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Main lessons

 The Netherlands: combination of
solidarity and market incentives:

— Buying best available care: stimulating quality
improvement and efficiency/affordability

— Guarantee on guality and access (public requirements)
* Priorities: curb expenditure, innovation, patient safety
* Rising awareness on public health and prevention
* Reforms in long term care system still under debate

 Modernize old age arrangements, coordinating
pension/income, housing, health, care and service
facilities
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Key figures PGGM

Institutional clients
Employers*
Pension scheme participants*

Contributing participants*
Former participants*

Pensioners*

Members Cooperative PGGM
Individual insured and savers
Yearly turnover

Assets under management*

Average historical return 1970-2008*

Number employed by PGGM

4
19.400

2.1 million

1.130.000
704.000
260.000

469.000
87.000
€200 million

€78 billion
7.9%
915

* Concerning our client PFZW
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Basic available knowledge

o tulips

o windmills

e wooden shoes

* cheese

* bikes

e canals, water management
 Amsterdam (capital)

o coffee shops




Also relevant to know

e small country

 16.8 million inhabitants,
high population density
* GDP/capita: $ 39.200 (2009)

e Open economy (traders) economic incentives
e European history  social principles
* mix of influences (religion, culture) pragmatic
e government coalitions  agreement




Specific characteristics

 Private providers (hospital, physician, pharmacy,
nursing homes, home care)

* GP strong tradition as gatekeeper
e In the past strict control over prices and volume
 Since late 80’s introduction of market incentives

* Private insurers (choice for-profit/non-profit)
* Principles of managed competition
* Buy best available care!
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Source : OECD Health Data

2009, OECD

(http://lwww.oecd.org/health

/healthdata).
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Source : OECD Health Data
2009, OECD
(http://lwww.oecd.org/health
/healthdata).
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Health reform 2006: social elements

Aim: provide access, solidarity, quality

e Individual mandate to take out insurance

« Government defines coverage (basic package)
* Risk adjustment scheme — no risk selection

« Government pays for children <18

* Different people - same policy — same premium
e Tax compensation for low incomes

e Supervision on quality and anti-trust
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Health reform 2006: market elements
Aim: provide financial sustainability, improve quality

* Private insurers (profit/non-profit)

* Individual contracts, yearly free choice for citizens
« Nominal premium  price incentive

« Compulsory deductible

* Options: Voluntary deductible? Benefits in kind?

e Competition between insurers drive negotiations with
providers (selective contracting)

e Transparency
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Competition on price
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Choice Is the driving force
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The road ahead...
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What's next

* Performance based payment (DBC)

 Further liberalizing (price, volume) to get more diversity ... Or
renewed cost containment policies?

 Innovation: new providers/creative destruction (Schumpeter)
 Better information on quality

* Focus on public health and prevention (behavior and disease
management programs)

* Reform long term care (role for health insurers?)

* Fine tune: health care, long term care and social care
(stronger role for municipalities)

*
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How Is PGGM involved?

» Wellbeing of our members is in the
Interest of our members

» Work related issues are primary
concerns for health worker

 PGGM research shows that payment
ranks 4th after
1. Balance work-home
2. Continuity in work
3. Psychosomatic stress

*
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Indirectly the following issues
are our concern

« Healthy workforce
— Future labor shortage is even more pressing
than the lack of finances
« Sustainable and integrated product for
elderly

— Coordinating pension/income, housing,
health, care and service facilities

— Savings account for pensions and care

*
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From “Retirement Village” ...

Mike Keefe,
The Denver Post
May 10, 2010
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... towards a New Old Age

Silver

Gold!
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