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The Alliance for Health Reform, with support from The Commonwealth Fund, held a briefing in Room G-50 at the Dirksen Senate Office Building to discuss the health care systems in Germany, the Netherlands, and Switzerland and the potential lessons to be drawn from their experience providing near-universal coverage.
Lisa Swirsky, senior policy associate at the Alliance for Health Reform, welcomed the audience and thanked the panelists for their participation.  
The panel started with three distinguished guests who provided an insightful overview of the health care system in their respective countries.  First, Reinhard Busse, professor and department head for Health Care Management at the Berlin University of Technology, Germany, discussed the current health care situation in Germany.  Dr. Busse described the health system in Germany as a struggle to achieve coverage, choice, quality and cost-containment.  He depicted the German health care system as a pyramid in which the population, providers and third-party payer are all connected.  Dr. Busse mentioned that 85 percent of the German population is covered by Social Health Insurance (SHI).  In order to maintain this high enrollment, SHI has what Dr. Busse called an “obligation” to be attractive to German citizens and this is achieved by having uniform and broad benefit coverage.  Dr. Busse also discussed the requirement for hospitals to collect data on quality as well as the disease management programs. Dr. Busse mentioned that the German health care system’s cost-containment measures result in a lack of funds for health professionals and hospitals.
Robert Leu, head of the Department of Economics at the University of Bern, Switzerland, then provided information regarding the Swiss health care system.  Dr. Leu started with an overview of the health care system in Switzerland, mentioning that it is highly decentralized, there is a high physician and bed density, good performance with respect to outcome indicators and equity criteria, but relatively high costs overall.  Within the Swiss system, there are community rated premiums and premium subsidies for lower income families, which Dr. Leu said 40 to 65 percent of households receive.  While there is high patient satisfaction with the Swiss health care system, Dr. Leu discussed several problems, which include fragmented governance, inefficient regulation and a lack of incentives for disease management.  Dr. Leu presented several lessons other nations may gain from the Swiss experience with health reform, which include the combination of cost sharing and premium subsidies. He noted that a decentralized approach works when power is distributed correctly and it is necessary to be careful when designing a risk equalization formula because the current Swiss system only uses age and gender as risk factors, which results in a high degree of risk selection.
Diana Monissen, director general of Curative Care for the Dutch Ministry of Health, Welfare and Sport, discussed the reform of the Dutch health care system.  Ms. Monissen started her presentation by addressing issues that have brought about a need for change within the Dutch health care system.  These issues include rising demands and expectations, rising costs and a shortage of human and monetary resources.  The main goal in this system is to improve value for money, primarily through managed care and competition and the creation of a sustainable health care system that is universal, affordable and of good quality.  According to Ms. Monissen, the five cornerstones of the Dutch health insurance are the individual mandate, curative care, an obligation to accept and a community rating, risk adjustment for high risk patients and balanced financing. Ms. Monissen ended her presentation with a few pieces of advice for health care reform in general, which included that communication is essential and time is necessary for reform to occur.  She also added that it is important to remember that reform will hurt at least one party.
Robin Osborn, vice president and director of The Commonwealth Fund’s International Program in Health Policy and Practice then provided a few comments on The Fund’s work in the field of international health care systems.  She pointed out that the purpose of studying international health care systems is to learn from others. Ms. Osborn then directed the audience to two articles published by researchers at The Commonwealth Fund and noted several of the findings from the publications.
The second half of the panel consisted of three distinguished guests who provided their reactions to what had been presented on the Dutch, German and Swiss health care systems.  First, Mark McClellan, director of the Engelberg Center for Health Care Reform at the Brookings Institution, commented that there were some similarities, which include new technology and challenges achieving access for all and high quality of care, and differences, which include price and health differences, between the United States and the other countries being examined.  Dr. McClellan noted that all countries must make choices about which dimensions of care are the most important.  He said each nation must look at benefit design, provider payment schemes and the financing of competition and decide what works the best for their nation and citizens.
Michael O’Grady, senior fellow at the National Opinion Research Center at the University of Chicago and principal of O’Grady Health Policy LLC, then discussed international comparisons as a learning opportunity as opposed to a competition.  Instead of working to be better than other health care systems, Dr. O’Grady said that we can use other systems as models for our own.  When examining the different aspects of a health care system, Dr. O’Grady mentioned that it is necessary to ask “Could we do that here?” and “Would there be a consensus to do it?”  Ultimately, what does or does not transfer between nations is the result of social consensus and Dr. O’Grady noted that the social consensus of United States differs from that of Europe. 
Thomas Zeltner, Swiss secretary of state for health and director general of the Swiss Federal Office of Public Health, started by agreeing with Dr. O’Grady regarding the need to look at the social reality within countries.  Dr. Zeltner then discussed what he felt needed to be done to be successful in health reform.  The first item Dr. Zeltner mentioned was the need for a long-term vision and a consensus on this goal.  Next, he discussed planning steps based on issues that need to be addressed within the health care system.  Within the United States, Dr. Zeltner mentioned reducing the number of uninsured, the underinsured and the employer-based system as major areas needing reform.  Finally, Dr. Zeltner discussed how it is important to decide who will be responsible for which aspects of the health care system.  For example, in Switzerland, most of the regulation occurs at the canton (state) level, with little need for the central government to be involved.
A lively question and answer session followed.
