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Background on Ireland

Ireland Slovenia

► Land area 84421 km² 20271 km²

► Population 5.127M 2.112M

► Healthcare spend (%GDP) 6.73 9.15

► Healthcare spend (per capita) 6047 (17th) 4114 (31st)

► # of Pubic Hospitals 55 27

► # of Private Hospitals 19 3

► Coastline 3172Km 47Km

► Highest Point 1038m 2864m

► Covid Cases (per 1M) 345521 652803
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An Issue to address….

► Covid came to Ireland in 29 February 2020

► Irish Government response – similar to other EU countries

► Lockdowns, restrictions, vaccinations etc.

► Additional capacity sought in Private hospitals.

► Safetynet 1 Government/HSE took over Private Hospitals completely.

► Safetynet 2-5 HSE obtained capacity in Private Hospital.

► Issue

The Government/HSE did not have a National System for 

Recording and Paying for Procured activity

Overview of Procured Activity (not Covid19)

► HSE funds public hospitals in Ireland

► Activity Based Funding Inpatient/Daycase

► Block Funding Other (Outpatient/ED etc)

► HSE also fund specific initiatives to address capacity and waiting list

► Funding for outsourcing initiatives

► Funding for insourcing initiatives

► Funding for waiting list management initiatives.

► Funding for Medical Beds

► Other funding.

► Payment is difficult to arrange and complicated

► Reporting is poor or non-existent
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Key Concepts

► Waiting List List of patients waiting for treatment as either a daycase, 

inpatient or outpatient.

► UAN A unique authorisation number which is a commitment to 

pay for the treatment of the referred patient

► Product One of over 2000 procedures procured from private 

hospitals

► Claim Submitted by Private hospital and consists of an claim 

form and an invoice.

Claims have an expected cost but outliers are allowed

► Adjudication Can be done automatically or manually



System Components

1. Waiting List Import

Users can access the latest Irish waiting list data 

2. Access to Care Portal

Public Hospitals can refer patients and create UANs (unique authorisation number)

3. HSEClaims system

Private Hospital can submit claims and upload invoices

4. Claims Management System

HSE can adjudicate on cases where needed.

5. Payment System

Payment is made directly to the Private Hospital/Vendor via EFT

6. Reporting System

Overall Process

1. Patient is selected for referral

2. UAN created in the Access To Care portal for the patient

3. The patient is transferred to the private hospital or vendor

4. The patient is contacted, admitted, treated and discharged

5. The private vendor submits a claim

6. The HSE claims management function adjudicates the claim 

7. The claim is paid via HSE finance system (SAP)

8. Reporting



Overall Process - Components

1. Patient is selected for referral
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4. The patient is contacted, admitted, treated and discharged
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Waiting List

Access To Care Portal 

HSEClaims System

Claims Management

Payment System

Reporting System

Different Types of Referrals

► Surgical Services

Patients referred for daycase / inpatient care in a private hospital

► Outpatients

Patients referred for outpatient care in private vendors for specific specialtys

► Medical beds

Patients referred for the use of Medical Beds in a private hospital

► Other Recurrent funding 

Patients referred under one or more of a series of waiting list funding projects

► Assisted Human Reproduction

Patients referred to private vendors for specific procedures



Key Features of the System

Ease of Use Flexible

Expandable Transparent

Auditable Reportable

Connected Procurement Compliant

Access To Care Portal



Access To Care Portal

Access To Care Portal – Bulk Upload



HSEClaims

HSEClaims – Surgical Services example 



Reporting Systems

► Reporting on the system is extensive

► Full daily report on UANs and HSEclaims for all cases in the system

► Daily report on all referrals to each private hospitals

► Warning report on budgets to public hospitals

► Financial information for the current year for accounting purposes.

► Report on the operation of HSEClaims for monitoring and audit by HSE 

Acutes

► Overview of the UAN system for monitoring and audit by HSE Acutes

► Weekly report on UANs by hospital group prepared for EY

Totals /Percentages SS Out AHR Med Non Rec

UAN starting letter P X F M N

# of Referrals 9554 3055 625 3507 299

# of Referrals YTD 4592 2702 441 3414 299

# of Claims 5891 278 293 2513 1

# of Claims YTD 1933 194 141 2443 1

Value of Claims (€ ,000) 56903 213 1445 27575 9

Value of Claims YTD (€ ,000) 18478 108 683 26437 9

# of Referring Hospital 14 5 6 21 1

# of Treating Hospitals/vendors 14 3 9 13 1

Some Results

SS: Surgical Services, Out: Outpatient, AHR: Assisted Human Reproduction, Med: Medical Beds, Non Rec: Non Recurrent
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Results – Referrals by Month

SS: Surgical Services, Out: Outpatient, AHR: Assisted Human Reproduction, Med: Medical Beds, Non Rec: Non Recurrent

Challenges

► Business models of private vendors are different to public hospitals

► Staff turnover issues

► Connection issues

► Timely data

► The database and system have evolved as the Access to Care portal has 

expanded.

► “Fixing the plane while in the air”

► Due to the possibility of fraud, the controls around the setup of vendors are very 

strict

► This is understandable but can cause delays

► Claims data is not coded 



In Conclusion

► The Access to Care Portal and HSEclaims systems were designed to solve the 

issue of how to pay for procured activity 

► Solution 

► Access to Care Portal / HseClaims system and related systems

► A Flexible expandable auditable system that is procurement compliant

► The system continues to evolve 

► Further expansion into non-recurrent funding

► Additional reporting

► This evolution continues while keeping the core functionality allowing patients to be 

referred, admitted, treated, discharged and paid for.

► Thank you.


