
The opinions expressed in this presentation are those of the speaker. The International Foundation
disclaims responsibility for views expressed and statements made by the program speakers.

Allen C. Koski, CEBS
President and Chief Innovation Officer

Insured Nomads
Wilmington, Delaware

International Health Care 
Systems and Wellness Trends

1



• Define single-payer systems
• Global health challenges
• Comparative health care models
• American model
• Developing a global health 

and well-being strategy

Agenda
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• Scandinavian Model: Public providers, limited private health, regionally run
• UK Model: NHS employees own doctors and hospitals (England/Scotland have 

own system)
• Australia/Spain: Hybrid single payer with a private insurance system
• United States: Medicaid, Medicare, CHIP and the Veterans Administration
• Canada: Private coverage supplements publicly funded universal basic medical 

coverage, provincially run
• France: Compulsory contributions administered by non-profit organizations
• Netherlands: Competing insurance funds that provide a minimum standard of 

coverage and cannot discriminate with an equalization pool
• Germany and Belgium: Sickness funds funded by employer/employee 

contributions
• Switzerland: Compulsory health insurance with a range of treatments by law 

across Cantons

Global Health Care Health Systems
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“Americans baffled by ‘left wing 
tribute’ to free health care 

during Opening Ceremonies.”
– Daily Mail UK, July 2012

NHS is the world’s 
fifth largest employer, 

with 1.7 million employees

National Health Systems
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Report: Americans spend more on health care but die earlier
• Despite outspending other wealthy nations on health care, 

Americans have lower life expectancies and higher suicide rates 
• The bottom line: “The lack of affordable access to care is an 

issue,” CNN writes
• Methodology: The report compares 2018 data for the U.S. with 

the 36 countries in the Organization for Economic Co-operation and 
Development (OECD) 

Commonwealth Fund Report 2020
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https://www.cnn.com/2020/01/30/politics/us-health-care-spending-life-expectancy-suicide/index.html


Key findings: 
• Health care spending in the U.S. was 16.9% of its gross domestic product—Nearly double 

what the average developed country spent
• Life expectancy in the U.S. was 78.6 years—Two years lower than the average for other 

wealthy nations
• Suicides in the U.S. accounted for 14 deaths for every 100,000 people, compared to the OECD 

average of 11.5 deaths
• What’s needed: The report authors recommend reducing health care costs, investing in primary 

care to facilitate access to affordable care, incentivizing people to use effective care, and cutting 
down on unnecessary care

• Worth noting: The U.S. outperforms other high-income nations in prevention measures, such as 
flu vaccinations and breast cancer screenings. It also has the highest five-year survival rate for 
breast cancer among OECD countries

• Go deeper: Read the report:
https://www.commonwealthfund.org/publications/issue-briefs/2020/jan/us-health-care-global-perspective-2019

Commonwealth Fund Report 2020
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• Clinical integration and informatics
• Rise of noncommunicable disease
• Pandemic response
• Personal engagement
• Specialty Rx as a cost driver
• Cost optimization
• Building a culture of health
• Social determinants of health

Macrotrends
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• Diet
• Education
• Income
• Housing
• Unmet social needs

• 80% of patient health outcomes
• 50% drop in cost of care for members enrolled 

in a housing program

Social Determinants of Health (SDOH)
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• Centralized payer (government, province or contracted 
private organization)

• Financed by taxes or fees
• Universal to all residents 
• Focus on general practitioners or primary care
• One risk pool
• Sets reimbursement rates, drug prices and minimum benefit 

levels
• Waiting periods for guests
• Social insurance typically has mandatory participation

Single-Payer Systems
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• Paid parental leave for birth and non-birth parent
• Paid medical leave
• Can employ own doctors and hospitals (UK)
• Single payer may contract from private hospitals (Canada)
• Workers’ compensation and medical claims may be treated 

as one
• Often clinic-based
• Mandatory benefits
• Small or no member copays
• In some cases, the affluent can opt for “Top Hat” coverage

Single-Payer Systems
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• Social health insurance (state)
– Mandatory participation

• Private health insurance
– “Top hat” or supplementary health care

• Specialized global plans
– Cut the queue

• Global travel policies
– Emergency/policy limitations

• Individual policies
– Availability/price/benefits

Medical Approaches
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• Scandinavian Model: Public providers, limited private 
health, regionally run

• UK Model: NHS employees own doctors and hospitals 
(England/Scotland have own system)

• Australia/Spain: Hybrid single payer with a private 
insurance system

• United States: Medicaid, Medicare, CHIP and the 
Veterans Administration

Single-Payer Models
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• France: Compulsory contributions administered by 
non-profit organizations

• Netherlands: Competing insurance funds that provide a 
minimum standard of coverage and cannot discriminate 
with an equalization pool

• Germany and Belgium: Sickness funds funded by 
employer/employee contributions

• Switzerland: Compulsory health insurance with a range 
of treatments by law across Cantons

Single-Payer Models
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• 2008 Oregon Medicaid Health Experiment: 
Lottery into Medicaid increased use of health care 
services, higher diabetes detection, lower rates of 
depression, and reduced financial strain—Higher health 
care usage

• Vermont Single-Payer Plan in December 2014: 
Cancelled as startup; Costs too high

• 50% of Americans carry medical debt—JAMA study 
showed $140 billion in medical debt

• Medicare doesn’t extend overseas 

United States
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Europe
• Socialized health care

– UK—NHS (National Health Service)
– EU—European Health Insurance Card

Latin America
• Socialized health care
• Government assistance widely available
Africa and the Middle East
• Socialized health care
• Wide disparity in quality of care
Asia
• National health care availability is sporadic
• Good care available at a premium

Traveling With National Health Care
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Global Expats
Some Third Country Nationals

Health Benefits Considerations and Practices

Global Plan
Home country purchase

Global cover
Premium benefits

Open access in country
Full evacuation benefit

Locally Hired Foreigners
Key Locals
Returnees
Some Third Country Nationals

Local +/TCN Plan
Local country purchase

Regional/country only cover
Scaled-back benefits
Directed plan designs
In-country evacuation

General Local Employee Population Govt. Health Plan Supplement
Local country purchase
Local country only cover
Supplemental benefits

Public system only
No evacuation

Short-term/Borrowed Staff
“Commuter Expats”

Business Travel Medical
Home country purchase

Cover outside home country
Comprehensive/primary in country

Open access
Full evacuation benefit

Employee Classifications Benefit Plan Eligibility
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• Basic mental and physical health
• Health infrastructure
• Availability of preventive care
• Pandemic response

Top 10: France, Germany, Singapore, UK, Australia, 
Switzerland, UAE, Netherlands, Japan, Luxembourg

Rating the Best Health Care Systems

Source: 2021 WHO Report
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• Disability: Yes
• Dental: Maybe
• Vision: Maybe
• Prescriptions: Limited formulary
• Ward Hospitalization
• Maternity: Yes, and longer

Beyond Medical
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Global Health Challenges
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External Factors Require a Change in Approach

Health care reform 
and other compliance 

challenges

Unsustainable 
spending

Technology 
explosion

Delivery system 
disruptions/pandemic

Consumer cost-share increasing/
subsidies decreasing

Aging 
population

Globally diverse 
workforces

$

New challenges. 
New opportunities. 

50-65
65+
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Health Benefits Are Undergoing 
Unprecedented Change    

BIG Challenges

High 
costs

Declining 
health

Low 
satisfaction

RISING CUSTOMER EXPECTATIONS

GEO-POLITICAL AND ECONOMIC

REGULATORY REQUIREMENTS

TECHNOLOGY EVOLUTION

DEMOGRAPHIC SHIFTS

HEALTH CARE DELIVERY

WORKFORCE MOBILITY

NON-COMMUNICABLE DISEASE
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Comparative Health 
Care Models
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• Beveridge Model (UK)
• Bismarck Model (Germany)
• Single-Payer Model (Canada)
• Out-of-Pocket Model (India)
• American Model

A health care system keeps people healthy, 
treats sickness and protects people from 

financially crippling medical bills.

Health Care Systems
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Beveridge Model (UK)

• Many hospitals and clinics are 
government-financed

• GPs—Primary care physicians 
(PCPs) are access point

• No billing of UK residents

• Limited supply of primary care 
and individual practitioners

• Top hat “PMI” plans cut the 
queue

• Public system experiences 
“rationing”

• Financed via tax payments
• Government as sole payer 

controls charges
• World’s 4th largest employer

• Spain
• New Zealand and Hong Kong
• Scandinavia
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Bismarck Model (Germany)

• Universal health care
• 200+ non-profit 

health funds
• Public-private partnership

• Doctors and hospitals 
are privately run

• Financed via employer and 
employee payroll deduction

• Government regulates costs
• Switzerland/Netherlands 

have health insurance 
exchanges

• Japan
• Belgium and Netherlands
• Switzerland
• Some Latin America
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Single-Payer Model (Canada)

• Elements of both Beveridge 
and Bismarck

• Public funding 
• Workers’ compensation

• Private sector providers
• Administration by public 

authority on non-profit basis
• Comprehensive, portable in 

Canada, reasonable access
• No jumping the queue

• Payment from government-
run insurance program

• Provincial plans
• Negotiates for single payer
• Canadian Health Act

• Taiwan
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Out-of-Pocket Model (India)

• High out-of-pocket financing
• Government funds insurance 

programs for the poor
• Private insurance supported 

by government growing

• Private facilities provide 50% of 
inpatient and 65% of outpatient 

• Most public care in 5-30 bed 
“nursing homes”

• Rich have access; Poor have little
• Hardware/software match

• Active regulator (IRDA) 
standardizing policy terms

• Individual and employer tax 
medical insurance premiums

• No regulations defining 
provider reimbursement rates

• Roughly 160 of the world’s 
200 countries

• Uninsured in the U.S.
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American Model

• Veterans: Veterans 
Administration Hospitals 
owned by the government

• Employer coverage
• Insurance exchanges

• Medicare: Government 
reimbursement to private 
providers

• Uninsured: Walter White in 
Breaking Bad

• Mayo/Cleveland Clinic
• 19.7% of GDP in 2020
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Move an expatriate to a local compensation and 
benefits package:
1. Remove expatriate allowances
2. Remove allowances, shift salary to host country
3. Remove allowances, shift salary, shift long-term benefits

Salary/Compensation, Risk Benefits, Perks, SS/Retirement

Case Study: Localization
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• Cost pressures of global assignments
• Most large companies have a 

localization policy
• Companies expect this to increase
• Third country nationals (TCNs) and 

developmental assignments
• Totalization agreements

Why Localization?
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• People return home and trailing dependents
• Some countries have a high cost of benefits 

and SS (France/UK)
• COBRA continuation
• Shifting salary and allowances are more 

standard
• Dental, vision, Rx and more . . . Transactional 

benefits
• Local medical plans do not travel well
• Benefits difference like inner limits
• Expatriate readiness is lost

The Counter to Localization of Medical
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Global Wellness Trends
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• Integral to each and every working 
person’s life

• Have a scientific and well-researched link 
to individual work performance

• Can cost the business substantially
• Can be measured
• Can be improved through small lifestyle 

changes

Based on Four Pillars of Health

Nutrition

Physical 
Activity

Sleep

Stress
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Duty of care, black swan events, workspace 
(fully in-person, hybrid or fully remote)

Pandemic Anxiety
Biometrics, wearables, alerts, financial 
Self Service

Cultural focus on wellness
Broader Range of Countries

Incentives not disincentives
Government Regulation

Addressing Wellness—2021
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• Smoking cessation
• Weight loss/Weight gain
• Stress management
• Gym programs
• Wearables
• Challenges (10,000 steps, etc.)
• Match big and little data insights
• Incentives and rewards
• Health risk assessment

Global Health Care
Typical Benefits—Wellness

• Most employees “low health risk”; Biggest cost 
driver moving high to medium health risk

• Personalized wellness care plans
• Quantify workers’ health and reduction of 

health care costs
• Get senior management support
• Watch absenteeism and presenteeism
• Drive engagement: Personalized, digital, 

incentives, cultural
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Connecting Global Wellness and 
Corporate Imperatives

Background and context for global well-being

The drivers; Why it matters to customers

Multinational well-being service strategies

“Employers are increasingly seeing the value 
of developing global benefits policies, in part, 
to ensure global consistency, internal equity 

and consistent competitive positioning.”

Source: National Business Group on Health, December 2015 
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• Focus on productivity 
rather than medical costs

• Main health risk typically 
being stressed above others

• Need for multicultural/ 
language adaptation and 
remote delivery

• Combining EAP with health 
and wellness

• Greater emphasis targeting 
at-risk populations through 
health risk assessment

• Need for managerial services; 
training and coaching on 
resilience, change 
relationships and conflict

Understanding the 
International Health Landscape

Improved
Productivity

Decreased 
Risk

• New normal: Working alone
• Hybrid work model
• Connection/communication
• Address burnout
• Engagement
• Limited work hours
• Pandemic finances
• Post-COVID stress
• Loneliness 
• Ergonomics
• Stress management
• Telemedicine
• Mental health focus

Trends

Reduced 
Cost
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Employer Objectives Driving 
Wellness Strategy

Source: Working Well: A global survey of health promotion and workplace wellness strategies
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Global Market Requires Unique Approach

Productivity

Stress and 
organizational climate

Culturally appropriate

Local access delivery 
across countries

Focus on larger 
workforce

Health assessment data

Health condition 
focused

One language 
and culture

U.S. delivery only

Emphasis on 
high-risk cases

Claims and 
pharmacy data

 More focus on organizational effectiveness

From Wellness to Well-being

Medical costs

 Stress, absenteeism and engagement as 
driving factors

 Need for multi-cultural and multi-language
solutions 

 Greater emphasis on local delivery and scalable 
operations 

 Focus on larger medium-risk populations 
through behavior change 

 Need for proactive data collection (HRA) as 
limited data sources exist 
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Coaching and Condition Management

Treatment Decision Support

Nurse Line and Prenatal Care

Biometrics and Onsite Events Biometrics and Onsite Events

Wellness Coaching Wellness Coaching

Online Portal and HRA Online Portal and HRA

Critical Incident Critical Incident Critical Incident

Work/Life Work/Life Work/Life

Counseling Counseling Counseling

Adding Global Wellness Services 
on Foundation of EAP

EAP/Well-beingEmployee Assistance Wellness Model

Baseline Support

Proactive Service

Comprehensive Health 
ManagementUsing building blocks of employee assistance 

program (EAP) and wellness . . . 

. . . Increases employee engagement
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 Munich McDonald’s shootings
 Istanbul airport attack
 Brussels bombings
 Chennai floods
 Paris terrorist attacks
 Nepal earthquakes

 Peshawar terrorist tragedy
 Ebola realities and fears
 Charlie Hedbo terrorist attack
 Oil transport hijackings
 Philippines and Japan tsunami

• Ability to rapidly mobilize comprehensive responses 
to crises wherever employees and families are working 
or traveling

• Helping employers cope with major events such as:

Global Critical Incident Response Services 
(CIRS)
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• Identify the specific health and wellness needs of your employees globally
• Target interventions more effectively locally
• Benchmark against geographies and other organizations nationally
• Measure the health status of your employees in one or more geographies
• Measure the financial impact of health status on productivity and 

sickness absence
• Flexibility: Choose the reporting package that best suits your needs

Management Reporting

At-risk population  
(score below 50)

76%

37.8
(out of 100)

Benchmark at-risk population

69%

• Average stress score is below 
that of the benchmark 
population

• 38% of respondents report they 
are overwhelmed with stress 
“most of” or “all of the” time

• Employees with poor stress 
management report over four 
times more sickness absence 
than employees with optimal 
stress management

Client Health and well-being index (out of 100)                    41.2
Good

(score above 70)
11%

High risk
(score below 30)

42%

Medium risk
(score 30-49)

25%

Fair
(score 50-69)

22%

Benchmark Health and well-being index (out of 100)      44.9
Good
15%

High risk
33%

Medium risk
28%

Fair
24%
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Setting the Strategy—Considerations

• In which countries is the workforce located?
• Comparison against other companies there?

• How many employees will have access to the benefit?
• Will family members be eligible; Will extended family?

• Expatriates or local nationals?
• Are there other champions or stakeholders to involve?

• Experience within and outside the U.S.?
• Company vision, values, climate, culture, business objectives?

Why
• Crisis overseas? Worldwide expansion? High-visibility case? 

Consistent global benefit? Competition for talent? Culture of 
health? Identified health risks? 

Where

How 
Many

Who

Culture
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• Brand the program 
• Choose a communications 

theme that resonates globally
• Empower local “champions”
• Environment survey for each 

country
• Customize annual 

communications schedule by 
country

• Stage your rollout: Don’t try to 
do it all at once; Use pilots

• Keep local champions engaged 
– Tweak schedule; Be flexible
– Share results—Leaderboard
– Provide incentives
– Champions calls 
– Recommend next steps

Global Wellness Best Practices

Changing behavior is a long process, helped by one-on-one interaction, 
multiple touch points, the right incentives and program enhancements 

that keep it “new” and interesting
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Travel Wellness and Security

Be Situationally Aware, 
Have Time Cut Off

No Sneakers/Blue Jeans
And a Drop Wallet

Bring Wi-Fi, 
Leave Computer

Carry Vaccination 
Forms: Yellow Fever

Door Stop, Z-Pack, 
Golf Umbrella, 
Luggage Tags Off

Stay Away from Carport—
6th Floor or Below

Check Medical and 
Evacuation Coverage

Know the Concierge 
Clinic Beforehand

Have “ICE” number 
and Travel Tracker Tool
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• Session Evaluation—2 ways to access
1. Scan this QR code.

2. You can also access at 
http://adfs.ifebp.org/SpkrEval2248

Your Feedback Is Important to Us
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Ευχαριστία

Questions?

gamsahamnida

danku

gracias

Thakka Thu Ther

Todah

Obrigado

aitäh

Grazie
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