INDIVIDUAL SAVINGS HEALTH CARE SYSTEM SAVINGS HEALTH CARE SYSTEM SAVINGS

D)

MEDICAL COSTS - HEALTH CARE SYSTEM 400 ¢ 1660¢ TYPES OF COSTS 3 8]0 € 230 € MEDICAL COSTS - HEALTH CARE SYSTEM

- Direct medical costs (medication, diagnostics,
¢

€, 10,050, 0

time of health professionals)

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

- Loss of income/productivity

MALE BELGIUM EPILEPSY PRIMARY CARE HOSPITAL PERS"ECT'VPES UL HOSPITAL PRIMARY CARE @l DEPRESSION AUSTRIA FEMALE
- Patient
Teaching extra Medécins - Health care system Can‘t manage Black labour market
Guinea math lessons Minor epileptic de Monde - Society Neunerhaus everyday life; Shelter for Hungary
25 years Squatter seizure Belgium Belgium Austria Suicide risk homeless 50 years
PATIENT LIVING & WORKING DIAGNOSIS CARE SETTING CARE SETTING CARE SETTING CARE SETTING DIAGNOSIS LIVING & WORKING PATIENT

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

PATIENT LIVING & WORKING DIAGNOSIS CARE SETTING CARE SETTING CARE SETTING CARE SETTING DIAGNOSIS LIVING & WORKING PATIENT

0;407,@

GORONARY METHODOLOGY HOSPITAL PRIMARY CARE ASTHMA
MALE HEART DISEASE PRIMARY GARE HOSPITAL Vignette approach using primary data 03 ‘ S

49-100%

SPAIN

Black labour market Continuous check-up Can Ruti Hospital provided by té%asltﬂ;;:lres?srganizations; Centro perla
Pakistan Shared private and disease Badolona y 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

A N A ‘ 7 practice partners

MEDICAL COSTS - HEALTH CARE SYSTEM 90 ¢ 19,000 ¢ 1 830¢ 290 € MEDICAL COSTS - HEALTH CARE SYSTEM

D).

INDIVIDUAL SAVINGS HEALTH CARE SYSTEM SAVINGS HEALTH CARE SYSTEM SAVINGS INDIVIDUAL SAVINGS

Commissioned by |OM, RO Brussels, Migration Health Division in the framework of the EQUI-Health project “Fostering health provision for migrants, the Roma, and other vulnerable groups”
In collaboration with COST Action IS1103 "Adapting European health services to diversity” (ADAPT)"

The information and views set out in this report are those of the authors and do not necessarily reflect an official opinion of either the EC or the I0M. Neither they nor any person acting on their behalf may be therefore held responsible for any use of the information contained therein. Reproduction is authorised provided the source is acknowledged. DeVElUDed and implemented by C-HM under the overall 2u idance of [OM MHD RO Bru SSB'S,WWW.C-hm.COm © 2016 Q@

E
@ HEUn BE




