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*In Greece, the Troika imposed that the multiple insurance funds be merged into a single fund in 2012,
Source: OECD Health System Characteristics Survey(2012). Adapted from DELSA/HEA(2014)2, Table 3, 03-Apr—2014, OECD.
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* Based on selection of ‘Private clinic’ in HSC 2008 questionnaire.
Source: Question 27, OECD Health System Characteristics Survey 2012 and Secretariat's estimates.
Adapted from DELSA/HEA(2014)2, Table 3, 03-Apr—2014, OECD.
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*Australia cannot distinguish between privately employed and self-employed.
Source: Question 33, OECD Health System Characteristics Survey 2012 and Secretariat's estimates.
Adapted from DELSA/HEA(2014)2, Table 5, 03-Apr-2014, OECD.
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Note: Private may refer to solo or group practice.
Japan, responses based on Japan's answer from HSC 2008 questionnaire
Source: OECD Health System Characteristics Survey and Secretariat's estimates.
Modified from DELSA/HEA(2014)2, Table 2, 03-Apr-2014, OECD.
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Note: NFP refers to Non—For—Profit, FP refers to For—Profit.
Source: Question 29, OECD Health System Characteristics Survey 2012, and Secretariat’'s estimates.
Adapted from DELSA/HEA(2014)2, Table 19, 03-Apr-2014, OECD.
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Source: OECD Health Statistics 2013, adapted from DELSA/HEA(2014)2.
Adapted from DELSA/HEA(2014)2, Figure 1, 03-Apr—2014, OECD.
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(ME|EE 7|8 27IS0M HEH XIS 2l (ZM7|8E Z7LS0M HH XIS 2Al)
Public Private(NFP) Private(FP) Public Private(NFP) Private(FP)
QAEZ|0} DRG DRG DRG CES DRG PSP PSP
#1of PGB PGB na| | 7Huct PGB PGB PGB
EE DRG DRG oRo|lneiem] ELE] PGB na.| DRG
H3 PGB PGB PGB s DRG
OAEL|O}  |DRG na. na| |OlJ&2E PGB na. na.
A DRG DRG DRG o PGB PGB
Ed DRG DRG DRG U PGB DRG DRG
JgA DRG DRG PSP mAdE PGB na. na.
A7t DRG DRG PSP T290| PGB PGB DRG
0|AZIY PSP PSP PSP 28z PGB PSP PSP
uE DRG DRG BRER EIEE
3t PSP PSP na| | A9 PGB PGB PGB
2MLE23 PGB PGB na| | 9= DRG PSP PSP
HAZ PGB PSP PSP
EEES DRG DRG na.| PGB: Prospective Global Budget
ErS DRG DRG DRG PSP: Procedure Service Payment
£24p7|0f PSP PSP PSP L—=I: Line=Item Payment
£EHOIL}  |DRG DRG DRG Private: solo or group practice
AQA DRG DRG DRG NFP: Non For Profit
E{7] PGB PGB PGB FP: For Profit
0| (Medicare) | DRG DRG PSP

Source: OECD Health System Characteristics Survey and Secretariat's estimates.
Modified from DELSA/HEA(2014)2, Table 20, Table 21, 03-Apr-2014, OECD.
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Note: Estonia and the Netherlands also use P4P in primary care segment but did not provide specific information.
Source: Question 37, OECD Health system characteristics Survey 2012 and Secretariat’'s estimates.
Adapted from DELSA/HEA(2014)2, Table 29, 03-Apr—2014, OECD.
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Note: Netherlands has P4P, but no additional information was provided, United States did not supply the
information whether P4P is mandatory. Luxembourg reported ‘other” in focus of P4P - hospital
management, In France aim of the P4P is efficient use of medication.

Source: Question 39, OECD Health system characteristics Survey 2012 and Secretariat' s estimates

Adapted from DELSA/HEA(2014)2, Table 31, 03-Apr—-2014, OECD.
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