Tento dokument vysvétluje, pro¢ je Americkd obchodni komora (AmCham) aktivni v oblasti
zdravotnictvi, jakym zpisobem vybird témata, kterd prosazuje a jaké jsou jeji priority pro
nadchdzejici volebni obdobi.

Jak se AmCham rozhoduje, ktera témata bude prosazovat v oblasti zdravotnictvi?
AmCham zastupuje zdjmy Siroké $kaly odvétvi a obort, a podporuje politiky, jejichz cilem je,

ey

aby se Ceska republika stala jednou z deseti nejrozvinutéjsich ekonomik EU do roku 2025.

Clenové komory financuji systém zdravotni péce prostiednictvim odvodd plateb zdravotniho
pojisténi. Jejich hlavnim zdjmem je zvySovani zdravi svych zaméstnanc, a to v pfepo¢tu na e e
kazdou korunu odvodt plateb za zdravotni pojisténi. Cilem je proto byt nejlepsi v EU v po- P rio rlty ve

skytovani zdravotni péce (v uvedeném prepoctu). Tento cil 1ze obecné méftit ukazateli délky zd ravotn iC'
Zivota ve zdravi a ndkladti kazdého roku Zivota ve zdravi (viz tabulka nize).

tvi

Zdrava délka zivota (HLY) obecné méfi, jak systémy zdravotni péce ovliviiuji Zivot ob¢ant.
Dobrym obecnym cilem pro CR by mohlo byt dostat se na hodnoty nad préimérem EU, a 2025
specifickym cilem by pak mohlo byt dosdhnout zdravé délky Zivota v hornich 25 % tohoto

ukazatele v rdmci Evropy (i ve skupiné nejlepsich sedmi). Cesti obéané dosahuji v soucas-
nosti 13. nejvyssi zdravou délku Zivota v EU.

Aby bylo mozné méfit efektivitu tohoto vysledku, 1ze méfit ndklady na kazdy HLY. Ackoli
kazdd zemé musi pfijmout politické rozhodnuti, kolik je potieba investovat do zdravi svého
obc¢ana, vhodnym méfitkem efektivity zdravotni péce jsou vydaje za rok zdravého Zivota

v PPS (Purchasing Power Standard). Pokud pozice CR v HLY Zeb¥i¢ku je lepsi neZ pozice v
hodnoceni vydaji na rok zdravého Zivota v PPS, Ize systém zdravotni péce hodnotit jako
relativné efektivni. V sou¢asné dobé je Ceska republika na 14. misté v HLY Zebiti¢ku a 15. mis-

té v ndkladech na HLY v EU.

Healthy Life Year Trend Line
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2010 2015 2019
PPS Vydaj na HLY, eurostat 2014 2015 2016 2017 2018

Evropska unie - 27 zemi (od 2020) 45.19 46.27 45.65 46.77 48.10
Cesko 30.50 31.48 31.17 33.98 36.34
Némecko 69.48 62.12 63.05 65.71 67.97
Madarsko 23.71 24.93 24.70 24.32 25.28
Nizozemi 61.47 64.97 62.17 63.30 65.99
Rakousko 64.20 66.42 67.32 67.73 69.95
Polsko 20.98 22.80 22.88 24.16 24.34
Rumunsko 13.54 14.31 15.56 17.65 20.40
Slovinsko 32.46 34.60 34.69 37.43 39.39

Slovensko 27.81 29.23 26.57 26.58 27.44
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Jaké by mély byt priority zdravotni péce na obdobi 2021-2025?

Za tcelem dosazeni dlouhodobych vysledki z ukazatele zdravé délky Zivota a nastarto-
vani invenci nezbytnych k vytvofeni vice lepsich vysledki v oblasti zdravi pfepocita-
nych na kazdou vynaloZenou korunu, by mohla pfisti vlada aktualizovat v§echny na-
rodni plany pro kontrolu zdvaznych onemocnéni a systematicky rozvijet integrovanou,
digitalizovanou sit pro sledovani péce o pacienty.

CR by se déle méla pokusit zachytit komeréni p¥inosy nékterych inovaci, které pove-
dou ke zlepSeni vysledki zdravotni péce, a to zvySenim mnozstvi vyvazZenych produktt
a sluzeb zdravotni pé¢e. AmCham se zvl4sté zajima o tok zbozi a sluzeb souvisejicich
se zdravotni pé¢i mezi Ceskou republikou a Spojenymi staty americkymi.

K dosazeni tohoto cile by vlada mohla zvazit navrhy v téchto prioritnich oblastech:

1)  Vytvafet ndrodni registry nemoci pro v§echny hlavni oblasti nemoci
(kardiovaskularni, onkologické, infekéni nemoci, onemocnéni mozku, choroby
stafi, onemocnéni s dopadem na dusevni zdravi), které a) zajisti jednotné poskyto-
vani udajtt od v8ech poskytovatelt péce, 2) umozZnit vytvaret méfitelné cile pro
zlepSeni prevence, diagnostiky, 1é¢by a nasledné péce, 3) umoznit vytvaiet vefejné
srovnavaci piehledy téchto méfitelnych ciltt pro kazdého poskytovatele péce a 4)
sledovat vysledky pouzivani novych lékd, pristroj a postupt. To by vladé poskytlo
nastroj pottebny pro strategicky pristup ke zlepsovani vysledka péce o pacienty a
prerozdélovani zdrojt.

2) Na zdkladé poskytnutych udajti z ndrodnich registrit nemoci aktualizovat ¢&i vytvo-
fit narodni plany pro kontrolu nemoci pro kazdou z téchto hlavnich kategorii one-
mocnéni (kardiovaskuldrni, onkologické, infekéni nemoci, onemocnéni mozku,
starnuti, onemocnéni dusevniho zdravi) se zaméfenim predev$im na prevenci a
diagnostiku. Tyto plany by mély zahrnovat 1) méfitelné cile v oblasti prevence,
diagnostiky, 1é¢by a nasledné péce, 2) plan zavadéni novych 1ékt (zejména léceb-
nych prostiedkd, kombinaci a/nebo multi-indikaci 1é¢by a 1é¢by modifikujici one-
mocnéni), 3) hodnoceni, zda nové zptisoby financovéni, jako jsou platby zaloZené
na indikacich, platby zaloZené na vysledcich, platby za ptescas a platby za ptede-
psani receptti, mohou zlepsit finan¢ni vykonnost systému, a 4) také by mély sladit
vefejné vydaje na vyzkum s témito cili.

3) Svyuzitim sité univerzitnich nemocnic jako pateie systému digitalizovat klinické a
administrativni systémy poskytovatelti péce, které 1) zajistuji plynuly tok dat na-
piic regiony a systémy poskytovatelt péce, 2) zavadéji sdilené sluzby ohledné spra-
vy dat (a potencialné dal$ich oblastech), 3) sniZuji dominantni postaveni prodejcq,
4) presouvaji ulozité registrit do cloudu a 5) zvysuji kybernetickou bezpeénost
dat.

4) Zvysit odpovédnost za aktualizaci narodnich pland pro kontrolu nemoci, narod-
nich registri nemoci a digitalizaci siti poskytovateld na trovni ndméstka ministra.

5) Vytvofit Radu pro inovace v oblasti zdravi sestavenou ze zastupctll vefejné i sou-
kromé sféry, ktera by méla moznost diskutovat, jak se narodni plany pro kontrolu
nemoci zaméfuji na inovace, jak vefejné a soukromé investice do vyzkumu a vyvoje
piispély k dosazeni narodnich plani pro kontrolu nemoci a zda byly vSechny seg-
menty (pojistovny, poskytovatelé péce, pacienti a dodavatelé) koordinovany pfi
dosahovéni inovaci. Tato Rada by byla zodpovédna za sestaveni vyro¢ni zpravy o
pokroku véetné doporuceni.

6) Prezkoumat politiku Ministerstva zdravotnictvi v oblasti lidskych zdrojt s cilem
zajistit ndabor a udrzeni kvalitniho personalu, zejména na nejvyssich arovnich pii
vytvateni politik a rozhodovacich procest, a systémovy ptistup ke skoleni a rozvoji
dovednosti.

Jaka je role Zdravotnické rady
AmCham?

Podporovat narast inovativ-
ni zdravotni péce v Ceské
republice, zvysit tok inova-
tivnich produktt a sluzeb
mezi USA a Ceskou republi-
kou, a také podpofit mezi
odbornou a $irokou veftej-
nosti lepsi pochopeni role
soukromého sektoru v ino-
vativnim procesu.

Jak je role definovana a mére-
na?

Cilem nasich aktivit

v oblasti politik by mélo byt
dostat se mezi sedm neju-
spésnéjsich zemi v EU co se
tyce zdravé délky Zivota do
roku 2030, a to s vydaji na
rok zdravého Zivota na
urovni primeéru EU ¢i nizsi-
mi.

Zemé by se navic méla po-
kusit ziskat nékteré z inova-
ci, které budou hnacim mo-
torem procesu zleps$eni vy-
sledkti zdravotni péce, a to
zvySenim mnoZzstvi vyvaze-
nych produkta a sluzeb
zdravotni péc¢e. AmCham se
zvlasté zajima o tok zbozi a
sluzeb souvisejicich se zdra-
votni pé¢i mezi Ceskou re-

publikou a Spojenymi staty.

AmCham
Health Care
Council



This document explains why AmCham is active in health care, how we select
what issues to advocate, and our priorities for the next election period.

How does AmCham decide what issues to advocate in health care?

AmCham represents the interests of a broad range of industries and promotes policies
aimed to make the Czech Republic a top ten EU economy by 2025.

Our members finance the health care system through payroll taxes. Their primary con- In

cern is increasing the health of their employees for each crown of tax they pay. The

goal, therefore, is to provide the best health care per funding unit in the EU. This goal Health
can be generally measured by the number of health life years and the cost of each C are

healthy life year (see table below).

Healthy life years (HLY) measure generally how health care systems affect the life of 2025
citizens. A good general goal would be exceed the EU average, and a more specific goal
would to achieve healthy life years in top quarter of Europe (or top 7). Czech citizens

currently have the 13th highest healthy life years in the EU.

In order to measure the efficiency of those gains, the cost of each HLY can be meas-
ured. Although each country must make a political decision on how much to invest in
the health of its citizen, a good measure for efficiency of health care is the expenditure
per healthy life year in PPS. If a country’s ranking in HLY exceeds its ranking in ex-
penditure per healthy life year in PPS, the health care system can be assessed as rela-
tively efficient. Currently, the Czech Republic ranks 14th in HLY and 15th in cost per

HLY in the EU.
Healthy Life Year Trend Line
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PPS Expenditure per Healthy Life Year, euro- 2014 2015 2016 2017 2018

European Union - 27 countries (from 2020) 45.19 46.27 45.65 46.77 48.10

Czechia 30.50 31.48 3117 33.98 36.34

Germany 69.48 62.12 63.05 65.71 67.97

Hungary 23.71 24.93 24.70 24.32 25.28

Netherlands 61.47 64.97 62.17 63.30 65.99

Austria 64.20 66.42 67.32 67.73 69.95

Poland 20.98 22.80 22.88 2416 24.34

Romania 13.54 14.31 15.56 17.65 20.40

Slovenia 32.46 34.60 34.69 37.43 39-39

Slovakia 27.81 29.23 26.57 26.58 27.44 U . J
Finland 51.82 53.83 52.17 53.07 54.23 —!J; Heaith Cre
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What should be health care priorities for 2021-2025?

In order to achieve long-term gains in healthy life years, and to provoke the in-

ventions necessary to create more healthy outcomes per crown spent, the next

government could update all national plans for major diseases and systematical-

ly develop an integrated, digitized network for monitoring patient care.

Furthermore, the country should try to capture the commercial benefit of some

of the innovation that will drive that increase in health care outcomes by in-

creasing the amount of health care products and services exported. AmCham is

particularly interested the flow of health care-related goods and services be-
tween the Czech Republic and the United States.

To accomplish this, the government would need to have these priority areas:

1)

2)

3)

4)

5)

6)

Build national disease registries for all major disease areas (cardiovascular,
oncology, infectious diseases, brain disorders, aging, mental health) that a)
ensure the uniform provision of data from all providers, 2) enable the crea-
tion of measurable improvement goals for prevention, diagnosis, treatment
and post-treatment, 3) enable the creation of public scorecards on those
measurable goals for each provider, and 4) track outcomes for use of novel
drugs, devices, and procedures. This would give the government the tool
needed for a strategic approach to improving patient outcomes and allocat-
ing resources.

Based on the data provided national disease registries, update or create na-
tional disease plans for each major disease categories (cardiovascular, oncol-
ogy, infectious diseases, brain disorders, aging, mental health) with a major
focus on prevention and diagnosis. These plans should include 1) measura-
ble targets in prevention, diagnosis, treatment and post-treatment, 2) a plan
for introducing new medicines (particularly curative medicines, combina-
tion and/or multiple indication therapy and disease modifying treatments),
3) an assessment of whether new methods of finance such as indication-
based payment, outcome-based payment, over-time payments, and sub-
scription payments could improve the system’s financial performance, and
4) should align public research spending with those targets.

Using the university hospital network as a backbone, digitize the clinical
and administrative systems of providers that 1) provides the smooth flow of
data across regions and provider systems, 2) introduces shared services in
data management (and potentially other areas), 3) reduces dominant posi-
tion of vendors, 4) shifts housing of the registries to the cloud, and 4) in-
crease cybersecurity of data.

Raise the accountability for upgrading the national disease plans, national
disease registries, and the digitization of the provider networks to the depu-
ty minister level.

Create a Health Innovation Council of public and private participants to
discuss how national disease plans targeted innovation, how public and pri-
vate investment in research achieved national disease plans, and whether all
segments (insurers, providers, patients and suppliers) were coordinated in
achieving innovation. This council would be responsible for composing an
annual progress report with recommendations.

Review the ministry’s human resource policies to ensure the recruitment
and retention of quality personnel, especially at top policy and decision-
making levels, and a systemic approach to training and skills development.

What is the role of the Am-
Cham Health Care Coun-
cil?

To support the increase in
innovative health care in the
Czech Republic, to increase
the flow of innovative prod-
ucts and services between US
and Czech Republic, and to
raise the recognition among
the expert and general public
in the role the private sector
plays in the innovative pro-
cess.

How is that role defined

and measured?

The policy target of our activ-
ities should be to be among
the top 7 countries in the EU
in health life years by 2030
with an expenditure per
healthy life year of the EU
average or below.

Furthermore, the country
should try to capture some of
the innovation that will drive
that increase in health care
outcomes by increasing the
amount of health care prod-
ucts and services exported.
AmCham is particularly in-
terested the flow of health
care-related goods and ser-
vices between the Czech Re-
public and the United States.

AmCham
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