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To Baoko PoBAnua

Apapatikn peiwon tng xpnpatodotnonc (>30%)
KoL WG €K TOUTOU OUPPLKVWON TwV avBpwmivwyv
KOLL TEXVOAOY LKWV TTOPWV.
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Nivakag. EEEALEN TG daavng vyeiog 2008-2013 (61¢ €)
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E€EAEN TnC damavnc vyeiac 2008-2013 (6i¢ €)

30,000 +

25,000 -

20,000 -

15,000 -

10,000 -

5,000 -

0,000

\ e | S L TLK

ey, — Anpédota
i N

s T UVOALK )

2009 2010 2011 2012 2013 2014




Kowwvikoli deiktec

Kata kedpaAv darmavn vyeiog mpv Kot LETA T Kpion
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1.000 -

500 -

EANGSQ Evpwnaikn Evwon OECD

M Kata kedaAn damavn vyeiag (US Dollars, PPP) Mpo6 kplong

M Katad kedaAn damavn vyeiac (US Dollars, PPP) TeAeutaio €tog

Mnyn: OECD, Society at a glance 2014 Highlights: Greece. The crisis and its aftermath, I6ia Stapopdwon
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Ol EMMTWOELC KOl Ol OLTIAVTINOELG

Taxela embeivwon Twv OEIKTWV KOWWVIKNG OUVOXNG
Kol gveélac, otaolpuotnTa /Kol peiwon tov pudbuovy
BeAtiwonc twv OEKTWV UYElac Kal amoppuOuLen Tou
UYELOVOULKOU TOLLEQL.




Kowwvikoi deiKTEC oTNV KpPlon

Kowvwvikoi SeiKkTeg mpLv Kol LETA T Kpion

Pre-crisis Latest year
Greece EU OECD Greece EU OECD
Annual disposable household income
in national currency, latest year prices

Average 15 700 - . 13 800

Bottom 10% 4100 .. . 3 200
in USD, latest year PPPs and prices

Average 20100 22900 23100 17 800 225900 23100

Bottom 10% 5 300 T 900 ¥ 300 4100 T 700 7100
Total Fertility rate 1.51 1.63 1.75 1.42 1.59 1.70
Unemployment rate (%) 6.6 5.9 @ 1.1 9.1
Youth neither in employment, ;
education nor training. NEET rate (%) 17.7 10.7 1.5 27.4 12.7 12.6
Income ineguality:

Gini coefficient 0.330 0.288 0.313 0.337 0.291 0.313
1quap between richest and poorest 9.5 6.0 9.2 10.8 74 95
Relative poverty (%) 13.9 9.2 11.2 9.4 11.3
Share of people reporting not enough @ ;
money to buy food (%) ‘ 22 .= il Ui
Public social spending (% GDP .9 225 19.6 251 219
Suicide rates. per 100 000 population a 125 12.5 122 12.4
Health expenditure per capita (latest —
veor USD BPPS) @ 3100 3100 3200 3300
Confidence in national government (%) o 50 49 41 43 NI}
Confidence in financial institutions (%) B 65 5.3 43 4G :";-. b

Unweighted average of the 21 EU and 34 OECD countries.

Mnyn: Society at a glance 2014 Highlights: Greece. The crisis and its aftermath



Kowwvikoi OELKTEC

Kowwvikoi SelKTeC LV Kol LETA TN Kpion

60
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50 49
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12,512,5 12,212,4

10

Mpo kpiong

Teleutalio £€10¢

Mpo kpiong Teleutaio £10¢ Mpo kpiong Teleutaio £€10¢

Mpo kplong
Avepyia (%)

AvBpwrol mou SnAwvouv SuokoAia
Vo ayopdoouv tpodLua (%)

Autoktovieg (%)

B EMGSa W Eupwrnaikn Evwon = OECD

Mnyn: OECD, Society at a glance 2014 Highlights: Greece. The crisis and its aftermath, I6ia Stapopdwon

Epriotoolvn otnv KuBgpvnon

|

Teleutaio £10¢



Proportion of households with catastrophic expenditure versus out-of-pocket payments as

proportion of total health expenditures

due to out-of-pocket payments {logarithm)

Proportion of households with catastrophic expenditures
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Mc Intyre D. Kutzin F. (2014) Guidance on conducting a situation analysis of health financing for universal health coverage. WHO




H nopdn ayopdg untnpeociwv vyeiac peta tov EONYY

Eruxopnyn
0,4% tou AEN

MetaBiBaon
elodpopwv

—> Acdalion

> onvyy €

Kevtpikn
oiknon

Atelég

Sluepég
LOVOTIWALO
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NoAviatpeia
IKA

ErtyopnynoeLg
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Mnyn: EBvikn ZxoAn Anpdoiag Yyelag, Avadlopydvwaon tou Siktiou mapoxng mpwrtoPabulag ppovrtidag uyeiag, www.esdy.edu.gr/default.aspx?page=toy meletes toy , 2012



http://www.esdy.edu.gr/default.aspx?page=toy_meletes_toy

H popdn ayopadc twv untnpeciwv vyeioc peta tov EOMYY kat to MEAY

MetoBiBaon Ertxoprivnon

) elodpopwv
— AocdaAon > EOnyy

Sloiknon

0,
0,6% Tou AEM ) Kevepuai

Emyopnynoelg

Idatpikol | mpoimoAoylopol

NocokopeLa

NoAviatpeia
IKA

Elodpopeg
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TupupBeBAnpuévol
ylatpoi ko
gpyoaotnpla
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*Ouoloyeveic AlayvwoTikég Katnyopleg



AnoteAéopota avadlapOpwaonc umtnpecLwV VYELOC

MARPNG kot kaeBoALkn kaAuvn

SO > ItaBepr Kol EMAPKAC
I xpnuatodotikn faon
KaAuvyn ’ XpnuaTPPSTLKD M seemreten | e Ava&aeepwon KO
nAnBuopou Bdan UTTOKOTALOTAON
|
=70% <65% :
|
T L T_"_"_"_"_"_';
I " 1
MNpwtoBabuio EAgyxog , AvasLapOpwon
EOVKO AlkTUO ¢ap“aK,8U“an VOGOKOWELWV
YVEIiOLc 6aru|1vr]q |
: : :
MpocBaon | SUMMETOXN NpooBaon |
: oto kooto¢ T 2UMUETOXN OTOo KOoTOoG T
[ ——_ _ R _ ___ |
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UTIOKOTAOTAON
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PuOuog petafoAng 2008-2013

ZYNOAO IAIQTIKOQN AATNANGON -26,86

YTEIA -24,58
NOZOKOMEIAKH MEPIOAAWH (Zuvolo) 35,32

AnUOoLa vOCOKOMELOKH TLEP(BaAdin 41,03

I6LWTIKA vogokopeLlakh epiBaidn (voonieia) -28,96
I6LWTIKA vogoKopeLakh TiepiBalin (apolBEg yiatpuwv) 52,82

I6LwTIKA vogokopeLak TiepBaldn (GAAa) 83,55

Oapuaka 26,78

IATPIKH NEPIOAAWH (ZUvoho) -55,59

latplkégunnpeoieg  -58,59

OdovtiatpikimepiBaln  -59,22
ALOyVWOTIKG EpyaoThpLa -29,92

QuaikoBepareleq kot GAAQ -58,15
I T T T I T T T T 1

-80,00 -60,00 -40,00 -20,00 0,00 20,00 40,00 60,00 80,00 100,00
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Aoun ayopacg UTTNPECLWYV VYELOC KOl OtodoTIKOTNTA

ALpEPEC LOVOTIWALO

MARpn¢ dtakplon nmpoodopdg kot LATnong

Eudaon otnv 1ootnTa

(JKAewotol NpoUmnoAoylopot
OKatd kepariv amolnuiwbn
OIMwoB6¢

Opyofiopol dtatripnong vyeiag

e EBvika Zugtnuata Yyeloe

YTIQOTNPLKTEC KPATLKAG
napeppaong

O AloyvVWOTIKEG OpASES
JXuoTtpata mpog
xpnuatodotnas(c

o NIEIKTEC QYOPEC

Eudaon otnv anodotikdétnTa

O Kota pén

tkh G CJAvoLlkta voonAla

IXNUATA TIPOTIANPWUEVNG TIPRKTIKAG

® AVTQYWVLOLLKEC AYOPEC

YIOoTnPKLEG AVTAYWVLOTIKAC

ayopag

<—

Mnbeviki AcdaAloTikn

MAnpn¢ AcdpaAlotikn e * Ké\uyn

KaAugn

IXESLLOUOG Ayopa
MNARpPNg EvOelKTIKOC IXEOLOLOMEVE PuOu{Opueveg MAnpng Ayopa
IXEOLOLOUOC IXeSLOLOUOC nOg OYOPEC

Mnyn: KuplémouAog, I'. kat cuvepyateg, 2000




TL VOl KOLVOULE;

Solution 1. Keep the existing healthcare structure and
introduce coinsurance and copayment for the non-poor
population. At the same time improve the collection of

premiums, reduce tax evasion and payments under the
table.




O “Tpitoc dpopoc”: zero-sum game

ZUMMUETOXN TOU aoBEvV 0TO KOOTOC

Napadsiypa Napadsiypa

XopaKTnPLoTIKA Tou oxediov

NEWTOo devutepo
Yuvaodaion™ 20% 20%
AcPaALOTIKWE akAaAuTtta Tooa™ 250€ 500€

AVWTOTO OPLO OLWTIKWV TTANPWUWV
KOLL TLOLPOTTAN P W LWV 1.500€ 3.000€

Melwon Twv

22% 28%
aoPaAALOTIKWY ELODOPWV > >

h4fSuR
*MNa 6ooug eival ekTOC oplou kKvSUvou yla th GTWYELD { : ,,4|
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O “tpitoc 6popoc”: zero-sum game

Napadeiypata ZuvoAikou NMpoilmnoAoylopov*

NMNoocooto Tou

AEMN

ZuvoAlkn damavn

Aamavn

8%

9%

10%

*YnoAoylopot yia to 2013

(dioekatoppupla)

14,6€

16,4€

18,2€

Kot KepaAnv

1.324€
1.487€

1.650€

19



Mocooto (%) tou opiou ptwyeLOC

MéyeBo¢
VOLKOKUpPLOU




DtwyeLa ko Kivéuvoc ptwyetog otov EAANVIKO mMAnOuouo

MAnBucuocg oe

Kataotao ,
n EKATOMpUpLOL

Y€ KOTAOTOON

dTwyYELOC

2€ IfLVSUVO 38 352
PTWYELOC

€ KOVOVLKEC
OUVONKEC

ZUuvoAo 10,8 100,0



O “tpitoc 6popoc”: zero-sum game

OpLo NG pTw)eLOg

e Ptwyol (katw amo 100%)

Y& Kivouvo ptwyelac (oplo tnc ptwyetac < 200%)

* Mn ¢ptwyoi (>200%)

22



O “tpitoc Spopoc”’: zero-sum game

MpoUmoAoylopog yia tov mMAnOuco o€ Kataotaoon GTwWXELOC

MpoUToAOYLOMOC YLIa TOUC PpTw)oUC = aplOoC dTwyxwv X oo Twv
KAAUTTTOLEVWV UTtnpeoLwy (2,5 ekat. X 1487€ = 3717,5 8¢ €)

[evikn dopoloyia

|OLWTIKEC TTANPWHEC KOl TLOPOTIANPWUEC

23



O “tpitoc Spopoc”’: zero-sum game

MpoUmoAoylopoc yia tov mMANOUGHO o€ KivOuvo PTw)ELOG

MPoUTTOAOYLOUOG Yo TOUC KN TWXOUC= aplOUOC pn dTwywv X ala Twv
KAAUTTTOLEVWVY UTtnpeowwy (3,8 ekat. X 1487€ = 5650,6 81 €)

[evikn dopoioyia
AodaALloTIKEC ELoPOPEC TOU KAAOOU LyELaC

|OLWTIKES TTANPWUEC KOLL TLAPOTIANPWLEC

24



O “tpitoc Spopoc”’: zero-sum game

MpoUmoAoylopoc yia Tov TANOUGHO O€ KAVOVIKEC GUVONKEC

MPoUTTOAOYLOHOC YLo TOUC 1N GTWXOoUC= aplOUOC un dTwyxwv X oo Twv
KAAUTTTOLEVWVY UTtnpeowwy (4,5 ekat. X 1487€ = 6691,5 81 €)

[eviki dopoAoyia
AodaALloTIKEC ELoPOPEC TOU KAAOOU LyELaC

|OLWTLKEC TTANPWHEG KOl TIALPATIANPWEC

25
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Nonlinear Health Insurance Coverage

7,000 -

6,000 -

5,000 +

High Deductible Plan

4,000 -

3,000 +

2,000 4

Out-of-pocket expenditures ($US)

1,000 -

Constant Coinsurance Plan

0 2500 5000 7500 10,000 12,500 15,000 17.500 20,000 22500 925.000

Total medical expenditure ($US

Dine A, Y . nsurance Experiment

ree Decades Later”.Journal of Economic Perspectives 2013; 27;
197-222



AuvNTIKECG Kol EVOAAQKTLKEG TtNYECG XpRotodotnong

J Kowwvikoc @NA pe peiwon tou OMA kot petadopd otnv vysia
WSlaitepa 0g KOTAVOAWTLKA ayoBd PAAITTIKA yia TV vyeila /Ko
ueiwon/avénon @OMA pe vyslovoulkd kpttipla (peiwon ylo
Aaxavika, ¢pouta, LxOUeC Kal avénon o Autapd, cakyapouyxa
K.ATT.)

(J EmovUtOAOYLOMOC £PYOSOTIKWV €L0POPWVY OE ETILXELPNOELC
gvtaong epyaociag HeE ouvObuaopOo Katd  KepaAn Ko
NMPOOoTIOEUEVNC alag

J EmavumoAoylopog elopopwv epyolOHEVWV HE ElOAYWYN
apvntikol ouvvaodoAiotpouv pe PBaon t™n Olatnpnon Ko
CUMMETOXN TWV TLUWV LVYELOC 0€ HUGLOAOYLKA OpLaL



AuvNTIKEC KOl EVOAAQKTLKEC TTNYEC XPNUOTOd0TNONC

H &6kl dopoloynon mpoioviwv (earmarked taxes) pe amodedelypévn
opevNTKA enidpaon otnv uyeia tou MANOUGUOU €KTOC TWV OQHUECWV
OLKOVOMLKWYV OIIOTEAECHATWV, CUUPAAEL eTtionc otn peiwon tng {Tnong Ko
OUVETIWG TNG KATOVAAWONCG BAAMTIKWY ylol TV UYELQ TTPOIOVTIWV KOl WC €K
TOUTOU OTn Melwon tNC emidpaocnc touc oto ¢doptio voonpotntag Ko
BvnoLpotntoag, wote va dnuioupyoulvtal KALVIKA KOl OLKOVOULKA 0 EAN.

Q¢, ek TOUTOU pTopeL va e€etaoBel n alénon tou popou

(a) otov kamvo,

(B) Ta owvonvevpatwdn notq,

(v) Ta avapuktikd pe uPnAn CUYKEVIPWON CAKXOPOU KO

(6) ota tpodLpa VP NANC MEPLEKTIKOTNTAC OE AAOG KOIL KOPEOMHEVO ALtapa

Kol N petodpopd tTwv €00dwv amo tnv entBoAn tou mpocbetou popou oTov
EOMYY



AuvnTIKEC Kol EVAAAAKTLKEC TTNYEC Xpnpotodotnong

MnyEc xpnpuotodotnonG Kot EKTLLWHEVA OTTOTEAECLOTOL

Métpo

Kpartiki emwyopriynon

Avanpooappoyn acpaAloTtikwv Lodpopwv

Kowwvikog acpaAiotikog ¢popog

Ewdik popoloyia

Avanpoooappuoyr CUPHETOXNG AoPAALOUEVWY OTO KOOTOG

Mepwkn E€aipeon KaAuyng

Emavanpoodloplopnog acPaAloTiknG SEo0UNG

Npocappoyn tTipwv vPnAng texvoAoyiag oto eninedo otadOULopévng
HEONG TIHAG TWV EVPWITAIKWY XWPWV

AnoteAéopata

1200-2000 ekar. €

4600-5000 ekart. €

800-900 ekart. €

200-500 ekar. €

300-600 ekart. €

150-200 ekar. €

100-150 ekart. €

100-150 ekar. €




TL VOl KOLVOULE;

Solution 2. Change the existing healthcare system by
emphasizing primary care (including pharmaceuticals)
and reducing tertiary care in an integrated private and
public system. At the same time provide consumer
incentives for behavior modification.




OAwkn enavadopa otnv Ataknpuén Alma-Ata

H Npwtofaduia @povtida Yysiac oto nAaiclo eupUTEPOU CUOTHHATOG UYELOC

ELOLKEUEVEG

UTINPEGLEC
VOOOKOELOU
TLOLPOTIOUTTNG

TLOP OLTTOUTTA G

ZUGTANOTAL TLOLPOLTTOMTTI|G
Juotrpata £podSLaoTikig (pAappaKka KOs,

€OMALONOG)

E€wvoookopelakn mepiBaAn kat untnpeoieg
BonBeLlag oto omitt

ZucThpOTa ENOTTEIOG Kat pofig eSopévwv

Kowotikn ¢ppovtida

’ Owiakn ¢povtida
uyelag

Npwrtofaduia ppovrida vyeiag

Awatopeakn dpaon

Exnaidevon, otéyaon, meptBailov,
Kowwvikd kepdaato yla Tnv avamtuén kat TLAPOXF| VEPOU KOl EYKOTALOTATELS
v vyeia UYLEWVAG, Statpodr, yewpyia

Kwntomoinon Twv TomKWVY KOWoTHTWY

EONINH

[

AOSIAY
YIEIAL

Lawn J., Rohde J., Rifkin S., Were M., Vinod P., Chopra M. “Alma-Ata: Rebirth and Revision 1 Alma-Ata 30 years on: revolutionary, relevant, and time’to
revitalise”. The Lancet, 372, 9642; 917 - 927, 2008. http://cmdss2011.org/site/wp-content/uploads/2011/10/Alma-Ata-30-years.pdf



H Npwtofaduia Ppovrida Yyeiog wg anavinon o€ cUVONKEC KpLong

MBaveég anavtnoelg o cUVONKEC Kpiong

Meiwon twv
TMEPLOTATLKWV

dpovrtidba
uyelog

AevutepofBabuia ppovtida
UYELag

NpwtoBabuia ppovtida vyesiag kat
nuootla vyeia
Meiwon tou
KOOTOUC

Kowvotikr, olkoyevelakn ¢ppovtida Kal auToeEUNPETNON AVOYKWV

Mnyn: Peckam S, Exworthy M, (2003). Primary care in the UK. Basingstoke: Palgrave Mcmillan



H Npwtofaduia Ppovrida Yyeiog we anavinon o€ cUVONKEC Kpiong

AmnoteAéopata TG AVAAUONG KOOTOUG- AIMOTEAEGHOTLKOTNTAG OE MPOYPApata TpoAnyng

Combined impact 23 cost saving prevention measures

e Costoffsets e |nterventlon costs Hezith galn

$1.400 70
$1.000 + + 50 E
g $600 1 30 E
§ :
$200 10 g

-$200 T -10

-$800 =30

2003 2010 2017 2024 2021 2038 2045 2062 2058 2088 2073 Z080
Yaarg

University of Queensland, Australia, School of Population Health: The ACE-Prevention - Assessing Cost-Effectiveness in
Prevention Report and Presentation, available at http://www.sph.ug.edu.au/bodce-ace-prevention


http://www.sph.uq.edu.au/bodce-ace-prevention
http://www.sph.uq.edu.au/bodce-ace-prevention
http://www.sph.uq.edu.au/bodce-ace-prevention
http://www.sph.uq.edu.au/bodce-ace-prevention
http://www.sph.uq.edu.au/bodce-ace-prevention

Kivntpa otoug XpRoteG: To mapadetypa tov petaBoAikol cuvépouou

Elevated
1 triglycerides

A grouping of
five risk factors
that may indicate
an increased

risk of heart
disease, stroke

nd diabetes.
and diabetes o TDL

cholesterol levels




Kivntpa otoug XpRoteG: To mapadetypa tov petaBoAikol cuvépouou

Effect of metabolic syndrome on medical costs

1.6X

higher! health
care costs

(on average)
if a person has

metabolic syndrome for individuals for individuals
55,732 VS. with metabolic with metabolic
syndrome? syndrome?

$3,5811

Retrieved July 10, 2013:
Health care utilization and costs by metabolic syndrome risk factors;Boudreau DM, Malone DC, Raebel MA, Fishman PA, Nichels GA, Feldstein AC, Boscoe

AN, Ben-loseph RH, Magid DJ, Okamoto L. http://www_ ncbi.nlm.nih.gov/pubmed /19558267
2http:/ fwrwnw heart. org /HEARTORG /Conditions/More/MetabolicSyndrome/About-Metabolic-  Syndrome UCKM_301320 Article jsp
3http:/ fweww . heart.org/HEARTORG/Conditions/Maore/ Metabolicsyndrome,/ Why-Metabolic-Syndrome-Matters_ICW_301922_Article.jsp



Kivntpa otoug XpRoteG: To mapadetypa tov petaBoAikol cuvépouou

Healzh

Effect of metabolic syndrome on medical costs

Health care

costs go
up 25%
with each

added risk
factor?!

* Boudreau DM, Malore DC,
Raehel B4, Fishman PA, Nichals
GA, Feldstein AC, Boscoe &P, Ben
Joseph RH, Magid DJ, Okamioto LI,
Care Utilization and Costs by
Metabolic Syndrome Risk Factors,
Metabolic Syndrome and Related
Disorders, 7 (4], 2009

Total cost in 2005 US S vs. number of risk
factors for metabolic syndrome

uuuuu

Total costs in 2005 US S
o

0 1 2 3 4 5
all $2,380 53,470 54,028 $5.064 $5,926 56,698
No diabetes 52,380 53,444 53,764 54,374 54,569 54,622

* Diabetes 54,237 56,424 57,415 58,094 58,033



Kivntpa otoug XpRoteG: To mapadetypa tov petaBoAikol cuvépouou

Many employers use financial incentives to
engage employees in their health

FINANCIAL INCENTIVES ENCOURAGING HEALTHY LIFESTYLES

29%  22%

Incentives for Incentives Incentives Surcharges Incentives
participating based upon based upon for non- based upon
in programs tobacco-use achievement participation progressing
status of specific in programs toward
health specific health
outcomes outcomes

S
Number of resondents: 77, respondents were allowed to select more than one option

Source: “Large Employers’ 2013 Health Plan Design Survey”, National Business Group on Health, August 2012



Kivntpa otoug XpRoteG: To mapadetypa tov petaBoAikol cuvépouou

Employers are increasingly using incentives
to promote healthy behaviors

Percentage of employers offering incentives to employees

89%

82%

56%

Mid Market Large Jumbo

(<5,000 employees) (3,000 to 20,000 employees) (20,000+ employees)



Sophisticated tools to assess needs
and opportunities

To determine opportunities, Aetna looks at members’ self-reported
Body Mass Index, tobacco use, work limitations questionnaire and
overall health risk assessment score.

. 46% of members are stratified
as High by indicating tobacco
22% use, being obese, or having a
Low very high health assessment

score. They receive the most
46% intense outreach.

High

32%

. 22% of members are stratified
Moderate

as Moderate by being
overweight or having a high
health assessment score.

. 22% of members are stratified
as Low due to a healthy BMI
range and a healthier overall
health assessment score.




Coaching works for members
Program participants™

57% | i
559 Frarised mors
54%  wrweun

519% T —

*Aetna Healthy Lifestyle Coaching Program annua
performance (Jan —Dec 2010)



TL VOl KOLVOULE;

Solution 3. A mixture of solution 1 and 2.




KA€L0TOC MPOUTTOAOYLOGOC KOl ECWTEPLKOC AVIOYWVLIOHOG

KAewotoc opatplkoc mpolmoAOYLOOC

RHE= (P;: f- b a.- cm. :smr;, / P_) - THE

Ornovu

RHE kAgloTtOG-0dhaplkoc mpoUmoAoyLopoc EPLOXNC

P. mAnBuopocg neploxng

f.  mANOBUOMOC YUVALKWVY TIEPLOXNG

b. oplOUOC yevvOEWV TIEPLOXNC

a, TAnBuopogavw twv 65 eTwv
cm, TANBUGUOG XPOVLWG TIACXOVIWY TIEPLOXNG
SMr; T{POTUTIONOLNHEVA TtNALKA BvnoLpoTnTag MEPLOXNG

P, TANBUOLOG XWPAag
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KA€L0TOC MPOUTTOAOYLOGOC KOl ECWTEPLKOC AVIOYWVLIOHOG

Anolnpiwon olkoyeveLlaKoU Latpou (capitation)

HE, =(n; -;)+ (n; - ¢;) + [(a;+cm;) -, ] + (v - ¢y )

prim
Onov

He,, artolnpuiwon OLKOYEVELOKWY YLATPWY

n, TmAnBuouog

¢, Kkata kedaln apopn

n,  TANBUONOG yLa TPOCUUITTWHATIKO EAEYXO

C; Katd KEPaAn apoLBn yLol TpooU UITTWHLATIKO EAEYXO
a, apluog nAklwpEVWY

cm, oplBpOG XPOoViwg MACKXOVIWY

C.. TPOCOeTN apoLBn yia NALKLWUEVOUG KOl XPOVIiWG TIALOXOVTEQ

prim
hv aplOuog kat oikov emlokePewv

C,, OUOLPn kat oikov emiokePng

\'}
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KA€L0TOC MPOUTTOAOYLOGOC KOl ECWTEPLKOC AVIOYWVLIOHOG

Anolnpiwon tatpwv eldikotTtwy (volume-price)

ne=2QP=Q, P +..+Q, P,

Q, Q,

Ornovu
HE, . ouvoAikr darmdvn yLo To cUVOAO TWV ELSLKOTATWVY

OUMPBOAN TNC EKAOTOTE ELOLKOTNTOC OTO CUVOALKO OYKO UTINPECLWV
LEON AUOLPBN TWV UTTNPECLWY TNG EKACTOTE ELOLKOTNTOG
TIOOOTNTA LTINPECLWY TNEC EKAOTOTE ELOLKOTNTOC
Q, OUVOALKN TTOCOTNTA UTINPECLWY
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To SLapOpwTIKO gyxEipnUA

THE=HE_ + HE +HE + HE,+ HE

Omnou
THE cuvoAlkn damavn vyeiog
HE_, Sartavn OLKOYEVELOKWY YLOTPWV
HE, Sartavn maublatpwy
HE . damavn ylatpwyv eL8KOTNTWY
HE, Sarmavn epyaotnplakwy eEETACEWY
HE_ 6amavn dapuakwv

YrtoAoyiletay, €niong, n damavn ywa TNV uplotapevn vtodoun
KOLL T(POOWTILKO.
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Juuneplpopd MPOoUNOeUTWY OTN MPOCEYYLON OYKOU-TLUAG

o€ odalplkou¢ npoimoAoylopouc cupdwva pE T Oswpia TWV matyviwv

O B apvntikog O B Oetiko¢

O A apVNTKOC (-) (

)

SN D

| +

| +

O A BetIko¢ (




To SIAnppa

MKpO tpovoLako (Kpatikn xpnpatodotnon) Kai
“SuyotopunpeVo” (LOLWTIKEC TANPWMUEC KoLl
“TapanmAnpwpec”’) cuoTNHA VYELOC

3

Meyalog, (moAAammAEC TtNYEC Xpnuatodotnonc),
gvialoc Kol TAOUPAALOTLKOC (6NUOOLOC, KOWVWVLKOC
Kol LOLWTLKOC)

UVELOVOULKOG TOMEOLC
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To epwtnMA Elvort

Nlott oL PplAeAevBepol, OL KOMMOUVIOTEC Kol Ol
oUVOLKAALOTEC BEAOUV Eva ILKPO, KPOTLKO, T(POVOLOLKO
Kol OLYOTOUNMEVO CUOTNMA UYELAC;




BOlOLKA XOLPAKTNPLOTIKA TWV dLadOopwV GUGTNHATWV LATPLKNAG epifOaAdng

TUnog IS TtANATOG

BaoiAelo, ItaAia, lomovia, NEa
ZnAavéia, EAAASa, Moptoyalia,

Xpnuatodotnon

F'evikn dopoloyia, KEVTPLKA
(Hvwpévo BaoiAewo)n
ToTukn/mepLdepeLakn

autobloiknon (ZkavoivaPLkég
XWPEG)

Kuplotnta

Anpoota

‘EAgyxo¢ Sanavng

Idalpkog
T(POUTTOAOYLOMOG

Opyavwon

OAOKANPWHEVEC
UTINPEGLEC

16wtk
AcddaAion;

EOvwn) Audddion Yysiat
(Lovadikog mAnpwtr ) Kavadag,
Notwa Kopéa, Taifav

revikn popoloyia, kevtptkn 1 /
Kal meplpepelakn autodloiknon

MukTn
dnuoola
Kol LOLWTIKNA

Idalpkog
npoUTOAOYLOMOG KOt
single channel

Mn oAOKANPWUEVEC
UTINPEOCILEC

Mpotumo Bismarck (kowwvikn
aodalion) FaAAia, Nrepupavia,
OM\avéia, EABetia, BEAyLo,
Nou&epBoupyo, lanwvia

YTIOXPEWTLKA KOLWWVLKN
aodaAlon, n omola TUTIKA
xpnuatodoteital and l0popEC

Miktn
dnuoola
KOl LOLWTIKN

IPpatpikog
TPOUTIOAOYLOUOG Kal
single channel

Mn oAOKANPWUEVEG
UTINPEGLEC

KOUpOUVLOTLKO (eVTOAN Kal
€\eyxoc) KouBa, Bopela Kopa

F'evikn dopoloyia

Anuoola

Ipatptkog
TPoUTIOAOYLOHOC

OAOKANPWHEVEG
UTINPEOCLEC

Oxt (aAA&
EKTETAUEVN
Havpn ayopa)

AltavepnTiko 2ootnua (tpitog
KOOUOC)

MaparmAnpwUES

MukTn
dnuoola
KoL LOLWTLKNA

Agv uTtapxeL 6plo
otn damavn

Mn oAOKANPWUEVEC
UTINPEOCILEC

Na

MAoupaALoTIKO (eTtAOYN
e€aipeong) Auotpalia,
Jykamoupn

KaBoAikr dnuoota kaludn pe
emloyn e€aipeong mpog
WOLWTIKA KAAu YN

Miktn
dnuoola
KOl LOLWTIKN

Agv uTtapxeL 6plo
otn darmavn

Mn OoAOKANPWUEVES
UTINPEOCLEG

Mkt Hvwpéveg MoAlteieg

MAOUPOALOTIKI), ULKTA

Miktn
dnuoola
KOl LOLWTIKN

Agv untapyeL 6pLo
otn damavn

Mn oAOKANPWUEVEG
UTINPEGLEC




YriapxeL mpaypatikn dtadopd;

Health Econ Policy Law. 2010 Jul;5(3):269-93. doi: 10.1017/S1744133110000034. Epub 2010 May 13.

Are health problems systemic? Politics of access and choice under
Beveridge and Bismarck systems.

Or Z, Cases C, Lisac M, Vrangbaek K, Winblad U, Bevan G.

these differences? Have recent reforms been effective?| Our results do not suggest that one
system-type performs consistently better than the other] In part, this may be explained by the

heterogeneity in organisational design and governance both within and across these systems.

Insufficient attention to those structural differences may explain the limited success of a number of
recent reforms. Thus, while countries may share similar problems in terms of improving healthcare
performance, adopting a 'copy-and-paste’ approach to healthcare reform is likely to be ineffective.

: J & | SHvanas
_t‘,';‘ iEAL
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YriapxeL mpaypatikn dtadopd;

Research article Open Access

Bismarck or Beveridge:(a beauty contest between dinosaurs
Jouke van der Zeef!2 and Madelon W Kroneman "1

Results: 55H systems perform slightly better on overall mortality rates and life expectancy (after
1980). For infant mortality the rates converged between the two types of systems and since 1980
no differences ceased to exist.

55H systems arrmmmmuiﬂﬂmﬂwuwmmmem. Inhabitants of

countries with |S5H-systems are on average substantially more satisfied than those in NHS
countries.
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TO MPOYHOATLKO EPWTNLOL

TNV TPAYMOATIKOTNTA TO OCUOCTHUOTO UYELAC KOl
aodaAlonc eivatl tumou Bis-veridge (n Bev-marck)

 Ev oAlyolg, n tumoloyia sival svoladpEpovoa LOTOPLKA
aAAd 1o Boowko TATNMOL €lvol MWC OVEUPLOKOVTOL KOt
OUYKEVTPWVOVTOL Ol OLKOVOULKOL TTOpOL.

e H O81ebvnc eumelpla €xet va emdeiéel moAAEc ko
SLaPOPETIKEC MPOCEYYIOELC 0TO MPOPANUA AUTO.
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2UYKALoN (ka) otic mnyEg xpnpuotodotnong

 To cuotipata tumou Bismarck xpnolpomolouv kKot mOpouc amo
TOV KEVIPLKO TPOUTOAOYLIOMO VYl VO ETUTUXOUV OUVOALKN
kaAvpn (Kutzin 2012) kol KOTA OUVETELD LOOTNTA OCTNV
npoofaon.

* JTo cvotnuato tUTou Beveridge mapatnpeital avamtuén tng
acdpaAiionc (WOwTtikwv N dnUOcwwV OoXNUATWV) HE OTOXO TN
BeAtiwon tn¢ mpoofaong, ToV MEPLOPLOUO TWV CELPWV OVOLUOVIG
kat tn dtadopornoinon twv mapoxwv (Trigg 2008, Or et al 2009),
WOTE VO KAAUTITOVTOL Ol TIPOTIMAOCELC TWV XPNOTWV KABwWC €miong
VOl ETILTUYXAVETOL N ArnodoTkA XpPrion Twv nNopwv.

b SR
¥ MOEIA
BV




Tafwounon twv cuvioctwowv enidoonc katd WHO twv cuotnpatwv nepi@aipnc*

0 OLTC 010 00 QLTOVO DLOXO DOLTTO 0 3
500 50

Mpdtuno
Beveridge
(novadwog | 16,9 16,0 22,3 23,6 22,7 17,6 18,8 28,8 19,3
npounBeut
ne)

EOviKA

AodaAion
Yyeiag 31,5 | 27,5 21,3 31,8 35,5 21,0 71,0 44,0

(Lovadikog
TANpwTNG)

Mpdtumo

S ) @)
(kowvwvikni
D _

aodaiion)

Hvwuéveg

24,0 | 32,0 1,0 20,5 54,5 15,0 1,0 72,0 37,0

N’

MoAtteleg

*H ukpotepn BadbuoAoynon (mAnv tng damavng) cuvenadyetol kaAutepn enidoon. 54



H xpnnatodotnon Tov UYELOVOULKOU TOUED

Aarmavn Kevtplkng Stoiknong (vevikn ¢opoloyia) we moocooto (%) tTnG oUVOAKAG damavng vyeiag

4 N
%

Ao —4&— DEN; 10,9; 93

A FIN;9,1; 56

"

B B AVG;9,3;33

:79:8 o o Big; 195°H: 11,3,10
o T yr -ty

LR; 4,98 sL0;8,9; 4 e “® FRA;11,6;4

v
ZuvoAIKR Satrdvn vysiag w¢ % Tou AEN
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Aamavn KoWwwvikAG achAaAlonc we mooooto (%) TNE oUVOALKAC daradvng LVyeiag

H xpnnatodotnon Tov UYELOVOULKOU TOUED

/

~

%

A CZR;7,5;723
FRA; 11,6; 73,3

4 A
; #,9; 89,5LU; 6,6; 69,7 A
A EST; 719, 89,5LU; 6,6, 69, A 5LO;8,9,%8,5 A GER;11,3;68,1

A & A
A SLR;7,9; 64,6 A BLG; 10,5639 4
A A
A POL;6,9; 59,4

A
A HUN; 29»544

A Chyoi464

=== GRE;9,1; 4
B AVG;33:.43,0

LN
| |

e FIN; 9,1; 14,3
4 e \NOR; 9,4; 10,6
A

SPA; 9,3;
e |RE: 8 9 POR; 10,2; 0,98

600t6 tou AEN

Aarntdvn ¢ppovtidag vyeiag o O Q

=ik [TA; 9,2, 0 )
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H xpnnatodotnon Tov UYELOVOULKOU TOUED

Aamavn VOLKOKUPLWYV WG TooooTo (%) TG cUVOALKAG damavng uyeiog

4 N

A A GRE;!},1;38

® =®= AUS;10,8,26 |

=S
B ~
m -
S
© / \ ® BRA; 11)6; 18
<
wn A 7
A 5LO;8,9;13. g4 NORIR4: 14
TA ACEYTL2 ®®- GER; 1153; 12
® & CH T

B ANG: 95 OK: 944L7 —&— POR; 10,2, ¢
A Fll\ﬂ?, 5 SPAU9.3: 6
[ Y

1
o ® s\R: 7,95 A A ITA 924 ® © BIG 1054
- A A SWE;95;2 A . .
® ® Czr 751 A DEN;10,9;2

~__"

Total expenditure on health as % GDP
\_ /

1A%
» MVECEIA

A IYTEIAS

=3 (] ‘ -
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H xpnpotodotnon twv unnpectwv vyeiog kot N kae@oAki kaAvuyn tov nAnBuopov *

Kevtpikr) Alolknon
(vevikn ¢opoloyia 4,5 EOHY,Y ,
Sic €) (dnuoowa xpnuatodotnon
T | 12,4 8¢ €)
Kowwvikr AcdpaAion
! (eropopéc 7,9 8¢ €)
| Faipeon kidung*?
Ll g e T L .
: Trvedishion MNpwtoBadua
i Y ®povrtida Yyeiag NOGOKOMELQ KOL
5 SUVOAKOC TTANBUGAC KAt ZUpBEPANpéVOL ISLwWTIKEG KAWVIKEG
(LOUWTIKES TIANPWHEC Matpoti kau (7,08 €)
5 KOUL TTALPATTANPWHLES EF’V“)‘-’TWPW 4,6
-------- I g€
(Dépor 5,4 81c € S
“apapriog’ AM\eg Aamaveg (0,7
Ko AAAEG - . 8iC £)
eMPapUVoELS Oappaka, AvaAw
1,551c€) oW KaIL
Texvoloyia (5,5
S €)
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Why the Insured Should Be Paying for Those Who Are

Not Insured

By Trisha Torrey
<

]

Updated June 20, 201,
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EMPOWERMENT
CATEGORIES In discussions of healtheare refc
. ask why they should be responsi
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Empowerment and the News through taxes or through a univ:
Determining and Confirming One answer is, they already do.

Your Diagnosis
Another answer is, because it he
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Abstract

\J
People uninsured for any part of 2008 spend about $30 billion out of pocket and receive approximately $56 billion in uncompensated care while
uninsured. Government programs finance about 75 percent of uncompensated care. If all uninsured people were fully covered, their medical spending
would increase by $122.6 billion. The increase represents 5 percent of current national health spending and 0.8 percent of gross domestic product.
However, it is neither the cost of a specific plan nor necessarily the same as the government’s costs, which could be higher, depending on plans’ financing
structures and the extent of crowd-out.

The cost of expanding coverage to the 16 percent of Americans who are uninsured would add 5 percent to national health spending.

EXPANDING HEALTH INSURANCE COVERAGE is a major issue in the 2008 presidential campaign. This study addresses three sets of questions that are critical A
to the policy debate. First, how much care do the uninsured receive? Second, how much of their care is “uncompensated,” and who pays for that care? v
Third, if the uninsured were covered, what would be the cost of the additional medical care they would use? The first two questions set the baseline for the
policy debate and identify payment sources that might be tapped to help fund expanded insurance coverage. The third question focuses on the additional
resource cost to society. Importantly, this cost is not the cost of a specific plan to expand coverage, nor is it 2 measure of the cost to government.




Jorge Luis Borges (1899-1986)
Compass

“OAa Ta TTPAYUOTA ELVOL AEEELC KATIOLAC YAWOOOG
TOPAEEVNC UTTIOTAYLEVNC
Ye Kamolov 1 Kati, Tov ap@otepa voxtTa Kal pEpa
AKATATTOVOTA YPAPOUVV XCUVVAPTNCLESG
()¢ LoTopia TOL KOGUOV...”

(Mt T[K., 2002)



S

YI'EIONOMIKH ZXOAH
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Euxaplotw Oepua yra tnv npocoxn cag!
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