment policies.
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Target groups

Research approach
and process of
data collection

The following target groups were considered:

= Health care consumers; including working individuals, families with
children, pensioners, students, disable and chronically sick individuals
and individuals living in rural areas.

= Health care providers; including GPs, out-patient specialists, physicians
and nurses in city hospitals, GPs practicing in rural areas and
physicians in district hospitals.

= Health insurance representatives; including social health insurance
representatives at national and regional level.

= Health policy-makers; including policy-makers at national and regional
level, representative of the three-party committee on health care in the
country, and representative of College of Physicians.

Data among health care consumers and providers were collected via focus
group discussions. Since these target groups are rather large and diverse,
focus groups discussions allowed including more individuals. Nevertheless,
the objective was to assure the homogeneity of each focus group in order to
be able to reach a consensus during the discussion. As a result, 12 focus
group discussions were organised: 6 focus groups with consumers and 6
focus groups with health care providers. On average each focus group
included 8 participants. Data among policy-makers and health insurance
representatives were collected via face-to-face semi-structured in-depth
interviews. This choice of data-collection method was based on the fact that
these target groups are relatively small and moreover, they usually feel
more comfortable to express their opinion when contacted individually. In
total, 5 in-depth interviews were carried out with policy-makers and 5 in-
depth interviews with health insurance representatives.

The research approach to the focus group discussions and the in-depth
interviews was based on methodology developed under project ASSPRO
CEE 2007 and was adapted taking into account the specificity of the target
groups. All participants and respondents were invited to express their
opinion on the subject of patient payments considering their complex
experience. The aim was to capture opinions regarding positive and
negative aspects of patient payments in Romania. In addition, quantitative
data were collected during all focus group discussions and the in-depth
interviews using a standardised questionnaire to validate the answers
obtained in the qualitative phase.

The focus group discussions among consumers and providers focused on
the a attitudes, perceptions and acceptability of patient payments by these
target groups from social and cultural point of view, as well on their views
about the implementation co-payments in Romania on a large scale. The in-
depth interviews aimed to depict attitudes, opinions and recommendations
of policy-makers and insurance representatives regarding the system of
formal patient payments, based on their professional and management
experience within the Romanian health system.

Identical focused-group discussions and in-depth interviews were carried
outin other Central and Eastern European countries included in the project
-Bulgaria, Hungary, Lithuania, Poland and Ukraine.
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Key messages
from the study

The opinion
of health care
consumers

in Romania

The opinion
of health care
providers

in Romania

The preliminary analysis of the data indicates that:

= Patient co-payments are not seen as a solution to the financial problems
of the health system either because the revenue generated through
patient payments is insignificant or because its use is not transparent.

= The application of the co-payment concept in practice is difficult as
people and structures involved are not real partners in the social
relationship of providing, delivering and using health care services.

= Discussions on co-payments reveal various equity and quality problems
within the health care system, and tensions among health care actors.

Health care consumers are generally reluctant to accept co-payments for
health care services. They agree that co-payments should be applied for
those abusing and using excessively the health care system, as well as for
those using luxury services and services without a referral. They express
the frustration that even though they pay health insurance contributions,
when they need health care services, they have to pay again for basic things.
Consumers doubt that the revenue generated by patient payments will be
used for the improvement of health care services delivery. Consumers
consider that co-payments will not solve any of the system problems, i.e.
these payments will not result in additional health care funding,
modernisation of equipment and building, or quality improvement, and will
not eliminate the under-the-table payments in the health care system.
Co-payments will bring many other problems such as the tension among
patients and providers, financial burden on really sick persons and
potentially perverse incentives for both providers and consumers.
Co-payment could be charged only after the content of basic package is
clarified. Emergency and paediatric services, as well as services used by
handicap and poor people should be definitively excluded from co-
payments. The money gathered from co-payments should be retained
locally, otherwise no effects will be noticed.

According to health care providers, the co-payments are partially effective
in reducing unnecessary service use but they cannot fill in the gaps in health
care financing, and cannot be a real support in acquiring new equipment.
Health care providers believe that co-payments could make the population
more responsible about their own health (using preventive services,
following a healthy life-style and complying with the treatment). Generally,
health care providers express the opinion that children and poor people
should be exempted from co-payments, as well as those with severe health
condition, but individual income should be the main exemption criterion for
all other population groups.

Providers consider that it is vital to retain the patient payment revenue
locally in order to see any positive effects of these payments on health
services delivery and service quality. However, providers do not believe
that co-payments will reduce the under-the-table payments. Additionally,
providers do not want to be involved in the pragmatic operational aspects
of collecting formal patient charges considering that this is not their job and
that this would bring enormous tension between them and the patients.
They prefer that patients pay the full fee out-pocket and are afterwards
reimbursed by the social health insurance institution. What could be gained
by co-payments could be wasted by the operational needs of this mechanism.
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The opinion of
health insurance
representatives
in Romania

The opinion
of policy-makers
in Romania

Overall policy
recommendations

Health insurance representatives declare that patient payments are
necessary in Romania but after clearly defining the basic package of health
services covered by the health insurance fund and taking into consideration
the purchasing power of various population groups. According to them,
co-insurance (percentage of service costs/price) could be an adequate
patient payment form. They expected that formal patient payments can
diminish unnecessary or overuse of health care services and can generate
additional funds for the health care providers. These payments can make
patients aware of health services costs (fighting the mentality that
“health/medical care is for free” stated during the communist period) and
can increase patients’ choice, the respect for physicians and health services
given that people value more what they pay for. However, it is difficult or
even impossible to control total health expenditures through official fees.
The attitude of health insurance representatives towards informal
payments is consistently tolerant considering informal payments as a
common custom and cultural issue. Even examples from other countries are
given in order to excuse the existence of informal payments. However,
insurance representatives agreed that physicians should not be allowed to
pre-condition under-the-table payments. Health insurance representatives
assume that the implementation of official fees could gradually diminish the
informal payments but perhaps would not completely replace them.

Health policy-makers and representatives of district public health authority
consider that formal patient payments could be useful in order to limit the
utilisation of health care services paid through public resources. Aslong as
social insurance system and national programs cover services, drugs and
medical devices that are absolutely necessary, patients could be asked to
pay extra through co-payments and/or co-insurance.

According to health policy-makers and representatives of district public
health authority, patient payments could discourage the overuse of some
services and unnecessary use of medical care. These payments could also
generate additional resources for the health system but not necessarily for
the health providers as professionals and institutions. The evaluation
criteria for the adequacy of patient payments should consider the economic
and social conditions in the country. Cultural, historical and ethical criteria
could induce discrimination.

The informal patient payments are commented by health officials as a very
custom is Romania. The phenomenon is so described as extended and
complex, and therefore, it is hard to be resolved. As long as patients are
content with the medical services received, they may offer something to the
medical staff after the service is provided. According to health officials,
formal co-payments may decrease or eliminate informal payments in
ambulatory care system, but not in hospitals.

= Before implementing formal patient payment, it is vitally important to
take into consideration the general context and individual perceptions.

= Anadequate communication among patients, providers and decision-
makers on the issue of patient payments is needed.

= The aspects of health services delivery should be clarified and the
transparency in the use of resources needs to be assured.

Project funded by the European Commission under FP7 the Socio-economic Sciences and Humanities theme




PROJECT DETAILS ASSPRO CEE 2007 / GA No.: 217431

Coordinator MAASTRICHT UNIVERSITY; The Netherlands
Department of Health Organisation, Policy and Economics (BEOZ)
CAPHRI; Maastricht University Medical Center
Faculty of Health, Medicine and Life Sciences; Maastricht University
Postal address: P.0. Box 616, 6200 MD Maastricht; The Netherlands
Visiting address: Universiteitssingel 40; 6229 ER Maastricht; The Netherlands

Project coordinator:

Dr. Milena Pavlova (assistant professor)
Tel: +31-43-3881705; E-mail: M.Pavlova@BEOZ.unimaas.nl

Scientific coordinators:

Prof.Dr. Wim Groot (professor of health economics)
Tel: +31-43-3881588; E-mail: W.Groot@BEOZ.unimaas.nl

Prof.Dr. Frits van Merode (vice-dean; professor of operations management)
Tel: +31-43-3885962; E-mail: F.vanMerode@FACBURFDGW.unimaas.nl

Consortium Partner in Bulgaria: MEDICAL UNIVERSITY OF VARNA
Department of Economics and Healthcare Management; Faculty of Public Health
Medical University of Varna; Marin Drinov Str. 55; Varna 9002; Bulgaria
Contact person: Dr. Emanuela Moutafova (head of department; associated professor)
Tel: +359-52-634279; E-mail: dep_hcm@abv.bg

Partner in Hungary: CENTER FOR PUBLIC AFFAIRS STUDIES FOUNDATION
Center for Public Affairs Studies Foundation; Budapesti Corvinus Egyetem
Fovam Ter 8; Budapest 1093; Hungary

Contact person: Dr. Laszlo Gulacsi (research professor, associated professor)
Tel: +36-1-4825147; E-mail: laszlo.gulacsi@uni-corvinus.hu

Partner in Lithuania: PUBLIC ENTERPRISE “MTVC”
MTVC (training, research and development centre);
Antakalnio str. 22B, LT-10305 Vilnius, Lithuania
Contact person: Dr. Liubove Murauskiene (director)
Tel: +370-5-2709250; E-mail: murauskiene@mtvc.lt

Partner in Poland: UNIWERSYTET JAGIELLONSKI COLLEGIUM MEDICUM
Institute of Public Health; Uniwersytet Jagiellonski Collegium Medicum
Grzegorzecka 20; Krakow 31-531; Poland

Contact person: Prof.Dr. Golinowska Stanislawa (head of department; professor)
Tel: +48-12-4241393; E-mail: stellag@onet.pl

Partner in Romania: SCOALA NATIONALA DE SANATATE PUBLICA SI MANAGEMENT SANITAR
Health Services Management Centre

Scoala Nationala de Sanatate Publica si Management Sanitar

Vaselor 31, sector 2; Bucharest 021253; Romania

Contact person: Ms. Constanta Mihaescu Pintia (head of department)

Tel: +40-21-2527834; E-mail: cmpintia@snspms.ro

Partners in Ukraine: SHKOLA OHORONY ZDOROVIA

School of Public Health; 2 Skovoroda Str.; Kyiv 04070; Ukraine
Contact person: Dr. [rena Griga (director)

Tel: +38-44-4256580; E-mail: griga@ukma.kiev.ua

Project funded by the European Commission under FP7 the Socio-economic Sciences and Humanities theme 7



PROJECT DETAILS ASSPRO CEE 2007 / GA No.: 217431

Project title Assessment of patient payment policies and
projection of their efficiency, equity and quality effects:
The case of Central and Eastern Europe

Grant agreement No.: 217431

European commission Marie-Christine Brichard (DG Research - Directorate L)
Project duration From 1-03-2008 to 28-02-2013 (60 months)

Funding scheme Collaborative Project

Project budget EC contribution up to 1,446,496 Euro

Website www.assprocee2007.com

Project e-mail assprocee2007 @BEOZ.unimaas.nl

Contact details Dr. Milena Pavlova (project coordinator)

Department of Health Organisation, Policy and Economics (BEOZ)
CAPHRI; Maastricht University Medical Center

Faculty of Health, Medicine and Life Sciences; Maastricht University
Postal address: P.0. Box 616, 6200 MD Maastricht; The Netherlands
Telephone: +31-43-3881705; Fax: +31-43-3670960

E-mail: M.Pavlova@BEOZ.unimaas.nl

7N\
=== ASSPRO CEE 2007 b"
\/ Collaborative Focused Research Project

FP7-SSH-2007 Grant Agreement No.: 217431 d
* %k
* *
* *
* *
* 5k

European Commission

Maastricht University

MEDICAL UNIVERSITY

"PROF. Dr. PARASKEV STOJANOV"
MTVC

[

5 SNSPMS

.
W
ool
’ Foosts Mamonall de birdtss Publich § Missgrest Laia

SEVENTH FRAMEWORK
PROGRAMME

Project funded under the

Socio-economic Sciences '& &~
and Humanities theme Center for Public Affairs Studies | Y ‘
Cy ‘/
o

Foundation

Uniwersytet Jagiellonski
Collegium Medicum

S/

Project funded by the European Commission under FP7 the Socio-economic Sciences and Humanities theme 8



