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Preview on Inequality
BHeC’s first Health Inequalities
Report reveals local differences in
health status, behaviours and
access, confirming that residents
of a lower socio-economic posi-
tion have poorer outcomes and
use less healthcare, despite
spending a larger percentage of
their income on health, than bet-
ter-off residents. The full report,
which looks at health inequalities
among different demographics
e.g. age, race, gender, income,
etc., will be published shortly.

Curtailing Testing and Long Stays for Cost Containment

Everyone has been long-
worried about health
costs, and various
measures have been tak-
en to try to contain them.

Unfortunately, so far
these have not yielded
the results needed and,
as a country, we now find
ourselves in a health sys-
tem quickly running out
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Complaints & Queries 2012

In 2012, BHeC received 173 queries

and 25 Complaints.

=46% of complaints & 18% of que-
ries were about cost, fees and
billing

=45% of our queries and 79% of our
complaints were from the public.

Visit our web site at
www.bhec.bm for all our

publications and updates

Building Bridges
One of the main reasons BHeC
was created is to improve coordi-
nation of the health system.
There have been long-standing
concerns that the various compo-
nents were working at odds and
sometimes in conflict. This is not
good for patients, can be frus-
trating for professionals, and is
costly for all payers. No one bene-
fits from a poorly coordinated
system. At BHeC we invest signifi-
cant resources into our coordina-
tion functions. For example, in
the past nine months we have
held 27 large discussion forums to
inform, educate, consult, etc. on
arange of issues. Over 750 partic-
ipants attended and the results
have been tangible in terms of
dialogue and understanding. This
is proving to be a valuable activity
and we hope to continue capital-
izing on its benefits.
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long hospital
stays. Existing
regulated fees
are also likely to
see negligible
revisions.
Paramount
among the priori-
ties is the need to
protect quality.
But there is am-
ple evidence that

In the current environment a
growing number of employ-
ers are unable to afford pre-
miums and patient subsidy
costs are increasingly un-
affordable to government.

In identifying urgent, short-
term measures, we have
been guided by the fact that
there are only two ways to
reduce health costs: (1) to
use less health services; and/
or (2) pay less for them. So
the focus has been on the
areas where we have con-
crete evidence of over-use:
diagnostic testing, in particu-
lar diagnostic imaging; and

Urgent measures are needed,
and they are being taken.
BHe(, together with the Min-
istry of Health and Seniors
(MOHS), is looking at ways to
cut costs from April.

quality care is
more cost-effective. Medically
unnecessary tests don’t im-
prove outcomes, and inappro-
priate use of acute care is
unreasonably costly.

The good news is that there is
excellent buy-in among many
physicians and payers on the
need to act swiftly on these
target areas. Watch this space
for more developments over
the coming months.

Check-up on Upfront Charges

In April 2012, before the Upfront Charges Monitoring

Health Insurance

(Health Service & Pro-

- viders) (Claims) Regula-

tions came into effect,

an independent survey*
found that 68% of in-

sured residents said

they’d been asked to

pay their full healthcare
bill at the time of ser-

Was asked to pay full bill attime of Went without treatment due to
service upfront charges

cause of the charges.
The results are encour-
aging and certainly
highlight stakeholders’
commitment to work-
ing together to ensure
that healthcare is ac-

= Apr-12
= Dec-12

cessible, which is great
news for patients.

*The Total Marketing quar-

vice (upfront pay-

ments), and 14% were
foregoing treatment because
of these charges. To monitor
the impact of the new Regula-
tions, we checked again in

December and found significant
improvement in these figures:
only 10% of insured residents
have had to pay upfront and 6%
went without treatment be-

terly Bermuda Omnibus
Survey

Contact us on 292-6420 or
healthcouncil@bhec.bm




