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1 Work History, Objectives Set

1.1 Preliminaries

In the period that has passed since the changéeof t
regime in Hungary, all governing political forceavie
dealt with the thought of a health care reform &mely
also took steps to implement that. In the political
alternate economy of democracy, due to the shaitesy
it was health policy reforms bringing returns omythe
long run that could neither be enforced at the erdgvel
nor fully implemented as to their effects.
While the governing forces elaborated their progres
along  conceptionally  different  value  orders,
astonishingly, the thought of a multi-insurance elod
though in different interpretations but for certgariod
of time — was included in the programmes of alltjall
forces. The topic of the health care reform is exily
timely worldwide. It is especially timely in Hungawith
respect to the fact that following the change dime
demographic and public health data deterioratedgevirm
the financing of health care, under the title oproving
economic efficiency, there is a financing of ever-
decreasing real value to be observed, regarding its
tendency.
The reason for and the topicality of the researcthe
insurance practice related to work accidents and
occupational diseases are being integrated alorgy th
logical line. Work accident insurance, regarding:
» the organisation of related provisions,
 the options of potential and actual financing
techniques, and



« the individual responsibility of the insured person
and the possible assessment of taking respongibilit
proportional to the risk assumed by them

shall be strongly separated from other areas oftthea

care. If you like, accident insurance alone fitdb&“the

other insurance company” even in a multi-insurance
model organised by the state and is even ablehie\se
additional resource integration with justifiablyas®n, or
freezing of expenditure through a controlling meghkan
for the special field.

1.2 The target field of research

This thesis deals with summarizing the actual
expenditures invested in health care and accident
provisions by the Hungarian accident insurancetme&c
and quantifying its losses occurring as lost incerard
further additional expenditures at an individualdan
national economic level.

This research compares the expenditures, signifizac
typical statistical indexes of the Hungarian acotde
insurance practice in an international context, afsb
draws conclusions. This thesis — in order to prantbe
practical applicability of the research results utlines
recommendations for measures and alternative eakiti
to allow a growth in the efficiency of Hungariarcatent
insurance practice and quality.

It is extremely important for this research to esorely
focus on work accidents (and occupational diseages)
work accident is an accident suffered by the engsoy
during organised work or in relation to that, indegent

of their place and time and the extent of contrdout
thereto by the employee (injured person). Leisureet



and public road accidents shall not be the sulgethis
research.

2 Content, Method and
Justification of the Research

2.1 Content of the research

The main logical line of the thesis is based on the

following content structure:

I.  Accident insurance: definitions, legal background
and operation of the systems, sectoral features of
the practice.

[I. Expenditures and opportunity cost invested in
accident insurance, and its present resources,
accident statistics, trends.

[ll. Drawing conclusions, recommendations.

2.2 Researcher's hypothesis

The questions and the assumed responses that may be
provided were the incentive to commence this resear
Based on these, thesearcher's hypothesislso became
possible to be laid down and is substantially dsvis:
Hungarian accident insurance practice is at a &wellof
organisation and does not realize the advantagesant

in concentration. In a national context, the systess
high expenditures, as well as financing and task
organising incentives exercising an effect agaitmst
enforcement of efficiency, and even in an inteovai
context its performance is far from the expectectlle



regarding both quantity and quality. This problem i
added to the indifference of the affected poputatnd
their attitude arising out of the low level of imfioation
supplied to them and the aim to gain permanenh@iad
support instead of the physical and psychological
recovery of the persons that suffered accident® @u
this it may be assumed that there is an alterngtve
Hungarian accident insurance which regarding its
product allows more health gain with a more effitie
task organisation, and in which the interests dhlibe
affected population and the national economy may be
paralleled.

2.3 The method of research

The method of the research is fundamentally based o
primary data processing. The basis of this thesis i
formed by the analysis of the data sets of the ddati
Health Insurance Fund Administration of Hungary
(OEP), Pension Insurance General Directorate,
Hungarian Central Statistical Office, Hungarian ibiadl
Labour Inspectorate and EuroStat as well as tHerdiit
European countries by statistical methods. Ravistitatl
value analysis is supplemented by different natiamal
international scientific literature, laws, informes
analyses included in the homepages of organisations
country studies, annual reports, etc... serving as
explanatory factors. These were also processed in a
significant quantity during the preparation of thesis.

2.4 The justification of the method

The purpose of this research work is to fill a gapjt is
the first to use primary data in a fully compreheasvay



and to analyse them with the help of statisticathoes.
It is the first to quantify in its full spectrumeldomestic
expenditures and opportunity cost of accident iusce
at the level of national economy.

3 Results

The novelty and at the same time one of the most
important values of the research shall be provigethe
fact that it is the first in Hungary since the charof
regime to fully quantify by a unique method thetesta
expenditures actually invested in accident inswganc
provisions, and other expenditures affecting naion
economy that occurred related to the accidentssor a
further (indirect) expenditures or freezing of inues.
The scientific value of the research work is theliaa
methodological and statistical procedure which Ishal
presented in the thesis in detail.

The scientific value of the research work is enlednicy

the international outlook as well as the analysis o
options and consequences. However, the principal
scientific value of the research work shall be fumthe
applied methodology, which basically means primary
data processing by means of statistical methodg Th
option of the further use of the thesis — in pct fits

into this, which aspect predominantly affected the
decision to choose the research field.

3.1 New scientific results

Expenditures and opportunity cost of Hungarian ceti
insurance practice were extracted item by item from
primary information technological record systems an



via the processing of data accessible in other data

resources. Their analysis, comparison

Direct expenditures of accident insurance may beled

into the following items:

* Expenditures of health care services rendered @ue t
accidents (provisions in kind),

¢ Amounts of medicine, medical aid support, travel
support,

» Accidental sick pay and allowance payments,

* Awarded disability pension.

Main items of indirect opportunity cost focussed thg
thesis:

« Decrease in the GDP due to changes in incomes,
» Lost tax and allowance incomes of the state,

* Changes in consumer habits.

Expenditures are shown and analysed not only ial tot
value, but projected to one single case as wed,than
they are also compared in an international contette
paper.

3.1.1 Expenditures and opportunity cost

The direct expenditures of Hungarian accident iausce

— despite its decreasing tendencies — in 2010 drcee
HUF 67 billion, and with opportunity cost includeie
amount of HUF 79 billion. This amount itself is alst

the same as the total annual budget of the greatest
Hungarian medical university, i.e. Semmelweis
University. Although the direct and indirect expeuaces

of almost HUF 80 billion only represent 5.62% comgok



to the gross sum of expenditures of the E-FundOib02
calculated at current price of HUF 1,423,898,300,
however, it still exceeds for example the totalsgraum

of the budget line for GP expenditures, and itlmost
four times as much as the total operational experet

of OEP or the expenditures of ambulance service!

In Hungary it is doubtful for the injured person aether
they have a real alternative between financial isrons
(compensation) and adequate health care provision
providing results, and the related lifestyle rehtdiion

and connected insurance services. This statement is
supported by figures from a financial aspect. Imégary,
financial expenditures (compensation), expressed in
figures, are 13.6 times greater than the expersditspent

on (health care) provisions in kind.

Among financial expenditures in 2010 pharmaceutical
drug price subsidies represented only a total D¥0(!),
medical aid subsidies only 17.9%, whereas accident
related sick pay involving actual’income type” cash
payments was 82% (!). Regarding the entirety ofadoc
security expenditures, also including pension type
provisions the shift of proportions is even strandiéere

the expenditure of effective health care provisitself
represents the smallest proportion, only 2.2% (),
whereas financial type payments account for the
remaining part! Within social security expenditures
2010 the expenditure of health care provision waly o
2.2%, whereas that of financial health care exgares
was 30.5%, and the remaining 67.3% was spent on
pension type expenditures.

This statement at the same time means that thbilitiga

of Hungarian accident insurance practice, as &Bysis



decisively based on cash payments. This means that

citizens prefer payments due as per the law andiden

those as income, even as regards their physicalifsy
recovery. To rephrase it, the current accidentrarste
practice itself provides absolute prevalence tarfoal
compensation, rather than to give preference to the
rehabilitation of the individual, to their re-integion into

a whole person. It is likely that on the basis fafr 1ack

of something better” the society concerned haséhto

live with this, and in the absence of a choicernfigve

they do not only expect to receive the cash itensing

out of their accident, but they also rely upon tham

income.

As an economic characterisation of Hungarian acotide

insurance practice, by interpreting the expend#iard

opportunity cost of the system from both the asmdct
industrial administration and cash flow, the follog
may be stated:

1. The number of work accidents has shown a decreasing
tendency in the past couple of years in Hungary.
However, the number of work accidents reported is
only a fraction of the numbers of cases in Ausand
Switzerland, which may be interpreted as sign
indicating the non-reporting of accidents and tthes
unreliable nature of data.

2. The social security expenditure related to new work
accidents incurred each year amounted to HUF 9.2
billion in 2010, however, it demonstrates a slow
decreasing pace between 2001 and 2010, the extent o
which is 12.08%.

3. The direct expenditure from a cash flow aspect of
Hungarian accident insurance practice for a giveary
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exceeded HUF 68.5 billion in 2010, which almost
equals to the 2010 annual budget of Semmelweis
University.

. Opportunity cost lost income from taxes and
contributions, decrease in GDP imposed upon the
national economy in relation to the accidents edede
HUF 11.3 billion in 2010, even based on cautious
estimations.

. Expenditures of social security care due for onekwo
accident — probably mainly as a result of the desme

in the number of cases — show a small-scale incrgas
tendency at real value. From 2001 to 2010 its gnowt
rate reached 34.5% from a cash flow aspect, and
12.55% from the aspect of industrial administration

. Expenditures of the cases amount to only one fourth
of the those in Austria and Switzerland, but the
composition of the expenditures shows great
differences. While the compensation expenditures
(annuities) with regard to the those in the Western
countries reach a value of approx. 70%, this
proportion is 98% with regard to the expenditunes i
Hungary. (!)

. Overall, in 2010 the national economy is directhgda
indirectly affected by an amount almost reachingbFHU
80 bhillion already, as a consequence of known work
accidents reported to the authorities.

3.1.2 International comparison

Hungary’'s data were compared with those of Austnd
Switzerland, due to their similar European culturadts,
the almost identical size of the countries and nemds
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inhabitants, but with their different political kisy taken

into account.

1. The number of work accidents in Hungary (23,971)
amounts to one fourth of the work accidents in Aast
(107,287), and one tenth of those in Switzerland
(257,246). The most likely reason for this is that
Hungary the majority of work accidents is not
reported.

2. Expenditures of a case remains well below thogken
Western countries
a. just taking the expenditure of subsistence into

account, this item barely amounts to one
fifteenth/one  thirtieth of the “Western”
expenditures — because in Hungary persons injured
receive care that is significantly more modestaas t
quantity and quality.

b. also including the financial support disbursed by
the Social Security system, the expenditure pex cas
still amounts to one fourth (EUR 3,651 per case) of
the expenditures paid in the West (EUR 12,314 and
EUR 12,985 per case). The explanation for this
may be that in Hungary both the population and the
financing state rather focus on cash benefits, vhic
basically results in much less heath gain at nation
level.

3. There is a tendency of a decreasing number of cases
from year to year in Hungarian statistics, which
corresponds to the trends in the Western countries.
Since the period under review coincides with bbin t
period of the Hungarian domestic economic crisi$ an
that of the world economic crisis, these periods tb
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their characteristics, show decreasing tendencies
pertaining to accidents anyway.

4. In 2005, the accident insurance related total natio
economic burden of HUF 85 billion constitutes only
0.386% of the GDP calculated at the current price o
HUF 22,027 billion, as compared to certain estimate
that calculate with a national economic burdenveine
4% of the GDP in international relations. The reaso
for the optimistic Hungarian figure is due to thatal
calculated based on the principle of cautiousrgas.
to the relatively unreliable nature of the datarses,
the paper calculates with significantly underesteda
data, and due to that several expenditures caweot e
be expressed in figures.

4 Conclusions and
Recommendations

By reviewing the expenditures and results of Huiagar
work accident insurance practice, the estimabihreof

in international relations, as a substantial caosiolu of

the research work our recommendation may be the
establishment of an independent, responsible aucide
insurer functioning as an individual legal entityyt —
justified by the urgency of the matter - of at lease
work accident insurance branch with fully indepertde
economic management.

In the current Hungarian accident insurance pragctic
prevention and special rehabilitation are pradical
entirely missing. The accident insurance functi@ans
divided between various organisations, and theynate
connected in each case to data supply and adraimndstr
that is fragmented and sometimes not regulated. The

13



tasks of the institutions and chief authorities are
uncoordinated in every direction, because accident
insurance has no responsible “owner” at the monidrd.
situation is clearly characterised by the following
statements:

1.

We do not have authentic information available @abou
the actual number, severity and epidemiology of
accidents acknowledged as occupational accidents
due to the deficiencies of the reporting systemtaed
non-reporting of events.

The accident insurance incorporated into heath care
insurance does not contain any kind of risk element
The substantially problematic practice of indemnity
claims based upon the responsibility of the employe
does not provide for the compensation of the
subsistence expenses of work-related health damages
at the same time it creates disincentive on bebfalf
the employers with regard to the display of acdden
events.

. The prevention system of work accidents and

occupational diseases is built upon regulationtrobn
and sanctioning by the authorities, which is unable
considerably influence the situation regarding labo
protection due to low law-abiding morale, the high
number of units to be controlled, and the shortaige
control capacity.

After the change of regime the economic structure
was transformed radically, the number of employers
increased to a multiple of the number of employers
before, and the number of employees decreased
significantly.
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6. Occupational health care reaching (or exceeding) th
standard of developed industrial countries from a
professional and scientific aspect was basically
established/developed.

7. The problems of health care, the prolongation and
inefficacy of medical treatment incur additional
burdens and additional losses in the case of the
employed population, for both the individual and
society.

8. In the current social security practice compensatio
care is predominant.

9. It is the primary interest of the employer to have
uniform, physically and mentally conditioned,
permanent workforce available.

Overall, as to the approach from a medical aspktiieo
answers to accidents this means that the rangeppilys
(the therapies and medical-technological tools iegpl
should be adequately tailored to needs. In the
establishment of an efficient accident insurancetesy,

the most feasible way would be to have a speciabmeal
insurer or insurance branch to be specialisedig The
task and, subject to that, the results expectecnbnbe
achieved efficiently through an  appropriately
professional, specialised, strongly focused orgdias
with a delimited scope of responsibilities. Expeunichks
and opportunity cost shown in the entirety of thedg

(in 2010 burden almost amounting to HUF 80 billion,
calculated at current price) are able to suppant, i
themselves, the economic justification of an inceleat
accident insurance organisation. The independent
organisation:
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Acts as the responsible owner of accident insurance
processes.

Collects, and would systemise and analyse accident
insurance data in one centre.

Based on the conclusions to be drawn from the data,
provides a proposal for the labour safety and &ettid
insurance strategy.

Implements a differentiated (risk based) bearing of
burdens (payment of contributions).

Introduces a real insurance system of interest for
undertakings, market players providing employment
under the existence of various workplace risks.

Offers real option of choice for the individual ween
therapies and service packages provided on an
insurance basis.

Implements also the option of call for funds witte t
help of the above (risk analysis, supplementary
services, “cafeteria” system at employers).

By its interest, the insurer puts into effect imi@tion
provision and prevention, and shifts the practite o
accident insurance care from the predominance of
cash compensation provision to the direction of rea
rehabilitation activities.

Overall, it is able to achieve more health gaiater
competitiveness, and as to its spirit a more phbase
population for the nation, by efficient accident
insurance.

In summary of the above it can be concluded that th
management of workplace health damage cases by
national social security is out-of-date. Social usiyg
does not fulfil its function — it does not implentea

16



bearing of burdens in proportion to risks involvealoes
not serve prevention, it does not provide high chach
health care, and does not support rehabilitatithpagh
this is the basic task of accident insurance systeam
place in various countries. Based on all that, the
implementation of the comprehensive reform of ascid
insurance is an absolute necessity.

5 Author’s publications in context
of the dissertation

5.1 At least two article issued in
lectorated paper

.Model of the hungarian health-care financing picet
and its effects on organizational behaviour andstiate
budgetray” — Health-economic Survey, 44. year guas
february of 2006., pages 52-64, ISSN 0013-2276

~-Wasteful Health Care” — Health Care Management, IV
year, 6. issue, november of 2002., page 87, ISS%$:15
0854.

»,Challenges of controlling practice at Semmelweis
University” — IME, march of 2005., pages 24-26. IS
1588-6387

.Role of integrated informatical solution in theopess of
modernizing the organizational management at
Semmelweis University” — IME, february of 2006.gea
46-49., ISSN 1588-6387
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5.2 At least one article issued in
lectorated international review

»Efficiency or cost efficiency regarding the medicare
of occupational accidents?”

E-Hospital — The Official Journal of the European
Association of Hospital Managers

Secretariat: 28/7, rue de la Loi B-1040 Brussels
+32/2/286 8505 (Office)

+32/2/286 8508 (Fax)

Contact: Lee Campbell (Managing Editor)

Issue is in editorial process. Estimated issues,j@2012.
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.Efficiency of applied cleaning technology in th@hty
Hospital Gyula Kenézy” — Scientific Congress of the
Association of Machinery Industry, Hungary,
Békéscsaba, 2001.

»The new conception of ,hospital act” — as it sednosn

the local gouvernements’ point of view” — Sciemtifi
Conference of University of Szeged, Hungary, Szeged
6th of december, 2002.
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5.4 At least one other publication

,On the half-way — Resoults and experiences of
implementation of system ,SAP” at Semmelweis
University” — SAP Conference, Hungary, Tihany, 18th
september, 2005. (Conference brochure).

»career opportunities for young economists int balth
care setctor” — Conference of the Hungarian Assiocia
of Health Care Sector’s Leaders, Hungary, Szegeg, m
of 2006. (Discourse).
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