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- Direct medical costs (medication, diagnostics,
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time of health professionals)

- Direct non-medical costs
(time of patient, travel costs)

- Loss of income/productivity
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COST-SAVING POTENTIAL
of timely treatment in primary care setting from 499 up to 1009%
» for all analysed diagnoses ° for medical and non-medical costs
* for individuals and health care systeme for all financing systems

COST SAVINGS THROUGH TIMELY TREATMENT
FOR IRREGULAR MIGRANTS
AND EU CITIZENS WITHOUT INSURANGE
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METHODOLOGY
Vignette approach using primary data

Black labour market Continuous check-up Can Ruti Hospital provided by téealtth calre Organizations; Centro perla
Pakistan Shared private and disease Badolona 0Stanalysis salute della famiglia Without Not working Tunisia
46 years accomodation management Spain Spain 4 countries: Austria, Belgium, Italy, Spain straniera; Italy complications Homeless 31years
Project partners:
4 implementation partners
I practice partners
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