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Background

The Health Insurance Acts 1994 to 2009 provide the statutory
basis for the regulation of the health insurance market in the
interests of the common good. At the centre of the common good is
intergenerational solidarity between all insured persons and
community rated health insurance.

Following the July 2008 Supreme Court judgement that found that
the manner in which the risk equalisation scheme was introduced
was ultra vires, people continued to have access to ‘‘community rated
health insurance plans’’ and to benefit from other common good
protections such as open enrolment (insurers must accept all
applicants for insurance cover, regardless of their risk status, age or
gender, subject to prescribed waiting periods) and lifetime cover
(guarantees all consumers the right to renew their policies
irrespective of age, risk status or claims history). However, the reality
is that in the absence of a mechanism to support intergenerational
solidarity there are incentives for insurers to design products that
are attractive only to healthier lives, undermining intergenerational
solidarity and the common good protections. In these circumstances
the market can be subject to fragmentation and intergenerational
solidarity weakened. In the absence of an appropriate response, it
would be in the interests of all insurers to focus on products that
would be particularly attractive to healthier lives and to minimise
features in their products that would be attractive to older people
and those who suffer ill-health. This course would conflict with the
common good principles underlying regulation of the market.

It was for these reasons that the Health Insurance (Miscellaneous
Provisions) Act 2009 was enacted. Its main objects were: to affirm
that the purposes of the Health Insurance Acts include, inter alia,
ensuring that access to health insurance cover is available to all
consumers without differentiation made in respect of age and health
status; to strengthen the legislative provisions to achieve this
purpose; to enhance intergenerational solidarity and community
rated health insurance and to provide for the implementation of
related measures to achieve these objects.
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The key measure in this regard was the introduction, in respect of
persons aged 50 years and over and for the period 1 January 2009 to
31 December 2011, of a new age-related tax credit in respect of
payment due in that period of private health insurance premiums.
This measure to be funded by the collection of an annual levy on
health insurance companies based on the number of lives covered by
policies underwritten by them. These measures provide that health
insurers receive higher premiums in respect of insuring older people,
but that older people receive tax credits equal to the amount of the
additional premium so that all people continue to pay the same
amount for a given health insurance product. In this way community
rating is maintained but insurers receive higher premiums in respect
of older people to partly compensate for the higher level of claims.

This method of sharing costs is known as the Interim Scheme of
Age-Related Tax Credits and Community Rating Levy.

Objects of Bill

The main object of the current Bill is to continue to ensure that,
in the interests of societal and intergenerational solidarity, the
burden of the costs of health services be shared by insured persons
by providing that the cost subsidy (an age-related tax credit funded
by the collection of a levy on all insured lives) between the young
and the old, as provided for by the Health Insurance (Miscellaneous
Provisions) Act 2009, be continued for a further year in 2012.

Preliminary and general matters

Section 1 and Section 7 provide for definition, short title, collective
citation and construction. These are standard provisions.

Amendment of Health Insurance Act 1994

Section 2 amends Section 6 of the Act by substituting a revised
definition for ‘‘age group’’ and by inserting a new definition of ‘‘type
of cover’’.

Section 3 amends Section 7 of the Act to provide for more detailed
information returns to be submitted by health insurers to the Health
Insurance Authority. The information returns will be broken down
further by each year of age as required and also by type of health
insurance cover. In addition, regulations made under Section 7 may
require separate returns in situations where the benefits payable
under a type of cover have materially changed.

Section 4 amends Section 7 of the Act to provide broader scope to
the Health Insurance Authority in terms of using additional relevant
information alongside the formal information returns submitted by
the health insurers. This will assist the Authority and the Minister in
performing their respective functions under the Act.

Amendment of Taxes Consolidation Act 1997

Section 5 amends Section 470B of the Taxes Consolidation Act
1997 to provide for an age-related tax credit in respect of payment
of private health insurance premiums due during 2012, in respect of
persons aged 50 years and over. This will extend the Scheme, which
has been in operation since 2009, for a further year in 2012.



Amendment of Stamp Duties Consolidation Act 1999

Section 6 amends Section 125A of the Stamp Duties Consolidation
Act 1999 to provide for the continuation in 2012 of the collection of
an annual levy on heath insurance companies based on the number
of lives covered by policies underwritten by them.

An Roinn Sláinte,
Samhain 2011.
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