N2 NTVI? NAx¥N

Prof. Mordechai Shani



Social Science & Medicine 74 (2012) 313-322

Public, private, neither, both? Publicness theory and the analysis of healthcare
organisations

The nature of healthcare organisations has undergone enor-
mous transformation in recent decades, with new organisational
forms emerging in many countries. In England, for example,
National Health Service (NHS) Foundation Trust hospitals have
been created as a new form of independent legal entity, called
Public Benefit Corporations.

The implicit
assumptions underpinning FTs are that the more autonomous
hospital organisations are, the better will be all aspects of their
performance; health services will be better when delivered by FTs
than by organisations under closer central control. Yet the literature

One argument advanced in support of giving hospitals greater
autonomy is that management styles based on the private sector
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For one thing, to treat the 21* century's
problems with a 20'" century approach to
health care would require an impossible
number of doctors.

The Economist 2.6.2012

/A.S.TELHASHOMER-#159337-v1-11031s



TECHNOLOGY WILL REPLACE

80% OF WHAT DOCTORS DO

By Vinod Khosla
Fortune.Tech, 4.12.2012



BioSocieties (2007), 2, 303-325 ® London School of Economics and Political Science
doi:10.1017/S1745855207005765

‘First World Health Care at Third World
Prices’: Globalization, Bioethics and
Medical Tourism

Regional and national governments in India, Thailand, Singapore, Malaysia, the

Philippines and Indonesia regard the ‘medical tourism’ trade as an important resource for eco-
nomic and social development

India’s national health policy recognizes care of inter-
national patients as an ‘export’.



The movement of patients across horders: challenges and

opportunities for public health
Matthias Helble®

_ According to a study
by the World Health Organization (WHQO) Regional Office
for the Eastern Mediterrancan, cach year in Jordan more than
120000 non-Jordanian patients are treated, generating an esti-
mated USS 1 billion in annual revenue.

Birll World Health Organ 2011,89 68-72 I doi 10, 2471/ELT A 0.076612



J Educ Health Pramot, 2012; 1: 39,

Medical tourism in Iran: Issues and challenges



The Marketing Mix and Development of
Medical Tourism in Shiraz

original paper * Mal Soc Med. 2013 Mar 25(1): 32-36
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PRIVATE HEALTH INSURANCE COVERAGE 2009*

FRANCE 93.7
NETHERLANDS 90
ISRAEL 80.7
BELGIUM 76.4
CANADA 68
GERMANY 30.4
SWITZERLAND 29.5
DENMARK 18

* Health at a Glance 2011; OECD Indicators.

TELHASHOMER-#158573-v1-11026s/ L.M.



Scott E. Harrington Medical Loss Ratio
Regulation under the
Affordable Care Act

The minimum medical loss ratio ( MLR) regulations in the Affordable Care Act
guarantee that a specific percentage of health insurance premiums is spent on medical
care and specified activities to improve health care quality. This paper analyzes the
regulations’ potential unintended consequences and incentive effects, including: higher
medical costs and premiums for some insurers; less innovation to align consumer,
provider, and health plan incentives, less consumer choice and increased market
concentration; and the risk that insurers will pay rebates if claim costs are lower than
projected when premiums are established, despite the regulations’ permitted ““credibility
adjustments.” The paper discusses modifications and alternatives to the MLR
regulations to help achieve their stated goals with less potential for adverse effects.

Inquiry 50: 9-26 (Spring 2013).






Health Policy 111 (2013) 43-51

An empirical analysis of public and private medical practice
in Australia

The blurring of public and private domains in the finan-
cing and delivery of health care has occurred in many
countries, a phenomenon that has been documented and
commented through the perspectives of a variety of disci-
plines such as economics, geography, organisation research
and law (e.g. [1-4]).



Private health insurance in
Sweden: a clash of cultures

As growing numbers of Swedes choose private healthcare, The Local's Clara Guibourg
explores what's behind the trend and what it could mean for the quality of Sweden's
public healthcare system.

Published: 10 Oct 11 10:59 CET

Private healthcare insurance plans have grown a whopping 400 percent in a decade and critics
argue that the development could threaten the efficient provision of public healthcare.



Health Economics, Policy and Law (2011), 6, 549-569 © Cambridge University Press 2010
doi:10.1017/51744133110000216  First published online 12 August 2010

Choice and privatisation in Swedish
primary care



Scandimavian Journal of Public Health,2013; 0: 1-7

ORIGINAL ARTICLE

Determinants for employer-paid health insurance coverage: a
population-based study of the Danish labour force

Although the market for health insur-
ance was almost non-existent before 2002, it quickly
became significant, and by 201 I, more than | million
Dancs had a supplementary health insurance [3], of
these some are part of collective trade union agree-
ments.



Can England’s NHS Survive?

Nicholas Black, M.D.

N EMGL ) MED 3891 NEJM.QRG  JULY 4, 2013



A sixth of hospitals in England have
expanded private patient options
this year, a BM/investigation finds

As hospitals look for ways to boost their income, Gareth lacebucci discovers that some are
taking advantage of the rationing decisions being made by hard pressed commissioning groups

BM][20 JuLY 2013 | VOLUME 347



European Journal of Health Law 17 (2010) 257-278

Blurring of the Public/Private Divide:
The Canadian Chapter

Blurring of the public/private sectors appears to be occurring within health care
systems around the world, including Canada’.

Thus although Canada is often lumped with Cuba and North Korea

by those critical of universal health care systems, on average nearly 30% of
the system is financed and an astonishing 65% of Canadians hold private health
insurance.

on the whole the trend in the Canadian system as a result of blurring of public
and private seems to be increasingly to wear away at the fabric of solidarity and
push towards a greater legitimacy for the value that one is able to buy more and
better care using one’s personal resources or private health insurance.
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