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MESSAGE FROM

THE SECRETARY-GENERAL
MINISTRY OF HEALTH,
MALAYSIA

National Health Accounts (NHA) provides systematic, comprehensive and consistent monitoring of expenditure
flows in a country's health system. NHA manuals and classification systems offer guidance and framework
for many countries worldwide. NHA captures information on expenditure flows that reflects the main sources,
providers and functions of health care financing. Over the years, various adaptations emerged to suit respective
countries’ health systems and policy requirements. The Malaysia National Health Accounts (MNHA) section has
successfully produced multiple national health expenditure time series reports while continually evolving to meet
the demands of policymakers and adapting to changes in international guidelines.

Effective resource prioritization and allocation require well documented information on financing resources, health
care providers and health care services. The latest Malaysia National Health Account (MNHA) Health Expenditure
Report 2006-2020 has successfully traced and analyzed all of the resources that flow through Malaysia's health
system across time and across all sources of financing.

The current pandemic era has had an impact on health financing in all countries around the world, and Malaysia
is no different. | take this opportunity to acknowledge MNHA's efforts to produce COVID-19 health expenditure
estimation subaccounts, based on NHA basic principles using MNHA and System Health Accounts (SHA) 2011
classification, as well as the guidelines developed by the World Health Organization (WHO).

I sincerely thank all agencies and stakeholders for providing relevant data. | appreciate all advice and input from
the MNHA Steering Committee and MNHA Technical Advisory Committee. To the MNHA team, thank you for
your dedication and relentless effort in the development and production of this report. Keep up the good work!

Datuk Harjeet Singh a/l Hardev Singh
Secretary-General
Ministry of Health, Malaysia



MESSAGE FROM
THE DIRECTOR-GENERAL
OF HEALTH MALAYSIA

Health expenditure in Malaysia has exhibited steady growth over the years. It is predicted to continue escalating
owing to our growing ageing population and increasing prevalence of communicable and non-communicable
diseases. Growing demand for quality care and the introduction of various new health technologies may also
influence health spending. Since 2020, the unprecedented COVID-19 pandemic has further aggravated this
situation and impacted the health and economic sectors. As of May 2022, COVID-19 has affected more than 4.5
million Malaysians, with over 35 thousand deaths. General government expenditure surged to address this global
public health crisis and its socio-economic impacts.

The Malaysia National Health Account (MNHA) report provides macro-level estimations based on national and
international frameworks and guidelines. This edition also includes COVID-19 health expenditure estimations as
the World Health Organization (WHO) recommended. The publication will enable policymakers to visualize the
pandemic response and serve as a guide to determine the capacity needed to sustain Universal Health Coverage
(UHC) and eventually prioritize resources for various recovery activities.

The findings of this report showed that in 2020, Malaysia's total expenditure on health (TEH) was estimated at
RMB7 billion or 4.7% of Gross Domestic Product (GDP). Public sources of financing remained higher than private,
with a total public sector health expenditure of 54.6% or RM36.6 billion. Despite showing a mild increment over the
past 15 years, out-of-pocket (O0OP) is the second highest funding source at 35%. The highest health expenditure
was for hospitals at RM35.9 billion or 54% of TEH. Meanwhile, health expenditure for curative care services was
the highest at RM42.8 billion or 64% of TEH. Overall, the COVID-19 health expenditure estimation for 2020 was
RM2.2 billion or 3.2% of TEH, of which the Ministry of Health was the primary source of financing.

On behalf of the Ministry of Health, | sincerely appreciate all public and private stakeholders for providing the
necessary data and unwavering strong support for MNHA's work. Last but not least, | applaud Planning Division,
especially the MNHA team, for their continued determination to produce this evidence-based report.

Tan Sri Dato’ Seri Dr. Noor Hisham bin Abdullah
Director-General of Health Malaysia
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Malaysia is an upper middle-income country with a healthcare system that delivers a comprehensive

range of services through a combination of public and private healthcare providers

MNHA Framework is based on the SHA 1.0 classification with some minor modifications to suit local

policy needs
Macro level health expenditure information

- 15 years of National Health Expenditure data (2006-2020)

TEH as % of GDP

Total Expenditure on Health
(TEH) as percentage of Gross
Domestic Product (GDP)

Al

4.7%

Ad

TEH Per Capita

Per capita expenditure on

health
RM 2,057
MOH Expenditure A\
as % of TEH -
46.1%
OOP Expenditure Q0
as % of TEH

@
34.5%

CHE as % of GDP

Current Health Expenditure
(CHE) as percentage of GDP

Public Source

of Financing
as % of TEH

Priv_ate Spurce
of Financing
as % of TEH

Curative Care

services
expenditure as % of TEH

63.8%

Primary Care
as % of TEH

18.5%

il

Primary Health Care
as % of TEH

22.4%

&

COVID-19 Health Expenditure

Estimation as % of TEH

3.2% «*

XV



XVi

MALAYSIA NATIONAL HEALTH ACCOUNTS

2006-2020

MNHA HER (2006-2020) contains fifteen years of national health expenditure data from 2006 to
2020, estimated using standardised and internationally acceptable National Health Accounts (NHA)
methodology. The Malaysia National Health Accounts Health Expenditure Report 2006-2020 has a
total of eleven chapters.

CHAPTER 1: BACKGROUND
Provides a comprehensive background of MNHA's establishment and subsequent productions
of annual series of MNHA Health Expenditure Reports.

CHAPTER 2: MALAYSIA NATIONAL HEALTH ACCOUNTS (MNHA) SUMMARY OF
FRAMEWORK

Explains the MNHA Framework which is based on the SHA 1.0 classifications. It further
unravels the three main entities of the framework: Sources of financing (MS), Providers of
health care (MP) & Functions of health care (MF).

CHAPTER 3: METHODOLOGY OF DATA COLLECTION AND ANALYSIS
Explains the general methodology that includes data collection, analysis and data processing
techniques used for various agencies.

CHAPTER 4: TOTAL EXPENDITURE ON HEALTH

Encompasses Total Expenditure on Health (TEH) trends from year 2006 to 2020 as
percentage of Gross Domestic Product (GDP), Per capita health expenditures for the same
time period and stable disaggregation of health expenditure.

CHAPTER 5: HEALTH EXPENDITURE BY SOURCES OF FINANCING

Shows data on the major categories of the sources of financing, namely the public and
private sectors, which are separately cross tabulated with the dimensions of providers and
functions of health care. Also contains Public Sector Health Expenditure (PSHE).

CHAPTER 6: HEALTH EXPENDITURE TO PROVIDERS OF HEALTH CARE

Provides data on the Total Expenditure on Health to providers of health care. This chapter
includes cross-tabulation data of sources with hospital and sources with ambulatory
care. There is also a section regarding Primary Care (PC) and Primary Health Care (PHC)
expenditure.
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CHAPTER 7: HEALTH EXPENDITURE FOR FUNCTIONS OF HEALTH CARE

Provides data on the Total Expenditure on Health for functions of health care. Data on separate
cross-tabulation of curative care function, expenditures for public health programmes
(including health promotion and prevention) and expenditures for health education and
training by sources of financing are also presented in this chapter.

CHAPTER 8: MOH HEALTH EXPENDITURE

Shows Ministry of Health's (MOH) expenditures as share of TEH and as percentage of GDP.
Also contains data on separate cross-tabulations between MOH hospital expenditure with
MOH as a source of financing and functions of health care.

CHAPTER 9: OUT-OF-POCKET HEALTH EXPENDITURE
Shows OOP as a share of total and private sector expenditures, as percentage of GDP, as
well as cross-tabulation of OOP to providers and to functions of health care.

CHAPTER 10: INTERNATIONAL NHA DATA
Contains international comparisons of Malaysia's NHA data with NHA data from neighbouring
and regional countries as well as some developed countries obtained from GHED.

CHAPTER 11: COVID-19 HEALTH EXPENDITURE ESTIMATION
Provides estimation of COVID-19 health expenditure to gauge the impact of COVID-19
pandemic on health spending in 2020.
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BACKGROUND

National Health Accounts (NHA) are systems
that track and quantify the flow of health
expenditure throughout the health system. This
tool can provide a better understanding of the
financial dimensions within any country’s health
system because it is based on standardised
definitions and accounting methods. The
origins of NHA development began with a
study to compile comparable health services
expenditure of six countries in the 1960s. The
importance of health accounts is evident with
the increasing number of countries participating
in tracking the flow of health expenditures.

In Malaysia, discussions on initiating the NHA in
Malaysia began as early as 1999. Upon securing
the funds from the United Nations Development
Programme (UNDP) in 2001, the Ministry of
Health (MOH) Malaysia, in a concerted effort
with the Economic Planning Unit (EPU) of the
Prime Minister’s Office, launched the “Malaysia
National Health Accounts (MNHA) Project”. The
project’s outcome was a report on the MNHA
Classification System (MNHA Framework)
and the first MNHA Health Expenditure Report
(HER). The completion of the MNHA project put
forth the benefits of having a health account
as an evidence-based tool in making health
policy decisions, leading to the establishment
of the MNHA Section under the Planning &
Development Division of MOH.

After its institutionalisation, the MNHA Section,
under the guidance of an international
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consultant, proceeded to further standardise
the methodology used. Following this, health
expenditure time series reports were published
annually. From 2022 onwards, MNHA will be
publishing National Health Expenditure time
series data based on the duration of the 3 most
recent Rancangan Malaysia (RMK) cycles.
This year’s report will consist of data covering
the years for RMK-9, RMK-10 & RMK-11
(2006-2020). The chapters in this publication
encompassed health expenditures by sources
of financing, expenditures to providers of
health care, and expenditures for functions
of health care analysed based on the MNHA
Framework. In addition to this, a chapter
containing international NHA data extracted
from the Global Health Expenditure Database
(GHED) is included. An additional chapter on
COVID-19 health expenditure estimations is
also part of this year’s report.

We would like to inform the readers regarding
the colour scheme used in the charts of this
report. All public sectors are highlighted in
blue, while private sectors are red. Purple is
used for the combination of both private and
public sectors. Components on tables may not
add to the total of 100% due to rounding up.
Due to the methodology in which NHA data
are produced, the data in the most current
report replaces all annual data stated in
previous publications. It is reminded that most
of the data are in nominal Ringgit Malaysia (RM)
values unless indicated otherwise.



MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

MALAYSIA NATIONAL HEALTH ACCOUNTS (MNHA): SUMMARY

OF FRAMEWORK

National Health Accounts (NHA) is a tool
composed of a standard set of tables to
capture the public and private sectors health
expenditure flow within a country over a
specified period. Information such as input,
output and resource use obtained from this
tool is essential to examine the performance
of any health system. Identical set of rules
and methodology needs to be used to ensure
information from NHA is comprehensive,
consistent, comparable and timely.

The MNHA Framework is based on international
NHA classifications with minor modifications
to suit local policy needs (Appendix Tables
A2.1,A2.2, and A2.3). The data in all chapters
(except Chapter 10) are based strictly on the
MNHA Framework. The framework classifies all
expenditures into three main entities:

+ Sources of financing (MS)
* Providers of health care (MP)
* Functions of health care (MF)

Sources of financing are defined as entities that
directly incur the expenditure and hence control
and finance the amount of such expenditure.
It includes the public sector expenditure
encompassing the federal government, state
government, local authorities, social security funds
and other public entities, and the private sector
consisting of private health insurance, managed
care organisations, out-of-pocket expenditure,
non-profit institutions and corporations.

Providers of health care are defined as
entities that produce and provide health care
goods and services. These include categories

of hospitals, nursing and residential care facility
providers, ambulatory health care providers,
retail sale and medical goods providers, public
health programme providers and general health
administration.

Functions of health care are categorised as
core functions of health care and health-related
functions. Functions of health care include
services of curative care, rehabilitative care, long-
term nursing care, ancillary services, out-patient
medical goods, public health services, health
administration and health insurance. Health-
related functions include capital formation,
education & training of health personnel and
research & development in health.

In the MNHA Framework, TEH comprises
expenditures from both public and private sources,
which consist of both ‘health expenditures’ and
all ‘health-related expenditures’ components.
‘Health expenditures’ as defined in the MNHA
Framework consist of all expenditures or
outlays of medical care, prevention, promotion,
rehabilitation, community health activities and
health administration and regulation with the
predominant objective to improve health. Core
function classifications reflect these under the
codes MF1-MF7. ‘Health-related expenditures’
classification under the codes MR1, 2, 3 and
9 include expenditures of ‘capital formation of
health care provider institutions’, ‘education
and training of health personnel’, ‘research and
development in health’ and ‘all other health-
related expenditures. For easier understanding,
components that make up TEH according to
MNHA Framework are illustrated in Figure 2.1.
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FIGURE 2.1: Total Expenditure on Health in MNHA Framework

Code Core Functions
MF1 Services of curative care

MF2 Services of rehabilitative care

MF3 Services of long-term nursing care

MF4 Ancillary services to health care

MF5 Medical goods dispensed to out-patients

MF6 Prevention and public health services

MF7 Health programme administration and health insurance
Code Health-Related Functions
MR1 Capital formation of health care provider institutions
MR2 Education and training of health personnel

MR3 Research and development in health

MR9 All other health-related expenditures

To address the need for methodological
consistency when comparing health
expenditure across different countries, the
World Health Organization (WHO), Eurostat
and related international organisations of the
Organisation for Economic Co-operation and
Development (OECD) produced a manual
known as “A System of Health Accounts”.
The latest edition of this manual is known as
the SHA 2011. It is essential to understand
the differences when comparing data based
on MNHA Framework to data based on SHA
2011 framework. As described earlier, the

MNHA Framework captures and reports health
spending as total expenditure on health (TEH),
whereas current health expenditure (CHE) is
used when reporting on SHA 2011. Health
spending based on CHE is a lower value as
it excludes capital spending, education &
training and research & development. Since
2017, both OECD and WHO countries have
used CHE for international reporting and
inter-country comparisons of national health
expenditures. Components that make up
CHE, according to SHA 2011, are illustrated
in Figure 2.2.

FIGURE 2.2: Current Health Expenditure in SHA 2011 Framework

Code Core Functions
HC.1 Services of curative care

HC.2 Services of rehabilitative care

HC.3 Services of long-term nursing care

HC.4 Ancillary services to health care

HC.5 Medical goods dispensed to out-patients

HC.6 Prevention and public health services

HC.7 Health programme administration and health insurance



MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

METHODOLOGY OF DATA COLLECTION AND ANALYSIS

A general understanding of the methodology in
NHA estimation provides a better appreciation
of the data. The previous MNHA HER produced
data from 1997 to 2019, and the current report
contains data from 2006 to 2020. Data in this
report over the same period may show some
variations compared to the previous reports.
Changes in the time series data may reflect
the incorporation of recent developments with
previous data from various censuses and
surveys (when using secondary data); may
reflect genuine structural changes; may be
caused by variations in responses from multiple
data sources at each cycle of estimation; or
access to new data that is used to replace
previous estimations. These variations are an
acceptable phenomenon under NHA. Complete
lists of the data sources are documented at
every cycle of analysis (Appendix Table A1.1,
A1.2). It is difficult to obtain a near 100%
response rate from all data sources. Any
improvements in data responses will minimise
estimations of non-responders and reflects
better true data.

The method of data collection and analysis used
in this report conforms to the method used in the
previous cycle, whereby detailed definitions of
what constitutes health expenditure, institutional
entities and types of disaggregation were drawn
up based on inputs from several documents,
committee meetings, and consultative advice
from the internal and external MOH sources.
Both primary and secondary data were used in
this analysis (Appendix Table A1.1 and A1.2).
Agencies from public and private sources
provide primary data in several formats. These

data were obtained through multiple MNHA
surveys. The secondary data were retrieved
from various data sources, reports, bulletins
and other documents.

All data were analysed separately by identified
group of agencies. Upon verification, data
were entered into various dummy time series
spreadsheets. Verification of data is important
as it affects the quality of final outputs. The
data sets from each agency were processed
differently depending on the availability and
completeness. Data classification for each
agency was carried out based on the tri-axial
MNHA dimensions of sources, providers and
functions. The MNHA Framework enables
health expenditure to disaggregate to the lowest
possible code. Any data gaps in each of these
disaggregated data from each agency were
subjected to imputation methods recommended
by NHA experts. These imputation techniques
may vary from agency to agency.

The final analysis data of each agency were
coded according to the MNHA Framework.
State codes were also assigned to every set
of analyses. All stages of analyses were highly
technical, involved several methods tailored
to specific agencies and required a good
understanding of the MNHA Framework. The
data entry and analysis processes were carried
out using Microsoft Excel and Stata statistical
software. After initial data preparation, analysis,
and coding, measures were taken to ensure
data quality. Several additional verification
methods are put in place before producing the
final database. These involve validation of total
estimates and a combination of codes for each
data source prior to merging to produce the final
database. Data from each agency were then
collated. Subsequently, NHA data extraction
is carried out to populate various tables and
figures easily understood by policymakers and
other stakeholders.



Considering to continually improving NHA
estimations and reporting, MNHA reviewed
and refined its methodology in several phases.
During the first round of refinement, analyses
to standardise hospital reporting were applied.
In short, this led to the inclusion of all costs
incurred for ancillary services such as pharmacy
charges (drugs and non-durable products),
surgical costs, laboratory tests and radiological
investigations as curative care expenditures
whenever they are delivered as part of a
curative care service package. As defined
in NHA, hospital care embodies all services
provided by a hospital to patients. Under this,
analysis of all public and private hospitals was
disaggregated and reported as expenditure
for in-patient, out-patient and daycare services
only. On the other hand, expenditures incurred
at standalone laboratories and radiological
investigations are reported under another
function code. This is strictly in keeping to
definitions of functions codes under MNHA
Framework for curative care services and
provider of health care boundary for standalone
ambulatory health care centres.

Further refinement was carried out to
address concerns of double counting. When
producing a country’s health account, it is
essential to recognise the equal importance
of each dimension of the NHA. Focusing on
collecting data from one dimension tends to
underestimate expenditure as health spending
from other entities via different NHA dimensions
is not captured. It is essential to quantify all
health expenditures from various information
sources along all NHA dimensions. However,
estimations of expenditure along more than
one dimension increase the likelihood of double
counting. In the Malaysian context, estimated
total health expenditure for all public hospitals
is obtained from the respective data sources
who are also providers of health care services.
In addition, surveys were done to collect health
spending by various public and private sector
employers/companies that also capture claims
or reimbursements. It is significant to note
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that claims and reimbursement encompass
expenditures for public hospitals’ curative care
services. Therefore, after carefully scrutinising
all details, the refined methodology is a
downward revision to health care expenditures,
resulting from the removal of various agencies’
reimbursements when it involves claims for
treatment received at public MOH and non-
MOH hospitals and clinics. Corresponding
to this, all claims or reimbursement at these
providers are grouped as in-patient, out-patient
and daycare services. This enables MNHA to
maintain detailed accounting of health spending
that is mutually exclusive and standardised.

All subsequent reporting of MNHA maintained
the above-explained refinement. Peer review
workshops are conducted annually to examine,
discuss and verify the validity and reliability
of the final data outputs of each agency.
This involves validation of all codes and total
estimation used for each data source prior to
merging into a final database. This report only
highlights some selected findings, which may
be helpful in the health policy development and
health planning of the country. Further detailed
data extractions with cross-tabulations are
usually produced based on policymaker’s and
stakeholder’s requests.

The methods used for data processing vary
according to the availability, completion and
source of data as follows:

3.3.1.1 Ministry of Health (MOH)

Health expenditure data of the MOH were
obtained from the Accountant-General’s
Department of Malaysia (AGD), under the
Ministry of Finance (MOF). The Accountant-
General (AG) raw database for the MOH
is the primary source of data whereby
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expenditure data is entered as a line item.
All health expenditures are disaggregated
into the tri-axial coding system under the
dimensions of sources of financing, providers
and functions of health care based on the
MNHA Framework, omitting double counting.
Assigning of MNHA codes is based on
examining available data and additional
details captured via MNHA surveys.

3.3.1.2 Ministry of Education (MOE)

Health expenditure under the MOE includes two
main functions. Firstly, provision of health care
services by university hospitals for the general
population and outpatient medical clinics meant
for students and the university community.
Second, health expenditure from this agency
is on health-related training and research
expenditure. Other than these institutions, data
on the cost of training health professionals
are also obtained from various private training
colleges, Public Service Department (PSD) and
other agencies.

3.3.1.3 Other Federal Agencies (including
Statutory Bodies)
The agencies under “other federal agencies”
currently consist of seventeen public agencies,
which include the National Anti-Drug Agency,
Prison Department, Malaysia Civil Defence
Force, Pension Department of Public Service
Department (KWAP), National Heart Institute
of Malaysia, Social Welfare Department
of Malaysia, Department of Orang Asli
Development, National Population and Family
Development Board Malaysia, National Institute
of Occupational Safety and Health Malaysia
(NIOSH), Department of Occupational Safety
and Health Malaysia (DOSH), National Sports
Institute of Malaysia, Ministry of Finance
(MOF), Ministry of Science, Technology and
Innovation (MOST]I), federal statutory bodies,
higher education institutes, Pilgrims Fund
Board, National Disaster Management Agency

(NADMA), Majlis Keselamatan Negara (MKN),
Emergency Medical Rescue Services (EMRS)
and HQ donations. The expenditure on health
of other federal agencies (including statutory
bodies) was captured through MNHA survey
questionnaires. Data from this survey also assist
in estimating and disaggregating expenditure
along with the providers and functions of health
care dimensions for agencies with incomplete
or no data. Expenditures under this group are
mainly for curative care services, retail sales
and medical goods, and research.

3.3.1.4 Local Authorities

Health expenditure data of the local authorities
encompass 155 agencies of local/municipal
governments in Malaysia. Health expenditure
data captured from this entity includes
expenditure on services provided to the general
public and expenditure that covers health care
services provided for staff.

3.3.1.5 (General) State Government

This consists of health expenditure by all
thirteen state governments and three Federal
Territories, which include Kuala Lumpur,
Putrajaya and Labuan. Most state expenditure
is analysed based on services provided to the
general community, mainly for preventive care
such as environmental health covering water
treatment and reimbursements expenditure
for state government employees, mainly for
curative care.

3.3.1.6 Ministry of Defence (MOD)

The MOD provides health services through its
Army Hospitals and Armed Forces Medical and
Dental Centres (Rumah Sakit Angkatan Tentera
dan Pusat Pergigian Angkatan Tentera). Details
on MOD health expenditure are captured
through MNHA annual survey and are mainly
for curative care services.



3.3.1.7 Social Security Funds

There are two major organisations providing
social security funds; the Employees Provident
Fund (EPF) and the Social Security Organisation
(SOCSO0), both of which are mandated by the
government. MNHA annual survey captures
total health expenditure by state for both of
these organisations. Further breakdown to
disaggregate expenditure to providers and
functions are based on previous field surveys
that collected details based on samplings of the
medical bill claims.

3.3.1.8 Other State Agencies (including
Statutory Bodies)

Other state agencies consist of statutory bodies
and Zakat Collection Centre (MAIN). MNHA
survey for MAIN captures data on curative
care reimbursement, retail sales & medical
goods reimbursement and various other
services provided to the community. MNHA
survey for statutory bodies is carried out to
collect health expenditure data which includes
total health expenditure, data for provider
and function dimensions. Information on the
number of employees obtained from Public
Service Department (JPA) and disaggregated
proportions of provider and function is used to
estimate the health expenditure of statutory
bodies with incomplete or no data.
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3.3.2.1 Household Out-of-Pocket (OOP)
Health Expenditure

Internationally, there are several methods
to estimate household out-of-pocket (OOP)
health expenditure. MNHA uses the Integrative
approach to estimate OOP expenditure. The
integrative approach involves examining
expenditure flows from the perspective of all
agents in the system. This approach comprises
several different health expenditures flows
in the system from different perspectives: (i)
from the source of financing or consumption
[example: Household Expenditure Survey
(HES) or Household Income and Expenditure
Survey (HIES)] and (ii) from the provider
side (example: private hospital and clinic
survey). This combination approach is the best
method and is highly recommended by NHA
international standards.

3.3.2.1.1 Integrative Approach

In the integrative approach, the gross of direct
spending from the consumption, provision
and financing perspective is estimated after
deduction of the third-party source of financing
payer reimbursements. This deduction is made
to avoid double counting and overestimation of
the OOP expenditure. The integrative approach
under the MNHA Framework uses the formula
below to derive the estimated OOP expenditure:

OOP Health Expenditure = (Gross OOP Health Expenditure — Third Party Payer
Reimbursement) +
OOP Expenditure for Health Education & Training
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3.3.2.1.2 OOP Data Sources

(@) Gross OOP Expenditure

The gross OOP expenditure is the net
reconciliation of various datasets using the

(b)  Third-Party Payer Reimbursement
The third-party payer reimbursements are the
finances claimed from the various agencies
such as private insurance enterprises, private
corporations, Employees Provident Fund
(EPF), Social Security Organisation (SOCSO),
and federal and state statutory agencies by the
OOP payee after the OOP payment is made.
Each item in the gross spending and third-
party payer data can be obtained from several
data sources (Appendix Table A1.1 and A1.2).
The group above is subsequently reassigned
to the below categories after considering
data captured from IQVIA (pharmaceuticals,
supplies and TCM).

3.3.2.1.3 Deduction of Third-Party Payers

The summation of all gross revenues is
considered as OOP and non-OOP health
expenditure. The non-OOP health expenditure
has to be deducted as the refundable payments

consumption and provider approaches. It consists
of two groups, namely Residual ltems (RI) and
Non-Residual ltems (NRI), as shown below.

—> NON-RESIDUAL ITEMS

+ Ministry of Health User Charges

+ University Hospitals User Charges

» National Heart Institute User Charges
+ Private Hospitals Gross Revenues

+ Private Clinics Gross Revenues

+ Private Dentists Gross Revenues

+ Private Pharmacy Sales

» Medical Supplies

—>  RESIDUAL ITEMS

Medical durables/ prosthesis/equipment
Medical Supplies
Ancillary Services

» Traditional and Complementary Medicine

(TCM)

» Traditional Treatment Provider

(private insurance, private corporations,
SOCSO, EPF and statutory bodies) to estimate
the net OOP expenditure. This deduction is made
to avoid double counting and overestimation of
the OOP expenditure.

3.3.2.1.4 Training Expenditure Estimation
The data were obtained from public universities,
private universities and training institutions
conducting training in the field of health.
Data from each respondent are assigned
MP, MF and state codes. Data gaps are
addressed using the linear interpolation
method. Data on health personnel in-service
training expenditure is currently not included
due to the resource intensiveness needed
to capture or extract this expenditure, which
is embedded in other expenditures, such as
expenditure for administration at each hospital
and health department.



3.3.2.2 Private Corporations/Private
Companies

The labour force within the private sector
may gain medical benefits through the private
employer medical benefits scheme. The
average per capita health expenditure was
calculated based on the various industrial
surveys conducted by the Department of
Statistic Malaysia (DOSM) and excluded group
health insurance purchases for employees.

3.3.2.3 Private Health Insurance

The health expenditure of private health
insurance was calculated based on the Medical
Health Insurance data from the Central Bank
of Malaysia. The data includes individual and
grouped insurance data. The proportions for
providers and functions of health care were
obtained via the MNHA survey of insurance
companies.
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3.3.2.4 Non-Governmental Organisations
(NGOs)

Non-Governmental Organisations (NGOs)
are also involved in health-related activities.
Health expenditure incurred by the NGOs was
obtained through the MNHA survey of these
organisations. The survey also enables this
expenditure’s disaggregation to providers and
functions of health care.

3.3.2.5 Managed Care Organisations
(MCOs)

Under the MNHA analysis, only data related to

health administration of health insurance was

obtained from MCO.
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3.3.2.6 Rest of the world (ROW)

Rest of the world (ROW) are arrangements
involving or managed by institutional units that
are resident abroad who not only purchase
but may also provide health care goods and
services on behalf of residents. It includes
health-related activities.

Current or nominal value of health expenditure
refers to expenditures reported for a particular
year, unadjusted for inflation. Constant value
estimates indicate what expenditure would
have been when anchored to a particular year
value, such as 2018 values applied to all years.
As a result, expenditures in different years can
be compared on a Ringgit-for-Ringgit basis,
using this as a measure of changes in the
volume of health goods and services. When
making health expenditure comparisons over
a time series, it is more meaningful to use

GDP Deflator

GDP Current

constant values rather than current or nominal
values.

In health expenditure estimations under NHA,
the constant value is usually estimated using
GDP deflator. The GDP deflator measures
the level of prices of all-new, domestically
produced, final goods and services in an
economy. It is a price index that measures
price inflation or deflation. GDP deflator can
be calculated using the above formula. GDP
current and GDP constant time series data
is published every year by the Department of
Statistics Malaysia (DOSM).

The constant value estimation requires a two-
step method whereby the first step involves
the estimation of a set of GDP deflators. Based
on advice from NHA experts, the splicing
method on series in different base years from
2000 to 2010 can be used to get a series of
GDP deflators, as shown in Table 3.4a. The
second step involves the application of this
estimated GDP deflator to nominal values for
the estimation of constant values.

x 100

GDP Constant



MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

TABLE 3.4a: Example of Splicing Method with Different Base Year

Year 2005
Deflators Base Year 2005 100
Deflators Base Year 2010
GDP Deflator Base Year 2010
(Splicing Method)

Note: Derived values in italics

85

Example of splicing method using base year
2010 to derive at new GDP deflator for year
20009:

(100/118) x 113
= 96

For year 2008:
= (100/118) x 120
= 102

Constant value estimates can be obtained by
calculating GDP deflator base year 2016 from

2006 2007 2008 2009 2010 2011
104 109 120 113 118

100 105

88 92 102 96 100 105

the derived values of GDP deflator base year
2010, which then can be applied to the nominal
value of health expenditure. As a result, the
nominal value increases when expressed as a
constant value at a particular base year.

This estimation can be demonstrated using
the 2016 base year and a set of GDP deflator
values, as shown in Table 3.4b.

TABLE 3.4b: Example of Calculating Total Expenditure on Health in Constant Value Base Year 2016

2009 2010
GDP Deflator Base Year
2010 (Splicing Method)
TEH Nominal
(RM Million)

TEH Constant
(RM Million)

96 100

Monetary values expressed in current values
can be converted to constant values base year
2016 using the formula:-

V.=V

Ci

curx ¥ (DI/ DX)

Where:-

- V_,Iis the value expressed in constant
values for the year for which constant prices
are to be calculated (Year x)

+ V,, is the value expressed in the current
values applying in Year x

+ D refers to the GDP deflator applying in

Years x and i, with i being the base year

2012 2013 2014 2015 2016

105 106 107 108 109 111

32,000 35,000 39,000 41,000 46,000 49,000 51,000

35,520 37,000 40,840 42,533 47,278 49,899 51,000

For example, using the above formula to
calculate TEH 2015 in constant value:-
« V__ =RM49,000

curx

« D =111
- D,=109
Then:

V_. =RM49,000 X (111/109)

[el0)

= RM49,899

Thus the value to be used, expressed as
constant values at the base year 2016, is
RM49,899 rather than the current value of
RM49,000.
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The total expenditure on health (TEH) is the
sum of aggregate public and private health
expenditure in a given year, calculated in
Ringgit Malaysia. TEH mentioned in this report
is based on the MNHA Framework, which
consists of core functions and health-related
functions, as shown in Figure 2.1. In 2020,
Malaysia spent RM67,022 million on health.

TEH for Malaysia between 2006 till 2020 shows
a gradually increasing trend, as illustrated in
Table 4.1 and Figure 4.1.

Meanwhile, TEH as a share of Gross Domestic
Product (GDP) for the same period ranged from
3.61 percent to 4.73 percent. In 2020, there was
an increase in TEH as a percentage of GDP
due to a drop in GDP value and a rise in TEH
value for 2020.

TABLE 4.1: Total Expenditure on Health, 2006-2020 (RM Million & Percent GDP)

Year TEH, Nominal TEH, Constant
(RM Million) (RM Millon)*
2006 22,080 28,979
2007 24,426 30,588
2008 27,774 31,592
2009 29,380 35,489
2010 32,889 38,045
2011 35,953 39,453
2012 39,448 42,860
2013 41,647 45,171
2014 46,780 49,516
2015 50,209 52,926
2016 51,693 53,602
2017 56,693 56,321
2018 60,445 60,019
2019 64,241 63,741
2020 67,022 67,022

Note: *Constant values estimated using MNHA derived GDP deflators

Source: **Department of Statistics Malaysia (DOSM)

Total GDP, Nominal

MNHA Derived TEH (Nominal)

(RM Million)** GDP Deflator as % GDP
596,784 81 3.70
665,340 85 3.67
769,340 93 3.61
712,857 88 4.12
821,434 92 4.00
911,733 97 3.94
971,252 98 4.06

1,018,614 98 4.09
1,106,443 100 4.23
1,176,941 100 4.27
1,249,698 102 4.14
1,372,310 105 4.11
1,447,760 106 4.18
1,513,157 106 4.25
1,416,605 105 4.73
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FIGURE 4.1: Trend for Total Expenditure on Health, 2006-2020 (RM Million & Percent GDP)
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In nominal value, per capita expenditure on expenditure as constant values ranged from
health ranged from RM823 in 2006 to RM2,057 RM1,080 in 2006 to RM2,057 in 2020 (Table
in 2020. In comparison, per capita health 4.2 and Figure 4.2).

TABLE 4.2: Per Capita Expenditure on Health, 2006-2020 (Nominal & Constant, RM)

TEH, TEH, Per C_apita Per C-apita

Year Nominal Constant* Expendlture.on Expenditure on Tota.l

(RM Million) (RM Million) Health, Nominal Health, Constant* Population**

(RM) (RM)

2006 22,080 28,979 823 1,080 26,831,400
2007 24,426 30,588 898 1,125 27,186,000
2008 27,774 31,592 1,008 1,147 27,540,300
2009 29,380 35,489 1,053 1,272 27,895,100
2010 32,889 38,045 1,150 1,331 28,588,800
2011 35,953 39,453 1,237 1,358 29,062,100
2012 39,448 42,860 1,337 1,452 29,509,900
2013 41,647 45,171 1,378 1,495 30,213,800
2014 46,780 49,516 1,523 1,612 30,708,600
2015 50,209 52,926 1,610 1,697 31,186,100
2016 51,693 53,602 1,634 1,694 31,633,500
2017 56,369 56,321 1,760 1,759 32,022,600
2018 60,445 60,019 1,867 1,853 32,382,300
2019 64,241 63,741 1,975 1,960 32,523,000
2020 67,022 67,022 2,057 2,057 32,584,000

*Note: Constant values estimated using MNHA derived GDP deflators
**Source: Department of Statistics Malaysia (DOSM)
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FIGURE 4.2: Per Capita Expenditure on Health, 2006-2020 (Nominal & Constant, RM)
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Health expenditure by state allocation is
assigned based on the facilities where the
financial resources were used to purchase
various types of health care services and
products. In the event that this is not possible,
it will be allocated based on the location of
the agencies that represent the facilities. The
sequence of states in the figures and tables

below is based on the state population size in
2020 as the reference year.

There are thirteen states and three Federal
Territories, namely Kuala Lumpur, Labuan
and Putrajaya. The state population census
is reported by the Department of Statistics
Malaysia. In 2020, Selangor had both the largest
population of about 6.5 million people and the
highest expenditure on health of RM11,085
million, as shown in Table 4.3 and Figure 4.3.

TABLE 4.3: State Population and Health Expenditure, 2020

State Population* Expenditure (RM Million)
Selangor 6,524,600 11,085
FT KL 1,766,000 9,299
Johor 3,773,500 5,175
Penang 1,770,400 4,572
Sabah 3,882,800 4,068
Perak 2,507,900 3,886
Sarawak 2,813,100 3,749
Kedah 2,182,600 2,709
Pahang 1,676,800 2,546
Kelantan 1,904,900 2,277
N. Sembilan 1,127,100 2,114
Melaka 931,800 1,935
Terengganu 1,258,500 1,561
FT Putrajaya 109,900 621
Perlis 254,700 527
FT Labuan 99,400 138
National** - 10,762

Total 32,584,000 67,022

*Source: Department of Statistics Malaysia (DOSM)
**Note: Unable to allocate by states
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FIGURE 4.3: Health Expenditure by States, 2020 (RM Million)
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HEALTH EXPENDITURE BY SOURCES OF FINANCING

Sources of financing for health care services
and products include multiple public and private
sector agencies. The public sector sources of
financing are the federal government, state
government, local authorities, social security
funds and all other public entities. As for the
private sector, sources of financing include
private insurance enterprises, managed care
organisations (MCOQO), private household
out-of-pocket (OOP), non-profit institutions,

private corporations and the rest of the world.
The share of both sectors to the TEH can be
identified for each year in the time series. This
chapter contains three main sections, namely
health expenditure by all sources of financing
and also specific public sector and private
sector health expenditures in Section 5.2 and
Section 5.3, respectively. An overview of health
expenditure by sources of financing is shown
in Figure 5.0.
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Among the various sources of financing, the
Ministry of Health (MOH) had the highest
expenditure amounting to RM30,883 million or
46% share of TEH (Table 5.1a and Figure 5.1a)
in 2020. This is followed by private household
out-of-pocket (OOP) spending (RM23,150
million or 35%) and private insurance (RM4,948
million or 7%). Other federal agencies, including
federal statutory bodies, spent RM2,533 million
or 4%, whereas the Ministry of Education
(MOE) spent RM1,603 million or 2% and all
corporations (other than health insurance) spent
RM1,044 million or 2% of the share of TEH.

The time series data trend also shows
that there are changes of trend in sources

of financing from 2006 onwards. Private
insurance expenditure was the third highest
source of financing until 2020. Since 2006,
other federal agencies (including statutory
bodies) was the fourth highest source of
financing except in 2015, when all corporations
(other than health insurance) overtook other
federal agencies (including statutory bodies)
(Table 5.1b and Table 5.1c).

In 2020, the public and private sectors health
expenditures were RM36,612 million (55%)
and RM30,409 million (45%), respectively
(Table 5.1d and Figure 5.1d). A similar
pattern is noted throughout the time series
from 2006 to 2020, where the public sector
share of health expenditure remained higher
than the private sector share. Both public
and private sectors spending generally
showed an increasing trend throughout the
time series.

TABLE 5.1a: Total Expenditure on Health by Sources of Financing, 2020

MNHA Code Sources of Financing RM Million Percent
MS1.1.1.1 Ministry of Health (MOH) 30,883 46.08
MS2.4 Private household out-of-pocket expenditures (OOP) 23,150 34.54
MS2 2 ,I:]rs“l:?;i (i3nes)urance enterprises (other than social 4,948 738
MS1.1.1.9 Other federal agencies (including statutory bodies) 2,533 3.78
MS1.1.1.2 Ministry of Education (MOE) 1,603 2.39
MS2.6 All corporations (other than health insurance) 1,044 1.56
MS2.3 Private MCOs and other similar entities 975 1.46
MS1.1.2.2 Other state agencies (including statutory bodies) 504 0.75
MS1.2.2 Social Security Organisation (SOCSO) 409 0.61
MS1.1.3 Local authorities (LA) 266 0.40
MS2.5 Non-profit institutions serving households (NPISH) 210 0.31
MS1.1.2.1 (General) State government 201 0.30
MS1.1.1.3 Ministry of Defence (MOD) 135 0.20
MS9 Rest of the world (ROW) 82 0.12
MS1.2.1 Employees Provident Fund (EPF) 79 0.12

Total 67,022 100.00
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FIGURE 5.1a: Total Expenditure on Health by Sources of Financing, 2020
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TABLE 5.1d: Total Expenditure on Health by Public & Private Sectors Sources of Financing,

2006-2020

Public Source Private Source
Health Health Health Health TEH
Year Expenditure  Expenditure as  Expenditure  Expenditure as (Nominal,
(Nominal, Percentage of (Nominal, Percentage of RM Million)
RM Million) TEH (%) RM Million) TEH (%)

2006 12,631 57.20 9,449 42.80 22,080
2007 13,804 56.51 10,622 43.49 24,426
2008 15,783 56.83 11,991 43.17 27,774
2009 17,695 60.23 11,685 39.77 29,380
2010 19,330 58.77 13,560 41.23 32,889
2011 20,251 56.33 15,702 43.67 35,953
2012 22,007 55.79 17,442 44 .21 39,448
2013 22,868 54.91 18,780 45.09 41,647
2014 25,921 55.41 20,859 44 .59 46,780
2015 26,987 53.75 23,222 46.25 50,209
2016 26,692 51.64 25,001 48.36 51,693
2017 29,248 51.89 27,120 48.11 56,369
2018 31,362 51.89 29,082 48.11 60,445
2019 34,211 53.25 30,030 46.75 64,241
2020 36,612 54.63 30,409 45.37 67,022

FIGURE 5.1d: Total Expenditure on Health by Sources of Financing (Public vs. Private), 2006-2020
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This section describes public sector health
expenditure according to MNHA classification of
sources of financing for the year 2020, followed
by time series data for 2006-2020 in RM Million
and percentage.

In 2020, an analysis of the public sector sources
of financing showed that MOH spent RM30,883
million (84%), making it the largest financier in
this sector. This was followed by other federal
agencies (including statutory bodies) with
RM2,533 million (7%), MOE RM1,603 million

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

(4%), other state agencies (including statutory
bodies) RM504 million (1%), SOCSO RM409
million (1%), and other public sector agencies
with each agency spending less than RM300
million but in total amounting to RM681 million
(2%) (Table 5.2.1a and Figure 5.2.1).

The time series expenditure data shows that
MOH as the largest financier in the public sector,
had progressively increased its spending from
RM10,655 million in 2006 to RM30,883 million
in 2020 (Table 5.2.1b). This MOH expenditure
attributed between 80 to 85% share of public
sector expenditure (Table 5.2.1¢). This is
followed by other federal agencies (including
statutory bodies), MOE, other state agencies
(including state statutory bodies) and SOCSO.
These sources of financing in total contributed
to an average share of 15% of the total public
sector expenditure throughout this time series.

TABLE 5.2.1a: Health Expenditure by Public Sector Sources of Financing, 2020

MNHA Code Sources of Financing RM Million Percent

MS1.1.1.1 Ministry of Health (MOH) 30,883 84.35
MS1.1.1.9 Other federal agencies (including statutory bodies) 2,533 6.92
MS1.1.1.2 Ministry of Education (MOE) 1,603 4.38
MS1.1.2.2 Other state agencies (including statutory bodies) 504 1.38
MS1.2.2 Social Security Organisation (SOCSO) 409 1.12
MS1.1.3 Local authorities (LA) 266 0.73
MS1.1.2.1 (General) State government 201 0.55
MS1.1.1.3 Ministry of Defence (MOD) 135 0.37
MS1.2.1 Employees Provident Fund (EPF) 79 0.22
Total 36,612 100.00
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FIGURE 5.2.1: Health Expenditure by Public Sector Sources of Financing, 2020
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Public Sector Health Expenditure (PSHE)
includes expenditure by all public sector sources
of financing, namely federal government, state

government, local authorities, social security
funds and all other public entities. PSHE as a
percentage of Public Sector Expenditure (PSE)
has increased from RM12,631 million (6%) in
2006 to RM36,612 million (9%) in 2020 (Table
5.2.2 and Figure 5.2.2).

TABLE 5.2.2: Trend for Public Sector Health Expenditure (PSHE), 2006-2020 (RM Million, Percent PSE)
Public Sector Health

Public Sector Expenditure

Year Expc(a;gnitl\t;:ﬁig:?HE) (PSE)* (RM Million) PSHE as % PSE
2006 12,631 204,255 6.18
2007 13,804 231,359 5.97
2008 15,783 289,394 5.45
2009 17,695 282,794 6.26
2010 19,330 270,171 7.15
2011 20,251 297,382 6.81
2012 22,007 365,600 6.02
2013 22,868 376,374 6.08
2014 25,921 405,788 6.39
2015 26,987 383,727 7.03
2016 26,692 375,488 7.11
2017 29,248 384,576 7.61
2018 31,362 407,330 7.70
2019 34,211 430,529 7.95
2020 36,612 396,410 9.24

Source: *Treasury Malaysia website Fiscal Outlook 2021, Section 6: Consolidated Public Sector
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FIGURE 5.2.2: Trend for Public Sector Health Expenditure (PSHE) as Percentage of Public Sector

Expenditure (PSE), 2006-2020
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Cross-tabulations of public sector sources of
financing to providers of health care services
and products respond to the question of where
this public source of funds was spent or who
provided the services and products.

In 2020, all hospitals (inclusive of general
hospitals, psychiatric hospitals and speciality
hospitals) consumed RM20,793 million (57%),
followed by providers of ambulatory health care
at RM6,578 million (18%) and general health
administration and insurance at RM4,484

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

million (12%) (Table 5.2.3a and Figure 5.2.3).
MOH was a major contributor to expenditure
for the provision and administration of public
health programmes.

The 2006-2020 time series shows a similar
pattern in the share of various providers that
consumed public sector sources of financing.
All providers showed a steady increase in
expenditure over the period (Table 5.2.3b
and Table 5.2.3c). From 2006 to 2020,
expenditure by all hospitals and providers of
ambulatory health care, which were among
the higher spending groups, exhibited steeper
increments in spending compared to other
providers.
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TABLE 5.2.3a: Public Sector Health Expenditure to Providers of Health Care, 2020

MNHA Code Providers of Health Care RM Million Percent
MP1 All hospitals 20,793 56.79
MP3 Providers of ambulatory health care 6,578 17.97
MP6 General health administration and insurance 4,484 12.25
MP8 Institutions providing health-related services 2,491 6.80
MP5 Provision and administration of public health programmes 1,869 5.11
MP4 Retail sale and other providers of medical goods 261 0.71
MP7 Other industries (rest of the Malaysian economy) 131 0.36
MP2 Nursing and residential care facilities 4 0.01
MP9 Rest of the world (ROW) 1 <0.01

Total 36,612 100.00

FIGURE 5.2.3: Public Sector Health Expenditure to Providers of Health Care, 2020

5%

" 1%
" 7% m Hospitals

m Ambulatory health care

" 12%
m General health administration and
insurance
Public Sector Health
Expenditure: m Institutions

55% of TEH
(RM36,612 Million)
m Provision and administration of

® 18% public health programmes

B 57% All other providers
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In this section, the type of services and products
spent by public sector source of financing is
cross-tabulated to functions of health care.

In 2020, the public sector source of financing
was primarily spent on curative care, amounting
to RM22,108 million (60%), followed by public
health services (including prevention and health
promotion) at RM4,439 million (12%) and health
programme administration and health insurance
at RM4,070 million (11%). The total spending
by the public sector for capital formation was
RM3,900 million (11%) and RM1,498 million
(4%) for the education and training of health
personnel. The total expenditure for all other

functions of health care services and products
was RM598 million or 2% (Table 5.2.4a and
Figure 5.2.4).

The 2006-2020 time series shows the
services of curative care, health programme
administration & health insurance and public
health services (including health promotion and
prevention) dominating the top three shares of
public sector expenditure by function for the
last five years. This was followed by spending
for capital formation and education and
training of health personnel. The expenditure
for education and training of health personnel
had also increased by about 2-fold over the
same period. Ancillary services to health care
increased by 1.5-fold, from RM163 million in
2006 to RM244 million in 2020 (Table 5.2.4b
and Table 5.2.4c).

TABLE 5.2.4a: Public Sector Health Expenditure for Functions of Health Care, 2020

I\("Igz: Functions of Health Care RM Million  Percent
MF1 Services of curative care 22,108 60.38
ME6 Erlg:nziil)th services (including health promotion and 4.439 1213
MF7 Health programme administration and health insurance 4,070 11.12
MR1 Capital formation of health care provider institutions 3,900 10.65
MR2 Education and training of health personnel 1,498 4.09
MF4 Ancillary services to health care 244 0.67
MF5 Medical goods dispensed to out-patients 235 0.64
MR3 Research and development in health 116 0.32
MF3 Services of long-term nursing care 3 <0.01

Total 36,612 100.00
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FIGURE 5.2.4: Public Sector Health Expenditure for Functions of Health Care, 2020

2%

4%

m Services of curative care

= Public health (incl. promotion &
prevention)

0,
" 11% = Health programme admin. &

Public Sector Health ]
health insurance

Expenditure:
55% of TEH

(RM36,612 Million) = 60% " Capalformaton

Education & training of health
personnel

= 12%

All other functions



00°001
¥9°0
60'v
S9°0}

Ay

glel
[450)
1290
100
8€°09

0coe

007001
0v'0
€g'y
VA
90k
656
1G°0
kL0
000
9,9

6L0C

00°001
8L'0
ck's
L2'S
L6
[4°WA
090
160
000
Sc'LL

8Loc

007001
810
VA4
0L'Y
60l
ov'L
SO't
160
000
.0

L102

00°001
610
61'G
9€'S
06°L
09°L
L0°}
16'0
000
cv'LL

9loe

00°00}
¢c’0
ve's
6€°S
9.°0}
14 WA
L0°t
co'tL
000
G169

S1L0C

00°001
€20
cg's
v.'S
€S
60°L
040
€0’}
000
9€'89

v10e

00°00}
6¢'0
€9'G
6L
186
8G'8
.0
Ge'L
000
G9'G9

€L0e

00°001
9¢'0
0’9
9¢'6
1.8
'S
€90
€0’}
100
9¢'89

cloc

00°00}
€20
[4: WA
9.0}
6901
a6y
€50
oLt
000
G6°€9

L10C

00°001
€20
889
1661
G686
[4°h4
960
L0°L
000
86°99

(114

00°00}
820
91’
(Sepe]
680l
(0] ]
cS'0
80°L
000
¥'6S

6002

00°001
€€0
Gge'9
c60l
YL
10°S
S0
(XA
000
vEY9

800¢

007001
8¢°0
19°S
60" L
0S° I
G99
810
LO'L
000
82¢'€9

L00e

00°001
YA
[
.0}
9l¢l
€0'S
L0
6¢’}
000
8819

900¢

yieay ui Juawdojanap pue yoseasay
Jouuosiad yyeay jo Buiures} pue uoneonpg

suonnsul
Japinoid a1ed yyeay jo uoiewoy [eyded

aouelInsul
yjeay pue uonessiuiwpe swwelboid yyesy

(uonuanaid pue uonowoid
yyeay Buipnjour) sediAIes yyeay dlgnd

sjuaiied-1no 0] pasuadsip spoob [eaipajy
aJed yjeay 0} saoInas Arejjlouy
aseo Buisinu wisl-buo) Jo seoines

9J1ed 9Allelnd JO S8JIAIBS

ale) yjjeaH Jo suonaung

leloL
gdiN
cdiN

LHIN

Z4N

94N
S4N

4N
€4
LN

apo)
VHNIN

(% “uasiad) 0202-9002 ‘94D YI|ESH JO SuonauN Joy ainypuadx3 yiesH 10309 dljqnd :9p°g'S I19VL

cLo‘oe
gee
86t1' I

2006-2020

006°c

0L0'v

6EY'Y

9Lt
vve

€

80422

MALAYSIA NATIONAL HEALTH ACCOUNTS

0coe

Lieve
€1
8vG't

996°t

€8.°¢

082'c

9Ll
g€ve

8/0°'€2

6L0C

(AT K
LS
209°}

€59}

9982

85€C

88|
/8¢

9ve‘'ee

8lLoc

8v2‘6e
cs
80€‘t

GLE°)

£90°¢

€912

10€
8¢

0
169°02

Lloe

269°92
e
99Y'1

ocY't

0LLe

820

G8¢
09¢

0
€90°6}

9loe

18602
69
Siv'L

YSy'L

€062

826°t

68¢
9/¢

2998l

SLoe

12662
8G
oEr't

88t't

9€6'C

88’

€81
89¢

6LLLL

vioe

898°2e
L9
882’}

L18°}

gve'e

196°L

691
oLe

0
€10'SH

€Loe

L00°2e
9
L0V'}

8€0°C

916t

L02'L

8El
8¢¢c

120Gl

cloe

16202
14
¥8S°t

612

S9Le

966

L0}
vee

0S6°Cl

LLOC

oce’6l
144
62E't

8v8'c

¥06°+

/8

601
90¢

SLO'LH

olLoe

S69°L1
6
892’}

SvL2

126}

¢06

€6
c6l

0
6150+

600C

€82°GL
4]
200°k

€2L'}

68L°}

108

L.
161

0
S0k

800¢

vos‘el
€9
G/L

LEGL

885}

.16

99
6El

GeL's

L00e

LE9CL
1)
699

L5€°L

9eS°}

GE9

LS
€91

0
G618

900

yieay ul Juswdojoasp pue yosessay

Jjouuosiad yyeay jo Huiures pue uoieonpg

suopnysul
Jopinoid ased yyesy jo uoneuwloy eyden

aoueINsUl
yiesy pue uonessiujwpe swuweibold yyesHy

(uonuaneaud pue uonowoud
uyeay Buipnjour) seoiaies yyeay alignd

sjuaiied-1no 0} pasuadsip spoob [eoipay

a1ed yjjeay 0} s90IAIaS Ale|jlouy
a1eo Buisinu wis)-6uoj jo sedineg
918D 9AI1RIND JO SOOIAIDS

aie) yjjeaH Jo suonaung

leloL
€N
[4=17

LHIN

Z4N

94N

S4IN
V4N

€4IN

LN

apoo
VHNIN

(uoniIN INH) 0202-9002 ‘@480 Y}jeaH Jo suoiound 1o} ainypuadx3 yijeaH 10103S dliqnd :qyg's 31aV.L

34



This section describes health expenditure by
private sector sources of financing, starting
with the description of private sector health
expenditure according to MNHA classification of
sources of financing for the year 2020, followed
by times series data of 2006-2020 in RM Million
and percent.

In 2020, analysis showed that the highest
source of financing in the private sector was
private household OOP expenditure amounting
to RM23,150 million (76%) (Table 5.3.1a and
Figure 5.3.1). The subsequent highest spending
was private insurance enterprises (other than
social insurance) which included personal,
family and company insurance policies, at

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

RM4,948 million (16%). All corporations
(other than health insurance) contributed
RM1,044 million or 3% of private sector
health expenditure. This expenditure by all
corporations was exclusive of group or company
purchases of employee insurance, which were
reported under private insurance enterprises
expenditure. The remaining agencies in the
private sector contributed RM1,267 million or
4% of health expenditure in this sector.

The private sector expenditure data for the 2006-
2020 time series shows that private household
OOP expenditure gradually increased from
RM7,141 million in 2006 to RM23,150 million in
2020 and remained the largest share of private
sector health expenditure (72% to 77%) (Table
5.3.1b and Table 5.3.1c). Expenditure by private
insurance enterprises increased from 13% to
16% share of private sector health expenditure.
Meanwhile, all corporations’ shares decreased
from 8% to 3% from 2006 to 2020, although in
terms of RM value, the expenditure on health
by all corporations had increased 1.4-fold.

TABLE 5.3.1a: Health Expenditure by Private Sector Sources of Financing, 2020
MNHA

Code Sources of Financing RM Million Percent
MS2.4 Private household out-of-pocket expenditure (OOP) 23,150 76.13
MS2.2 Private insurance enterprises (other than social insurance) 4,948 16.27
MS2.6 All corporations (other than health insurance) 1,044 3.43
MS2.3 Private MCOs and other similar entities 975 3.21
MS2.5 Non-profit institutions serving households (NPISH) 210 0.69
MS9 Rest of the world (ROW) 82 0.27
Total 30,409 100.00

35
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FIGURE 5.3.1: Health Expenditure by Private Sector Sources of Financing, 2020
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The cross-tabulations of private sector sources
of financing to providers of health care services
and products respond to the question of where
the private source of funds is spent or who
provides services and products.

In 2020, all hospitals consumed RM15,134
million (50%) of the private sources of funds,
followed by providers of ambulatory health
care at RM7,259 million (24%) and providers
of retail sales and other providers of medical
goods at RM4,014 million (13%). The remaining
private sector sources of financing amounting
to RM4,003 million (13%) were spent on other
providers of health care (Table 5.3.2a and
Figure 5.3.2).

The 2006-2020 time series data shows that
all hospitals and providers of ambulatory
health care accounted for an average of
73% of the private sector source of financing
spending (Table 5.3.2b and Table 5.3.2c).
The expenditure by all hospitals increased
from RM4,005 million in 2006 to RM15,134
million in 2020, and expenditure by providers
of ambulatory health care increased from
RMS3,151 million in 2006 to RM7,259 million
in 2020. The data also shows that health
expenditure at institutions providing health-
related services, which mainly comprises
teaching and training institutions in relation to
health, shows a 1.6-fold increase from 2006 to
2020. In terms of RM value, this expenditure
increased by 5-fold from RM313 million in 2006
to RM1,592 million in 2020.

TABLE 5.3.2a: Private Sector Health Expenditure to Providers of Health Care, 2020

MNHA Code Providers of Health Care RM Million Percent
MP1 All hospitals 15,134 49.77
MP3 Providers of ambulatory health care 7,259 23.87
MP4 Retail sale and other providers of medical goods 4,014 13.20
MP6 General health administration and insurance 1,806 5.94
MP8 Institutions providing health-related services 1,592 5.24
MP7 Other industries (rest of the Malaysian economy) 190 0.62
MP5 gPrl';)r\:]iioer; and administration of public health pro- 406 134
MP9 Rest of the world (ROW) 6 0.02
MP2 Nursing and residential care facilities 3 0.01

Total 30,409 100.00
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FIGURE 5.3.2: Private Sector Health Expenditure to Providers of Health Care, 2020

= 5% 2%

m All hospitals

m Providers of ambulatory health

" 13% care

Private Sector m Retail sale & medical goods

Health providers
Expenditure:
45% of TEH m General health admin. &
(RM30,409 insurance
million)

m Institutions providing health-
related services

m 24% All other providers
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Cross-tabulations of private sector sources of
financing to functions of health care respond
to the question as to what is purchased or the
type of services and products consumed with
this source of financing.

In 2020, the private sector source of financing
spent the most on services of curative care,
amounting to RM20,652 million (68%), followed
by medical goods dispensed to out-patients
at RM4,644 million (15%). Health programme
administration and health insurance expenditure
were RM1,803 million (6%), and education and

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

training of health personnel RM1,607 million
(5%). Capital formation of health care provider
institutions RM1,080 million (4%) and public
health services (including health promotion and
prevention) RM551 million (2%). The remaining
functions of health care constitute less than 1%
of health expenditure by private sector sources
of financing (Table 5.3.3a and Figure 5.3.3).

The 2006-2020 time series shows expenditures
for services of curative care and medical
goods dispensed to out-patients are 77% to
85% (Table 5.3.3b and Table 5.3.3c). Although
expenditure on education and training remained
below 8% share of this spending over this
period, it increased by 5-fold from RM311
million in 2006 to RM1,607 million in 2020.

TABLE 5.3.3a: Private Sector Health Expenditure for Functions of Health Care, 2020

MNHA Code Functions of Health Care RM Million Percent
MF1 Services of curative care 20,652 67.91
MF5 Medical goods dispensed to out-patients 4,644 15.27
MF7 Health programme administration and health insurance 1,803 5.93
MR2 Education and training of health personnel 1,607 5.29
MR1 Capital formation of health care provider institutions 1,080 3.55
ME6 E:;t\)/l(iacnzgil)th services (including health promotion and 551 1.81
MF4 Ancillary services to health care 58 0.19
MR3 Research and development in health 11 0.04
MF3 Services of long-term nursing care 3 0.01

Total 30,409 100.00

41
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FIGURE 5.3.3: Private Sector Health Expenditure for Functions of Health Care, 2020
= 4% 2%
m Services of curative care

= Medical goods

Private Sector ® Health programme admin. &
Health health insurance
" 15% Expenditure: = Education & training of health
45% of TEH personnel

(RM30,409
million)

» Capital formation of health care
provider institutions

All other functions
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HEALTH EXPENDITURE TO PROVIDERS OF HEALTH CARE

The providers of health care services and
products include all hospitals (i.e. health care
facilities under MP1 code of MNHA Framework,
which include general hospitals, psychiatric
hospitals and speciality hospitals), nursing and
residential care facility providers, providers of
ambulatory health care, retail sale and other
providers of medical goods, and provision and
administration of public health programme
providers.

This chapter contains four sections. Section 6.1
describes health expenditure to all providers of
health care as classified in MNHA Framework.
Health expenditure to providers of all hospitals
and providers of ambulatory care services are
reported in Sections 6.2 and 6.3, respectively.
Section 6.4 explains further regarding Primary
Care (PC) and Primary Health Care (PHC)
expenditure. The overview of health expenditure
to providers of health care is shown in Figure
6.0.
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In 2020, the analysis of providers of health
care showed that all hospitals consumed
RM35,927 million or 54% of TEH (Table
6.1a and Figure 6.1). This was followed
by providers of ambulatory health care at
RM13,837 million (21%), general health
administration and insurance providers at
RM6,290 million (9%), and retail sale and
other providers of medical goods at RM4,275
million (6%). The remaining providers of
health care services and products amounted
to RM6,693 million or 10% of the TEH.

The 2006-2020 time series data also shows a
similar pattern with the same top two providers
(all hospitals and providers of ambulatory
health care) contributing to an average of 73%
share of TEH throughout the same period. The
third-highest expenditure from 2006 to 2020
was contributed by expenditure to general
health administration and insurance providers,
followed by expenditure to retail sale and other
providers of medical goods, as shown in Table
6.1b and Table 6.1c. The expenditures of the
top two providers increased in absolute RM
value by 3-fold over the same period. Spending
at retail sale and other providers of medical
goods and at provision and administration of
public health programmes showed a 4-fold
increase in absolute RM value.

TABLE 6.1a: Total Expenditure on Health to Providers of Health Care, 2020

MNHA

Code Providers of Health Care RM Million Percent
MP1 All hospitals 35,927 53.60
MP3 Providers of ambulatory health care 13,837 20.65
MP6 General health administration and insurance 6,290 9.38
MP4 Retail sale and other providers of medical goods 4,275 6.38
MP8 Institutions providing health-related services 3,461 5.16
MP5 Provision and administration of public health programmes 2,898 4.32
MP7 Other industries (rest of the Malaysian economy) 321 0.48
MP9 Rest of the world (ROW) 6 0.01
MP2 Nursing and residential care facilities 7 0.01
Total 67,022 100.00
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FIGURE 6.1: Total Expenditure on Health to Providers of Health Care, 2020
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The cross-tabulations of expenditure at all
hospitals and sources of financing respond
to the question as to who or which agencies
finance health care services provided at all
hospitals in the country.

In 2020, RM35,927 million or 54% of TEH was
spent at all hospitals. MOH as the highest
source of financing was RM17,989 million
(50%), followed by private household OOP
at RM10,918 million (30%), private insurance

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

enterprises (other than social insurance) at
RM4,017 million (11%), Ministry of Education
(MOE) at RM1,529 million (4%) and other
federal agencies (including statutory bodies)
at RM600 million (2%) (Table 6.2a and Figure
6.2). The remaining expenditure from various
sources at all hospitals amounted to RM874
million (2%).

The 2006-2020 time series expenditure by the
top two sources of financing at all hospitals,
MOH and private household OOP amounted to
an average of 81%, as shown in Table 6.2b and
Table 6.2c. The remaining sources of financing
spent an average of 19%.

TABLE 6.2a: Health Expenditure at All Hospitals by Sources of Financing, 2020

MNHA Code Sources of Financing RM Million Percent
MS1.1.1.1 Ministry of Health (MOH) 17,989 50.07
MS2.4 Private household out-of-pocket expenditures (OOP) 10,918 30.39
MS2.2 :rr]i(\:/:)te insurance enterprises (other than social insur- 4,017 1118
MS1.1.1.2 Ministry of Education (MOE) 1,529 4.26
MS1.1.1.9 Other federal agencies (including statutory bodies) 600 1.67
MS2.6 All corporations (other than health insurance) 174 0.48
MS1.2.2 Social Security Organisation (SOCSO) 301 0.84
MS1.1.2.2 Other state agencies (including statutory bodies) 151 0.42
MS1.1.1.3 Ministry of Defence (MOD) 95 0.27
MS1.2.1 Employees Provident Fund (EPF) 65 0.18
MS1.1.2.1 (General) State government 23 0.06
MS1.1.3 Local authorities (LA) 40 0.1
MS2.5 Non-profit institutions serving households (NPISH) 20 0.06
MS9 Rest of the world (ROW) 5 0.01
Total 35,927 100.00
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FIGURE 6.2: Health Expenditure at All Hospitals by Sources of Financing, 2020

" 11% BIAOH

= Private household OOP

Health Expenditure ® Private insurance

at All Hospitals:
54% of TEH
(RM35,927 Million) = MOE
= Other federal agencies

= All other sources of financing

" 30% = 50%
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Providers of ambulatory health care services
are the next largest provider of health care after
all hospitals. Ambulatory health care comprises
a wide range of providers such as medical
clinics, dental clinics, family planning centres,
substance abuse centres, dialysis centres,
medical and diagnostic centres, ambulance
providers and many other outpatient providers
who provide inpatient services. Both MNHA
and SHA 1.0 Frameworks include providers of
Traditional and Complementary Medicine under
this category.

MALAYSIA NATIONAL HEALTH ACCOUNTS
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In 2020, providers of ambulatory health care
consumed RM13,837 million (21%) of TEH. Of
this amount, RM7,259 million (52%) was funded
by private sector source of financing, which
consists of private household out-of-pocket
expenditures, all corporations (other than health
insurance), private insurance enterprises (other
than social insurance), non-profit organisations
serving households and private MCO & other
similar entities. The remaining RM6,578 million
(48%) by public sector source of financing
(Table 6.3a and Figure 6.3).

The 2006-2020 time series data shows that
the expenditure in absolute RM value for
ambulatory care services increased by 4-fold
in the public sector and 2-fold in the private
sector (Table 6.3b).

TABLE 6.3a: Health Expenditure to Providers of Ambulatory Health Care by Sources of Financing,

2020

MNHA Code Sources of Financing RM Million Percent
MS2.4 Private household out-of-pocket expenditures (OOP) 6,799 49.14
MS1.1 Public sector excluding social security funds 6,535 47.23
MS2.6 All Corporations (other than health insurance) 260 1.88
MS2.2 Private insurance enterprises (other than social insurance) 129 0.93
MS2.5 Non-profit institutions serving households (NPISH) 70 0.50
MS1.2 Social security funds 43 0.31
MS2.3 Private MCO and other similar entities 1 0.01
Total 13,837 100.00
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FIGURE 6.3: Health Expenditure to Providers of Ambulatory Health Care (Non-Hospital Setting) by

Sources of Financing, 2020

B 47%

Health Expenditure to
Providers of

Ambulatory Health
Care: 21% of TEH
(RM13,837 Million)

B 49%

= Private Household out-of-pocket
expenditures

= Public sector excluding social
security funds

= All Corporations (other than
health insurance)

» Private insurance enterprises
(other than social insurance)

Non-profit organizations serving
households

= Social security funds
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“Primary health care” (PHC) is an overall
approach which encompasses the three
aspects: multi-sectoral policy and action
to address the broader determinants of
health; empowering individuals, families and
communities, and meeting people’s essential
health needs throughout their lives. PHC seeks
to address the broader determinants of health,
such as community-level disease-prevention
efforts, and to empower individuals, families
and communities to get involved in their health.
As such, PHC goes beyond providing health
care services to individuals.

“Primary care” is a subset of PHC and refers
to essential, first-contact care provided in a
community setting. Primary care (PC) is often
regarded as the gatekeeper and a key provider
process in the health care system. It is the first
point of contact, easily accessible at the time
of need, providing continuous, comprehensive
and coordinated care. Thus, enabling health

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

care to be delivered as close as possible to
where people live and work.

There is no standardised measurable
operational definition neither for PHC nor
PC. The System of Health Accounts (SHA
2011) also does not propose a readymade
classification for these services. Based on the
WHO consultation with the PHC experts, it
was suggested to use available national health
accounts health care functions to overcome the
obstacles of generating expenditure estimates
for PHC and PC.

Several discussions and meetings with relevant
stakeholders were held to construct a methodology
to map available health care function codes
in MNHA Framework to reflect the PC and
PHC services in Malaysia. These discussions
involved the National Health Financing Section of
Planning Division, the Family Health Development
Division of Ministry of Health and the MNHA
team. Subsequently, the agreed definitions and
boundaries were presented and endorsed by the
MNHA Technical Advisory Committee and MNHA
Steering Committee. The PC definitions were
based on the first point of contact of services,
while PHC includes PC and all the expenditure on
health promotion and prevention activities (MF6)
(Table 6.4a).
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TABLE 6.4a: PC and PHC based on MNHA Codes

MNHA
Code

MP1.1a

MP1.1b

MP3.1

MP3.2

MP1 &
MP3

MP

Providers

Description

Hospitals (MOH)

Hospitals (public
non-MOH)

Medical
practitioner clinics

Dentist
practitioners
clinics

Hospitals &
ambulatory care

All providers

MNHA

Code

MF1.3.1
MF1.3.1

MF1.3.1
MF1.4
MF6.1

MF6.2.1
MF6.2.2

MF1.3.2

MF6

Functions

Description

Basic medical and diagnostic services

Basic medical and diagnostic services

Basic medical and diagnostic services
Services of curative home care

Maternal and child health, family
planning and counselling

Medical school health services

Dental school health services

Dental outpatient curative care

Prevention and public health services

Primary Health Care (PHC)

Primary Care (PC)



6.4.2 Primary Care (PC) and Primary
Health Care (PHC) Expenditure

In 2020, the PC expenditure was RM12,400
million (19%) of the TEH (Figure 6.4a), while
PHC expenditure which encompasses a
broader boundary, was RM15,005 million (22%)

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

of the TEH (Figure 6.4b). MOH spent RM7,230
million, or 23% of the MOH expenditure (Figure
6.4c), on PHC.

FIGURE 6.4a: Primary Care Expenditure as Percentage of Total Expenditure on Health, 2020

Total Expenditure on
Health 2020:
RM67,022 Million

" RM54,622 Million,
81%

= RM12,400 Million,
19%

® Primary Care
m Others
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FIGURE 6.4b: Primary Health Care Expenditure as Percentage of Total Expenditure on Health, 2020

= RM15,005 Million,
22%

Total Expenditure on
Health 2020:
RM67,022 million

B Primary Health Care
u Others

= RM52,017 Million,
78%

FIGURE 6.4c: Primary Health Care Expenditure as Percentage of MOH Expenditure, 2020

m RM7,230 Million,
23%

E Primary Health
Care

m Others

Total MOH
Expenditure 2020:
RM30,883 million

B RM23,652 Million,
77%
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HEALTH EXPENDITURE FOR FUNCTIONS OF HEALTH CARE

This chapter describes the types of services
purchased with the financial resources. Health
expenditure for functions of health care is
categorised into two, namely the ‘core functions
of health care’ (MF) and ‘health-related
functions’ (MR).

This chapter has four sections. Section 7.1
describes health expenditure according to
MNHA classification of all functions of health
care for 2020, followed by time series data
for 2006-2020 in RM Million and percentage.
Section 7.2 explains services of curative care
expenditure, Section 7.3 is regarding public
health services (including health promotion
and prevention) expenditure and Section 7.4
describes expenditure for health education and
training.

In 2020, the expenditure for services of curative
care amounted to RM42,760 million (64%) of
TEH (Table 7.1a and Figure 7.1). This was
followed by health programme administration
and health insurance at RM5,873 million
(9%), public health services (including health

promotion and prevention) at RM4,990 million
(7%), capital formation of health care provider
institutions at RM4,980 million (7%) and medical
goods dispensed to out-patients at RM4,760
million (7%). A total of RM3,105 million (5%)
was spent for education and training of health
personnel, and the remaining RM553 million
(1%) was spent on all the other functions.

Despite a decrease in the curative care
expenditure for the year 2020, there were
significant increases seen in expenditure
for capital formation, public health services,
health programme administration & health
insurance, research & development in health
and education & training of health personnel.

The 2006-2020 time series data (Table 7.1b
and Table 7.1c) shows that the majority of the
health expenditure was contributed by spending
for curative care services, which gradually
increased in value until 2019. Also persistently
in the top 4 functions for those 15 years was
spending for health programme administration
& health insurance. Other expenditures that
were also included in the top 4 functions were
for capital formation (2006-2011), education
& training of health personnel (2009-2013),
public health services (2013-2020) and medical
goods dispensed to outpatients (2006-2008 and
2014-2019).
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TABLE 7.1a: Total Expenditure on Health for Functions of Health Care, 2020

MNHA Code Functions of Health Care
MF1 Services of curative care
MF7 Health programme administration & health insurance
MF6 Public health services, including health promotion & prevention
MR1 Capital formation of health care provider institutions
MF5 Medical goods dispensed to out-patients
MR2 Education & training of health personnel
MF4 Ancillary services to health care
MR3 Research & development in health
MF3 Services of long-term nursing care

Total

RM
Million

42,760
5,873
4,990
4,980
4,760
3,105

301
246

6
67,022

Percent

63.80
8.76
7.45
7.43
7.10
4.63
0.45
0.37
0.01

100.00

FIGURE 7.1: Total Expenditure on Health for Functions of Health Care, 2020

100% -

90% -

80% -

70% -

50% -
40% -
30% -

Percent %

20% -
10% -
0% -

60% -

64%

<1%
Services of Health Public health Capital Medical goods Education & All other
curative care  programme (incl. formation dispensedto  training of functions
admin. & promotion & out-patients health

insurance prevention)

personnel



63

2006-2020

MALAYSIA NATIONAL HEALTH ACCOUNTS

220°29

9ve

SolL‘e

086'y

€.8'S

066y

09.'y

L0E

09.‘e2v

020c

Lve'v9

0S|

060°C

¥79°2

ovl's

6LL'E

818y

1GE

892

6102

Svb 09

G6

LEL'E

1522

9.E'y

L2g'e

VAZA]

LEE

129y

810¢

69€°95

0.

v€8‘e

EV6't

169y

leL'e

€25y

8¢€

.¥8°8€

VAN

€69°LS

174

0562

068°+

ISL'e

266°c

0Ge'y

00€

I81'se

910C

602°0S

06

v18c

L8t

14847

966°2

£€6°C

1413

99/'ce

S1L0c

08.°9%

/8

85/

LE8‘L

8ve'y

bLL'C

862'C

08¢

SOv‘LE

vioc

Lv9°LY

06

6v.2C

680°C

98G°E

¥08‘e

0€L'C

L0V

I6L'Le

€10C

811'6¢

I8

0952

GGE'C

GyG'e

G26't

L1¥°2

1439

61

0
2L1'9e

cloc

€G96°GE

8§

€9v'C

0Ev'e

2e9'e

L/S°)

eve'e

96¢

Sl

8
8ez'ee

1102

688°2¢

qS

6v1C

LE0'Y

091°c

8ve'L

9261

¥9¢

cl

8
EV6'6+

0lLoc

08€°62

8§

8G8°L

G/8'c

GLO'E

9LE'L

65L°L

Gee

8
852‘8l

6002

viL'le

2]

09€‘}

1/8°1

008‘c

Zve'l

929°L

8E¢

0
12G'8L

800¢C

och've

19

9zt

Ge9't

L6¥°2

90v‘k

€SP°L

08l

vi

0
29091

2002

080°22

cv

1/6

6GY't

88€'e

G20t

gse'l

L0c

cl

8
LeL'YL

900¢C

sainjipuadxa
paje|al-yyesy Jayio ||
yiesy ul

awdojonap pue yoseasay
|ouuosiad yyesy

jo Bujutesy pue uoneonp3
suonnyisul Japinoid ased
Uyeay jo uonew.oy exden
aoueInsuUl

yyeay pue uolneJisiuiwpe
awweiboud yesH
(uonuanaid pue

uonowoud yieay Buipnjoul)
S82IAI8S Y)feay 21ignd
sjuaned-1no 0}

pasuadsip spoob [edipan
aJed

yyeay o} saolnas Ase|jiouy

aled Buisinu
wJal-buol Jo seaInIes

aIeo
aAle)I[Igeyal JO SOOIAIBS

8.0 BAIJRIND JO SBDIAIBS

aie) yjjeaH Jo suonoung

lejol

64N

€dIN

cdiN

LHIN

Z4dN

94N

S4N

74N

€4IN

¢diN
LN

8po)
VHNIN

(uolIN INY) 0202-9002 ‘@D YlleaH Jo suoldoung 1o} YieaH uo ainypuadxy [ejo) :qL°2 379VL




MALAYSIA NATIONAL HEALTH ACCOUNTS

64

2006-2020

00°00L 00°00L 00°00F 00°00F 00°00F 00°00F 00°00FL 00°00L 00°00L 00°00F 00°00F 00°00F 00700}

000

LE0

€9y

ev'L

9.'8

Sv'L

(0] AV

1 40)

100

000
08°€9

020¢c

000

€20

18y

ey

008

88'G

05,

GS°0

000

000
16'89

6102

000

910

81'G

€L°¢

ve'L

0SS

89'8

GS°0

100

000
G6°'89

810¢

000

clo

€0'S

Sv'e

(AR}

GG'S

c0'8

850

000

000
¢6'89

2102

000

Y10

LL'G

99'¢

9¢'L

6.°S

cc'8

850

100

000
¥9'89

9102

000

810

09's

YA

6.'8

L6'S

€8°L

L0

000

000
Gc'/9

S10¢

000

610

06°S

c6'€

80'6

c6'S

S0°L

180

000

000
€129

vioc

000

cco

099

c0's

19'8

€L°9

969

86°0

000

000
62'99

€10¢C

000

lc0

619

L6'S

668

88t

829

080

S0°0

000
GE'99

cloc

000

910

G8'9

9.9

oLol

6€v

1ZA°]

28’0

00

000
€979

LLOC

000

Z1°0

€399

9¢ch

19'6

oLy

98'G

080

00

000
¥9°09

01L0C

000

0c0

ce’9

6.6

9¢'0l

8y'v

66°S

080

c0'0

000
v1'29

6002

000

610

06'v

9.9

800}

VA4

98'G

98°0

c0'0

000
/899

8002

00001k 007001

000

1A

19'v

G99

¢col

9.'S

S6°S

.0

900

000
8/°G9

2002

000

610

o'y

199

180}

Y9'v

19°G

16°0

S0°0

000
¢l'99

9002

salnyipuadxa
pale|al-yiesy 1ayio ||
Uiesy ul

wswdojanap pue yoseasay
|Jduuosiad yjeay

jo Buiures; pue uoneonp3
suonnyisul Japinoid ased
Uyeay jo uonew.oy eyden
aoueInsul

yileay pue uoneJisiuiwpe
awweliboud yjeaH
(uonuanaid pue

uonouwo.d yyeay Buipnjour)
S82IAI8S Y)eay 2lignd
sjuaned-ino

0] pasuadsip spoob [eoIpay
aJed

yieay o} Sad1nI8s Alejjlouy
aJed Buisinu

wua)-buoj Jo saolnIeg

aied

aAlBl|Igeyal JO S82IAI8S
918D SAIJRIND JO S9JIAISS

aied y}jeaH Jo suonouny

lejoL

64N

EHIN

cdiN

LHIN

ZdN

94N

S4IN

4N

€4\

¢dN
LN

apo)
VHNN

(% “uad1ad) 0202-9002 ‘@120 Y}ESH JO SUONIUN 10} YljeaH uo ainypuadx3 ejol 912 319Vl




Services of curative care include medical,
paramedical and allied health services, which
could be either allopathic or TCM services and
is inclusive of dental care services. It could
be provided either at hospital or non-hospital
setting. The non-hospital setting includes
medical or dental clinics.

In 2020, a total of RM42,760 million (64%)
of TEH was for services of curative care, as
shown in Table 7.2a and Figure 7.2. The source

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

of financing for services of curative care was
RM22,108 million (52%) from the public sector
and the remaining RM20,652 million (48%) from
the private sector. For the services of curative
care expenditure in hospitals, the public sector
spent 43%, and the private sector spent 34%.
The remaining expenditure was spent at non-
hospital settings. For 2020, there was a drop
in spending at hospitals while spending at non-
hospital settings increased.

The 2006-2020 time series data shows that
the public sector share remains higher than the
private sector share as a source of financing
throughout the 15 years. (Table 7.2b and 7.2c).

TABLE 7.2a: Health Expenditure for Curative Care by Sources of Financing, 2020

Source Provider
Hospital
Public Source Non-Hospital
Sub-Total
Hospital
Private Source Non-Hospital
Sub-Total

Total

RM Million Percent

18,497 43.26

3,611 8.44
22,108 51.70
14,325 33.50

6,327 14.80
20,652 48.30
42,760 100.00
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This section refers to expenditure for services
designed to enhance the health status of the
population in the form of structured public
health services, including promotive and
preventive programmes. This excludes the
expenditure of similar services delivered on
an individual basis which is captured as part of
services of curative care.

In 2020, a total of RM4,990 million (7%) of
TEH was spent for public health programmes.
Of this, RM4,439 million (89%) was by the
public sector sources of financing. MOH was

the highest financier of public health services,
spending RM3,577 million or 72% of the total
expenditure on public health services (Table
7.3a). About 81% of public sector health
expenditure on public health services was by
MOH, as shown in Figure 7.3. The second-
highest financier for public health services
was other federal agencies (including statutory
bodies) that spent RM576 million (12%),
followed by all corporations (other than health
insurance), amounting to RM504 million (10%).

The 2006-2020 time series data shows MOH as
the largest source of financing for this function,
with a 7-fold increase in absolute RM value
over the past 15 years. However, the highest
increase as a source of financing was seen
from other federal agencies (including statutory
bodies), with a 12-fold increase in absolute
RM value, over the same period (Table 7.3b
and 7.3c).

TABLE 7.3a: Health Expenditure for Public Health Services (including Health Promotion and Prevention) by

Sources of Financing, 2020

MNHA Code Sources of Financing RM Million Percent
MS1.1.1.1 Ministry of Health (MOH) 3,577 71.68
MS1.1.1.9 Other federal agencies (including statutory bodies) 576 11.53
MS2.6 All corporations (other than health insurance) 504 10.10
MS1.1.2.1 (General) State government 82 1.64
MS1.1.1.2 Ministry of Education (MOE) 75 1.51
MS1.1.2.2 Other state agencies (including statutory bodies) 65 1.30
MS1.1.3 Local authorities (LA) 57 1.13
MS2.5 Non-profit institutions serving households (NPISH) 16 0.31
MS2.4 Private household out-of-pocket expenditures (OOP) 12 0.25
MS2.2 Private insurance enterprises (other than social insurance) 11 0.22
MS1.2.2 Social Security Organisation (SOCSO) 8 0.16
MS9 Rest of the world (ROW) 5 0.1
MS2.3 Private MCOs and other similar entities 2 0.06
Total 4,990 100.00
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FIGURE 7.3: Health Expenditure for Public Health Services (including Health Promotion and

Prevention) by Sources of Financing, 2020
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This section describes expenditure for all
health & health-related education and training
of personnel. Although MNHA Framework
includes this expenditure under the TEH, the
SHA 1.0 framework excludes this because of
the shortfalls involved in making assumptions
and the difficulties in capturing this expenditure.
Furthermore, personnel who undergo health and
health-related education and training may not
continue to provide services in the health sector.

In 2020, a total of RM3,105 million or about
5% of TEH was spent on health education

and training of health personnel. A total of
RM1,498 million (48%) of this amount was
funded by public sector sources of financing
(Table 7.4a). The MOH spent about 24%
of public sector health expenditure on
health education and training, as shown in
Figure 7.4.

The 2006-2020 time series data shows
that both public sector and private sector
sources of financing have an increasing
trend in expenditure for this function (Table
7.4b and Table 7.4c). Among the public
sources of financing, MOH shows a 1.3-fold
increase and non-MOH a 2.9-fold increase
in spending for health education and training
throughout the 15 years, while private
sources of financing show a 5-fold increase
in absolute RM value.

TABLE 7.4a: Health Expenditure for Health Education and Training by Sources of Financing, 2020

MNHA Code Sources of Financing RM Million Percent
MS1.1.1.1 Public source (MOH) 356 11.47
MS1 (others) Public source (non-MOH) 1,142 36.77
MS2 + MS9 Private source* 1,607 51.76
Total 3,105 100.00

Note: *Data include expenditure under ‘Rest of the world’



FIGURE 7.4:
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Health Expenditure for Health Education and Training by Sources of Financing, 2020

7 RM1,607 Million
RM1,498 Million (52%)
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MOH HEALTH EXPENDITURE

There are differences in reporting MOH
expenditures using the MNHA Framework
and the government treasury accounting
system used by MOH Accounts Division (AG
database). This chapter aims to provide some
information on MOH expenditure as a share of
total expenditure on health and national GDP
and enlighten the differences in expenditure
reporting of MOH hospitals as the provider
of health care services and MOH source of
financing at MOH hospitals using the MNHA
Framework.

The first section in this chapter describes the
proportion of MOH expenditure from TEH and
MOH health expenditure as a percentage of
national GDP using the MNHA Framework.
The second section aims to explain some
differences in NHA reporting of expenditure at
hospitals based on the two dimensions of the
MNHA Framework; sources of financing and
functions of health care.

MOH health expenditure reported in this
section describes what MOH, as a ‘source of
financing’, spends on health care. Expenditure
of MOH as a ‘source of financing’ differs from

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

what is reported in the government treasury
accounting system based on AG data as total
MOH expenditure (inclusive of operating and
development expenditures) for a particular
year. The MNHA Framework allows tracking
of reimbursements by various agencies (e.qg.
EPF, SOCSO, private health insurance,
state government including statutory bodies,
etc.), which are then deducted from total
MOH expenditure to reflect the actual MOH
expenditure at the health care providers level,
thus leaving MOH expenditure as ‘source of
financing’ to be of slightly lower value under the
MNHA Framework. (this is due to the effect of
‘addressing double counting’ as explained in
Chapter 3).

Using the MNHA Framework in 2020, a total
amount of RM30,883 million (46%) of TEH was
spent by MOH. In relation to GDP, MOH health
expenditure took up 2.18% of the national GDP
in the same year. The 2006-2020 time series
MOH expenditure data, in general, shows an
increasing pattern of expenditure except for
2016. MOH expenditure throughout the same
period dominated the TEH, ranging between
43% and 48% of the TEH. In 2006, MOH
spent RM10,655 million (48%) of TEH, while
in the year 2020, this agency spent RM30,883
million (46%) of TEH. In relation to GDP, MOH
expenditure in 2006 is equivalent to 1.79% of
the national GDP, while in 2020, it is 2.18% of
the national GDP (Table 8.1 and Figure 8.1).
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TABLE 8.1: MOH Share of Total Expenditure on Health and Percent GDP, 2006-2020

Year 'I'(I|E:‘I-'\I,,I :ln;:?;:?l Exprnc:i:ure Exprril?ture TEaHs (:Z OCT I;:al) Exprril?ture

(RM Million) as % TEH as % of GDP
2006 22,080 10,655 48.26 3.70 1.79
2007 24,426 11,036 45.18 3.67 1.66
2008 27,774 12,813 46.13 3.61 1.66
2009 29,380 14,431 49.12 412 2.02
2010 32,889 15,945 48.48 4.00 1.94
2011 35,953 16,496 45.88 3.94 1.81
2012 39,448 18,239 46.24 4.06 1.88
2013 41,647 19,038 45.71 4.09 1.87
2014 46,780 21,782 46.56 4.23 1.97
2015 50,209 22,671 45.15 4.27 1.93
2016 51,693 22,226 43.00 414 1.78
2017 56,369 24,716 43.85 4.11 1.80
2018 60,445 26,501 43.80 4.18 1.83
2019 64,241 28,858 44.90 4.25 1.91

2020 67,022 30,883 46.10 4.73 2.18
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FIGURE 8.1: MOH Expenditure on Health and Percent GDP, 2006-2020
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All programmes, projects and services under
the purview of MOH, inclusive of health care
services provided at all MOH hospitals, come
from federal government consolidated funds.
As the provider of health care services, MOH
hospitals take up the largest percentage of the
total MOH allocated funds. The development
funds spent at MOH hospital were assigned
as non-curative care expenditures, mainly for
hospital facility development and renovation.
Using the MNHA Framework, the operating
fund spent at MOH hospitals was assigned
as curative care expenditure for patient care
services disaggregated based on functional
classification and categorised as an in-patient,
out-patient and daycare, and this was described
under Section 3.2 of this report.

In 2020, both the public and private sector
sources of financing at MOH hospitals totalled
to RM18,785 million. Various financiers were

tracked through MOH hospitals accounting
systems, and sources of financing codes
were assigned for payments made through
private household out-of-pocket, private
health insurance and other types of sources
of financing. As a result, of the RM18,785
million spent, RM17,989 million (96%) was
MOH’s source of financing. A small amount
of RM796 million (4%) was accounted for by
other financiers such as private household OOP
(RM349 million), Social Security Organisation
or SOCSO (RM254 million), other state
agencies (including statutory bodies) (RM80
million), private insurance enterprises (other
than social insurance) (RM38 million) and the
remaining non-MOH expenditure at RM75
million (Table 8.2.1a).

The 2006-2020 time series expenditure on
sources of financing shows a similar trend with
MOH as the highest financier followed by non-
MOH (Table 8.2.1b and Figure 8.2.1). The time
series data on MOH as the source of financing
shows that the expenditure increased by 3-fold
in absolute RM value, with an average of 97%
of the total health expenditure at MOH Hospitals
(Table 8.2.1c).



MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

TABLE 8.2.1a: Health Expenditure at MOH Hospitals by Sources of Financing, 2020*

bl Sources of Financing RM Million Percent
Code
Ministry of Health ;o4 4 11 Ministry of Health (MOH) 17,989  95.76
(MOH)
MS2.4 Private household out-of-pocket expenditures (OOP) 349 1.86
MS1.1.2.2  Other state agencies (including statutory bodies) 80 0.43
MS2.2 Prlvate insurance enterprises (other than social 38 0.20
insurance)
MS1.2.2 Social Security Organisation (SOCSO) 254 1.35
MS2.6 All corporations (other than health insurance) 35 0.19
Non-Ministry of MS2.5 Non-profit institutions serving households (NPISH) 20 0.11
Health (non-MOH) )
MS1.2.1 Employees Provident Fund (EPF) 1 0.01
MS1.1.1.9  Other federal agencies (including statutory bodies) 9 0.05
MS1.1.2.1 (General) State government 3 0.01
MS9 Rest of the world (ROW) 5 0.02
MS1.1.3 Local authorities (LA) 2 0.01
Non-MOH Sub-total 796 4.24
Total 18,785 100.00

Note: *MOH Hospital Provider codes include MP1.1a, MP1.2a and MP1.3a

FIGURE 8.2.1: Health Expenditure at MOH Hospitals by Sources of Financing, 2006-2020

(RM Million)

20,000
796
18,000 -
16,000 -
14,000
12,000

10,000 -
17,989

RM Million

8,000 -
6,000 -
4,000 -

2,000

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

B Ministry of Health (MOH) Non-Ministry of Health (non-MOH)



MALAYSIA NATIONAL HEALTH ACCOUNTS

80

2006-2020

0000l 00°00L 00°00F 00°00L 00°00F 00°00L O0000L 0000L 00°00L 0000L 0000L 0000 0000} 0000L 0000} lejoL

: : ) . i } . i } ) ) } ) ) ) (HOW-uou)
vev 00'€ G9°¢C /872 00'€ 91g 0L’} 822 ¥0'2 ¥8'2 L0 G8'e 62 192 2se VI 16 TR UG
9/'66 006 SE€/6 €L.6 00.6 ¥8.6 0€86 2L.6 96/6 916 6696 GL'/L6 1G/6 €£.6 8¥'.6 (HOW) yiesH Jo Ansiuiy

0c0c 6102 810¢c VAN 910C S10C vioc €10C cloc (4114 0L0C 6002 800¢ 200¢C 900¢C Buroueuly jo sadinog

(% “s213d) 0202-9002 ‘Buroueul jo saainog Aq sjendsoq HOIN 1 ainypuadx3 yjesH :91°2°8 3719V.L

688l 6€0°8L G16°9F le8'SL TEL'VE 6ISVE SY8'ElL 9S6°HL  29S°LL 6€L6  Sl.'8  €06°L 1€SL  2ES9  1¥8L9 lejol

(HOW-uou)

962 (8¢} 15147 12°14 [44% 145 154 €l¢ 9€¢ 9/¢ c9¢ Gce /81 i ZA" 9G1 UieaH 4O ALSIUIN-UON

686°LL 86V'LL /9v'9L €.€'GL 062Vl SO0ZVL OL9'EL €89°LL LEELL 29v'6  eSv'8 L/9°.  epe'L 85€9 8209 (HOW) uieaH jo Ansiuiy

020¢c 610¢c 810¢c VAN 910¢c SL0C vi0c €10C cloc LLOC olLoc 6002 800¢C 200¢C 900¢ Bujoueuly jo saainos

(uonpn WY) 0202-9002 ‘Buioueuly jo saaunos Aq sjendsoH HOW 1e @inypuadx3 yiesH :q1'z'¢ 319vL




This section provides further information
on patient care services at MOH hospitals.
Functions of curative care services provided
in MOH hospitals are further categorised as
in-patient curative care, out-patient curative
care and day cases of curative care. Under the
MNHA Framework, these types of services were
inclusive of allopathic as well as some traditional
and complementary health care services.

In 2020, RM 18,785 million was spent at MOH
hospitals. Of this amount, RM16,700 million

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

(89%) was for curative care services (Table
8.2.2a). In the same year, the expenditure
for curative care services at MOH hospitals
showed that RM10,723 million (64%) was spent
for in-patient curative care services. This was
followed by RM4,784 million (29%) for out-
patient curative care services and RM1,193
million (7%) for day cases of curative care
services (Figure 8.2.2).

The 2006-2020 time series data shows that in
absolute RM value, the curative care services
expenditure increased by 3-fold (Table 8.2.2b).
The curative care services expenditure in time
series shows an average of 97% spending at
the MOH hospitals (Table 8.2.2c).

TABLE 8.2.2a: Health Expenditure at MOH Hospitals for Functions of Health Care, 2020

MNHA Code Functions of Health Care RM Million  Percent

MF1.1 In-patient curative care 10,723 57.08

MF1.3 Out-patient curative care 4,784 25.47
Curative Care

MF1.2 Day cases of curative care 1,193 6.35

Sub-total (curative care)

Other preventive programmes for

16,700 88.90

MF6.3.9 ; : 1 0.01
communicable diseases
Non-Curative Care MR1 _Capita! formation of health care provider 5084 11.09
institutions ’
Sub-total (non-curative care) 2,085 11.10

Total

18,785 100.00
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FIGURE 8.2.2: Health Expenditure at MOH Hospitals for Curative Care Functions of Health Care,
2020
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OUT-OF-POCKET HEALTH EXPENDITURE

Many countries often obtain household out-
of-pocket (OOP) health expenditures through
community surveys. However, the best
approach for this estimation as used in this
report is through a complex method called the
integrative method, whereby the gross level
of direct health spending from consumption,
provision and financing perspectives are
collated, followed by a deduction of third-party
financial reimbursements by various agencies
to avoid double counting.

The data shown in this chapter includes OOP
spending for TCM, health education and
training. OOP health expenditure estimation
through the integrative method is explained in
Chapter 3. In brief, OOP health expenditure
estimation uses the formula as follows:

OOP Health Expenditure = (Gross OOP Health Expenditure — Third Party Payer Reimbursement)
+ OOP Expenditure for Health Education & Training

In 2020, the OOP health expenditure amounted
to RM23,150 million, equivalent to 35% of the
TEH and 76% share of the private sector health
expenditure (Table 9.1a). The 2006-2020 time
series data shows that the household OOP

health expenditure was between 29% and
36% of TEH (Figure 9.1a). It has remained the
largest single source of financing in the private
sector throughout the years, with an average of
74% (Table 9.1a, Figure 9.1b). The OOP health
expenditure from 2006 to 2020 increased from
RM7,141 million to RM23,150 million, which
constitutes 1.6% of GDP (Table 9.1b and Figure
9.1c).
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TABLE 9.1a: OOP Share of Total Expenditure on Health and Private Sector Health Expenditure,

2006-2020
Private Total OOP Share OOoP §hare
Sector Health Expenditure oIel H(-?alth o T.Otal AL

Year Expenditure on Health Expem.ilfure Expenditure on  Sector H.ealth
(RM Million) (RM Million) (RM million) Health Expenditure

(Percent, %) (Percent, %)

2006 9,449 22,080 7,141 32.34 75.57
2007 10,622 24,426 7,919 32.42 74.56
2008 11,991 27,774 9,084 32.71 75.76
2009 11,685 29,380 8,478 28.86 72.56
2010 13,560 32,889 9,917 30.15 73.14
2011 15,702 35,953 11,466 31.89 73.02
2012 17,442 39,448 12,649 32.06 72.52
2013 18,780 41,647 13,933 33.45 74.19
2014 20,859 46,780 15,373 32.86 73.70
2015 23,222 50,209 16,903 33.67 72.79
2016 25,001 51,693 18,536 35.86 74.14
2017 27,120 56,369 20,357 36.11 75.06
2018 29,082 60,445 22,035 36.45 75.77
2019 30,030 64,241 23,115 35.98 76.98

2020 30,409 67,022 23,150 34.54 76.13
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FIGURE 9.1a: OOP Share of Total Expenditure on Health, 2006-2020 (Percent, %)
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FIGURE 9.1b: OOP Share of Private Sector Health Expenditure, 2006-2020 (Percent, %)
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Year OOP Health Expenditure (RM Million) = OOP Health Expenditure as % GDP
2006 7,141 1.20
2007 7,919 1.19
2008 9,084 1.18
2009 8,478 1.19
2010 9,917 1.21
2011 11,466 1.26
2012 12,649 1.30
2013 13,933 1.37
2014 15,373 1.39
2015 16,903 1.44
2016 18,536 1.48
2017 20,357 1.48
2018 22,035 1.52
2019 23,115 1.53
2020 23,150 1.63

FIGURE 9.1c: OOP Health Expenditure and as GDP Percentage, 2006-2020 (RM Million, Percent, %)
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This section cross tabulates OOP health
expenditure with providers of health care. Health
providers are defined as entities that produce
and provide health care goods and services,
which benefit individuals or population groups.
These providers could be either public or private
providers of health care. The bulk of public sector
health care services for patients in this country
have always been heavily subsidised by the
government, even if the government outsources
any of the services to private providers of health
care. However, under the provision of public
sector services, there are some components of
health care services and several products like
prostheses, which are purchased by patients
from private providers of health care. When
patients seek private sector services, they
are often at liberty to purchase these services
or products separately. The private providers
of health care include several categories of
standalone private facilities such as private
hospitals, private medical clinics, providers of
medical appliances, TCM providers, private
dental clinics, private pharmacies and private
laboratories. OOP is the mode of payment for
services either in the public or private sector.
Furthermore, the final amount reported under
OOP health expenditure includes expenditure
reported by this mode for health education and
training.

Throughout the 2006-2020 time series, OOP
health expenditure to providers of health
care generally shows an increasing pattern,

with a slight reduction in 2009, followed by a
progressive increase from then onwards (Table
9.2a and Figure 9.2a). In 2020, of the total
RM21,809 million of OOP health expenditure
to private providers of health care, private
hospitals consumed the largest share at
RM10,374 million (48%), followed by private
medical clinics at RM4,865 million (22%),
private pharmacies at RM3,393 million (16%),
private dental clinics at RM1,098 million (5%),
TCM providers at RM626 million (3%), retail
sale and other suppliers of medical goods
and appliances at RM550 million (3%), private
medical and diagnostic laboratories at RM32
million (<1%) and the balance, RM871 million
(4%) comprised of other private providers of
health care such as private institutions, private
haemodialysis and others of ambulatory care
services (Table 9.2b and Figure 9.2b).

The 2006-2020 time series data shows an
average of 94% OOP health expenditure
occurred at private providers of health care, with
an increasing expenditure pattern (RM value) at
various private providers. The highest increase
in absolute amount is seen at private hospitals,
from RM2,964 million in 2006 to RM10,374
million in 2020, a difference of RM7,410 million.
Similarly, there is a 4-fold increase in spending
at private pharmacies from RM755 million in
2006 to RM3,393 million in 2020. The OOP
health expenditure at private medical clinics
showed a fluctuating trend, with an expenditure
of RM4,865 million in 2020. The time series
data also shows an increasing pattern of OOP
health expenditure at public providers with an
average of 6% throughout the years (Table 9.2c
and Table 9.2d).



89

MALAYSIA NATIONAL HEALTH ACCOUNTS

2006-2020

osi‘ee SlL‘ee S€0°2e LSE€‘0c 9£S°8L €06°9L €L€°GL €E6°CL 6V9TL 99V°LL L16°6 808 ¥80°6 616°L IVIL lejoL
608°tc 6€6°kc 0./8°02 6LL'6F 00€°ZF £L08Gh 8/E8vL 026'Ch LG6°LL 8€80L 1E€€6 226'.L GE9'8 PES'L 28L°9  SISPINOI 8leAld
ovE‘L  9ZLL  G9L'L  8eg't 9egt  960°F  G66 €L0°L 169 8¢9 989 9GS 0S¥ 98¢ 8G€ S18pInoid d1gnd

0coc 6l0c 8L0C ZILOCZ 910 S0 VviOC €L0c ¢cloC LLOCZ 0l0c 600c 800 L00C  900¢ sweN J9pinoid

(uoliIN INH) 0202-900¢2 ‘@489 Yl[eaH JO SIapIA0Id dleAlid Pue dljqnd 0} ainiipuadx3 yiesH dOO :e2'6 319VL




20

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

FIGURE 9.2a: OOP Health Expenditure to Public and Private Providers of Health Care, 2006-2020

(RM Million)

RM Miillion

30,000

25,000

N
o
o
8

15,000

10,000

5,000

2007 2008 2009

1,340

21,809

2006 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

M Private Providers M Public Providers



MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

TABLE 9.2b: OOP Health Expenditure to Private Providers of Health Care, 2020 (RM Million,

Percent, %)

Provider Name RM (Million) Percent
Private hospitals 10,374 47.56
Private medical clinics 4,865 22.31
Private pharmacies 3,393 15.56
Private dental clinics 1,098 5.03
All other private sector providers of health care 871 4.00
Traditional and Complementary Medicine (TCM) providers 626 2.87
Retail sale and other suppliers of medical goods & appliances 550 2.52
Private medical and diagnostic laboratories 32 0.15
Total 21,809 100.00

FIGURE 9.2b: OOP Health Expenditure to Private Providers of Health Care, 2020
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The data under this section responds to the
question on the type of health care services
and products that are purchased with the
OOP spending. This includes expenditures for
core functions of health care such as services
of curative care, ancillary services, medical
goods & appliances and others, as well as
health-related functions such as capital asset
purchases, education & training, research &
development and others.

In 2020 the largest proportion of OOP health
expenditure was RM9,876 million (43%) for
out-patient care services (Figure 9.3a). This
includes out-patient care services provided
both in standalone medical clinics and hospital
facilities. In the same year, in-patient care
services were RM5,756 million (25%) of OOP
health spending. This includes spending at
public and private hospitals, with a greater
proportion at private hospitals. The OOP
health spending for pharmaceuticals, including
over-the-counter and prescription drugs, was

RM3,393 million (15%), health education and
training was RM1,528 million (6%), medical
appliances and non-durable goods was RM773
million (3%), daycare services at RM632 million
(3%), TCM was RM475 million (2%), and the
remaining RM716 million (3%) was for other
functions.

Although the 2006-2020 time series data
shows a general increase in OOP health
spending for various functions, the proportions
showed some variations. Over these 15 years,
the OOP health spending for out-patient
services increased from RM3,642 million in
2006 to RM9,876 million in 2020. There is
also arise in in-patient services from RM1,685
million in 2006 to RM5,756 million in 2020,
with the proportion of this function increasing
from 24% to 25% over the same period (Figure
9.3b). There is a 5-fold increase in OOP health
spending for health education and training
from RM284 million in 2006 to RM1,528 million
in 2020 and a 4-fold increase in OOP health
expenditure for pharmaceuticals from RM755
million in 2006 to RM3,393 million in 2020
(Table 9.3a and Table 9.3b).
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FIGURE 9.3a: OOP Health Expenditure for Functions of Health Care, 2020
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FIGURE 9.3b: OOP Health Expenditure for Functional Proportion, 2006 & 2020
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INTERNATIONAL NHA DATA

Global Health Expenditure Database (GHED)
is the largest database that provides a global
reference for health expenditure data for 194
World Health Organization (WHO) member
countries. On an annual basis, every member
country submits their national health expenditure
data according to WHO request formats. WHO
carries out its own country-level analysis
based on the System of Health Accounts
(SHA) framework. Available submitted country-
specific NHA data and country-specific macro-
level data from various sources, including the
United Nations (UN), World Bank (WB), and
International Monetary Fund (IMF) form the
basis of WHO’s NHA analysis.

The outputs of WHO analysis are then uploaded
onto the GHED as the international health
expenditure data of the member countries.
These WHO estimations for member countries
allow standardisation in NHA reporting and
ensure better cross-country comparability. This
is freely accessible via the related website.
However, it is important to recognise that every
member country, like Malaysia, may produce
their own NHA reporting based on local needs.
As such, the MNHA Framework with slightly
different boundaries of definitions is more
important in the Malaysian context, especially
for policymakers, health planners, researchers
and other interested parties.

SHA s an internationally accepted methodology
for analysing financial flow in the health systems
of various countries. It was first published in
2000 by Organisation for Economic Cooperation
and Development (OECD) and later adopted by
the WHO to inform health policy and measure
health system performance. The first version
of the SHA is referred to as SHA 1.0. In
keeping with structural changes and further

MALAYSIA NATIONAL HEALTH ACCOUNTS
2006-2020

development of the health care industry during
the subsequent decade, related international
organisations of OECD, Eurostat, and WHO
produced an updated version of the SHA, which
is referred to as SHA 2011.

GHED, in WHO website, accommodates
NHA data reporting based on the latest SHA
2011 framework since December 2017. It was
decided that for countries which have yet to
migrate to this new format of NHA reporting,
WHO would carry out their own analysis based
on whatever available data, eitherin SHA 1.0 or
SHA 2011 formats. Table 10.1 shows available
data in the GHED under various headers, which
have further disaggregated data as listed in
Appendix Table A3.1 and A3.2.

A total of nine developing and developed
countries with potential policy relevance to
Malaysia are selected from the WHO GHED
database for country comparison. Comparisons
were made based on 2019 as the latest
available year when this report was produced.
The countries included were United Kingdom,
Republic of Korea, Poland, Vietnam, Singapore,
Turkey, Thailand, Indonesia and Myanmar.

As mentioned in Section 2.3, CHE instead
of TEH was used by WHO for international
comparison. In 2019, based on the WHO
GHED, the CHE of Malaysia was 3.8% of GDP,
which was lower than other countries such as
Turkey, Singapore, Vietnam, Poland, Republic
of Korea and United Kingdom but higher than
other regional countries such as Thailand and
Indonesia (Figure 10.1).

Even though SHA 2011 does not use the terms
“public” or “private” sources of financing, the
GHED maintains this terminology under the
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list of indicators under “domestic general
government” and “domestic private” health
expenditure (Appendix Table A3.1). Most
developed countries have higher domestic
government health expenditures than domestic

private health expenditures (Figure 10.2).
In terms of OOP health financing scheme,
Malaysia was lower than Vietham in 2019
(Figure 10.3).

TABLE 10.1: Available Data in GHED under Various Headers

Sub-Header

Aggregates

1.2  Financing Sources

1.3  Financing Schemes

1.4  Primary Health Care

1.5 Immunization

1.6 Diseases and Conditions

1.7  Cross Clacification

1.8 Macro

1.9  Financing Sources Groups

Revenues

2.2 Financing Schemes

2.3 Health Care Functions

2.4  Diseases and Conditions

2.6 Capital Expenditure

Main Header
1 Indicators 1.1
2 Health Expenditure Data 21
25 Age
3 Macro Data 3.1

Consumption

3.2 Exchanges Rates

3.3 Price Index

3.4  Population

Source: Global Health Expenditure Database (GHED) WHO NHA on 17th December 2021
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FIGURE 10.1: International Comparison of Current Health Expenditure as Percent GDP, 2019
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FIGURE 10.2: International Comparison of Domestic Government and Private Health Expenditure,

2019
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FIGURE 10.3: International Comparison of Out-of-Pocket Health Financing Scheme as Percent of

Current Health Expenditure, 2019
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COVID-19 HEALTH EXPENDITURE ESTIMATION

Similar to many other countries, Malaysia
was faced with challenges in combating the
COVID-19 pandemic. The Ministry of Health,
Malaysia spearheaded the national outbreak
management, and even before the first reported
case, Malaysia came up with a comprehensive
preparedness plan. Among the earliest efforts
taken was the enforcement of health screening
at all points of entry. Other measures taken
included increasing capacity for sampling at
health clinics and hospitals, and ensuring
adequate stockpiling of personal protective
equipment (PPE) and medications needed. The
first COVID-19 case in Malaysia was confirmed
on January 25, 2020. Since then, Malaysia
has experienced several waves of COVID-19
cases, with most cases occurring in 2021.
Authorities implemented a special quarantine
regime that encompassed border closures,
mandatory quarantine of citizens returning from
abroad, restriction of domestic movements,
prohibition of mass gatherings, physical
distancing, disinfection of public spaces as
well as closure of retail outlets, airports and
transportation hubs.

In most countries, health expenditures increased
not just in absolute terms but also as shares of
their gross domestic product (GDP). Hence, it

is important to understand the burden of health
care expenditure caused by the pandemic to
enable better evidence-based future policy
planning. Tracking health expenditure has
long been of importance for various policy,
economic and social needs. The significant
impact on health care expenditure during the
pandemic has highlighted the usefulness of
using the National Health Accounts (NHA) to
track expenditure. The fundamental accounting
principles of NHA help ensure a comprehensive,
internationally comparable health expenditure
data can be produced. Hence, the Malaysia
National Health Accounts (MNHA) section
embarked to collect, analyse and produce
the COVID-19 health expenditure estimates
for the year 2020. This allowed for a more
comprehensive reporting of health spending
data.

We used multiple sources of data for this
analysis. The diagram below gives an overview
of the approach used to estimate the COVID-19
health expenditure. The method used consists of
three broad stages (Figure 11.2a): the planning
stage, followed by the data collection stage and
finally, the data analysis and validation stage.
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FIGURE 11.2a: Approach to COVID-19 Health Expenditure Estimation

Planning and Launch

* |dentify relevant
questions

+ ldentify objectives

* |dentify boundary for
COVID-19 health
expenditure

i a8

During the planning stage, relevant questions
were identified (Figure 11.2b), objectives
were set and boundary was determined
(Figure 11.2c). Various funding sources were

2006-2020

Data Collection

* Determine data
sources

+ Discussions with
relevant stakeholders

+ |dentify data gaps

+ Distribute templates,
collect and compile
data

S J

donations.

identified. Steps were taken to ensure the total

n

Data Analysis and
Validation

+ Map data to MNHA
and COVID-19 codes
for each of the
dimensions

+ Data analysis

+ Present and validate

\.

COVID-19 health expenditure took into account
the absolute amount, which included not only
cash but also in-kind expenditure related to



MALAYSIA NATIONAL HEALTH ACCOUNTS 103
2006-2020

FIGURE 11.2b: Relevant Questions Related to COVID-19 Health Expenditure Estimation

*  What were the funding sources of the COVID-19 health expenditure?
Public sources

Private sources

Donors/NGOs

OOP

J
0.0

7
0'0

R/
0.0

X3

S

*  How much was the COVID-19 health expenditure?
< Absolute amount (cash and in-kind)
% Percentage of TEH

*  Who were the providers?
% Clinics/Hospitals/Temporarily converted quarantine centres/Health
administrators/Pharmacies/Public health labs

FIGURE 11.2c: Objectives and Boundary of COVID-19 Health Expenditure Estimation

Obijective:
% To analyse and report COVID-19-related health expenditure
based on MNHA framework

7
'0

*,

To determine the funding sources, providers and functions of
COVID-19-related health expenditure

Boundary of COVID-19 Health Expenditure

COVID-19 Health Expenditure comprises of all ‘health expenditures’ and all ‘health-
related expenditures’ for the purpose of prevention and promotion, rehabilitation and
curative care, community health activities, health administration and regulation, capital
formation, research and development, as well as education and training targeted to
improve health and minimise health impacts from COVID-19 pandemic.
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The data collection stage started with determining
data sources, followed by discussions with
relevant stakeholders. These discussions
assisted in developing data collection tools,
identifying data gaps and enhancing existing
networks with both public and private agencies.
Well established networking and collaborations
allowed relevant information to be captured
based on the NHA salient features.

During the following stage, compiled data
needed to be mapped using relevant codes
before analyses. The initial work to assign
relevant source, provider and function codes
to the COVID-19 health expenditure was
based on the MNHA and SHA frameworks.
Subsequently, drawing on the Joint Health
Accounts Questionnaire (JHAQ) guidelines,
additional activity to further map codes to
COVID-19 function codes (Table 11.2) was
carried out.

After completing the mapping process, data was
analysed. The first step during analysis was to
avoid double counting. This was an important
step as some agencies reported their COVID-19
expenditure separately from the routine health
expenditure. There were a few agencies who,
although able to provide their data for COVID-19
health expenditure separately, clearly stated
that these expenditures were also embedded
in their routine health expenditure reporting.
These agencies’ expenditures were excluded
or not added during the building of the MNHA
2006-2020 database. However, to be able to
capture and report a more complete COVID-19
health expenditure, a subaccount database was
maintained. The data presented in this chapter
are based on the subaccount database.

TABLE 11.2: MNHA COVID-19 Codes and Description

Spending for COVID-19 medical goods by population or distributed to the popula-

Allowance/Incentives given to personnel involved in COVID-19 related measures

Spending on medical goods to adhere to COVID-19 public health and safety regula-

COVI'\In)'-‘ﬂgACO de Description of Activity

HC.COV1 Spending for COVID-19 related treatment

HC.COV.2 Spending for COVID-19 testing and contact tracing

HC.COV.3 Spending for vaccination against SARS-CoV-2

HC.COV.4 tion

HC.COV.5 Other COVID-19 related health spending n.e.c
HC.COV.5.1
HC.COV.5.2 Education and training of personnel in relation to COVID-19
HC.COV.5.3 Research and development related to COVID-19
HC.COV.5.4 Governance and health system administration related to COVID-19
HC.COV.5.5 Information, education and counselling programmes related to COVID-19
HC.COV.5.6 Transportation related to COVID-19

HC.COV.6 Spending on compliance to COVID-19 public health and safety regulations
HC.COV.6.1 Quarantine expenditure
ReEEz tions by entities for staff

HK.COV.1 Spending on gross capital formation



COVID-19 health expenditure estimation for
the year 2020 was RM2,158 million. This total
includes all cash and in-kind health expenditure
for COVID-19. Among the various sources
of financing, the MOH showed the highest
expenditure amounting to 36.7% or RM792
million (Table 11.3a and Figure 11.3a). This
is followed by public non-MOH agencies with
an expenditure of RM694 million or 32.1%, all
corporations (RM470 million or 21.8%), non-

MALAYSIA NATIONAL HEALTH ACCOUNTS
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profit institutions (RM108 million or 5.0%), rest
of the world (RM76 million or 3.5%) and private
household out-of-pocket (OOP) (RM19 million
or <1.0%).

Public non-MOH agencies encompassed
the Ministry of Higher Education, Ministry of
Defence, local authorities, state government,
National Disaster Management Agency
(NADMA) and various other federal agencies
(OFA). NADMA was the highest contributor
among the various OFA, with an expenditure
of RM417 million.

TABLE 11.3a: COVID-19 Health Expenditure by Sources of Financing, 2020

Sources of Financing
Ministry of Health (MOH)
Public non-MOH Agencies

All Corporations

Non-Governmental Organisation (NGO)
Rest of the world (ROW)

Private household OOP

Total

RM Million Percent
792 36.68

694 32.14

470 21.79

108 5.02

76 3.51

19 0.87

2,158 100.00

FIGURE 11.3a: COVID-19 Health Expenditure by Sources of Financing, 2020

3.5% ' <1.0%
5.0%

= 21.8%

32.1%

= Public MOH

Public non-MOH

= Corporations

Non-Governmental Organisation (NGO)

Rest of the world (ROW)

= Private household OOP
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When examining from the provider perspective,
COVID-19 health expenditure to providers of
public health programmes consumed RM980
million or 45.4% (Table 11.3b and Figure 11.3b).
Providers of public health programmes include
government provision and administration of
public health programmes, MOH departments

at federal, state and district levels, and local
authorities’ public health departments. This
is followed by expenditure to all hospitals
at RM509 million or 23.6%. Expenditure to
provision by retail sale and other providers of
medical goods was RM172 million or 8%.

TABLE 11.3b: COVID-19 Health Expenditure to Providers of Health Care, 2020

Providers of Health Care

Provision and administration of PH programmes
All hospitals

Institutions providing health-related services
Retail sale and other providers of medical goods
Providers of ambulatory health care

All other providers

Total

RM Million Percent

980 45.42

509 23.60

350 16.20

172 7.98

90 417

57 2.63

2,158 100.00

FIGURE 11.3b: COVID-19 Health Expenditure to Providers of Health Care, 2020

- 429 " 2.6%

" 16.2%

23.6%

Provision and administration of PH
programmes

45.4% All hospitals

= |nstitutions providing health-related
services

® Retail sale and other providers of
medical goods

= Providers of ambulatory health care

» All other providers



COVID-19 expenditure based on function
dimension showed that the highest proportion
of expenditure was for gross capital formation,
which took up about RM508 million or 23.5%.
Expenditure for gross capital formation
encompassed money spent on purchasing
ventilators and medical equipment, increasing

MALAYSIA NATIONAL HEALTH ACCOUNTS
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the number of hospital beds, developing mobile
tracing applications and any other information
technology (IT) infrastructures. RM330 million
or 15.3% was the expenditure for COVID-19
related treatment. COVID-19 expenditure on
various other functions is shown in Table 11.3c
and Figure 11.3c.

TABLE 11.3c: COVID-19 Health Expenditure for Functions of Health Care, 2020

Functions of Health Care RM Million Percent
Gross capital formation 508 23.52
Spending for COVID-19 related treatment 330 15.30
Governance and health system administration related to COVID-19 317 14.68
Quarantine expenditure 282 13.06
Spending For COVID-19 testing and contact tracing 274 12.67
Spending on medical goods to adhere to COVID-19 Standard Operating 270 1251
Procedure (SOP) '

All other expenditures 178 8.26
Total 2,158 100.00

FIGURE 11.3c: COVID-19 Health Expenditure for Functions of Health Care, 2020

= 8.3%

= 12.5%

» 12.7%

" 14.7%

Gross capital formation

23.5%

Spending for COVID-19 related
treatment

= Governance and health system
administration related to COVID-19

= Quarantine expenditure
. Spending for COVID-19 testing and
contact tracing

= Spending on medical goods to
adhere to COVID-19 SOP

= All other expenditures

15.3%
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Data analysed and reported are data provided
by various agencies during the 2021 data
collection process. The following limitations
need to be remembered when working with
this data. MOH COVID-19 expenditure using
existing operational allocation was not available
as information provided by the Accountant
General Department of Malaysia did not
specifically tag for COVID-19. Therefore, MOH
as a source of contribution to COVID-19
health expenditure is limited to data captured
via Kumpulan Wang COVID-19 (KWC). In
addition, estimations were used to place value

in data gaps among non-cash donations. The
latest available Household Expenditure Survey
(HES) Report was for 2019, and there were no
surveys for the corporation’s COVID-19 health
expenditure, which led to limited estimations
for COVID-19 health expenditure by OOP and
corporations as a source. Thus, in this analysis,
data for OOP and corporations as a source was
based on donation details by these agencies to
various MOH facilities only.

In conclusion, these limitations could lead to
an underestimation of the COVID-19 health
expenditure. This was the first attempt to
estimate COVID-19 health expenditure using
MNHA Framework. Further work will be carried
out to refine and expand data collection.
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TABLE A1.1: Source of Data

Data Sources for Public Sector Estimation

4

5

Main Agencies

Ministry of Health
(MOH)

Other Ministries

Other Federal
Agencies

State Agencies

Local Authorities

PUBLIC SECTOR
Specific Organisation

Accountant-General's Department

Ministry of Health (MOH)

Ministry of Higher Education

Ministry of Defence

National Population and Family Development Board
Department of Orang Asli Development

Public Service Department-Pension

Civil Defence Department

Prison Department of Malaysia

Social Welfare Department

Department Occupational Safety and Health

National Institute of Occupational Safety
and Health Malaysia

National Anti-Drug Agency

Pilgrims Fund Board

National Heart Institute

Federal Statutory Bodies

Public Water Supply Department (Federal)
National Sports Institute of Malaysia
Employee Provident Fund - HQ

Employee Provident Fund - state

Social Security Organization - HQ

Social Security Organization - state
Ministry of Science Technology and Innovation
Public Higher Education Institutions
Private Higher Education Institutions

Emergency Medical Rescue Services, Malaysian Fire and
Rescue Department

National Disaster Management Agency (NADMA)
Majlis Keselamatan Negara (MKN)

State Government (General)

Public Water Supply Department (State)

State Statutory Body (SSB)

Public Water Supply Department (State Statutory Body)
State Islamic Religious Council/Zakat Collection Centre
Local Authority - Health care Services

Local Authority - Staff

2006-2020

Source of Data

MOH - AG DATA (expenditure)
MOH - B11

MOH - B12

MOH - KWC

MOH - IT

MOH - Donation Perolehan
MOH - Donation JKN
MNHA Survey - MOHE
MNHA Survey - MOD
MNHA Survey - LPPKN
MNHA Survey - JAKOA
MNHA Survey - JPA
MNHA Survey - JPAM
MNHA Survey - PENJARA
MNHA Survey - JKM
MNHA Survey - DOSH
MNHA Survey - NIOSH

MNHA Survey - AADK

MNHA Survey - LTH

MNHA Survey - IUN

MNHA Survey - BERKANUN (Fed)
MNHA Survey - JBA (OFA)

MNHA Survey - ISN

MNHA Survey - KWSP (0001)
MNHA Survey - KWSP (0002)
MNHA Survey - PERKESO (0001)
MNHA Survey - PERKESO (0002)
MNHA Survey - MOSTI

MNHA Survey - TRAINING (OFA-Pu)
MNHA Survey - TRAINING (OFA-Pr)
MNHA Survey - EMRS

MNHA Survey - NADMA

MNHA Survey - MKN

MNHA Survey - KN

MNHA Survey - JBA (state)

MNHA Survey - BERKANUN (state)
MNHA Survey - JBA (SSB)

MNHA Survey - MAIN

MNHA Survey - PBT (Perkhid)
MNHA Survey - PBT (Ktgn)
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TABLE A1.2: Source of Data

Data Sources for Private Sector Estimation

Main Agencies

1 Private Insurance

2 Managed Care
Organization

3  Out of Pocket
(Gross Spending)

4 Out-of Pocket
(Third Party
Deductions)

5 Non-Governmental
Organization

6 Corporations

7  Rest of the world

8  Other National
Surveys

PRIVATE SECTOR
Specific Organisation
Central Bank of Malaysia
Insurance Agencies
MCO Agencies

MOH user charges

IJN user charges

MOHE user charges

Private Hospital (MNHA)
Private Hospital (DOSM)
Private Clinic (Medical), DOSM

Private Clinic (Dental), DOSM

Private Haemodialysis Centre (MNHA)
Pharmacy Division, MOH

IQVIA

Medical supplies HIES, DOSM
Medical durables/prostheses/equipments HIES, DOSM
Ancillary services HIES, DOSM
Private TCM HIES, DOSM

Public Higher Education Institutions
Private Higher Education Institutions
Insurance Agencies

Central Bank of Malaysia

Private Corporations

Employees Provident Fund

Social Security Organization

Federal Statutory Bodies

State Statutory Body
FOMEMA/UNITAB MEDIC - OOP data
GROWARISAN - OOP data

Non-Governmental Organizations

Limited and Private Limited Corporations
Labour Force Survey, DOSM

Industrial Survey, DOSM

Private Hospital staff, DOSM

Private Clinic Medical, DOSM

Private Clinic Dental, DOSM

Private Water Supply Department
FOMEMA/UNITAB MEDIC
GROWARISAN

Public Higher Education Institutions
Private Higher Education Institutions
Information Technology Corporations
International Organizations in Malaysia
DOSM-Population survey

DOSM-GDP & GDP Deflator
DOSM-Household Consumption

Source of Data

MNHA Survey - BNM
MNHA Survey - INSURAN
MNHA Survey - MCO

MOH - AG DATA (Revenue)

MNHA Survey - IUN

MNHA Survey - KPT

MNHA Survey - PRIVATE HOSPITAL
DOSM Survey - PRIVATE HOSPITAL

DOSM Survey -
PRIVATE MEDICAL CLINIC

DOSM Survey - PRIVATE DENTAL CLINIC
MNHA Survey - PRIVATE HEMO (0001)
MNHA Survey - FARMASI (0001)

MNHA Survey - FARMASI (0002)

DOSM Survey - HES DATA

DOSM Survey - HES DATA

DOSM Survey - HES DATA

DOSM Survey - HES DATA

MNHA Survey - TRAINING (OOP-Pu)
MNHA Survey - TRAINING (OOP-Pr)
MNHA Survey - INSURAN

MNHA Survey - BNM

MNHA Survey - PRIVATE CORPORATION
MNHA Survey - KWSP

MNHA Survey - PERKESO

MNHA Survey - BERKANUN (Fed)

MNHA Survey - BERKANUN (state)
MNHA Survey - UNITABMEDIC

MNHA Survey - GROWARISAN

MNHA Survey - NGO

MNHA Survey - PRIVATE CORPORATION
DOSM Survey - CORPS_DOS (0002)
DOSM Survey - CORPS_DOS (0001-non med)
DOSM Survey - CORPS_DOS (0001-hosp)
DOSM Survey - CORPS_DOS (0001-clinic)
DOSM Survey - CORPS_DOS (0001-dental)
MNHA Survey - JBA (corp)

MNHA Survey - UNITABMEDIC

MNHA Survey - GROWARISAN

MNHA Survey - TRAINING (Corp-Pu)
MNHA Survey - TRAINING (Corp-Pr)
CORPS - IT

MNHA Survey - Rest

General-DOS General_DOS (0001)
General-DOS General_DOS (0002)
General-DOS General_DOS (0003)
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TABLE A2.1: Classification of Total Expenditure on Health by Sources of Financing

MNHA ICHA Code Sources of Financing Description
Code
MS1 HF.1 Public Sector Refers to MS1.1 and MS1.2 classifications
MS1.1 HF.1.1 Public sector excluding social Refers to Federal Government,
security funds state government & local authorities
MS1.2 HF.1.2 Social security funds SOCSO & EPF
MS2 HF.2 Private sector Refers to MS2 classification
MS2.1 HF.2.1 Private social insurance Currently does not exist in Malaysia
MS2.2 HF.2.2 Private insurance enterprises . .
o Private health insurance
(other than social insurance)
MS2.3 HF.2.2 Private MCOs and other similar Registered MCO other than private health
entities insurance
MS2.4 HF.2.3 Private .household out-of-pocket Individual OOP spending on health
expenditures
MS2.5 HF.2.4 Non-profit institutions serving Health-related NGOs
households
MS2.6 HF.2.5 All corporations Private emolovers
(other than health insurance) ploy
MS9 HF.3 Rest of the world Rest of the world

TABLE A2.2: Classification of Total Expenditure on Health to Providers of Health Care

I\(I'I:ﬁ:: ICHA Code Providers of Health Care Description
MP1 HP.1 All hospitals Public & private hospitals
MP2 HP.2 Nursing and residential care Nursing care facilities including psychiatric care
facilities facilities, residential facilities for mental health, etc.
MP3 HP.3 Providers of ambulatory Establishments providing ambulatory health care
healthcare services directly to non-hospital setting, e.g. medical
practitioner clinics, dental clinics, etc.
MP4 HP.4 Retail sale and other Pharmacies & retail sale/suppliers of vision
providers of medical goods products, hearing aids, medical appliances
MP5 HP.5 Provision and administration Providers of public health programmes including
of public health programmes health prevention & promotion services
(public & private)
MP6 HP.6 General health administration Overall administration of health care (public &
and insurance private) and health insurance administration. (note:
for MOH it includes administration of HQ excluding
public health programmes), state health dept.,
admin. cost for hospitals management
MP7 HP.7 Other industries Private occupational health care & home care, etc.
(rest of the Malaysian
economy)
MP8 HP.7.9 Institutions providing health- Health training institutions (public & private)
related services
MP9 HP.9 Rest of the world Non-resident providers providing health care for the

final use of residents of Malaysia
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TABLE A2.3: Classification of Total Expenditure on Health for Functions of Health Care

MNHA
Code

MF1

MF2

MF3

MF4

MF5

MF6

MF7

MR1

MR2

MR3

MR9

ICHA Code

HC.1

HC.2

HC.3

HC.4

HC.5

HC.6

HC.7

HC.R-1

HC.R.2

HC.R.3

HC.R.6

Functions of Health Care

Services of curative care
Services of rehabilitative care
Services of long-term nursing
care

Ancillary services to health care
Medical goods dispensed to

out-patients

Public health services, including
health promotion and prevention

Health program administration
and health insurance

Capital formation of health care
provider institutions

Education and training of health
personnel

Research and development in
health

All other health-related
expenditures

Description

Curative care provider at inpatient, outpatient,
daycare & homecare services

Rehabilitative care provider at inpatient,
outpatient, daycare & homecare services

Long term nursing care provider at inpatient,
outpatient, daycare & homecare services

Stand-alone laboratory, diagnostic imaging,
transport & emergency rescue, etc.

Pharmaceuticals, appliances, western
medicines, TCM, etc.

Health promotion, prevention, family planning,
school health services, etc.

Administration at HQ, State health dept, local
authorities, SOCSO, EPF, private insurance,
etc.

Gross capital formation of domestic health care
provider institutions exclude retail sale and
others providers goods

Government & private provision of education
and training of health personnel, including
admin., etc.

Research and development in relation to
health care

Category to capture all other expenditures that
not classified elsewhere in MNHA
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