
PARTY POLITICAL COSTINGS 2021 – DPER ref ; PPC 3C 

Question 

A) The cost of removing all in-patient hospital charges, and the cost of reducing 
those charges by 50%. 

B) The cost of removing all out-patient hospital charges, and the cost of reducing 
those charges by 50%. 

C) The cost of removing all emergency department charges, and the cost of reducing 
those charges by 50%. 

D) The cost of removing all long term stay charges, and the cost of reducing those 
charges by 50%. 

E) The cost of exempting all children under 18 from acute hospital charges. 

To provide in the response the amount raised in 2018 and 2019 respectively, and the 
projected yield in 2020, and a breakdown by type of charge. 

Answer 

Normal patient activity has been affected due to the Covid-19 pandemic and as a result 2020 is not 

representative of normal services. The projected yield in 2020 from patient charges has been severely 

impacted by Covid-19 and as such is unknown at this point. The amounts originally budgeted for in 

2020 have been included for reference only – it is important to note that these will not be achieved 

due to Covid-19. Therefore the 2019 position would currently be the best representation of the likely 

costs associated with removing or altering charges for these services.  

Based on the income collected in 2019 the cost to fully remove these charges is estimated to be 

€65.4m. The estimated cost of reducing all charges by 50% is €32.7m. 

 2018 
Actual 

2019 
Actual 

2020 
Target 

Removing All 
Charges 

Reducing 
Charges by 50% 

 €m €m €m €m €m 

Inpatient Charges 29.3 30.6 31.7 30.6 15.3 

Outpatient 
Charges* 

18.6 20.0 18.6 20.0 10.0 

Long Stay Charges 11.0 11.4 11.2 11.4 5.7 

Charges for 
Children Under 
18** 

3.3 3.4 3.2 3.4 1.7 

 

* The Emergency Department charge is recorded by the HSE as an out-patient charge. 

**Charges for Children Under 18 are based on the Inpatient and Outpatient income generated 

within the Childrens Health Ireland Hospitals (CHI at Connolly, CHI at Crumlin Street, CHI at Temple 

Street, CHI at Tallaght). It is not possible quantify the paediatric patient income within the other 

Acute Hospitals. 



Source 

HSE’s December 2018 Acute Hospitals Run Rate Report 

HSE’s December 2019 Acute Hospitals Run Rate Report 

HSE’s August 2020 Acute Hospitals Run Rate Report 

Caveats 

The Health (Out-Patient Charges) Regulations 2013, S.I. No. 45 of 2013, set the charge made for 

services provided at;  

(a) an emergency department, 

(b) an accident and emergency department, 

(c) a casualty department, 

(d) a minor injury unit, 

(e) an urgent care centre, 

(f) a local injury unit, or 

(g) any other facility providing similar services. 

There are a number of exemptions to the charge, including where a person attends his or her GP and 

is referred to the ED, where attendance results in admission as an in-patient or where services are 

made available in respect of a prescribed disease or disability to children under  16 years of age.  

The Regulations provide that the charge shall only be made in respect of the first occasion the 

service is provided in relation to each episode of care. The full list of exemptions from the ED charge 

as set out in Regulation (3) of the S.I. No. 45 of 2013 are set out below. Currently the ED charge is set 

at €100. 

(a) a person with full eligibility; 

(b) a woman receiving the services concerned in respect of motherhood; 

(c) a child up to the age of 6 weeks; 

(d) a child, referred to in section 56(3) of the Act, in respect of diseases and disabilities of a 

permanent or long term nature prescribed by the Minister with the consent of the Minister for 

Public Expenditure and Reform; 

(e) a child, referred to in section 56(4) of the Act, in respect of defects noticed at a health 

examination held pursuant to the service provided under section 66 of the Act; 

(f) a person receiving services for the diagnosis or treatment of an infectious disease prescribed 

under Part IV of the Health Act 1947 (No. 28 of 1947); 

(g) a person who is deemed, pursuant to section 45(7) of the Act, to be a person with full eligibility in 

relation to an out-patient service; 

(h) a person who has a letter of referral from a registered medical practitioner; 

(i) a person whose attendance results in admission as an in-patient; 



(j) a person who, pursuant to section 2 of the Heath (Amendment) Act 1996 (No. 15 of 1996), in the 

opinion of the Health Service Executive, has contracted hepatitis C directly or indirectly from the use 

of Human Immunoglobulin-Anti-D or the receipt within the State of another blood product or a 

blood transfusion. 

 

The charge for inpatient/day services is €80 per day up to a maximum of €800 in a rolling 12 month 

period regardless of how many public hospitals you are admitted to in that period. 

In-patient income has risen in recent years due to patients choosing not to use their private health 

insurance when admitted through the ED route, and thereby being treated as public patients.  As a 

result, there is a significant decrease in maintenance income from private patients for the same 

period. 


