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The National Health System

Health care in Italy is provided by the National Health System.

The public health services are funded by the fiscal system and
are provided for free or with the payment of a charge (ticket) that
does not cover the price of the service (neither 50%)
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The National Health System

Health care services are subdivided in three macro areas:

Community health services : in this area are included all the
activities pertaining to disease prevention such as vaccination
and screening or the prevention of workplace injuries;

District health care : referring to all the activities and the social
health services which are present throughout the whole national
territory such as medical practise services by general
practitioners and specialists, pharmaceutical assistance,
rehabilitation services, integrated home care for old age people
and disabled people, maternity centre services;

Hospital care : including the services provided by hospitals which
can be classified by type of in-patient care (Ordinary
hospitalisation and Day Hospital) and by activities (Acute, Long-
term and Rehabilitation)
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Non market health services in Italian

National Accounts
.

Health care services are recorded in the NACE class N — Health
and social work services.

Public health and social work services can be:

» directly produced by the General Government by using
structures and employees belonging to the National Health
System

= purchased by General Government from the market producers
and transferred to the individuals as Social transfers in kind
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Non market health services In Italian
National Accounts — Some figures

General Government non-market output by NACE - percentage

distribution at current prices — Year 2008

A-K L M N Tot
A-K 5.0 0.1 i 0.1 - 5.2
L - 44.3 R g - 44.3
M i E 22.7 g g 22.7
N i = i 25.4 g 25.4
o i 0.1 . : 2.3 2.4
Tot 5.0 44.5 22.7 25.5 2.3 100.0

A-K All NACE Class from A to K

L Public administration and defence, compulsory social security
M Education

N Health and social work

O Other community, social and personal service activities
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Non-market health services in Italian

National Accounts — Some figures
|

Ratio between Government non-market output and Total econo my

National =
Health output — Current prices — Year 2008
System
A-K L M N o Tot
Non-market
b A-K 0.5 100.0 5.9 36.3 0.3 0.5
vices L = 99.9 - - - 99.9
rggttﬁg; M - 100.0 81.7 - - 81.3
N - - 100.0 55.7 - 55.0
o = 100.0 99.7 - 8.2 8.2

Results

Tot 0.5 99.9 81.3 - 7.9 9.1

A-K All NACE Class from Ato K

L Public administration and defence, compulsory social security
M Education

N Health and social work

O Other community, social and personal service activities

Conclusions
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Non-market health services in Italian

National Accounts — Some figures
|

Non market
output by

NPISH
1.5%

Market output
by NPISH
11.8%

Market output
by private
producers

30.2%

Market output
by General
Government

0.9%

Distribution by provider of Health and social work servic
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Non-market health services In Italian
National Accounts — Some figures

of which: Purchases
Total General .
Market % of Government purchases from industry
Industry  Industry description output Total . from industry 94-95-96 /
Social transfer
@) output in kind 94-95-96 Market output
(b) (b)/(a)%
94 Hospital services (CPA 85.11) -4_ 9,511 9,511 58.2
Medical practise, paramedical and veterinary
95 services (CPA 85.12; 85.13; 85.14; 85.20) 26,131 60.7 30,339 16,617 636
96 Social work services (CPA 85.31; 85.32) 12,004 63.6 3,178 2,942 24.5
TOTAL NACE N 54,463 42.0 43,028 29,070 53.4
54.8%

" More than 53% of the Health and social works output producea Doy the market
sector is bought by General Government and transferred to the individuals as Social
transfers in kind

® [ndustry 95: Social transfers in kind strictly concerned with the provision of medical
services make up more than 50% of the total Social transfers in kind provided by this
industry

® |Industry 94: 75% of the total output of hospital services is produced by the General
Government
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Hospital services: output method

For hospital services, output can be measured on the basis of
Diagnosis Related Groups classification (DRG)

Hospitals discharges are classified into groups
assumed to be homogenous with respect to
clinical and economic resource requirements

—— >

2001 Eurostat Handbook on price and volume measures in national
accounts defines:

» A method: the use of fully quality-adjusted DRGs

= B method: the use of DRGs not adjusted for quality changes

» C method: the use of crude output indicators
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Hospital services: output method

National PYP Laspeyres volume index
Health where:

SiELm s 3 2 = i=1,2 is the type of In-patient
Nor mariat m care (Ordinary, Day Hospital)
health C L L pi,j,h,(t—l) i, juhs(t) . j=1...3 is the type of activity
e Lt — =l j=L h=1 x100 (Acute, Rehabilitation, Long-

i -1 2 3 523 term)
utpu
method y 22 Puiney mi,j,h,(t—l) . h=1,...,523 DRG
i=1 j=1 h=1 . p is the average cost per

discharged patient

. g is the number of discharged
patients

The quantities are represented by the patients discharged from
the public hospitals classified by DRG

Results

Conclusions

The weighting is represented by the cost of discharge based on the
fees used by the National Health System to refund the services
supplied
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Hospital services: output method

PYP Laspeyres volume index

where:
2 3 523 . 1=1,2 is the type ofln-patjent
m care (Ordinary, Day Hospital)
—=— Bijnen Whin = j=1...3is the type of activity
—_ 1= 1= "= (Acute, Rehabilitation, Long-
Lt,t—l 2 3 523 ><100 term)
2. 2.0 ,j,h,(t=1) Ehl. jh,(t-1) = h=1,...,523 DRG
i=1 j=1 h=1 . p is the average cost per

discharged patient

. g is the number of discharged
patients

A correction based on the availability of high-tech equipment
used as input for the production of the health services has been
applied to take into account the quality changes.
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Hospital services: output method

Quantities
Hospital Discharge Form (SDO)

= Clinical aspects of in-patient
care (i.e. diagnosis and relevant
symptoms, surgery)

=« Organisational aspects (i.e.
hospitalisation and discharge
operative unit, internal transfers)

Diagnosis, surgeries and
diagnostic procedures are
recorded in accordance with the

ICD9-CM

Costs

DRG — 19" Revision
523 DRG — 25 MDC
The Ministry of Health

defines the general criteria
for establishing the fees.

Each region can choose to
calculate its own set of fees.
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Hospital services: output method

National Costs
SHyes?el,:[rrr]] The set of fees is made up of three sections, that are, in the

practical case, split in:

Non-market
health . . . .
services = Fees for hospital assistance for acute cases, supplied both in

Culbit ordinary in-patient care and day hospital;

method

« Dally fee for ordinary Iin-patient care Iin the long-term
hospitalisation wards;

Results

= Fees for hospital rehabilitation services

Conclusions
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Hospital services: results

-
National The results of the procedure are, for each year, two datasets

S concerning the value of the output at current prices and at prices
of the previous year stratified by:
Non-market
health REG REGIM RAPSSN MDC DRG TIPATTIV dimessi ggdord ggddh costo
services 010 1 1 1 1 A 23.121 0 27.581.919
010 1 1 1 2 A 3.415 0 4.349.641
Output 010 1 1 1 3 A 2.559 0 1.648.862
method 010 1 1 1 4 A 4.391 0 5.013.588
010 1 1 1 5 A 5.956 0 11.629.264
020 1 1 1 1 A 266 0 251.334
Results 020 2 1 2 39 A 0 675 959.616
020 2 T 2 40 A 0 112 195.942
Conclusions
. 10 million
. Region

. Type of in-patient care (1=ordinary, 2= day hospital)
. Type of institute (1=public, 2= private)
. MDC

. DRG
. Type of activity (A= Acute, L= Long-term, R= Rehabilitation)
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Hospital services: results

Hospital services: output and growth (chain-linked volumes 2000=100)

2005 2006 2007 2008

— Industry 94: Non market output
Volume index (2000 = 100)
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Hospital services: results

Hospital services: value added

2005 2006 2007 2008
GDP chain-linked volumes (2000 = 100, millions euro ) 1,244,782 1,270,126 1,289,988 1,276,578
Total General Government Value Added/GDP (%) 12.7 12.5 12.4 12.5
Public Hospital services Value Added/GDP (%) 2.1 2.1 2.0 2.0
Growth of Total General Government Value Added 1.1 0.5 0.2 -0.2
Growth of Public Hospital services 1.9 2.1 -1.1 -0.5
GDP growth 0.7 2.0 1.6 -1.0
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Conclusions

- The methodology explained should be considered as a
starting point.

- Over the last few years, Italy has recorded changes in the
nature of services due to the movements from the in-patient
care to outpatient care. How should the statisticians face this
new phenomenon?

- The introduction of the 24™ Revision of the DRG classification
will provide the update of the national fees. This represents the
chance to improve the weighting system currently used.

- The provisional draft of ESA dedicates a broader section to
the measurement of non-market sector.

Silvia Zannoni — Non-market health service in Italy

B Istat



National
Health
System

Non-market
health
services

Output
method

Results

Conclusions

Conclusions

= The provisional draft of ESA is open to the possibility of using
the input method “when the variety of the services is such that
it is practically impossible to determine homogeneous
products”.

- The B method, based on the simple output indicator, should
be considered as the reference method since the correction for
guality should be reserved to satellite accounts.

- The use of a satellite account for including quality correction
would determine a shadow system of National Accounts.

- Any study of public sector productivity could be done using
output measures.
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