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Health Insurance Amendment Act 2019 
Overview of the Bill 

 

Mr Speaker  
I bring to this Honourable House today the Bill entitled the Health Insurance 

Amendment Act 2019. 

 

Mr Speaker  
The purpose of this Bill is to streamline the way Bermuda funds its only 

hospital in order to control health costs, and make the necessary 

amendments to effect this through updates to the Standard Premium Rate 

and the Mutual Reinsurance Fund. However, before getting into the 

substance of the Bill I would like to pause to invite this Honourable House 

and the public to reflect for a moment. 

 

Mr Speaker  
Some members of the public and the opposition may be asking,” Is access 

to health care a privilege or a right?”  Health care in many countries is 

considered a basic human right.   

 

Article 25 of the United Nations Universal Declaration of Human Rights 

provides that “everyone has the right to a standard of living adequate for 

the health and wellbeing of himself and his family, including food, clothing, 

housing and medical care…” 
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The World Health Organization’s Constitution preamble provides that “the 

enjoyment of the highest attainable standard of health to be one of the 

fundamental rights of every human being”.  

 

Bermuda should join the rest of the developed world and take steps to 

deliver quality and affordable healthcare for all.   

 

We can no longer accept a system which distributes healthcare unevenly 

on factors other than necessity.  A community that permits some persons to 

have greater access to care than others, creates inequality and a “two tier” 

system.   In such a system, we will inevitably see persons who fail to 

receive the care they desperately need.  If persons are unable to access 

care early, they could end of consuming a larger portion of our healthcare 

resources. 

 

 So again Mr. Speaker, healthcare is a human right in which all members 

of our society are entitled to. 

 

 

Now Mr. Speaker, some members of the public and the opposition may be 

asking, “Why Now”. 

 

Mr Speaker  
For years we have had conversations about healthcare and health costs 

around dinner tables, at sports clubs, under tents at Cup Match. 
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We have talked about which family member or which friend had what 

experience with what doctor or what nurse or what physiotherapist. 

 

We have talked about the amounts of the bills and the increases in 

premiums, the receipts and the co-pay, the stories and the subtleties, the 

comparisons and the controversies. 

 

We have talked about the emergencies, and the not-so emergencies, the 

urgent care and the nurse whose name we couldn’t remember but whose 

kindness we could never forget. 

 

We have had this conversation before, in this Honourable House, the 

Senate, in our caucuses and with our opposition. 

 

And it has all brought us to this moment, Mr Speaker. 
 

Our discussion about healthcare here in Bermuda, as we have been 

recently engaged, is not just a conversation about corporate profits and 

hospital funds 

It is however about coming to look in the mirror as a country about who we 

are. 

 

It is coming to grips about where we’ve fallen short and what we can 

highlight that we do really well.  The truth is that we do a lot in healthcare 

extremely well, and we have qualified professionals who are highly skilled, 

and are passionate about their current patients and those that may one day 

be. 
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It is in this reflection that I come to address this very important issue, Mr 
Speaker. 
 

So where are we?  Our current spending on healthcare is over $720 

million, but we are not living as long as we should.  We are knee deep in 

chronic illness and waist high in health risk.  We are eating more than we 

should and exercising less than we can.  We are treating more and not 

preventing enough. 

 

We are spending almost $2 million per day on trying to keep healthy people 

in healthy communities. 

 

Some of that money is being spent wisely and some of it could be spent a 

whole lot better. 

 

It is for that latter that we are building our work around health financing 

reform.  YES, WE ARE REFORMING OUR HEALTH SYSTEM, Mr 
Speaker. 
  

We are changing the way in which those dollars come - from your 

paychecks and taxi fares, and construction salaries, and corporate offices 

and hotel rooms - and how they end up being spent on your health in order 

to make your ability to contribute to Bermuda stronger. 
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We are taking what we have been talking about for decades and putting 

those energies into real action.  We are in real and significant ways 

changing how we do business here in Bermuda, for health. 

 

So, Why Now? Mr Speaker. 
 

I can go on and list the reasons why a stronger Bermuda in the face of a 

rapidly changing and technology-driven world, where block chain and 

global economies, genetic breakthroughs and transportation strategies for 

our international tourism -- need a much healthier population to drive 

business. 

 

I can talk about how we need to reduce our cost of doing business by 

lowering the cost of health insurance to attract more international 

companies to the island. 

 

I can even talk about how we can compete better in sports and education if 

we do better in health. 

 

And while those things are all true, maybe this conversation is more 

straightforward than that. 

 

Maybe the reality is that this is our moment as a country to seize an 

opportunity to do something better, not for business reasons, but for people 

reasons. 

   

This is an opportunity to really put Bermuda and its people first. 
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Mr Speaker  
Let me lay out what is happening and what this initiative of reform is all 

about. We are putting in healthcare and financing reforms to improve our 

health system for the sake of our economy and each of our families. 

 

We are starting with the way we pay for the hospital.  We are giving our 

hospital a fair budget so that they can deliver the care they need to the 

public.  

As a return for that budget, we are also holding our hospital more 

accountable for how much care they need to deliver and the quality and 

patient care they provide. 

   

As a return for that budget we are asking for better reporting and better 

negotiation of better costs, better reviews of utilization and better 

partnerships with our community doctors and nurses. 

   

As a return we are looking for better efficiencies and better health 

outcomes.   

We are demanding the best from our hospital and they are taking the 

progressive and responsible steps to achieve under those demands. 

 

That budget is being paid for through a fund that all able bodied residents 

already contribute to. 

  

Whether you use the health system or not, we are asking for a base level of 

social responsibility from ALL to make sure our communities -- from our 



Health Insurance Act 2018 Brief - Page 8 of 17 

seniors to our children -- get the basic care that they need at a cost that is 

affordable. 

   

This is our social contract.   

 

This type of social contract is exactly the type of deal that describes us as a 

society; that helps to strengthen our culture, helps to define who we are as 

persons, public and parties. 

 

This is our time and our way of allowing every member of our society to 

have the right to healthcare.  This is our opportunity to take a leap towards 

that Universal Health Coverage goal – towards health for all. 

 

Not every person has the ability to contribute to that goal equally.  Some 

within our midst must bear the cost more than others.  Some in their 30s 

and 40s will have to pay for someone in their 80s and 90s. Some workers 

will have to help in support of those seeking employment. 

 

Some costs will have to shift and some caps will have to be put in place to 

control those costs. 

   

Some smaller businesses may need more support.  Some families will 

have to sacrifice additional funds to assist those who are in more 

challenging circumstances.  

 

We will have to share responsibility now, so that the future costs of future 

responsibilities can be less.  We will have to share the costs of investing 
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more in prevention now, so that we can reduce the shared costs of 

emergency and acute care in the future. 

 

Mr Speaker  
The conversations we have been having with our island’s health insurers 

are just about how we make this social contract of shared responsibility a 

fair proposition. How providers, payers, politicians, regulators, researchers 

and religious bodies, can use their unique skill areas to put forth and 

implement timely solutions in a proactive and not reactionary way. 

  

As the carefully considered and evidence based changes are being made, 

we are at the same time asking our health insurance companies to conduct 

business differently.  We are looking for each of those companies to use 

more of the money that you are paying in health insurance premiums to 

pay for your health. At the same time, we are looking for our health 

professionals to look for costs savings within their businesses and between 

colleagues, so that we can move forward with fairer pricing. 

 

Mr Speaker  
This is a change in how things have always been, this is a change in the 

status quo, and we understand that these conversations have not always 

been easy to be involved in. 

  

Yes we are demanding to put the health of people as a higher priority to the 

health of profits. 
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But this is not the opening and closing of the conversation.  Our teams are 

working on a number of other initiatives in collaboration with the different 

members in healthcare.  

  

We are working on making the Standard Health Benefits a better set of 

services for you, we are working on ways to better measure quality in 

services, we are working on updating our strategies and innovating our 

care.  

We are working on prescription drugs, mental health and maternity care. 

We are working on educating our youth and putting them in health careers 

to fill our gaps. We are working on bringing more care home to Bermuda 

while preserving smart choice.  

  

We are working on communicating with you the public on all the steps we 

are taking to create a better system for you, your parents and your children. 

 

So again the question is asked WHY NOW?  

 

The answer? This is THE moment that we should, and this is THE moment 

when we can. 

  

We CAN rise to the occasion to put partisan arguments to the side and find 

common understanding of what we need. 

    

We CAN listen to our seniors and give them some financial relief. 

   

We CAN start to stop the abuse within our system. 
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We CAN buy better, smarter and at lower health prices. 

 

We CAN set an example to the next generation of how better health is a 

tool for better living. 

 

We CAN empower our communities and ourselves to eat better and laugh 

harder. 

 

We CAN embrace our challenges of mental health and give those affected 

their needed treatment. 

  

We CAN manage diabetes, cancer, and heart disease and find ways to 

stop the devastating effects of stroke. 

  

We CAN reduce our road traffic accidents, broken bones and traumatic 

brain injuries. 

 

We CAN make healthcare more affordable for all and make sure health is 

available for all. 

 

As Bermudians we have always sought to be the best AND 

We should always want to change and adjust for the better. 

 

We CAN change now, Mr Speaker. 
 

We can, and we will.  Because if not now……..when?   
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Mr Speaker  
In this context, I would like us all to consider the Bill and its aims. The 

purpose of this Bill is to streamline the way Bermuda funds its only hospital 

in order to control health costs, and make the necessary amendments to 

effect this through updates to the Standard Premium Rate and the Mutual 

Reinsurance Fund. 

 

The Standard Premium Rate, or SPR, is the premium for Bermuda’s basic, 

mandated package of insurance, the Standard Health Benefit, or SHB. The 

Premium is set annually following actuarial review facilitated via the 

Bermuda Health Council.  

 

Mr Speaker  
As this Honourable House is aware, the SHB is the basic insurance 

package that all employers must provide to their employees and 

employees’ non-employed spouses, and pay 50% of its premium.   

 

By law, all health insurers must include this package in any insurance 

policy. The package is regulated, as are its fees and premium.  In addition, 

Government subsidizes the cost towards SHB coverage for children, 

indigent persons, and seniors. 

 

The premium for this mandated package is called the Standard Premium 

Rate (SPR). It is comprised of an SHB component and a Mutual 

Reinsurance Fund (MRF) component.  
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Mr Speaker  
The SHB covers most local hospital-based care (inpatient and outpatient 

services), select diagnostic imaging in and out of hospital (e.g. 

mammograms), and select medical home care benefits (e.g. IV infusions).  

 

The MRF is a pooled fund into which all insurers currently pay a prescribed 

premium to cover all insured persons’ kidney transplants and dialysis; and 

to provide transfers to specific health programmes. 

 

Mr Speaker  
Following actuarial consideration of the volume of services used in the past 

year, and historically, as well as projections for future use of SHB and MRF 

benefits, my Ministry learned that an $84 standard premium increase would 

be needed to sustain the current level of coverage. This was due to 

utilization increases, fee levels and unequal risk pooling.  

 

This would have resulted in the standard premium increasing by 23.6% 

from $355.31 a month to $439.32. Such a change would have been 

untenable for the public and for employers, so it was unacceptable to the 

Government. 

  

Mr Speaker  
Everyone paying for healthcare knows all too well that year on year 

increases cause hardship on individuals, families, businesses and the 

community. The Government could not sit by and allow this to happen. 

Action commensurate to the problem had to be taken, and this Government 

has acted. 
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It is well known that the primary step taken to prevent the premium 

increase was to streamline the way we fund BHB. While this has not been 

universally popular, I know it was the only way that the premium escalation 

could be averted. 

 

Mr Speaker  
BHB represents over 95% of claims against the standard premium across 

the system. If we retained the status quo, the claims would have exceeded 

the premium significantly. So our choices were to increase the premium, 

reduce BHB’s fees dramatically or change the way BHB is funded. We 

chose the latter. 

 

The option to reduce BHB’s fees was considered seriously but it is not a 

viable solution as it would not solve the larger, systemic problem that fee-

for-service makes cost containment impossible. Further, such a change 

could not be implemented fast enough for the SPR to suffice. 

 

Rather, the Government took the decision that to get a different result we 

have to do things differently, and accepted that a fundamental change to 

the overall funding of the hospital was necessary and timely. 

 

Mr Speaker, I want to pause here to remind this Honourable House this is 

not the first step in streamlining the hospital’s funding with a fixed budget 

model.  In 2017 when the then-Government decided to reduce the 

hospital’s subsidy budget by $25 million, it amended the legislation to 

change subsidy from a fee-for-service model to a block grant. 
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While the $25 million grant was a one-time reduction, and the subsidy 

budget was restored to $108 million in 2018, the elimination of fee-for-

service created significant efficiencies for both BHB and the Health 

Insurance Department, without hampering utilization monitoring and 

collaboration. 

 

So, Mr Speaker, I want to stress that funding the hospital in more efficient 

ways is not new and has been used successfully in recent history. We 

expect a similar outcome from the change proposed now. 

 

Ultimately, what we all want is for the hospital to be properly resourced and 

funded to deliver the quality care we all want and deserve. And of that I can 

give complete assurance, Mr Speaker. The $330 million revenue target 

was derived on the basis of extensive discussions with BHB and review of 

their financial needs and position. And the figure was concluded on the 

basis that it is a realistic funding level that will enable the hospital to 

operate and deliver quality care. 

 

In addition, Mr Speaker, I have to remind us all that the very origin and 

spirit of the Health Insurance Act 1970 which established the structure of 

our health financing, is that the standard health premium is community 

rated.  This seems to have been forgotten by some.  However, anyone who 

sits in the seat of Minister of Health is all too aware of this fact and its 

fundamental rationale: The point is to distribute risk evenly throughout the 

community.  The change we are making ensures that this happens as 

intended. 
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Mr Speaker, The Bill brings amendments to effect this important, 

necessary and beneficial change. In particular, the Bill: 

 requires a licensed insurer, or employer who operates an approved 

scheme, to pay the MRF premium into the MRF within 30 days of the 

start of the month or week (as the case may be) covered by the 

payment; 

 provides that a prescribed transfer from the MRF to the Bermuda 

Hospitals Board (BHB)is to be used to fund all standard health benefit 

(SHB) received by insured persons where it is provided by the BHB; 

 provides for an insurer, or employer who operates an approved scheme, 

to not be liable to pay SHB claims from BHB if they have paid the MRF 

premium for an insured person; 

 provides for an insurer, or employer who operates an approved scheme, 

that has not paid the MRF premium for an insured person to be liable for 

the SHB claims from BHB in respect of the insured person;  

 makes all dialysis claims payable by the MRF; 

 provides for the hospital to bill for all non-SHB services; 

 increases the proportion of the standard premium rate that is ceded as 

MRF premium from $101.97 to $331.97 and adjusts relevant transfers, 

including increasing the existing MRF transfer to BHB from $13.16 to 

$231.33 in order to fund hospital care of insured persons; 

 updates the definition of ‘the general hospital’ to clarify that this means 

only a hospital facility operated by the Bermuda Hospitals Board; and 

 clarifies the definition of inpatient and outpatient hospital services for the 

purposes of SHB coverage. 
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Mr Speaker, to effect these changes, the Bill amends:  

 the Health Insurance Act 1970,  

 the Bermuda Hospitals Board Act 1970, 

 the Bermuda Hospitals Board (Hospital Fees) Regulations 2018, 

 the Health Insurance (Standard Health Benefit) Regulations 1971, 

 the Health Insurance (Mutual Re-Insurance Fund) (Prescribed Sum) 

Order 2014,  

 the Health Insurance (Maternity Benefits) Regulations 1971, and 

 the Health Insurance (Mental Illness, Alcohol and Drug Abuse) 

Regulations 1973. 

 

Thank you, Mr Speaker. 
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