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Presenter
Presentation Notes
The views expressed in the presentation are solely those of the presenter.  Facts and figures have been reviewed and confirmed to the best of my ability.  There may be errors that are subject to correction or verification.


The goals of the presentation are outlined in the title and are intended provide my perspective on healthcare in Finland and to temper your perception of what it is and is not.  A secondary goal is to create some curiosity and interest on your part to apply for Fulbright Grants which are not just for kids.

It is not my intention to provide lessons learned by studying the healthcare system in Finland but rather to suggest that similarities in common problems might lead to more formal collaborations between MetroHealth Medical Center and various healthcare entities and agencies in Finland.


The P retest. Facts and myths or something different

1. What politician is frequently in the media touting the benefits of
the healthcare system in Finland?

2. True or False. Healthcare is free in Finland

3. Our healthcare system is a hybrid system of public and private

insurance. True or False. There is no market for this type of system in
Finland

4. True of False. It is not possible to make cost and price comparisons
when it comes to healthcare

5. True of False. DRGs for prospective payment are different between
Finland & US


Presenter
Presentation Notes
The answers are at the end of the presentation


7 W

FULBRIGHT FINLAND
FOUNDATION

Aalto University

Productivity Comparisons in Healthcare.
A Benchmarking Collaborative
between
Finland and United States 4 MetroHleatth

Teemu Malmi, PhD
Kiimo Matilla, MD Varsha Eidnanim, MBA-HCA
David Derichs, PhD Finance Department


Presenter
Presentation Notes
My Grant was titled:  Productivity comparisons in Healthcare.  A benchmarking collaborative between Finland and the United States.  The host institution was Aalto University, school of business and my sponsor was Professor Teemu Malmi, head of the department of accounting.  The funding agency was the Fulbright Finland Foundation in Helsinki.  Also, none of the project would have been possible without the technical expertise and insight from Varsha Eidnani from the department of Finance.

The collaborators are shown on the slide.  The grant permitted me to live in Finland for 2 months in 2015 and 2 months in 2016.


Aalto University-- established in 2010 as a merger of three major Finnish universities: the Helsinki University of Technology (established 1849), the Helsinki School of Economics (established 1904), and the University of Art and Design Helsinki (established 1871). The close collaboration between the scientific, business and arts communities is intended to foster multi-disciplinary education and research. The Finnish government, in 2010, set out to create a university that fosters innovation, merging the three institutions into one.[4]  TheThe purpose of the collaboration which continues is to develop methodology to compare productivity in health care between Finland and the United States. 
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Presentation Notes
My Grant was titled:  Productivity comparisons in Healthcare.  A benchmarking collaborative between Finland and the United States.  The host institution was Aalto Unviersity, school of business and my sponsor was Professor Teemu Malmi, head of the department of accounting.  The funding agency was the Fulbright Finland Foundation in Helsinki.  
 
When we started the project, we realized that it was overly ambitious, especially when we looked at healthcare delivery in the 10 Medicare regions in the United States and realized that practice patterns, patient populations and infrastructure required for care differed tremendously.  We then began to reduce the scope by looking at geographic size and populations by numbers.
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130,678 Sq Miles

5.6 million Inhabitants
10.8% poverty (2020)*
27.7 GINI index (2019)t?

41,222 Sq Miles

11.8 million Inhabitants
11.4% poverty (2020)*
41.5 GINI index (2019)t?
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https://cyprusandaxi.com/finland-vs-ohio-comparison/

Human development index

Health, Knowledge, Standard of Living
USA—0.9198

Finland—0.938

* https://www.census.gov/library/publications/2021/demo/p60-273.html

t https://data.worldbank.org/indicator/SI.POV.GINI?end=2019&locations=US-FI&start=1997

? Per member; ?OECD ? Square root member income—benchmark household income
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Finland is a country which occupies a land mass about 3.2 times larger than the state of Ohio and has a population of 5.6 million compared to 11.8 million in Ohio.  It is a largely  rural country with 90% of its population concentrated along the coasts below a line drawn from Vaasa to Ilmantsi.  There are similar levels of poverty of 10.8% in Finland and 11.4% in Ohio but less economic inequity with a GINI index of 27.7 in Finland and 41.5 in Ohio.

None of these comparisons provide any kind of a snapshot of healthcare delivery in Finland.


https://data.worldbank.org/indicator/SI.POV.GINI?end=2019&locations=US-FI&start=1997
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We then increased the focus into more practical terms by coning down on specific areas to set a stage for comparisons.  This slide demonstrates the approach that we took to bring things down to the patient level.  This was the pathway which we followed through 2018.   And as you might expect, things change over time.



Yleisradio Oy

(Public Radio, Finland)

Care homes and hospitals suffer from staff shortage
According to an April report(siirryt toiseen
palveluun) released by the Ministry of Economic
Affairs and Employment, the nursing sector is
experiencing Finland's most severe labour shortage,
reporting 3,378 open positions for less than six-
month fixed-term contracts. June 16, 2022

https://yle.fi/a/312497112#:~:text=The%20nursing%20sector%20in%20Finland,country's%20most%20acute%20labour%2
Oshortage.&text=Some%20care%20homes%20and%20hospital,0f%20the%20country's%20nursing%20shortage.

THL: Longer waits for care in all Finnish hospital
districts this year

The national health institute blames the
pandemic for the increasingly long waits for
specialised medical care. June 16, 2022

https://yle.fi/a/3-12496673

@ Terveyden ja
hyvinvoinnin laitos

THL: People in Finland increasingly dissatisfied
with healthcare services

The difficulty of accessing services was one
of the main complaints made by clients of
healthcare centres. November 18, 2022

https://yle.fi/a/74-20009335

Finland saves as some drug prices drop 98%

Can cheaper medicine help Finland hire more nurses?
Most people in Finland don't pay full price for their
medicine. Benefits agency Kela's ceiling for out-of-pocket
medicines is around 600 euros annually. This means
taxpayers foot the bill for the rest, which is why the
lapsing of drug patents makes a sizable difference in the
state's drug outlays. June 3, 2022

https://yle.fi/a/3-12475090

Kansaneldkelaitos (Social Insurance Institution of Finland)
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So let’s put things in today’s perspective by going to YLE—public radio Finland—Finland’s version of NPR.  In the last 6 months some news items include:
 
 Care homes and hospitals suffer from staff shortages.  Nurses are leaving the profession mainly over issues related to work burden and under pay
 
 According to The institution of health and welfare, people in Finland are increasing dissatisfied with access to healthcare centers
 
 Longer waits for care in all Finnish hospital districts this year—not unique to Finland but Finns do not care about being unique.
 
Some good news Pharmaceuticals will cost the tax payer less and maybe some of the excess can be channeled to nurses’ salaries
 
(A Kela card is shown on the right—it is equivalent to a social security card in the US.  The value added to this card is that when a person goes to a pharmacy for medications, the patient merely presents the card to the pharmacist, receives the medication and the pharmacy automatically bills the government of the cost. )


https://valtioneuvosto.fi/en/-/1410877/occupational-barometer-number-of-occupations-suffering-from-labour-shortage-has-risen-to-pre-covid-level

Yleisradio Oy

(Public Radio, Finland)

Income inequality in Finland grows to highest level since
2007

The share of low-income earners in the population
increased last year, returning to pre-pandemic
levels.

https://yle.fi/a/74-20009360

Last year, some 718,700 people were classed as low-
income earners, which is 40,000 more than in 2020
but roughly the same as in 2019.

Low-income is defined by Eurostat as up to 60
percent of the median income. Last year, this figure
was some _per month.

Statistics Finland further found that a total of
421,600 people in Finland were classed as long-term
low income earners in 2021, meaning that their
income had remained below the median figure for
the past consecutive four years.
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So what’s happening?  We have dissatisfied patients because of lack of access, economic inequity and underneath the surface, healthcare reform.  On this issue, there is no difference in strategy between Finland and the United States


https://yle.fi/a/74-20009360

»

Strategic planning in Healthcare Reform

FINNISH
GOVERNMENT

https://www.eu-healthcare.fi/healthcare-in-finland/healthcare-system-in-finland/ https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/index.html

» Reducing inequalities in health and wellbeing * Strategic Objective 1.1: Increase.choice,

_ _ affordability, and enrollment in high-quality
« Safeguarding equal and quality health,

healthcare coverage
- - Strateqgic Objective 1.2: Reduce costs, improve
social and rescue services for all quality of healthcare services, and ensure access to
: S Qe . safe medical devices and drugs
* Improving the availability and accessibility of services, €
primary services

» Ensuring the availability of skilled labour

» Responding to the challenges of
changes in society

+ Curbing the growth of costs + Strateqgic Ob'lective 1.5: Bolster the health workforce
* Improving security o ensure delivery of quality services and care

»*+ Strategic Objective 1.3: Expand equitable access to
comprehensive, community-based, innovative, and
culturally-competent healthcare services while
addressing social determinants of health

Strategic Objective 1.4: Drive the integration of
behavioral health into the healthcare system to
strengthen and expand access to mental health and

substance use disorder treatment and recovery
services for individuals and families
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On January 1st, Finland instituted measures to address:
Reducing inequalities in health and wellbeing
Safeguarding equal and quality health, social and rescue services for all
Improving the availability and accessibility of services, especially primary services
Enduring the availability of skilled labor
Responding to the challenges of changes in society
Improving Security
 
In the United States, every 4 years the occupant of the White House outlines a strategic plan for healthcare which can be accessed the HHS website.  The strategy of the Finnish Government matches that of the United States with one exception.  In Finland there is no requirement to create access to affordable health insurance.  Health care is guaranteed by the constitution.  In the United States, healthcare access is guaranteed by your health insurance care. 


https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-1/index.html
https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-2/index.html
https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-3/index.html
https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-4/index.html
https://www.hhs.gov/about/strategic-plan/2022-2026/goal-1/objective-1-5/index.html

|
Efélkveland Clinic Health System

University Hospitals

—
H osors S —
+ Cutpatient Medical Center Tremesen = Outpatient Medical Center
al
j\_lﬁ Hospital - Partnership
Geauga
=k Partnership Outpatient Medical
Center
Chard —
Hewbury & gury

Mcdlefield

\ I
L rd) [
) TUUSULA o i
_ KER Rt
JARVI .,\'\_f \gi Va2 [
N\ » =y p
A
\aty cry

Lorain

= s
ey RV geso

Wielington

=3
Portage I-

VS T
o

Medina

e
h’—_[ Dﬂ_lﬁ;:j_lg—L

Portage

SEEEN ﬂr_\sﬂrL

- Kannelmaki Health Station

N\n.ﬁﬂ i s

m
Planing and Merket Research

11 miles

Cuyahoga county—28 Hospitals
Helsinki &Uusimma—21 hospitals

CHES

LYNOHURST-
MAYFIELD

NOWELTY

Tl

i e e
i
| Laajasalo Health Station
CHAGRIN ’/‘ .
- sl (/ _H
] | \ !

STRONGSVILLE
COLUMBL,

STATION .
Strongsville

3RAFTDN, WALLEY CITY BRUNSWICK HINC KLEY l m:nrmw\)

BRECKSWILLE

=

STREE



Presenter
Presentation Notes
In Cuyahoga County, there are 3 major competing healthcare systems.  The maps on the corners of the slide show facilities where healthcare can be accessed.  Each competes for patients and in some respects represents redundancy of infrastructure to deliver the care.  The large vertical arrow is a distance of 11 miles.  In the center is a map with locations of 34 municipal clinics in the Helsinki area.  They are public, primary care facilities, most of which also provide dental services.  They are owned and the operations financed by the municipalities.  At this level, the delivery of care begins to match the United States because, patients have similar complaints and illnesses and human pathophysiology produces the same common problems.
The health stations were strategically placed in the 1960’s and 70’s based on populations of about 16-18000 but today the populations of these areas differ.  Kannelmaki serves a population of about 14000 of a lower socioeconomic background many of whom are immigrants.  Laajasalo serves a population of about 18000, older, more established and better educated.





This slide shows the locations of 3 competing hospital systems in Cuyahoga County, Ohio—equivalent to a district in Finland.  The population is 1.27 million.  There are 18 hospitals, with 120 associated outpatient centers.  In the year there were 279041 discharges from 5886 hospitals beds staffed with 27270 FTE’s.
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Presentation Notes
Laajasalo health station has an architecture which would be typically Finnish, practical and somewhat pleasing to the eye.  Kannelmaki Health Station is a converted jeans factory.  Behind the station are transportation tracks.  There is a weblink which I placed as a reminder that there are many non-profit agencies in Helsinki which provide community outreach services to the underserved.  So, let’s make a comparison to Metrohealth by making an appointment at Kannelmaki



" Lets make an appointment to see the doctor

MetroHealth | Kannelmaki Health station

* Access guaranteed by insurance * Access guaranteed with KELA Card

e Registration is required e Registration is required

* Appointment triaged by MOA * Appointment triaged by a nurse

* Freedom to choose another * Health center determined by
healthcare system municipality of residence

* Missed appointment—no charge * Missed appointment--50€

* Invoice to insurance carrier * |nvoice to the municipality

* Insurance plan covers * Pharmaceuticals—present KELA card
Pharmaceuticals (Part D. Private Plan) (Government invoiced for cost)

Make an appointment on line?


Presenter
Presentation Notes
Let’s make an appointment at Brooklyn, once the site of a “Shoe barn” or something like that.  A side by side comparison to Kannelmaki  reveals that some type of payment guarantee is necessary for registration.  Registration is required at Brooklyn your appointment is made by a medical office assistant and at Kannelmaki, your appointment is triaged by a nurse.  In Cleveland you can go to any health care facility but in Finland your center is determined by the municipality in which you reside.  Miss an appointment at Kannelmaki, 50 Euro penalty but this is seldom assessed.  The invoice for service goes to the insurance company in the US and to the municipality in Helsinki.  Pharmaceuticals require a middle agency in the US but in Finland the government is directly responsible.   You can also make an appointment online.



W\ maisa

Manage Your Health and Social Care Anywhere, Anytime
Communicate with health and social care professionals, fill in
medical history and self assessment questionnaires or act on
behalf of someone else. Book an Appointment Book your next
appointment or view your past or future appointment details.
View Test Results View your lab and imaging results. Request a
Prescription Renewal Access My Kanta Pages with a single sign-
on. Contact Social Services Submit a social care application or
contact social services. Frequently Asked Questions Find
answers to Frequently Asked Questions about Maisa. In case of
acute health issues, contact your health centre. If the health
centre is closed, call the free of-charge medical helpline
(Paivystysapu), tel. 116 117. In case of emergency, call 112.

& AppStore P> Google Play IV!yQTQﬂ vy EPIC
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In Helsinki, use the Maisa portal and Manage Your Health and Social Care Anywhere, Anytime Communicate with health and social care professionals, fill in medical history and self- assessment questionnaires or act on behalf of someone else.  It’s easy, download from the App Store and get it on Google Play.  Now you see how small the world is because My Chart is ubiquitous.  Now you see some similarities. 
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Once inside, the facilities look similar in form and function.  Laajasalo a bit dated with beige color and incandescent lighting and Kannelmake a bit more updated with grey paint and LED lighting.  No TV for entertainment or distraction.  There are two items on this slide that I would like to point out.  The first is the Sote-uudistus project—otherwise known as healthcare reform.  Visit the site and you will find the strategic objectives that I listed earlier.  The second is a reminder to myself about a project examining the effect of out of pocket medical expenses on family income expenditures.
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Presenter
Presentation Notes
The health stations were placed according to existent populations but what percentages of the inhabitants use the centers.  Each vertical bar represents a health station and the vertical axis represents the percentage of total seeking health services determined by dividing the total population with unique patients at each center.  Here you see that in 2015 the percentage was a bit more than 60%.  Thus, the other 38% either did not seek health care or went elsewhere.



The y axis on the graph represents the number of unique patients seen in health stations expressed as a percentage of the population the population in the area served by each health station.   This is the derivation of the 60% utilization number.


Kannelmaki Health Station
11000 Unique patients

Laajasalo Health Station
9600 Unique patients

10 51000 visits 43800 visits

(25% > 65 years) (33% > 65 years)

9
17000 11400 75-8 1900
. 10[000) patlentS\ 1781 patlenti . 34.00 328 patients
X TUUU pat-ents

U \ 65- \ \

\ (}5 74
6
s All Visits \\ S All Visits \
N 15-49 15.49

1-6 yrs

7-14

3
0-1 yrs 0-1 yrs
p
2750 Patients 2909 patients

| I [
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If we look at age distribution, the numbers of visits per age bracket is similar. The graph shows average number of visits per age bracket shown at the top of the bars.  For example, the 15- to 49-year-old bracket averages about 3.5 visits per year, a rate similar at both health stations.  But when you break down the numbers of patients and visits, one finds that there were younger patients at Kannelmaki and fewer visits in old age brackets compared to Laajasalo where there were many more patients in the older age bracket, particularly in the 75 + year bracket.  At Kannelmaki there is a requirement for wound care services, mainly because of a large diabetic population.  At Laajasalo, the sophistication of the population makes it possible for anticoagulant therapy to be monitored and adjusted by an I-Phone App.  Draw your own inference about the effect of wealth and education on longevity.   One other anecdotal observation is that if you live beyond the age of 70, you are selected to life a longer life.   




The average number of visits per unique individual is less than 5 per year but note that increasing age is associated with increasing numbers of visits.  First note a larger percentage of visits in the 15-49 year old age bracket at Kannelmaki compared to Laajasalo.  This likely reflects different age demographics.  Also the visits in the 65-74 year bracket suggests that the population in the bracket may be healthier.  Conversely this may suggest that the patients may not use this health center.  
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Presentation Notes
Why do patients seek primary care services?  Patient visits are categorized for statistical purposes using the WHO system, International Classification of Primary Care.   Although the detail may not answer the question, some insight might be gained by considering what primary care visits consist of in the Month of January.  These patient care categories are percentages from Laajasalo for January 2016.  Large percentages of respiratory infections, musculoskeletal problems eye an ear and skin problems.  Although I have no statistics from MetroHealth to compare, it would be interesting develop similar statistics for comparison.  



How are services coded (billed)

Kannelmaki—diagnotic categories ICPC

* Easy, Medium, Difficult
(20, 40, 60 minutes)

* Complexity of coding guarantees next
year’s budget to the center

* 50% base salary + volume incentive
(Base $76,000-588,000)

* Double booking preferred by some
providers. Some providers upset
when there are “No shows”

Metrohealth—uvisits coded by ICD-10

* Cpt codes 99213, 99214, 99215
(20, 40, 60 minutes)

 Comprehensive coding encouraged to
maximize revenue

* Physicians receive base salary + RVU
incentive above 90t percentile

e Ask your provider about this!


Presenter
Presentation Notes
What goes on in the back office?  Unfortunately, the practice of medicine in developed worlds requires business mentality for sustainability.  There is a revenue cycle associated with each healthcare encounter.  The language may be different but when translated, its business as usual.  Visits are coded according to complexity.  In the health stations, easy, medium and difficult translates to our CPT codes and the time required is the same.  Coding higher times guarantees more money in next years budget to deliver care.  At MetroHealth comprehensive coding is encouraged to maximize revenue.  Physicians are given volume based incentives in Helsinki just as they are at Metrohealth.  Base pay in 2016 was about $76-88000 + volume-based incentives.  Physicians make more money in the US and they may work many more hours.  In Finland the expected hours of work are 37.5 hours per week.  In both places double booking is not frowned upon. With some providers being upset when there are “no shows” and others routinely using double booking



Health insurance fee
(employers and insured)

1.96% of income—Employee
1.53% of income—Employer
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forces and prisoners

.53% for pensioners + adjustment
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To this point, we’ve looked at some physical infrastructure within the healthcare system, superficially examined patient populations and have a sense of the business model.  Where does the money come from?  I’ve spent years trying to figure out this slide.  There are two basic sources of funding—all are derived from taxes—Central Government and also payroll taxes derived from employers and employees.  The gold arrows provide the sources.  The blue arrows suggests the avenues through which the funds flow and the red arrows represent places of consumption of the funds based on patient demand.  All employers are required to provide occupational insurance.  Over on the right side is an example demonstrating that occupational health insurance about 3.5% of income if you are employed.  Pensioners pay .53% + and an adjustment based on income.  Beyond this it is complicated and not free.  




Health care is not free—it is taxpayer supported through state and municipal taxes and additionally through employers which pay a health insurance fee.  Funds flow into  3 principle avenues for distribution—The municipalities, employers which receive subsides to pay for employees health care and into a pharmaceutical fund which pays pharmaceutical costs.
Citizens receive care at central hospitals…health centers….or at offices of private providers.  


Citation: Blomgren J, Virta LJ (2020)

Socioeconomic differences in use of public,
occupational and private health care: A register linkage
study of a working-age population in

Finland. PLoS ONE 15(4): €0231792. https://doi.
org/10.1371/journal.pone.023179

Public Clinics

Locations to receive primary healthcare services

Occupational Health Services
(Required by law)

~ Private

Primary & Dental care ~
Municipal Clinics

Funded by tax payers
Central Government &
Municipality

Stronger gate keeping
Specialist care requires referral

Bronze I ll

v

Contracted or cooperated

Funded by employer +
Government supplement

* Reduce musculoskeletal injury
* Reduce work related stress

* Reduce cardiovascular disease
* Improve mental health

* Reduce accidents

Worked related
Scheme now includes Primary care

Funded by individual

More flexible
Some specialist care may be in private clinic

.: I Silver and Gold

\

Partial government
reimbursement

Most flexible

Platinum
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Recognizing that healthcare in not free in Finland, what does it look like in practice.  You can receive care in public clinics funded by central and municipal governments.  The Bronze plans.  If you have occupational insurance your employer essentially guarantees you some flexibility through contracted or inhouse services.  This is essentially primary care intended to reduce musculoskeletal injury, reduce work related stress, reduce cardiovascular disease, improve mental health and reduce accidents.  The Silver and Gold plans which sometimes provide for private providers and greater flexibility in scheduling.



__——0ulu

All

Upper tertiary education
Lower tertiary education

Secondary education
Basic education

Upper non-manual employee
Lower non-manual employee

5 >€47,529
4 35040-47529
3 26778-35039
2 15607-26777
1 0-15606

Manual worker
Entrepreneur
Unemployed
Retired

Other

Income group 5 (high)
Income group 4
Income group 3
Income group 2

Income group 1 (low)

Citation: Blomagren J. VWirta LJ (2020)
Socioeconomic differences in use of public,
occupational and private health care: A register-
linkage study of a working-age population in
Finland. PL0oS ONE 15(4): e0231792. htips/doi.
org/1 0. 1371/ journal. pone. 0231 792

80 80 100

I Mo use of any scheme ' Public only m Public+private

® Public+occupationakprivate ® Occupational only m Occupational+private

B Public+occupational

m Private only

Fig 1. Unadjusted proportions of users of primary outpatient health care schemes during year 2013 among men
according to socioeconomic variables. Residents of Oulu, Finland, men aged 25-64 in 2013 (N = 47 024).
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How do these plans translate into utilization.  This slide shows the results of healthcare utilization in Oulu, Finland in 2013 by 47000 employed males representing 24% of the population.  Results varied by level of education, type of employment and level of income.  Most interestingly 26% of the population used no services but in the lowest income group, 44% did not use services.  The higher education and higher income was associated with a high level of occupational alone or in combination with private insurance as a source of payment.  The point from this slide is that there is clearly a hybrid system in Finland



Private Healthcare Providers
Finland's main private medical and occupational healthcare
providers include:
Aava Fi, En, Sw: Finland-wide: Medical centres and
specialty clinics offering a full range of medical services
and occupational healthcare. Appointments with general
practitioners and specialists can be made online or by
phone, and telephone consultations (click Remote
Appointment) are available. Specialists are available in
virtually all fields - see list.
Phone: 010 380 3838
www.aava.fi/en
Eira Medical Centre Fi, En, Sw: Helsinki: Private hospital
and medical centre Phone: 09 1620 570
Pihlajalinna Fi: Tampere: Private health centres
in Hervanta: 03 455 1183 and Kehrasaari: 03 455 1125
Terveystalo Fi, En, Sw: Finland-wide: Primary, secondary,
and occupational healthcare in 150+ clinics in over 60
cities Phone: 030 6000* *Charges apply
Mehilainen Clinics Finland-wide

https://www.eu-healthcare.fi/healthcare-in-finland/healthcare-system-in-finland/


Presenter
Presentation Notes
The private system is also very much alive in Finland benefiting from improving economic conditions, an increasing wealth gap and consumers willing to pay for easier access. This slide shows the competitor.  I have not searched to determine what the market share is for any of them but the consensus is that about 20-25% of healthcare is delivered in the private sector.  I will read the names for you only to familiarize you with them should you wish to conduct your own research.  The biggest concern is that patients going to the private sector will drain funds which would ordinarily go to heath stations resulting in reductions in subsequent years budgets for the stations.


https://www.aava.fi/en
https://www.aava.fi/en
https://www.eiransairaala.fi/en
https://www.pihlajalinna.fi/
https://www.terveystalo.com/en/
https://www.mehilainen.fi/en

Total costs by LOS—Simple pneumonia/pleurisy w/cc
DRG 89/194 (Discharged home without regular services), 2015
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Presenter
Presentation Notes
What do actual cost comparison look like?  In Finland, it is illegal to make a profit on healthcare.  So, when you get cost numbers for hospitalization classified by DRGs, you get the cost.  At Metro, with IRB approval and good collaboration with finance, you can also get cost of care for individual patients.  My counterpart researcher in Helsinki was a doctoral candidate in Economics at Aalto university and our collaborator at Helsinki Central Hospital was an infectious diseases physicians.  We matched the DRG for Simple pneumonia with pleurisy with comorbidities.  We looked at variation in the cost of care based on length of stay.  Here you see side by side comparisons.  ON the left, DRG 89 with 94 patients and on the right DRG 194.  One would argue that they are not the same but we looked at the UB-04 data from Metro patients and matched it to costing classes in Helsinki—the results is that they matched—examination of resources used is a good way to pair DRG’s.    On the x-axis is Length of stay and each dot represents an individual patient.  On the vertical axis is the cost for each patient. Closely look at the overlap.



This slide shows actual costs which differ from the margins.  Note the extreme variation in cost within the Metrohealth system


Simple pneumonia & pleurisy w/comorbid
conditions (FIN DRG 89; US DRG 194)
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Presentation Notes
Now, what happens when you make severity adjustment using the Pnuemonia Severity Index.  This means that patients are comparable by age, sex, physiological derangement and any key comorbidities such as underlying cancer.  To our surprise we found that actual cost in were equal across both hospital systems.  We also found a greater degree of variation in the cost at Metro compared to Helsinki Central Hospital.  Our collaborator in Helsinki wanted to know why there were no patient with level 1 severity.  Essentially, we don’t hospitalize these patients.
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C o H Q Coxa Excellence Hospital for Joint Replacement Pricings:

FINLAND

Leading Excellence Center

for Jaint Replocement in EURCPE

https://www.placidway.com/profile/2155/Coxa-Excellence-Hospital-for-Joint-Replacement

Sports Medicine Procedure

Knee Replacement Total or Partial

Shoulder Surgery

Hip Replacement Surgery Partial or Total

2) ORTON

Specialised in your care

Details

One knee $14,300/ both knees - $25,300/
Complicated primary knee replacement - $23,100

Shoulder replacement

Primary hip replacement - $15,069/ Both-sided
primary hip replacement - $27,700 / Complicated
hip replacement - $24,400 / Hip replacement using
minimally invasive techniques - $19,900

Joint replacement surgery

Minimum price

Estimated LOS

Prosthetic hip replacement

12 420 €

2*

Bilateral prosthetic hip
replacement

21942 €

4%

Prosthetic knee joint
replacement

12 834 €

3*

Price in USD

$14300

$15000

$15069

December 7, 2020
The merger with HYKS means that Orton can now offer appointment, exami-
nation and operation services in cooperation with HUS Helsinki University
Hospital. Examples of the new service areas include cancer, neurosurgery,
dermatology, urology, ear, nose and throat as well Voice Clinic’s services. The
experienced HUS specialists offer their services in HUS hospitals during time,
when there is are no public patient services available.

https://www.businessfinland.fi/en/companies/o/orton-oy


Presenter
Presentation Notes
There is also an emerging trend of collaboration between municipality owned tertiary care centers and the private sector.  Pricing for procedures is much more transparent in Finland than in the US.  On the top of the slide is the Coxa Excellence Hospital for Joint Replacement located in Tampere, Finland.  It started as a private enterprise funded by the Municipality of Tampere and eventually the municipality bought it back.  There are two prices listed.  Look at the cost of a total hip replacement--$15069 and for complicated hip replacement, essentially replacement because of a traumatic fracture at a cost of $24,400.  Keep these figures in mind.  Now drop down to the Orton  collaboration between Orton and Helsinki Central Hospital. A two day length of stay for total hip replacement for about $13000.  How do these prices stack up to Metrohealth costs.



Cost Drivers (Fracture group greater) (Variables not controlled)

2019. N =298 * Age70+16vs62+10 (p=.002)
e LOS 5+3 days vs 2+2 days (p <.002)
$45,000 * BMI27+7vs30+5 (p=.004)

* ORtime 174£52 min vs 147+31 min (p<.001)
* PACU time 147+79 min vs 240£140min (p<.001)

$40,000
* ASAclass 2.84 vs 2.69 (NS)
$35,000 Multilinear regression (cost drivers)(Fracture group)
' . e LOS
. * Procedure time (OR time)
$30,000 e *  Number of implants
. Non-predictive
$25,000 . . ! « Approach
., : . . * PACU time
220,429 ¢ 52510 L, s e 8 ° . 24,400€ * Time to OR
20,000 e § °®
¢, 85 e $25,620 * Age, BMI, Sex and ASA
$14205 + 2379 EE RN * Multilinear regression (cost drivers)(Elective Group)
$15,000 E_;_’i’_*:’ ; ?  LOS
SR 12,420-15,069¢ Procedure time
s ¢ ¢ ) * u |
$10,000 - S13'041 15,822 * ASA class
*  Number of implants
* Sex
$5,000
Non-predictive
* Approach
>0 * PACU times
0 2 4 6 8 10 12 14 16 18
* Age, BMI

Statistics by J. Lucas Hill, MS4, SOM CWRU



Presenter
Presentation Notes
Focus on the left side of the slide.  Data is from analysis of cost of total hip replacement for 298 patients from 2019.  The same logic as the pneumonia study is applied.  Length of stay along the x-axis and cost of care per length of stay category on the y-axis.  The average cost of care for the complicated cases is boxed in red.  Look at the range of some $20000 give or take $5000 and match it to the figure of $25620.  The same comparison for elective hip replacement shows similar pricing.  



https://thl.fi/en/web/health-and-welfare-inequalities

Finnish institute for
health and welfare

The average health status in the Finnish population has

. i The main focus of the promotion of health equality is on
improved in many respects over the last few decades. Atthe . o . .
. . . Y . preventable health inequalities, many of which are due to living
same time, socio-economic inequalities have largely remained s .
. conditions and lifestyle factors
unchanged and in some areas they have grown

https://thl.fi/en/web/thlifi-en/research-and-development/research-and-projects/climate-

change-and-health-adapting-to-mental-physical-and-societal-challenges-champs- https://thl.fi/en/web/management-of-health-and-wellbeing-promotion


Presenter
Presentation Notes
We are coming to the end of time and I hope that you have a different perception of health care in Finland than at the start.  Both countries have good health care systems and all could be better.  The purpose of making comparisons should be to identify common problems and collaborations should be made to define common solutions.
The average health status in the Finnish population has improved in many respects over the last few decades.  At the same time, socio-economic inequalities have largely remained unchanged and in some areas, they have grown.  Not unlike the United States.
 
In Finland, the main focus of the promotion of health equality is on preventable health inequalities, many of which are due to living conditions and lifestyle factors.  Its no different in America.



.

(A view looking west from Lovisa, Finland)

esivak@metrohealth.org

https://www.fulbright.fi
Kiitos paljon huomiostanne.



https://www.fulbright.fi/

POLITICS

Bernie Sanders in line to chair influential Senate committee on health, education and labor
By Lola Duffort

Nov 17 2022
https://vtdigger.org/2022/11/17/bernie-sanders-in-line-to-chair-influential-senate-committee-on-
health-education-and-labor/#:~:text=NEWS%20SPONSORED%20BY%3A-
,POLITICS,Nov%2017%202022,-Share

U.S. Sen. Bernie Sanders, I-Vt., is expected to take over as chair of one of the chamber’s most influential policy committees.
The current chair of the Senate Committee on Health, Education, Labor and Pensions, U.S. Sen. Patty Murray, D-Wash., is
leaving her post to take over the powerful Senate Committee on Appropriations — a job currently held by U.S. Sen. Patrick
Leahy, D-Vt., who is retiring at the end of his term in January.

Per Senate custom, Sanders’ seniority puts him next in line to chair what’s often called the HELP committee. His office
confirmed on Thursday that he wants the job.

“As chairman of the committee, he will focus on universal health care, lowering the cost of prescription drugs, increasing
access to higher education, and protecting workers’ rights on the job,” Mike Casca, a spokesperson for Sanders, said in a
statement


https://vtdigger.org/category/politic/
https://vtdigger.org/author/lola-duffort/
https://vtdigger.org/2022/11/17/bernie-sanders-in-line-to-chair-influential-senate-committee-on-health-education-and-labor/

The P retest. Facts and myths or something different

1. What politician is frequently in the media touting the benefits of
the healthcare system in Finland?

2. True or False. Healthcare is free in Finland (Slide 19)

3. Our healthcare system is a hybrid system of public and private
insurance. True or False. There is no market for this type of system
in Finland (Slides 20, 21,22)

4. True of False. It is not possible to make cost and price comparisons
when it comes to healthcare (Slides -23-25)

5. True of False. DRGs for prospective payment are different between
Finland & US (Slides 23-25)


Presenter
Presentation Notes
The answers are at the end of the presentation


Finnish institute for |
health and welfare “ |

https://thl.fi/en/web/thlfi-en

(Cut and past this address in your search engine) Erom
l ’o ASSESSMENT
(On the white ribbon below the logo select from the following menu) a,m,ng for better services

*WHAT'S NEWOpen or close sub-menu l
*TOPICSOpen or close sub-menu

Knowledge base

*SERVICESOpen or close sub-menu l
*RESEARCH AND DEVELOPMENTOpen or close sub-menu Pata Window
*STATISTICS AND DATAOpen or close sub-menu

*PUBLICATIONSOpen or close sub-menu Go to the Table view

*ABOUT USOpen or close sub-menu Go to the Map view

Go to the List view
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Presentation Notes
This slide shows the pathway to some examples of statistics which are tracked by the Finnish institute for health and welfare.  THL)

https://thl.fi/en/web/thlfi-en/whats-new
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/topics
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/services
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/research-and-development
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/statistics-and-data
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/publications
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en/about-us
https://thl.fi/en/web/thlfi-en
https://thl.fi/en/web/thlfi-en

LEARN ABOUT MAISA’'S FUNCTIONALITIES
(using the Maisa mobile app)

Messages Test Results

Matti o

Your contact information and
notification preferences need review.
Please update or confirm your email
and phone number,

User Account
Current user account.

Switch user accounts
Switch to the account of a person on whose behalf you
are acting.

Events
Manage appointments, view past appointment details.

Menu
All the Maisa functionalities and a search field.

Medication
Details about your medication.

Messages
Exchange messages with social and health care
providers.

Test Results
Results for laboratory and imaging tests.

Alerts about recent and upcoming events (news
feed)

Alerts about appointments, received messages, new
test results efc.
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