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OeueAwoeg avOpwmivo Sikaimua

SVUVTAYUATIKO KATOXVP®WUEVO & TTPOOTATEVOUEVO

ApOpo 21, tap. 3
«3. To Kpatog pepiuva yia v vyeia Twv JToOAIT®V KAl
TTALPVEL E101KA LETPA YA TNV TIPOOTACIA TNC VEOTNTAC,
TOV Y1) pPATOG, TNG AV plag KAl yia v mepifaiyn
TV ATTOPWV».

Kataotatikeg ZvvOnkec EK (apOpa 3 ko 152

>VVOEK)

Evpwmaiko Xvvtayua (apOpa I1-95 kat I11-278)



Baown tpoumtofeon yia tnv avasttuén e
TPOOWITIKOTNTOC TOV ATOUOV

Baown tpovmtofeon yia enuepia
Apeon ovoyetion vyelac & AEIT

C.A. Cowan, "Burden of Health Care Costs: Businesses, Households, and Government, 1987-2000," Health Care Financing Review 23
(2002): 132-59; P. Krugman and R. Wells, "The Health Care Crisis and What to Do about It," New York Review of Books 53 (March 23,
2006); http://www.nybooks.com/articles/18802.
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The relationship between health and GDP in OECD countries in the very long run.
Swift R
Author information

Abstract

This paper uses Johansen multivariate cointegration analysis to examine the relationship between health and GDP for 13 OECD countries over the
last two centuries, for periods ranging from 1820-2001 to 1921-2001. A similar, long run, cointegrating relationship between life expectancy and both
total GDP and GDP per capita was found for all the countries estimated. The relationships have a significant influence on both total GDP and GPD
per capita in most of the countries estimated, with 1% increase in life expectancy resulting in an average 6% increase in foial GDP in the long run,
and 5% increase in GDP per capita. Total GDP and GDP per capita also have a significant influence on life expectancy for most countries. There is no

evidence of changes in the relationships for any country over the periods estimated, indicating that shifts in the major causes of illness and death over
time do not appear to have influenced the link between health and econemic growth.

Copyright & 2010 John Wiley & Sons, Lid.

PMID: 20217835 [PubMed - indexed for MEDLINE]




ATopKO O1tkAl® Ha

ASloOoT Y10l QITOTPOTT SNUIoVPYIAg emmvﬁvvcov yia tnv
vyela kataotacewv (a.5 map. 5, a.7 map.2 X.)

Kowwviko erga omnes Sucauoua (a.21 map.3 X.)

ASlwon TOAITOV YA KPATIKT HEPIUVA WOTE VA AngOouv ta
KATAAAAQL LETPA V1AL TV 0PYAVGOOT] TOV VITNPECIOV VYELAG

& TApoYNC 1ATPOPAPUAKEVTIKNG teplOaiync. @

«Iopvel evbela ex Tov ZLVTAYHATOG VLITOXPEWOT) TOV
KpATOUG Y1a 'trs\}\mpn Oetikwv PETPOV TTIPOG TTPOTTATIA TNG
UYELOG TV TIOAIT®V, OTOUG OTT0I0VG OIVEL TO OIKAIWUA va
arartoovy  amo v IloAiteia My  Ipaypat®on  mg
AVTIOTOLYNC VITOYXPEWOTIC TNC».



H pepluva yia v KOW®VIKI] OAO@AAION TV
epyalouevov otnv EAAGOa ekOnAwvetal oto apOpo
22 JTap. 5 TOV X., TO OO0 JTTPOPAETIEL OYETIKA OTL:

«10 Kpatog pepiuva yia mnv Kowvwvikr ao@aAlon TV
epyaloUEVOV, OTTMC VOUOC Opler».



Meow TG KOWMVIKNG AOPAAIONG, EVEPYOTOLEITAL KOl
TIPOOTATEVETAL TO OUVOAO TMWV KOIVOVIK®V OTKAIWLATOV.
H oxéog TNG VYEIAC LE TNV KOIWVWVIKI AC@PAAIOT €lval
QUEOT], O10TL €vag A0 TOUG ATPAAMCOPEVOUG KIVOUVOUG
etvan 11 acBevelra. O1 Qopeig THV KOVOVIK®OV ACPAAICE®DV
KOAUIITOUV UETAEL AAAWV KAl TOV KIVOUVO AUTO.

H ovvtaypatikn pubpion KaALTTEL KAl TOUG EUHEDA
AOPAAIOUEVOUC, OTAAOT] TA TTPOCMITAL TTOV OLVOEOVTAL UE
TOV epYA(OUEVO-AOPAAIOUEVO LIE OVYYEVELA OPLOUEVOV
BaBuov n ue yauo.

Kovtiaéng, O Néog Zuvtaypatiopog kat ta @epeAindn Alkaimuata Hetd tnv Avabempnon tov 2001, 2002, 0eA. 539.
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SPECIAL ARTICLE

Mortality and Access to Care among Adults after State Medicaid
Expansions

Benjamin D. Sommers, M.D., Ph.D., Katherine Baicker, Ph.D., and Armold M. Epstein, M.D.
N Engl J Med 2012; 36T:1025-1034 | September 13, 2012 | DO: 10.1056/NEJM=a1 202099
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Abstract Article References Citing Articles (37)

MEDIA IN THIS

Medicaid expansions were associated with a significant reduction in adjusted all-cause mortality (by
19.6 deaths per 100,000 adults, for a relative reduction of 6.1%:;

PP=0.001). Mortality reductions were greatest among older adults, nonwhites, and residents of
poorer counties. Expansions increased Medicaid coverage (by 2.2 percentage points, for a relative
increase of 24.7%; P=0.01), decreased rates of uninsurance (by 3.2 percentage points, for a relative
reduction of 14.7%; P<0.001), decreased rates of delayed care because of costs (by 2.9 percentage
points, for a relative reduction of 21.3%; P=0.002), and increased rates of self-reported health status
of “excellent” or “very good” (by 2.2 percentage points, for a relative increase of 3.4%; P=0.04)




apyn Tng avIamoO0TIKOTNTAC,
apyn tng kaboAkotntag,
apyn TN KOWVWVIKNC AAANAEYYUNC,

apyxr TS LITOYPEMTIKOTNTAC KAl TOV ONUOC10V
YOPOKTNPA TNC VITOY PEWTIKNC ATPAAIONC,
apyn TNe MTPOCTACIOC TOV ATPAAIOTIKOV KEPAAAIOV.



Evwo 010 Yyevikotepo  OLOTNUA  KOIVWVIKNG
TIPOOTACIOC TIPOEYOLVV TO OTOLXEIA TNG KOIWVWVIKNG
aoparong, 1o E.XY. Oeomiotnke pe mpotumo To
OVOTIUA KOIVWVIKTC AO@PAAELOC.

Agv TTPOKEITAL Y1 CUYKPOLOT] TOU OIKAIWUATOC TNG
KOWVWVIKNG AC@PAAIOTC LE TNV KOIWVWVIKI AC0@PAAELQ,
aAAA YA 0ploDETNON TWV OXECEWV TOVC, OEOOUEVOU
OTL 1] KOIVWVIKI] AO@AAELN E1VAL EVVOLA EVPVTEPT] TTOV
TEPAAUPAVEL KA1 TNV KOWVWVIKT] ACPAALOT).

[Tamappnyomoviov, To Akaiwpa yia ITpootacia g Yyeiag, Atoikntikr) 6ikn, 1996



ITAQIO10 1 ATPOPAPUAKEVTIKNE KOAVYNC

AVACPANOTOV

[Tpwtofadua stepiOaiyn
Agvtepofada epifaiyn
DapUAKEVTIKT] AYWYT)

N. 4238/2014 (PEK

N.4270/2014 (PEK 143 A/28.6.2014)

YA 139491/2006 (PEK B’ 1747/2006)

YA Y4a/T'TI/0k.48985 (PEK B '1465/2014




ITolovg Oehovue va kaAvypovue;

Ot  avaopahotot 'EAMnveg JOATeG, Ol VOUINGOG
OLOEVOVTEG OTNV EAMNVIKT] ETKPATELN OLOYEVELG, Ol
LTI KOOL Kp(lTO)V ue}\wv mg Evp(oﬂaucng ‘Evoong kat ot
UTNKOOL TPIT®WV XWPWV, VOUUA KAl LOVIHA OLAUEVOVTES
omv EAMa0aQ, ot omoiol otepovvtal Twv npovtobecewy
£KO00TC BlB}\laplov AVAGPAAICTOV

Kal

, OTWG €mong KAl Ta efaprowueva HeAn g
OIKOYEVELAG TOUG, OIKAOUVTAL OWPEAV (PAPUAKEVTIKT)
(PPOVTIOA.
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OPTANIZMOZ FEQPIIKQN AZDAAIZEQN

OPTANIZMOZ AZ®AAIZHZ EAEYOEPQN ENATTEAMATION
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ETAA-NMPQHN TAMEIO ZYNTAZ=. KAl AYTAZ®. YTEIONOMIKQN
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TAMEIO AZDAAIZEQZ MPOZOQMIKOY O.T.E.
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TAMEIO AZDAANIZHZ NAYTIKQN NPAKTOPQN KAI YNAAAHAQN

ETAA-NP. TAM. ZYN. MHX/KQN&EPT/NTQN AHM.EPTQN - E
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YFEIONOMIKH YMNMHPEZIA NMPOzZQMIKOY E.YA.A.T

ETAA - MPQHN TAMEIO NOMIKQN
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Higher Income And Uninsured: [= JExpand
Common Or Rare?

Hanns Kuttner and Matthew S. Rutledge

[+ | Author Affiliations

Hanns Kuttner (hkuttner@umich.edu)

Massachusetts plans to penalize those who do not have health insurance,
targeting higher-income people. Are higher-income Americans a small or
substantial share of the uninsured? The U.S. Census Bureau reports that one in
three Americans without health insurance lived in a household with income
greater than $50,000 in 2005. Many of these higher-income uninsured people
do not fit the profile of free-riders who have the money but are unwilling to buy
coverage. A majority have lower incomes but live with others: only together are
they higher income. For others, higher income or lack of insurance is transient.
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. MICHIGAN LAW REVIEW

FIRST IMPRESSIONS
)

Free Rider: A Justification for Mandatory Medical
Insurance Under Health Care Reform?

Douglas A. Kahn & feffrey H. Kahn

Section 1501 of the Patient Protection and Affordable Care Act[l] added section 50004 to the
Internal Revenue Code to require most individuals[2] in the United States, beginning in the year
2014, to purchase an established minimum level of medical insurance. This requirement, which
is enforced by a penalty imposed on those whao fail to comply, is sometimes referred to as the
“indiwvidual mandate.” The individual mandate is one element of a vast change to the prowvision of
medical care that Congress implemented in 2010. The individuwal mandate has proved to be
controversial and has been the subject of a number of lawsuits contending that it is
unconstitutional. It is not our purpose in this article to discuss its constitutionality. Rather, this
piece focuses on the viability of one of the justifications that often is put forth for the adoption
of the individual mandate: the “free—rider” problem.

I. A Cure for the Free—-Rider Problem

A frequently stated defense of the individual mandate is that many persons do not purchase
medical insurance, even if they have the resources to do so, and then obtain free medical care
when the need arises. The individual mandate will reguire those persons (often referred to as

— o sl . L i T — R — F—
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|I| 1 [

¢ EONYY

Ap1Bu. Y4a/T/ow. 48985 (3)

Tpononoinon Kol gupnAnpwon e utt aplBu. 139491/2006
KOWNS UMoUpYIKAG andpaconce (PEK 1747/1.B"), «Ka-
Boplouoe npolnoBégewy, kKpITnPiwv Kal dladikaol-
wv Mpoofaonc oto oUoTNUA VOONAEUTIKAC Kal 1d-
TPOPAPUAKEUTIKAC NepiBaipne avaopahoTwy Kal
OIKOVOLIKA aduvaTwy TMoAITWV=.

ApUOOLOTNTWY TOU AVATIANPWTN YToUpYoU DIKOVOUIKWY
-  Xpnhotou ETaikoupa= (B/2105).
. 2. H damndvn nou B8a nmpokAnBel and tnv ev Adyw ano-
- aon Ba Bapuvel TOUC EYKEKPILEVOUC TIpOUNMOAOYIOUOUC
- Twv NOOOKOUEIWV.
2 3. Tnv avaykn 3Sledpuvonc TwY Katnyoplwy dwalou-
¥wv Sdwpedv voooKodelakne nepibaiync (moAunuepnc
- N Bpaxeiac) eEaitiac Twv SUCUEVIV OKOVOLLKWY KOl
- KOWWVIKWV guvBnkwv Tne xwpacg, anogacifouus:




DAPUAKEVTIKT] KAAMPT] AVACPAATTOV e
YA 56432 (PEK B’ E...Kéw'm‘ui!!m‘m

1753/28.06.20 EONYY

CHULLLALLY LU LI CVIRLY WL LR L | WL L LY 0L AL L e,

2. Tnv avaykn kaAupne Twv avac@ariotwv and misu-
pAc ApUaKESUTIKNG gpovTidac efalTtiac Twv BUOTUE VWV
OIKOVO LKWV KAl KOWWVIKWLY ouvBnkwy Tne ywpac

3. To yeyovde éTLand tnv napolca nmpoxkare(ral eTr-
o danavn oTov HpﬂTllﬂfr npcﬂjnoho\rlﬂud n omoia dev
Ba ur[E;pECJWE.l TO Mood Twv TpUaKooiwv oapdavTa sKa-
oTouc KAE @ 2102325 kal
arnod ToOUC OLKEOUC TIPOUTIOACYIOMOUC TWV KWALKWY TOU
Eﬂl'l"'t"r' anc-;pum’{c-uua

W — ML, T - - I . o

YA 70520 ((I)EK B’
2243/18.08.2014)

1. O mpolUnmoAoyiouOc TNC QAP UAKSUTIKNC Danmavnc Tou
EOMYY dev purmopsei va unepPel to mood twv 2000 exkar. €,
ouprnepthapBavopusvou tTou ©opou MpooTiBgusevne AElac,
yia To ouvoho Touw 2014 kal opoilwe To moocd Twyv 2000
exaT. €, yia To ouvoAlo Tou etouc 2015, Z1to mood autd
ouunepthapuBAave Tal Kal N Sandavn yia TNV @ apaKeuTUK N
mepiBadn Twv avac@EAloTwy TIOAMTWY, KADwWe Kl 1)
Sarnavn yua ta sppoiAld, ToucC opouUc KAl Ta Tapcry w-
va ajpaTtoc. To avaTEpw TIoOO KATAVEUETAL O unviaia -




Epotua 2

O

* IToc Oa  mapeyovue  JTOIOTIKEC  VMNPEOIEC
VYEIOVOUIKNC mteplfaAP™NC yia Toue avao@aAloToug,
YWPIC va  Tpoofarlovpe  TA  OIKAIWUATO  TWV
AOPAAIOUEVOV;

2014
2 VVOAO TTPOVTTOAOYIOUOV 2 O10.
Aopaiiouevor 1,6 ek eVP

AVAo(QUAIOTOL 340 K.

SVVOAO TTPOVTTOAOYIOLOV
ao@aiouevng epiBaiyng 2,3
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Financial protection

% households experiencing
catastrophicand impoverishing
medical expenditures
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Source: WHO Global estimates
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Being covered makes a difference: variation in cost
and access problems in the US by coverage status

raliltadau:ess _

Serious problems/ = Uninsured

unable to pay 7 Insured all year
medical bills




[TAN pNn¢ kKAALVYN TANOLo OV
ITo10¢ elvan 0 0TOY0G HaAC;

Y& 7ol €KTAON Kal ue Jmolovg meplopliopovg Oa
aoknOel auTo TO OIKATWLUAL,

XpnuatodoTtnon @
ITwc Ba To teTvyoLUE

IToootikn peyebBuvon ekpowv EVOMUATWVEL TTOTOTIKEC
O10l0TAOEIC KAl TTAPAUETPOVC.
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Policy options for coverage

. INCrease user
""'::* charges?

people have
1o pay out-
of-pocket?

Coverage

Ploesrtes B mechanisms S Streamline benefits
package?

Exclude groups of people?



Y TOYO1 CLOTNUATWV VYELAC

O

FUNCTIONS THE SYSTEM PERFORMS GOALS /| OUTCOMES OF THE

SYSTEM
Health

Creating resources (level and equity)
(iInvestment and training)

Responsiveness
Service delivery {t'?' people’'s non-
{personal and medical expectations)
population-based)

Financial protection
and fair distribution

Financing (collecting, of burden of funding
pooling and purchasing)

Adapted from P. Trawvis




[Ipayuatomoleital pia EUUEST aAAayT) oTn Onuoota
TTOALTIKT] WG TTPOC TOV TPOITO XPTUATOOOTNONG TOV
OVOTIUATOC VYELAC;
AgtoTteAel N KAAVYPT ATTOPPO1A TOV KOTVWVIKOU
OIKAIWUATOC KAl OEV QITOTEAEL CUVAPTNOT UIAC
ETTAYYEALATIKTC 1010TNTAC;
Bismark vs Beveredge (Kpiowun tapauetpog: mnyeg
XPNHATOO0TNONG)



To cvoTnua Vyelag Kol ATPAAIOTC

O

Research article Open Access
Bismarck or Beveridge: 3 beauty contest between dinosaurs

Jouke van der Zeet!2 and Ma -

Results: SSH 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.

SSH systems are more expensive and NHS systems have a better cost containment. Inhabitants of
countries with SSH-systems are on average substantially more satisfied than those in NHS
countries.




TeAwkol oTOYO1

IIpooPaon oAov Tov TANOLVOUOVL 0e VIINPECTIEC VYELAC
IIpootaoia amevavtt otnv acbevela kat oTic
KATAOTPOPIKES OATTAVEG

Emuepiouog kootoug pe faon Ti¢ OUVATOTNTEC

EvOowaueocotl otoyot

Alavour vnpeoiwyv PACEL TNS AVAYKNC
IIpoaywyr TS AoO0TIKOTNTAC
Alao@aiion ITowotntag

Alagavela



H avaloyia petald g aplotng acpairiong (e@iktov
Ko emOLUNTOV EMITEOOV TV OXETIKWV TIUWV TN
OTLYUN TNC AvIaAAaync)

H avaloyia petaly tneg aplotng (popoAoynong
(6nNAad1) TOL EMITEOOL TOV TEAIKOV OraBeo1OV
£1000T|LATOC TV VOIKOKUPLWV)

[Tnyn: KupromovAog 2006



[Tedlo 100TNTAC OTNV TPOCAOT] KAl TA VYEIOVOUIKA
QITOTEAECULATA V1A 10T] AVAYKN;

[Iedlo emfPapuvone avtioTpOP®WC AVAAOYO TNC
AVAYKNC;

[Iedl0 AVTATOKPIOIUOTNTAC TWV VANPECIOV OTIC
TIPOCOOKIEC TTOAITWV;

ITe010 ATOUIK®WY TIPOTIUT|OEWV XPNOTWV;
[Tedlo aPeParotntac otn OlAXEIPION TNC VOOOUL T
OTTO1A EITITEIVETAL QITO TNV PLOTATPIKT) TEXVOAOYIQL;




T tpoxvttel amo Tic damavec;
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Apueoeg 101WTIKES TANPWUES (KATA KEPAATV)
EANGOa-O0O2A, 2010

Ily: OECD, Health Data (2012).
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Ideas that change
health care

Improving the
allocation of health
resources in England

How to decide who
gets what

Key messages

m Health resource allocation decisions — how much money clinical
commissioning groups and local a Th ities getfmmth Department
of He a]th nd n what basis — will soon come under increasing scrutiny
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Nowkokvpila emPapuvovial HECW POPOAOYIAC,
E1I0POPWV, I0INTIKWV TANPOUDYV, EVOEXOUEVNC
101WTIKNC AOPAAIOTC.

To epwTnua emkevipwveTal 0to stolo¢ Oa
emPapuvOel kal og 010 TOCOOTO TO KOOTOC TNG
XPNUATOOOTNOTC TOV CUOTIUATOC VYELOC;

Agv VTTAPYEL ATTAVTNON.
dvvaptnon e aglec kowvmwviac.



[Towotta HITA
EAevBepia emAoync

Biwoueg emAoyec

Kowvwvikrn cuvoyr

72% Bewpel 0T1 N KOVWVIA :npéﬂel va 01a0@PaAidet

60% Dewpel 0T TpokerTan yia eva noko Bepa kat oxt
OTKOVOUIKO T] TTOAITIKO

[Tnyn: American College of Emergency Physicians, 2011.

Pew Forum on Religion and Public Life, Religion and Politics: Contention and Consensus, July 24,
2003, 20, http://pewforum.org/ pubhcatlons/ surveys/religion-politics.pdf.
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TomoBetnon dikalwudTwy oe ua vea facmn Aoyiknc.
'Evvola Tov KOIvemVviKoU cuufoAaiov, 0TV o7old 1
eAevlOepla elvan TPOCEKTIKA 10OPPOTINUEVT LE TA

ATOUTKA OTKOLWLLOTOL KO TO GUVOAIKO KAAO TNG
KOLVWVIOAC.

AlKoooUVN ¢ akp1ooiKia KAl «TTETAO AYVOLaC» .



