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Example
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Fred Farmer broke his leg in 1898. His son ran four miles
to get the physician, who came to the farm to splint the ---wc}t'\'ﬂ‘-& £55\ 35 s e Qe S gt s 03D

leg. Fred gave the physician a couple of chickens to pay for
the visit. His great-grandson, Ted, who is uninsured, S o oo 3g\as PGa Gacig Erotvinadion Jau j3530 1S )
broke his leg in 2008. He was driven to the emergency

department, where the physician ordered an x-ray and

called in an orthopedist who placed a cast on the leg. The cost
was $1870. Mafey Sbos
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People puréﬁase most consumer items, through direct out-

of-pocket payments.

This is not the case with health care. Economists aﬁjﬁe
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that health care is not considered just another typical

consumer item.

While the purchase of a DVD player is a matter of choice

and the price is known to the buyer, the need for and cost
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of health care services are unpredictable. Most people
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do not know if or when they may become severely ill or

injﬁ?‘ed or what the cost of care will be

Hetdh cofe  Seruices (\)nfredicbb\e.) w <€-\..¢)

His oun Taformokion g \Jponias yos\e g

Example

FUE @ e U TSIt Fola el P Cud @
Cast Gyey B PILY 2UE S PIBes SPD N S8 g8
wi€c DT yinw Hetlh core  @id c@du
GO Sinfle SUO OTont 9s NSNS Ay G315 (e
o) oy Ggf5 (Rt "Bta ¢ Condition Complicaked W5

Vaaar 560 oW iy sty o O Dentist G

o ExonfPle  Jegw

Jake has a headache and visits the physician, but he does not Ooles (0 Cost <\ B335 ol 238 Headache  owa (nse

know whether the headache will cost $100 for a phy5|C|an visit
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plus the price of a bottie of aspirin, $1000 for)\an MRI or
FI T
$70,000 for surgery and wraé’tatlon for a brain tumor.

Patients need to rely on physician

recommendations as people in need

of health care may have little

knowledge of what they are buying

at the time when care is needed.
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The unpredictability of many health
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care needs makes it difficult to plan for I
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poaning for  expenses
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Direct payment ( Out of pocket ) health financing system
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* Fces of health care are received directly from

patients. . .
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* This system is characterized by great degree of
inequity and prevent poor people and those with
chronic discases from the appropriate carc if these
cannot provide the reﬁsted G@ Oireck  poyyments
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* Fees should not be the only source or even the main
source of fulid if the aim of health care system is to
provide health care for all people.

Fees _, Direck  payments
fees shouldnd be the only method of
pagment  for  hestth coce or even e moin  Source
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Steps Toward High Value Care

. Understandkge benefits, harms, and relative costs
of the interventions )
s L)\

. Decrease or eliminate interventions that provide no |
benefits and/or may be harmful

beneflts minimize harms, and reduce costs

v * Choose tnteweﬂgons and care settings to maximize
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. Customlze acare p[an that incorporates patient
values and concerns

(

. Ident|fy system level opportunlt;es to improve
outcomes, minimize harms, and reduce waste

( Suryery/ chemotherapy/ Redicthernpy )
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« Health care is the foremost example of asymmetry -

of information between providers and consumers (8585 & By oS 388
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9 Paying for Healthcare (§:~)
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Government Fiumcin3

Government Financing (Fot Free or wth very witiml Cosh) s cnioiand e
» Health facilities built, and managed by the Equity  p5 eIl

government.
Medical  Services  For poor peaple 5 )aETyGm

* The consumer is treated for free or minimal as (U0 9D Jl iy Emeryency Seruices =Sy ugy
expenses as possnbte
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*Government spending on health is essential for the  Goveratent Fimcia:,

accessibility and sustainability of health care services and (hccessibilﬂg) Service ¥ 3oy 333 cd O Gabs e

programs.
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* For those people who would otherwise go without care due o lack
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of financial means. any quality care isan improvement.
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Privately funded health care: Privete Sector

Aluontages : - High Quality core

*Privately funded medicine leads to greater quality and
2- Efficiency

efficiencies through increased access to and reduced 3- "‘"3\‘ &«\m{«\ue
waiting  times  for specialized health care  services  and q- Tt il reove dhe Sinomcisl burden Sem
ne  gevernment

technologies.
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*Privately funded and operated health care reduces the requirement

for governments to ' 11crease faves to cover health care costs. o Qf‘:" Toes Q’b"" Oz Govromentsl  Sectar
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Insurance is a FINANCIAL
GUARANTEE. Health insurance
plans pay for a portion of the

bill when patients are
hospitalized, visit a doctor,
have an X-ray, .........
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WHAT IS HEALTH INSURANCE

. ; y Headth TInsutonce
Health insurance is a type of insurance coverage that covers

the cost of an insured individual's medical and surgical LT ) ,:,(coqu e cost) O daie

expenses.

Medical Surgicel

» Not long ago, individuals paid for medical expenses out of .
_ _ | o> el Out of  peckel (98 aadas RIS Gu)
their pocket directly to the provider.

» As the costs of healthcare continucd (o rse, it was "&'3\ a8 Uy s Redddhcore cast Ny s G
apparcnt that the public needed a way to help pay for the
services v M‘\ Tasurence
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» At some point in our life, we may probably need expensive S\ Ogs Lisjhan Salgy
medical care % § 7100 Bumis asP QN LS

» Health Insurance, like other kinds of insurance, protects us .
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against significant financial loss.

» It cng‘f'l?cs us can aﬁgﬁl medical help when we need it. (ﬂ“«dobi\i*:Q v
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WHY YOU NEED HEALTH INSURANCE??77??

Nealdh Trsufence e
Vnpregicuive
H| protects you from high unexpected costs.

Makes quality treatment affordable

Cashless services.
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Insurance status, type of coverage, and out-of-pocket

costs affect adherence to recommended treatment
"'ss AL
glan (>t non-compliance)

5. Given large differences in coverage/affordability, we must
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all seek to modify patient care to improve quality and

safety and decrease unnecessary costs.
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become, the more it makes sense to POOL our
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savings with others to cover these expenses (in other

words, to purchase insurance)
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Premnw)! (Insurers rely on the fact that not all enrollees

will actually use their insurance) v (“nd3 Turols
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Premiums that health care consumers pay go into the pot
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Unified Fragmented

(Public) USA

As: Medicare
Medicaid

Australia
Universal Health Insurance
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MEDICAID _, AI0 Tl oy For Ahe poor

MEDICAID
(Health Insurance for the poor)

rr

State “Hin program | uffermg
low-cost or free custodial and
medical services to those with
low incomes who quaﬂf\;
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MEDICARE % A o='>
A
(Health Insurance for those 65 and older)

Who Is Eligible for Medicare ¢

Eligibility is determined based on these factors:
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Age (65 or older)

LS. Citizenship
or legal residence

Family
c.\;{\ém\>(?“'s) SNt b Medical Services pa
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Foc paer paaple v AID 52 Tsia AID Loy
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Medicare @ Medicaid Poor  or Disebilily i (is¥ eul iy dyu GG €
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L J
Generally for people For individuals,
who are 65 & older, or families, and
who have a children with limited
qualifying disability income & resources
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The more likely that people need health insurance, the more L. Y s
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likely they are to séek it.

3 cas ) L 'a)w Medicel  Candition
An insurer may refuse to cover treatment il the condition
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*  Group Plans and

+ Individual Plans (R B35 W Fro S & Condition o]
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Insurance Glossary

1- Contract or Policy or Plan—,

“SAD . .. e e =W\ Sb2
The agreement which is issued by the insurér

. 6y TS ey e
(insurance agency) to the insured (subscriber) and

Wil o .
s%“ates the commitments of each side.
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Premium or Prepayment

What the insured pays to the insurance agency in

regular installments 4elaiic Jal.il

Premnivm

N onish W
Cerboin or Fixed Amant of woney

Insuronce  Paency Ny 5 Lyt s

* Weekly.
* Monthly. Lo =it / or SO S Pl Ny
« Semiannually.
* Annually, (N&K‘j/“\d\'“\\:)l ﬂl\m)ﬂ“\al Lo ¢ Reou‘or RYCLT 1Y
' Semisnnvally)
Cpo K3 Monthly 5> 3 st o
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Premiums are a small but certain (fixed) financial loss

that risk-averse people 3 bl | puat il Lalis¥i would

prefer to pay rather than to gamble 5 lx< on a

ek B GG 19ak
potentially catasct‘rophlc hospitalization.

Cage
(The more risk-averse enrollees are, the higher a

premium they are willing to pay)
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Factors That Influence Health Insurance Premiums
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(e grdd mvatrawn fustp «—  * Subscriber 4 e
The person to whom the contract is issued (as\=dy-eSNGas™

(D008 0°) P a5 i S TS M
- - *Dependent .t

The person who lives with and is spo;%sc);red by the
subscriber

W (adrsd Hedth Snsurence o Gt 85t G
Cote (0 0 351 gy €16 3638 % Sasm bgts )

UL PRIy TS pf e S0 paber

Subscriber (ASH G5 e A participant whether a subscriber or a dependent
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*Benefits U
Senefits L4 wp Benefits  (p'ady)

oW de . T
What the insured receives in terms of service as stated

ashe Cattroct A3 Sugda Oylsy B Servites <2
in the contract.
S ¢ Sl 331 Syl s Gir (eyod MRT (s 62 "ye.

*Enrollment J-. LS 6 Gl

An i;::\ii\)flﬂ:al is enfolled when he fulfils the plan’s o> Envellment O

requirements. “
Oust Eordlnent i\ o Qas S @oae

Coikeria /Requirements 3 2505165 ogee (as ¢'y6 MEDICARE s
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Sorting into plans based on m had 3¢ 5 oo iy St e m IS
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It is expected that sicker people join insurance plans

with more generous benefits and higher premiums,

Healthier people E Ny premivmn 5y Py

. . : . O gyt
and healthier people join plans with less benefits and

lower premiums. Sick  people — LBemelits , LPremivm

8 Sk o:d (Depending  on headh shelvs) ydicd 2o,

MATOR Swass o das 3 <3y Shcv¥ (s Sy 013 ciugio A5 Yt s

Selection
@ Lot G Lei iy 4340 G
Encoliment o $TIST Lt Oy
WS Requirements @ ey
e DT i._{(rl\:n
Heolth  Stodus

Coor dty)




/v Voee A

* Moral Hazard Undeae S ol Gl 0y 2 2 oS B
T
a&ﬁ e o 0o S §e ® s - t'
et Led Swilin g e o8 5 PV ID Jazud ¢« Cona St o Las

Insurance protects enrollees against risk, having insurance . .
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