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SOCIAL SECURITI AND PRIVATE SICKNESS INSURANCE IN SPAIN 

1 am g l a d  t o  be the las t  d i s c u s s a n t  i n  t h i s  meet ing ,  where very 
impor t an t  a s p e c t s  of H e a l t h  In su rance  were s t u d i e d .  1 a m  n o t  
p r o f e s s i o n a l l y  v e r y  r e l a t e d  t o  it and that  is why 1 s h a l l  on ly  
e x p l a i n  how S p a n i s h  In su rance  o p e r a t e s ,  and add some p e r s o n a l  
g e n e r a l  i d e a s .  

Under the Span i sh  "General  Hea l th  Law", o b l i g a t o r y  social 
s e c u r i t y  shou ld  c o v e r  the e n t i r e  popu la t ion .  - 
t p r e s e n t ,  t h e  hea l th  i n s u r a n c e  p r o v i d e a  by social s e c u r i t y  
ove r s  t h e  c o n t i n g e n c i e s  o f  95% o f  the Span i sh  p o p u l a t i o n .  The 
e a l t h  p r o v i s i o n s  are handled t l i rough t h e  N a t i o n a l  Heal th  

( I n s t i t u r o  Nac iona l  de l a  S a l u d )  or t h e  s e r v i c e s  t h a t  
naw been t r a n s f e r r e d  t o  the Autonomous Communities of 

and A n d a l u s i a ,  as w e l l  a s  t h e  S o c i a l  I n s i t i t u t e  of 
and the Workmens Compensation Mutuals.  

' S o c i a l  s e c u r i t y  is f i n a n c e d  th rough  the c o n t r i b u t s o n s  of emplo- 
ye r s  and workers ,  which a r e  supplemented' by r e s o u r c e s  from t h e  
S t a t e  i t s e l f ,  s i n c e  t h e r e  i s  a normal d e f i c i t  o f  o p e r a t i o n s .  

However, s o c l a l  s e c u r i t y  is n o t  t h e  on ly  o r g a n i s a t i o n  p r o v i d i n g  
h e a l t n  a s s i s t a n c e .  A s i g n i f i c a n t  p a r t  of  t h e  S p a n i s h  popu- 
l a t i o n ,  a l t h o u g n  cove red  by s o c i a l  s e c u r i t y  and pay ing  t h e i r  
c o n t r l b u t l o n s  t o  it, have op ted  f o r  a  second i n s u r a n c e  under a 
vo lun ta ry  i n s u r a n c e  scheme w i t h  i n s u r a n c e  companies t h a t  
p rov ide  such s e r v i c e s .  

These o r g a n i s a t i o n s  are f l n a n c e d  th rough  the payment of t h e  
premiums o r  c o n t r l b u t i o n s ,  and may be "Mutual idades  d e  Previ-  
s i ó n  S o c i a l " ,  Mutual  Companies, In su rance  Coope ra t ives  and 
Stock Companies. 

The "Mutual idades  de p r e v i s i ó n  S o c i a l "  a r e  non-profi t-maklng 
o r g a n i s a t i o n s  t h a t  may have t h e i r  own a s s i s t a n c e  f a c i l i t i e s :  
h o s p i t a l  and c l i n i c s ,  o r  d o c t o r s  own day c a r e  c l i n i c s .  I n  
g e n e r a l ,  t h e  r e s t  of  t h e  p r i v a t e  i n s u r a n c e  o r g a n i s a t i o n s  a r e  
commercial companies,  t h a t  do n o t  p r o v i d e  d i r e c t  a s s i s t a n c e ,  t o  
t h e l r  c l i e n t s .  

Apart  from t h e  " h e a l t h  a s s i s t a n c e  i n s u r a n c e "  t h e r e  a r e  a l s o  t h e  
so -ca l l ed  s i c k n e s s  i n s u r a n c e  p o l i c i e s ,  whose p r o v i s i o n s  c o n s i s t  
of  ca sh  indemniry i n  t h e  even t  of  s i c k n e s s ,  a c c i d e n t ,  hosp i t a -  
l i s a t i o n ,  e t c .  

Thus, w e  have  a  s i t u a u o n  m Spaln in wUch PDLzgacory p u a l i c  
i n su rance  t h a t  of  f e r s  t o  t h e  ma j o r i t y  of t h e  p o p u l a t i o n ,  e x l s t s  
a longs ide  o t h e r  forms of v o l u n t a r y  p r i v a t e  i n s u r a n c e .  
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The t a b l e  i n  annex 1 shows t h e  volumen of t h e  popu la t i on  in- 
sured by each of t h e  o rgan i sa t ions :  s o c l a l  s e c u r i t y  and p r i v a t e  
organisa t ions .  One can observe what a  h igh percen tage  of t h e  
population is covered i n  t h e i r  hea l th  a s s i s t a n c e  needs through 
s o c i a l  s e c u r i t y .  Nonetheless ,  a s  pointed  our  above, one can 
a l s o  see t h a t  much h i g h e r  percentages than  those  no t  covered by 
soc ra l  s e c u r i t y  are i n s u r e d  w i t h v o l u n t a r y  o r  p r i v a t e  insurance 
organisa t ions ,  i n d i c a n t i n g  t h i s s i t u a t i o n  of "double insurance"  
amongst t h e  Spaniards ,  is p a r t l y  due t o  t h e  low e s t e e m  i n  which 
some segments of the popula t ion  hold the q u a l i t y  of the publrc  
heal th  s e rv i ce s .  

I n  1984, almost  6 mi l l i ones  (15%) persons were i n su red  f o r  
heal th  a s s i s t a n c e  through "Mutualidades de  P rev i s ión  Soc la l "  o r  
p r i va t e  insurance  o rgan i s a t i ons .  Approximately 2.7.8 of the  
persons were a s s i s t e d  by "Mutualidades de P rev i s ión  Soc ia l "  
w h l l s t  t h e  remaining 12.6% were with o t h e r  p r i v a t e  insurance 
organlsat ions.  This  d i s t r i b u t i o n  is very s i m i l a r  t o  tha t  e x i s t -  
ing  a t  p r e sen t  and means t h a t  15% o£ t h e  Spanish popula t ion  is  
insured f o r  h e a l t h  a s s i s t a n c e  independent from t h e  s o c i a l  
s ecu r i t y  scheme. 

Spanish s o c i a l  s e c u r i t y  used t o  provide 100% cover  of t h e  pres-  
c r lp t ions .  Nowadays it covers approximately 49%., t h e  r e s t  being 
paid f o r  by the user .  

I n  the p r i v a t e  insurance  o rgan i sa t ions  and mutual s o c i e t i e s ,  it 
is not u sua l  f o r  p r e s c r i p t i o n  c o s t s  t o  be covered. 

W e  should a l s o  p o i n t  ou t  t h a t  s o c i a l  s e c u r i t y  does not cover 
mental h e a l t h  s e r v i c e s ,  which a r e  i n  some cases  provided By the  
"Provincial  Councils  (Diputac iones)"  and t h a t  it g ives  very 
l ~ m t e d  a s s i s t a n c e  -almost non-exlstent- f o r  o d o n t o l o g ~ c a l  and 
g e r i a t r i c  s e rv i ce s .  

1. FINANCING 

Span~sh  Soc i a l  S e c u r l t y  1s fxnanced, a s  w e  s a l d  above, by the  
Contriautions from companies and workers. The c o n t r i b u t i o n s  f o r  
ret i rement  c o s t s  and penslons and nea l t h  a s s l s t a n c e  used t o  be 
d l t r e n t l a t e d ,  but they  a r e  no t  now a l 1  mlxed t o g e t h e r ,  t h e  com- 
Pan? con t r l bu t i ng  24% of t h e  wages o r  s a l a r l e s  lt gives  i t s  
WQrkers,  and the  workers 4.80% of t h e l r  wages. T h i s  means t h a t  

t o t a l  con t r ibu tzons  amounts t o  near ly  29% o f  wages or 
a r l e s  a t  p resen t .  

8 q ~ ~ a l  Secur i ty  expendi tu re  on hea l t n  p rov l s ions  is cu r r en t l y  
04qrly a  b i l l i o n  p e s e t a s  a  year .  



We should a l s o  comment on t h e  f a c t  that, d e s p i t e t h e  h igh l eve1  
of con t r i bu t i ons ,  Spanish Soc i a l  Secu r i t y  runs a t  a  l o s s  d t  
p resen t ,  having snown a p rog re s s ive ly  growing d e f i c i t  over t h e  
l a s t  few yea r s ,  such t h a t ,  a p a r t  from t h e  con t r i bu t i ons  from 
employers and workers,  r egu l a r  yea r ly  suos id i e s  were needend 
from t h e  Government, o u t  of t h e  General Budget. 

2. PRIVATE INSURANCE ORGANISATIONS 

Pr iva te  insurance  o rgan i s a t i ons  have anout  2 m i l l i o n s  p o l i c i e s  
f o r  h e a l t h  a s s i s t a n c e .  I n  1986, their revenues i n  premiums was 
69.000 m l l i o n  pe se t a s .  

The t a b l e  i n  annex 2 shows the growth i n  such premiums from 
1980 t o  1984. 

The sum of khe h e a l t h  se rv ices 'p rov ided  is c u r r e n t l y  about 
50.000 mi l l i on  p e s e t a s ,  which f i g u r e  represen t s  s l i g h t l y  more 
t h a t  5% of the t o t a l  h e a l t h  expenditure of s o c i a l  s e c u r i t y .  

A s  is  t o  be expected. these organ i sa t ions  a r e  f inanced through 
t h e  premiums they charge t h e  persons they insure .  

3. PROVISION OF ASSISTANCE 

The hea l t h  a s s i s t a n c e  is c a r r i e d  o u t  i n  heal th i n s t i t u t e s ,  
whicn a r e  o f t e r  under d i f f e r e n t  ownership from the  i n su re r .  

Thus, Soc i a l  S e c u r i t y ,  a l thought  the  main i n s u r e r ,  does not 
have s u f f i c i e n t  a s s i s t a n c e  resources t o  cope w i t h  i t s  c l i e n t s .  

Only 34% of  h o s p i t a l  beds belong t o  s o c i a l  s e c u r i t y  hosp i t a l s .  
The r e s t  of t h e  needs a r e  covered by Soc i a l  Secur i ty  with 
agreements on a s s i s t a n c e  s e rv i ce s  with o the r  pun l i c  bodies o r  
p r rva te  h o s p i t a l  o r  c l i n i c s .  

T h e  p r i v a t e  insurance  o rgan i s a t i ons  d e a l  with t h e i r  c l i e n t s  a t  
p r i va t e  c l i n l c s  and d o c t o r s '  o f f i c e s ,  s i n c e  they do no t  normal- 
l y  have t h e i r  own f a c i l i t i e s .  

"Mutualidades de Prev i s ión  Soc i a l "  mainly give a s s i s t a n c e  i n  
t h e i r  own f a c i l i t i e s .  The mutiial s o c i e t l e s  t h a t  have t h e i r  own 
hosp i t a l s  u sua l l y  provrde a s s i s t a n c e  through agreements w i t h  
Soc ia l  Secur i ty .  

F ina l ly ,  w e  would say  t h a t  t he  h e a l t h  a s s i s t a n c e  premiums 
represented 12.8% of t h e  t o t a l  of Spanisn insurance premiums i n  
1986, excluding L i fe  insurance .  



Annex 3 is a t a b l e  s h w i n g  t h e  growth i n  h e a l t i i n s u r a n c e  pre- 
miums over t h e  last  f o u r  years ,  w h i l s t  annex 4 s h w s  what 
share  t h e s e  have of t h e  e n t i r e  insurance market i n  Spain. 

4. WORKMEN'S COMPENSATION 

After  the above, t h a t  is se l f -explanatory ,  1 wish t o  make some 
comments on a  exper ience  of h o s p i t a l  a s s i s t a n c e  t h a t  e x i s t s  i n  
Spain, w i th in  the Mapfre System i t s e l f .  Mapfre Workmens' Com- 
pensat ion is a company i n t e g r a t e d  i n  t h e  S o c i a l  Secu r i t y  and 
f u l l y  separa ted ,  p h y s i c a l l y  and l e g a l l y  of the rest of the 
Mapfre Companies, w i t h  about  300 beds, and 700 Medical and 
"Paramedical" p r o f e s s i o n a l s  working f o r  it. 

The Spanish Workmens' Compensation system pe rmi t s  P r i v a t e  Mu- 
t u a l s  t o  work autonomously but i n t e g r a t e d  i n  t h e  S o c i a l  Secu- 
r i t y .  They con t r iDu te  t o  it w i t h  80% of t h e i r  annuals  p r o f l t  
and ded ica te  t h e  o t h e r  20% t o  the improvement of t h e i r  se rv l -  
ces .  The Spanish system is o r i g i n a l  and has l n s p i r e d  t h e  system 
s t i l l  i n  fo r ce  i n  Ch i l e ,  c rea ted  before  t h e  Allende Presidency 
and which overcame t h e  d i f f i c u l t i e s  of t h e  Allende and Plnochet 
regimes. 

The Spanish system is considered t h e  b e s t  t o  cover  Workmen's 
Compensation i n  Spanish and Portuguese speaking coun t r i e s .  I t  
leaves freedom f o r  p r i v a t e  h o s p i t a l s  with a  high l e v e 1  o£ spe- 
c i a l i z a t i o n .  I n  s p i t e  of t h e  p resen t  s o c i a l i s t  Government, the- 
r e  is no i n t e n t i o n  t o  change t h e  system because it is genera l ly  
recognize t h a t  i t s  s e r v i c e  t o  t h e  workers 1s b e t t e r  t h a t  t he  
previous of p r i v a t e  insurance  companies and even t o  t h a t  of the 
Government Mutuals s i n c e  P r iva t e  Workmen's Compensation Mutuals 
a r e  only allowed t o  i n s u r e  p r i v a t e  companies. 

5. PRESENT SITUATION OF HEALTH PRIVATE SYSTEM 

A t  p resen t ,  i n  Spain ,  Health Medical Ass is tance ,  a s  a  whole 
s u f f e r s  a  deep crisis because of some r a d i c a l i a t i o n  of posl- 
t i ons ,  i n  t h e  de fense  of p r o f f e s i o n a l  i n t e r e s t s  and i n  a  sec- 
ta r l sm towards t h e  " S t a t i z a t i o n "  of Medicine. The consequence 
is a s e r l ous  d e t e r i o r a t i o n  of t h e  Healtn Ass i s tance ,  i n  tne  
PuDlic and i n  c e r t a i n  aspec t s ,  i n  t h e  p r i v a t e  s e c t o r .  In  this 
one, Decause of an  e r roneus  r a t l n g  system, f o r t u n a t e l y  disap- 
peared, which l e d  many insurance companies t o  de-capl ta l iza-  
t i o n ;  these  proDlems a r e  now s t a r t i n g  t o  f i n d  s o l u t i o n s .  

The de -cap i t a l i z a t i on  and t h e  necess i ty  of improving t h e  Medi- 
cal Assrtance o f f e r  some p o s s i D i l i t i e s  f o r  a  reform, which 1s 
appealing t o  f o r e ~ g n  i n s u r e r s  who consider  t h e  p r e s e n t  s i t u a -  
t i o n  favouraDle f o r  a  p r i v a t e  opera t ion .  



Health In su re r s  -except  i n  t h e  case of s t r i c t l y  economic com- 
pensatlon coverages- are f u l l y  separa ted  from t h e  c l a s s i c  in- 
surance market;  none of t h e  importante i n s u r e r s  of f e r  Health 
Assls tance coverage and,  as 1t is  t h e  case  of my company, they 
a r e  r e l u c t a n t  no e n t e r  i n t o  a r a d i c a l l z e d  and p o l i t i z e d  f l e l d .  

Some t imes  1 was asked  why d id  MAPFRE no t  use i ts  h o s p i t a l  ex- 
perience i n  o t h e r  f i e l d s  of Medical Ass i s tance .  1 wish t o  
answer t o  t h i s -  q u e s t i o n  i n  publ ic :  MñPFRE MUTUA PATRONAL DE 
ACCIDENTESDE TRRBAJO (and a l 1  o t h e r s  P r i v a t e  Workmen's Compen- 
sa t ion  Mutuals) f u l l y  depend on t h e  Governmenc and the Soc ia l  
Securi ty System and 1 do no t  deem it l i k e l y  t h a t  they  were au- 
thor ized t o  extend t o  o t h e r  f i e l d s .  On the o t h e r  hand, the high 
leve1 of s p e c l a l i z a t l o n  of these  h o s p i t a l s  - t h e  b a s i s  of t h e r r  
success- o f f e r s  a very  d i f f e r e n t  experience t o  that of general  
hosp i ta l s .  But i n s u r e r s  must e n t e r  i n t o  the Medical Ass ls tance  
area: f i r s t l y ,  because some of ou r  co l l eagues  work i n  it and 
because of two o t h e r  reasons  too: 

- The i n s u r e r  is  compelled t o  reduce t h e  c o s t  of its cerv ices ,  
not only t o  compensate t h e m ;  and t h i s  r equ i r e s  some supervr- 
s ion  of t h e  management of cos t s .  

- A s  1 have s t a t e d  i n  o t h e r  occasions,  lnsurance  must extend 
i t s  a c t i v l t l e s  o u t  of t h e  pure  compensation f i e l d  and to- 
wards t h e  o f f e r  of complementary s e r v l c e s ,  where it 1s a ~ l e  
t o  g ive  b e t t e r  and cheaper s e r v i c e s  than o t h e r  exclus ive  
providers  of medical care. 

The i n s u r e r s '  s i c u a t i o n  is con t rad ic to ry ;  on one hand, they t r y  
t o  t ake  some s t e p s  t o  extend t h e  dura t ion  of the  l i f e  of t n e l r  
policyholders ' (checking.-up Centers  i n  Japan, that Mapf re rs 
a l so  launcning i n  Spain now). On the  o the r ,  t h e  extens ion of 
l i f e  dura t ion  c r e a t e s  s e r i o u s  pronlems t o  Medical Ass is tance  
because it increases  i ts  c o s t s .  

6. CONCLUSION 

FUNDACION MAPFRE i s  ve ry  concerned about this pronlem as one of 
the  more s e r i ous  Of o u r  s o c i e t y  and has s t a r t e d  some s t u d l e s  on 
Medical Ass is tance  i n  Cuba, Venezuela and o t h e r  coun t r l e s  and 
it w l l l  hold a Semlnar l n  Madrid i n  October on t h i s  sun j ec t .  

1 w i s h  t o  cong ra tu l a t e  D r .  Orio G i a r ~ n i ,    en eral Sec re t a ry  of 
the Grneva Associa t ion .  f o r  the a t t e n c l o n  pard i n  thrs meetrng 
ko the  Medical Ass r s tance  problem, one o£ the most lmportanr 
Eor humanklnd i n  t h e  f u t u r e .  Once more, t h e  Assoc la t ion  suceed- 
ad i n  belng the most ou t s tand ing  i n t e r n a t l o n a l  forum i n  che rn- 
Ju r e r s '  s o c i a l  r e s p o n s a n i l i t e s  a r ea .  

l na l l y ,  1 w i s h  t o  s a y  t h a t  t n e  most e f f i c i e n t  M e d ~ c a l  a s s l s -  
ance s r t u a t l o n  depends on many .facrnrs of m ocurnsry, -wít 

'lery one w l l l  only ne a b l e  t o  reach its "optimum" when answer- 
tig t o  t he  fol lowlng ques t i ons :  



- 1s the  ex i s t ence  of a h e a l t h  monopoly d e s i r a b l e ?  

- 1s it p o s s i b l e  tha t  a p r i v a t e  s t r u c t u r e  complements o r  subs- 
t i t u t e s  i n  many cases the  pub l i c  medical s t r u c t u r e ?  

- 1s it convenient t h a t  t h e  p r i v a t e  medical and h o s p i t a l s  sys- 
tem had a  comniercial na tu r e  -as n m  is t n e  tendency i n  USA- 
o r  t h a t  it keeps i t s  i n s t i t u t i o n a l  na tu r e  a s  i n  many Euro- 
pean coun t r i e s?  

Many thanks, 



INSURED POPULATION BY I á I S U m C E  ORGANISATION 

( t h o u s a n d  p e r s o n s )  

MUTUAS 
% DE B PRIVATE % 

YEAR SOCIAL INSURED PREVISION INSURED INSURANCE INSURED 
SECURITY POPULATION SOCIAL(*) POPULATION ORGS. POPULATION 

( * )  Mutual B e n e f i t  S o c i e t l e s  

SOURCE: S o c x a l  security balance sheets a n d  accounts. 
~ e d e r a c l ó n  d e  Mutualidades d e  P r e v i s l Ó n  S o c i a l .  
UNESPA. 



ANNW Sto. 2 

YEAR NO. OF PREMIUMS (~)EXPENDITURE(~) PREMIUMS EXPENDITURE 
POLICIES PAID IN ON SERVICES PER POLICY PER POLICY 

(1) Excluding Mutualidades de Previsión Social. 

(2) In million pesetas. 

SOURCE : UNESPA 



PRIVATE HEALTR INSURANCE ORGANISATION PREMIUMS 

(in millions pesetas) 

Int. 8 

28.146 - 



ABNW Eo. 4 

DISTRIBUTION OF INSURAaICE PREMIUMS 

PREMIUMS 8 OF 8 
( m ~ l l i o n  TOTAL 
pese tas  ) PREMIUMS GROWTX 

Automobiles: 

- Voluntary - Obllgatory 

Health assrs tance  . 69.221.7 12,81 

Personal accident  44.957,s 8.32 13,l 
. . 

Transport 31.200 5,77 -1,s 

Credit 9.090,3 1,68 6.1 

Agrlculture insurance 7.978,2 1,48 33.3 

Theft 6.379,2 1,18 3.5 

Legal defense 5.986,2 1,11 2 5 

Engineering 5 .a31 1,08 26.7 

Bonds 3.971,3 0.70 6 1 

L o s s  of p r o f i t s  2.620.9 0,48 10,3 

Slckness subs id ies  1.616,8 0,30 18,3 

Sunsldies for  loss 
o f  drlving l l c e n s e  

Other branches 

TOTAL 540.450,9 100. - 
1 

l 


