SURVEY ON

Integrated Shield Plan Providers

Text by Dr Ng Chee Kwan, SMA 1st Vice President

The majority of specialists had issues with the implementation
of Integrated Shield Plan (IP) panels, and the implementation
of IP panels and pre-authorisation had an impact on patients’
quality of care.

Many Singaporeans depend on IPs to cover for their
hospitalisation costs in private hospitals. The IPs cover the
costs of the hospital facilities, room and board, as well as the
fees of the private specialists. Private specialists, especially
those who treat mainly Singaporeans with IP policies, are

particularly affected when there are changes in these policies.

In 2016, the Health Insurance Task Force (HITF) came up
with several recommendations to tackle the rising cost of
health insurance in Singapore, including the introduction
of fee benchmarks, implementation of panels of preferred
healthcare providers, and pre-approval of medical
treatments.' Accordingly, the Ministry of Health (MOH) came
up with fee benchmarks for over 200 common surgical
procedures.? IP providers implemented panels of preferred
specialists, who provide inpatient treatment at rates that
have been pre-determined by the IP providers. Patients are
incentivised by their IPs to get treated by panel specialists,
as they incur lower upfront costs and benefit from a longer
period of post-hospitalisation cover. Subsequently, IP
providers implemented a pre-authorisation process in which
specialists are required to submit information on patients’
medical conditions, proposed treatment and estimated costs
for IP provider’s approval before hospitalisation.
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Figure 1. Are you on these integrated shield plan panels?

1 No, I do not wish to join
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Anecdotally, many specialists had expressed their concerns
about the implementation of the panels as well as the pre-
authorisation process. These complaints included:

a. Panel specialists are remunerated insufficiently, often below
the lower range of the fee benchmarks;

b. Itis difficult for doctors to get on some panels;

c. Itis difficult for panel doctors to refer patients to an
appropriate specialist due to limited choices;

d. The amount of information requested in the pre-
authorisation form is excessive;

e. The pre-authorisation process causes undue delay in
patients’ treatment; and

f. The amount pre-authorised is insufficient to cover the total bill.

SMA thus commissioned an online survey to obtain
specialists’ opinions on these issues.

The survey was conducted on the online SurveyMonkey
platform, between 18 September and 2 October 2020. An
invitation to participate in the survey was emailed to all SMA
Members on the mailing list on 18 September 2020, and a
second reminder was sent on 27 September 2020. In addition, a
direct link to the survey was provided to SMA Council members
for the purpose of distribution via WhatsApp chat groups.

The survey comprised 25 questions (https://bit.ly/2R60wPp).
Specialists were required to provide their names and MCR
numbers, as a measure to improve the validity of the survey.
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There were 333 specialists who completed the survey, This is a surprising statistic and reinforces the view that the
of which 97% were practising in private practice and 3% in current number of specialists in IP panels is insufficient to
restructured hospitals. The summary and discussion of the provide for patients’total healthcare needs.

(EEEHIISEIR Y AR5 EI e «  With regard to pre-authorisation, 56% of specialists

 The participation of specialists in panels was relatively low, thought that the information requested in the pre-
with the lowest at 12% (Raffles Health) and highest at 39% authorisation form was excessive, while 34% did not
(NTUC Income). A substantial percentage of specialists did not think so (see Figure 7). The percentage of specialists that
wish to join panels, ranging from 35% (AIA) to 71% (Raffles responded that the pre-authorisation process of the IP
Health). There was a significant percentage of specialists who provider had caused an undue delay in their patients’
wished to join panels but were not able to do so, ranging from treatment ranged from 9% (Raffles Health) to 35%

10% (Raffles Health) to 34% (AIA) (see Figure 1). (AIA) (see Figure 8). The percentage of specialists that

« Across the IP panels, the majority of panel specialists responded responded that there were instances when the amount
that the panels only allowed remuneration below their usual pre-authorised by the IP provider was insufficient to cover
fees, with the exception of the NTUC Income panel, where the the total estimated bill ranged from 11% (Raffles Health)
majority of panel specialists responded that the panel allowed to 46% (AIA) (see Figure 9). Overall, the results suggest
remuneration comparable to their usual fees (see Figure 2). that the pre-authorisation process could be improved.

« 53% of specialists had more than ¥ of their patients « The percentage of specialists that responded that the
seek treatment elsewhere because they were not on insurance companies had previously questioned their
the patients’ IP panel (see Figure 3). This shows that the clinical indication for treatment ranged from 15%
introduction of IP panels has affected specialists’ practice (Raffles Health) to 48% (Aviva) (see Figure 10). This
in that a significant number of patients decided to seek demonstrates a shift in IP providers’ attitude in actively
treatment elsewhere when the respondent was not on the questioning doctors’ treatment before they are willing to
patients’ IP panels. authorise treatment.

+ 63% of specialists had a view that IP providers should allow « When specialists were asked to rate their experiences
all specialists to join their panels (see Figure 4a). In addition, with the IP providers, the mean experience rating (1
14% of specialists who selected “Others” gave comments representing the worst experience, 5 representing the
that there should not be IP panels (see Fig 4b). best experience) ranged from 2.11 (Aviva) to 3.24 (NTUC

« 64% of specialists would accept minimum remuneration Income). Only two insurance companies (NTUC Income
at the mid-range of the MOH fee benchmarks, 22% would and Prudential) achieved a mean rating above 3 (see
accept minimum remuneration at the upper bound of Figure 11). This could be due to attractive remuneration
the fee benchmarks, and 13% would accept minimum rates — NTUC Income has the best remuneration rates
remuneration at the lower bound of the fee benchmarks. (see Figure 2). In addition, specialists had more positive
None of the specialists would accept remuneration below experiences with these insurers — they had less issues
the fee benchmarks (see Figure 5). with NTUC Income and Prudential in terms of delays in

patients’ treatment (see Figure 8) and questioning of

« 57% of specialists had previously been unable to refer clinical indications for treatment (see Figure 10).

patients to an appropriate panel specialist, due to limited
choice, while 11% did not have this problem (see Figure 6). « The key statistics from the survey are listed in Table 1.
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Figure 2. If you are an IP panel specialist, how do the fees that you are allowed to charge compare with your usual fees?
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Figure 3. What proportion of your patients decide to seek
treatment elsewhere because you are not on their IP panel?
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M Allow all specialists to join B Limit the number Others

Figure 4a. What is your view with regard to insurance companies
accepting specialists into their IP panels?
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Not applicable

Figure 4b. What is your view with regard to insurance companies

accepting specialists into their IP panels? Comments made
under ‘Others’
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Figure 5. What is the minimum remuneration that you would
accept as a panel specialist, using MOH fee benchmarks as a
reference?
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Figure 6. If you are on IP panels, have you previously been unable
to refer your patients to an appropriate panel specialist, due to
limited choice?

34%

56%

Not submitted before

B Yes 7 No

Figure 7. Do you think that the information requested in the pre-
authorisation form is excessive?
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Figure 8. Has the pre-authorisation process of the insurance companies caused an undue delay in any of your patients’ treatment?

46% M Yes
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Figure 9. Have there been instances when the amount pre-authorised by the insurance companies was insufficient to cover the total estimated bill?

48% M Yes

AlIA AVIVA AXA GREAT EASTERN INCOME PRUDENTIAL RAFFLES
Figure 10. Have the insurance companies previously questioned your clinical indication for treatment?
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Figure 11.0On a scale of 1 to 5, how would you rate your experience with this insurer?

Table 1. Key Statistics

Number of specialists who completed the survey 333

Percentage of specialists on IP panels 12to39*
Percentage of specialists who did not wish to join IP panels 35to71*
Percentage of specialists who were unsuccessful in joining IP panels 10to 34 *

Percentage of specialists who had more than % of their patients seeking treatment elsewhere because of IP panels 53
Percentage of specialists who had a view that IP providers should allow all specialists to join their panels 63
Percentage of specialists who would accept minimum remuneration at the mid-range of the MOH fee benchmarks | 64

Percentage of specialists who had previously been unable to refer patients to an appropriate panel specialist, due to | 57
limited choice

Percentage of specialists who thought that the information requested in the pre-authorisation form was excessive 56

Percentage of specialists that responded that the pre-authorisation process of the IP provider had caused an undue | 9to 35 *
delay in their patients’ treatment

Percentage of specialists that responded that there were instances when the amount pre-authorised by the IP 11to46*
provider was insufficient to cover the total estimated bill

Percentage of specialists that responded that the insurance companies had previously questioned their clinical 15to 48 *
indication for treatment

*Varies according to IP panel

Conclusion

As far as we know, this is the first comprehensive survey of specialists’ opinion on IP providers. The number of specialists who
participated in this survey is around 22% of the approximated 1,500 specialists in private practice in Singapore. The number of
specialists could have been limited by the requirement for specialists to provide their names and MCR numbers. The results could
be viewed as a reflection of the opinions of the general body of specialists. However, there could be selection bias, in that those
with issues with the IP providers could have chosen to participate, while those who had no issues did not. In addition, as this was
an electronic survey, specialists who did not have email or WhatsApp chat group access would not have been able to participate.

In summary, this survey shows that the majority of specialists surveyed had issues with IP panels, in terms of remuneration,
difficulties in getting on the panels and patients having to seek care elsewhere. Patient referrals were also compromised due to
limited choice of panel specialists. The pre-authorisation process sometimes caused delays in patients’ treatment and there were
instances when the pre-authorised amounts were insufficient to cover the total bill. During the pre-authorisation process,
specialists were often asked to provide excessive information, and IP providers frequently questioned specialists’ indications
for treatment.

We hope this survey will assist IP providers, MOH and the respective professional bodies in their efforts to improve IP policies, for
the benefit of all parties concerned.
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