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KSA Health System

Landscape




KSA - Current healthcare system landscape

Private Sector Public Sector

* Private sector employees and their dependents

Beneficiary Type (compulsory)
* Retail sector (non-compulsory)

No. of beneficiaries 11.8 million’
© Comelof et e )
Payer/(s) Private insurance companies
Provider(s) Private and public hospitals
Benefit coverage Minimum coverage mandated by CHI
Market size (sar bn) 31.8°
% of 2022 TGES (total govt expenditure) NA
Market size (% of2022 cope) 0.7%

1 As at May 2023 (Source: Council of Health Insurance)
2. World Data Atlas, 2021; Includes Saudi citizens with private health insurance coverage
32022 Gross Written Premium for Health Insurance (Source: SAMA)

2 KSA GDP= SAR 4,156 bn (https://www.stats.gov.sa/sites/default/files/GDP%20Q042022E _1.pdf)

* Saudis and their dependents
+ Expats working in the public sector

* Those not covered by other healthcare systems,
programs, or services

~24.2 million?

Ministry of Health (MoH)

No defined benefit coverage
1984

17.5%
4.8%

4 FY 2022 Estimated Health and Social Development Expenditure (https://www.my.gov.sa/wps/portal/snp/aboutksa/governmentBudget/!ut/p/z0/04_Sj9CPykssyOxPLMnMz0vMAfljo8zifT2dPQ38TQz9DUzDjAOCHV39TEy8XIwMzA30g1Pz9AuyHRUBPEIqgQ!!/)
Y 2022 Estimated Government Expenditure = SAR 1,132 bn (https://www.my.gov.sa/wps/portal/snp/aboutksa/governmentBudget/!ut/p/z0/04_Sj9CPykssyOxPLMnMzOvMAfljo8zifT2dPQ38TQz9DUzDjA0CHV39TEy8XIwMzA30g1Pz9AuyHRUBPEIqgQ!!/)



Vision 2030




KSA Vision 2030
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Thriving economy
* Grow and diversify the economy
* Increase employment
Vibrant Society

» Strength Islamic & national identity
« Offer afulfilling & healthy life

Ambitious Nation
» Enhance government effectiveness
» Enable social responsibility

.

1 1 Vision Realization Programmes
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Health Sector Transformation Program
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Need for

transformation
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Spiraling healthcare Ageing population Increasing burden of
costs non-communicable

diseases (NCDs)

6%-8% pa Elderly population to Direct costs of NCDs —
e e O o et grow by 23% by 2030 $9.6 billion - 11% of the total
Repors, g e MEP et o health expenditure in 2019

Source: 2021 - General Authority of Statistics; 2030 -

017-2100 (reference scenario)

1464817175.pdf

Non-exhaustive

The problem




Challenges with the current budgeting process!

Non-exhaustive

Budget not linked to healthcare service

Fragmented procurement process
demand / J P .
No visibility on beneficiary risk 7' . .7 Underutilization of resources
characteristics and their health
needs
spend or lose
budget
=
Limited understanding of true cost . am . No financial accountability for improving

of care delivery population health and outcomes

=

Limited provider ability to reallocate budgets / \ No incentives for

and retain underspends improved productivity




Healthcare

transformation




Separation of healthcare tasks

Healthcare
provision

Provider

Payment and
performance monitoring




New Model of Care

. Integrated beneficiary centric care delivery

Financing reforms Reforms

Establishment of a national strategic purchaser

« Clear definition of benefit entitlements for the u n d e rp i n n i n g th e

beneficiaries

« Use of value-based contracting to pay for population -
health outcomes, quality and efficiency tra n Sfo rm at I O n

Provider Reforms

Provision of healthcare through accountable care

organizations to:

» Deliver healthcare services and improve health outcomes
within a defined budget

* Manage population health

*  Optimize care costs




Simplified snapshot of the transformed system!

Funder Regulator
o . - ——— Funding/Payment flows
Ministry of Finance Ministry of Health
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i Payer

Center for National

Health Insurance

O B B,

ﬂ ‘ﬂ EEE Tertiary care ﬁ Secondary care ﬁ Primary care

N




Role of actuaries




Key actuarial attributes for successful transformation!

Analytical mindset and skills Communication

o

&
0-0 -|= o
=== Actuarial judgement

Actuarial control cycle

Professionalism and ethics




Simplified snapshot of the transformed system!

Funder Regulator

—— Funding/Payment flows

Ministry of Finance Ministry of Health
I— Reporting

Payer

a ©

‘ Regulator

Payer

Healthcare funding and budget modelling A

> <: Data & Analytics
Policy making E;\@ Benefit proposition @é@
Regulatory oversight Pricing and solvency modelling
Arbiter QSZB Population health management

QA

Data governance | Risk management, monitoring and reporting

Provider Contracting




THANK YOU!

ANY
QUESTIONS?
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