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Matching Instruments with Variance and

Risk

Variance

MNature of risk

|

Insurable risk

* low frequency
* high variance
= unpredictable

Noninsurable

* high frequency
* low variance
* predictable
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The Multi Pillar Financing System
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Development Path the 20:80 Rule

i Prepaid

* State subsidy
* Insurance
* Savings

Out-of-pocket

Stage of development

* Private
* Informal
* Farmal
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Many Options Can Lead to Similar Outcomes
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From Supply to Demand Side Financing
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New Paradigm for Financing Development
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Conclusions

* Private finance already important

* Best as part of a multi pillar system

* But no “silver bullets” in health financing



