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Singapore population
(millions)
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https://www.moh.gov.sg/resources-statistics/singapore-
health-facts/beds-in-inpatient-facilities-and-places-in-non-
residential-long-term-care-facilities

* Ratios are reversed for primary
care doctors

Singapore Current Health Expenditure (CHE) as
% Gross Domestic Product (GDP)
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Current health expenditure in Singapore by
financing scheme, %
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m Household out-of—pocket payments (OOPS)
® Voluntary health care payment schemes
® Government schemes and compulsory contributory health care financing schemes

WHO global health expenditure database
https://apps.who.int/nha/database/Select/Indicators/en
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The S+3M concept

—

Medisave

MediShield Life
(and other
insurance)

Medifund

 Guiding principles

ble Health Car. Y
Up to 80% at public healthcare
institutions
. J
Y- N

Personal Savings
To pay for smaller healthcare
bills

\_ b,

& Basic Hoalth | %
To help with larger hospital &
healthcare bills

\: .

rSa!m Net R
To provide help to needy
Singaporeans

\ J

https://www.healthhub.sg/a-z/costs-and-financing/costs_and_financing_overall

« Personal responsibility
« Means testing
» Dedicated, upfront financing
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.The Singapore hospital bill

Public hospital Means tested subsidy @61%
Integrated Shield plan covers 36%

TAX INVOICE (Finaliscd)

BILL REF NO BLL DATE

SG QR code enables self-

LOCATION
sszzasinIaE 25 JUNXXXX | REHAB GEN WARD 88-SKC WBBROO ‘ service payment towards the
o~ NEEC | PIN N ADMISSI0ON DATH DISCHARGE DATE .
Q52022451 114F 02 JUN XXXXonas2ar 10 JUN XXXX 10 ol ane bills

BEFORE GOVT SUBSID
GOVT SUBSIDY

A quick summary of your bill,
TOTAL AMOUNT {BEFORE GST)
7% GST

with information on the total
GST absorbed by Gowt - .
TOTAL AMOUNT [AFTER GOVT SUBSIDY) - bill before and after

Payable by INTEGRATED SHIELD PLAN
Payalbsle MEDISAVE
TOTAL AMOUNT PAYABLE

Net P L Made 1 1 H
e financing schemes applied

government subsidy,

Accepts: PayNow

$ 25.49 and the final amount payable.
INAL AMOUNT PAYABLE
CHARGES . o
SERAcEs DEsCARTION BEFORE GONT SLBSIOY (4 0
Medical savings account covers 2%
WARD CHARGES WARD (SUBSIDISED) (8.0 dsisl) 1,680.00 |
FI:IEAEILY TREATMENT g::‘l.s';" BASIC CARE FEE (SUBSIDISED) (B.O 2,296.00
INVESTIGATIONS LABORATORY INVESTIGATIONS 498 80 Charges Incurred durlng the
MEDICATIONS DRUGS / PRESCRIPTIONS / INJECTIONS 51504 D S— stay
COMNSUMABLES NOMN-STANDARD CONSUMABLES 7606
TOTAL AMOUNT (BEFORE GOVT SUBSIDY) 5,065.90
GOVT SUBSIDY -3,11339
TOTAL AMOUNT (BEFORE GST) 195251
TS GoT TIE67
GST absorbed by Govt {for subsidised patient only) 13667

TOTAL AMOUNT (AFTER GOVT SUBSIDY) 1.952.51

https://www.singhealth.com.sg/SCH/patients-
visitors/admissions/how-to-read-your-bills
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Assessment

CONDUCT HEALTHCARE

OF HTA SYSTEM
RESEARCH
1 AN

HOSPITAL

Providers

&lequitable
healthcare
system

Goverment

policy
decision makin . ~
e 1 ,;Iﬂ
DECISION- . ¢
MAKING BY

GOVERNMENT Population
& INSURERS

Evaluating the Value of a Real-World HTA Agency. Health Intervention and Technology
Assessment Programme. https://www.hitap.net/en/documents/180355

% ACE

care effectiveness

Role of Health Technology

# MMETROE SR staving healthy . Seciong heafbcane . Ageingwell . Managing exponses .~ Mowsioom  Resowncos -

Home ¥ Managing cxpenses ¥ Schomes and subsidies >
Subsiies for drugs on the Standard Drug List {SDL) at Public Healthcare Insttutions

Subsidies for drugs on the Standard
Drug List (SDL) at Public Healthcare
Institutions

The Standard Drug List (SDL) subsidy framework provides subsidies for
drugs used to treat commeon medical conditions so that healthcare remains
affordable.

Last updated 2 January 2025

On this page
= What iz Standard Drug List Subsidy?

= What are the benefits?

'& MMRTHOE SRR giaying healthy .~ Sesiong heaRhcare - Ageingwell «  Managing expenses . Mowsroom  Resources

Home 3 Managing expenses » Schemes and subsidies

Subzidios for drugs on tho Modcation Assistanos Fund (MAF] LISt 31 Publc Healthcars Instiutions

Subsidies for drugs on the Medication
Assistance Fund (MAF) List at Public
Healthcare Institutions

The Medication Assistance Fund (MAF) provides subsidies for high-cost
drugs that are clinically-proven and cost-effective, for specific indications,
to eligible subsidised patients.

Last updated 26 Ociobeor 2024

On this page
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Integrated Shiel
2 Plans (IPs)

 |Ps are complementary to
Medishield Life

* 70% of eligible residents
have IPs

ISTRAITSTIMES

SINGAPORE awen SToescmee G o =

“How can supparfing lemale

talent accelerate our indusing?”

Actor Shaun Chen returns to Remains of Singaporean killed [ + T SecureGtd Returnsw,

Malaysia after father kilied in in [taly blast to be returned $ SavvyEndowment19.3or 4
Rk hit-and-run thers 4y home after 3 months sa\f\fy Y Plans. TSC Appiy
A - be L) E = o5

Integrated Shield Plan lifetime
premiums vary widely across insurers,
MOH comparison shows

https://www.moh.gov.sg/managing-
expenses/schemes-and-subsidies/integrated-shield-
plans/about-integrated-shield-plans

& Provides additional coverage (e.g. to
cover the costs of private hospitals or

Class B1 or A wards in public hospitals)
& Managed by a private insurer

An i T
Pl
Shhl::dm-n & Enough to cover your large hospital
components bills in Class B2 or C wards in
public hospitals
® Managed by the Central Provident

Fund (CPF) Board

How do IP premiums and claims work?

Premiums first
paid to IP insurer
who will then pay
to CPF Board

{8 One Singie

1P Premium

Claims first paid
by IP insurer who
will then take
from CPF Board

Providers include

reat
@ HEALTHIER, LONGER, HSBC g t b
QP BETTERLIES Life LLLCastern Singlife
AlA HealthShield Gold Max HSBC Life Shield GREAT SupremeHealth Singlife Shield
=3
(sIncome PRUDENTIAL RafflesHealthinsurance
made yours Your Speciatist Heaith Insurer
IncomeShield PRUShield Raffles Shield



Employer insurance

° 9 O% Of S I n g ap O re e m p I Oye rS |am covered by Employer Medical Benefits. Can|

claim from MediShield Life as well? Who pays

offer health insurance
benefits

For members who are covered under multiple schemes, the Ministry of Health

o .FO r low-income forei gnhers, nas set ut the fllowing claims protocol to aved cupictive payouts:
I n S u ran Ce Cove rag e u p 1. Employer, private insurance, other third party pays first
S G D 60 k IS m an d ato ry 2. Followed by MediShield Life (MSHL)/Integrated Shield Plan (IP)

3. Then MediSave

» Traditionally employer
Insurance Is Group Medical  Sormomminn T
and co-insurance. If you have filed a claim under MSHL/IP first and subsequently
Insurance T
hee.a\thcare institutions and the insurance industry have been informed of this
) For IOCaIS Slngapore claims protocol.
]
government now encourages
T po I’ta b I eu em p I Oye r be N efItS Was this answer helpful?
111 I https://ask.gov.sg/moh/ tions/cm2vpnf
such as additional Medisave sk g/ questiansm2vpn
payments or IPs

MediShield Life Claims Under Medishield Life

© Copyright National University of Singapore. All Rights Reserved.



Example: Cancer benefits

 Medishield life restructures its cancer benefits

-> Creates an opportunity for IPs to provide
complementary coverage

THESTRAITSTIMES SINGAPORE Awon S

Revised Coverage (Drug- Revised Coverage (Drug-

indication on CDL) indication not on CDL)

Jail, caning for ex-NTU student
fondkibodghio | [ty se MediShield -
m“‘ ' + . Drug Limit of $200 - $9,600/month  |N.A.
Life (MSHL)
Integrated Shield Plan riders to offer at Services Limit of $1,200/year
least double the cancer coverage of —
main policy Limit of $600/month or
MediSave Drug $1,200/month, depending on NA
(MSV) the MSHL claim limit for the o
drug-indication
Services Limit of $600/year (including post-treatment scans)
NATIONAL
CANCER - -
. . . Riders will cover drug-
CENTRE IP (Private Varies across insurers’ plans, | . g
SINGAPORE . . indications beyond the CDL.
Insurer Drug and will be set as a multiple of .
. Coverage varies across
component) MSHL limits . ,
L insurers’ plans
[ B Services Varies across insurers’ plans
+ « e e
Sicabons: e e e N G https://isomer-user-content.by.gov.sg/3/8192ecd7-304a-491b-adal-
thatwill be in place on IPs from Saturday. .
i 3ee9760581ee/moh-cancer-drug-treatment-brochure-2022-(final).pdf
i sl s g g
Mos: o thé tnsaers dbelomnily Cormides i o be I f/Sctent £ anw tis ofeling © Copyright National University of Singapore. All Rights Reserved.

riders that increase coverage, with the highest being 21 times the amount covered
by MediShield Life. With the exception of one insurer, the rest have riders that
‘provide atleast double the amount the main IP will pay for.
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.Summary

* |Ps are complementary health insurance —
provides access to services not available
through Medishield Life

 Not just additional cash support to cover
deductibles and co-insurance and copayment

« Some similarities to Hong Kong VHIS and
some mainland Chinese Huiminbao (EER##)*

* |IPs in principle offer Singaporeans a
mechanism to express their preferences for
coverage

* Thanks to Sue Jiang, Fudan University, for background info

© Copyright National University of Singapore. All Rights Reserved.



" Opportunities

* |Ps have an incentive to leverage analytics
* Helping the population balance health and financial

risk

* |[ncentivising healthy choices which are win-win for
Insurer and enrollee

Singapore Population Health Studies over time

IMEC3pilot_T1 MEC3 T1
(2,000; 1,800) =
Singapore Health Studies (SH) (ongoing)
Diabetic Cohort (DC) CHS_T1 CHS_T2
Multi-Ethnic Cohort (MEC) (Z20035:500) (@=3,000; P=1,800)
SH2_T1 SH2_T2
*MECi_Tj denotes Phase i " timepoint (2,800; 1,800) (@=1,600; P=1,000)
e.gz IVIECl._'Il'l denot.es MEC P.hase 1 1%t timepoint MEC2_T1 MEC2_T2
(Q=#pa rt.lc_lpants V\{Ith ques_tlonnalre_) ) (Q=34,900, H=20,000) (Q=19,700, P=13,100)
(P = # participants with physical examination)
SH2012_T1 SH2012_T2
(3,000; 2,000) (Q=1,600; P=1,100)
DC_T1 DC_T2 DC_T3
(Q=14,100; P=13,900) (Q=4,300; P=2,600) (@=2,700; P=1,400)
MEC1_T1 MEC1_T2 MEC1_T3
(Q=14,600; P=11,200) (Q=6,200; P=5,100) (Q=4,900, P=3,500)
2005 2010 2015 2020 2023

https://blog.nus.edu.
sg/sphs/main-page-
2/homepageimage 2
0230613-3/
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Challenges

* Rising healthcare
expenditures ->
need to manage

COStS

* E.g. claims-based

pricing

« Communication

with the public

about benefits and

additionality

DO YOU NEED AN INTEGRATED
SHIELD PLAN (IP)?

IO  (nderstand whatis an IP - Beiors buying an IP, onsider i you nead it and can affond it

What is Integrated Shield Plan (IP)?

Higher coverage for stay in
@ [rivate Medical Insurance |y, priate hospitals, Class
Optional coverage B1 wards in public
hospitals!
An Integrated
Shield Plan (IP) |
has two parts MBdIShIEid Life [{MSHL] Sized to cover majority of
e Il Singaporeans an subsidised treatments in
Permanent Residents are public hospitals (B2/C wards)'
automatically covered

You may not need an IP if you stay in B2/C wards

7in10 LK)
Singapore Residents bought IP which is targeted to cover unsubsidised wards.
However,

~50% &

stayed in subsidised B2/C wards that are already sufficiently covered by MSHL.

Premiums'saved from paying for private medical

insurance could have been used for other retirement
and medical needs

https://www.cpf.gov.sg/content/dam/web/membe
r/healthcare/documents/Do%20you%20need%20a
n%20Integrated%20Shield%20Plan%20(IP).pdf

© Copyright National University of Singapore. All Rights Reserved.



" Thank you!

© Copyright National University of Singapore. All Rights Reserved.



	スライド 1: The role of commercial health insurance within the Singapore health financing system 
	スライド 2: Overview
	スライド 3: Overview
	スライド 4: Basics of the Singapore health system
	スライド 5: The S+3M concept
	スライド 6: The Singapore hospital bill
	スライド 7: Role of Health Technology Assessment 
	スライド 8: Overview
	スライド 9: Integrated Shield Plans (IPs)
	スライド 10: Employer insurance
	スライド 11: Example: Cancer benefits
	スライド 12: Overview
	スライド 13: Summary
	スライド 14: Opportunities
	スライド 15: Challenges
	スライド 16: Thank you!

