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Outline of presentation

A Background: Philippine population
A Background: sector policies, facts and

A Philippimes NTAZ WOk progress
A Philippines NTA: next steps
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Population size by age group

Young Working Elderly

(<15) age (15-64) (64 or older)
20/0)0) 28.9 47.2 3.3
2020 52.0 73.5 7.9
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Population structure

Population distribution by age:
Philippines
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Education: policy and structure

A basic education was decreed a right of every
Filipino in the 1935 Constitution

A basic education was redefined to include up to
the high school level in the amended 1987
Constitution

A formal education system:
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Education: facilities

A about 90%, 60% and 20% of elementary, high
schools and colleges, respectively, are
government-operated institutions

A Unlrke nealtn, puplic provision or eaducation was
Not aevolved -nd FeEmains to De the responsioility.
o1 the national gevernment

|OIIC; Chtiren IS a miajor orJvate SECLON
[ Off edUcation: es J:‘LJrIH/ At thie tertiany/



Education: financing

A education In private institutions are paid
for mostly from household resources

A public elementary and high school
cducation are 1or free

the Free High Schio QI _glvv or U”‘
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Education: financing

A In 2000, education spending was --
A 4% of total household spending
A 17% of national government spending

A the Nationall Education Accounts snew
rM)leHCHd:)HrJJQL)/EfﬂfﬂérH<Jd/H1JJCH
AOUIL 46% Eachn O t £eJ JlraworJ
EXpenditures, and t OrVal

colfperatens and nomn
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Health: providers

A the country’s health care system consists
of public and private sectors

A public sector providers are operated by national
government (hospitals), and provincial anc

municipal government 5 (ruJOnglJ; anel nealtn
Jemrers)

A Private Sector providers include: pnarnmacies;
physicians N Sl oI group: prractice; r]lr\JﬂJS
CENLENS; allf SIZES 0] ruJOnglJ; traditional pirtn
ditendantsy and erluemolp NEAIENS




Health: financing

A In 2000, health spending was
A 2% of total household spending
A 3% of national government spending
A 15% of local government spending
A the 2000 J\Ja't]m?ll
pald for nealtn c




Health: policy

A several national policies had significant
Impact on the structure and financing of
health care

A Locql Gove_rn_ment Code of 199_1: decentralized

A Operation of most government nospitals anaall
ruiral nealth units/nealtn: centers: Were turned over
o LGUS

A health expenditure shiare o -~




Health: policy

A National Health Insurance Act of 1995: instituted
an integrated National Health Insurance Program
popularly referred to as PhilHealth

A originally consisted of two Medicare programs --

A private formal sector workers Medicare managed by
Social Security System (SSS)
A government workers Medicare managed by the
Government Service Insurance system (GSIS)
A the new PhilHealth coverage has expanded to
Include these whe are net SSS or GSIS members
ane new: hask anllndigent Progiram

A the NHA shows share oif ParliHealthi te he
InCreasing Ve sliowiy: == Tfrem 4:5% i 199516 7%
A 2000
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Socilal sector: policy

A social protection programs and
Interventions target “vulnerable groups”

A the vulneranle Incluade:



Soclal sector: policy and programs

A forms of interventions are as follows:

A (1) social assistance or welfare programs --
regular government programs that invelve direct
resource transfers

A (2) social safiety nets -- shert-term mechanisms
meant to protect vulnerable groups firem effects
Of disasters, calamities and ecenomic dislocation

A (B) soclallsecurity -- soclal Insurance pregrams
that peel reseurces fer use in the future for eld-
agie support, Werk-related mjures; ane other
imanciallneeds ot memhers



Soclal sector: policy and programs

A soclal assistance for the poor:

A livelihood assistance program of the Dept. Social
Welfare (DSWD), Dept. of Labor (DOLE) and the
National Youth Commission

A Caring for the Poor Program -- delivers various
services (socialized houseing, potable water, food
subsidy and more)

A soclal assistance for children:

A Early Childhood Care and Development Act
Institutionalized a national ECD program

A Solo Parents Welfare Act authorized provision of
government support for solo parents the their
children



Socilal sector: policy and programs

A soclal assistance for the elderly:

A Senior citizens Act of 1992 grants persons age 60
years or older discounts, free services in public
health facilities, and more

A Philippine Plan for Older Persons present strategies

A social rlss'sr.ance Ior persons witn
diSanires
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Social security: policy and programs

A two types of formal programs:
government sponsored, mandatory.
systems; and private pension schemes,
with the latter still very insignificant

A (WO government spensoered programs:

A the Philippine Armea Forces anad the Juaiciary.
| NiaV/E SEparate PENSION SCREMES



Socilal security: programs

A SSS and GSIS administer all types of
soclal security programs including:

A retirement, death, dlsablllty, maternlty and




Soclal security: retirement programs

A the old-age social security or retirement
orograms of SSS and GSIS were “fully-
funded” by design at the start, but had
pecome “ partially-funded™

A With arelatively young population,
contributions collected had generally exceeded
benefit payments over the more than 40 years of
operation leading to accumulation of large
reserve funds

A thus, the retirement programs are new.
filncded partiy: By MmemBer cContiiutions
(@ndlenmployer colnterpars), and parbiy oy,

earnings fifemiinvestments




Social security: coverage

A as of 2000, the two systems covered about
/5% of employed workers

A 18.9 million private formal sector employed
and 3.7 self-employed covered by SSS

A 1.4 million government workers covered by
GSIS
A SSS IS Woerking towards, universal coverage
Ofi NON-goVernment Woerkers

A Ultimate objective: to have all elderly covered
by old-age pension schemes in the future

A In 1999 only 15 percent of elderly indicated
receiving pension income
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1999 for pilot NTA estimation

A Initial NTA estimation was carried out for
the year 2000 because FIES was available;
FIES Is used in NIPA estimation

A however, the allocation methods for public
and private components reguired the use
ofi data from the 1999 ARPIS

A While the ARPIS doees not contain as much
detalled data as the EFIES, It dees have the
pbasic information for NTA estimation

A We decided ter shrit from 2000 tor 199910
pllet estimation eff NIFA



Preliminary estimates: 1999 life-
cycle deficit — MIG1

Per Capita Labor Income, Expenditures and Deficit:
Philippines, 1999
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Preliminary estimates: 1999 life-
cycle deficit — MIG2

Aggregate Labor Income, Expenditures and Deficit
(million PhP): Philippines, 1999
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Preliminary estimates: 1999 public
transfers (Tab1.3) - totals

Public Transfers - Total Inflows and Outflows Per Capita:
Philippines, 1999




Preliminary estimates: 1999 private
transfers (Tab1.4) - education

Intra-household transfers per capita: Education, Philippines
1999




Preliminary estimates: 1999 private
transfers (Tab1.4) - health

Intra-household transfers per capita: Health, Philippines 1999
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Preliminary estimates: 1999 private
transfers (Tab1.4) — other

Intra-household transfers per capita: Other Consumption,
Philippines 1999
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NTA work: data constraint

A the main constraint facing NTA estimation in the
Philippines is lack of individual level data not
only for private expenditures but also for income

S, report thes
JJe/eJ

Annuialr PeVverty Ineicatorn < r/~/ or APIS

NS Salanes and wrges | DY WOrKer Ut

cont
| Unveys are avalanie only: starting £996




NTA work: focus of recent work

A to Identify methods for allocating
(assigning) household iIncome and
expenditures to population age groups

that woerk consistently across diffierent

gdata sets




NTA work: allocation methods
tested

A regression (main method)

A initial specification: dependent variable is
regressed against number of household
members by age in single ages (no constant)

A other methoas



NTA work: salaries and wages

A Initial regression runs for wages done
using 1999 APIS

A regression-derived estimates of wages by age
generally compares well with actual mean

A NOUSENOIC PEIF capita approachn SEEMS to

WK WEIINTO): rlJJogglung (rowl) nouSeEnoid
WO ES Lo WOIKINGFMEMIPENS == al all' ageS




NTA work: salaries and wages

Average monthly wage by age: 1999 APIS

s)

/;

/ M =
i

Monthly wage (peso

7'Dm“f£\fb°%‘5fbbrbq&b?’@@"/@"é\@&@@'\"/«v«!’

Age




NTA work: education out-of-pocket
spending

A Initial regression run for out-of-pocket
(OOP) education expenditures done using
the 1999 APIS

A NUMbers ofi members attending school by
age were used on the RHS

A Vielded “reasenable” estimates

A lrends as expected - education cost
Increasing with age and generally higher cost
for private schools at all ages

A NO negative per capita cost (all regression
coefficients positive)



NTA work: education out-of-pocket
spending

Per student education expenditure
by type of school, by age:
1999 APIS and regression method

Public
—— Private
—— Combined

Per student expenditure (pesos)




NTA work: health out-of-pocket
spending - regression

A Initial regression runs for OOP health
expenditures used the 1999 APIS and 2000
FIES

A Other regressions: by type; adding
?lrJrJ]"r]on?lJ RHS (]nr*om@ h@rllrn St e.r.us);
LING| TOF INdIrect emects;
[ESSIoNS

SSIoN coefficientsiat young ag

onsistently negative in all




Health out-of-pocket spending
(total): OLS

Health expenditures per person, by age:
1999 APIS and basic OLS




Health out-of-pocket spending
by type: OLS

Expenditure for drugs, hospital and outpatient care
per person, by age:
2000 FIES and regression method




NTA work: health out-of-pocket
spending - “two-step” per capita
approach

A mean health expenditures by age is
derived using household survey data in
two steps:

A assign per capita household health spending
to each member

A compute for mean health expenditures by age
across all individuals (i.e., across members
from all households)

A this  methods generates the expected U-
shiaped, Bult semewnat = flater: mean

nealthrexpenditure projile



Health out-of-pocket spending
(total): two-step per capita approach

Health expenditure per person, by age:
1999 APIS and two methods

— percapita
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NTA work: health out-of-pocket
spending - utilization and unit cost

approach

A find other data sources (facility billing
records, surveys) to estimate mean cost

per VISIt Or treatment (OI’ mean COSL per

A USEe Uunit cost together with nealtn racility,
[Senvice) utilization and peopulation data toe
compute ror total exomduurw Ior eacn
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Government hospital billing

Average government hospital bill
by age of patient: Davao Regional Hospital, Billing
Records Division, January to June 2004
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Hospital utilization

Hospital utilization rates by age:
1999 APIS
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Estimated per capita hospital
expenditures by age

Hospital expenditure per person, by age:
utilization and unit cost approach
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Which methods?

A SO far we have been using the 1999 APIS
to try out the various allocation methods

A next, we need to try out the methods using
data fior other years

L runs; we
LAt yJeJcJ "reesonrlolf’
| SISTENILIN/ acl
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What years?

A the years for which NTA can be estimated
depends on the availability of survey data
sets with household iInceme and
expenditure data, and individual school
enroliment, health facility use ana
Smployment aata (Tor allocation)

A thie possinpilities/ Incluade:
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