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Spending the Health Dollar  –  

Who Pays? Who Cares? 

 



Singapore’s Healthcare System:  

An Optimum Public-Private Mix?  

 Seeks to avoid either extremes  

Welfare State 
Tax-funded/ 

Social insurance 

- ‘Free’ services 

- Low quality 

- Inefficiency 

 

Free Market   
Fee for service 

Private insurance     

- Moral hazard            

- Adverse selection   

- Inequity  



Health & Social Care Strategies  

 
Instill personal and family responsibility 

(Cost-sharing) 

+  

Ensure future sustainability with ageing 

to avoid inter-generational transfers 

(Savings) 

+ 

Enhance risk-pooling and social protection  

(Insurance) 

+ 

Target subsidy and equitable distribution 

(Taxation) 



Medisave 

Medishield Life  

Medifund 

PRIMARY 

CARE 

ACUTE 

CARE 

CATASTROPHIC &  

LONG TERM CARE 

Financing 

Method 

Private 

Payment 

Compulsory 

Savings 

Social/Private 

   Insurance 

PUBLIC  SUBSIDIES 

Source:  Dr. Phua Kai Hong 

Taxes PUBLIC HEALTH SERVICES 

Eldershield  ? 

Health and Social Care 

Financing in Singapore 



The Changing Social Context 

• General Elections 2011  

 - PAP’s loss of political support  

“New Normal” – more consultative 

• Our Singapore Conversation  2012-13 

 - Political issues of housing, transport and 

health care (White Paper on Population 

2013) 

 - Unaffordable costs (to give peace of mind) 

• National Day Rally Speech 2013 

“New Balance” – social compact between the 

citizen, community and government 



Government and patients should pay fair share 

for health care  (Straits Times, Jun 03, 2013) 

“I am afraid that the past over-emphasis on individual responsibility and 

excessive cost-recovery would drive our health-care model towards a 

more uncaring and socially unacceptable system. 

  By default, perceived fears of unaffordable prices would be channeled 

towards greater reliance on private health insurance, leading to market 

failure like that in the US health system. 

  We will have to strike a judicious balance between creating wealth, while 

ensuring that scarce resources will be allocated not just efficiently but 

also equitably.” 

                                                                                                    Phua Kai Hong  

 

What about the elderly who do not have CPF, 

Medisave, Medishield and enough savings? 

Shift from Personal Responsibility to 

Shared Responsibility in Health Policy 



National Day Rally Speech 2013 – 

Healthcare Policy Announcements 

• Medishield Life – Compulsory and lifelong 

inclusive coverage for catastrophic illnesses 

   (Universal Health Coverage) 

    - Pioneer generation (older Singaporeans)  

    - Pre-existing illnesses (no exclusions) 

• Medisave can be used for more conditions 

and cost-effective outpatient care 

• Community Health Assist Scheme (CHAS) 

more generous for poor (with no age limit) 

 



The Pioneer Generation Package 2014 



MediShield Life Review Committee 



MediShield Life Review Committee 

Recommendations 



MediShield versus Medishield Life 



MediShield Life Review Committee 

Recommendations 



MediShield Life Review Committee 

Recommendations 



MediShield Life Review Committee 

Recommendations 



Integrated Shield Plans (IPs) 
Integrated Shield Plans (IPs) are private plans that have been integrated 

with the MediShield to form a single integrated plan. IP policyholders enjoy 

the benefits and coverage of the MediShield tier, plus enhanced coverage 

provided by their private insurers for higher ward classes and private 

hospital stays. IP premiums include a component for the MediShield tier 

and a top-up component offered by the private insurer. IP premiums are 

much higher than MediShield premiums because of their targeted coverage 

of higher ward classes. With MediShield Life, it will replace the MediShield 

component within IPs.  

Those who are currently on IPs will not be disadvantaged with the 

introduction of MediShield Life. Given that MediShield Life will be taking on 

a larger share of IP payouts, MOH will work with IP providers to take this 

into account when they set IP premiums. Arising from the introduction of 

MediShield Life, the MediShield component of the IP premium will increase 

but the top-up component from the private insurer is expected to remain 

the same, if not lower. This would mean that the total IP premium will rise 

by the same amount as the rise in the MediShield Life premium, if not less. 

                                                           

(Source: MOH Website - Medishield Life) 



MediShield vs Integrated Shield Plans 



MediShield Life Review Committee’s 

Recommendations and Policy Issues 

Policy Issues: 

•MediShield Life versus private insurance plans 

•How much? Standardized and regulated? 

•Class B1 and above in public hospitals? 

Standard package in private hospitals? 



The Health Budget 2015  

  



Future Policies to Enhance Financing 

with Savings and Insurance

Public/Private

Provider

Social 

Insurance

Private 

Insurance

Patients/

Households
Savings Premiums

Medical Savings

Government

?

?



Demand-side 

(Patient) 

   Cost-sharing 

  

Insurance 

Subsidy 

   
Savings 

  

Supply-side 

(Provider) 

   Case-mix    Case-mix funding 
  

    

    

         

    
                       

       

Fine-tuning the Balance between 

Economic and Social Costs? 

Outcomes 

Price 

Quality 

           Efficiency versus Equity 

Means-testing Provider payments? 



The Unfinished Agenda –  

Health and Social Care Financing  

1983 Blue Paper – National Health Plan 

1984 Medisave 

1990 Medishield 

1993 Medifund 

1993 White Paper - Affordable Health Care 

2000 Eldercare Fund 

2002 Eldershield 

2006 Enhanced Medishield/Private Insurance 

2015 Medishield Life - Universal Health Insurance 

   ?    Eldershield Life/Long Term Care 



An Integrated Systems Approach to 

Financing Health and Social Care 



Thank you for your attention! 

• Money can’t buy you health! 

• But it can buy a lot of healthcare 

• Utilize healthcare cost-effectively 

• Spend your health dollar wisely 

 

Conclusion  


