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Problems Facing Health Insurance
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* Geographical distribution

+ Geographical  Distribukion
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Good Emergency depertment , Hospitslizedion

Availability of Health Facicl)i’{ies: include:

~
Hospitals (general and specialized) health centers,...
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Remodeling of the existing health service
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3. Availability of Medical and Paramedical personnel
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4. Payment to Doctors

Money to Oectors  'giowy gy cif Yoo 16 (R cSudte St 0D -
Whichever method is selected, it must be stressed that

.. members of the medical profession should be assured of fair
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A. Fee- for-service:

C. Salary Method:

* Payment is based on the type and number of services

* Monthly salaries are paid for part-time or full-time

and according to a fee schedule.
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B. Flat Rate (per capita):

* The method followed by the British system.
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* The doctor is paid according to the number of persons

on his list. Payment is fixed whether the patient is
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5. Unemployment and maintenance of coverage
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* Insurance policies usually include a clause 2 which
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Figure 2. Fair or poor health status among adults aged 18-64 years, by employment status and insurance status
United States, 2009-2010
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fﬁ. Financing
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7. Administration and control
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