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reason for denial, the artifi cial infl ation 
of administrative and intermediation 
costs, absorbing 25–30% of the health 
system’s resources, permits health 
insurance companies to expand 
exponentially.3 Today, some of them 
are classifi ed as among the most 
important businesses in the country.

Third, because the T-760 ruling of 
the Constitutional Court obliged the 
government to guarantee the right 
to health care for all Colombians, 
the private insurers’ shortcomings 
in their health-care obligations are 
now paid for by the governmental 
Solidarity and Guarantee Fund 
(Fosyga). This situation has led to 
sharp increases in public expenditure. 
A recent govern ment decree declared 
a “social emergency” because of 
this health fi nancing crisis.4 Instead 
of putting limits on the lucrative 
health insurance business, new taxes 
will now be raised and co-payments 
for the poorest will be increased 
to pay off  the US$450 million that 
Fosyga owes to the private insurance 
companies.5

While more public money is chan-
nelled to the private sector, structural 
fl aws remain untouched.
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set out prioritisation of treatments on 
the basis of cost-eff ectiveness criteria.

There is no doubt that Colombia’s 
health system now faces a profound 
crisis. Pursuant to its declaration of 
a state of emergency in December, 
2009, the government has adopted 
some important stop-gap measures, 
including injecting more resources into 
the system. However, the structural 
reforms called for by the Constitutional 
Court in judgment T-760/08 still need 
to be implemented.

T-760/08 called for universal 
coverage and the unifi cation of the 
unequal benefi ts schemes under 
the POS, both of which had been 
envisioned in Law 100. Far from 
ordering equalisation upward, 
T-760/08 urged a comprehensive, 
evidence-based, and participatory 
process to review the contents of the 
POS. It is imperative for the stability 
of the system that the government  
adopt such a process, including 
ensuring meaningful participation of 
a broad range of civil society actors.
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Colombia’s health 
reform: false debates, 
real imperatives

In Thomas Tsai’s World Report 
(Jan 9, p 109),1 Leonardo Cubillos 
posits a confl ict between a “data-driven 
process” of health policy making and a 
right to health enforced by Colombian 
courts on the basis of individual cases. 
Although court orders have certainly 
resulted in the payment of substantial 
costs, most merely enforced benefi ts 
that health maintenance organisations 
should have been providing under 
the obligatory insurance plan (Plan 
Obligatorio de Salud [POS]).

Another substantial part of the 
Constitutional Court’s juris prudence 
has clarifi ed grey zones in the ill-defi ned 
POS. Furthermore, actors on all sides of 
the political arena in Colombia concur 
that the POS was not based on either 
sound epidemiological evidence or a 
thorough actuarial analysis; nor did it 

Thomas Tsai’s World Report1 illustrates 
some fundamental contradictions in 
Colombia’s health-care system.

First, the discrepancy between 
health insurance coverage and health 
care coverage. While the government 
claims an impressive extension of 
health insurance coverage, hundreds 
of thousands of law suits—known as 
tutelas—are brought to the Consti-
tutional Court by citizens in search of 
necessary health interventions denied 

by their private insurers. These denials 
impose suff ering, medical compli-
cations, disability, and death to the 
insurance company’s affi  liates.2 

Second, although the high cost of 
these interventions is invoked as the 
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