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The problem and background  

 

 

 

• Quite „successful” cost-containment 
over the past 20 years in Hungary 

 

• Public expenditure on health as a share 
of GDP decreased significantly despite 
an upward trend in most other EU 
countries 

 

• Priority given to health has also been 
decreasing and no sign of reversal 

 

• Minister is concerned about securing 
revenues for health to achieve his 
target of EU average as envisaged in the 
new Semmelweis Plan adopted by 
Government 

Deteriorating 
quality of health 

services and 
poor health 

outcomes partly 
as a result of 
decreasing 

public 
expenditure on 

health and 
related shortfall 
in qualified HR .  



Expenditure side information 
 

 

 
• Payment reforms lead to significant 

efficiency gains in hospitals in the 
past 18 years 

 

• Hospital restructuring lead to a 
reduction of capacity which is now 
comparable to other EU countries at 
similar economic development 

 

• Further efficiency gains planned as 
part of the Semmelweis plan 

Efficiency 
gains alone 
will not be 

sufficient to 
achieve 

significant 
improvements 

in health 
system 

performance 



A revenue side challenge for Minister 
 

 

 
• Government transfers to HIF on 

behalf of non-contributing groups, 
but no explicit methodology for 
calculating the amount 

 

• Insurance contribution is at 9% of 
gross wages and taxation policy does 
not allow increasing this figure 

 

• Annual budget is decided by 
government 

Increasing share 
of tax revenue 
for funding the 

health insurance 
system did not 

lead to an 
increase of total 

public 
expenditure 



The changes of the share of various revenue sources of 

the Hungarian Health Insurance Fund, 1994-2011 
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Discussion  

• Mainly tax-funded social health insurance 

system 

– Mixed systems are evolving 

– Collection is primarily a taxation policy question 

– Good response to financial crisis by reducing SHI 

contributions further – labour market impact 

– Entitlement is still linked to payment of contribution 

and enforcement policy in place 

– But no earmarking and low priority given to health 

 



Comparison of GDP growth, government expenditure 

(excluding health) and public expenditure on health  

(as a % of 2003 – purchasing power adjusted)  



Back to earmarking? Careful with high 

expectations 

• Health budget calculates with 
this new income source, but 
government transfer on behalf 
of non-contributing groups is 
planned to decrease with 
similar amount 

Hungary 
introduced 
sin taxes on 
unhealthy 
food items 

and revenue 
is earmarked 

for health 


