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HEALTH SYSTEM

I

n 2007 Uruguay established the National Integrated Health System (Sistema Nacional
Integrado de Salud, SNIS) to ensure citizens access to comprehensive health services
through public and private insurers and insurer-providers of comprehensive health
care services.2 The SNIS has made it possible to offer the same benefit plan to
approximately 95% of the population.3
The public system includes the Public Health Services Administration (Administración
de Servicios de Salud del Estado, ASSE), the University Hospital, and care units of the
Armed Forces and Police, which together cover just over 40% the population. The private
sector is made up of non-profit Institutions for Collective Medical Attention (Instituciones
de Asistencia Médica Colectiva, IAMCs), most of which are health cooperatives, and
mutuals. Together they provide health care to the majority of the population.
“The Institutions for Collective Medical Attention (IAMC) may be any of the following:
(a) health care associations, inspired by the principles of mutualism, which provide
their members with medical care through mutual insurance, and their resources are
dedicated exclusively to this purpose; (b) cooperatives of professionals, in which
medical care is provided to their members and the social capital is contributed by the
professionals who work in them; (c) health care services created and financed by
private or mixed companies to provide non-profit medical care for their employees
and sometimes their family members; (d) other private professional medical care
institutions that provide non-profit medical care to their members and the social
capital contributed by the professionals, who are required to work in them.”4
In 2008, IAMCs provided health services to 1.8 million people,
with cooperatives providing services to 583,025 people or 32.3%.
The majority of these were in the interior of the country (outside the
capital city). In 2014, the number of people choosing to be covered
by health cooperatives grew to over one million people.5 IAMCs are
the largest providers of integral health care.
The ASSEs and IAMCs receive per capita payments in accordance
with the risk of the covered population and care goals set by the
Ministry of Public Health from the National Health Fund (Fondo
Nacional de Salud, FONSA), constituted by obligatory deductions
from salaries and general taxes.6 They must at minimum provide the
obligatory health services defined by the Ministry, with adherents
paying monthly fees and co-payments for treatments. In 2014, there
were 41 IAMCs, of which 28 were cooperatives and 9 were mutuals.
However, cooperatives are also prominent in the provision of specific
health care services, particularly dentistry and social care.
Although cooperatives are important providers of health care,
the cooperative law (Ley Nº 18.407 of 2007)7 does not include
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Population (in thousands): 3,995
Population median age (years): 34.16
Population under 15 (%): 22.05
Population over 60 (%): 18.59
Total expenditure on health as a % of
Gross Domestic Product: 9.0
General government expenditure on
health as a % of total government
expenditure: 21.9 (2011 data)
Private expenditure on health as a % of
total expenditure: 32.1

specific mention of health cooperatives. It provides for the following
cooperative types: agriculture, consumer, housing, insurance,
mutual guarantee, savings and credit, social worker, artist, and
other related trade cooperatives. The National Institute of
Cooperatives (Instituto Nacional de Cooperativismo, INACOOP),
however, reports that a significant number of “medical cooperatives”
(i.e., cooperatives made up exclusively of health professionals) are
becoming “Institutional Private Health Care Professionals,” a new
legal form that is considered part of the social economy and
partially governed by the General Cooperative Law. This new form
has the advantage of not limiting the number of contracted workers,
whereas the law limits the number of non-members that a worker
cooperative may employ.

HEALTH COOPERATIVES

The 2008 Second Cooperative Census (II Censo Nacional de
Cooperativas y Sociedades de Fomento Rural) categorized
cooperative activity as per the statistical indicators designated by
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33 inpatient).13 By comparison, 9 mutuals provide health care to
more than 880,000 FONSA affiliates.
There are 112 other medical cooperatives and 36 dentist
cooperatives which also provide health care services. Dentist
cooperatives have national coverage and provide health services to
more than 10% of the population. They are worker cooperatives
that aim to improve dental care coverage and accessibility, and to
generate quality employment opportunities for orthodontists.

the United Nations ISIC.8 Health care is covered under the ISIC’s
definition of “human health activities” (division 86).9
The census report prepared by INACOOP indicated there were
80 cooperatives carrying out human health activities. These
cooperatives can be described as both health and social care
cooperatives. They employed 46.5% of all heath workers and were
responsible for 22.6% of total turnover in the sector.10
In 2014, 28 health cooperatives were IAMCs and thus recognized
as providers of national health system services (in this case,
ambulatory and inpatient services).11 Persons with a minimum of
three years of IAMC affiliation are entitled to change providers during
a set period of time, on a yearly basis. In 2014, 4.1% of the more than
1.3 million people entitled to change providers did so. This was less
than in previous years (6.4% in 2011, 4.6%, in 2012, 4.4% in 2013),
suggesting that affiliates are in general satisfied with their providers.
Cooperatives in 2014 have all had a net increase in affiliates.12
The list of cooperative IAMCs as of February 2014 indicates how
many of their affiliates are covered by FONSA (1,053,648) and
provides information related to their facilities (201 ambulatory and

Health Cooperative Data

Statistical data on cooperatives is collected using a variety of
indicators that do not coincide with the types set out in the
Cooperative Law. The 2008 Second Cooperative Census collected
data using the United Nations ISIC, Revision 414 as well as indicators
that describe their activities in more detail. The census showed that
cooperatives in variety of sectors (including housing, worker, and
savings and credit) were active in providing health services.15 The
data in the following table reflects those cooperatives which fall
under ISIC divisions 86 and 88.

200816

201317/2014 (see notes)

Number of cooperatives

86 cooperatives
 40 medical cooperatives (ISIC R.4 class 861 and
862)
 36 dentist cooperatives
 10 involved in other human health activities (ISIC
R.4 class 8690) including ophthalmologists’,
psychologist and psychiatrist cooperatives,
ambulance services, and home care

88 cooperatives (categorized as 46 medical, 53 worker, and 2 social
cooperatives)
 28 involved in hospital activities (ISIC R.4 class 861)
 31 involved in medical and dental practice activities (ISIC R.4 class
862)
 29 involved in other human health activities (ISIC R.4 class 869)
27 of 88 cooperatives were IAMCs – recognized providers of the
national health care system.

Types of cooperative

Producers (majority), Users

Number of members

1,826
 1,047 for medical cooperatives
 593 for dentist cooperatives
 186 for other cooperatives

Number of employees

12,823

Users

 120,000 dental patients reported by Cooperativa Odontológicas
796,453 for medical and dental cooperatives
Federadas del Interior COFI18 cooperatives only (2014)19
 17.5% of population cared by medical
 151,000 dental patients estimated by Cooperativa Odontológica
cooperatives
de Montevideo de la Asociación Odontológica RedDentis (2014)20
 6.4% of population cared by orthodontist
cooperatives
Hospitals, polyclinics, sanatoria, infirmaries, laboratories, blood banks, orthodontic clinics and dental offices, pharmacies,
rehabilitation centres

Facilities

1,690 for medical and dental cooperatives

Services offered

Ambulatory and hospitalized health care – including medical, dental, mental health; elderly and home care, ambulance and
medical transport

Annual turnover

$7,726,962 USD (December 2008)21 – 22.6% of market share

Sources of financing

Transfers (national health insurance for medical cooperatives only), members, direct payments
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payments to their professional organization and be paid-up
members of the Uruguayan Dental Association.
All RedDentis health professionals are co-op members. No
dentists are contractors. The only employees (17) are administrative
staff. According to the Cooperative Law, the number of contracted
workers may be no more than of 20% of the total number of
members in worker cooperatives.
Although officially categorized as a worker cooperative,
RedDentis also provides shared services, including centralized
administrative services (e.g, accounting, invoicing, bill collection,
and audit services), while enabling decentralized delivery of dental
care. Each member owns and manages his/her own office. The
cooperative owns the administrative headquarters. Members
benefit from a software package that provides joint
calendar/appointment management, invoicing and payment
functionalities, and the ability to consult and update patients’
clinical records on-line and in real time. There are document
treatment plans for education and training purposes. As there is no
national collection of epidemiological information on dental
hygiene, this data collection may prove useful for national health
purposes in future.
RedDentis can attend to 5,000 patients daily, so patients can be
served without delay, even for urgent care. To use RedDentis
services, patients must be affiliated with the cooperative and pay it
a monthly fee. This entitles them to dental consultations at no extra
charge, exams and diagnostics, national coverage for 24-hour
emergency care year-round, health education, fluoride treatments,
teeth cleaning and access to all specialities.23 Treatments are
charged at a 40% discount off the treatment fee suggested by the
Uruguayan Dental Association. Services outside Montevideo are
provided by a network of 34 orthodontist cooperatives found across
the country. They are members of the Federated Dentist
Cooperatives of the Interior (Cooperativa Odontológicas Federadas
del Interior, COFI), a RedDentis partner.
More than 150,000 people receive dental care through
RedDentis. Many are covered through service agreements which
their professional associations, unions, cooperatives, and
employers contract with RedDentis.
In 2010 RedDentis collaborated with the Ministry of Social
Development to assist beneficiaries of the Uruguay Trabaja
programme (Uruguay Works, a job placement and training
programme for marginalized groups). This was important as one of
the aims of RedDentis has been to help address social inclusion. In

Noteworthy is the 2014 Members Directory of the Federation of
Worker Cooperatives (Federación de Cooperativas de Producción,
FCPU). It has its own categories of sectoral activities, some which
are more detailed (leather workers, chemical workers etc.) while
others are more general, such as social or health services. These
include worker cooperatives involved in such services as ambulance
services and social care (home care cooperatives).22
Photo: RedDentis

Case Study

RedDentis, Cooperativa Odontológica de Montevideo de la
Asociación Odontológica Uruguaya, is a dentist (worker)
cooperative located in the capital city, Montevideo. RedDentis was
established in September 1999 at the initiative of the Dentists
Union to address the issue of reduced labour opportunities for
orthodontists in private practice. The cooperative form was chosen
because the National Health System provided opportunities for
cooperatives in health care delivery. The government was
expanding health care coverage to include dental care, due to
substantial oral health problems among 90% of the population. It
therefore was hoped that RedDentis would be in good position to
engage in public-private partnerships or private partnerships.
RedDentis has established an innovative management model to
provide both quality employment and better quality and more
affordable dental heath care. It also engages in advocacy to protect
the interests of its members. It provides professional training and
cooperative education as well as marketing support, and
implements quality control systems.
RedDentis has 268 dentist worker-members. Nearly all (260)
have their own dental offices. Members must be certified
orthodontists (“doctor en odontología”) having graduated from a
public or private university. They must be current with pension
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SAVINGS & CREDIT COOPERATIVES

2011, RedDentis was also the recipient of a grant from the Ministry
of Industry and Energy in recognition of its accomplishments as a
worker cooperative and in support of it projects. RedDentis engages
in health promotion for children and young people in schools,
colleges, and other neighbourhood organizations.

Uruguay counts over 100 savings and credit cooperatives. Based on
a review of those with websites, an estimated 20% of these
cooperatives facilitate access to health care. They offer health
service benefits in the form of discounts based on agreements with
health services providers. These benefits may also include
reductions for medical treatments and exams, pharmaceutical and
optical products. At least one also runs a blood bank for members.
Some offer medical services to members free of charge or at a
small cost. These medical services include general medicine and
orthodontist services, emergency medical transport, and house calls.
For example:
 Cooperativa Minuana de Ahorro y Crédito (COMAYC) offers free
emergency dental care to members, discounted rates at
pharmacies and optical centres, and negotiated rates for
psychological treatment, orthopaedic care, and non-emergency
dental care.27
 Cooperativa de Ahorro y Crédito del Personal Subalterno de las
Fuerzas Arma (CACCSOE) offers an emergency medical service
for members and their families for a small monthly charge at
locations in Montevideo and Durazno. Two doctors are available
for house calls. It has agreements for member discounts for
optical products and ambulance services throughout the
country.28
 Cooperativa de Ahorro y Crédito (COSSAC) set up an
orthodontist office at its head office where it provides members
with orthodontic care. Over 80% of treatments are free of charge,
and paid services cost less than market prices. It also provides a
free social care service to its members (accompanying patients
in clinics and hospitals) as well as discounted prices on other
services.29 It currently has over 32,000 members.30
 Federación Uruguaya de Cooperativas de Ahorro y Crédito
(FUCAC), the federation of savings and credit cooperatives,
provides its 165,000 members with discounts on diagnostics
and treatment at a private clinic (psychiatric and psychological
consultation, including occupational and family therapies). It
also offers to members who take out personal loans no-cost life,
unemployment, hospitalization, and disability insurance
coverage for the duration of the loan.31
Savings and credit cooperatives are not included in the statistical
data on health and social cooperatives above since they are
categorized by their primary area of activity.

SOCIAL COOPERATIVES

According to the Cooperative Law, social cooperatives are worker
cooperatives which aim to provide members with both employment
and economic development opportunities. Their ultimate purpose
is to enable the economic and social integration of the heads of
households of vulnerable populations, including youth, persons
with disabilities, and ethnic minorities.
According to this definition, INACOOP identified 151 active social
cooperatives as of June 2013.24 Given ISIC division 87 (residential
care),25 ten of these cooperatives were involved in social care. They
engage in the following activities: nursing facilities (class 8710),
residential care for mental retardation, mental health and
substance abuse (class 8720), and for the elderly and persons with
disabilities (class 8730). These cooperatives are also categorized by
their sector of activity, i.e., social, housing, and worker cooperatives.

Social Cooperative Data 2013

The data below reflects only those cooperatives in division 87
(residential care) that have a social care function. Note that data
provided under health cooperatives also includes in part
cooperatives providing social care. Social care cooperatives may
also be included in the ISIC class 889 (other social work without
accommodation). However, the information available indicates that
the majority are social cooperatives promoting employment
opportunities for vulnerable populations and do not fit the social
care definition of this report.26
Number of
cooperatives

9 (4 worker, 4 housing, and 1 social cooperative)
 1 providing general residential care (ISIC R.4 class
8700)
 1 providing residential care for the mentally
retarded, the mentally ill, and those suffering from
substance abuse (ISIC R.4 class 8720)
 7 providing residential care for persons with
disabilities and the elderly (ISIC R.4 class 8730)

Types of
cooperative

Users, Producers
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OTHER COOPERATIVES

offers orthodontic care and discounts for ambulance, social care,
and psychological services.33

Similarly, many consumer cooperatives provide medical services to
their members, but are not counted among the cooperatives
providing health and social care since that is not their primary area
of activity. The following are examples of the health services which
some consumer cooperatives offer.
 Cooperativa de la Previsión Social (CPS) was created in 1954 to
provide services to the employees of the Banco de Previsión Social.
It provides access to a wide range of consumer products and
services including financial and legal services. Among these are
free general and specialist medical services including laboratory
services for it members through both external providers and its
own medical service. It also offers members a number of paid
services, such as an extension of medical coverage to include their
families, orthodontic care, emergency care, terms for membership
in the medical and social care cooperative (Cooperativa de
servicio cooperative de cuidados y compania, Caminos), and
optician discounts. Members have access to consultations with
specialists in cardiology, surgery, dermatology, physiotherapy,
gastroenterology, nephrology, ORL, psychiatry and psychology,
rheumatology, traumatology, urology, and ophthalmology.32
 Cooperativa de Consumo Salud Pública, a consumer retail
cooperative for public health workers, provides a wide range of
consumer food and non-food products to members. It also

INSURANCE COOPERATIVES

Sancor Seguros S.A., a private company, is a wholly-owned
subsidiary of the Argentine insurance cooperative, Sancor Seguros.
It operates nationally through five offices and offers life and non-life
insurance products. Among these are health insurance products
providing coverage for hospitalization and surgical interventions (up
to $500-1,700 USD in value), organ transplants, and access to
discounted pharmaceuticals. The insurance is of a complementary
nature, to help defray costs not covered by the national health
plan.34

MUTUALS

Numerous mutuals are active in Uruguay providing social protection,
including pension plans, life insurance, and health care services.
They do not have their own legal status but fall under the law
governing civil associations.
As noted above, health care is also provided by mutuals known
as IAMCs. Nine mutuals are recognized providers of national health
system services, offering ambulatory and inpatient services in their
own facilities. These mutuals provide health care to more than
880,000 FONSA affiliates.
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