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Studies and authors

® Summary of three recent impact evaluation

studies on the Colombian health insurance
scheme:

» Giedion, Diaz y Alonso, 2006,

o The Impact of Subsidized Health Insurance on Access,
Utilization and Health Status: The Case of Colombia. World
Bank (Working Paper for the WB Impact Evaluation Series in
preparation).

* Giedion, Diaz y Alonso, 2007,

» The impact of health insurance in the mandatory contributory
regime on access and utilization: The case of Colombia. The
Brookings Institution.

 Flérez, Giedion y Pardo, 2008,

» The impact of health instrance on financial protection in
Colombia. |ADB..




Goal of the studies

® Evaluate the impact of public health insurance
on key health sector performance indicators
Including access, utilization, and financial
protection.

® These studies look neither at impact of health

Insurance on equity (treated elsewhere, Florez
et al.) nor on quality or efficiency.




Why IS this of interest?
» At the country level:

» Value-added of the health insurance scheme
Introduced in 1993 fiercely debated and
available evidence mostly related to

descriptive statistics.

o Scarce evidence on the impact of HI on access,
utilization and financial protection.

o Question of impact of HI on health sector
performance is being skipped. Questions now
being addressed: poverty trap (subsidies), fiscal
sustainability (aprox. 50% in the subsidized regime)
and incentives for informal employment (through
payroll taxes).




Why is this of interest?

® Elsewhere:

» Many advocates of health insurance for the
poor and several countries trying to extend
social insurance to the poor/informal sector.




Overall findings:

Estlmates show that:

HI improves access and utilization in
both the subsidized regime for the poor
and in the contributory regime.

2. Access improves even for services that

are free for all irrespective of an
Individual's insurance status (and for
which we might not anticipate any
additional benefits for those insured).
Spillover effect?

HI reduces the incidence of catastrophic
health expenditure.
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Kandinski, Circles in Circles




Colombia’s evolution from
segmented health
insurance system to
universal health insurance

Vertically integrated sociaf
security system for formal
workers based on payroll
taxes.

‘Vertically integrated public
system for the rest based on
general taxes.

-Private sector based on OOP
for those able to pay.

-Social insurance
coverage for all.

-Based mainly on general
taxes for the poor and on
payroll taxes for those
able to pay.




The Colombian Social Insurance
Regime

3 3

Government Pays on Payroli tax & Population with
funds behalf of the sofidarity ability to pay

poor contribution

Poor
population

National Insurance Fund

Insurer provides |deniﬁed
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package test
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Health insurance in Colombia

Premiums and benefits plans

Subsidized regime,
2007

Care for catastrophic
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Complexity of care

Primary care

Contributory regime,
2007

Care for catastrophic
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Hospital
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Increase in insurance coverage by quintile,
1993-2003

Important because
Increases coverage & |
reduces de equity gap \
In terms of insurance '

coverage

Source: Escobar, 2003




Growth of Hl in Colombia

Figure 2.1. Progress Toward Universality, Selected Countries, 1990-2014
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Seurce: Colombia: Ministry of Social Protection data; Ghana: 2003 National Health Insurance Act;
Kenva: WHO and German Agency for Technical Cooperation 2004; Philippines: PhilHealth data;
Thailand: WHO 2004.

Source: Hsiao, 2007, Recent data on Colombia based on projections by the Ministry of Social
Frotection




Composition of health expenditure,
Colombia, 1993-2003

Colombia has radically

changed W
its health financing
Sources

Source: Colombian Mational Health Accounts, Bardn, 2006,




terms

Colombia is

outlier in
of its financing
structure
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What methods?
| subsidized regime Contributory Regime

Access & Use Financial Access & Use Financial
Dimension Protection protection

PSM X

DD




What data?

| subsidized Regime Contributory R

Access & Use Financial Access & Use Financial
Data protection protection

DHS 1995 &
2005

LSMS 2003

Administrative
data

Census data




Impact on barriers of access

Access barriers, Propensity Score

Matching Estimates -

reduces
barriers of
£ Demand barriers access

= Supply barriers

HI
changes
the types

- of access
_ . problems

Not insured Subsidized Regime




Impact of insurance on access

IV estimates

Financial barrier of
access

i LISCIRAses e “Important because
e ke ey e ~-2 " before the reform

_ health experi:fn:(i:rl%ssarriers 2% Emplered | Insurance coverage
insurance was limited
reduces to formal workers

access Access to prescribed  [ERSISS -\ | and there was
problems ki <H76% e O family coverage

e

Self-medication when
having a health
problem

Mote: Only statistically significant results are reported on this slide. % with prohit arwith bivariate probit or simple probit with contrals.




Impact of insurance on utilization

PSM
SN EER

“—_I'"\.._:_ .

Use of ambulatory | -
health services in last & e
12 months PV

Subsidized
insurance for
the poor
Increases
utilization
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Note: Only statistically significant results are reported on this slide. PSM, Kernel Epanechnikov, bandwidth

0.001




Impact of insurance on utilization

PSM

Subsidized
insurance for
the poor
increases
access for
maternal
services

Note: Only statistically significant results are reported on this slide. PSM, Kernel Epanechnikov, bandwidth
0.001




Impact of insurance on utilization

IV
estimates

Contributory v | %
insurance
Increases
access for
curative and
preventive
services

Note: Only statistically significant results are reported on this slide. I\ with probit or with bivariate probit or
simple probit with controls.




Distributional impact

PSM estimates
Rural

Use of ambulatory
health services in last

Subsidized L snti
insurance for

the poor

Increases
access and
use more in

the rural

areas

14 Thiz table only reports results from PSM and from one mod cation (KE with banchwidth 0.0017 Similar resutts were found for other model



Impact of insurance on financial
protection

PSM

estimates

OOP represent 10%
or more of non-

subsistence income

Subsidized OOP represents 20%
insurance for or more of non-
the poor subsistence income

m_ltlgates the OOP represents 30%
impact of or more of non-
catastrophic subsistence income

expenditure

QOP represents 40%
or more of non-
subsistence income

Note: Only statistically significant results are reported on this slide. PSM, Kernel Epanechnikov, bandwidth
0.001




Impact of insurance on financial
protection. Cont

a
SN EER

OOP represent 10%
or more of non-
subsistence income

Contributory QOP represents 20%
- mitigates or more of non-
9 subsistence income
the impact of

catastrophic OOP represents 30%

expenditure or mare of non-
subsistence income

OOP represents 40%
or more of non-
subsistence income




3 Final Reflexions

» 1 related to results:

» Results indicate that HI in Colombia improves
access, utilization and financial protection.

* [ndicators have improved for those insured but
are still worrisome in some instances. For

example:
o 30% still experience barriers of access in the SR.

o 20% of affiliates of the SR using health services
spend more than 20% of their monthly non-
subsistence income on health related OOP.

o Supply side problems become a key issue in the SR
now that financial barriers have been reduced.

o B0% of those affiliated in the CR do not receive all
prescribed medicines.




Charlie Chaplin in Modern Times

-1t varies in extent,

duration, organization,
financing etc. and its
impact will depend on all
of these.

-Its impact on health and
health related ocutcomes is
indirect-so if we want to
further improve impacts
we need to look at the
details of organization.




3 Final Reflexions

® 2 methodological:

If we really want to evaluate the impact of
Hl on health status, general household
survey data will possible not do the job.

o We need variables capable of detecting
underlying changes in quality of life related to

access to services covered by the benefits
package.

o Start using the concept of effective coverage
rather than blunt health measures may be an
alternative.

The current way of measuring financial protection
relies on many methodological assumptions and
measures the hypothetical impact of HI on
household income. We need to think more about
this.







Evaluating the impact of HI on health
status: methodological considerations

1. Health status is itself a determinant of affiliation
to insurance. The controls we can introduce for
this are incomplete at best.

o =We won't know whether the observed health status
Is conseguence of insurance or insurance is itself
consequence of the observed health status.?

Which came first the
chicken or the egg?




2. We only have very gross measures of health (child
mortality, weight at birth) :
They are not sensitive enough to capture the potential
impact of changes in access to health services on
health status.

Often few observations.

3. DHS surveys typically concentrate on child-mother
health status variables and include virtually no
information on adult’s health status. Any extrapolation
would by highly questionable.

4. Many of the services that are related to child/mother
health status variables are free for all and irrespective
of HI status-we would not expect any differences.




5. The impact of HI on health status is indirect (via
improved access).

6. Ultimately the guestion is: what type of indicators do we

need to detect the impact of improved access obtained
through HI?

=> | would argue that different types of data are needed
for the description of health status versus analytic
models of health status which try to explain why some
people are healthy and some are not.

=2>HEALTH STATUS MEASUREMENT DESIGNS
SHOULD REFLECT THEIR PURPOSE





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


