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Appendix 1: Methodological
details

We use a standard protocol for preparing

rapid evidence profiles (REP) to ensure that 17 May 2023
our approach to identifying research evidence

is as systematic and transparent as possible in

the time we were given to prepare the profile.

Identifying research evidence

For this REP, we searched Health Systems Hvidence and PubMed for:
1) evidence syntheses
2) protocols for evidence syntheses that are underway.

We searched Health Systems Fvidence using topic filters for financial arrangements and financing systems. We
chose secondary headings for social health insurance, private insurance, health savings accounts and user fees. We
also used topic filters for document type, limiting the results to overview of systematic reviews, systematic reviews
of effects, systematic reviews addressing other questions, systematic reviews in progress and systematic reviews
being planned. We also searched PubMed using the MeSH term ‘healthcare financing’ and open terms for (private
OR user fees OR out-of-pocket OR health savings account OR social health insurance) as well as a filter for
systematic reviews. The above links provide access to the full search strategy.

Each source for these documents is assigned to one team member who conducts hand searches (when a source
contains a smaller number of documents) or keyword searches to identify potentially relevant documents. A final
inclusion assessment is performed both by the person who did the initial screening and the lead author of the rapid
evidence profile, with disagreements resolved by consensus or with the input of a third reviewer on the team. The
team uses a dedicated virtual channel to discuss and iteratively refine inclusion/exclusion criteria throughout the
process, which provides a running list of considerations that all members can consult during the first stages of
assessment.

During this process we include published, pre-print and grey literature. We do not exclude documents based on the
language of a document. However, we are not able to extract key findings from documents that are written in
languages other than Chinese, English, French or Spanish. We provide any documents that do not have content
available in these languages in an appendix containing documents excluded at the final stages of reviewing. We
excluded documents that did not directly address the research questions and the relevant organizing framework.

Assessing relevance and quality of evidence

Two reviewers independently appraise the methodological quality of evidence syntheses that are deemed to be
highly relevant. Disagreements are resolved by consensus with a third reviewer if needed. AMSTAR rates overall
methodological quality on a scale of 0 to 11, where 11/11 represents an evidence synthesis of the highest quality.
High-quality evidence syntheses are those with scores of eight or higher out of a possible 11, medium-quality
evidence syntheses are those with scores between four and seven, and low-quality evidence syntheses are those with
scores less than four. It is important to note that the AMSTAR tool was developed to assess evidence syntheses
focused on clinical interventions, so not all criteria apply to those pertaining to health-system arrangements or to
economic and social responses. Where the denominator is not 11, an aspect of the tool was considered not relevant
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by the raters. In comparing ratings, it is therefore important to keep both parts of the score (i.e., the numerator and
denominator) in mind. For example, an evidence synthesis that scores 8/8 is generally of compatable quality to
another scoring 11/11; both ratings are considered ‘high scores.” A high score signals that readers of the evidence
synthesis can have a high level of confidence in its findings. A low score, on the other hand, does not mean that the
evidence synthesis should be discarded, merely that less confidence can be placed in its findings and that the
evidence synthesis needs to be examined closely to identify its limitations. (Lewin S, Oxman AD, Lavis JN,
Fretheim A. SUPPORT Tools for evidence-informed health Policymaking (STP): 8. Deciding how much
confidence to place in a systematic review. Health Research Policy and Systemss 2009; 7 (Suppl1):S8.

Preparing the profile

Each included document is hyperlinked to its original source to facilitate easy retrieval. For all included guidelines,
evidence syntheses and single studies (when included), we prepare a small number of bullet points that provide a
brief summary of the key findings, which are used to summarize key messages in the text. Protocols and
titles/questions have their titles hyperlinked given that findings are not yet available. For this profile, we only
prepared bulleted summaries of key findings for documents deemed to be of high relevance. For those classified as
medium or low relevance, we list the title with a link to the primary source for easy retrieval if needed. We then
draft a brief summary that highlights the total number of different types of highly relevant documents identified
(organized by document), as well as their key findings, date of last search (or date last updated or published), and
methodological quality.



Appendix 2: Key findings from evidence documents, organized by document type, and sorted by relevance to the
question of scale-up and spread of health-system innovations
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Citation Hyperlinked declarative title Focus Metrics Equity examined Quality Recency Countries where
(from Table 1, column | (from Table 1, col2-5) | (PROGRESS Plus) | (AMSTAR (date of included studies
1) score) search) were conducted
1 Part D reduced out-of-pocket costs | Financing programs, ¢ Quadruple-aim None 6/10 2013 U.K. (15)
for nursing home residents but services and products metrics examined US.A (5)
potentially increased costs for long- o DPrivate insurance 0 Health outcomes
term care facilities, coverage of e Sectors = Adverse
commonly used medications was o Primary care effects
generally adequate, but adjustments o Long-term care o Provider
are needed to improve medication o Treatments experiences
needs and hC?{lth outcomes of long- o Prescription drugs = Administrative
term care residents, and further workload
research is necessaty to assess Part o Per-capita costs
D's impact on costs, coverage, = TIndividual
utilization, outcomes, and health
administrative burden in long-term spending
care
2 Private health insurer interventions, | e Financing programs, ¢ Quadruple-aim None 8/10 2020 Australia (5)
such as financial incentives, health services and Products metrics examined Germany (2)
C()B.Chil’lg 5 wellness |gr0qrams, and o Private insurance o Health outcomes U.S.A. (1 6)
group medical appointments, have e Conditions * Healthy eating South Africa (6)
demonstrated short-term o Other conditions * Physical
effectiveness in improving health activity
behaviours, but sustained outcomes * Hospital
require longer intervention admissions
durations of at least two years,
highlighting the need for policy
measures that support long-term
commitment from private health
insurers to achieve lasting health
improvements and behaviour
change
3 Policy-makers should be wary of e Financing programs, ¢ Quadruple-aim None 9/11 2012 USA. (7)
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Citation Hyperlinked declarative title Focus Metrics Equity examined Quality Recency Countries where
(from Table 1, column | (from Table 1, col 2-5) | (PROGRESS Plus) | (AMSTAR (date of included studies
1) score) search) were conducted
(4) Rising drug priccs and service Financing programs, Quadruple-aim e Socioeconomic 4/11 2002 Canada (4)
intensity create cost pressures on services and products metrics examined status U.S.A. (106)
governments, but cost sharing can o User fees o Health outcomes | o Personal
harm low-income and chronically ill Conditions = Adherence to characteristics
groups, highlighting the need for o Other conditions medicines associated with
e\'idence—ba§ed policy evaluation Populations o Pet-capita costs discrimination
and promoting ]ar‘(rf: group o Low-income = Individual-
practices for physicians groups health
o Other equity- spending
deserving groups = Health-system
Treatments costs
o Prescription drugs
(5) Publicly insured individuals in Financing programs, Quadmple_aim None 3/9 2009 Germany (1 8)
Germany have poorer health, face services and products metrics examined
difficulties accessing new drugs and o Private insurance o Health outcomes
organ transplantations, experience o User fees = Overall
financial burdens, longer waiting physical health
times, and communication = Care
challenges with healthcare utilization
providers compared to privately o Care expetiences
insured individuals, emphasizin, = Waittimes
the need for policy interventions to o Per-capita costs
address these disparities and = Tndividual-
improve healthcare outcomes health
spending
(6) Increasing copayments in OECD Financing programs, Quadruple-aim e  Gender/sex 2/10 2006 Australia (1)

countries has led to income

education, and gender disparities in
out-of-pocket payments (OOPP)
among the elderly aged 65+, with
low-income individuals paving the
highest OOPP for prescription
drugs, lower educational levels
associated with higher OOPP and
insufficient insurance protection,
and women facing higher OOPP
due to lower income and labour
participation, highlighting the need
for policy interventions to ensure
equitable access to healthcare

services and products
o Private insurance
o User fees

Populations
o Low-income
groups

o Other equity-
deserving groups

Treatments

o Prescription drugs
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O Per-capita costs
= Individual-
health
spending

e FEducation

e Socioeconomic

status

US.A. (28)



https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f5bef088708d8dc6ff0-effects-of-prescription-drug-user-fees-on-drug-and-health-services-use-and-on-health-status-in-vulnerable-populations-a-systematic-review-of-the-evidence?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6fd6ef088708d8e15d03-morbidity-and-healthcare-differences-between-insured-in-the-statutory-gkv-and-private-health-insurance-pkv-in-germany-review-of-empirical-studies?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f63ef088708d8dc7712-income-education-and-gender-related-inequalities-in-out-of-pocket-health-care-payments-for-65-patients-a-systematic-review?lang=en&source=search

Citation Hyperlinked declarative title Focus Metrics Equity examined Quality Recency Countries where
(from Table 1, column | (from Table 1, col 2-5) | (PROGRESS Plus) | (AMSTAR (date of included studies
1) score) search) were conducted
(7) Limited and diverse evidence ° Financing programs, ° Quadruple-aim e Socioeconomic 8/10 2015 Chlna(l)
suggests that introducing user services and products metrics examined status Egypt(1)
charges in healthcare can have o Private insurance o Health outcomes Eritrea (1)
raried impacts on primary and o User fees = Care Israel (2)
secondary care utilization e Sectors utilization Taiwan (2)
highlighting the need for further o Primary care United States (1)
research to understand the effects o Specialty care
as a demand-side intervention e Populations
o Low-income
groups
(8) Government regulations on private ° Financing programs, o Care Experiences None 9/9 Literature last United States
health insurance, including cancer services and products o Utlization of searched
screening utilization and other o DPrivate insurance healthcare November
healthcare services, vield e Sectors services 2019
inconclusive and varied effects on o Primary care o Utilization of
how healthcare is used, its costs breast cancer
quality of care, and patient health screening
outcomes o Utlization of
colorectal cancer
screening
o Utilization of
cervical cancer
screening
o Utilization of
prostate cancer
screening
e Per-Capita Costs
o Individual-health
spending
) Australia's maternal health system ¢ Financing programs, e Care Experiences None 4/9 2019 Not reported

demonstrates a dual-tiered

structure, where privileged urban
and wealthier non-First Nations
women treceive added benefits

while rising out-of-pocket expenses

create obstacles for others

underscoring disparities and

potential negative impacts on health

outcomes

services and products
o Private insurance

e Sectors

o Primary care
o Specialty care

o Access to care
o Increase in select
procedures
e DPer-capita costs
o Individual-health
spending
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health services for poor people (unable to retrieve full text)

Impact of user fees on maternal health service utilization and related health outcomes: A systematic review

Systematic reviews of mechanisms for financing family planning: Findings, implications and future agenda

Effect of health insurance on the use and provision of maternal health services and maternal and neonatal health
outcomes: A systematic review

Financing models for non-CHA services in Canada: Lessons from local and international experiences with social insurance

Waddell K, Wilson MG, Ali A, Bain T, Bhuiya A, Chen K, Cura J, DeMaio P, Soueidan S, Lavis JN. Rapid evidence profile #50: Impacts of private financing of health programs, services and
products on equity-centred quadruple aim metrics, 26 May 2023.

This rapid evidence profile was funded by the Canadian Medical Association. The McMaster Health Forum receives both financial and in-kind support from McMaster University. The views
expressed in the rapid evidence profile are the views of the authors and should not be taken to represent the views of the Canadian Medical Association or McMaster University.
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https://www.healthsystemsevidence.org/articles/62fe6f61ef088708d8dc734e-evidence-from-systematic-reviews-to-inform-decision-making-regarding-financing-mechanisms-that-improve-access-to-health-services-for-poor-people?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f61ef088708d8dc734e-evidence-from-systematic-reviews-to-inform-decision-making-regarding-financing-mechanisms-that-improve-access-to-health-services-for-poor-people?lang=en&source=search
https://www.healthsystemsevidence.org/articles/62fe6f9bef088708d8de973e-impact-of-user-fees-on-maternal-health-service-utilization-and-related-health-outcomes-a-systematic-review?lang=en&source=search
https://onlinelibrary.wiley.com/doi/10.1111/sifp.12008
https://pubmed.ncbi.nlm.nih.gov/24992805/
https://pubmed.ncbi.nlm.nih.gov/24992805/
https://www.healthsystemsevidence.org/articles/62fe6f75ef088708d8dcf1a2-financing-models-for-non-cha-services-in-canada-lessons-from-local-and-international-experiences-with-social-insurance-federalnational?lang=en&source=search
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