Out-of-pocket costs for workers: Healthcare

Introduction

Ireland was already the second most expensive countryinthe European Union before the
ongoing inflation surge. In 2020, when inflation was below 0%, the price of a sample basket
of 2,000 consumer goods and services was more than a third higher than the EU27 average.l

Together with collectively bargained payincreases to offset the effects of soaring inflation,
Government can ease the squeeze on wages by wideningaccessto publicservices.

Free or low-cost publicservices reduce people’s out-of-pocket expenses. Theyact as a
virtual income top-up to people’s cashincome from work or welfare.

But Ireland isunusual among EU member states in means testingaccess to publicly-funded
essential services like housing, healthcare and childcare. Because the maximum income cut-
off point is so low, full-time workers rarely qualify. Publicservicesinlreland are only for
people on the lowestincomes unable to meettheir basic needsfrom theirown resources.?

In other EU countries access to publicservicesis based on need. If, for example, you have a
childand a job you need childcare. You are eligible for publicchildcare at little or no charge
regardless of the size of your pay packet.

In other words, workersin Ireland earning above a low wage must pay market prices for
essentials, driving up their cost of living, thatall workers across the EU can freely access.

This paper shows workers are needlessly spendingtheirhard-earned money providing for
theirown healthcare and that reformis long overdue. Establishing and resourcing a
universal single tier healthcare system with services that are free at the point of access is
both economically responsible and morally imperative.

Background

Ireland is atypical in means testing access to public healthcare.
Countries in the rest of Europe treat people on the basis of health need, not their income.

A third (32%) of the populationin Ireland hold a medical card, which givesthem free at the
point of access to GP care and any medicines prescribed, out-patientandin-patient health
services, eye, ear and dental checks. 11% hold a GP visit card, which entitles card holdersto
GP care free at the point of access and nothingelse.3

! Eurostat (June 2021) Comparative price levels of consumer goods and services.

2The exceptionto thisruleis free compulsoryeducationfor all children, free travel for everyone over 66, and
free GP visits for those under the age of 6, over 70 years andfamilycarersinreceipt of a carer’s payment.

3 ESRI (March2022)An analysis of the primary care systems of Ireland and Northern Ireland
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All childrenunder the age of 6 and people over70 are entitled to GP care, regardless of
income. Family carers in receipt of the contributory Carer’s Benefitor meanstested Carer’s
Allowance, at the full or halfrate, can also visittheir GP for free at the point of access.

In Budget 2022 GP care was extended tochildrenaged 6 and 7. This commitment has yet to
be delivered. In-patient hospital chargesfor children under 16 were only recently abolished
(from September2022) as part of the Government’s first cost of living package. Prior to
then, parents without a medical card were charged €80 a nightin a publichospital,uptoa
maximum €800 a year.

A free at pointof access contraceptive care package, which covers the cost of up to two
consultations per year with a GP or other doctors, was introducedin Budget 2022 for all
women between 17 and 25. (Note: Free contraception was subsequently extendedin
Budget 2023 to include women aged 16 and up to age 30. This does not come into effect
until September 2023).

Employees, the self-employed and retired workers with the necessary social insurance
contributions qualify for a limited financial contribution towards dental, eye and ear
treatments. The full cost of hearingaids and repairs, up to a maximum amount, and a
hairpiece or wig, where the hairlossis caused by a disease or treatment, is also covered.
The qualifying contributions for Treatment Benefit was reduced for young workers aged 25-
28 from June 2022.

Taxpayers can claim 20% tax relief on medical expensesthatthey pay for themselvesandfor
any other person.

Qualifying Financial Thresholds

Eligibility fora medical and GP visit card is assessed primarily based on an income means
test, withthe threshold for GP visit cards about 50% higherthan for the full medical card.

The qualifyingfinancial thresholds are complicated and differ by family status, age and
number/age of dependentchildreninthe family.

Because the reckonable income limits (earnings minus allowable deductions) to qualify are
so low, especially forsingle workers (€184 for a medical card and €304 for a GP visitcard),
very few workers in full-time employment are covered for publicly-funded healthcare.

The Healthy Ireland Survey Wave 5, commissioned by the Department of Health, shows an
estimated 14.6% of people (1in 7) aged 18-64 working for payment or profit(i.e. employees
and self-employed) hold amedical card, while a mere 3.6% hold a GP visiting card.

(Note: Budget 2023 subsequently increased the income threshold for the GP visitcard to
include households with below median earnings (€46,000 or less). This does not come into
effectuntil April 2023.)
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Recent analysis estimated that 31% of individuals eligible fora medical card do not take up
a card, with a lack of information about eligibility status and social stigma contributingto
the non-take up.? Not onlyis thisresultingin avoidable out-of-pocket healthcare costs, but
giventhat the medical card is a gateway to accessing many other publicly-funded services,
especiallyineducation, workers are needless spending more money on otheressentials.

Out of Pocket Costs

Workers not covered by the medical card or a GP visitcard have to pay the full cost of GP
and other primary and community care services. A GP visit is €53 on average per visit
nationally, with fees higherin cities and large urban centres.>

Non-medical card holders eitheraccess publichospital care free of charge (publicoutpatient
appointment) or are subject to a statutory charge. If they presentto the Emergency
Department without a GP referral they are charged €100. Inpatient hospital care is charged
at €80 per day, capped at €800 per year.

Approximately 46% of the population hold private health insurance.® The average monthly
cost for private healthinsurance in 2022 was €122.50 a month, with an average price
increase of 4% on 2021. This isa sizeable out-of-pocket cost burden that workers across the
EU do not have to bear. Indeed, the European Commission ina country report noted
“Ireland has the largestduplication [of a publicand private health insurance] market across
the EU.””

Because of length waitinglists and waiting times for elective care many workers are
genuinely reluctant to forgo this monthly expense. Ata minimum, more could be done to
enforce competitionlaw powersin the insurance sector and make price comparisons easier.

The European Commission has called on Government to go further. To avoid preferential
treatment of privately-insured patientsin publichospitals - faster access to medical services
where there are waitingtimesin the publicsystem, the Commission called on Government
to address the perverse incentives generated by the co-existence of a publicand private
health insurance market.8

4 Keane, C. et al (2021) ‘Failure to take-up public healthcare entitlements: Evidence from the medical card
systemin lreland’, Social Sciences & Medicine,Vol. 281, pp. 114069.

5> ESRI (March2022)An analysis of the primary care systems of Ireland and Northern Ireland p.16

6jbid p.11

7 European Commission (May2019) Country Report: Ireland

8 ibid p.6
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Prescription Drugs

Prescription drugs are one of the main sources of out-of-pocket healthcare costs inlreland,
and a major cause of unaffordable expenditure for people.?

If the monthly spend on prescription medication by a person or a family without a medical
card goes above €80 (down from €100 since March 2022) they qualify for a subsidy under
the Drugs Payment Scheme. However, the Scheme remains inadequate for many workers
on a modest wage and for young working familiesin particular.

Historically, Ireland has had some of the highest prescription drug prices in Europe. While
the price of prescription medicines has dropped 16% between 2016 and 2021, there are
wide variations and a lack of price transparency from pharmacies.10

As a result, paying customers often pay too much for their medication. Or worse, some
are not buying their medication because of the high cost, putting their health at risk.

In Denmark, for example, prices are the same across all community pharmacies due to
State regulation. At a minimum, consideration needsto be given by Government to
measures that enforce price transparency.

The 2021 Recovery and Resilience Planincludesa commitment to roll out eHealth
initiativesincludinginvestmentin ePharmacy, in at least 36 hospitals by the end of 2025.

“Investmentin ePharmacy will include the deployment of new pharmacy systems
within hospitals which will not only provide better visibility of medications usage and
costs but also enable the possible extension of these systems foruse as ePrescribing
tools across many of our hospitals. Investment in ePharmacy may also include
development of national drug files and delivery of ePrescribing solutions for the
community. It isseenas a key enablerforintegrated care as it makes it possible to
manage the client pathway between different sectors and organisations withinthe
health and social care space.”1?

% Johnston, Bridget etal (October 2019) ‘Private health expenditureinlreland: assessing the affordability of
private financing of health care’. Health Policy 2019; Vol.123 (Issue 10)

10 None of the more than 1,500 pharmacies recently surveyed displayed prices on their websites,andonein
eightthat replied toa call or email did not provide a price, despite regulatoryguidance stating pharmacies
should provide medicine prices to patients. Larkin, James etal (May 2022) ‘Variation of prescription drug
pricesincommunity pharmacies: Anationalcross-sectional study Research in Socialand Administrative
Pharmacy 2022:Vol. 18(Issue 6)

1 Governmentof Ireland (June 2021) Ireland’s National Recovery and Resilience Plan p.24
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Actions Required:

In the medium term:

¢ Implement Sldintecare and establish a universal single tier healthcare system with
servicesfree at the point of access, and investin community and primary care to
ease pressures on hospital services.

In the short-term:

e Raisesignificantly and simplify the qualifying earned income threshold for a medical
card and GP visitcard to widen coverage to full-time workers on average earnings.
This extension to publichealthcare services must go hand in hand with investmentin
capacity and workforce increases.

e Commit to multi-annual targets for GP care which is free at the point of access for
all. Again, this must be done bearing in mind available capacity in GP services and
resourced accordingly.

e Commit to a timetable for introducing measures that enforce medicine prices
transparency, such as extending the ePharmacy initiative to community
pharmacies.

e Remove all hospital inpatient and outpatient charges in publichospitals.

e Enforce competition law powers inthe private healthinsurance sector and make
price comparisons easier.

Irish Congress of Trade Unions
June 2022
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