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TANT ¥ FORMERERBRIZBT %
U A 7 T
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lFLol

1 JEATHI%E

0 7ANT Y FIZB 5 EHRIEREIEE & R0 PR IR
M RHEERRBRICHEIT 2 A7 Wi

BbYIZ

LI

AWOBMIEZ, TANVT v FORBEBEHBERBEIZE T2 R 7 k&%
(risk equalisation) DIFE LML L /RT I L IZH D, REEFOWE OB WIX,
[TANVT » FTIRRH (B EHERBRICHLTED XD %) A 7 &R
BRRETHOLNTVEO0] ZHOLNMITHI L TH S,

ARTTANT ¥ FEwIa, EEOBIBETICH LT A VT ¥ FidE
TV bDET 5, risk equlisation I risk equalization & d Fit TN 575,
AT TANVT ¥ FOFKILICED X risk equlisiation 2 V5, 72, &
DHFEICY A7 ML OREH T, ARTIR. EBREEHEZ, 44
WZfaft & LT A - B (0% AR L 72 ISIHEE 2TV, ko
T75— - T7xiEL. EHIEHRETH T2 HNETAHETHD .
R AR 2E0HE L b o (A 2003 :151) EOBERTHWS, 72
2L, AR CIRERZ RS 25EH IOV TR TRy,
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TANT ¥ FORMEHRRBRICHBT 21 A 7 sk

REEOMBNTKDOEY) TH B, FLDIZTAINVT v FOERBEEFES X
O RMBEHRRBIZE T 2 b E O LTI Z MBI 2 (1), RWT, AF
IV ARMET S, TAIVT U NICBU D RA R & R bR
DOBHYFTEREIIOVTHERS (1), ThEHFZT, 7TAVT ¥ FIZB
VB BRI 3 2 A 7 fE i OB A O L ZOMEEFHHT 5
(m),

B, LTodo—iE, ¥ (19D B LW (2007) LEET %,

I Jefrifse

KFE 1, 3207 — % X—Z (EVAERFWIZET CiNii. 7 E & X
—F. West Law Japan) Z M\, MEiFEEZ [TA VT 2 F and BHEEL [ 7
ANT F and PRBE] TR L7ZERD2 S 74 VT v F ORI E
BLORMBEFRRRICHE T 2 M L2db0TH 5D, i, B i
DFEEAL] BT DFRE (T ANy v =//4E2019) BLIO [TALVS Y FE
MDD 70 #] B O UM =T%2019) 2Nz 7.

COMEREREDI S, DAETIET A VT » FOREEREHIEE B X O REE
PRRBRICB T 29E8I L A L L SN TV ER9h D, TDT LI,
TANT 2 R OBEFRRRE ] EE R KM BRI 3 2 D ASE o783 o BL
DEESZRLT W5,

KOBFANGETH B, TAVT ¥ FORMEBEBRICE L TiZ, Lito
MET—FTy M LA 72HTH BT (2012) A5, REHPRBR O FIH
WZHEMOHLTHE (F)VA F—AFVT, 74 F YR TAVT VR,
HFT. KAV, *F505) OOEDELTHRY EIFTWwb,

LL, TANVT Y FORMBERRMREZ FEE T omME. EROKRY T
EIH (1991) B XU (2007) OATH %,
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HF1 741472 FOEEFRESE S L UCRBEERRICEEY 5 FBXCHE
HWEH | RBEE T iRk / &
SFHEA 1966 | FEOERRERE (56) 74 | R 20 (7)
AN
1 1970 | 74 VT ¥ FOERERE FUAR 2 218
BEHSEGL | 1991 | T A VT ¥ N OERMERESIEE | EFRERFERZE 10
R & AT T R DR B JEE o> [ R
RN 3 1991 | 74 VT ¥ FOLRREEEH S | HREFE MRS 22 (4)
(%5 16 I EHERE =3kGH 2. WIgE
F0Ek)
FRBEAL 1995 | 7T A VT ¥ K OREEEFN | HARAREEFSRAIPEE
(20 10) : HEERHETOERE
e LT
BEiiide 1999 | 7 AV A A FY AB L0 | HAREFHHE 3937
TANT ¥ FOEEOEFERE
IAABE 2001 | TA VT ¥ FOGUEERERIC | BT 28 (1)
HFET BEEEZT)
BEHSEGL | 2007 | TA VT ¥ NOREBRRR 0 | AT SRR 2433
A7 SFHALA F— 2 DO R
B 2010 | 2T A TANT Y FOERE | BEERE [HROEREERS)
K—=F: ZLTHAREZ 5]
AFA4 ANV M) 2=, F
R | 2015 | ALXRB SRR 2 D < BB | EIREEHE 327
X:T7ANT UK
FHSELML | 2019 | 7A VT ¥ FEFEO@R Y, 7 | TIEKFFEFHIZERHEE 41
& R AR > 15 1
AINEMSC =] 2019 | DT [EHE - it £ | wEEY = IWTHEEE [7
TIEET FNVOFRE  HALOEHHE | AV Y FEAL7-0070 %
(%6 3 W0 ] BAFNE, BT
ILA Y- 2019 | 7A Ty FEAIE - 67 A VT | EF—=/NMENSCHEZ Dt
AN Y Y ROEBRREL X OEEOR | ROt & E1E 4 XY
= /N S i A/ TANT v K] Ak, B
(/MR S X
EN)
T : SR
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TANT ¥ FORMEHRRBRICHBT 21 A 7 sk

I 7AWVT Y RIZBUT 5 EBEEREHEE & R R AR

CITR BRI v I AERRHET D, TANT ¥ FITBIT L EHORRE]
Be L RIFEMMRR DS ) i 2D LT b, BLDIZTANVT ¥ FOR
FEPRBEHIE IO W THB L (1), ke CREIEREERBISN 3 2 2B
WCHHT 2 (2)0 WBIT. TA VT ¥ FIZBIT 2 RAFORREHIEE & R
REOHEZ RS (3)o

1 7ALT2 FOEERERE

ME2EXTANVT Y FCBIFLEEOZZOMRNTH D, TIITREINT
WA LI TANT Y FORBREREZIZ. ERERRL7) -7 722
FRNEBE T 2 DY E O EFEIRBERIEE & 1358 % 2 APRH S Tw 5,

Thbb, bOETIIHERB (AWEFREB) 12X - TERERE? T
NTWwa, SHITHLT, 7ANVT ¥ FTIREHFRES — AT (Health
Service Executive, BAF [HSE] &%) EA%NEE 25 KB (public hospital)
B I T3 5 A E BEHE (public health service) (2 & o TEEBRLERE AT
bhTwz',

F 7o SRR O PRBRGE % 795 3 UL A & O PRBRIEHR AR T b Prb
BREZITLIENTEDL, WbWL 7)) =T 7 Z2% KL T 25bAEE
BRLZ), TANVT Y FTIEIXRTOEFITE TKEE (General
Practitioner, BA'F [GP] LWg) 2#ZH T AT LaRDOLNE, T/ HMW
GIERHBENLE LR L ZIE, GP 2L ORMANLEL ESNDL, GPIXHh 05 %
Hix, Bk B (1)) OXH)ICEFEOFTHIL > THBEFT-IFHEE LS,

MK 2 IR ENTWAD K HIZ, GPIZ X 2 —REHE, HRRFEIC X 2 kK
WAEMMSINDEBHIE, KD 200D S, DEOD, ME2DL

1) HSE i 2004 -0/ (Health Act, 2004) | FkiE 7z, HSE O I,
1970 4F P17 (Health Act 1970) (2% 0 & % é nc wi%iﬂz@/\wx R—F
(Health Board) 1. 200541 H 1 H XY HSEICi#E&#iz Sz, B, EHEAGE
P ZFE VIR, 74y v =/~ (2019) ITAKILT 5
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BE2 7AILILFICHITIBEOZZORN

Step 1 Visit your GP
Public Consultant Private Consultant

SR You are referred by your GP O yoy are referred by your GP to a private

to a public consultant for consultant for an out-patient assessment
an out-patient assessment

Diagnostic Tests
(If required, otherwise go
to step4)

Diagnostic Tests

(If required, otherwise go to step4)

Step 3 You can be seen in a
private hospital as a
@ private in-patient or

Day Case on an out-

patient basis

You can be treated in | You can be treated in
You can be treated in a a public hospital as | a private hospital as

You can be seen in a public or You can be seen in a
hospital as a public in- public Hospital as

patient or Day Case on an a private in-patient

out-patient basis or Day Case

public hospital as a public a private in-patient a private in-patient
SiEo  in-patient or Day Case or  OI  or Day Case or out-“* or Day Caseor out-
out-patient basis, such as patient basis, such as patient basis, such as
in the community or follow in the community or | in the community or
up treatments with your follow up treatments | follow up treatments
consultant/GP with your consultant/ ' with your consultant/
GP GP

i : Irish Life Health #:%%#} “Understanding the health care system in Ireland” (https://
irishlifehealth.ie/IrishLifeHealth/media/Irish-life-Health/ilh.pdf &% 2023 48 H 1 H)

MoOFELD L2, ARREEICBVWTEE T2 3EHE (EEfo—TxrHD
HiH) TRERBEEZZTALIETHLH, 2O, BEITIERNITHRERE
filiz BINT 5 2 EATE RV,

L9 DL, HE2DHEHOFNAD X 512, FARIEEE (private hospital)
F 2 ANIEREICBWT, 794 X— FE#E (private health service) %7
BV Thrb, ZOWE BEEHBECEMEBIRT 52 LA TEBH I L,
RNEEBRERTZZ T TORLRMIENI L, BIXUOAEERETH N~
ENBVEBRERT) LDV TELLEOREND SH, ZO—FT, EFEEIL
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TANT Y FORMERRBICBT 51 2 7 fisd
FEHDFHRKIN D,

COEHT TANT Y FTIRGP A, OBIRIZ X o TAMIRHREDS
AT 2 NE R E . QFARERE F 72 I3 ARERE IR T 5 75 4 X— M E
WIWAET IR o TWh, TANT ¥ FOEHY AT A1E, —E R
L MBEMEBIIBILIARI vy 7 AL THBSTIOR TV S
(Madden 2022: 29) .

COTANT Y FOERY AT AIIBWT, REEHFERIZ. GP DI
D% EREDOHEI T OB, D0 EREOELEZHIN—F2 Y
DELTHHENRTVS, TANVT Y FIZBITA DX x REEERRD
fLEDIFIZOWT, OECD O#EHIE, AWEHRE [EYE - #ixh - e
BIfR] 12H DD LML T2 (OECD 2005 : 49),

BT R SR OR BT 35 2ok 9 2 B S8 % 47 9 #EHEIRBRTT (Health Insurance
Authority) 12X % & REBERTICB T 2 REEREROINAZR L K1
DY TIIRDOMY TH D, 2023 46 H 30 H 0 K AL O A 3
13476% Td % (HIA 2023a), % PRBr 24t o li ¥ 5 A 313, Vhi Health
Care 2¥489 %. Laya Health Care 7% 27.8 %. Irish Life Health 2% 20.6 %.
ZFOMAI27% TH o 7Y, %72, N DR Rl (average premium) X
1493 2—uaTH -7z (H),

2 REEEFRBRICHT 22098 EH—1994 ERERKRE
TANVT YV FIZBWTRBEBRKRBRICET 2V — IV ZED TS DN,
1994 4Efd HE RS (Health Insurance Act, 1994) Tdh b, MIARGZEH DL

2) NBEOKR—LR=Y [ROEFFFN 747 ¥ F] Tld, public health ser-
vice % AEr . private health service % 75 4 N— MEEERL T 5% (https://
www.mofa.go.jp/mofaj/toko/medi/europe/ireland.html &R 202348 H 1 H),
B (1991) TIZAMERR E RWER EOREH T T2 KRTIEZONBEER
by ke L,

3) ZofiE. —EOREOHFE L ZOREDO A E HIRE &3 5B (Restricted
Membership Undertakings (RMUs) T& %,
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PEAIESE 97 % 37 (2024 : 3)
NDT 7 ADOREEERREB OB BO ST %2 K570, F#E75&UTI
BT, REBRZEHICEH L T—Z0BH 2 MR TWwb (Armstrong 2018 : 335),
BARIZIZROME) TH b,

Da3I2=54 L4547 (community rating)” s BEBREHIZBT
LAl —DONEDREIZOWTIE, Fin, MR, EEEREOUUTIZ 20 59
F—ORBkE L 35, Tbb, HADERFY A 71 U7 RBR o fE X
BOLNTVRN,

@F—7v - a—) X (open enrollment), PREEHIZTXTHD
MARLZIZOWT, —EOFFEIIH 21t L Loo, MAZESRT L L
AHEAE LTHRO LN TR,

®FA4 754 L - hx— (lifetime cover)o PRBEEINLIDBNTHBIED .,
BIRBRE DR O UWTIZ 2200 b TR OEH 2 IEE L2,

@I=<L-XA7 4 v (minimum benefit)o FHHIZIB T 5 EFRFICHT
HERBEICOWT, KRB I N RENEDPED LN TV 5,

®&) R 7 fi % (risk equlisation) o PRI DM B D 2037 % X 5 J5 5K
ELTY AV RERBES IO TWD (BB,

TANT Y FTIE, BEBEANDT 72 2 DORBEOE S D & B P ARRR 0
LTCZOL) RBHIMEZONT WS, Thbh, ERRROMRBEZ, #
PRBE AN DOTIRY A7 ICHEDEEFT L DT, EFHWICED NS
(ERE@) o PREEAATIZ E SRR O PR F A Ok At S hTB ), RER
KAEDERBGERIC X > TEY ORI EZER T L2 L 2D R (LiL®),
F72. RSSO EHROIER D BD L (LiEK®),

TANT Y FORBEBRERNP IO X it L WEHl 227 TCnwb Z LI
DWW, Martin and Turquet (2021) X, [V—=Yx )V - Tasrr7varB
X U ES1EAL B D — )V (a tool for social protection and welfare policy) |
ELTEZLNTVWD0ET D (p235), Tabb, il (1) OkHIT,

4) H§H (1997) TlX. community rating (ZHIREBE E DREH T T W2, T NiE
Mo 72iRTH D ETIET %,
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TANT ¥ FORMEHRRBRICHBT 21 A 7 sk

TANT ¥ FORBEBRBRII RS L8N O 2 B &5 2 R T
HYoOb, ERPRBEZEKIIK LT ERRoBHZ217) 2L 2@ LT, it
HIBRIZ &) GP R AEEHREISRM T L EHE L METZIT LI LB TEIRVE
WX L CERBBR 2 REE S 22 o T b b D LFHIiT 5 2 3T E %,

3 EERETE & REERRREOOQE
(1) 1953 Fixfigx

REFERE T T A X—= MEROUAFRL, BB OFIFIIN Uz AR & v
I TANT v FOEBEHEOREE X, BRI 1940 £ 5 1950 £
HIZPTFTOTANT ¥ FOERREEHTZEIIC, BREOERMEZD D
BUff L ERiS, BUFFEA MY v 7 HR EDBITITbh s 2 OB S
Nrz (GUE199D)% o BOMFIZ S8, EIRIC & 2 M0 C OBERHRIER B IR HES
DEROWHAZ MM L 720 LA L, BRI M) v 7 8AE, HIRORE,
SCBCHY 7 71 b 7 ORI AR, RO 7T 4 NX— Mt (private
practice) 7> 5 OULA DFERHIE E OHEHD S, BHFO FEIZ AL 72
(Dukelow and Considine 2017: 219) .

CTRKEN, BELCELETOT ANV T ¥ ORI EOJFR &

o 72DHs, 1953 4B (Health Act, 1953) Tdh b, FEICHD X, K
H— I LYKD& 9 ISR S 7z (Department of Health 1966: 14)

OGP IZ & B —fEEHEY — Y A (general medical services). @¥WEke « BifY
BE4— ¥ A (general institutional and specialist services), @FEMEHER, @
BRI, IREHR . BERE Y — Y A (aural service). ORI - fifl, 2
KR, OBIYEERE,. QU 7= 3 v, IS OEEY;—E A2
Zn FREOTFYRPEF ISR T 2 Ao SRS BIE S iz,

5 FFCH M) I HEREBERAABLCEFE LR ST2ON, BTRIEZF— 4
(mother and child scheme) DfFFETH o720 D ORI L TLLUT 2,
Barrington (1987: 201-221); Earner-Byrne (2007: 120-151); McKee (1986: 159-194);
Whyte (1984: 196-272). * 7z, 4K @ ffd K i Noél Browne @ [\l i % |2 Browne
(1986) 3> . —FH L FF O MD B R HIATREN TV S,

193(8)



EAETE 97 % 3 % (2024 1 3)

MEEE. BELIMEKENNCHTTIA4 AL, BREEOLICEE D
HBLIFFEEIE T 5 BH I LT, EANICARBECTERE XTI L%
RKDBEVH) VAT AR L7z BARICIE, BFEZATT)— 1 (KT
fE  ALD#30%) . 7T —1 (hFifE : ALDof45%), 7T —
M (&HFfE: Ao 15%) O320 87T =248 L (Dukelow and
Considine 2017: 219), Ht - EFTAFE T (IS IAE O 22 B PR & FRE M2 it
BH0E Lize BZHTFT) —MICOWTIE, Mg s B 00 2
ETIAR—PMERIZEID DL SN2,

CO3DODHTIT) —Id, TOKINVLIEIL, AT7T)—1 (AF4ANA
— I (medical card) ZFiF§5%) &, 7TV —0 (AT ANV — P&
FLRWE) 02220087 T) —~eWdOLNIze AT 4 HNVH— N, K
PHFEIR L Oy S, B L TR N & i 0 & S o
(House of the Oireachtas Joint Committee on Committee on the Future of
Healthcare 2017: 44) o

AFAANA— FOFHE (Tabbnra)—108%) & GPILL2
BEH & NIIREED RS 2 A ER T METZIT LI ENTE D, AT T
—IOBFZ. GPIZL2ERII 22 BHITEFACAHE 25, T/,
DRSS 5 N ER 2 E 723 E (EREo—HBezACHAE)
Zypzencaz’,

2005 4121 GP E Yy b — I (GP visit card) 25 A 7", GP €
Ty M= FOFFBEI, GPICL2BHELMETZITILILNTES
(House of the Oireachtas Joint Committee on Committee on the Future of
Healthcare 2017: 46; 77 £ VY > =/ 2019 : 349; Johnston et al. 2020: 11), GP
Yy M= Fid, ROBSIH L TR S2Y, Biign—@b FTo
25 DOFEHIRICE > TATFT A AN I — FERET LI ENRTERVE,

6) HOAHIZIZ LRAEDSZT ST,
7 ANy Y=/ (2019) E, GP visit card ICREREMEZ A — FEwIRlEddHT
TWwb,
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TANT ¥ FORMEHRRBRICHBT 21 A 7 sk

RK3 AT 4HIH—FOREFER GP EY v bh— FOMFE. REEERR

Fig. 1. Public and private population coverage by scheme, 2008-2016 —— rHi (1
=)= Medical card @ @
60 —.— No medical card, GP visit card or PHI
)= GP visit card @
% )
Note: data from the Irish Longitudinal Study
40 on Ageing (TILDA) are used for no medical
- card, GP visit card or PHI and are not available
E after 2015
£ ©)
% 30 Sources: HSE, Health Insurance Authority of
H ireland and TILDA.
S
4

20 W @
o pa——,
2008 2009 2010 201 2012 2013 2014 Jul Dec Sep
2015 2015 2016

Hidt : Johnston et al. 2020, p.11.

AT O/N, 70 U LOERE ., TV A JONERIISH S Bl
WO Z##E, TGP EYy b — FOFFE#IZ, GP OB %% EIET
ZNFAH T EMNTES (House of the Oireachtas Joint Committee on  Committee
on the Future of Healthcare 2017: 46)

M 3iZ, ATA NI —FOFFEEE, GPEYy M — PO, R
R IRBR ORI DI OHRE TH 5,

(2) 1957 FEERERKRE
1) THRR7z, BEOFHIZIE U7z IR 24T 9 & v ) 1953 4E P i
OREE 2 AIHEIS. 1957 4RI R BARE PR PR :  (Voluntary Health Insurance Act,

8) AR IZB W T, Akl /~NEIZix Under 8 GP visit card 75, 7z, 70
L Lo B I IEFF 2 3 Over 70s GP visit card % ft SN b, Fh. 7
¥ A LAONHEZIITHR I NDBEMHA (Carer's Benefit % 7214 Carer’'s Allowance)
DZ#FIZIE, Carer's GP visit card 2% & 5
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PEAIESE 97 % 37 (2024 : 3)
1957) DSHIE S N7z bbb, REEROBANG L % 6 VRIS
MWEFIC 2D 5 BT Z 5 R E LT 2D ST AR IR R
(voluntary health insurance) 23gft & 2 Z & & % o 7z (Curry 2003: 147;
Colombo and Tapay 2004: 8) .

EERFERROP L. 1953 4E KR4 (Irish Medical Association) A3ER
BERKEIZX L CHEERERBO X F — 2 (a scheme on voluntary health
insurance) OMFT 2 ZaH L7722 & 2 ¥k E LT\ 5 (House of the Oireachtas
Joint Committee on Commercial State-Sponsored Bodies 1980), TN % ZiF T,
PRAEREIIFEMZ RS2 %E L. WZEER13 1956 4 5 B ICHE & Report of
Advisory Body on Voluntary Health Insurance Scheme % $¢ i L 72, 1957
AR BRERBEEE, CoOMEHFORENVIMEINTZD DL RS> TS
(Barrington 1987: 246; Hensey 1979: 107) o

fRIEH CTH 5 VHI A — F (VHI Board) &, 2D X EMHET HIES
Mok Shiz, FRSEIREE O E TR0 & RIFICHVW2 3
D& ENTz (Curry 2003147)0 T HEMAEIRIE, 332271 - LA T
4T F =T T O= VA IBIPTIATIA L N — (WTh
LEAI 2) 12X 2 b DL STz (Light 2006: 63) F 7z, 1955 4F 4xail ik
(Finance Act, 1955) SFI12 X 0. BEORBRE (K3 2 Bl E o BB E T Hh I
726

1957 4:31%, VHI R — FUSA OB S E DS EHR R %2 WoE T 2556
PR RS £ AP (health insurance licence) % E 3 2H#MET %, =
AP KRE o #a (in his absolute discretion) (24X 2 d D& S, EREIZIE
VHI R = FEEIZHEALEZWI K REN R AF —LIZO0WTORED LN
72 (Hensey 1979: 111)7,

VHI R — P35 2 EHRRRIE, [NV A - RITBIFLRE/S— |
F—1 (1970 :502) & LT, 1957 4D FEVA HH 40 42D 72h, 74

9) M (2007) 1& 1957 AFEDHEA T D RIS Z D T v L w725,
CHUIARIEREZRFLBRTH Y RIIET 5,
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TANT ¥ FORMEFRRBICBT 2 R 7 fi il
V7 ¥ ROBEFRRBTTICB W THE EoMIRE 2 MR Ll 72 (Curry
2003: 148) .

VHI AR — FOFRIE & BN DOWT, REBSR Y O Barrington (1987) 1,
B, BEEFEBICTANT Y FOH M) v 7 OEMEERE OB S
7> [EZEW ] K& (the idealised ‘voluntary’ spirit of Irish Catholic moralists)
DMD, Fiz B ONN— b F =2y TRIRTOIDEEL TS (p250),

M REERRBEICET ) A 7SS

2Tk REERERICBIT S 27 HEREICOWTENS, 30D
CHEARTEE 70 B 1994 SRR IS DVl (1), R T 2001 4Ef e
M (BIE) 2oV TilBRS (2), ZORLIEORHME R T 2. 2013 4545
Bk (BIE) DO B X I2oWTHAT S (),

1 1994 SRR A

EU Tid. [ZRICH72 2 HERBIR S ORE, BHERBRIGEICET % EU
BN O EERY 7 BEREI X 3 _THBE S L) Gk 2004 < 42), [EU SN O3 ELR
Bl a0 7 L — 2T — 7L — AR 0 Al & 3 ] GiH Ab
2002 :48) L7zo TabbH, 197347 HOWwbW % EC H#HERBE 1 kigS
(73/239/EEC) DIRINLARE. 1988 4EICIL4E 2 kT4 (88/357/EEC) 75, 1992
121345 3 k384 (Council Directive 92/49/EEC) 2SRIRE 7z,

COX) BHEARRTE SR OB & O T, 1957 SEORE LI, VHI R
— FICXBHELOMERBICH 72T A VT ¥ FIZBWT R E BB
T OMNBRDO LB RD SND L e olze T2 T, RIMEREGE
BricBe 3 2t FIH 2 BLE 3 2 i H T d 2 1994 4F f He PR B i (Health
Insurance Act, 1994) A5H%E &7z,

HiR (T2 (2) ©XHIT, 1994 FREFERBREIC X - T, PRBRS I PR
MAB T B EBaERIRE 1T & & S ERER AR T2 b0 L shiz,
TREEHZBI L T BRBEE ORBFEIEEDO Y A7 IS ERHET HDT
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HAERISE 97 % 345 (2024 : 3)
3% <, F—DRBEREmICOW TR —O R E V)T I 2271 - LA
TAYTDEZHIWAZ LEEN, 2O LI, BHEAEORF) A2
DS DI E DR RIEST 5 2 VD N 15H T L 2 HIKRT %o
T T ) A7 RO ADBNEA STz,

ZOY A7 BRI 1996 FFREBERFRE (V) 2 7 B ¥ — L)
(Health Insurance Act (Risk Equlisation Scheme), 1996) DEH H A F— A2 X
DEBTHDDEEINTW 2, LaL, VA HEGREZ I EBBIND
Z e, FAF—2121999 4 2 H 2B Ik 172 (Armstrong 2018: 345;
Health Insurance Ausority 2013: 11 ; Turner and Smith 2020: 241)10)0

2 2001 FEERIKR (BIE) &

Z O %, 2001 4E 122001 4F M2 He PR B (15 1E ) ¥ (Health Insurance
(Amendment) Act, 2001) 23lE & M7ze FEIC X D, 1996 DR F — 412
R BH727) A7 WERED Z X — AP PR E Nz, Thi ki, BRE
BRI PR RT3 2 B 2 LB 2 4§ 2 HIT CTh 5. EEERIRT (Health
Insurance Authority) AVERE SN7ze HITOREICL), TA VT Y FOR
HEFORBE TSI 2 BIHISER L, TN E ToOMRED X OREA S
RBITICBRE SN2 & L o7z,

LAH L. 2?2001 4EHECHED Y ZA 7 fERED, 1R ERINDE Z
L drolze TANT Y FORMERERTITICSA L2 RREHETH 2
British United Provident Association Limited (Bupa) Ireland 2SRk & 1 5
BHFRETANT ¥ FORESIFHFICHFLZIRE L, RS 2 F—
LEEETH )V E L OHM AR L2720 TH 5,

Bupa Ireland &, 74 V5 ¥ KO 2 7 fiETR%EE,. EUBRESK 107 &
(IH87 %) OEEEWMICH7=25 & LT BME 1 FFHATIcH L TRz &4
L7z H1HEBHTE. 74NV T Y FORAF— 21 Altmark 8" 2971
L7z 4 50T LT, — s ilie e A5 29 — U A (kR4

10) Health Insurance Act, 1994 (Risk Equlisation)(Revocation) Regulations, 1999.
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TANT Y FORMERERIZBT 2 ) 2 7 Wikl
#0106 42 23, TH86 5 21H) I T AHIETH Y ERENICIEDH-bhnE

L . Bupa Ireland ®#H 2 Y,

Bupa Ireland i&. 7A VT ¥ FOFHPICH LT, ) X7 fEHEZED
AF—AOHRERDTHFRALIE L7z, ST L TlRSFEAPNIZ. U A
IREERBEOEE LR EHTHLII 2T A - LAT 4 VT ORI S
HoHE LT, 2001 FFEICHED L AF— AR TH 2 LD Z R LY,

3 2013 FfEREIRIE (181E) ELIRE

CORERAPEZIIT, TANT Y TR A7 EHEO 2 F
— A OB S Az BORF IE 2013 4F fi HE PR PR (1B 1E) #: (Health
Insurance (Amendment) Act, 2013) % il L. FEICEDS S Hi7-% ) X 7 K
RO AF—2% 2013 1A 1 HXVELZ. ZDOH. 2016 4F & 2022
EOBRGIEIC X ) —FBESM L SN 722 20 AN 2SI Z i}
R\,

MFE4l1Z, OV R IHEFTHEOMETH 5, BT, SRRED
(individual policies) < & 2 FI # Bi (stamp duty) % Bi % 4 J§ (Revenue
Commissioners) 12%f L TS 200 BB MR IE, MfFS 7z EIEBi%
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Government Risk Equalization Fund
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