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Parte plana

Mas es mejor

Beneficlos

Cantidades ———

Mas no siempre es mejor...
y es mas ineficiente en el sentido asignativo
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Acute myocardial infarction n = 159,393
Colorectal Cancer n =195,429
Hip Fracture n = 614,503
Medicare Current Beneficiary n= 18,190
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Hfective Care: Ratio of Ratesin Highest vs Lowest Spending Regions
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Supply-Sensitive Care: Highest vs Lowest Spending Regions
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Relative Risk of Death across Quintiles of Spending
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Ejemplos de potencial ineficiencia asignativa en el
caso espanol
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Mastectomia conservadora en cancer de mama
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Angioplastia con stent

Razon de Incidencia Estandarizada
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Colecistectomia laparoscopica
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Hospitalizaciones en complicaciones agudas de la diabetes
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Artroplastia de rodilla
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Poblacion susceptible
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¥ La verdadera innovacion

H00 desplaza el limite de la
.@ V=== =~ T frontera de
el-— k- ——. eficacia...incrementando la
: 123% brecha si todo sigue igual
75%ua *67%

15%

EFECTIVIDAD
EFICIENCIA

——.*‘IIIIIIIIII

ZBSn, ZBSn, ZBSn,



@) B! =0 — = = = = = -
m.N | — "I“I“ IIIII EREEE
S © O"A|_ =0 —0— — — = — — = 21
R e %= - C/ERE
.q% mm-T_ =0 — =@ — — — — =
s 2o, | o o — — — —e_ i
.mom-T_ 0 =—0— = = = — o - — -

O o D= 0=R=—N=—N= == = — =
o O ] I
Y— - 4 =@ ™ = == == - o= =
AT =R 0 —0— — — — — — o — -

& m | 0 =0 — — = = = = o— -
< g n= 0 —0 — — — — — — - -

&) - | 0 —0— — — = = = - ° -

. |
O m+—

= > e - — o=

= o — — — _ e

O © We—|

Z [} Q@ —@=— = == == == ==

O = u | O =@ = = == = =

T S "e— o= —0 — — — SN

o %- I ~—— — — — — — -

S 28 &> — — —o— —ISE

— O Ee @ = = = =@ =R

O - I o= — — — - ® — — =

B2 soooot =5

E m" — " IIIIII ..Il

< w me—| O = == = = = - =

] I 0= = = = = = = ® =
[ ] ' i
o =" | o =9 — — — — —IEIN. M\nu

-

o= nd ¢ * e e ot

p,muuv - | ®—0— — — — — — - N

|

dd - | @ =@ = = == = =

© - o =0 — — — — — =

O o u | o —@ —=R=r=r=

S o " 0 — o=

5= wx o —o iNiul

S8 a1 ey

Al — —

L m " | =@ — =

o —0o— —
< < w me | o—0 -
mm u I ®—o
mm m K_/u YION3IOId4
mm dvdiAlLO3d43d




GOBIERNO

DE ARAGON

Ensenanzas para la sostenibilidad del sistema

1. Enla utilizacion de muchas tecnologias, especialmente
aquéllas para las que existe poca certidumlbre sobre su
efectividad, el coste marginal supera al valor (beneficio)
marginal.

2. Alejarse de la frontera de desempeno, implica
desperdiciar recursos, incrementa el coste de
oportunidad y cuestiona la credibilidad del sistema
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