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It happens to many of us in our daily routine clinical practice. We 
are trapped between the patient and his medical insurance having 
to discuss so many di�erent parameters.
�e health professional supports a medical indication backed by 
the references and experience that should improve the patient’s 
quality or prognosis of life. On the other hand, medical insuran-
ce companies deal with the costs associated with this or that me-
dical act while trying to solve the patient’s su�ering with the least 
possible cost. Two di�erent points of view that are not necessari-
ly compatible.

HOW CAN THESE DIFFERENT CRITERIA 
WORK TOGETHER?

�e patient is, then, caught between two di�erent opinions whi-
le the end of his su�ering keeps getting further and further away 
from him considering the time elapsed between the indication 
and the administration of therapy, thus increasing the risks asso-
ciated with the therapy and a�ecting disease progression.
�e legislation governing health is the law used by the state to 
lead its citizens to eventually set the limits of what will be allowed 
between the two.
In its sections 14, 33, 41, 42, 43, and 75 the Argentine National 
Constitution1 discusses the bene�ts of social security adding that 
its nature should be comprehensive and inalienable. �e same 
thing goes for the comprehensive protection of the family, family 
property, and access to a digni�ed home.1
�e Universal Declaration of Human Rights was enacted back 
in 1948 by the Society of Nations.2 In our constitution its status 
is higher compared to our own legislation. It includes the rights 
and liberties that all human beings can aspire to inalienably and 
on equal conditions.
Section 25 guarantees that each individual and his family shall 
have “Healthcare and proper clothing, home, medical care, and 
all the necessary social services.”
“�e state shall observe the right to healthcare. Failure to 
comply will allow citizens to �le a writ of protection”. �e ri-
ght to healthcare does not oblige the state whatsoever to heal or 
achieve total wellbeing “but facilitate access to the resources nee-
ded to achieve it”.
Back in 2019, the National Health Service Superintendence and 
Prepaid Medical Companies—the governing body—published a 
Regulatory Compilation3 to arrange the Argentine rules gover-

ning healthcare by compiling a total of 2300 rules and regula-
tions of individual or general scope regarding healthcare.
Regarding the National Healthcare System there are two laws—
23.660 4 and 23.6615—about Social Works plus 17 other decrees.
Obviously, this goes on and on until the aforementioned num-
ber of 2300 rules and regulations, and most of the times that a 
law is mentioned it is the one that deals with the creation of so-
cial works.
Psychologist Martin De Lellis, Head Professor of Public 
Psychology and Mental Health, in his report entitled Heal-
thcare Reform and Healthcare Coverage: Notes �om a perspec-
tive of rights6 speaks about the origin of a solidarity-based system 
built upon the creation of Community Hospitals.
“You could see this in community institutions arranged mostly based 
on ethnic criteria associated with the country of origin. �erefore, a so-
mehow culture of mutual protection was created that eventually gave 
rise to the appearance of numerous health centers like the British Hos-
pital, the Italian Hospital, the Spanish Hospital, etc. in the main ci-
ties of the country”.
During the �rst presidency of General Juan D. Perón (1946-
1952) and under the Ministry of Health run by Dr. Ramon Ca-
rrillo, MD a total of 500 new health centers and hospitals were 
built. �is is the �ash point when the State of Argentina becomes 
the o�cial healthcare provider for all its citizens.
�e decade of 1970s saw a growth in healthcare and technolo-
gy and under the government of General Juan C. Ongania all 
workers are instructed to join social works according to Law 
18.610/707 revoked and complemented by Law 22.269/808 en-
acted by President General Jorge R. Videla. �e objective of this 
law was to guarantee the provision of healthcare resources with 
the best possible level of medical healthcare and maximum use of 
resources.
�e universal healthcare system is supported by the national, pro-
vincial or municipal government, and the resources needed to su-
pport it are funded through taxes.
�en, the state is given supremacy over the provision of healthca-
re, and then replaced by a group of companies according to the ar-
ticle “Social works and other social security and healthcare re-
lated institutions in Argentina. Origin and current situation of 
a highly unequal system” published by Óscar Cetrángolo, and 
Ariela Goldschmit back in July 2018.9 �ey describe the system 
including 292 Social Works, and 196 Prepaid Medical Compa-
nies created by the Law 26 682.10

“Social Works provide coverage 28.1 million people, that is 
56% of the population. A total of 5% of these Social Works co-
ver 50% of all members, a situation that we see back again in re-
source allocation where 5% of Social Works cover 48% of all re-
sources available. �e same thing happens with Prepaid Medi-
cine where companies cover 6.3 million members, which is 14% 
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of the population. �e �rst two (1.0%) concentrate 50% of me-
dical coverage.
In the SECTORIAL REPORT #15 ON HEALTHCARE SER-
VICES published back in August 2020, the Argentine Cham-
ber of Institutions for Medical Diagnosis (CADIEM)11 tells 
us that 100% of the population has the right to be covered by the 
public sector, Also, for 36% of the overall population, this is the 
only health insurance they have. �ese rates are on the rise. A to-
tal of 64% of the population is also covered by the Social Securi-
ty (National Social Works, Provincial Social Works, PAMI, and 
Social Works with their own legislation). A total of 14% of the 
overall population has private insurance (Prepaid Medical Com-
panies, Mutual Insurance Companies, etc.) Most bene�ciaries of 
Social Works also pay prepaid medicine, the direct members of 
these represent nearly 35% of the total.
It is estimated that nearly 5% of the population has 2 and, in 
some cases, 3 di�erent medical insurances.
As it can be seen, the state delegates its obligation to provide heal-
thcare services to healthcare providers. �at is so because the o�-
cial health structure cannot cover the population needs in its en-
tirety. Patients who seek medical help through their SW or PMC 
decompress the public healthcare system so 36% of the popula-
tion can be taken care of according to the medical literature avai-
lable. However, currently, it should reach 50% of the population 
for whom the public healthcare system is the only medical insu-
rance available.
�e companies get paid voluntarily (prepay) or through dis-
counts on the people’s wages (social works). �ese sums of money 
are used to pay for the healthcare coverage provided. A�erwards, 

these companies hire medical centers or health professionals that 
get paid per consultation, module, or depending on the contribu-
tion made per person. We need to think that in our routine cli-
nical practice we use machines and equipment. Also, that inter-
ventions and procedures are performed by a thinking human be-
ing—the treating doctor—that assesses and puts into context the 
results provided by these machines and equipment by manipula-
ting tools to perform procedures successfully.
�erefore, the cost of a routine medical act varies (medical fees, 
costs, less common terms of payment) since the disappearance 
the National Nomenclator. Module is the overall value of medi-
cal acts where fees and costs are divided with di�erent criteria de-
pending on the hospital, healthcare provider, contribution made 
per person, and overall value of a monthly number of medical ser-
vices rendered based on annual statistics where less healthcare 
equals more gains. �e healthcare provided can be paid o� throu-
gh 3 di�erent ways:

WHAT RIGHTS DO MEMBERS HAVE?

Access and accessibility to the system.
Access is the conditions and means through which service dis-
tribution occurs. Accessibility is the opportunity citizens have of 
receiving the healthcare services required without any hindran-
ces or obstacles.
�erefore, we need to study the laws already mentioned—that 
happen to be very similar between one another—that dedicate 
11% (5/45) of their sections to the rights of members themselves. 
How come Social Works belong to members. SW shall dedica-
te primarily 80% of their overall resources to healthcare compa-
red to only 8% of their overall resources that shall be dedicated 
to administrative costs. Regarding the Decree 492/199512 of the 
Mandatory Medical Program (MMP) just by looking at the year 
of creation it is obvious it has become obsolete regarding mem-
ber rights, meaning it should be changed creating an emergency 
MMP no to improve but to reduce the amount of medical acts 
with which patients are protected (Decree 486/2002).13 �e cu-
rrent intolerable levels of poverty, the crisis that a�ects the en-
tire healthcare system, the deep productive paralysis with its co-
rresponding �nancial disorder, and the existing political crisis 
are well known by all. �is situation extends to provincial sta-
tes that have become the essentials providers when it comes to 
preserving life and curing diseases for as long as this situation of 
emergency stands.” �is situation is maintained to this date since 
this emergency has become worse.

TABLE 1. Population based on healthcare coverage (2020) CADIEM SECTORIAL REPORT #15 on HEALTHCARE SERVICES* August 2020 CA.DI.ME Technical Area, and DPT Foun-
dation Research Center

Sponsor Population under coverage (2020) % 
National Social Works (NSW) (a) 15760655 34.73% 
INSSJP-PAMI (b) 4935778 10.88% 
Provincial Social Works (PSW) (c) 7182000 15.83% 
SW with their own law (IOSFA, COSUN, DAS, and judiciary) (d) 975000 2.15% 
Population with Public Coverage (e) 16197895 35.70% 
Prepaid Medical CompaniesPMCderegulated + total prepay (f ) 6316000 13.92% 
Prepaid Medical Companies PMC –direct prepay (g) 2442571 5.38% 
Total (without population that deregulates NSW to PMC) 47493899 104.67% 
2020 population (INDEC projection) 45376763 
Note: The exceeding amount and percentage of the population would be representative of the percentage of the population with double medical coverage (4.67%)  
(a) National Health Service Superintendence, Jun-2020 (b) PAMI, Pattern of active members (Jan-2020). (c) COSSPRA UNL observatory (2020). (d) Estimate (2020) ba-
sed on replacement of key actors. (e) National Health Service ProgramaSumar (Dec-2018). (f ) Based on the declaration ofSuSS(July 2018). (g) Estimate population 
with direct coverage (out of the pocket money or corporate plan).. 

 CHART 1. Cost of Healthcare subsystems in Argentina, 2015.

In % of GDP Structure, %
Public health cost (1) 3.02 28.29
National 0.62 5.81
Provincial 1.89 17.70
Municipal 0.51 4.78
Health related social security cost (2) 4.08 38.21
National Social Works 2.10 19.67
INSSJyP 1.05 9.83
Provincial Social Works 0.93 8.71
Public Subtotal Health Cost [(1) + (2) + (3)] 7.10 66.50
Public health Cost (3) 3.58 33.50
Total Health Cost [(1) + (2) + (3)] 10.68 100.00
Source: Own elaboration from data from the Argentine Secretary of Internal Revenue 
Service and WHO.
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WHAT HAPPENS WITH MEMBERS?

Protection of the weakest, “Favor Debilis”, Finnis, John. 1980: 
Natural Law and Natural Rights14 states that “it is a principle 
of law that the weak shall be protected �om their weakness.” 
And as all principles of law, it has become a source of right in the 
novel Civil and Commercial Code of the Argentine Republic.15 
It it was passed back on October 2014 and became e�ective in 
August 1, 2015.
As Oscar Cetrángolo and Ariela Goldschmit say in their arti-
cle “Social works and other social security and healthcare rela-
ted institutions in Argentina. Origin and current situation of 
a highly unequal system” 9 “In the Argentine case, social secu-
rity was early organized around di�erent institutions that kept 
certain traits of inequality right �om the start. �e public sector 
provides healthcare to all the people living in Argentina regardless 
of whether they have social or private insurance on the side, and re-
gardless of their nationality or place of residence”.
In her article: A Decade of healthcare reform in Argentina, 
author Susana Belmartino16 Professor and Researcher at Univer-
sidad Nacional de Rosario, Argentina, and Member of the Research 
Council at Universidad Nacional de Rosario, Argentina, says: “care 
provided under MMP for all national social works is formula-
ted as a pack of guaranteed services, but without any conditions 
or guarantees of access to the services provided, which may end 
up becoming just a set of good intentions or formal coverage, 
and not an explicit or e�ective system of healthcare coverage for 
the Argentine pople.” France invests 9.3%, United States 13.9%, 
and Argentina 10% of their GDPs in the provision of healthca-
re. Still, in our country, results are not looking any good. 
Let’s just seen an example of a SW of 1 600 000 members by es-
timating the wage of members in $80 000.
Employer pays 4.5%: $3600.
Employee pays 3%: $2400.

Pay for coverage per two family members 1% x 2 = $1600.
A typical 3-memebr family pays $7600 per 1 600 000 members.
Overall, monthly, $12 160 000 000.
Annual: $145 920 000 000.
Also, we should mention that in section 24, Law 23.6615 crea-
tes a solidary fund, the so-called Redistribution Only System 
(ROS). �is system provides �nancial support to healthcare pro-
viders to fund both cheap and expensive medical acts, as well as 
prolonged care provisions. Everything under the watchful eyes 
of the National Health Service Superintendence, a regulatory 
and auditing body of the Argentine National Health System 
that, back in 2019, transferred over 5 million pesos to SWs. �e 
remaining 45% of these funds went directly to the �rst 10 SWs. 
Journalist Hernán Cappiello published an article on Diario La 
Nación back on October 28, 2021. He referred to the judiciary 
in the following terms: “�e court had decided to audit the heal-
thcare provider a�er �nding irregularities. �e funds managed 
by the social work can be counted by the millions. “�e SW has 
�xed-term deposits for over 34 000 million pesos and others for 
as much as 4 million dollars. And, in this year alone, SW has 
received funds for as much as 13 000 million pesos” according 
to the o�cial legal documents from the Judiciary Information 
Center (CIJ)”. �e example provided is totally consistent with it.
What the law says is what goes in Argentina. However, should 
we remain silent witnesses of this decay? Should we take ma-
tters into our own hands through scienti�c societies and 
organizations?
I say we should spread the word and explain all these problems 
in such a way that members/patients become aware of the rights 
they are entitled to. Also, we wish to propose the authorities the 
creation of a multisector organization to establish the rights of 
members/patients based on scienti�c knowledge by assessing the 
level of success of the therapies provided and the cost-e�ective-
ness ratio involved.
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