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Figure 1. Event Study Result for The Impactao Medical Incidents on Doctor Visit.
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point of service, regardless of the nature of the provider. ' Countries in

Beveridge system including Spain, Italy, Denmark and so on.
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« The Bismarck system is a form of social insurance, in which all citizens are
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required to be members of an insurance fund. 2Countries in Bismarck system

including Germany, Austria, Switzerland and so on.
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« Depending on the health care system, medical incidents may have different
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Figure 2. Event Study Result for The Impact of Medical Incidents on Times Being Patient in Hospital

consequences. The impact of medical incidents on people is a critical issue in g
the two health care systems. 2
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Figure 4. Event Study Result for The Impact of Medical Incidents on Out-of-Pocket Payment for
Doctor Visit
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CO n CI u S I O n S Figure 5. Event Study Result for The Impact of Medical Incidents on Out-of-Pocket Payment for Be
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Figure 6. Event Study Result for The Impact of Medical Incidents on Out-of-Pocket Payment Prescribed Drug
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Pocket money for prescribed drugs in both the Beveridge system and the
Bismarck system. Due to result conflict, we cannot get a conclusion of the
impact on doctor visit, as well as Out-of-Pocket money on visit doctor and

hospital. It is also hard to determine which system is better.



