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Taustaa

+ Verkoston toiminnan organisoi ja rahoittaa
saksalainen Bertelsmann saatio

— Perustaja Reinhard Mohn, vuonna 1977
— S&é&tio omistaa 77% Bertelsmann mediakonsernista
— Saation budjetti on noin 80 milj. eur
— Saation tarkoituksena on tukea yhteiskunnallisia
reformeja (erityisesti Saksassa)
+ Verkosto on perustettu vuonna 2002

+ Verkostossa edustettuna 20 maata, Suomesta THL

— Australia, Austria, Canada, Denmark, Estonia, Finland, France,
Germany, Israel, Japan, The Netherlands, New Zealand,
Poland, Singapore, Slovenia, South Korea, Spain, Switzerlanb
United Kingdom, USA
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Saation nakdkulmasta verkoston
keskeinen funktio on tuoda saksalaiseen
keskusteluun tietoa muiden maiden
terveydenhuollon reformeista.

Verkoston jasenet tuottavat kaksi kertaa
vuodessa raportteja kotimaidensa
terveydenhuollon reformeista

Tahan mennessa raportteja on tuotettu
935, joista 49 Suomesta

Verkoston keskeinen julkaisukanava on
verkko:

Health Policy Developments
HealthPolicyMonitor Spotlights
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Raportit ovat strukturoituja
— Purpose of idea or policy

— Political and economic background of policy
development

— Origins of health policy idea
— Policy paper and stakeholder positions

— Legislative process: Influences in policymaking and
legislation

— Adoption and implementation

— Monitoring and evaluation

— Expected outcome/overall assessment of policy
— Rating the impact of policy
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International Network
Health Policy and Reform

Welcome to the website of the international network
health policy & reform, a 20-country-project initiated and
sponsored by the Bertelsmann Stiftung since 2002,
associated with the European Observatery on Health
Systems and Folicies.

New reforms reported by CPRN - Canada, Canada
Improving Hospital Performance

Physician Payment Incentives

Eramework for 4 Mental Health Strateqy for Canada

Provinces moving towards integrated care systems

O Show all reforms of this country

News and events
concise form

olicyMonitor SPOTLIGHTS
Since 2003 the International Network Health Policy and
Reform is monitoring health palicy developments and good
ideas across the globe. Results are published on this website
and in our book series "Health Policy Developments”. Now
we offer a new, concise format to learn about good
practices from other countries: Check out the
HealthPolicyMonitor Spatlights!
Just published: Health Polic
Watch the video!
Issue 12 of our book series "Health Policy Developments”
has just been published. Read about the latest
developments regarding value for money in health care,
funding and governance, access and equity, and care
coordination. And watch the video about this latest issue and
the work of the International Network Health Policy and
Reform.
24-26 Jun= 2008
EHMA Annual Conference
Effective and confident health management is pivotal to
mesting the challenges facing Europe’s health systems,
under pressure from demographic change and operating in
a rapidly changing market and the difficulties of global
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Welcome to the website of the international network
health policy & reform, a 20-country-project initiated and
'sponsored by the Bertelsmann Stiftung since 2002,

associated with the European Observatery on Health
Systems and Folicies.

New reforms reported by CPRN - Canada, Canada
Improving Hospital Performance

Physician Payment Incentives

Framework for A Mental Health Strategy for Canada
Provinces moving towards integrated care systems
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in concise form
olicyMonitor SPOTLIGHTS

Since 2003 the International Network Health Policy and
Reform is monitoring health palicy developments and good
ideas across the globe. Results are published on this website
and in our book series "Health Policy Developments”. Now
we offer a new, concise format to learn about good
practices from other countries: Check out the
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Spotlights!
Just published: Health Pol
Watch the video!
Issue 12 of our book series "Health Policy Developments”
has just been published. Read about the latest
developments regarding value for money in health care,
funding and gevernance, access and equity, and care
coordination. And watch the video about this latest issue and
the work of the International Network Health Policy and
Reform.

24-26 June 2009

EHMA Annual Conference

Effective and confident health management is pivotal to
mesting the challenges facing Europe’s health systems,
under pressure from demographic change and operating in
a rapidly changing market and the difficutties of global
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In March, the Massachusetts Department of Public Health released new guidelines regulating
financial between p and phr he
restrict pharmaceutical company gifts to dactors and were authorized a5 part of a set of

measures designed to increase access to health care while slowing rising health care costs in
the state. A number of states have adopted similar regulations, but Massachusetts' is the most

far-reaching and comprehensive to date.

& Top of page

Purpose of health policy or idea

In August 2008, Massachusetts Governor Deval Patrick signed into law Senate Bill 2863, titled
"An Act to Promote Cest Centainment, Transparency and Efficiency in the Delivery of Quality

Health Care."” A section of the law a new code of conduct for pharmac | and
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aims, specifically, to cut down on the high costs that result when healthcare providers,
prescribe unnecessary, "least proven,” or costly drugs, or when they avoid prescribing
generics.

Type of incentives

Pharmaceutical companies that violate the law will be fined $5000 per violation.
Groups affected

Pharmaceutical companies, doctors

& Top of page

Characteristics of this policy 1]
Degree of Innovation traditional 1 innovative
Degree of consensual Crrmr highly controversial

Controversy

Structural or

BT
Systemic Impact marginal fundamental

Public Visibility verylow LI T]  veryhigh
- strongly system- i -
Transferability i system-neutral

Massachusetts' state policy takes inspiration from steps taken by other state legislators,
medical schools across the country, and hnsp\ta\ systems, including some in Massachusetts
itself. It's approach is therefore not but it is fairly compt

consumer advocates have argued that it could have placed even greater restriction on
pharmaceutical conduct and spending.

© Top of page

Pelitical and economic background

Senate Bill 2863 was introduced by Senate President Therese Murray in March 2008; the bill
included several provisions to curb rising health costs and improve the transparency and
efficiency of care. In addition to the new marketing codes of conduct it outlined for drug and
medical device companies, the bill established a coundil to promote transparency of
healthcare costs and quality; the Massachusetts E-Health Institute; and an education and
outreach pragram to promote optimal preseription drug use. The bil also allows patients to
choase nurse practitioners as their primary care providers. The new modes of drug and
medical device company conduct also included in the bill thus comprise part of the state's
ongoing measures to reform health care, improve access to care, and slow rapidly rising
healthcare costs.

© Top of page

Purpose and process analysis

Current Process Stages

Legislation

I
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Providers

Payers

Patients, Consumers

Private Sector or Industry

Approach of idea

The approach of the idea is described as:

new: Though Massachusetts is not the first state to regulate the pharmaceutical company-
doctor relationship, it will be the first whose regulations also apply to medical device
companies, and whose law is so comprehensive.

Stakeholder po:

ons.

Consumer groups, including the Massachusetts arm of the advacacy group Health Care for
All, applauded the new regulations but argued that they could have gone further to protect
patients’ interests, by instituting a complete ban on gifts from industry to providers. The
biotechnology industry and the local hotel and convention bureaus opposed the new rules.
Biotech industry representatives argued that the new regulation could stifle research
conducted in h Local argued that h would
lose tax revenue, as the regulations would prompt major healthcare and medical industries to
hold annual conferences in other states; so far, twe major mestings have besn moved from
Massachusetts to other states because of the regulations, according to the Boston Globe.

Actors and positions
Description of actors and their positions

Government

Therese Murray very supportive [ = -] strongly opposed
Deval Patrick very supportive [ ] strongly opposed
Providers

eI very supportive [ -] strangly opposed

Medical Society
Payers
Massachusetts Assn

T

o hreat B very supportive strongly oppesed
Patients, Consumers.

Health Care for All wery supportive | -] strongly opposed

Private Sector or Industry
Pharmaceutical

Research and
o |
Researchand + ver supportive strongly opposed
America
Hotel and Convention
o |
Hotel 3 very supportive strongly opposed
ety very supportive o — strangly opposed

Biotech Council

Influences in policy making and legislation

The current measure was proposed by Senate President Therese Murray early in the 2008
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Actors and influence

Description of actors and their influence
Government
Therese Murray very strong 5 none
Deval Patrick very strong 5 none
Providers

Massachusetts
I |
Medical Society U Ry none

Payers

Dl verystrong I TT]  none
Patients, Consumers

Health Care for All very strong o none
Private Sector or Industry

Pharmaceutical

;:ii?;‘;‘;;‘f‘s & very strong o | none
America

Hotel and Convention
I |
e very strong none

Massachusetts

i |- )
Biotech Council ) R none

Positions and Influences at a glance
Positions
Very supportive

@ Therese Murray,
Health
Care for All

@ Deval Patrick, .
Massachusetts
Medical Society;
Massachusetts

Assn of Health
Plans

I

Influence
none “ery sirong

@ Hotel and

Convention Bureau

@ vassachusetts
Bintech Council

@ rharmaceuical
Research and
Manufacturers of
America

strongly opposed
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Covering the uninsured is  key policy goal of the Democratic Party and its remaining two
Presidential nominees, Hillary Clinton and Barack Obama. Although both have announce:
similar plans for health care reform, their strategies to achieve universal health i
Coverage S, The oy fferance betwaen tha two and the Rapublcan Party Involes the
use of mandate:

Top of page

Purpose of health policy or idea

Health care is high on the policy agenda. Coves

ured is a central goal for all
ce coverage

ates, which require individuals or

employers to purchase health insurance or face penalties

The Democrats propose an employer mandate. One proposs| is to require large
employers to provide health insurance or pay the cost of care into a public fund;
small employers would be given tax credits to keep or begin offering coverage. This
is similar to what is being implemented in the state of Massachusetts. Another approach is
that employers who do not offer coverage or contribute towards their employees’
health care would be required to pay a payroll assessment.

£ key difference betwear the to Demacratc sandidates (o2 well oo betwaen Democrats
and Republicar olves the use of an individual mandate which would require ai
2dulte over the age of 16 t6 purchase coverage (Slnten s proposal. Ancther approach
is that near universel coverage is achievatie by providing affordable msurance aptions
in combination with a mandate for childr employers (Obama's proposal). One
cxtimate is that I the indidua| mandate 1 not mcluded thet approximately 15 miion
indivicluals would he lefr uninsured
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Proposal to tighten tobacco legislation

Vouchers in social and health care - follow up 2
Raising user fees in public sector health services
The new Health Care Act

Introduction of reference pricing system for drugs
Ensuring access to public health care - follow-up
Reducing socioeconomic inequalities in health 1l
New state level research and development agency
New national development programme

Managed Uptake of Medical Methods
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Major reduction in taxes on alcohol - Follow up
Restructuring municipal services - follow up
Introduction of partial sickness allowance

State funding for local development projects

The government programme for the years 2007-2010
Reform on pharmaceuticals - Follow up

Vouchers in social and health care - follow up
Outsourcing in primary health care

Reducing socioeconomic inequalities in health
Merging primary and secondary care providers
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Mihin tietokantaa voisi kayttaa

+ Kiinnostuksen kohteena tietty maa

— varsin ajantasaista tieto siitd mita reformeja on
meneillaan tai suunnitteilla

— Usein ajantasaisempaa tietoa kuin Eurooppalaiset
HIT raportit.
+ Kiinnostuksena kohteena jonkin terveydenhuollon
osa-alue

— Esim: minkalaisia uudistuksia on meneilla&n
rahoitusjarjestelman uudistamiseksi
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