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Message by the

Director-General of Health, Malaysia

Malaysia National Health Accounts (MNHA) data provides vital information on the use of financial
resources in ensuring affordable, equitable and accessible health care system. This is the fifth round of
time series health expenditure data for the country that is produced based on internationally acceptable
national health accounts principles and system health accounts reference documents.

The current report includes all expenditures related to health in Malaysia from 1997 to 2014. The results
show, the share of economy devoted to healthcare spending (total expenditure on health/TEH) was
RM8.2 billion or 2.91 per cent of GDP in 1997 and RM49.7billion or 4.49 per cent of GDP in 2014.
Health spending in public sector remains higher than the private sector throughout the years. The
biggest share of TEH in both public and private sectors is accounted for hospital inpatient services,
followed by outpatient visits.

Household out-of-pocket expenditure is the second highest source of funding after the Ministry of Health,
Malaysia and accounts for the largest source of funding within the private sector. OOP expenditure
ranged from 75 percent to 82 per cent of total private sector health expenditure during the 1997 to 2014
period.

The National Health Accounts (NHA) prepared by MNHA Unit gives an interesting insight into the pattern
of health expenditures in the country and provides meaningful information to be used during planning
and policy decisions in the provision of sustainable, equitable and affordable health care services and
goods according to the nation’s health needs.

| am optimistic, that MNHA will continuously strive to keep in line with international standards and
provide valuable data to assist Ministry of Health to strike a balance with the health needs, providing
universal access to quality treatments and health spending by the government.

| take this opportunity to thank the multiple public and private agencies for providing data needed for
the production of health accounts. | extend my appreciation to all those who have contributed to the
preparation of this report.

Thank you.

MNHA HEALTH EXPENDITURE REPORT 1997-2014



Message by the

Secretary General
Ministry Of Health, Malaysia

The Malaysia National Health Accounts (MNHA) unit produces annual time series reports on national
health expenditures and presents its findings to MNHA Steering Committee whose membership
includes representatives from the public and private sectors. This year, MNHA unit has delivered
another commendable performance - a testament of their commitment year after year to continuously
produce time series on national health expenditures. Information gathered from this report can provide
meaningful inputs for policy decisions. Whilst, bearing in mind the report’s limitations and assumptions,
the data can be used in decision making process in tandem with other health sector delivery and
financial reform activities.

World Health Organization (WHQO) has produced a revised version of the System of Health Accounts
(SHA 2011) which has improved and strengthen the original classifications to support the production of
more detailed results. It is encouraging to note that MNHA has initiated steps to migrate to the revised
version. Numerous data sources are required for the National Health Accounts (NHA) and the challenging
task of getting accurate information relies on the culmination of commitment, resourcefulness and the
kind support from several agencies and individuals. | urge continuous support from all stakeholders to
assist future MNHA work.

It is the Ministry’s sincere hope that MNHA will continue with further improvements to this technical
report series and make it an important source of information on the health sector development in the
country. | congratulate everyone for all efforts contributed towards preparation of this report and thank
all members of the steering committee for their participation.

Thank you.

——

Dato’ Seri Dr. Chen Chaw Min
Secretary General,
Ministry of Health, Malaysia
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Preface

The Malaysia National Health Accounts — Health Expenditure Report 1997 — 2014 is the fifth round
of this annual publication of time series data health expenditure produced based on internationally
standardized National Health Accounts (NHA) methodology. To better understand the long-term trends
in health expenditure in Malaysia, this report presents data for 18 years, describes some of the key
trends and provides valuable information to explore the relationship between health expenditure and its
drivers. Evidence of health expenditures and financing contributes towards strengthening of health care
policies resulting in improved function of healthcare sector.

Health expenditure occurs at different levels of government, as well as by non-government entities. It
is only through the contribution of many individuals and organizations that the production of this report
is possible. Thus, | take this opportunity to sincerely thank all public and private agencies for their
feedback and cooperation with the hope that it will continue in future.

This report on Malaysia’s National Health Expenditure trends is a valuable source of comprehensive
macro level data. It features comparative data at international levels and it is my sincere hope that the
information shared in this report will be a useful guide for the various health transformation endeavours
that the Ministry hope to undertake.

To the MNHA team, | say each and everyone’s determination and hard work will pave the way for further
developments. Keep up the good work!

)

&

Dr. Jameeld Binti Zainuddin
Head of MK Unit

Planning Division

Ministry of Health, Malaysia

Thank you.
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e Report Information

This publication on the Malaysia National Health
Accounts (MNHA) contains eighteen years
national health expenditure data from 1997 to
2014 that was estimated using standardized
and internationally acceptable National Health
Accounts (NHA) methodology.

The reporting format follows closely the MNHA
framework and is kept similar to previous reporting
format. The “Malaysia National Health Accounts:
Health Expenditure Report 1997-2014” has a total
of ten chapters. Chapter 1 provides background to
the report followed by Chapter 2 on the summary
of the MNHA framework and Chapter 3 on the
methodology that was used. Chapters 4 to 7
provide details of the health expenditure based
on the MNHA framework. Chapter 8 shows state
disaggregation of health expenditure, Chapter
9 provides of Out-of-Pocket health expenditure
and chapter 10 contains some international
comparisons.

Most of the data for 2014 are exhibited in
diagrammatic and table formats followed by
tables on the 1997-2014 time series data. All
data are in nominal values and reported in Ringgit
Malaysia (RM) unless stated otherwise. However,
it should be noted that the best method for annual
comparisons is based on data that has been
adjusted for inflation, preferably using the Gross
Domestic Product (GDP) deflator.

Chapter 4 contains the Total Health Expenditure
(TEH) trends from the year 1997 to 2014, as a
percentage of Gross Domestic Products (GDP),
the per capita expenditures for the same period
and the Total General Government Health
expenditure (GGHE) as percentage of General
Government Expenditure (GGE). Chapter 5 is
lengthy and contains data on the major categories

of the sources of financing, namely the public
sector and the private sector. It also contains
expenditure of the various agencies under
these two sectors. Both sectors data are then
separately cross-tabulated with the dimensions
of providers and functions. Every set of data is
also accompanied by a similar time series data.

Chapter 6 and 7 provide data on the total health
expenditures by providers and functions of health
services. In addition, Chapter 6 also shows data
on separate cross-tabulations between Ministry
of Health (MOH) hospital expenditure with
functions of health services. Chapter 7 provides
data on separate cross-tabulations of curative
care, expenditures for preventive and promotive
public health programmes and expenditures for
education and training by sources of financing.
Chapter 8 shows state disaggregation of health
expenditure.

Chapter 9 shows Out-of-Pocket (OOP) health
expenditure, OOP share of total and private sector
expenditure as per cent GDP, OOP as per cent
GDP, OOP by providers and functions of health
services. Chapter 10 contains some international
comparisons of MNHA data with NHA data from
neighbouring and regional countries as well as
some developed country.

The appendix tables at the end of the report list
the data sources from public and private sectors.
There is also a summary table of the response
rate from these data sources. Some data are
also produced using SHA compatible MNHA
classification and displayed as SHA Tables.

It is important to note that the data shown in this

report is based on the methodology stated under
Chapter 3. Tables and figures are used to display

MNHA HEALTH EXPENDITURE REPORT 1997-2014
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the NHA data. Some of the figures on proportions
have been adjusted to total up to 100 per cent.
Components on tables may not add to total of
100 per cent due to rounding up.

As is the case in all reported NHA data from any
country, refinements in internationally accepted
methodology and inputs from new additional data
source may lead to annual changes in the figures.

MNHA HEALTH EXPENDITURE REPORT 1997-2014

Therefore, it is advisable to refer to the most
recent MNHA data and publication for policy
decisions and research purposes.

The value quoted in time series data are all
nominal values unless stated specifically. Readers
are adviced to use the latest GDP deflator provided
in Table 4.1, if required to adjust for inflation.



CHAPTER 1
Background

The Malaysia National Health Accounts (MNHA)
data provides a wealth of useful macro-level
health expenditure information for policy makers,
researchers and other stakeholders. The importance
of these data is elevated with the renewed need and
interest in health financing reform for the country.
Some knowledge on the background of this data
will assist to better understand MNHA. Malaysia
National Health Accounts (MNHA) started as a
project by the Ministry of Health (MOH) with strong
support from the Economic Planning Unit (EPU)
of the Prime Minister’s Department. This Malaysia
National Health Accounts Project (2001-2005) was
funded mainly by the United Nations Development
Programme (UNDP) and resulted in the production
of the Malaysia National Health Accounts Project,
Report on The MNHA Classification System
(MNHA Framework) and the first MNHA report,
Malaysia National Health Accounts Project, Health
Expenditure Report (1997-2002). The outputs of
this project were instrumental in the establishment
of the Malaysia National Health Accounts (MNHA)
Unit under the Planning & Development Division of
MOH. Subsequently the MNHA Unit produced two
other reports, MNHA Health Expenditure Report
(1997-2006) and MNHA Health Expenditure Report
(2007 & 2008).

By 2009 the country had produced 3 different reports
containing national health expenditure data spanning
over a 12 year period (1997 to 2008). These
data were produced in several cycles of MNHA
estimations with some variations in data sources
and methodology. However acceptable annual
data comparison requires standardized methods of
estimations for every year. This means ideally the
method of analysis for 2008 should be applicable
to 1997 analysis. This requirement resulted in
the revision of previous MNHA estimations while
proceeding to do the subsequent year analysis.
After some challenging experiences and under
close guidance from international consultant, the
MNHA Health Expenditure Report Revised Time

Series (1997-2008) and Health Expenditure Report
2009 was produced. This contained comparable
annual NHA data using internationally acceptable
standardized method of analysis. Subsequently
a second report under the application of the new
standardized method was published as the MNHA
Health Expenditure Report (1997-2011). This report
was later replaced by the MNHA Health Expenditure
Report 1997-2011 Revision due to some error
during the final analysis stage. The third time series
report MNHA Health Expenditure Report 1997-2012
was published. The latest report MNHA Health
Expenditure Report 1997-2013 is also available on
the Ministry of Health website.

It is important to remind users of any NHA
report that due to the methodology in which
NHA data are produced, the data in the current
most report replaces all annual data as stated
in previous publications. In 2015, MNHA has
progressed to produce the fifth comparable annual
time series data spanning over a 18-year period by
using similar methodology and reporting format with
further refinements.

The chapters in this publication covers some general
expenditure overviews followed by expenditure
reports using the standard NHA framework, which
is, expenditures by sources of funding, expenditures
by providers of health services & products, and
expenditures by functions of health services and
products. The state expenditure disaggregation
was also carried out and reported in this publication.
Tables and figures are used to display the NHA
data. Some of the figures on proportions have been
adjusted to total up to 100 per cent. Components
on tables may not add to total of 100 per cent due
to rounding up. For those who require references
to trends over time periods, whenever possible, the
revised 1997 to 2014 time series data is inserted
between the detailed 2014 cross-sectional data. Itis
reminded that most of the data are in nominal Ringgit
Malaysia (RM) values unless indicated otherwise.

MNHA HEALTH EXPENDITURE REPORT 1997-2014



CHAPTER 2

Malaysia National Health Accounts (MNHA):

Summary of Framework

National Health Accounts are basically standard
sets of tables containing comprehensive,
consistent, comparable, compatible and timely
national health expenditure over a specified
period. The System of Health Accounts (SHA)
(OECD, 2000 Version 1.0) has been adopted
by the World Health Organization (WHQO) as
a basis for international data collection and
comparison. It proposes an integrated system
of comprehensive and international comparable
accounts and provides a uniform framework basic
accounting rules and a set of tables for reporting
health expenditures data. It also provides a
more complete picture of the performance of
the nation’s health system and the needs of
government, private sector analysts and policy
makers for health planning purposes.

The SHA (OECD 2000 Version 1.0) also proposes
an International Classification for Health Accounts
(ICHA) in three dimensions namely, health care
sources of funding including public and private,
health care service providers and health care
functions. The MNHA framework was based on
the SHA (OECD 2000 Version 1.0) classification
with some modifications to meet local policy
needs.

21. TOTAL EXPENDITURE ON HEALTH
(TEH)
The OECD SHA defines the concept of
total expenditure on health (TEH) as a
standardized definition of which areas
of health spending are to be measured
and reported in national totals. In the
MNHA framework, TEH comprises the
expenditures from both the public and
private sectors.

2.2. THE MNHA CLASSIFICATION

The SHA (OECD, 2000 Version 1.0)
classifies all health system spending

MNHA HEALTH EXPENDITURE REPORT 1997-2014

using a tri-axial-system, known as the
International Classification for Health
Accounts (ICHA), which categorizes
health expenditure by:

» source of financing
» provider of health services
 function of health services

The MNHA framework is based on the SHA
(OECD, 2000 Version 1.0) classification
with some minor modifications to suit
local needs (Appendix Tables A3, A3.1a,
A3.1b, and A3.1c). Similar to the SHA
classification, the MNHA classifies all
expenditures into three main entities:

» source of financing (MS)
» provider of health services (MP)
« function of health services (MF)

Source of financing is defined as entities
that directly incur the expenditure and
hence control and finance the amount of
such expenditure. It includes the public
sector spending inclusive of the federal
government, state government, local
authorities, and social security funds,
and the private sector consisting of
private health insurance, managed care
organizations, out-of-pocket expenditure,
non-profit institutions and corporations.

Provider of health services is defined as
entities that produce and provide health
care goods and services. It is categorized
as hospitals, nursing and residential
care facility providers, ambulatory care
providers, retail sale and medical goods
providers, public health program providers
and general health administration.



Function of health services include core
functions of health care (e.g. curative care,
rehabilitative care, long term nursing care,
ancillary services, out-patient medical
goods, public health services, health
administration and health insurance) and
health related functions (e.g. education,
training of health personnel, research and
development).

2.3

THE SHA CLASSIFICATION

Although the MNHA classification is based
on the SHA classification, there are some
changes in the two sets. Chapter 10 on
International Comparisons briefly explains
the salient differences. However the rest of
the data in the various chapters are based
strictly on the MNHA framework.
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CHAPTER 3
Methodology of Data Collection and Analysis

3.1

3.2

GENERAL METHODOLOGY

A general understanding of the
methodology in NHA estimation certainly
provides better appreciation of the data.
The previous report produced a set of
MNHA data from 1997- 2013 and this
report contains data from 1997-2014.
However the data in this report over the
same time period of 1997-2014 may show
some variations compared to the previous
report. This is mainly due to variations in
responses from multiple data sources at
each cycle of estimation. These variations
are an acceptable phenomenon under NHA
because estimations have to be carried
out using standard NHA methodology for
agencies that do not provide the requested
data and therefore would otherwise have
resulted in underestimation of health
expenditure. Sometimes agencies are
requested to provide their total spending
for health-related activities and at other
times their data are used to derive at
the disaggregation of health expenditure
by dimensions of provider or function of
health services and products. A complete
list of the sources of data and their
response rates are documented at every
cycle of analysis (Appendix Table A1.1,
A1.2 and A2). Although it is difficult to
obtain near 100 per cent response from
all data sources, any improvements in
data responses will minimize estimations
for non-responders and better reflect true
data.

SUMMARY OF DATA COLLECTION AND
ANALYSIS

The method of data collection and
analysis used in this report conforms to
the method used in the previous cycle
whereby detailed definitions of what
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constitute health expenditure, institutional
entities and types of disaggregation were
drawn up based on inputs from several
documents, committee meetings, and
consultative advice from sources within
and outside the MOH. The expertise
gained through the previous international
consultancy was extremely helpful in
setting guidelines to ensure that estimation
methods are acceptable and reliable under
national health accounting methodology.

Both primary and secondary data were
used in this analysis (Appendix Table A1.1
and A1.2). Several agencies both from
the public and private sectors provide
primary data in several formats. These
data were obtained through multiple
MNHA surveys and other surveys, data
extraction during previous state visits,
data extraction from other datasets and
even through discussions. The secondary
health expenditure data were retrieved
through various data sources, reports,
bulletins and other documents. All these
data are analysed separately by each
group of agency. The primary data were
entered into various agency master dummy
spreadsheets containing unprocessed
data from 1997 onwards to the current
year. The verification of primary data
is important as this affects the several
stages of analysis and the quality of
final outputs. The main objective of NHA
analysis is to conduct data classification
and fill in any data gap. The sets of
data from each source or agency were
processed differently depending on the
availability and completeness of data. Data
classification for each agency was carried
out based on the tri-axial MNHA entities
of sources, providers and functions.
The MNHA framework enables health
expenditure disaggregates to the lowest



possible level under the three entities of
sources, providers and functions. Any data
gaps in each of these disaggregated data
from each agency were then subjected to
imputation methods used by NHA experts
to fill the data gaps. Even these imputation
methods vary from agency to agency. As
in the past, the final analysis data of each
agency were dual coded according to the
MNHA classification adapted from the SHA
(OECD, 2000 Version 1.0) classification as
well as the SHA classification (Appendix
Tables A3.1a, A3.1b, and A3.1c). State
codes were also assigned to every set
of analysis. Data from each agency are
then collated before producing the final
NHA data. Some of the important data
with potential policy implications are
then extracted and cross-tabulated to
produce various tables and figures that are
easily understood by policy makers and
other stakeholders. All of these stages of
analyses are highly technical and involves
several methods that differ under each
agency.

Besides a good understanding of NHA
framework, personnel involved in NHA
production also require sound knowledge
on the use of specific software. The
processes of data entry and analysis
were carried out using Microsoft Excel
Program and statistical software Stata
(Version 12). The initial MNHA data
preparation, analysis, and coding were
done in Microsoft Excel spreadsheets and
the final output data files of each agency
were uploaded into a final database in
Stata. After writing several Stata programs
various tables and figures are produced.

During this round of analysis
improvements in quality of NHA
data is enhanced by reporting all
expenditures incurred for lab &
radiological investigations as one
total for curative care whenever it was

3.3

3.3.1

delivered as part of a curative care
service package. Thus these values
are slightly higher than in previous
reports. This is strictly in-keeping to
definitions of functions codes under
MNHA framework for curative care and
standalone ambulatory care centers.

The recently developed verification
processes of final data outputs for various
data sources were also implemented.
This involves validation of total estimates
for each data source or agency prior
to merging for the production of final
database. This database was then
subjected to a couple more verification
measures prior NHA data extraction to
populate various tables and figures.

This report only highlights some selected
findings, which may be of use for health
policy development and health planning
for the country. Further detailed data
extractions with cross-tabulations can
produce much more data as requested by
policy makers and stakeholders.

BRIEF ON VARIOUS AGENCY DATA
PROCESSING

The methods used for data processing
varied according to the availability,
completion and source of data as follows:

Public Sector

Ministry of Health (MOH)

Health expenditure data of the MOH
(1997-2014) were obtained from the
Accountant-General (AG) Office, Ministry
of Finance (MOF). The AG raw database
for the MOH is the primary source of data
whereby expenditure data is entered
as line item. All health expenditure is
disaggregated into the tri-axial coding
system under the dimensions of sources of
funding, providers and functions of health
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(ii)

(iii)

services and products based on the MNHA
framework omitting double counting. Some
assumptions are made using budgetary
allocations for respective years.

Ministry of Education (MOE)

The function of the university hospitals
under the MOE includes provision of health
care services, health related training and
research. Health expenditures of these
institutions were mainly for curative care
services. Other than these institutions,
data (1997-2014) on the cost of training
health professionals were obtained from
various training colleges, Public Services
Department (PSD) and other agencies.

Other Federal Agencies (including
Statutory Bodies)

The agencies under “Other Federal
Agencies” currently consists of seventeen
public agencies inclusive of National Anti-
Drug Agency, Prison Department, Civil
Defence Department, Pension Department
of Public Services Department, National
Heart Institute of Malaysia, Social Welfare
Department of Malaysia, Department of
Orang Asli Affairs, National Population
and Family Development Board Malaysia,
National Institute of Occupational Safety
and Health Malaysia (NIOSH), Department
of Occupational Safety and Health Malaysia
(DOSH), National Sports Institute of
Malaysia, Ministry of Science Technology
and Innovation (MOSTI) and Pilgrims Fund
Board

The total health expenditure of other Federal
Agencies (including Statutory Bodies) was
captured from these sources through special
MNHA surveys questionnaires which also
assist to estimate the proportions of this
expenditure for disaggregation to providers
and functions of health care services. The
Other Federal Agencies expenditure was
mainly for curative care, retail sales and
medical goods and research.
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(iv)

(v)

(vi)

(vii)

Local Authorities

Local Authorities consist of health
expenditure from 154 agencies of locals /
municipal governments all over Malaysia.
Most local authorities provide preventive
care services such as disease control and
food quality control. However, in addition
to these, city councils such as Kuala
Lumpur City Hall (Dewan Bandaraya Kuala
Lumpur), Penang City Hall, Kuching City
Hall and Ipoh City Council also provide
curative care service.

(General) State Government

This consists of health expenditure by
all thirteen state governments. Three
geographical areas of the country come
under the Federal Territories include Kuala
Lumpur, Putrajaya and Labuan. Most of the
state expenditure was mainly for curative
care, ancillary services and environmental
health such as for water treatment.

Ministry of Defence (MOD)

The Ministry of Defence provides health
services through its Army Hospitals and
Armed Forces Medical and Dental Centre
(Rumah Sakit Angkatan Tentera dan Pusat
Pergigian Angkatan Tentera). The total
health expenditure of this ministry (1997-
2014) was captured from these sources,
together with a MNHA survey to estimate
the proportions of this expenditure for
disaggregation to providers and functions of
health care services. The MOD expenditure
was mainly for curative care services.

Social Security Funds

There are two major organizations providing
social security funds; the Employees
Provident Fund (EPF) and the Social
Security Organization (SOCSO), both of
which are mandated by the government. In
both, samplings of the medical bill claims
were done to obtain health expenditures
disaggregation by states to providers and
functions and health care services.



(viii)

3.3.2

Other State Agencies (including statutory
bodies)

The other state agencies consist of health
expenditure are statutory bodies and Zakat
Collection Centre (MAIN). The data (1997-
2014) on the number of employees and
the health expenditure for state statutory
bodies were collected from various sources.
In addition, the MNHA Survey of state
agencies including the statutory bodies
provided data on per capita spending
as well as expenditure disaggregation
to provider and function of health care
services.

Private Sector

Household Out-of-Pocket (OOP) Health
Expenditure

The private household OOP health
expenditure estimation is complex and
challenging. MNHA framework uses the
integrative approach of consumption,
provision and financing perspectives with
necessary adjustments to avoid double
counting of expenditures. Expenditure data
is summated from both production and
consumption side sources, with deductions
of the reimbursable and others already
included under other sources of funding. The
approach includes the capture of the gross
revenues from various sources such as the
user charges of MOH hospital, university
hospitals, National Heart Institute, revenues
of private hospital, private medical clinic,
private dental clinic, sales of pharmaceutical
and other medical supplies, ancillary
services, sales of traditional medicine and
revenues of traditional treatment providers.

The summation of all these revenues is
considered as the gross spending (OOP
health expenditure and non-OOP health
expenditure). In order to obtain the net OOP
spending, all the refundable payments by
insurance, private corporation, SOCSO,
EPF, statutory bodies or other parties

(ii)

(iii)

(iv)

(v)

exclusive of direct OOP payment are
subtracted. The balance is reported as the
estimated private OOP expenditure.

Private Corporations/Private Companies
More than 90% of the total labour force
works in the private sector and gain medical
benefits through the private employer medical
benefit scheme. The average per capita
health expenditure was calculated based
on the survey conducted by Department of
Statistic Malaysia (DOSM) on various types
of industries. The proportions of providers
and functions were estimated based on
analysis and via MNHA questionnaires
sent to the selected private companies.
This expenditure excludes group insurance
purchases by large companies for their
employees as this is captured under total
insurance expenditure.

Private Health Insurance

The health expenditure of private health
insurance is calculated based on the
Medical Health Insurance data from the
Central Bank of Malaysia. The data includes
individual and grouped insurances. The
proportion for providers and functions of
health services is obtained via the MNHA
survey of sampled insurance companies.

Non-Governmental Organizations (NGOs)
Besides social activities, the non-
governmental organizations (NGOs) are
also involved in health related activities.
Health expenditure incurred by the NGOs is
obtained through the MNHA survey of these
organizations which enables the expenditure
disaggregation to providers and functions
of health care services. The process of
obtaining a full list of NGOs and good
response rate has always been a challenge
to this source of funding.

Managed Care Organization (MCO)

Under the provisions of the existing law,
only insurance companies are allowed to
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undertake ‘health risk’. In Malaysia most of Previous reports, under the functional

the organizations considered as MCOs are classification, categorized expenditure
third party payers. The data obtained from provided by public MOH hospitals as
these third party payers were data mainly inpatient, outpatient and day-care; whereas
related to health administration of health services provided at public non-MOH
insurance. hospitals (Ministry of Education, Ministry
of Defence, National Heart Institute)
3.4 REFINEMENT OF METHODOLOGY and private hospitals in addition to
inpatient, outpatient and day-care were
One of the challenges faced in producing also disaggregated to show ancillary
NHA is the extraction of raw health services expenditure separately whenever
expenditure data from various accounting available.
systems of agencies that contribute
towards total health expenditure and then Under the refined analysis all public
reporting it in a format that conforms to and private hospitals services were
international reporting system. This drives disaggregated only into three categories
the MNHA technical team to constantly as inpatient, outpatient and day-care.
review and refine methodologies to further This reported curative care expenditures
improve NHA estimations and reporting. for public and private hospitals includes
all ancillary charges. Thus, the refined
This time the refinement mainly focused on estimates are slightly higher than previous
two NHA issues: values. This revision provides a more
standardized estimation and reporting of
i. Standardization in reporting curative care spending by hospitals.
expenditure structure for healthcare
services provided by hospitals under 3.4.2 Addressing double counting
Ministry of Health hospitals (public
MOH), Ministry of Education, Ministry MNHA data sources have grown over
of Defence, National Heart Institute the years. Explanation on various data
(public non-MOH) hospitals and private sources and how the health expenditure
hospitals; data is derived from these sources is
briefly explained in the earlier sections
i.  Further addressing double counting of of this chapter. Over the years there
expenditures. have been increases and changes in the
healthcare benefits provided by public and
3.4.1 Standardization of hospital expenditure private employers. In addition to providing
reporting private health insurance benefits, several
employers also allow their employees to
Hospital care as defined in NHA, embodies claim some of their medical expenses.
all services provided by hospitals to These claims can be for services of curative
patients. This means costs incurred for care at public MOH and public non-MOH
ancillary services such as pharmacy hospitals or clinics. There is literature to
charges (drugs and non-durable products), support that when estimating expenditure
surgical costs, laboratory tests, radiological along a two-dimension matrix where one
investigations and rehabilitation services dimension is sources of funds and the
are included as part of curative care other dimension is types of providers,
expenditure. the prevalence of such claims increased
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likelihood of double counting of health
expenditure.

In the Malaysian context estimated health
expenditure for all public hospitals are
obtained from the respective data sources
who are also providers of health care
services (Ministry of Health — budget
line data, MNHA yearly survey data
from Ministry of Education, Ministry of
Defence and National Heart Institute).
Data captured through the surveys and
secondary budget data provide total
expenses for services rendered at public
MOH and non-MOH hospitals and clinics.
This includes expenditure incurred for
services provided to public and private
employees. All patient revenues collected
at these public facilities are channeled
to a consolidated fund managed by the
treasury. Some of these revenues are
payments by employees which can be

reimbursed by their employers. Surveys
done on these employers also report
spending at various public hospitals which
in the previous analysis was also taken into
account and this would have inflated the
actual spending at public hospitals.

The refined methodology is a downward
revision to health care providers’
expenditures due to removal of various
agencies reimbursements when it involved
claims for treatment received at public
MOH and non-MOH hospitals and clinic.

Addressing this double counting was a
major focus during this refinement and
accounted for some changes in the total
expenditures. The changes accounted for
about one to two per cent of total health
expenditure in ringgit value or 0.05%
reduction of total health as percentage of
GDP.
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CHAPTER 4
Total Health Expenditure

The total health expenditure (TEH) for Malaysia
during 1997-2014 ranged from RM8,190 million
in 1997 to RM49,731 million in 2014 (Figure 4.1
and Table 4.1). The health spending as a share
of Gross Domestic Product (GDP) for the same
period ranged from 2.91 per cent to 4.49 per
cent of GDP. Overall, the per capita spending on
health ranged from RM642 (USD227) in 1997 to
RM1,625 (USD496) in 2014 (Figure 4.2, Figure
4.3 and Table 4.2).
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The Total General Government Health Expenditure
(GGHE) as percentage of General Government
Expenditure (GGE), increased from RM4,318
million in 1997 to RM25,814 million in 2014 or an
increase from 4.79 per cent to 6.47 per cent over
the time period (Figure 4.4 and Table 4.3).
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TABLE 4.1: Total Health Expenditure, 1997-2014 (RM Million & Per cent GDP)

Spending

1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

Million)

8,190

8,844

9,703

11,578
12,841
14,022
17,753
19,037
19,314
23,376
25,921
28,843
31,060
35,231
38,206
41,913
44,346
49,731

Total Health
Expenditure,
Nominal (RM

Total Health
Expenditure,

Constant using

DOS GDP
Deflator
(RM Million)*

13,966
13,888
15,237
17,335
19,547
20,683
25,365
25,656
24,864
28,969
30,596
30,847
35,364
38,508
39,619
43,014
45,427
49,731

2.91
3.12
3.23
3.25
3.64
3.66
4.24
4.02
3.55
3.92
3.90
3.75
4.36
4.29
4.19
4.32
4.35
4.49

Total Health
Expenditure as
% GDP

Total GDP,

Nominal

41,913

2012

(RM Million)*

281,795
283,243
300,764
356,401
352,579
383,213
418,769
474,048
543,578
596,784
665,340
769,949
712,857
821,434
911,733
971,252
1,018,821
1,106,580

-5.00

4.354.49 | 4 50

44,346

2013

tal Health Expenditure as % GDP

Source: * Department of Statistics Malaysia, GDP Deflator base year 2010 published in Nov 2015

-4.00

-3.50

~3.00

-2.50

-2.00

-1.50

49,731

~1.00

~0.50

1 0.00

2014

DOS GDP
Deflator*

64
70
70
73
72
74
77
81
85
88
93
102
96
100
105
107
107
109

% GDP
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FIGURE 4.2: Per Capita Spending on Health, 1997-2014 (constant, RM)*
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FIGURE 4.3: Per Capita Spending on Health, 1997-2014 (constant, USD)*

600

496

472 477

500

400

usD

300 264 261 248
227 213 220

200

100

1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

Note: * using DOS GDP Deflator base year 2010 published in Nov 2015

12 MNHA HEALTH EXPENDITURE REPORT 1997-2014



lT°¢
SL'E
60°¢
90°€
cce
(AR
€e’e
vv'e
19°¢
6L°€
08¢
08¢
08¢
08¢
08¢
08¢
e6'¢c
e8¢
xx0)el

abueyox3g
asn

006°265°0€
008‘€lz'0€
00660562
00129062
00888582
00166822
00€°0vS°22
00098122
00%°1€8°92
00L'22¥'92
001°G06'G¢
001°‘0z€'Se
ooL'zeL've
00v‘€zL v
006'v67°€Z
001'606'CZ
00G'€€€‘2T
00269212

LJuonendod
lejol

961
LY
zly
144
8Ly
09¢
9ee
12€
¥62
8¥C
192
92
022
€Lz
6l
G/l
851
122
~(asn)
juejsuod

‘buipuadg
ende) uad

96V
99¥
09¥
0cy
€8¢
9l€
vie
L/
8¢€¢
€61
€61
G8lL
6Vl
ovl
o€l
LLL
Lol
€CL

«»(asn) [euiwoN
‘Buipuadg
eyde) uad

G10Z AON Ul paysiignd 0Lz 1eeA eseq Jojelea 4ao ‘eisAele)y sosiels Jo juswpedsq,

G29'l
¥0S‘)
85l
el
LE'L
892Z°L
0zL'L
CTANY
080°L
6£6
066
200}
9¢8
018
8¢/
G99
229
Zv9
(Wy)
juejsuod

‘Buipuadg
ejyde) uad

Gz9'L
89|
ozv'L
GLe'L
zeT’L
eLLl
Lv0'L
€56
128
62.
Gel
102
195
zes
€61
vy
96¢
9/¢
(W)
|eulwoN

‘Buipuadg
ejide) 1ad

(SL0z aunr ui ajisgam YNG) ojey abueyoxg Alieak abeiany ., 8j0N

LEL'6Y
Vraderd
vL0'ey
619'6€
8058
¥9€'Ge
L¥8°0¢
965°0€
69682
798'vC
969'G2
G9g'seT
£89°02
1¥5'61
Gee'LlL
1€2'G1L
888'cl
996'¢l
«(UolIIN NY)
Jojeyyoa 4ao

s0q buisn juejsuon
‘ainyipuadx3 yjjeaH |ejoL

LEL'BY
VeV
€16'LY
902'8¢
LEC'GE
090°L€
£78'8¢
126'Ge
9/€'€e
v1€61
€06l
€611
zeo'vl
lv8'cl
8/G°LL
€0.'6
¥v8°8
0618
(uonnin wy)
|euiwonN
‘ainyjipuadx3y
YllesH |ejol

vioc
€102
cloc
3114
(114
6002
8002
1002
9002
500C
¥00C
€00¢C
2002
L00C
0002
6661
8661
L661

uonjejndod
/Buipuadg

(asSn 2 WY) ¥102-2661 ‘UiesH uo Buipuadg eyde) Jad :z'v I1GVL

20In0S

13

MNHA HEALTH EXPENDITURE REPORT 1997-2014



FIGURE 4.4: Trend for General Government Health Expenditure (GGHE) as Per cent General Government

Expenditure (GGE), 1997-2014
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TABLE 4.3: Trend for General Government Health Expenditure (GGHE), 1997-2014 (RM Million, Per cent GGE)

Total General Total General

Government Government Health General
Healt_h Expenditure Governr_nent GGHE DOS GDP
Expen_dl_ture (RM Million), Expens:ll_ture as % GGE | Deflator**
(RM Ml.lllon), constant (RM Million)*
nominal

1997 4318 7,362 90,131 4.79 64
1998 4,696 7,375 97,040 4.84 70
1999 5,183 8,139 102,320 5.07 70
2000 6,195 9,275 114,884 5.39 73
2001 7.269 11,066 130,690 5.56 72
2002 7,812 11,523 144,278 5.41 74
2003 10,301 14,718 166,949 6.17 77
2004 10,446 14,078 157,742 6.62 81
2005 9,571 12,321 172,681 5.54 85
2006 12.444 15,421 204,255 6.09 88
2007 13,645 16,106 231,359 5.90 93
2008 15.500 16,577 289,395 5.36 102
2009 17 521 19,949 282,794 6.20 96
2010 19,252 21,043 270,171 7.13 100
2011 19.971 20,710 297,382 6.72 105
2012 22,036 22,615 365,610 6.03 107
2013 22,694 23,247 369,955 6.13 107
2014 25,814 25,814 399,207 6.47 109

Source: * Economy Report 2014/2015 at http://www.treasury.gov.my/pdf/feconomy/er/1415/jp6_9.pdf
Note ** GDP Deflator base year 2010 published in Nov 2015
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CHAPTER 5

Total Health Expenditure by Sources of Financing

The various sources of financing for health care
services and products include multiple agencies
in the public as well as the private sector. In
the public sector these sources of financing
include federal government, state government,
local authorities and social security funds. In the
private sector these sources of financing include
private insurance enterprises, managed care
organizations, private household OOP, non- profit
institutions, and private corporations (Appendix
Table A3.1a). The share of both these two sectors
to the total health spending can be identified for
each year.

Comparison of health spending between public
and private sector was made. In 2014, the public
and private health spending was RM25,814 million
and RM23,917 million respectively (Figure 5.1 and
Table 5.1). This translates to a public:private share
of 52:48 and a similar pattern is noted throughout
the time series from 1997 to 2014. During this
period, both the public and private sector spending
shows an upward trend but the public share of
health spending remained higher than the private
share except in the year 2005.
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FIGURE 5.1: Total Health Expenditure by Sources of Financing (Public vs. Private), 1997-2014
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TABLE 5.1: Total Expenditure on Health by Sources of Financing by Public & Private Sectors, 1997-2014

Public Private Total
RM Million

1997 4,318 52.72 3,873 47.28 8,190
1998 4,696 53.10 4,147 46.90 8,844
1999 5,183 53.41 4,520 46.59 9,703
2000 6,195 53.51 5,383 46.49 11,578
2001 7,269 56.61 5,571 43.39 12,841
2002 7,812 55.71 6,210 44.29 14,022
2003 10,301 58.02 7,452 41.98 17,753
2004 10,446 54.87 8,591 4513 19,037
2005 9,571 49.55 9,743 50.45 19,314
2006 12,444 53.23 10,932 46.77 23,376
2007 13,645 52.64 12,276 47.36 25,921
2008 15,500 53.74 13,343 46.26 28,843
2009 17,521 56.41 13,539 43.59 31,060
2010 19,252 54.65 15,979 45.35 35,231
2011 19,971 52.27 18,235 47.73 38,206
2012 22,036 52.58 19,877 47.42 41,913
2013 22,694 51.18 21,652 48.82 44,346
2014 25,814 51.91 23,917 48.09 49,731
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Sources of Financing

In 2014, among the various sources of financing,
the Ministry of Health (MOH) had the highest
expenditure amounting to RM21,787 million or
44 per cent share of total health expenditure
(Figure 5.2 and Table 5.2a). This was followed by
private household Out-of-Pocket (OOP) spending
of RM19,544 million or 39 per cent share of total
health expenditure. After MOH and OOP Health
expenditure, the next highest spending was by
private insurance at RM3,203 million or 6 per
cent and other federal agencies including federal
statutory bodies spent at RM1,850 million or
4 per cent. The Ministry of Education (MOE)
spent RM1,255 million or 3 per cent whereas
corporations (excluding their corporate health
insurance) spent RM950 million contributing to
about 2 per cent each of the total share of all
national health expenditure. All the remaining
sources of financing spent RM1,142 million or 2
per cent of the total health expenditure.

The 1997 to 2014 time series expenditure of all
sources of financing shows MOH as the highest
financier followed by OOP (Table 5.2b and Table
5.2c). The time series data trend shows that
prior to 2003, after MOH and OOP, the third
highest source of financing was by corporations
(excluding their corporate health insurance). This
trend changed from 2003 onwards with private
insurance expenditure occupying the third. In
2003 and 2005 to 2007, corporations (excluding
their corporate health insurance) occupying the
fourth but in 2004 and 2008 to 2014, other federal
agencies (including statutory bodies) occupied the
fourth highest share of total health expenditure
except 1997-2004, private insurance enterprises
(other than social insurance) occupying the fourth.
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FIGURE 5.2: Total Health Expenditure by Sources of Financing, 2014
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TABLE 5.2a: Total Health Expenditure by Sources of Financing, 2014

Sources of Financing

MS1.1.1.1 Ministry of Health (MOH)

MS2.4 Private household out-of-pocket expenditures (OOP)
MS2.2 Private insurance enterprises (other than social insurance)
MS1.1.1.9 Other federal agencies (including statutory bodies)
MS1.1.1.2 Ministry of Education (MOE)

MS2.6 All Corporations (other than health insurance)
MS1.2.2 Social Security Organization (SOCSO)

MS1.1.2.2 Other state agencies (including statutory bodies)
MS1.1.1.3 Ministry of Defence (MOD)

MS1.1.3 Local Authorities

MS2.3 Private MCOs and other similar entities

MS1.1.2.1 (General) State Government

MS2.5 Non-profit organisations serving households (NGO)
MS1.2.1 Employee Provident Funds (EPF)

MS9 Rest of the world

MNHA HEALTH EXPENDITURE REPORT 1997-2014

RM Million

21,787
19,544
3,203
1,850
1,255
950
264
195
174
164
151
79
67
46
2

Per cent

43.81

39.30
6.44
3.72
2.52
1.91
0.53
0.39

0.35

0.33

0.30

0.16

0.13

0.09
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Public Sector Sources of Financing

In 2014, analysis of the public sector sources of
financing shows that the MOH spent RM21,787
million (84 per cent), making it the largest financier
in this sector. This is followed by other federal
agencies (including statutory bodies) RM1,850
million (7 per cent), MOE RM1,255 million (5
per cent), SOCSO RM264 million (1 per cent),
other state agencies (including statutory bodies)
RM195 million (1 per cent), and other public sector
agencies with each agency spending less than
RM180million but in total amounting to RM462
million (2 per cent) (Figure 5.3 and Table 5.3a).

The public sector time series expenditure data,
shows a similar trend throughout the 1997-
2014 period with MOH spending progressively
increasing from RM3,618 million in 1997 to
RM21,787 million in 2014 (Table 5.3b). This
amounts to between 82 to 86 per cent share of

public spending (Table 5.3c). MOH expenditure
was followed by MOE in 1997-2003 and 2005-
2006. In the remaining years, MOH expenditure
was followed by other federal agencies including
the federal statutory bodies occupying a share
of 5 to 8 per cent, followed by MOE occupying a
share of 5 to 7 per cent of public sector spending.
The remaining public sector agencies inclusive
of SOCSO, other state agencies including state
statutory bodies, MOD, LA, state government, and
EPF each spent less than RM270 million per year.
These sources of financing contributed to a share
of less than 5 per cent of the total public sector
expenditure per agency per year. The time series
expenditure by local authorities prior to 2007 has
several limitations which have been challenging to
rectify. This has resulted in gross under estimation
of LA expenditure prior to 2007.
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FIGURE 5.3: Total Health Expenditure by Public Sector Sources of Financing, 2014
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TABLE 5.3a: Total Health Expenditure by Public Sector Sources of Financing, 2014

MNHA code Sources of Financing RM Million Per cent
MS1.1.1.1 Ministry of Health (MOH) 21,787 84.40
MS1.1.1.9 Other federal agencies (including statutory bodies) 1,850 717
MS1.1.1.2 Ministry of Education (MOE) 1,255 4.86
MS1.2.2 Social Security Organization (SOCSO) 264 1.02
MS1.1.2.2 Other state agencies (including statutory bodies) 195 0.76
MS1.1.1.3 Ministry of Defence (MOD) 174 0.67
MS1.1.3 Local authorities 164 0.63
MS1.1.2.1 (General) State Government 79 0.31
MS1.2.1 Employee Provident Funds (EPF) 46 0.18

22 MNHA HEALTH EXPENDITURE REPORT 1997-2014



e e e e e s e e e e e e

(0s208)

vz 61z 9. JSL  9EL  2OL 88 L SOL 96 €8 v 9 €9 09 €5 08 05 e o Ooom  CTISW
o zvr 8 6 ve 8 6y IS 9y 19 9 e 9 z& ¥z o0z S 1L (d43) L2 LSI
Spun4 Juapinoid @akojdwg
yoL  88L 0GL zvl 80L 86z € ey Zv Sy S lz 2z 6L 8 L 9 Gl sopuoyNy 907 €L LSIN
(seipoq Aioynies o
66l S 6L €L 9 .. z. € 09 /S Il 2y 9 e ze 8 1z S ZZLLSIN

Buipnjour) seipuabe ajels 1ayiQ

6. 6Ll 801 ) €6 98 96 06 1l AY) 06 89 fei4 134 [44 134 34 9¢ JUBWUIBA0Y) B1ElS ([elausD) L'C LIS

(se1poq Aiojnyeys Buipniour)

0S8} 809} /[eg'L ¢cec9l 88yl 19€L 9¢lL Vl6 769 6€9 ¥89 GES oy ¥6€ Le Ll¢ 14°14 €le seusbe [eiapa} JoUI0

6L L LSIN
VLl 91 8G1L Lyl €l 19l 961 66 €9 65 1] or 09 144 e 6¢ °[4 €€ (QOW) @duse( Jo Ansiuiy €L LIS
GGZ'L 9GL'L ziZ'h zSL'L gze'h Lol 186 0S8 80. 159 8€9 €65 1251 00S L0V 99¢ vee (443 (30W) uoneonp3 jo Ansiuln CLLLSN
18/°Lz TY0'6L 8¥Z'8L 90S9L ¥S6°GL 8EV'VL 618CL Zv0O'LL 0S9'0L 068°.L 8S.'Q ¥/8'8 9¥S9 2vl'9 192§ 6SEV Sv6'E 8L9'C (HOW) uyesH Jo Ansiuly LIS

1661 Buioueuyy Jo sadinog 9pod VHNIN

(uol|IN INY) #L0Z-£661 ‘Buidueuly 30 S321N0S 10135 J1|qnd Aq ainypuadx3 yyesH |erol :qg's 319VL

23

MNHA HEALTH EXPENDITURE REPORT 1997-2014


indikadahenac
Highlight

indikadahenac
Highlight

indikadahenac
Highlight


00°001

c0'L
810
€9°0
9.0
L0
YA
190
98y

or'v8

00°00}

96°0
810
€8°0
¥9°0
cso
80
120
oL's

16°€8

00°00}

080
AN
890
¥S°0
61°0
628
L0
0SS

18¢8

00°00}

6.0
610
L0
1S°0
L0
[4%]
v.'0
LG

G9'¢8

00°001

0.0
810
950
050
870
€L,
¥9°0
GE'9

18°C8

00°001

860
1c0
og’lL
24"
670
LL)
260
€8S

0v'c8

00°001

150
LE0
€0
9’0
290
L)
00°L
€€9

1128

00°001

980
8¢'0
L0°€
90
990
049
€0
€29

¢6°08

00°001

¥8°0
1€°0
€0
810
290
19°S
1G°0
69°'G

8G'G8

00°001

00l
¥9°0
yA4]
650
020
89'9
290
189

yv'c8

00°001

080
€90
€0
S0
180
G669
[4)0)
0L9
¥8'€8

002

00°00}

L0
L0
9¢'0
L0
99'0
6L°G
S0
SL'G
G198

€00¢C

00°00}

980
9’0
820
9’0
650
VLG
1270
60°.L
61°€8

¢00c

00°00}

980
24Y
120
S0
150
[44°}
190
88'9

0S8

00°001

160
8€0
620
LGS0
890

10'G
G660
8G9
€0°G8

0002

00°001

co'l
8€0
ce0
€50
080
€C'G
G660
S0
0L'v8

6661

00°001

90°L
ce0
€0
150
180
[44°]
€60
069
66°€8

8661

00°001

S
910
9€'0
650
€80
€6V
9.0
Sv'L
8/°€8

L661

(0SD0S) uoneziuebio
Aunoag |enos

(4d3)
spun4 juapinoid @dAojdwg

saljuoyINy (6007

(se1poq Aioynjeys Buipnjour)
sajouabe ajeys Jayl0

JUBLLILIBAOD)
aje)s (jessusn))

(se1poq Aioynjeys Buipnjour)
salouabe |esopay JBYl0

(aoW) sausye( o Ansiuliy

(30W)
uoneonp3 jo Ansiuiy

(HOW) YeeH jo Anstuiiy

Buioueuly jo saosinog

CCISN

L'C LS

€IS

¢C LIS

LT LIS

6L L' LS

€11LISN

¢S

LLLLSIN

apod
VHNIN

(% “yua9 4ad) ¥102-2661 ‘Buidueulq jo sadinog 10303g dl|qnd Aq ainjipuadx3 yjeaH [e3o] :9¢°S IT1aVL

MNHA HEALTH EXPENDITURE REPORT 1997-2014

24



Public Sector Sources by Providers

Cross-tabulations

Cross-tabulations of public sector sources of
funding and providers of health care services and
products respond to the question as to where this
public source of fund is spent or who provides the
services and products with the money.

In 2014, hospitals consumed RM15,578 million or
60 per cent, followed by providers of ambulatory
care at RM4,105 million or 16 per cent, general
health administration and insurance at RM2,638
million or 10 per cent, provision and administration
of public health programmes at RM1,637 million or
6 per cent and the remaining providers at RM1,856
million or 8 per cent (Figure 5.4 and Table 5.4a).
Almost the full amount of the expenditure for

provision and administration of public health
programmes are contributed by MOH spending.

The 1997 to 2014 time series shows a similar
pattern in the share of various providers that
consumed public sector source of funding. All the
providers showed a steady rise in expenditure
over the time period (Table 5.4b and Table 5.4c).
However, over the last fifteen years (2000-2014)
expenditure by three categories of providers,
which were among the higher spending groups,
exhibited steeper increase in spending compared
to other providers. These include hospitals,
providers of ambulatory health care and general
health administration and insurance.
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FIGURE 5.4: Public Sector Expenditure by Providers of Health Services, 2014
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TABLE 5.4a: Public Sector Expenditure by Providers of Health Services, 2014

Providers of Health Services

MP1 Hospitals

MP3 Providers of ambulatory health care

MP6 General health administration and insurance

MP5 Provision and administration of public health programmes
MP8 Institutions providing health related services

MP4 Retail sale and other providers of medical goods

MP7 Other industries (rest of the Malaysian economy)

MP9 Rest of the world

MP2 Nursing and residential care facilities

RM Million

15,578
4,105
2,638
1,637
1,399
387
68
1
1

Per cent

60.35
15.90
10.22
6.34
5.42
1.50
0.26
0.01

<1
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Public Sector Sources by Functions

Cross-tabulations

Cross-tabulations of public sector sources of
funding and functions of health care services and
products respond to the question as to what is
purchased or the type of services and products
consumed with this source of financing.

In 2014, the public sector source of funds was
spent the most for curative care consuming
RM16,928 million or 66 per cent, followed
by health program administration and health
insurance consuming RM2,973 million or 12
per cent and RM1,841 million or 7 per cent for
prevention and public health services. In the
same year, this sector spent for capital formation
at RM1,484 million or 6 per centand RM 1,393 or
5 per cent for education and training personnel.
The expenditure for all other functions of health
care services and products was less than RM1000
million each (Figure 5.5 and Table 5.5a).

The 1997-2014 time series shows curative care,
health administration and health insurance, and
capital formation occupying the three highest
share of the public sector expenditure by function.
This trend shows the highest growth in the
expenditure using public sector funding was in
ancillary services to health care increasing from
RM1 million in 1997 to RM231 million in 2014
or increased by 200-fold over the time period
but which remained to occupy about 1 per cent
share of the public sector spending over the last 5
years. The expenditure for education and training
of health personnel increased by nearly 14-fold
over the time period, but continued to consistently
occupy less than 7 per cent share of the public
sector spending (Table 5.5b and Table 5.5c).
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FIGURE 5.5: Public Sector Expenditure by Functions of Health Services, 2014
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TABLE 5.5a: Public Sector Expenditure by Functions of Health Services, 2014

MNHA code Functions of Health services RM Million | Per cent
MF1 Services of curative care 16,928 65.58
MF7 Health program administration and health insurance 2,973 11.52
MF6 Prevention and public health services 1,841 713
MR1 Capital formation of health care provider institutions 1,484 5.75
MR2 Education and training of health personnel 1,393 5.40
MF5 Medical goods dispensed to out-patients 907 3.51
MF4 Ancillary services to health care 231 0.90
MR3 Research and development in health 55 0.21
MR9 All other health-related expenditures 1 <1
MF3 Services of long-term nursing care 1 <1

L e
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Private Sector Sources of Financing

In 2014, analysis of the expenditure data shows
that the highest source of financing in the private
sector was household OOP spending amounting
to RM19,544 million or 82 per cent of this sector
expenditure (Figure 5.6 and Table 5.6a). The OOP
spending excludes the purchases of individual
health insurance. After OOP spending the next
highest spending was by all private insurance
agencies from personal, family or company
insurance policies at RM3,203 million or 13 per
cent of private sector spending. In the same
year, corporations contributed to RM950 million
or 4 per cent of private sector expenditure.
This expenditure by corporations is exclusive
of group or company purchases of employee
insurance which is reported under insurance
agency expenditure. The other agencies under
private sector which includes managed care
organizations (MCO), non-profit organizations
(NGO) serving households and rest of the

world (ROW) or international agencies, in total
contributed to RM220 million or 1 per cent of the
expenditure in this sector.

The private sector expenditure data for 1997-2014
time series shows that OOP Health expenditure
throughout the time period remained the largest
proportion 75 to 82 per cent share of private
spending and gradually increased from RM2,930
million in 1997 to RM19,544 million in 2014 (Table
5.6b and Table 5.6c). During this time period,
private insurance enterprise expenditure also
increased from 8 to 15 per cent share of private
expenditure. However, corporation expenditure
share of the private sector spending on health
decreased from 15 to 4 per cent share of this
sector. In terms of RM value, the expenditure by
corporations increased just under double-fold
where as private insurance increased by eleven-
fold over the eighteen years period (1997-2014).
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FIGURE 5.6: Total Health Expenditure by Private Sector Sources of Financing, 2014
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TABLE 5.6a: Total Health Expenditure by Private Sector Sources of Financing, 2014

MNHA code Sources of Financing RM Million Per cent
MS2.4 Private household out-of-pocket expenditures 19,544 81.72
MS2.2 Private insurance enterprises (other than social insurance) 3,203 13.39
MS2.6 All Corporations (other than health insurance) 950 3.97
MS2.3 Private MCOs and other similar entities 151 0.63
MS2.5 Non-profit organisations serving households (NGO) 67 0.28

MS9 Rest of the world 2 0.01
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Private Sector Sources by Providers

Cross-tabulations

Just as in the public sector, the cross-tabulations
of private sector sources of funding with providers
of health care services and products, respond to
the question as to where the private source of fund
is spent or who provides services and products
with this money.

In 2014, hospitals consumed RM10,031 million or
42 per cent, followed by providers of ambulatory
health care at RM6,533 million or 27 per cent. The
providers of retail sales and other providers of
medical goods consumed RM4,833 million or 20
per cent whereas the institutions providing health-
related services consumed RM1,235 million
or 5 per cent (Figure 5.7 and Table 5.7a). The
remaining private source of funding amounting
to a total of RM1,285 million or 6 per cent were
spent at providers of general health administration
and insurance, by providers and administrators
of public health programmes, non-resident or

ROW providers, and by providers of nursing and
residential care facilities.

The 1997 to 2014 time series data shows that
throughout this period, about 71 per cent of the
private source of financing has been at hospitals
and providers of ambulatory care (Table 5.7b
and Table 5.7c¢). Hospital expenditures increased
from RM1,301 million in 1997 to RM10,031 million
in 2014 whereas expenditures at ambulatory
care providers increased from RM1,564 million
in 1997 to RM6,533 million in 2014. The data
also shows that health spending at institutions
providing health-related services, which mainly
comprises of the teaching and training institutions,
has remained below 6 per cent of the spending.
However in terms of RM value this expenditure
has increased by 30-fold from RM41 million in
1997 to RM1,235 million in 2014.
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FIGURE 5.7: Private Sector Expenditure by Providers of Health Services, 2014
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TABLE 5.7a: Private Sector Expenditure by Providers of Health Services, 2014

MNHA code Providers of Health Services RM Million Per cent
MP1 Hospitals 10,031 41.94
MP3 Providers of ambulatory health care 6,533 27.32
MP4 Retail sale and other providers of medical goods 4,833 20.21
MP8 Institutions providing health related services 1,235 5.16
MP6 General health administration and insurance 964 4.03
MP5 Provision and administration of public health programmes 313 1.31
MP9 Rest of the world (ROW) 7 0.03
MP2 Nursing and residential care facilities 1 <1
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Private Sector Sources by Functions Cross-tabulations

Cross-tabulations of private sector sources of
funding and functions of health care services and
products respond to the question as to what is
purchased or the type of services and products
consumed with this source of financing.

In 2014, the private sector source of funds spent
the most for curative care consuming RM13,853
million or 58 per cent, followed by medical goods
dispensed to out-patient at RM6,917 million or 29
per cent. In the same year, RM1,244 million or 5
per cent of this sector expenditure was spent for
education and training of health personnel (Figure
5.8 and Table 5.8a).

The time series data shows a similar pattern with
expenditures for curative care and medical goods
dispensed to out-patient totalling 82 to 87 per cent
of the sector spending (Table 5.8b and Table 5.8c).
As noted in the earlier section, although education
and training expenditure over this time period has
remained below 6 per cent share of this spending,
it has increased by 32-fold from RM39 million in
1997 to RM1,244 million in 2014.
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FIGURE 5.8: Private Sector Expenditure by Functions of Health Services, 2014
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TABLE 5.8a: Private Sector Expenditure by Functions of Health Services, 2014

MNHA code Functions of Health services RM Million Per cent
MF1 Services of curative care 13,853 57.92
MF5 Medical goods dispensed to out-patients 6,917 28.92
MR2 Education and training of health personnel 1,244 5.20
MF7 Health program administration and health insurance 964 4.03
MF6 Prevention and public health services 412 1.72
MF4 Ancillary services to health care 296 1.24
MR3 Research and development in health 212 0.89
MR1 Capital formation of health care provider institutions 18 0.08
MF3 Services of long-term nursing care 1 <1
MR9 All other health-related expenditures <1 <1
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CHAPTER 6

Total Health Expenditure by Providers of Health Services

The providers of health care services and
products include hospitals, nursing and residential
care facility providers, ambulatory health care
providers, retail sale and medical goods providers
and public health program providers (Appendix
Table A3.1b).

In 2014 analysis of providers of health services
shows that the hospitals consumed RM25,609
million or 52 per cent of total health expenditure
(Figure 6.1 and Table 6.1a). This was followed by
providers of ambulatory health care at RM10,638
million or 21 per cent and retail sale and other
providers of medical goods at RM5,220 million or
10 per cent and general health administration and
insurance providers at RM3,602 million or 7 per

cent. All other remaining providers of health care
services and products consumed RM4,663 million
or 10 per cent of the total health expenditure.

The 1997 to 2014 time series data also shows a
similar pattern with the same top four providers
as in 2013 contributing to an average of 91 per
cent share of total health expenditure throughout
this period (Table 6.1b and Table 6.1c). The
expenditures of the same top three providers
increased in absolute ringgit value by 5-9 fold
over the same time period whereas spending at
providers of Institutions providing health related
services healthcare services showed a 14-fold
increase.
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FIGURE 6.1: Total Health Expenditure by Providers of Health Services, 2014
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TABLE 6.1a: Total Expenditure by Providers of Health Services, 2014

MNHA code Providers of Health Services RM Million Per cent
MP1 Hospitals 25,609 51.50
MP3 Providers of ambulatory health care 10,638 21.39
MP4 Retail sale and other providers of medical goods 5,220 10.50
MP6 General health administration and insurance 3,602 7.24
MP8 Institutions providing health related services 2,634 5.30
MP5 Provision and administration of public health programmes 1,950 3.92
MP7 Other industries (rest of the Malaysian economy) 68 0.14
MP9 Rest of the world 9 0.02
MP2 Nursing and residential care facilities 2 <1

46 MNHA HEALTH EXPENDITURE REPORT 1997-2014



LEL'6Y 9VEVY €16°LY 90Z2°8E LET'SE 090°LE €882 126°GC 9.€'€ZT VIE'6L LE0'6L €SL°ZL 220Vl L¥8'CL 8.S°LL

6 9 06 €01 9/ L ¢l 0¢ Ge 6¢ Y4 [44 6l 14 ¢l

¥€9'T L9¥'CT ¢CZe'T 6SL'T 886°L ¥S8'L vvlL €20l 928 v.9 G0. 199 ves Lvy lce
89 €9 0¢ 14 ¥4 Ll Sl 44 0¢ 8l 9l 14 €l ¢l ¢l
209°c €28'c L0L'€ v6Y'V LLL'G Zlv'v 26l PLL'CT G89'CT €SZC €Ov'E 068€C <CLET €6L'CT V6L
0G6°L 2S9°L €L6'L  LLG'L 20EL 69v'L 66L°L L6EL  vi6 S9. 181 6v. 8v. Y9 S174°]
0ZZ's LLv'y ¥00'y £199°€ 68L€ LES'C 69¥'C S6LC 126l 60L°1 veS'L 8zZ'k O0v0'L  G06 0¢6
GEO'E S€LT L¥9T

8€9'0L /8Y'6 8¥8'8 ¥86'L <TL0°L 9S9'G 8999 GGE'9 66LG ¥88Y PLL'Y €09°€

4 4 4 9l €l 9 9 Sl 1 b ol ol S € €

9Ze'9 698G 9LL'G

609'GC Lvv'ZZ 6.6'0C 0¥Z'8L €Sv'9L 2OL'SL 6ELVL 08LCL PELLL L/6'8 C6E'8 0.GZ

(uonnn WY) #102-2661

€0.'6 v¥8'8 061°8S
ol L 9 puom sy joisey  6dN

SO0IAIBS pajejal

sic Lee 681 yjieay buipinoud suonnsu| 8dIN
(Awouoos ueishelep
Ok 6 6 8y} 4O }s81) sausnpul 18yi0 LdN
. . aouelInsu| pue
69€'L €S¢'l 686 9dIN

uoljelISIuILPE Y)esy |eJausn)

sawwelboid yyeay olgnd

805 ooy 08y JO UOlBJISIUIWIPE pUB UOISIAOIY SdN

spoob |edipaw Jo

€L 089 209 ssapinoid Joyio pue ojes ey 7N
. ) ) aled

181 6LOT |€26' | oo fiopengue jo siapiar G
sanjoe.

4 4 4 L ¢dN

aled |enuapisal pue BuisinN

629'V PvIZ'v 9€6'C sjeydsoHq LA

E 8661 | 166l | S9IAISS U}|ESH JO SISPIAOId

‘S9dIAIaS Y)|eaH JO s1apirold Aq aunjipuadx [ejo) :q)'9 I1aVL

47

MNHA HEALTH EXPENDITURE REPORT 1997-2014



0000} 00°00L 00°00L 00°00L 00°00L 00°00} 00°00L 00°00L 00°00} 00°00L 00°00L 00°00} 00°00L 00°00L 00°00L 00°00L 00°00} 00°00L

¢00 00 0 L¢cO Lo ¢00 00 800 S0 GLO0 vi0O <¢l0  vlLO ll'o 0’0 0L'0 800 800 pHOM Bl JO IS8  6dIN

S80INISS paje|al

0€'S GG'G ¥8'G G9'G ¥9°'G 16'S 16°'€ G6'€ €9°€ 6v'€ 12'€ 9/.°¢ v.'€ 8y'€ [4: x4 €8¢ 1G°¢C Le¢ yeay Buipirold suopnIsu| 8dIN
. . . . . . . . . . . . . . . . . . (Awouoos ueisAejepy
¥1'0 ¥#L'0 2000 900 900 GO0 SO0 600 600 600 800 800 600 600 OLO OLO LLO ZIO U} 10 1581) SBLISNPUI J8UIO LdIN

aoueINsul pue

VL 298 S8'% OLL VL 0ZWL L0M L¥OL 6YLL 99Ul /8L VELZ 6YOL 80LL L09b LWL OVWL 80T yonenciuupe ey eioues  OAN

. . . . . . . . . . . . . . . . . . sawwelboud yyeay oygnd
¢6’e ¢lLe 99y Ll6€ 0L€ €LY 9y 6€S YOV 96€ €Ly <ZZv  vES 106 ¢.v ¥2S ¢S 989 4O UOHEASIUILIPE PUB UOISIAOI SdIN

Spoob [edipaw Jo

siapiaoid Jayjo pue sjes |leloy pdi

060l 666 996 096 G06 ZL'8 998 vy8 2¢8 688 108 269 \Ww. v0L ¥6L GE€L GEL A

. . . . . . . . . . . . . . . . . . aled
6€'lc 6€1lc L'l 06'0c L00C Lc8lL <¢cl'ec ¢Sve 18¥C 62GC €6l 0€0c G9'lc O0€1Le I8¢ Pv9'¢c €8¢c 60VC yeay AIo}e|NqUIE JO SISPIAOIY €dN

: : : : : : : : : : : : : : : : : : senyjioey
000 000 SO0 00 $OO 200 200 900 GO0 900 GO0 SO0 YOO 200 200 200 200 200 a1eo eguspises pue Bursiny ECK
091G 090§ G005 vLiy O0L9y 2987 206y 669 €9.y SOy 80VY ¥9Zy LGy 98SK LYy LUy 9Ly GO'8Y SIEeNdsoH  Ldi

EEEEEE w00 EEEEEEEE see SOOHHSS HHIESH 10 SIOpHIotd

(% ‘u9d 49d) 1102266 ‘S9IIAISS U}|eaH Jo siapirold Aq ainjipuadx3 |ejol :9)°9 IT1aVL

MNHA HEALTH EXPENDITURE REPORT 1997-2014

48



Hospital Expenditure by Sources of Financing

Cross-tabulations

Further cross-tabulations of the two largest
providers, hospitals and providers of ambulatory
care services are reported. The cross-tabulations
of hospital expenditure and sources of financing
responds to the question as to who or which
agencies finances for health care services
provided at all hospitals in the country.

In 2014, of the RM25,609 million spent at all
hospitals, the highest spending was incurred by
MOH at RM13,595 million or 53 per cent followed
by private household OOP at RM7,500 million or
29 per cent, private insurance enterprises (other
than social insurance) at RM2,364 million or 9 per
cent, Ministry of Education (MOE) at RM1,255

million or 5 per cent and other federal agencies
(including statutory bodies) at RM491 million
or 2 per cent (Figure 6.2 and Table 6.2a). The
remaining hospital expenditure at RM403 million
or 2 per cent came from multiple other sources
of financing each spending below RM150 million.

The 1997 to 2014 time series expenditure by the
top two sources of financing at hospitals, that is
MOH and private household OOP amounted to
an average of 81 per cent (Table 6.2b and Table
6.2c). In same time series, an average of 19 per
cent spent by the remaining sources of financing
of total expenditure to all hospitals.
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FIGURE 6.2: Hospital Expenditure by Sources of Financing, 2014
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TABLE 6.2a: Hospital Expenditure by Sources of Financing, 2014

MNHA code Sources of financing

53%

RM Million

Per cent

MS1.1.1.1 Ministry of Health (MOH)

MS2.4 Private household Out-of-Pocket expenditures (OOP)
MS2.2 Private insurance enterprises (other than social insurance)
MS1.1.1.2 Ministry of Education (MOE)

MS1.1.1.9 Other federal agencies (including statutory bodies)

MS2.6 All Corporations (other than health insurance)
MS1.2.2 Social Security Organization (SOCSO)
MS1.1.1.3 Ministry of Defence (MOD)

MS2.5 Non-profit institutions serving households (NGO)
MS1.2.1 Employee Provident Funds (EPF)

MS1.1.3 Local authorities

MS1.1.2.1 (General) State Government
MS1.1.2.2 Other state agencies (including statutory bodies)
Total
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13,595

7,500
2,364
1,255
491
128
86
70
39
38
18
16
9
25,609

53.09
29.29
9.23
4.90
1.92
0.50
0.34
0.27
0.15
0.15
0.07
0.06
0.03
100.00
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MOH Hospital Expenditure by Curative Care Functions

Cross-tabulations

MOH is the largest single financier among all
the sources of financing for hospital services.
Most of this expenditure is spent for curative
care whereby curative care services provided by
hospitals include in-patient, out-patient, day-care
services with minimal home care services. Under
the MNHA framework, these types of services
would be inclusive of allopathic as well as some
traditional and complementary care services.

In 2014, RM13,576 million or 99.85 per cent of
the RM13,595 million spent at MOH hospitals
under operational expenditures were for curative
care services (Figure 6.3 and Table 6.3a). In
the same year RM8,996 million or 66 per cent
of the hospital curative care expenditure was
for in-patient curative care services followed by

RM4,322 million or 32 per cent for out-patient
curative care services and RM258 million or 2 per
cent for day care services.

The 1997 to 2014 time series data shows that in
absolute ringgit value the three functional services,
in-patient, outpatient and day care expenditure has
increased by 6-fold. All three functional services
remain at the same pattern as a share of the total
curative care expenditure (Table 6.3b and Table
6.3c). However, the functional disaggregation
of curative care services is based on SHA 2000
requirements that were captured through the MOH
Hospital Cost Accounting Project conducted in
2002 and has been in use for MNHA estimations
since then.
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FIGURE 6.3: MOH Hospital Expenditure by Curative Care Functions of Health Services, 2014**

2%

Curative Care:
99.85% of
Total Hospital
Expenditure**
(RM13,576
Million)

32% 66%

@ In-patient @ Out-patient (! Day cases

Note: ** Excludes MOH development expenditure at hospitals

TABLE 6.3a: MOH Hospital Expenditure by Curative Care Functions of Health Services, 2014**

MNHA code Functions of Health services Wm

66.26

MF1.1 In-patient curative care 8,996
MF1.3* Out-patient curative care 4,322
MF1.2 Day cases of curative care 258

** Excludes MOH development expenditure at hospitals

MNHA HEALTH EXPENDITURE REPORT 1997-2014

31.83
1.90

Note: *Data includes home care services
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Ambulatory Care Providers by Sources of Financing

Cross-tabulations

After hospitals the next largest provider of health
care services are the providers of ambulatory care
services. The MNHA framework adopts the SHA
framework definition of providers of ambulatory
care and often this terminology differs in meaning
when used in other context. It has a wide range
of providers and includes providers of medical
clinics, dental clinics, family planning centres,
substance abuse centres, dialysis centres,
medical and diagnostic centres, ambulance
providers and many other outpatient providers
who do provide inpatient services. The MNHA
framework, unlike the SHA framework, includes
providers of traditional and complementary
medicines under this category.

In 2014, ambulatory care providers consumed
RM10,638 million or 21 per cent of total health
expenditure. Of this amount, RM6,533 million or
61 per cent was funded by private sector source
of financing and the remaining RM4,105 million

MNHA HEALTH EXPENDITURE REPORT 1997-2014

or 39 per cent by public sector financing (Figure
6.4 and Table 6.4a).

The 1997 to 2014 time series data shows that the
expenditure in absolute Ringgit Malaysia (RM)
value for ambulatory care services has increased
by 4-fold in private sector and 10-fold in public
sector (Table 6.4b and Table 6.4c). Furthermore
in addition to the private sector spending being
higher than public sector spending over the full
time period, the rate of increase in private sector
spending in absolute Ringgit Malaysia (RM) value
since 2003 shows steeper rise compared to public
sector spending. One of the possible contributory
factors for this finding is that in addition to
increased demand for services delivered by
standalone private ambulatory care providers,
many of these services in the public sector are
delivered as part of public hospital services often
at subsidized cost.



FIGURE 6.4: Expenditure at Ambulatory Care Providers (non-hospital setting) by Sources of Financing, 2014

39% Ambulatory
Care: 21% of
TEH (RM10,638
Million)

61%

@ Private Sector @ Public Sector

TABLE 6.4a: Expenditure at Ambulatory Care Providers by Sources of Financing, 2014

Private sector 6,533 61.41

MS1 Public Sector 4,105 38.59
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CHAPTER 7

Total Health Expenditure by Functions of Health Services

This dimension of health expenditure responds
to the question on the type of services purchased
with the financial resources.

In 2014 the expenditure for curative care services
amounted to RM30,781 million or 62 per cent
of total health expenditure (Figure 7.1 and
Table 7.1a). This was followed by expenditure
of RM7,824 million or 16 per cent for medical
goods dispensed to out-patient, RM3,937 million
or 8 per cent for health program administration
and health insurance, RM2,637 million or 5
per cent for education and training of health

personnel. The remaining RM4,552 million or 9
per cent of expenditure was spent on all remaining
functions including prevention and public health
services, capital formation of health care provider
institutions and ancillary services.

The 1997 to 2014 time series data (Table 7.1b
and Table 7.1c) shows an average of 90 per cent
expenditure spent for the top four functions of
the total expenditure. However as a share of the
total expenditure, curative care expenditure trend
shows increasing pattern throughout time series
from 1997-2014.
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FIGURE 7.1: Total Expenditure on Health by Functions of Health Services, 2014
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Curative Medical Admin Educatlon Prevention Capital All Other
Care Goods Health & Training & Public  Formation Functions
Program & Health
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TABLE 7.1a: Total Expenditure on Health by Functions of Health Services, 2014

MNHA code Functions of Health services wm

Services of curative care 30,781 61.90
MF5 Medical goods dispensed to out-patients 7,824 15.73
MF7 Health program administration and health insurance 3,937 7.92
MR2 Education and training of health personnel 2,637 5.30
MF6 Prevention and public health services 2,252 4.53
MR1 Capital formation of health care provider institutions 1,502 3.02
MF4 Ancillary services to health care 528 1.06
MR3 Research & Development in Health 267 0.54
MF3 Services of long-term nursing care 2 <1
MR9 All other health-related expenditures 1 <1
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Curative Care Expenditure by Sources of Financing

Cross-tabulations

Curative care services include medical,
paramedical and allied health services which could
be either allopathic or traditional complementary
or alternative medicine (TCAM) services and is
inclusive of dental services. It could be rendered
either in hospital or non-hospital settings. The
non-hospital setting includes medical or dental
clinics but excludes other standalone allied health
or rehabilitative facilities, standalone pharmacies
or radiological service facilities, and many other
non-hospital facilities.

In 2014 a total of RM30,781 million or 62 per cent
of total health expenditure was for curative care
services (Figure 7.2). The source of financing

for curative care services was RM16,928 million
or 55 per cent from the public sector and the
remaining RM13,853 million or 45 per cent from
the private sector. In the public sector 89 per
cent and in the private sector 71 per cent of the
curative care expenditure was spent at hospitals
and the remaining in both sectors was spent at
non-hospital curative care providers.

The 1997 to 2014 time series data shows a similar
pattern in absolute Ringgit Malaysia (RM) value
(Table 7.2) and as a share of public to private
source of funding for curative care services, the
public share is higher than the private sector
source of financing over the time period.
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FIGURE 7.2: Curative Care Expenditure by Sources of Financing, 2014

CURATIVE CARE EXPENDITURE, 2014

RM30,781 MILLION
(62% of TOTAL HEALTH EXPENDITURE)

SOURCE: GOVERNMENT

RM16,928 MILLION
(55% CURATIVE CARE)

HOSPITAL NON-HOSPITAL
RM15,059 MILLION | RM1,869 MILLION
(89%) (11%)
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SOURCE: PRIVATE

RM13,853 MILLION
(45% CURATIVE CARE)

HOSPITAL NON-HOSPITAL
RM9, 792 MILLION | RM4,061 MILLION
(71%) (29%)
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Preventive & Promotive Expenditure by Sources of Financing

This refers to expenditure for services designed
to enhance the health status of the population,
usually in the form of structured public health
services including preventive and promotive
programmes, and excludes the expenditure of
similar services delivered on individual basis
which is captured as part of curative services.

In 2014 a total of RM2,252 million or 4 per cent
of total health expenditure was spent on public
health programmes including preventive and

promotive services of which RM1,840 million or
82 per cent was by the public sector source of
financing (Figure 7.3). In the public sector, MOH
spent 84 per cent of this amount.

The 1997 to 2014 time series data also shows
MOH as the largest source of financing for this
function of health care services with an 11-fold
increase in absolute Ringgit Malaysia (RM) value
over the time period (Table 7.3).

FIGURE 7.3: Preventive and Promotive Public Health Programme Expenditure by Sources of Financing, 2014

2,000
1,800

RM1,840 Million
Non MOH 16%
1,600
1,400
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Expenditure for Education and Training by Sources

of Financing

This includes expenditure for all health and
health-related education and training of personnel.
Although MNHA framework includes this
expenditure under the total health expenditure,
the SHA framework excludes this because of
the shortfall in the assumptions and difficulties
in the capture of this expenditure. Furthermore,
personnel who undergo health and health-related
education and training may not continue to provide
services in the health sector.

In 2014 a total of RM2,637 million or about 5 per
cent of total health expenditure was spent on
health related education and training. A total of
RM1,393 million or 53 per cent of this amount

was funded by public sector source of financing
with MOH spending 31 per cent and non-MOH
spending the balance (Figure 7.4).

The 1997 to 2014 time series data shows that
although both the public and private sources of
financing has an increasing trend in expenditure
for this function of health care service, the public
sources spending remains almost two times of
private sources in absolute Ringgit Malaysia (RM)
value (Table 7.4a and Table 7.4b). Similarly, in
the public sources of financing, the non-MOH
spending about twice of MOH expenditure for
education and training.

FIGURE 7.4: Expenditure for Education and Training by Sources of Financing, 2014
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1,200
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MNHA HEALTH EXPENDITURE REPORT 1997-2014

Private Sector



PLIOM 8y} Jo JSey Jepun ainjipuadxe sepnjoul ejed, :8}0N

007001 | 00°001 | 00°00L | 00°001 | 00°00L | 0000} | 0000} [ 00°001 [ 00°00L | 00°001 | 00°00L | 00001 | 0000} [ 00°00} | 00°001L | 00°00L | 00°00L QQQQFH

IVIv €28y 189 LEOE 9L'9E Z8UE 978Z Lv'8Z 98VZ GLSZ 86VZ ZeVZ 187 L0VZ vZ9Z €0.T 1608 8T 10}09S 9jenud
1Z9E O0LSE LLLb +TOr 089y €G'€v 9L0F SOy 6898 298E 28LE LO'OE LSS 289E 200v SEr LL0G 06Gr  (HOW - UON) 0jpas oniand wﬂfrmm_\_v_,_
2901 1091 809l SviL YOLL v98L 8960S 960S GZ'8E €9GE 0TS L96E ISLb OLBE YLEE Zv6Z 2ZE8l 69T (HOW) 101098 2NANd 1'L"L" LS

vioZ €102 ¢loc Ll0Z 0L0C 600 800C L00Z 9002 Buioueuyy jo asinog 9po2 YHNIN

(% ‘yua9 13d) ¥102-2661 ‘Buioueul jo saaunog Aq Buures) yyesH pue uoneonp3 Joy aunypuadxy :qpy°L 319VL

PHOM 8Y] JO 18y Jepun ainjipusadxs sapnjoul ejed, :9joN

L€9°C | ¥€S'C | LVE'C | 6LL°C | L66°L

vve'L czZ'L ¥98 16L cclL 659 €8¢ €6¢ 9Ll 8G1L (9145 44’ €0} 16 S 29 9g 6€ ¥10J03S SjeAld ¢S

(HON 6L LIS

S66  G06 90LL 800k €6  8GL 80y 09 L9z 96z G2z OLZ b9l 6EL vl 00L 6 29 NN immes s, B AR

8EY 0¥ 11€ 08¢ (0% Gece 0l€ °7x4 (Vx4 134 (444 L€C 981 vl 96 89 €€ Ge (HOW) Jojoes 2ljand VLL'LSIN

Buioueuy jo 92i1nog 9pod VHNIN

(uoniN INY) #102-2661 ‘Butoueuly jo sadinos Aq Bulules) yjjeaH pue uoieonpd Joj ainjipuadxy sep’, 319VL

69

MNHA HEALTH EXPENDITURE REPORT 1997-2014



70

CHAPTER 8
State Expenditure

MNHA state disaggregation of health expenditure
is still a new set of analysis and reporting under
beneficiary group of MNHA classification. As far as
possible the state allocation was assigned based
on the facility where the financial resources were
used to purchase the various types of health care
services and products. Otherwise it was based
on the location of the agency which represented
as the source of financing. This state allocation
was done for the smallest possible disaggregated
source of financing and then rolled up to produce
the total state expenditure. Further improvement
and refinement in the methodology are expected
in the future. The arrangement of the state in the
figures and tables below are based on the state
population size in the year 2014 as the reference
year.

MNHA HEALTH EXPENDITURE REPORT 1997-2014

There are a total of thirteen states and three
additional Federal Territories, namely Kuala
Lumpur, Labuan and Putrajaya. The state
population census is reported under the
Department of Statistics Malaysia. In 2014,
Selangor had both the largest population and
highest expenditure of 6 million people with health
expenditure of RM8,494 million (Figure 8.1 and
Table 8.1).



FIGURE 8.1: Total Health Expenditure by State, 2014

RM Million

TABLE 8.1:

“ Population (Thousands)* Expenditure (RM Million)

9,000
8,000
7,000 ~

6,000 -

5,000

4,000

3,000

2,000

1,000

Selangor

Selangor
Sabah
Johore
Sarawak
Perak
Kedah

FT KL
Kelantan

P. Pinang
Pahang
Terengganu
N. Sembilan
Malacca
Perlis

FT Labuan
FT Putrajaya

National

8,494

Sabah
Johor

3,132 3,349

Sarawak
Perak

Kedah
FT KL
Kelantan
P. Pinang

State Population and Health Expenditure, 2014

6,022
3,674
3,509
2,675
2,453
2,065
1,727
1,717
1,677
1,582
1,133
1,078
869
245
93
81

1,988

Pahang

1,195

Terengganu

1,518 1,456

]
x
o
]
=

N. Sembilan

Perlis
FT Labuan

8,494
2,963
3,908
3,132
3,349
2,255
6,031
1,842
4,016
1,988
1,195
1,518
1,456
402
149
399
6,635

FT Putrajaya
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CHAPTER 9

Out-of-Pocket Health Expenditure

Most often OOP health expenditures are attained
through community surveys. However the best
approach for this estimation, as used for this
report, is through a complex method called the
integrative method whereby the gross level of
direct spending from consumption, provision and
financing perspective is collated followed by a
deduction of third party financial reimbursements
by various agencies to avoid double counting.

The data shown in this chapter includes spending
for TCAM as well as spending for health-related
education and training which are excluded in all
expenditures that are reported under the SHA
framework.

The 1997-2014 time series data shows that the
household OOP Health expenditure remains the
largest single source of funding in the private
sector amounting to an average of 78 per cent
of this sector spending which is equivalent to
about 30-40 per cent of total health expenditure
(Figure 9.1). The OOP health expenditure from
1997 to 2014 has increased from RM2,930 million
to RM19,544 million (Figure 9.2). which is an
increase from 1.04 per cent GDP to 1.77 per cent
GDP (Figure 9.3).

OOP Health Expenditure = (Gross OOP Health Expenditure — Third Party Payer Reimbursement)
+ OOP Health Expenditure for Education & Training.

MNHA HEALTH EXPENDITURE REPORT 1997-2014



OOP % of Spending

FIGURE 9.1: OOP Share of Total and Private Sector Health Expenditure, 1997-2014 (Per cent, %)
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FIGURE 9.2: OOP Health Expenditure, 1997-2014 (RM Million)
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FIGURE 9.3: OOP Health Expenditure Share of GDP, 1997-2014 (Per cent, %)
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OOP Health Expenditure by Providers

This section cross tabulates OOP health
expenditure with providers of health care. Health
providers are defined as entities that produce and
provide health care goods and services, which
benefit individuals or population groups. These
providers could be either public or private sector
providers. The bulk of public sector health care
services for patients in this country have always
been heavily subsidized by the government, even
if the government outsources any of the services to
private providers. However under the provision of
public sector services there are some components
of healthcare services and several products like
most prosthesis which are purchased by patients
from private providers. When patient seek
private sector services they are often at liberty to
purchase these services or products separately or
part of the services. The private sector providers
include several categories of standalone private
facilities such as private hospitals, private medical
clinics, providers of medical appliances, traditional
& complementary care providers, private dental
clinic, private pharmacies, private laboratories and
others. OOP is the mode of payment for services
either in public sector or private sector. However
the final amount reported under OOP expenditure
includes expenditure reported by this mode for
training.

Throughout the time series more than 94 per cent
of OOP spending occurred at private facilities
(Figure 9.4). In 2014, of the total OOP spending
at private facilities which amounted to RM18,524
million, the private hospitals consumed the largest
share of OOP expenditure at RM7,164 million
or 39% followed by private medical clinics at
RM2,768 million or 15%, private pharmacies at
RM2,499 million or 13%, providers of medical
appliances or retails at RM2,328 million or 13%,
and traditional & complementary care providers
at RM2,084 million or 11% and the balance
RM1,681 million or 9% at private dental clinics,
private standalone medical laboratories and other
facilities (Figure 9.5).

The 1997 to 2014 the time series data shows
increased OOP health expenditure in all the
various facilities except for private medical clinics
(Table 9.1a and Table 9.1b). The highest increase
in absolute amount was seen at private hospitals
from RM979 million in 1997 to RM7,164 million
in 2014. However there is 11-fold increase in
spending at providers of medical goods and
appliances from RM206 million in 1997 to
RM2,328 million in 2014. The OOP spending at
private medical clinics show a steady increase
from RM718 million in 1997 to RM2,378 million
in 2007 but then declined from 2008 onwards
with a drop in the proportion from 26% in 1997 to
15% in 2014.
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FIGURE 9.4: OOP Health Expenditure by Public and Private Providers of Health Services, 2014 (RM Million)
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FIGURE 9.5: OOP Health Expenditure by Private Providers of Health Services, 2014, (Per cent, %)
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OOP Health Expenditure by Functions

The data under this section responds to the
question on the type of health care services
and products that are purchased with the OOP
spending. This includes expenditures for core
functions of health care such as for curative care,
ancillary services, medical goods & appliances
and others, as well as health-related functions
such as capital asset purchases, education &
training, research & development and others.

In 2014 the largest proportion of OOP health
expenditure was RM7,057 million or 36 per cent
for out-patient care services (Figure 9.6). This
would include out-patient care services provided
both in standalone medical clinics as well as in
hospital facilities. In the same year in-patient care
services was RM3,593 million or 18 per cent of
OOP spending. This would include spending at
both public and private hospitals with greater
proportion at private hospitals. The OOP spending
for medical appliances & non-durable goods was
RM2,471 million or 13 per cent, pharmaceuticals
including over-the-counter and prescription drugs
was RM2,356 million or 12 per cent, traditional &

MNHA HEALTH EXPENDITURE REPORT 1997-2014

alternative medicines was RM2,084 million or 11
per cent and the remaining RM1,983 million or 10
per cent was for other functions.

The 1997 to 2014 time series data although
shows general increase in the level of OOP
spending for various functions, the proportions
show some variations. Over this 18-year time
period, although the OOP spending for out-patient
services has increased from RM1,269 million in
1997 to RM7,057 million in 2014, the proportion of
out-patient services has actually decreased from
43 per cent to 36 per cent over this time (Figure
9.7). This time period has also seen a rise in in-
patient services from RM628 million in 1997 to
RM3,593 million in 2014 with the proportion of this
function remaining around 18-21 per cent over this
time. There was nearly 11-fold increase in OOP
spending for medical appliances & non-durable
goods from RM228 million in 1997 to RM2,471
million in 2014 and 37-fold increase in OOP
spending for education and training from RM31
million in 1997 to RM1,172 million in 2014 (Table
9.2a and Table 9.2b).



FIGURE 9.6: OOP Expenditure by Functions of Health Services, 2014 (Per cent, %)
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FIGURE 9.7: OOP Health Expenditure by Functional Proportion, 1997 & 2014, (Per cent %)
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CHAPTER 10
International Comparison

Policy makers often do comparisons with other
countries before making major decisions. It is for
this reason that World Health Organization (WHO)
strongly recommends member countries to submit
their annual health expenditure data using the
standardized SHA framework as a comparable
and reliable international health expenditure data
source. These data are reviewed and revised
before publication as the annual World Health
Statistics (WHO) Report. Further details on health
expenditure are uploaded onto the Global Health
Expenditure Database (GHED) in WHO NHA
website.

In view of producing timely data, WHO estimates
the country specific NHA for countries with
insufficient capacity to carry out their respective
estimations or has delays in data submission.
However sometimes even the country specific
GHED are updated in between the year by WHO.

It is advisable to use SHA based NHA reporting
for international data comparisons. However most
of the data in other chapters of this report are
extracted from the MNHA database which has a
wider boundary of health expenditure compared to
the SHA compatible MNHA framework. Although
Malaysia produces both databases, the data
reported in this chapter is extracted from GHED
so as to standardize data comparisons between
countries. Any additional data besides that
available in the GHED can be extracted from
MNHA database based on specific requests,
bearing in mind that WHO do make some
adjustments to reported country specific NHA
data.

In 2014 the difference between the two is 11 per
cent with total health expenditure based on the
MNHA framework as RM49,731 million or 4.49 per
cent GDP whereas it is RM44,609 million or 4.17
per cent GDP based on SHA compatible MNHA

framework (Figure 10.1 & Table 10.1). One of the
main reasons for this difference is that unlike the
SHA framework, the MNHA framework captures
total health expenditure inclusive of spending for
TCAM, health education & training, health-related
research and public health functions of producing
safe water and food safety.

This chapter highlights some NHA related
data as reported in GHED from 14 developed
and developing countries with potential policy
relevance to Malaysia. They consist of 3 European
countries (France, Germany and United Kingdom),
7 countries in Asia (Sri Lanka, India, Bangladesh,
China, Japan, Republic of Korea and Philippines),
3 countries neighbouring Malaysia (Singapore,
Indonesia and Thailand) and Australia. The data
for Malaysia extracted from GHED database is
reproduced in Tables A4-A5.

In 2014, the health spending in Malaysia is 4.2
per cent of GDP (Figure 10.2). India, Philippines,
Singapore, China, Thailand, and Republic of
Korea spent more than Malaysia but lower than
European countries such as France, Germany,
United Kingdom and Australia that spent more than
9 per cent GDP. However the regional countries
like Thailand, Philippines, India and Bangladesh
with similar to Malaysia GDP spending has a much
lower per capita spending ranging from USD 88
in Bangladesh to USD 950 in Thailand compared
to Malaysia spending USD 1,040 per capita
(Figure 10.3). The population of a country affects
the per capita spending value as countries with
large population such as China and Philippines
have their respective per capita spending lower
than Malaysia. Similarly Singapore with a small
population has their per capita expenditure nearly
as much as the European countries. Germany,
France and Australia spent more than USD4,000
per capita.
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All the developed countries and Thailand have
higher proportion of public sector spending with
this sector accounting for nearly two-thirds to
three quarters of the total health expenditure
(Figure 10.4). Most developing countries have
a higher proportion of private sector spending
except for Singapore with 60 per cent private
sector spending. Malaysia is similar to Republic of
Korea, China and Sri Lanka with an almost equal
proportion health spending from both the public
and private sectors.

The OOP health spending in almost all the
countries are more than half the private sector
spending except for France, with the level of
private spending in most of these countries being

MNHA HEALTH EXPENDITURE REPORT 1997-2014

much lower than Malaysia (Figure 10.5). There
is much concern regarding health financing
mechanism in a country when the OOP spending
exceeds 40 per cent of total health spending
especially together with a high level of private
spending like in Bangladesh, Singapore, India,
Philippines, Indonesia as well as in Sri Lanka. The
OOP spending in most developed countries as
well as in Thailand are below 20 per cent of total
health expenditure. The Republic of Korea being
an exception with a pattern similar to developing
country. The OOP spending as share of total and
private spending in Malaysia for the year 2014 is
very similar to China and Republic of Korea, the
two countries with total health expenditure of 5.5
per cent and 7.4per cent GDP respectively.



RM Million

FIGURE 10.1: Comparison using MNHA and SHA Compatible MNHA Framework, 1997-2014
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TABLE 10.1: Total Health Expenditive, MNHA & SHA Framework 1997-2014 (RM Million & Per cent GDP)

Total Health Expenditure (RM Million) Total Health Expenditure % GDP TEH %

Y Difference
cajj TEH MNHA TEH SHA % GDP MNHA % GDP SHA | MNHA & SHA
framework framework framework framework framework

1997 8,190 7,678 2.91 2.72 7%
1998 8,844 8,291 3.12 2.93 7%
1999 9,703 9,122 3.23 3.03 6%
2000 11,578 10,824 3.25 3.04 7%
2001 12,841 11,979 3.64 3.40 7%
2002 14,022 13,042 3.66 3.40 8%
2003 17,753 16,558 4.24 3.95 7%
2004 19,037 17,753 4.02 3.74 7%
2005 19,314 17,894 3.55 3.29 8%
2006 23,376 21,808 3.92 3.65 7%
2007 25,921 23,990 3.90 3.61 8%
2008 28,843 26,727 3.75 3.47 8%
2009 31,060 28,333 4.36 3.97 10%
2010 35,231 31,817 4.29 3.99 1%
2011 38,206 34,420 4.19 3.89 1%
2012 41,913 37,785 4.32 4.01 1%
2013 44,346 39,648 4.35 4.02 12%
2014 49,731 44,609 4.49 4.17 1%

Note: Malaysia data from SHA compatible MNHA database 1997-2014
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FIGURE 10.2: International Comparison of Total Health Expenditure as Percent GDP, 2014
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Source: Global Health Expenditure Database (GHED) WHO NHA on 15th September 2016

FIGURE 10.3: International Comparison of Per Capita Health Expenditure at PPP (USD), 2014
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FIGURE 10.4: International Comparison of Public-Private Share of Total Health Expenditure, 2014
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FIGURE 10.5: International Comparison for OOP Share of Private and Total Health Expenditure, 2014
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APPENDIX TABLES

TABLE A1.1 : Source of Data
Data Sources for Public Sector Estimation

PUBLIC SECTOR
Specific Organization Source of Data

1 Ministry of Health (MOH) Accountant-General’s Department MOH - AG DATA
(expenditure)

2 Other Ministries Ministry of Education MNHA survey - MOE
Ministry of Defence MNHA survey - MOD

3  Other Federal Agencies National Population and Family MNHA survey - LPPKN
Development Board
Department of Orang Asli Development MNHA survey - JAKOA
Public Service Department-Pension MNHA survey - JPA
Civil Defence Department MNHA survey - JPAM
Prison Department of Malaysia MNHA survey - PENJARA
Social Welfare Department MNHA survey - JKM

Occupational Safety And Health Department MNHA survey - DOSH

National Institute of Occupational Safety &  MNHA survey - NIOSH
Health Malaysia

National Anti-Drug Agency MNHA survey - AADK

Pilgrims Fund Board MNHA survey - LTH

National Heart Institute MNHA survey - IUN

Federal Statutory Bodies MNHA survey - BERKANUN
(Fed)

Public Water Supply Department (Federal) MNHA survey - JBA (OFA)

National Sports Institute of Malaysia MNHA survey - ISN

Employee Provident Fund - HQ MNHA survey - KWSP (0001)

Employee Provident Fund - state MNHA survey - KWSP (0002)

Social Security Organization - HQ MNHA survey - PERKESO
(0001)

Social Security Organization - state MNHA survey - PERKESO
(0002)

Ministry of Science Technology and MNHA survey - MOSTI

Innovation

Public Higher Education Institutions MNHA survey - TRAINING
(OFA-Pu)

Private Higher Education Institutions MNHA survey - TRAINING
(OFA-Pr)

4  State Agencies State Government (General) MNHA survey - KN

Public Water Supply Department (State) MNHA survey - JBA (state)

State Statutory Body (SSB) MNHA survey - BERKANUN
(state)

Public Water Supply Department (State MNHA survey - JBA (SSB)

Statutory Body)

State Islamic Religious Council / Zakat MNHA survey - MAIN

Collection Centre

5 Local Authorities Local Authority - Health care Services MNHA survey - PBT (Perkhid)
Local Authority - Staff MNHA survey - PBT (Ktgn)
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TABLE A1.2 : Source of Data

Data Sources for Private Sector Estimation

PRIVATE SECTOR
- Specific Organization Source of Data
1

Private Insurance

2 Managed Care
Organization

3 Out of Pocket (Gross
Spending)

4 Out-of Pocket (Third
Party Deductions)

5 Non-Government
Organization

6 Corporations

7 Rest of the world
8 Other National Surveys

Central Bank of Malaysia
Insurance Agencies
MCO Agencies

MOH user charges

IJN user charges

MOE user charges

Private Hospital (MNHA)
Private Hospital (DOSM)
Private Clinic Medical, DOSM
Private Clinic Dental, DOSM
Private Haemodialysis Centre (MNHA)
Pharmacy Division, MOH

IMS

Medical supplies HES, DOSM

Medical durables / prostheses /
equipments HES, DOSM

Ancillary services HES, DOSM
Private TCM HES, DOSM

Public Higher Education Institutions
Private Higher Education Institutions
Insurance Agencies

Central Bank of Malaysia

Private Corporations

Employees Provident Fund

Social Security Organization
Federal Statutory Bodies

State Statutory Body
FOMEMA/UNITAB MEDIC - OOP data
GROWARISAN - OOP data

Non-Governmental Organizations

Limited and Private Limited Corporations

Corps - Labour Force Survey

Industrial Survey & Manufacturing, DOSM

Private Hospital staff, DOSM

Private Clinic Medical, DOSM
Private Clinic Dental, DOSM

Private Water Supply Department
FOMEMA/UNITAB MEDIC
GROWARISAN

Public Higher Education Institutions
Private Higher Education Institutions
International Organizations in Malaysia
DOSM-Population survey
DOSM-GDP & GDP Deflator
DOSM-Household Consumption

MNHA survey - BNM
MNHA survey - INSURAN
MNHA Survey - MCO

MOH - AG DATA (Revenue)

MNHA Survey -IJN

MNHA Survey - KPT

MNHA Survey - PRIVATE HOSPITAL
DOSM Survey - PRIVATE HOSPITAL
DOSM Survey - PRIVATE MEDICAL CLINIC
DOSM Survey - PRIVATE DENTAL CLINIC
MNHA Survey - PRIVATE HEMO (0001)
MNHA Survey - FARMASI (0001)

MNHA Survey - FARMASI (0002)

DOSM Survey - HES DATA

DOSM Survey - HES DATA

DOSM Survey - HES DATA

DOSM Survey - HES DATA

MNHA survey - TRAINING (OOP-Pu)
MNHA survey - TRAINING (OOP-Pr)
MNHA Survey - INSURAN

MNHA survey - BNM

MNHA Survey - PRIVATE CORPORATION
MNHA Survey - KWSP

MNHA Survey - PERKESO

MNHA Survey - BERKANUN (Fed)
MNHA Survey - BERKANUN (state)
MNHA Survey - UNITABMEDIC
MNHA Survey - GROWARISAN
MNHA survey - NGO

MNHA Survey - PRIVATE CORPORATION
DOSM Survey - CORPS_DOS (0002)
DOSM Survey - CORPS_DOS (0001-non med)
DOSM Survey - CORPS_DOS (0001-hosp)
DOSM Survey - CORPS_DOS (0001-clinic)
DOSM Survey - CORPS_DOS (0001-dental)
MNHA survey - JBA (corp)

MNHA Survey - UNITABMEDIC

MNHA Survey - GROWARISAN

MNHA survey - TRAINING (Corp-Pu)

MNHA survey - TRAINING (Corp-Pr)

MNHA survey - Rest

General-DOS General_DOS (0001)
General-DOS General_DOS (0002)
General-DOS General_DOS (0003)
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TABLE A2 : List of Agency Surveys Below Full Response Rate (2014)

RESPONSE RATE LESS THAN 100%

PUBLIC SECTOR DATA SOURCE

1 MNHA survey - JKN - State Health Department, MOH

2 MNHA survey - PBT (Perkhid) - Local Authority (health care services)

& MNHA survey - PBT (Perkhid) - Local Authority (staff claim)

4 MNHA survey - JBA (state) - Public State Water Supply Department

5 MNHA survey - BERKANUN (state) - State Statutory Body (staff claim)

6 MNHA survey - JBA (SSB) - Water Supply Department (State Statutory Body)
7 MNHA survey - TRAINING (OFA-Pu) - Public Higher Education Institutions

8 MNHA survey - BERKANUN (Fed)- Federal Statutory Body (staff claim)

9 MNHA survey - AADK - National Anti Drug Agency

10 MNHA survey - JKM - Social Welfare Department

PRIVATE SECTOR DATA SOURCE

1 MNHA survey - INSURAN - Private Insurance
2 MNHA survey - JBA (corp) - Private Water Supply Department
3 MNHA Survey - MCO - Managed Care Organization

RESPONSE RATE LESS THAN 50%

PUBLIC SECTOR DATA SOURCE
1 MNHA survey - MAIN - State Islamic Religious Council/ Zakat Collection Centre

PRIVATE SECTOR DATA SOURCE

1 MNHA survey - TRAINING (OFA-Pr) - Private Higher Education Institutions
2 MNHA Survey - PRIVATE HEMO (0001) - Private Haemodialysis Centre
3 MNHA survey - NGO — Non- Government Organization
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TABLE A3: Comparison of MNHA to SHA Framework (OECD 2000) with SHA Tables

The data in this document is reported using the MNHA framework. However, the revised data analysis
was produced under dual coding and a set of tables showing the comparison of MNHA codes mapped
to ICHA codes are shown for reference (Appendix Table A3.1a to A3.1c). This is followed by five SHA
Tables (Appendix Table A4 to A13).

TABLE A3.1a : Classification of Total Expenditure on Health by Sources of Financing

Public Sector Refers to MS1.1 to MS1.2

Public sector excluding social security Refer to Federal Government, state
MS1.1 HF.1.1 "

funds government & Local Authorities
MS1.2 HF.1.2 Social security funds SOCSO & EPF
MS2 HF.2 Private sector Refers to MS2
MS2.1 HF.2.1 Private social insurance Currently does not exist in Malaysia
MS2.2 HE.2.2 Private insurance enterprises (other than Private Health Insurance

social insurance)

MS2.3 HF.2.2 Private MCOs and other similar entities = Registered MCO other than Private
Health Insurance

MS2.4 HF.2.3 Private household Out-of-Pocket Individual OOP spending on Health
expenditures

MS2.5 HF.2.4 Non-profit institutions serving Health - related - NGOs
households

MS2.6 HF.2.5 All Corporations (other than health Private Employer
insurance)

MS9 HF.3 Rest of the world Rest Of the World
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TABLE A3.1b : Classification of Total Expenditure on Health by Providers of Health Services

MNHA {8503 Providers of Health Services Description
code code

HP1 Hospitals Public & private hospitals
MP2 HP.2 Nursing and residential care facilites ~ Nursing care facilities including psychiatric
care facilities, residential for mental health,
etc
MP3 HP.3 Providers of ambulatory health care Establishments providing ambulatory health

care services directly to non-hospital setting,
e.g. medical practitioner clinics, dental clinics,

etc
MP4 HP.4 Retail sale and other providers of Pharmacies & retail sale/suppliers of vision
medical goods products, hearing aids, medical appliances
MP5 HP.5 Provision and administration of public ~ Health prevention & promotion services
health programmes (public & private)
MP6 HP.6 General health administration and Overall administration of health (public &
insurance private) & health insurance administration.

(note: For MOH it includes administration
of HQ exclude public health programs)
State Health Dept., admin. cost for hospitals

management
MP7 HP.7 Other industries (rest of the Malaysian Private occupational health care & home care
economy) etc.
MP8 HP.7.9 Institutions providing health related Health training institutions (public & private)
services
MP9 HP.9 Rest of the world Non - resident providers providing health care

for the final use residents of Malaysia
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TABLE A3.1c : Classification of Total Expenditure on health by Functions of Health Services

MNHA (Sl Functions of Health Services Description
code code

MF2

MF3

MF4

MF5

MF6

MF7

MR1

MR2

MR3

MR9

HC.2

HC.3

HC.4

HC.5

HC.6

HC.7

HC.R.1

HC.R.2

HC.R.3

HC.R.6

Services of curative care

Services of rehabilitative care

Services of long-term nursing care

Ancillary services to health care

Medical goods dispensed to out-
patients

Prevention and public health services

Health program administration and
health insurance

Capital formation of health care
provider institutions

Education and training of health
personnel

Research and development in health

All other health-related expenditures

Curative care provider at inpatient,
outpatient, day-care & homecare services

Rehabilitative care provider at inpatient,
outpatient, day-care & homecare services

Long term nursing care provider at
inpatient, outpatient, day-care & homecare
services

Stand-alone laboratory, diagnostic imaging,
transport & emergency rescue, etc.

Pharmaceuticals, appliances, western
medicines, TCM, etc

Health promotion, prevention, family
planning, school health services, etc

Administration at HQ, State health dept,
local authorities, SOCSO, EPF, private
insurance, etc

Administration at HQ, State health dept,
local authorities, SOCSO, EPF, private
insurance, etc

Gov & private provision of education and
training of health personnel, including
admin, etc

Research and development in health

Category to capture all other expenditures
that not classified elsewhere in MNHA
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MNHA COMMITTEES AND MEMBERS

1 STEERING COMMITTEE

Co-Chairman
Secretary General, Ministry of Health, Malaysia

Director-General of Health, Malaysia

Secretariat

Malaysia National Health Accounts Unit, Planning Division, Ministry of Health, Malaysia

Ministry Of Health

Deputy Secretary General (Management)

Deputy Secretary General (Finance)

Deputy Director-General (Research & Technical Support)

Deputy Director-General (Medical)

Deputy Director-General (Public Health)

Senior Director of Oral Health Division

Senior Director of Pharmaceutical Service Division

Director of Planning Division

Director of Medical Development Division

Director of Medical Practice Division

Director of Family Health Development Division

Director of Disease Control Division, Ministry of Health Malaysia
Director of Food Safety and Quality Division, Ministry of Health Malaysia
Chief Executive, Medical Device Authority, Ministry of Health Malaysia
Undersecretary of Policy and International Relations Division

Deputy Director of National Health Financing Unit, Planning Division

Other Ministries and Statutory Bodies

Secretary General , Ministry of Finance

Secretary General, Ministry of Human Resource

Secretary General, Ministry of Defence

Secretary General, Ministry of Higher Education

Director-General, Economic Planning Unit, Prime Minister’'s Department
Director-General, Public Private Partnership Unit (UKAS), Prime Minister’s Department
Governor, Central Bank of Malaysia

Accountant General of Malaysia, National Accountant Department

Deputy Director-General of Civil Service (Development), Civil Service Department
Chief Statistician of Malaysia, Department of Statistics

Undersecretary, Prison, Anti-Drug and Civil Defence Division, Ministry of Home Affairs

Chief Executive Officer, Performance Management and Delivery Unit (PEMANDU), Prime Minister’s
Department

Chief Executive Officer, Employees Provident Fund
Chief Executive Officer, Social Security Organization

Other Professional Associations
President, Malaysian Employers Federation

President, Association of Private Hospitals of Malaysia
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President, Malaysian Medical Association

General Manager, IMS

President, Malaysian Dental Association

President, Malaysia Medical Device Association

President, Federation of Malaysian Consumers Associations (FOMCA)

MNHA SECRETARIAT
Permanent staff

Dr. Jameela Binti Zainuddin

Dr. Noryati Binti Yusof @ Atan

Dr. Maizura Binti Musa

Dr. Premila Devi A/P Jeganathan
Dr. Mohamad Kairul Aneeza Bin Zakaria
Dr. Nik Nabila Binti ‘Adros

Pn. Nur Syazana Binti Mad Tahir
Pn. Fazlina Suriayanti Binti Fazil
Pn. Kamsiah Binti Hj. Nawi

Pn. Rohaini Binti Hasim

Sister Ng Siew Luan

Sister Radin Nor’adriana Binti Radin Tahir
Pn. Nurlinda Binti Ahmad Razimi
En. Hishamudden Bin Alias

Pn. Noriza Binti Ab Rahman

Pn. Hasinah Binti Abu Hasan

Pn. Fhaziatulhanim Binti Tajuddin
Pn. Norazuin Binti Jamaludin

Pn. Nor Aslinda Waty Binti Rozikin

Temporary staff
Pn. Norafizan Binti Shamsudin
Cik Norlyana Binti Ahmad Hisham

REPORT EDITORIAL COMMITTEE
Publication Editor:

Dr. Jameela Binti Zainuddin

Dr. Noryati Binti Yusof @ Atan

Dr. Premila Devi A/P Jeganathan
En. Hishamudden Bin Alias

Editorial Board Members:

YBhg. Datuk Dr. Haji Rohaizat Bin Haji Yon
Dr. Maizura Binti Musa

Dr. Mohamad Kairul Aneeza Bin Zakaria

Secretariat:
Pn. Nurlinda Binti Ahmad Razimi
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