


January 16, 1985 

Dear Colleague: 

We beileve yoa will be interested in this "Executive Summary" 
of a recrit,U.S. Agency for International Development supported 
se~01I1,aIOeecIA(in pu blic pol],,y experiment, for prepaid health 
c;n~it1(Clile.Wliile an incomplete review of the issues, this 
hieioi iite rided to help accelerate our collective work be
we~~1 ) 1 i at)d private sectors to find cost effective ways 

t,o a;tciioe PhealthP for al1 by year 2000.'' 

We hope you 11i1d the following pages provocative. Please share 
with us your reactions to our summary. 

Sincerely yours; 

Kv&"" 
Jaiies A.. .Rice 

)e s Iden t 
Hea,lth Central International 
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1. INTRODUCTION
 

A. Purpose of Seminar: 

I 	 , eSleinar wa spOnsored by the 
U.1.I ).A. Interna li llal Graduale 
SIIo(fl antl i.S. Agency for 
Intetnatioilral ),veiol iment to 
t)rom i d: 
o ..\A th o mitllil ltue\1[) Study 

(still , aihl i ( ) I el)tsIial (d 
an i t\ ),1(1 i iii I,vit.r l( I e 
us lt' i s (-t il mder t de)

Ili -l)( t',i, to r Itill mlr, A ll) 

I*
lil !ihve"- ii thi, ara (o1 t15a! 
str\ I('" :h,'tlk)rl ll,. 

1, ii aniv isu s a ll'lUtiOsli 
rutiltl 11111 ) liiuin u rete 

, I 	 , 
o 	 ,,\r i l h) i 'I lili 

( hil,,iril ( &w( )Id\ 1i'd \i'ile 
to 	 stifll t al. 11ti-,( i"-,-in ', ?Imillid 
i! , tfvi,,, 1(i . lLge, I 

itl(h'a., it n t I ( I "ihi it v all 
s.tf)J i ,i~i 11 1is,,i i'1sii 

(<u~r~ri , 

M llilltIul '., 1 J ( 1,, I,' l ,(51 

,11]~l 'l , ,,~ r .:,]t 'I il lIl H 'Iealth 

iexIiF ..	 i 

( 'Itlllts iue Fa( ing tlhe Health 
'Sc 1r in Developing (ounlries 

I! i l . I( h ,flitmrt , i '. , u ", ,114 , 

I',il , 11ii ill 
(Wiri mi lillw,.,e(iwlS to m m, 
Is hs siLI,\ ) frlgraulns: 

s 1i1 irl\1 1W th ve,l-

* 	 The continued escalation of
 
health care costs.
 

e Deterioration of publhiic health
 
services infrastru(tLjre.
 

e Overcrowded ibli( health
 
services facilitie-,.
 
In ufficient lear'.s to finanl ce
 

national health iI4xpendil ires. 

Uncoordinated provision of 
health servic(s l)( tween public, 
so icial scu rity, voluntary 
religious and lrivate sectors. 

lUncointrolled .,erviCt utilization. 

,'viamy go\'(:rnnle it,,are ( (lmlcernle1d 

ah luttheir abiliy t1t( ri lhe 
conltinuing (-,iali i ii ()I their in
vest i ent il l alltI ( arle, .iid ar2, 
therel( re, (dt')atingailltermalive 
~I),l i('S to e( Lit (e It'1)51 t r ('tLt UJl , oil 
their iMv(-,tnwunt,, ill he,allh, Ixper

ill t. Ih to ( (mlta ill ( os s ave )t e ll 

recellyk ill II1w Iw,Ia ()I prep~aidl 
ht i(iS Ill ( (', , h ( h & , the1, 
(hilean ox!i rinvtnut lhid (Ithli r 

rir ii f tt It i I ,atiIi\ii A 'lisa ani 
ill I Liropt'. 

Il I-imaly of tlh("It ' 'hferlunl(nts, 
govrnl(nilt (olin il have ()l
<lu dh d th at ( 1 ) li l t m ,val1 io l 1 1 

i e0 1enatli(g tll( i , isWIre uently 
st ifled Withi l tm rig(id (ns,!rainls 
0II, Siu reau. ra(ies and(of puh se( 10r b 



civil service employees, and (2)
change within the health sector will 
be maximized if there is change 
within the basic economic incen-
tives of the system, i.e., change in 
how providers are paid for services 
rendered. [here is, therefore, a 
groWing in terriation,,l movement to 
experlment with publi,. policies in[rlealth that simu~ltaneously:
h t: tho(trage private sector leader-

ship ari piitiatiyes in the delivery
arid fina rivg 01t healt h are; anrd 

* Alter tlie finarcing and piayrment 
system t1o install ew (T, Mon i. 
in(eri,,, t reduce utint('I i," essary 
tise ()I i',,j1l1 'e vi( i.., Ill ('jfl-()I l !0 ;t()<-, .( lcive, 
P)aivlll w' k ) i ) " ()+}( 1 ' ' lw+, 

(/ ,.l~ i(, ,.,V\(),l('l l ,. 

\ iarll~~lk,,tIh:'tp to+,,t1( t11iit1 ( ) eit11,totl fi l110-ttt 
V llX. itI all<,tit'i' tI tI). 


WVI lt' ti lr , 'I \l-ertrl t ( itriel,. 

)it'lid 1wlir il 1 clans [11t l 1I () may 

B. Seminar Participants: 

offer particularly useful ideas. A 
Health Maintenance Organization, 
or HMO, can be defined in generic 
terms as: 

'An organized system of health 
care, providing a comprehensive 
array of health care services 
through a group of providers on a 
fixed fee piepayment basis." 

While this delin iion is one com
monly used and accepted in the
U.S.,care it should le recognized thatmust be exercised in t lie LI Oftie lerri "Health M\iintenance
 
Organization," as 
 n y "HMa O-like" 

orgalnizatiol" lis han. 'l' M IaI
 
( ()mil)iial 
 ii ()I titi(, 1' <Ittirw,'d(--:r-',vi.( I.il;,fh ,i"e,. 

, W(' (A I m e)I,II ' V,'w th-,(, (ml .

lipt( I ' t)(1irs i'I ,r(' I t'alt llt I n-I.\I ., 

ull ti(nl)like ) , e,\t>w,( )1 1() ilh i i(,ilt,i (-, ill I INI()Jr ting 

wviihiil t<qlc( It, I'el( ,veloping ( ()tlll
l11,Iati t , , tkLis, (i Ibhis paperi 

1. PRI:SN.1LTHON PANEL BACKGROUND 
M C1 L /ilRI I 111 mig[rrdl( l f,liI([erkitl i I'tt vlea 

,! 1?1 1il iPi,.Ill( (iilIlih hetllli j ll, th e 

o I l (,v f l " h ,i (tw\',.11i 1, I ),t /l h i;,l i rd o h:(r lil il~Id e/ : I' wt" 111(,i 1t "ll d(
11(m.," %%I)1\ h~ I+f -I ,( , (('f-. di+ ml, i mi ,itv .iw I () (I l( 
j llli~ ! + f l~ e l(, 1t\ ,I " , It ) VI \ \ lt' Iff ll,, l i ' < l i ( tl l 

Il ,(' 1 1 1,(1 1i " I d p r J l Pieiirih iit 10 1,' 1 iiiA~i , (I itlw ( l,l1. il- ,lllf]lf' 11 i,('1 1( 1, i ) ' ddl< 1 
Pen"'111(f)[w ( IX'\l'I ,W (If th ." . '



nandez has been an attorney in 
private practice anid chief at-
torney O1 the Caja Bancaria de 
PensioMes. 

SPEAKER 
Maxinmo Silva: ianaging Director 
(A AI iiitracd )ra 1ie Sal 1(d, the 
t~utittan, ett (l)nalv tor the 

aa, health 1a, ilitin-, and a cur- 
rent I en , r n MW 111 (0 Itl 

(;()v(r lt'rnt riile
() ''re latory 

commissions. He was previously 
Minister of Labor and Social 
Security for Chile and a professor 
of Labor Law. 

SPEAKER 
Jorge Valdivieso: Lxecutive Vice 
President of ISAPRE Banmedica. 
He is a member of the Board of 
A.D.S. and has a background in 
financial management and 
banking. 
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( lt it 
\ v ) Inl1 llt, i 

I ,, vtdVi Iint 
,Ir mo. Iohn ,mii 

VII, , (,(Itil ( i 

,\l1 \ tvI i 11iteri 

I 'I) I'lwl i t 

Rw .1vn C. King 

.tional 

rdinatlor 

a1trinal 

11ti 1 I I ti1101 Al\'isIMr 

I' ! 
 1t Ii t iinat,l nll 

I ),vl Il111111 ,ll 
,\lautlrenIIX b, 

i Ill Ill 3k)in ',AdvisOr 

\ llCV I(,I lnit.rialion al 

I ).III 
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Development 
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Sector Officer
 

Agency (Or International
 
Development
 

Rosita McKee 
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Agency (or International 
Development 

Neal Peden 
Ad ninistrator
 

Agency for Internalional
 
Development
 

Anabel Simith 
Special Assistant 
Agency Imr International 
Develop lment 

Douglas rrussell 
Special Assistant
 
Agency I(I International
 
Developnment
 

Sonny Bloom 
Vice President 
lritin (orporation 

Tina Boesz 
Depu tV I)irecTo, Div. of 
Com1npliace, Office of HMOs, 

U.S. Dept. Health and Human 
Services 
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Samuel D. Bosch 
Charles G.13luhdorn 

Professor of International 
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Gail Marie (rowley 
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Pam Garside 
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Jeremiath Norris. 
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Irite( 11 

Catherine Overholt 
Staff Associate 
Management Sciences for Health 

Tom Ramey 
President 
Health Central Medical Trading 
Company 

Jeffrey Shafer 

Financial Analyst

Overseas Private Investment

Corporation 

Jack Vaughn 
Chairman of Board 
Health Central Medical Trading
Company 

Ted Weinberg 
Director,I)ivision f Coniliance 
Olf ice (AI IM)s, U.S. Dept. 

and HuLan Services 



ZoSOIOECONOMIC 
B-CGRUDOF CHILE 

Area 
I~he~t ltl~i (4 Chile is h;m atedt 
lio l Itl, ,'I t Hl , rI h1 1W w eLst11 ,11)f ! h 

II -,fmuthi A,,m cri( I, !)(twe(.,n 

tilt , .\ l , illil Ilw~ill ra ," . ,an dAn d 
t (v III( ( t,1l1. lit, ive 'fla g- w idllh i <> 

! t k ,I I( w ( 1)(1 11tI ': k ii ~mn t1le r,,. It i,, 
hwde rt, t()il tl w nm ill h,, P.etit 111(1 

O w(l!,(i€' i< l i olRivil 'Indt Af"I( ll 

, I pt! , I,Ile l\ 7 :;10,000) ,q[ki d WlIH'f, (I l+,ttl,', [l l t ' 
!, i}ll 'l ' ld, \h ilh l 2).I, .l.l i t { ! i ll ' l ! lf ', l l]/, , l d 

l) ,miigr~~~~tph\' 

Ii!w.fJI plu il 1 ()I (J tid1e w ,is esl i-
f!lttld M 11W ) 111,1H~( iI.29 tw ilio ri, ()I 
v i .i( it-!9. I dl(1;v"male nl_ 5(.48"', 

III(' ,Iv ral~to- '1tl ll~ l1 I )A I ()I 
, _."T 1970l 

'1r11d 1'ft3) thi, f tliir (h(( lim t(I 1,) anIh 

p( y ti 1,11 im)l w &< ',.B(,lvv(>(ell 

illf, 

IIj IlI, it<, -I,IIt'l 
)I( i iII li ( 11 

l 1',tI1.07(;. it1 I. (<f1 , ( ,1n11 ! ')t 1 .ltt 

, Itq''Iu III , m II ): 1 1i 11i( ' I! 

I (," wIfl'l '( li l ,l~ 

II~i , I,I , I wlill I 0 1111,t I lt 11.11 

( Y)I; t, I, !l II Ii - , t I Ilr ! l ' l f. LIH IIu l i 
Fi]1& 

I h I <
t i'. i . ' !, t l ) 'll ) dIlv IIt-l 

jor influence ini the allocation of 
re0sources in the economy. C onse

(1. 1. 11n y a s lo rmla t i r o fi 11e nu 

previOLu Ily ,dW (A\VI1(d enterprises 
,h a la kc i .I1!a ( e i li h il, I ( e ' 1980; 

111o l l lta l y it) t h e ',p fi\a ti/ It ihor 0 

<,X i,1 l Y '( L t i \ ,'li ll( I 1)t4 nS l<M ll i n k 

ai110 the hI rn11lli1 )lm()I ivp't)lid ht,<llll 

il' t~ n ( il),lii II \GI 5,) 

lh e,g m e\mli iml u w "li1] tplv , .. Il lim ,, ,., [ i)1lllt.
w)" l lli r oile it) 11 w ' l l l~l %()I 

C:hile tihr-m igh 1i1w l ) '11i1dtl,i ( 
l gl Wl [11,1w P~~ lpl is s,,lw_,( illl 1te 

SUtLh1'1" >I! ) ~,p mJl:, 11i(m , itM Il 
dild( ', cl,, tpr( lt liw ), III( t'1('( Ifi( ity 
"c,((to t, Ow( , [])ii l>l ) 'l . . 

,t1I, 1t1a i dl ' w!< I f,! ,!I . t +t < 
,
O w Ilji<, Ill/t'(11 

, 11, ' w~l 1 

l ., f , IV(1 ' 
I u , l 19 11 ,I I.. 11f11,1' ,i 

,I , l. i I Iv r-I. A t11i I ! 1!d 

l . t l r l ) ,. ; i, : ' i, + f . " " <l~ 

l \itl Il.!)I; I , p,l)% i,I I!II1i ,I ,, 
1l ,1tfI , 111,11 iI .. ......... .
 

<l tl l ,,I ,I I, , ' - )I 

l(I !pll ., l I l , , ! I l ' v ( k 



EXHIBIT I 
Map of Chile 

PERU 

13()LIV IA 

1ARAPA(IA I a hluiqiu BRAZIL
 

ANIOFAGASIA II U ,\nloiigi..h 

AR( I N I INA,,IA
;\IA( ',,1,\III 


*XIA( W\A III Uf
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( i PA 'AP(.)1l()I a" . 

I IM RI.\ ()R ,  'K.

IIIRN'A ID() 0 ( ( 1l1,. 1 am,~, 

I [ - -u 

AR,1 I I I\ 

I(S I '\(()\ 

AYSIFN II (;INdRAI
SARIS M,\NI , PACIFIC OCEAN 

YAN IARI R' A 
"tillI I \.\NI 


tvi ra Icl i mg P 
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EXHIBIT 2 

Taxable Income 
February 1984 
(Pesos) 

- Chile 

l 
1,h1n 

$h.000 

10.001 
to 

20.000 

20.001 
to 

10.00(0 

3(0.001 
to 

40.000 

40.001 
to 

50.000 

50.001 
to 

00.000 

00.001 
to 

120.000 

More 
than 

120.000 TOTAL 

No. o ' Worker ' .0,1 PHlL I I U1) (,'11.(12) ,1.01H I46. 1, I.2(2 1.104.035 

oU ln al .41)"I 1..11) t) ( , 2.1 . 1 ).)00100)) 

Source: Corporation Internacional Desarrollo Para America Latina 
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EXHIBIT 3 

Distribution of Population of Chile 
Among Health System Components 
August 1984 

Self-Emplyed/Private Pay 

ISAPRI S000 

Aprox. No. 

Persons 

1,200,000 

Percent 

1 

2.p, 

" \V'hiter Coll ayrt"L 

"Bltic ( Mlar" md Indilent 

3,0(()s(stem 

0,O ),000. 

27.3 A' 

11 ,(O0(J 1( I i((1.(1% 

Source: Fondo Nacional de Salud; Chile 
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t 01rwjrrEL0oPfMENT THE
OJF 

"'A 'SECTOsR 

CIIIh a"l (Ad1 11-1 (Of Ijodet 't i ll 
he '1Ith Isi'iii heflu esterli 

)i)Jd~li(Ii 4IIvIP{ hv, Ow iln-
11t)i,1 hw1ifl 1 Vt iiiffl," ()I t,I esystemi 

jproachie,,1( the111.'[Ilil to d(.
01mpl isl i lit goials. 

Structure (f the Clean Hldth 
1952-81 

HFit-
I 

F'11w ilt 
4~ ' 

to )I4. 
11)('Ifli i lli t 

( tl,!I' 
11lii40,111 ituri 

~ uI iF1( "(,( tiot 
FvI~*wii 

Fm tL w 
' 

i , 
midu 

Fi(w 
.~ l'iri 

I I' tiii!Fiolili Ii iFcmiii I lij111,'111 ii t i viti\( till 

:\ll'iilp~~~uiii 4 1-i; (' J stt 10 1WloiIMiiiIuFlF t I d 

I, i Fli w n ot m11'( *. I Il 

FAs i l i FiiI iFt1()),i 71)) 1F1c (1. F11 liiiiiI W i it' I Iitli f tq 

( 1 ) 0 1 ) 'l(! )1 1)II w l 



schedule for health services pro- security system in Chile, this larger
vided b I)t)hli( institutions, change affecting the entire 

3. Ihe ( rati0i private health in- l)lJaI'i t .
Stlrali I' Ort',lt' i2',lij( Ins tallhti 

Il',tittlu nesI",AI P i i (le Salid Financidal Mechanisms 
l','visillil. 
 H11regulatioll estaIhlished that 4% 

oL gross salary I f emploved workers
O!jective, of the Government Plan in t It lun rV MUstsI lied(to 
Ili rrt'a ti., thi., IS-, I - syst(im the ( er he'alth benefits for themselves 
gt ,,,.rt 111(,it < ( itlil, had Ithree ma- 11)(tOh ir (4l,1(,tdent,.,. (the ,4T. was 
torgi ta  s (l tetnly raiSed to b', in 1983.) 
I.h()g alit Iw ( iican pe(, )Ilet he, mpl1)1(;rs retained this amo int 
tr('(t uli t IlV)ose hetw.',eti the' the Wfo ker%, ;alary and sentIt(it 11 itlr ,)!l tot ' ,i ,.'.,s,'twtt di to whatever organi/,,tion or agency! li ltt (,ltI ,(rt t,, ,orkmte r !h(dt 1(1 'It hi'+, or
pliv11(ca 1wI&,alth hL11h e ,l ,+ w ,, ,, th~i"

h r\.11w du u ( t Ill! 1 Ill, 1\-11 l)11d i11 1011 

ilt tIt ' i, ll tll) 1ltill ,lilit , 

3. I t i , r 111,i. i)/m l it' I, I I 'It, p lt I l w al\fi 

Io li i t i f'li ()l (,liti )U. ",'ttl 'r til i 
.1),()lt)i tiltI t V u l tw I' i i't, il.lit to ' i 'll tlil , i livat , ml i iveIi ilitit 1',11111'i ittll- 4'1S"tm tpit l l t1Ihsltit1i', 1s1Hot'r tl ipt -l1tw ( 

I i l. l,
itli sti i-lu l i'iii , tI[(1lWIt lfkim'.ll II " i l ll, l()tlllt 

1t1resltr)u1t, II1w c ilt(8 

to l,I m, , l i, l ,-, v ,I 1,.I),( 'I( I 'f 1 I ' llth ,te) lu () IW,'r, (tl t h eI p.\.'l i l i(, M., .1\'1t1.l,), <1t"(,I) l ) ,I +, vi l 

t"1 1 \1[ mt: Iw (;+)Ih\,l ~I ,, , (),",1'-, I ,_lli u 

lI1w Iorm ,alim+of "IS/IV' "+ ltt i , , , ,lt ,i l,+ ld+h'l tllw 

,ild MI) , ,t 1 1 .t ', I1\I ll t 'i p m,,:(1, .. .1 i ( tilt, 

Slitll( i Jll,.', ,df , l( ' t \ l', i n [ , i t"(H\',I i I +(I"l l ) ) l 'i,

Ihi'-, illitiml i, v( -, ()11_. ( mill!).( ,tnt c:~hle ) hedll l '., (,)I Aitlg w,-,
, ",ll 
oI~ i+l(re tm( <. ofriOW1 s o('(idl 19811 
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M4 

inhf i t~iin 

I i liiI 'I) [(lcAP)R(( 


Ii I lilt 111 (c It 


slt,(itti t 'i'i~ili 11nmt'rvice,(ifde 


,Ii. kmkii.iiti Vt t 


' hI' ( on'm i l t ,Ili(' ti 1 

II tA'h t , cI tt IT 

i% I' i i 'ill Ii t'iii 

IIIvi 1- !() it, it 

till tlit iIt f t t 1 ;)( Iti fiili 

!I' tillw I it 9 I1~c lh M it, mil 

1i-ll tl ilT it .,1IlptIi w ( , 11, (1l"-

iti 1 I ' li It' ttll tilti ttit' 

It Olii i j (It i ti t\ i ~1f''s 

te'rmsof 
filiaftcs ad mria t sFtl' o i). 

ISAPR[ in (IIillflF)(r', of af

35,/",ou('t 1o i ii1ik('t. 

I'clItd InfrastrLI tire of 
ISAVRS Batilneci( ai 

iii ic HIt Ic 1-i it thi-t P (", 'tI WiV' 

f,( l ~lil t'S) ( ---1 t'ili (i11HI'ii ifc 
ll i c, i kj, liw ( , I (isidel 

l)A 'cIt'i 'llI It I t I '. i I h '~i( t I II)~ 

haI' ici\ I i tIti li f t llwi t'Ii ii ',Iii 

iiilit p i S ' i tl s ( li i't B I 'liiii 

flirt t wi Iit' l Ii, lit d t dt llt iit I.d 

ht ii t1lt'l iti If i t i i4A Jii 0 i . 

('11i I'\ l F'( t m i' ' \I(. liii 

if ~ sr u ) t1 mn~ i 



EXHIBIT 4 

Banmedica - Highlights 
September 1984 

ISAPRE (BANMED!CA) 

No. wr A,fiidtt,: A 38.355 

No. 011 I n tt ,: 87.005 

'I (etdt U lt Jule I11,1981 
Mldll -'75
 

.\,lnu SalI 1984 dF,.) LIS 25. M\illio 
,\rnnli I, ot;i Paid 198-4 (L . : .S.4.0 M illion
 

liualli I J 'IJS 10.2 M illion
 

HEAlI.-H INFRAS rRU1JURE (A.D.S,) 

No. 
of Beds Staff Annual Sales/1984 (Est.) 

(liic i ,I!,lIa 115 .307 LJSS 4.9 Million 

(liri, aSa ,Mmaia 132 357 t.SS 4.0 Million 

S(rvi( H (0( ,\, itas -66 1%I.1 Million 

"e0rvi, ) Medic Vilia 15 lUSS 10.2 MilliM 

1) 2. ' A. illion 
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EXHIBIT 5
 

Growth in Banmedica's Share of the Total 
ISAPRE Market 
February 1982-July 1984 
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CNCLUSIC~ N1%S FO 
~ ~DEVELOPING COUNTRIES 

FRiOM THE CHILE 
EXPERIENCE 

A. The Chile Experience 

IQIltati\'e ( ol(Illio4444 4444 th (111 I1hetre 1ire three- maj~lorq(,1 I()!-sIrhe
 
I ~\fjf 11 i l hel~~ r inl,il I
c. In (11Ik I t S expx'rimew.n grtS 

4:1 (14 IItill I()I l411 lgw' thlree ks he4 4111i1g o ('Iltl, eAVe 
1:\I (4l I lie ()4i~I Ix ",I41 1'( thlm igh the~ ir~: illj list(14W 

)I I w m')1 I(,14 ill its cl1-

t'llww (It'(It, heiFt (4,1)l1 :
 

F 44 41](4\ilig~ it:) ,14144l( ( I (I.4 
41 14 w1(rvi( ("I
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/1ii(i'11c/11 " /4 t hf, Thish gosl 111 hivi41( e'od hut-n 

4'0h' ,1i ll I I 1 411( 1 II,('' (lIS()l (It 1(, t 11' 1 4 45'h14 F11W 

[)I,-14 41441,411(1411w:4 I'4 ()Id41j 11M 1114 il 11,t '411W IMI I 
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Goal 2: 
To reduce the burden of dL'maml 
l'rpfulic helth survi(:es, thus 
imp11rovi'ng tlhe (/110/it v Of mdcl 
(ar . 

It1 dim, 1,1111)dasso>, 11w (Xtent to 
4A'l ifth h IS,\l'I flm1vfe lilunft has 
r(1J~k( 41 (11lhlltot' I)l~in)(l 


411,I1V ~\i 4
U 411OII('sthrough 

,4J' t~ 41154 t~l 4 Il) l(JPIIO 
011 l) 4f wmi)ld hivte (lF') tled or-

'1 I,, '111d1 [)l Vi) (I'1INSell-
p (id. I ,I144 )14414 )st oil 

h'IIW ( Mmitv Ii,i, pw14v11(d mllari 
P44 ~pk 1 I('II fl-il' 1(~I)ill ill[ mi411

h~v l II i I 111 i mvI Inl1
'V 

not
~~\I 4J~j It 

( 4)! ~ 

in4lt4 al1/4 atI, .5('k /1(" 
m1 1 1t1( towl. 

iort~i'(l( 

Vt sted sign it iro li ill Ow (14'Vt'Ic-


onl t~l' 1APR lb in 

f1wi4 l I 1 he lthI s 'Vti (I 4',,,I )!. tl t 
tue. Hon le(hIR'l I,, Imntim>11\vno ) 

Availohlt' the tt'smll (-, m) Itt( ('ai' 

tMid' 1hw )111'cI\ 11) tM- Im 11444 ) 

d11( >4'LU 1141 !, I\.()I 1,'I( 4111I 

At4. 114' 4 4'il101 (J ',(1 II 

1tLIl~I44~l)L~ 1 ll4 l44 .ll)4 l,4 14l ' 

4141114144 1( 1114. V. 

the Chilean health systemn, leading 
to the following (onclUSIons: 
Acs 
AcsISAPRIIS enhance access to medc(al anrd hiealt h services - there 

is rno wailt or- mierlical attention, 
admiissiori 1(1hospital, or COMn
phicalted inrl(ificia approvalls as 

tihe p)resent VONA/S,\ 
'OLiider syslen. Access is often 
avilaIble to the p)hysician or t"acili
ty,of (:hloi( (. 

Quality 
()na1lity ()I ca rekishigher thliin in 
OWe p )bli "(,( (or ill Uevilis olt 
hotel arnd am(1ilil %,suppmA serl 

'Ire fewverli Iavs o1d im tnve-
Ilie c"il111(1 ) I ps 1 hiighebr 1fr()

irld( e"t()Ihllth sa improve
nlls do4 11W) yet' exist. 

Cost 
(CmlipOmwd to (Ile sn sid ized itih-
Ni sv-stt'l , um (tt 1()IOllplei Ur 
I"4\ttRt - nul1lee is hi iilI, with Inl
div/idnlJ wt41ket', otteii ttawifg to 

1). 'liltio ItsI)M u1(I 

I's: ( i'l ,4ge1 44,1PRI to '1 

11(414)4v 't1441 '14 w14it(j4441l \' 

,l lt4 ((16V~to I 4'l 411 11 h411)4 111 1\t 

il !) 4'IiI ( tit4't1 111,, e IO 

411) ,111114111114144( ()-, 4111)41 tulvt
D li t'u
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a. State governments can experi-
ment in adifferent balance of 
public and private sector roles in 
the finani(:i ng and delivery of 
health services by enacting leg-
,lat n )rr-'gulations which 

elt her. a)eniahle HM( ) ()rganiza-
tion , to he irme(d; h)facilitate 
grwth in the ell(iollmerillt hy sev-
eral ,t( io(,( wilomi( groUp, ilt() 
Ihe,(,(I IIM( ) Iik, organ iza-
tiLmns, e.g., inianhating payroll 
(Iedu( tiomn hut Wlering achoice 
if) I v(W ,-,fPltllthe (l'di(Cti(),Sto d 

within the iiiiv'd pu)ulhic/private 

itwallth ,,(I 0. 


I.
,ii
groups 


iri[ t' Yl,] , ,p(miI~,
.i:t t 

()Iliiith I[to%)\iif I th-M~Igh the 
1nle ,11 ,idil g fle ()fls 11 ()I(. a,( 

r(fi h iifutiit HmI filworker,' 
,.al,, ie,,, with 'sio(wialed gonvern-

B. Transposition to Other 
Developing C:ountries 

A",,vlt(1m ip, rd n,iii\- i I 1w'1lIt) 

..Vi- Imn l1'(m ()' mi
, 1 t i 

C nt lrv". Ill .hWtf t,Ian,-.v i 
(Jl' tIl1 11 1 I, dl',.l'lth .elll t1 a a dl 


I ( ,.ii
'-,Ci ( t~ ill l , .It f iif l, ' Il)-

F.,'++nl t)f ,. I 'J,t ..I ,ttur~lp-I I ,h -. 

'SIC l V, iit '',-t It! I \".ii i! C ll 
h) (. 	'11", if(,ffw(I It;)! m itjl++t+w,tJ l1. 

!,Itlt~m inil<,'wiqll~ ~ ~ ~ ~ it)!wif ~ ~ ~ i )htt ~ "()lil IwHI \ '< ,,-t+( 


ment subsidies. The Chilean gov
ernment could elect to open up 
ISAPRES to the poor by purchas
ing all or a portion of their 
ISAPRES prem iunis of behalf of 
the poor. 

c. Effective health services coverage 
for varied socioe(ononic groups 
can be organized through pri
vately operating and competing 
entities. Competition between 
ISAPRFS iscausingl price corn
petition, advances inI)enefits of
fered, and iml)roved a c(:ess via 
Outpatient service centers. 

d. It 	is ,ihlt thatt()a )o)L laltion) 

fanil 	 or,y witl i )a'ynnt at the 
t()I'l rvi( ( the right to1'nd 


Inv ( i( In () mifdiC (1lprovidier 
-
(aI if(w Ihl( w riplIc lv new pre 

painiilti I. ii rs) k In ay 
(iilSIlrit t In,(Cl(i, (i',( ) provider. 

Health Centrl Itiernational's ex-
lpJeri.i wvill)1 tI.S. N )()rganiza-Ietn(, 
li(ll , t wc ,llly detIril,'-,'1.
 
( l it t,,i 	 m r
rl lt l,, i i ~i 
l i ir iii,+,r t i Cli itl +,+  iii C.- ( ( ifr ',.t

. i I I Ih" h,t - lIoI t 

rill 'i W 1.:(l C11ii 1 
\V"Ih m l,1( Ift'I 111pl} )11,1111 h ),I 
" 11 r m II,"l )4 (.",-tilI t,",,XPO,.[I,'. t,.'t l1( 


, w o rk to t7Itiw f ItttI)( wlit 
f H(CIIIf lilt, CI 
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3. What role can HMOs play in ef- 4. What roles should lending and
 
forts to find anew balance of the aid organizations play to en
public and private sector roles in courage and monitor HMO
 
health care? initiatives?
 

Each of thesei four issues will be 
considered in turn. 

1.What Factors are Important to a Successful 
HMO Experience? 

A. Policy Implementalion 	 concept ual model of health ser
fih1 	 it rt cifLntlo (AofijI( )-tikt' vices delivery and financing for the 
!,ai,'4ill()ions 1'1ff IufftrWl1 f( (ountry considerhealth sclor a 


h altl stc'lll \mll pl) ing the,, syst'mi (hanges. In the
i at)ly rerloirt 

Imulilit IHitV' Ihifftis ,f01 1alll\ at tU.S., this Mf(Litrre( ill 1972 through
 

wil ml rlal fI- filll'ltlIvel. (C:oigrts, )as"age oI the [-tM()
nial r\ 


1L,',. 1rt it ', ,, , to Assitan A(I
,, H,I \e 

(u it l I llt )(IU( )1 a
if FII()i new 

I VI111)l"es (i',fLuih HIl i(y SLIt)port from the U.S. and Chile experience: 

U.S.A. 	 Chile 
/e1his tr to &,ihl, I tM(.) Acceptface of need for change in 
d,, )/pl? ,'lHH ! h Cv).- health ind ilth ,ervices-fit, 


,(',,., i / _.) deliver,. 
t ,-,,,, , k,t im Re gid l io n.,, o, hlin,,, d et ehq)1 mp' 

/ t -''', i i tif Ref(vt ofif I-, ('Il),-,P,(h'cf'o/ (i i )T (ip~~ls
ofq'rf, / li1ll I 	 flU/'mof ofla 1 ! asllart(If t/ rl;ijf.'. '/At\t "' 

I\ f/i/hf ff fiH I, lit s/ fIoI('f'/fI('fI}I ff1 )HIIat' /)fI
' ; ' 	 'tl( ('ate 

t' .5('(fo iWI"'of 

1f'f/fH, I '[iI/,f (it if. ('IofIf f . S hi! .( 'I OI f ,'hsti'ti,
 
It',l!, ff!'h!,l /1 fliI Ijo s ,11(1 	 1ff. f'f 

.t! 


,',I,If//i/' 	 '. ()/,',h,'I1ffI ,/,,'.',,',,ft~ll 	 /t/)i.",Ijf /si ? 11/' flf /,lmi',S 

lit ftu /ll ',1/, / 'f f// . salary h1J hi ',/1/h ,Ifi/! lh ,rifig
 

, i'i ofI/ I 1 ifion to t)-l / of f t
c/. (f ' SI'r ' 


',I,?( Wri'ltf li1 11 01llff ('fl7i)loy'e' 
f110 /)m dii 1tf/ to lMkPRI, not 
througAh f/it' ,gvrnmetl. 
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providers, including physicians concept itself requires corn
and hospilals. munication, in addition to in-
Risk sharing -- lifili( dividual HNi() entities.ial incentive 
progranis ()rpat ti(ilating * Actuarial analysis - to determine 
provider,,. risk and premium structures for 
Marketinlg (,l ,tit parti( ular- :overe'd IW(l)Ildtiolb. 
1l'in ((1l1ntriC,, where the H () 

2. How Can the HMO Concept Best Work to Serve 
Lower Income Populations? 

tilt. ttil( 'p{ h()
I 	 ))I(d'll I IM\( ) flili'l i (h l(, ) (d ir)O w( .".. 

•'-l\ t 'i t I(.( oIt .l t 111dit(itl(III Ii,1,I-	 itrI ( timlIi(, 't 'i 

l ,l F'lIF- it < i illh, '~l+it ' i i ill),,,!h ', I It, ~ (I F Fr+( IIlit, 
l,F,,st,t!(,+tI ( i ,+ i(u ), t~ill .. ,\ I ( S I i+
,ut). t ", I +l /,1(

511(t t it f' II,,1l/f l,,., Iv,, t ' I' j ItIf(l \I ' ' l i it) 	 tli F Ill t I ll 

,t'l+ iti t/iiiii.'" 	 Ill t'ff' it ( 	 [()It, Hilrlit 

++!ttist~tilt/1 ,li <li , iti'f ,, t 	 tl ' 1)11\I l/ /11/ ),it t, ,Ilt',I l i i rlil',t( "l~ti,(lt\' h \ 

f'itI i'Il l /(t thl 	 1) 1 - , I't)l( i',ttt ,',ii t tt' t'f* 11 i 1(1'll' Iii,li'Ftlt t iFit>I[ I ii t" ,iiit,.,,,
 

<.Ill,tVlto('
+ 

] 	 Ho)! oI,

I~t. ,t <'itt ,ttititil 	 Ft)lt ,, +[ t ,t ,to ,'ft I(' i t lit 	 litFtFt< t, i tLtI.. it 
l/f H,# /('flllll(I~l~lrll. Allern~itlict ck',w) g(<),,
i, d> etrnlinetl
 

l').,'"-, 1('t ifr lp pi r lI m/Isl % ,Ml p ft I It ',t WItlN,,)',', i tI()16 illM() M(V1 

" 	 m'( l.it ,U, 

Ifl .11 O wl 6 11'w 1/)(/ ,il,')Il\, 


I.l(:1/1 fil, t"'. t,wr fful 
lwlw,' ' 

11,11 .1 1 t. 1 f o1"i 	 /1 "1 4 ()))<(+ ( ).1, It.1.1ti ( 

1[[*,1+li t( ',tlH Slf( lf~
, ] l( 	 t l(i t
1111fl ( I,(':'ih " ." l ' 

/ t " X,; /o,,#N I/ ,,.,. I. I( (,ittI( ( 11 1(1 

1 Ill(1111.'lliiiv 	 ()1\( i ,,( ,it ( 0Ill( I l'11)1 
11 I INV'' )I II fl t + l i( -'lI~l I Ik , ( -i 

' , 
1,i1 1","t(,.1;<ito )') ( !v m ( 	 n o I l 

Il(Wlt.("f IM fIl / ,I,INV ) Ill()\'(II\ ()<iI k ( ),l t (*)ll I, 
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B.Environmental Factors A familiarity within the population
In addi tion t( enabling legislat ion with traditional indemenity health)r L(overnil,nil p(lit-ies, (ertain insurance, or with receiving careelnirconurmental ( oridition lave from an employer or employerbeen re o)grized as neies.,ary I r sponsored group, e.g. a pensionSJ( ( ",, ILJ.\I () (levelr pm ent. fund system. Convinflcing popula-I llei , ar Ise eI(Ibehiw. Ith. exa( tt tion to join a prepaid rlan isnu1t vrl, a1t In tire ()II the , vari- easier if they are already Used toab~le, t Iii11ult he in)pla( e oh- the process arid concept of bud\til u l\ annu I)( predeterni tned, geting (orpaying in advance forantI will (dtpend tilmli the Ioc.1l care that they may not need or
(MIMrvi ,il lt io)fl. HOWT\V 'VIt1,ihS (JSe.(1)m thliet ci,flrc(hi<, f g elvil n- 0 Some level of competition betimcutalia hI,I, II i).rTpr iling, Ite ween traditional insurers andill likctvlv I I\( ) fira, it et bet wl n provider ind provider"H( Itid.groups. 
,A I ntlinuin, amrid tstlai ed ill- * Incentives to enco,)urage local andrtIn i hl h ( ,iareIlsts in Ithe foreign investment, in(l tax incenout rt t i. '. iluent' is, tiVes w i I r4((tlra g( irlVwet-

I ,,, , it its elthl A disposition of Ole government to
i n.lexperimentl. ' reaIII, 'Ihe oir heath1
Plrtsh Ial utn(rt Ifur Ille I ! f-,vitis li nlif in, ill delivery.l etp. , Iii..tO 11J., ti A sign ifi ,lcant popu laItion I) as 
Iiii 

f'( tI
i
'" \ 

"', ;p, it; L+'P'!t,i " I)t\ I,I( (lt I ifln.()- IltilildriiI IN\ i( ) +J1,l,, l )pIn +, till . tt" lill 

ditiw It tl titt IOw l u tive tah d%II r filolanagenlent, i.c., 
1 hAniam t ut i 'lt s :re(llI ( )i t1i h i t l lf h I\ i t i ,I t l h m l ." 

<1d(<,Il 1, %% 't il% l. ! %%(t,l' IIII /( t Cc. , a ll cillet \ c\ pvr tist , lei 

rk et il llIA I > t i ,'lte - tn i l, ,, ,,cct ,,cl iii,i\itl eir l ii irl l it> t.l t it i I i tlll l h vee ,,\ If,,. I cli ilttk -,d i , i . Ilil ,tl,, i, lciiil i~,i +. ', ,l f<, , ll ( ill+ ll III(,l ', <i ll 

'hii i i r\ %l fi l l ii i f It I 1 ! Ii i \t l it -I l x \ l 1 II I i(i t I, ll 

Anina i klits'( i , f i hisi - lii is,lnilbIticlii isirc~t11(li)icii ,il1)111-t ,ii i it, al Ifit,h'w'~h iitlkill it l l tI\ 'ii 

O wlitit. ,l,, t ,n'l l ) 
', 
l , It f,1)1\v., ),lit-im eh ) fle w.% mitl",[%l I( (. w llll,'<ll H ) illl'!0 )2I(,111,tl(1

h(grlll ()I d l li\.l, ,il'1 l vii ,llfl), h. uth (1)"t ( ,)W l d fl 1),illi i1),Iili, 
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* 	Government provides financial isting or specially organized

incentives to existing HMOs to HMO?
 
serve lower incomne groups. 0 What restrictions will be placed 

Additional issue-, to be addressed on the HMO system in terms of 
when applying Ith' HM() concept abuse of services and use of a 
10 lower in(i lle gr(L.) ,pare: controlled "list" of providers? 
" 	How tan the got'r rllnent pay the * Will existing health services in

[IM(O prelu ilnl mi 1)l f tftht' frastrLi(:ture be tsed, or a
 
how-ifio11e ;iI(ti\'idLual? 	 reorganizing of resources be 

(elti\'('-I he i e .-..an ex- necessary?" 	\\,'li) 

3. What Contribution Can HMOs Play in Efforts to 
Find a New Balance of the Public and Private Sec
for Roles in Health Care? 

A.\ill Ipfiv,flht e ipitall( ,OLin (I Introduce nev\v mmhlmmn<gtemilert ys-
IW O i ll)li( tCi-id l(I iillm lltinlel 1toi) 	 ,(()r<, it tlh!,[i, o:~ialii\.leacting k) O tii W",, h ((ill1, <111 ; 	 W 11(< \%-fill 

' r t ,i I ( r~ it 

1( 1Itlrl( , i il( , ',i 


,Ihit itit i ,Ii lt 'i ) vl ( he i nlilttti t ,til,. 
, 
t11h ,loiit ii()1 1 0 d [W 1,1i lld < l~" )i "ltio, 

il .
1 	 1] I(iI,,tll 1ing I 	l , ll ) IIM () l ,
I,v",ltti te 11(m )l,I<t iilwt e I , ll (ql"1l( ,1(e , lot

I)tl)li( on",it r\, ('ll() ti, h()w I?11l11, 

lititt" t-it tiiIil I hI iillt1	 Ii(()fll, Ii,\t,1,,
lto ')I' i (it i t t tl i iN. 

4. Wh(! Rokl.s -ind5i:ratevtle,( hul !inernational 
lending aind i/1'" r~ilzl(t: Plaiy 1() EncourageI t'ti i i 1 I I l rliill tlin- Irl 	 tl. 'v cirl<( i ll<tlhi~ l ~ 
and Molifor -#,.( ..riil f?
 

I N 'i " I)lN It I 	 Ii lliilII i- " l tit'l 

'\Il lhe l ' I (\l l~ot ,l I !1(t'lm il to t ( m'lllI (l)<lifj ), h, 0 1I l l,il 


I) 	v l<lliH'll
,ru ' ill,' fldt'hi- lll
i ,I I1.( 

[n)"ilil( rllilll- illI INV()lk ,!'!tlHtl!' IlI i ' 

',, <,
 , u iI
li t ltIl l , I l~ .	 I + it1 ,I)(.ti ll it it' (Id111 



C 

be done to maximize benefits to 
the population, 
PItiSh p1t i( 
i~nlhlls ijr I t,'\) (It\ ,lc)n)lent 

P . 111(1I I)r )t IlIre 

(I rlilk, ,il i\\Illteie t tC(ti-, 
,tir t )l 1 in',"a i )flela Hl,. 
I'itI)l ) ,(H,itItiik , il it l 'it ,lttiile 

It I-, i 1,I ,\V) 
i~itI1,,, 

*• It~ti ll ,iltH ,II1 )(iirilk , i ill t t,,s 
t lm ,d,. i' i .i1I I\1M (),l \i( + i l' ;A b11,,,m duI fm\( 

Iffi -, MpfHvdl tILLwmi in 1 
i w (It i t\0 ( 1111 l, ,(, ,I\ 1( , ,.,+1,,i 
Jlh (t\ 1tV,I l\ t It it ,, an t . tsti>titi ii lrt. 

lae sent Ii ILLur quLte,.,tIils and(I
re+'d( ho( ll., (ml 111i, ,I -tt dl,' to) 

nitthnr:
 

IPIli ( I -i It, 

liii 'N 

1 II ')i
 

IAIt i,iw(IsiI ,) ( It ) 'i )I...11)7 ills 

,ille 	,A. Ri L' 

I 1,d tIh ( t' ta ,International
 

21 0( 1t ..\v01n1, Notrth
 
Mir~ ' ! ) i ' , ",MN T54I.30
 

(( 12) 574-"8019
 

* Provision of consulting support 
to start-up HMOs. 

The HM() organization has general
ly been su(cessIul in the private 
t 
o)i'r. I hr )tLgh its .xpeli rice in a
 

idldniher oI deveo 1 ing ( untries,
 
the atuthrs Ielieve that the HM )
 
Motw pt (,I ) be alpplie( to Imore 

than the rivat, ect Tr )ol)LIa ion, 
it ',tllli( i lt [I ,ili i)()lit( V sLUppo rt 
at I tl i ( ("ne.av anilld ilxt,r nal lterrial la (t, te, re ,e, w ithll tile,r, w 
lot di(( 11( V ,',) oC n 

text. VIlil 	n tw ( I1l1iklll expetr merit 
W(jfl Mh-i t( r ' d (, I( H) MA Oft. 

t h e i i (1l th ei plI fltta rts ot,I )tpthe(s-,v,,t,.i iiiItli, ,.pl Iili',ltto tither 
devel !pifil( ill i', bo)th wit hil 
ani ikulIdeilI Imtil Anleri a. 
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