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Abstract

The rising health care cost has reached the point where cost sharing from patients might
be essential to sustain the health system. This report is aimed to synthesize lessons on cost
charing policies in 10 countries; namely, Australia, Canada, Finland, Germany, Japan, Singapore,

South Korea, Taiwan, R.O.C., United Kingdom, and United States of America.

The study comprises two components. The first is literature review general information of
each country on its current health insurance systems, basic principles for cost sharing, approaches
and rates used for cost sharing, mechanisms to protect the disadvantaged population, as well key

concerns about implementing cost sharing policy.

Second, a systematic review is used to explore the effects of cost sharing and copayment
policies on health services access/utilization, out-of-pocket expenditures, health care expenditures,

quality of care, administrative cost.
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Insurance system as one type of new typology: The case of South

Korea and Taiwan. Health Policy. 2008 Jan;85(1):105-13.

AQ. L = 1 1 e
MN19379N 2 Llliﬁlﬂl,‘nEl‘]Jﬂ'J']NLLGIﬂ@l']dizﬂ']']dﬂi‘liiy']“ﬂaﬂizﬂﬂq’ﬂfnw 4 1lszan

NHS model SHI model NHI model Liberal model
1. Social value for constitution of health care system
1.1 Basic principle Universalism Corporatism Universalism Liberalism
1.2 Principle of population  Citizen The insured Citizen The vulnerable
coverage
1.3 Boundary of social National Among individual groups  National Between the vulnerable
solidarity of the insured and the others

s

4.

. Main body of health care services provision

Limited, GB: 96.0%
(1998)

2.1 Existence of private
health care resources
(*Percentage means the
proportion of public
beds)

2.2 Strength of state Extensive, strong,

regulation on private detail
health care resources
2.3 Availability of citizen Limited

to providers

State intervention into health care financing

3.1 Proportion of public UK: 83.0% (2001)
financing in total health
care expenditure

3.2 Source of health care Tax

financing

3.3 State administration of  Single
health care financing
Characteristics of state Provider

intervention

Germany: relatively
limited, Japan: extensive
Germany: 33.1% (2003)
Japan: 35.8% (1998)

Germany: limited,
medium, general, Japan:
extensive, strong, detail
Limited

Germany: 78.6% (2001)
Japan: 81.7% (2001)

Germany: social
insurance contribution
Japan: social insurance
contribution and tax
Multiple

Regulator

Extensive, Korea: 17.3%
{2004) Taiwan: 33.0%

Extensive, strong, detail

Unlimited

Korea: 54.4% (2001)
Taiwan: 64.4% (2001)
Social insurance
contribution and Tax

Single

Conductor

Extensive, US: 33.7%
{1995)

Limited

Unlimited

US: 44.99%(2001)

Tax and premiuim

Multiple

Regulator at low level

Source: Lee SY, Chun CB, Lee YG, Seo NK. The National Health Insurance system as one type of new

typology: The case of South Korea and Taiwan. Health Policy. 2008 Jan;85(1):105-13.
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é’oﬂwaoszuuﬁgmmw I@m:uu NHS wag NHI ﬁadwmuﬂmaﬁmﬁ'}ﬁ%'uﬁ@“ﬁau@uaqmmwmm

Usemounddszing (Universalism) lunmueiszuy PHI Lduidasenmnaadlszmaniaazam

(Liberalism) waz3zuy SHI 5a:hamuﬂszﬂaumma:ﬁauﬂmaﬁaoimﬁaﬁ’ug]LLaqmmwmaawﬁmm



(Corporatism) 2.M3ALANAAULIALTNIMALBNTUIBITZUL NHS sz NHI asfianuidugia

. o o A = A
U1NNITTUU SHI ey PHI 3.ﬂ'ﬁfﬁuﬂﬁ%%GUﬂizuqm‘ﬂ’]ﬂﬂ’]ﬂii PIF:ULU NHS ez SHI ‘ﬂz&]lﬂﬂﬂq@
uaz 4.ununnwiinansasnady luwszuy NHS andugliuimaguninias (provider) dauluszuu

U

NHI masgazidugdiiny (conductor) uazluszuy SHI masgazdugaiuquauagliuing

Cost Sharing snansautivlailn 3 Uszinnlnaig Aa

1. Copayment ifumitinde m 9auinslinuglvuinslasass Faonalwmsiinue
TANAN8A7 (Copayment) M%al,ﬂué'@mu%aﬂa:maam’lfﬁﬁimﬁ;ﬂﬁu’%msﬁﬂmﬁu (Coinsurance) @4
luseauiiez1dsaudn Copayment Tasmiluiumsardondnmsfiugrumaiassgenansaania
(Microeconomics) i']ﬁsﬁaaza@ﬂ%mmmﬂ%ﬁ%msm (Quantity) PINAWLEIR DI HANLS I TLRND W
(Price) %aﬂﬁ%’umaﬂgaﬂumiﬁﬂm"?%’mz \fiBfy Copayment luafi@ 15w RAND Health Insurance
Experiments' * Gowun

® Copayment JNa¥inlwnslEuSA3a0as (Utilization) laginanninuwinasanunsy

vinsgthouen wia Sawiuuaulsswea

® Copayment WiNadanIzUIUMTIAEA (Intensity) LasIaansiwinkaslszinnuad
u’%m‘sqmmwﬁvlﬁ%'wiaﬂ

® Copayment sa3aTIgaamslausnsi s duas

® Copayment anafinarhlwmsldusnisfisuiuanasldee

® Copayment Anaaam3suuInmslasnulsaussfiaas 1w Pap smear, Mammogram

® Copayment a1afinarhl#gunnwudas lasawizgih ﬂﬁﬁgmzmaLﬂmgﬁml,a:é'aﬂu
4@

® Copayment mazv‘iﬂﬁé’ﬂ’sUmmmmu’%msqmmwﬁﬁ Copayment gﬂm"]
(Shopping Around)

® 32Uy Copayment Nfugau aziidldslumnimsdanisgs

. = ‘ ' A A & o o = a A I &

2. Deductible LI#mMITimang a 9aUInT NMaduduszauni Wisuialiowduinmsin

dlsziuaulfilTouiissihnmadulsiug Sanuguusitsszdundaadrivgimguniwdiuansn
A . A A a AN 1o & o ' Ao A Ad e, ' A

uagma"l,w FIRNNITDAANITUININ kT uas e Lmawwal,aﬂlummmdmuvl,ummsnﬂixmu

mm;umwaama:mmL%Uﬂmﬁﬁa%}wﬁmﬂwa AR IR ATUNIITNENN BN WL A28 89T

u%ﬁ'ﬂﬂi:ﬁ'umaﬁmu@lﬁ@ﬂaUé’faaahmhu%m?ﬁ'm‘h 1,000 LN LNBNTUNNTATIDINE ;&”ﬂmﬁﬁ
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3. Premium wansdoidonsein sﬁoLﬂumﬁ'mﬁhm%ﬂamu sandinsnlasensysein
GRIERRLY s'fidmﬂgﬂszﬁumuﬁaadwmﬁyﬂs:ﬁuga Adnfianuaenisdnilszlosdgeawlddan uaz
yaassanadimsldusnaiAnini (Moral Hazard) @2881913% USEndsznuataninuals
HEEoM! Fassnoandodsiudas 2,000 Un Lﬁa%aLmumsﬂizﬁuﬁﬂsamquu’%miqmﬁmﬁm
NIRRT LL@iwmgﬂszﬁu@uﬁaomimmmamquu’%mnjﬂ’aﬂiuﬁaoﬁmw anadasinpande

Usenuilay 3,000 1 1Huan
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nsdsLaIsilszaunIsaianeilssina
v 3
agilsraiAuazzaUIIANIIRN
A @ & & o ¢ A [ A ) ! ! a
Wadszinauazduamzfasdanuiuazdszaumsaiinuanunslauiandioaininig
82N (Cost Sharing) lasfuifiasanidszguvasamiuiioiensnawmanysziugunining
L o t:l' ) = tﬁllﬁwa tﬂ‘d % > U v
ladnuadszinanvinis@neluniidiuau 10 Uszine Afiszuunandsziugunindiuni
. A @ A a P A ! 1 1 a A9 o
(Universal Coverage) W3aszuuaiaanisauniihauls uazinisiindpduimagann wyanls
a . A [ a o i, a
1/3n13 (Cost Sharing / Copayment) T3 ldur aasasiis uauwian Ruuaud wosdu gilu Falds

IMRRlE AW 890 ansgaluIng

NuEuil LﬁumiéﬁLﬂﬂ:ﬁtﬁaa@ﬂﬂiuﬁuﬂﬁﬂsiavlﬂf: Ao

1, iagmﬁam”uﬁLﬁ'miaaﬁ‘m:uu%é’ﬂﬂszﬁuqmmwmaoﬂ‘s:mﬂﬁﬁ’mﬁﬁnm WANNY/
ere Li’J’mmsJLm:"j'@qﬂ‘szmﬁmaaﬂ’ﬁﬁmmé%’mi’amhyluﬂi:mﬂﬁﬁﬁmiﬁﬂm

2. gﬂLLuumuiamﬂLlLLazﬁmwﬁ'ﬁmu@ﬁm%’uﬁmiﬂi:mﬂ@m Gﬂuﬂizmaﬁﬁﬂm

3. nalnlunsunilestsemmui lisansosesuiniitnue Wsansnmiisuas lasy
vsmansuin

4. ﬁquéwm%auhmmmxwaﬂsxﬂuﬁLﬁm}uﬁnﬂmuiamhwiamsviﬁﬁaﬂ%u’%ms LRZANIY
mslxﬁahwadgﬂ’m/ﬂ%ﬁﬁau Hadan1szAnlEanvaInamu HaRaMsaarIaRuN3 1
VIMIUNUsznn/aia WadanmnIWLInIg LLa:Na@iaﬁunulumiu%mﬁ@mﬂaa
wWiguiieTas

5. UNITOU TaLEnaue LarTaNITTIIRRTUMINAINTZULEIUINI e MTUU TN Ine

a A
A5n1sANEN
v & & o = , & \ A
msmm‘m:vsaaﬂmmgua:ﬂszauﬂﬁmﬁlm’]mmu widaantdn 2 §2% Aa ANTNUNIK
LNRITNIIITINT (Literature Review) LNa@auUIsi@unantudai 1, 2, 3 4az 5 LATNNTNLNIG

athaduszuy (Systematic Review) iNaaaulszidunanludan 4

Lmdaﬁagaﬁé'ﬂém%'u Literature Review l@a7nLanaTRINuNLazFadlaanIaiaguad

. Aa o A \
%R E]\‘nuﬂNﬁu’]‘ﬂ@LLﬂﬁmﬂqWIuﬂizLﬂﬂ@]’N 9
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79N 3 Lmda“ﬁagaﬂizmw%a&aﬂmaﬁﬂﬁm 89U szinanyinnsanmn

szina unaITaYA Website
2ORLATAY ® Department of Health and Ageing ®  hitp://www.health.gov.au/
® FEuropean Observatory on Health ®  http://www.euro.who.int/observatory/

Systems and Policies

LAKIAN ® Health Canada ® http://www.hc-sc.gc.cal/index_e.html

® European Observatory on Health ®  http://www.euro.who.int/observatory/

Systems and Policies

a 6
Wuuaua ® Ministry of Social Affairs and Health ®  http://www.stm.fi/
® FEuropean Observatory on Health ®  http://www.euro.who.int/observatory/

Systems and Policies

e ® Federal Ministry for Health and Social ®  http://www.bmg.bund.de/cin_041/EN
Security
® European Observatory on Health ®  http://www.euro.who.int/observatory/

Systems and Policies

fy‘iJ,u ® Ministry of Health, Labour and Welfare ® http://www.mhlw.go.jp/english/wp/wp-

hw/index.html

® \World Bank ® http://www.worldbank.org/
a [ 4
fanlys ®  Ministry of Health ®  http://www.moh.gov.sg/
\mnale ® National Health Insurance Corporation, ®  hitp://english.mohw.go.kr/

Ministry of Health & Welfare

Tanu ® Bureau of National Health Insurance, ®  http://www.nhi.gov.tw/english/index.asp

Department of Health

8INn ® National Health Service ®  http://www.nhs.uk/

® FEuropean Observatory on Health ®  http://www.euro.who.int/observatory/

Systems and Policies

&W3LNINT | @ Center for Medicare & Medicaid Services | ® http://www.cms.hhs.gov/

lugruaad Systematic Review Aanmsnuninadiaduszuy iNaaaudouneNUNaTs

Cost Sharing ¢ian15l5UINT (Utilization) mix@hl“ﬁdwmaqmmw (Medical Expenditure) AmbnIW

1317 (Quality of Care) @Tunumatu‘%mﬁ@mﬂammmmﬁl,ﬁmﬁaa (Administrative Cost)
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ﬁ’]ﬁ’]ﬁfymﬂum‘iﬁuﬁu (Keywords) LA co-payment Waz cost-sharing lag baaUALUL
Advanced Mode mﬂg’mﬁaga Medline L8z Proquest Digital Dissertation and Thesis @18 Search
Strategy “(copay OR co-pay OR copayment OR copayments OR co-payment OR co-payments OR
cost sharing) AND (<country>)’ l@g <country> wangfaudasszinalu 10 Uszinafiidon wu
UV]ﬂ?WNﬁLﬁU’)ﬁad 425 L%ﬂd’ﬂ’]ﬂg’]u"ffﬂ%lﬂ Medline wae 22 L‘%ad 91N Proquest

]
' [ A

nnunldidenamzunanaiidunonunsids Sundadenmdingy Nzyiagdszasd

a 1

Tiraauinfedsziiunavasnsiarnsinataluaiiudns g Inauihnunoiduwdszmrunie

q
a s ]

Qﬂs:ﬁumuﬁ'ﬂﬂ Iﬁﬁmiﬁﬂmﬁﬁqmmw LLazﬁLaﬂmmﬁ'mﬁm%auum@ﬂaﬁ’ﬁagamﬂwavl,ﬁ LAY

AN LNUNNTILNLNLINVLNAAN Lﬁaaﬁnﬂa%iuaﬂmauLm@maamiﬁﬂmﬁ

a1791 4 ssddwinunanuInguTaya Medline

Medline

Uszine | awny | igduen '3'@1;31]5:&0@1‘131@150 jayalane | 1wie
DORLATLAY 10 5 5 0 0
LAUIAN 25 15 1 8 1
Anuana 2 1 1 0 0
oI 23 4 16 0 3
Atlu 12 1 6 o s
fealus 2 0 2 0 0
LMAA e 4 0 3 0 1
Towin 5 3 1 0 1
29INY 7 4 2 0 1
gnIgallIm | 335 85 175 29| 46
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o A9 v o a 1 = o o {d‘ wuR A

o dUimgnlfidundnvasszuugumwluuedszine Sanauandraiu ddwrinldad
anunInelagnanuandans wanannd thasanlasainemsidiwiuiisvasdszng
a9 Hanududau Inuaziduainn uaztesaiindayannnaoundslizanadoinn

& P = A= ' a a (%7 ' & v
Luﬂﬁ’]ﬂﬂi’mgl%ﬂ’ﬁﬂﬂﬁ’]%ﬁ]\‘]Ela&l&lﬂ’n&lﬂﬂ’mmaauﬂ%JJU’]GVLSJN’]T]T]%?JEI

o L IMINUMWaLNTUITUY 2TRINNIDNRIAINaLEIMILAIDNNNABINNT LAAINTZUIWANT
A ' oA oA Vo2 oA v A, A Ao 2 AN W v ° o
Aldsslzvngaia waldunnTunuadn J3189uIToRaoTu ﬂvl,uvl@ags:uu il
aszuaumMsFuAunle lisusasiusiuenasinahule (Publication Bias) 80119119

szine Efavl,;\ivl,éﬁ'%m‘hLﬁumiﬁmmf’;mhmhu‘%msqmmw %ANINH GINTaINALNLINY

]
o o [l

mIlianddAny (keywords) iWaFudu N1iaag e cost sharing uaz copayment at9'ls
ey snmmﬁ%'l,ﬁﬁwLauasmmiuwmmﬁgﬂé'@aaﬂ@ﬁﬂ W lwanuInataTzinaLaale
AN un
A A o @ & W A & =< '

® 1i1999NNUITHLIANENNG ﬁmvl,uvl,mLmﬂ:mmmwmaomiﬂﬂmma6] ANNNTZUIBNNINLNIY
azhuﬂmzuuazimﬁugﬂuuu
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P @ ~ ~ a o =
13NN 6 °11a}ﬁlaL‘].]iEJfIJLYIUU‘IIE]G‘IJ?&LYWWW]’]TT]WIHH’]

32;? Australia | Canada Finland Germany | Japan | Korea | Singapore | Taiwan* UK USA | Thailand
Total Population 2005 20.3 32.3 5.2 82.7 127.9 47.9 4.3 22.7 60.2 299.8 63
Life Expectancy 2005 80.9 80.3 78.9 79.1 82.3 77.9 79.4 - 79 77.9 69.6
S‘gg) per capita (PPP 2005 | 31,794 | 33375 | 32,153 | 29461 | 31,267 | 22,029 | 29,663 | 15291 | 33,238 | 41,890 | 8,677
Population, annual 1975-
growth rate 2005 1.3 1.1 0.4 0.2 0.5 1 2.2 2.9 0.2 1 1.3
Population age<15 (%) 2005 19.5 17.6 17.4 14.4 13.9 18.6 19.5 - 18 20.8 21.7
Population age>65 (%) 2005 13.1 13.1 15.9 18.8 19.7 9.4 8.5 9.7 16.1 12.3 7.8
Public expenditure on
health (% GDP) 2004 6.5 6.8 5.7 8.2 6.3 2.9 1.3 6.16 7 6.9 2.3
Private expenditure on
health (% GDP) 2004 3.1 3 1.7 2.4 1.5 2.7 24 - 1.1 8.5 1.2
Health expenditure per i
capita (PPP US$) 2,004 3,123 3,173 2,203 3,171 2,293 1,135 1,118 2,560 6,096 293
Physicians (per 100,000 | 2000- | ,,; 214 316 337 198 157 140 - 230 | 256 37
population) 04
Key Level Country | Province | Municipality | Lander | Country | Country | Country Country | Country | State | Country
Infant mortality rate (per
1,000 live births) 2005 5 5 3 4 3 5 3 5 5 6 18
Under-five mortality rate
(per 1,000 live births) 2005 6 6 4 5 4 5 3 - 6 / 21
Unemployment rate (% 1996-
of labor force) 2006 6.6 7.7 10.1 8.5 4.5 4 - - 5.6 5 -
L‘éfne]ael’épe‘:ta”cy atbirth, | 5505 | 3.3 82.6 82 81.8 857 | 815 81.4 79.8 812 | 804 | 745
Life expectancy at birth, | 5545 | g5 77.9 75.6 76.2 787 | 743 775 737 | 767 | 752 65

male

Source: 1. Human Development Report 2007/2008

2. Ministry of Interior, Directorate-General of Budget Accounting and Statistics, Department of Health, Taiwan R.O.C.
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D0&LAILAY (Australia)

Uinaoasiands fdszoing 20 fuaudulng 66% agluwvaiiios Unasesluszuuigung
N3 (Federal Government) 713} 8 33 (States) Uszmnsfiananainnaianiaiausisugs lasaiu
T o a & A A o a @ o !

Inadudawswidy uazlaunuwilaszanm 2.4%  va9szmny Sadnfinglduazgunmndiniy

eIz upeddszing dlfiagunndeidu 9.6% 183 GDP (6.5% launag 3.1% lasnalanau)
& 1 Y 1 g 1 1

T3 46% vasdlEiogumndnlasizunanans uaz 22% dolay States  uazlin13dny Out-of-

ﬁ 1 1 & 1 a a 1 ~a { & 1 v

pocket Uszanmh 20% Tegawlnajiduden uSMIuanIn wazauIMINIMsuwngane 9lala

atluza anduvelami

%’gmaﬂawﬂu;‘?@l,l,auimmqunWW%ﬁ'ﬂLLamuﬂixmmﬁLﬁm"ﬂ’aa Turued States 2:fidae
Tunslduinmsgunn dasnndadudwaslswenasy uszdssunarnasdiv (Local Government)
Uszune 850 WY ﬁ@uaﬁ'aoLﬁmﬁ'umimmsmqmLLaxéoLLamﬁa3J uaﬂmnf:ﬂ'aﬁ;ﬂﬁu’%mnaﬂmu
$rwaunis aahﬂsﬁmuuwmwmm%’uﬁmiauLﬁmﬁ'uqmmwswiw%’gmm:ﬁu6i'1<16] WI0ITNIN

o o SR A A & A
IFNULANTY EIGVLN"IT@L?U% L8Jd31NU Privatization 4MNYULIBEY 9

nmsdiuildsuswalnglagdeszunguninvesdssng azdeslaiuanuiusauainng
o o \ = o o ) % ' A o v a 4, g
S3Uana1Iues States @rad19MaLFonulasndnn 1in nslasandownBsmiudunsades
Uszfiugun W (Public Support for Private Health Insurance) Tavinlwigunanansdasldautzanmly
NI&w AUS2 wusuludn.a. 2544 aurhldszuudssiugunimmaiansu Sanuddmuazununial
aogldniiniasy wiamaindannisdngliuwng GP 91 85% 1Tu 100% wasaInans e

v v 6 A 1 J ﬂ‘ YV Y 1 1
ﬂiz(ﬂ‘lﬂ‘ﬁLLW‘YIULUﬂ“ﬂ']EII(ﬂEJ@]i\‘]N’m"U% LLT’I%YWzl%Edﬂ’JEIﬁ]']UVLﬂﬂQ%
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mwﬁl 1 Organizational Chart of the Health System, Australia

Private |4 Commonwealth
insurance T
Fiis Ly b States
v
Private » Public hospitals |e—
hospitals

_| Aged care
homes

[ Specialists Local
government

General
"| practitioners

Ancillary L« .
health services peme=-

h 4

Community
health services

- Public
health services

[

Fy

Funding = ------memeceeeees

Management

Source: Healy J, Sharman E, Lokuge B, European Observatory on Health

Systems and Policies. Health systems in transition : Australia. 2006.

UAMNIRTIIAguaIagUszunh 570,000 At Lwaﬁdausl,mga%i&lummaﬂmu las 60% LT

A wa . ~ ° v A ' { o o

LmeTLmﬂg]ummvlﬂ (General Practitioner, GP) T93vinniinfiilu Gate-keeper Aaunazassialudi
G4 I o a \ a o« o a

wwnganiznaloddn wananiasdlsswenauistanan 301 wis Aatln 30% a951WINADS

PYaIUzine

STV SEARFBAINUAZNTHEIMIINIIAIWINTFUAN
Iutlw.a. 2518 In135uIEUUYIzNUgINIW Medibank uazldnaas Health  Insurance
. . J A a &V A o 1 U = 1 1 a 6
Commission (HIC) JulNaUIH1IIANTT “Ii\‘lﬂ’muﬂ’l’lﬁdﬂ’lf;lEﬂ‘-ﬂLﬂﬂﬂﬁ]’]&lﬂﬁUiﬂﬁiﬂﬁdﬂﬁ‘JLLW‘ﬂULQOVLU
Aaw wadnfnld 85% aITNA1Na192IN Medibank #3a LmeTmmfluQLﬁm’Su 85% wwlad lag
diholiddasfodldirolag Szduldiuwndaziingldannitumnunnit lugs 7-8 Ddeun
Medibank la@sunsusudfswiluszes 9 11w Uszmsuwauisaifanlainazaanainlassniaine b

g [ ' { | ' ¥ o [ . A o v a
Tadsziugumuwiantu wis 91umi 2.5% Naidudndolsziuld Medibank Sssarldifadym
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ﬂs:mﬂmm@maﬂﬂizﬂuqmmwmﬂmunazJs] aaVLmJmﬁan:uuﬂs:ﬂuqmmwiﬁaJ L uyy
L) o . A v a A & ' o oo [ D25
990 195091 Medicare S9lfiumiuundssndszinmnan laolddan 1.5% vasuld landd
Mnolavagazlasunisuntin mu;jﬁﬁﬁﬂ"[éfgﬁﬂiwmmeﬁﬁﬁmmLL@i"LaJ"L@Tﬁwﬂizﬁ'uqmmwLamju
v 1 a A v . a A o’d' [l
dosdneiindn 1% veanuld Medicare avauaguUszTTUNAL Uszmausniiuaudnagiu

U32n@ a8a03utbnriadneanUssinanuoanadsinnm

lagnanns ;jﬂszﬁ'mummm%’uu%ﬂﬁﬁgaLLmJ;j]’ﬂ’;mamng«fﬂ’sm’l,umﬂiidwmmamaa%'g
Iilaslidaadodldinola g gunssuusminniany 9214 Medical Benefits Schedule s
Pharmaceutical Benefits ~ Schedule [aTa&IATIEHANUSNIUAZA D988 BntiuuSnT
UN98E19 1% NIV IV (in vitro fertilization) @RENTINANLAY USNIINUANTINLASNTUWANE

N9LBNIINANALENTY

wwng GP duu’lmﬁzﬁwéauﬁndwmn Medicare anuTIANNA1  luamefiunngunsrinu
anliTmafuduwangiholasassrian LLﬁaaaﬂlma‘%ﬁnﬁalﬁgﬂmiﬂLﬁﬂﬁuﬁumﬂ Medicare 184
FIUA M UFIRIULIMINMTUANNSLANITNE Medicare azidndul# 85% LL@imﬂqjﬂ’m"LajéTmmﬁa
& susatdenvelisde lUmunndianiemaansu e lasnis Medicare aztdnauld 75% waq
Arrssuiianunndussarnsaifeduiiadaeingg LL@i;jﬂ'Jmﬁaaahﬂmlﬂﬁaiwéuﬂl,aa AR URINA?
wisiuannysziuguniwensu (d14) agglsnany winguenuan l@auA1uSnIag ganiaTzau
fifmue Medicare a:o5uRaToUM T30 80% Anan 1 T

ﬁ]’mfa%lalu'ﬂw.ﬂ. 2547 ﬁﬂadnuﬂszﬁuqmn’lwnﬂmaﬂmu 41 LAY I@Uﬁa%ll 6 ﬂa\‘inuﬁ
ATELATOIFIMLLINSARNAEY 76%  (Aaeuseldannidoseiu) 495 Medibank  Private  was
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mwﬁ 2 Financing Flowchart, Australia

Q0P — DQut-of-pocket paymenis
OTC — Chvar-the-couniter drugs

—® Financizi flows

7 - Sarvice flo
Private health |— R
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Y Commonwealth
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COAG | .
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taxes | State and Some states
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s governments health authorities
. g Budgets ang salanes
e Fublic heaith 3 Budgsts
& Community
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S R practitioners poc s
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gm'?ﬁ:al‘&'arr: charged Pubilic other paymants
- hospitals i
Y
Some contracting
1 L
Private
oR - hospitals
significant OOF costs

Aeimbursemant of hotel charges and 15% gap

between government rebate and scheduwie of fees

Source: Healy J, Sharman E, Lokuge B, European Observatory on Health

Systems and Policies. Health systems in transition : Australia. 2006.
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= . .
NINT 3 Financial Flow, Canada
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Source: Marchildon GP, Mossialos E, Allin S, European Observatory on Health

Systems and Policies. Health systems in transition : Canada. Toronto: University of

Toronto Press; 2006.
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A9 7 Regionalization in Provinces and Territories, Canada

I Total_ Established/ Current Population range of
territory ) population changed number RHAs

in thousands (year) of RHAs (2005)
British Columbia 4196 1997/2001 5 (16)2 1 314 635-285 560
Alberta 3202 1984/2003 9 1 042 855-66 005
Saskatchewan 995 1992/2001-2002 13 272 1952 125
Manitoba 1170 1997-1998/ 2002 11 622 015-955
Ontario 12 393 2005 14¢ 1 356 500-234 000
Quebec 7543 19891992/ 2003 18 1782 835-9 600
New Brunswick 751 1992/2002 8 179 840-29 325
Nova Scotia 937 19986/2001 9 398 03833 165
Prince Edward Island 137 1993-1994/ 2005 0 -
Newfoundland and
Labrador 517 1994/2003-2004 6/4/2° 295 145-40 516
Northwest Territories 43 19971998/ 2002 8 18 115-2 441

Source: Marchildon GP, Mossialos E, Allin S, European Observatory on Health Systems and

Policies. Health systems in transition : Canada. Toronto: University of Toronto Press; 2006.

mi’m‘ﬁ 8 Health Expenditures by Service Category, Canada

Year Hospitals in 53:35;“ Physicians prul'gstggnals Drugs Capital hepalll:ﬁ”:nd :I);::;

admin. spending
1975 447 8.2 151 9.0 8.8 4.4 4.5 4.3
1980 41.9 11.4 14.7 10.1 8.5 4.4 4.3 4.6
1985 40.8 10.3 15.2 10.4 95 41 4.5 52
1990 391 9.4 15.2 10.6 11.4 35 4.2 6.7
1985 344 9.6 14.4 11.6 13.6 31 52 8.1
2000 31.2 85 13.3 11.8 15.4 4.0 6.4 8.4
20042 29.9 9.6 12.9 11.2 16.7 4.5 6.7 8.6

Source: Marchildon GP, Mossialos E, Allin S, European Observatory on Health Systems and Policies.

Health systems in transition : Canada. Toronto: University of Toronto Press; 2006.
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FuNUIINIZUIaNas uazlu 2 Ssndadmaiuidedsenu (Premium) tRnLENEn (I@Ugﬁj’ﬁﬁgmz
gnauaz lasunsoniiu) fa Alberta AMSIALUBATIAIN C$528 damuuas C$1,056 fanTaunIL
luunse? British Columbia LAUAAIIAIN C$648 ¢iani, C$1,152 @anIaUATINTFNITN 2 A LA

' o Ao ’~ & a P v a4 . A = v =
C$1,296 danvauaTINflaudn 3 auduld Bnjuuuunitsldund ontario Svlutlw.a. 2547 ldiTuiiu

= A' a d' I c‘i’ % U (% d'n (% a A 1A n:? s ,Q’ & a
MiAULAN (Surtax)  NeLduidodsenyu drwaanndamnuiduiaen wdduanndedsenuitduifes
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13% vaselanan WasunuidunBe1ns (70%) UszSusUNUINIFLIANG (17%) §INM3
UrsnuguaIwienTu U952 U ULRS NN WAE FNN1381991% (Employment-based) A& 15D

mauﬂguvl,@i”mwwzu%miqmmwﬁa%iuaﬂmﬁa Canadian Health Act Y3l 11999976

mwﬁl 4 Federal Transfers as a Share of Provincial Health Expenditures, Canada
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Source: Marchildon GP, Mossialos E, Allin S, European Observatory on Health Systems and

Policies. Health systems in transition : Canada. Toronto: University of Toronto Press; 2006.
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~ o a 19-33 A AN A ') = -~ 34-41 o A Ao 4
WNgINUe1ean 15 1389 Sadnludans1InliuLdy 8 1389 wazaaIaInianlszasdual
1 Qs v { 42 1 v a =)
AsanEn lesenuAINGaInITaan 1 1309 mugmmaya’mmuwuﬁf Jnsanwvadlscing

a v oA A o ' [ v 43-48
LAWIAT 6 13D LL@ILﬂ%Liﬂ\‘]‘ﬂ’J@]Qﬂi:ﬁdmu@ﬁ\‘]ﬂﬂﬂ?’]&l@]adﬂ’]i

Study 1. Utilization of Publicly Insured Health Services in Saskatchewan Before, During and
After Copayment49

mydnmibiedululin.ea. 2523 1ilasanniswia Saskatchewan drzsudywmialdaouinng
FUNW 391¢50Ru Copayment nngiholasas AIUALA DM BT W.61.2511 lasaynnalunnd
RNDLTEALAUAILIAT IS C$1.50 @iaﬂ%y'\iﬁ;jﬂaUm%'ums%'ﬂmﬁﬂﬁﬁﬂ ez C$2 danss wniiu
NI g 1w msmw%’nmﬁﬁmmaagﬁaa%%aﬁisawawuwa gauuInsdianlu diaodesing
C$2.50 dau &M5U 30 TuuIn NaIINTUADITE C$1.50 datu uarauudr litfin 90 Tudiadani
Tagasaunitgimzsnnanezldsumssniiu denulouiensifiv Copayment lagnonidnluidon
FINIAUN.F. 2514

Beck WAy Horne 349l@AnunWazad Copayment I@tﬁmsﬂ:ﬁmﬂgmﬁa;&aﬁ"l@?mnmju
¢10819 40,000 ATAUATLIUTINIA Saskatchewan WUIBATIMIIEUINNTATIVIAHINAUNNEAARS
5.66% FILEAIIUATIT wASAIIMIROULTIWEILE ANE TuMITRaulTIWENLNS uazdIWInIuLEW

SIS

Yaa3d Copayment T288A8AIINNIIFUINITATIVINBINNUANSUILAN T 5.66% Wai Lal e

T8aaUINM ANND LL&&’%?’]%’]WT%%E]%’Ha\‘iﬂ'ﬁﬁl%‘]_ll%ﬂ’]i%ﬂ’.]EIELW‘?]ISGWEJ’]M’]&

@13199 9 Estimated Number of Physicians’ Services per Family with and with Copayment

Estimated Number of Services

Without With Copayment
Year Copayment Copayment Effect (%)
1968 14.39 13.66 —-5.07
1969 15.08 14.03 —6.96
1970 15.80 15.21 -3.73
1971 16.56 15.43 —-6.82
Average,
1968-71 —5.66

Source: Beck RG, Horne JM. Utilization of publicly insured health services in Saskatchewan before,

during and after copayment. Med Care. 1980 Aug;18(8):787-806.
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Awuana (Finland)
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L8230 1ib (Germany)
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mwﬁ 5 Health System of Germany
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Source: European Observatory on Health Systems and Policies. Health systems in

transition : Germany. 2000.
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61’13’1\1“?; 10 Copayment Level, Germany

1989- 1991— 1993 1994- First Second 1988 1889 2000

1990 1992 1996 half  half
1997 1997
Ambulatory medical treatment 0 0 0 0 0 0 0 0 0
Pharmaceuticals (DM)
- without reference price?® 3 3
- with reference price® 0 0
- up to DM 30 in price®? 3
- =30 up to DM 50 in price® 5
- over DM 50 in price® 7
- small pack®? 3 4 9 9 B 8
- medium pack®® 5 6 1 1 9 <]
- large pack®® s 8 13 13 10 10
Conservative dental treatment 0 0 0 1] 0 0 0 0 0
Crown and denture treatment 50% 50% bB0%° 50%"° 50%° B0%"*
40%° 40%° 40%°° 40%°* 40%% 40%"°
35%" 35% 35%"F 35%:"" 35%%¢ 35%%°
- for persons born before 1979 50%* 55%° 100%
40%°° 45%°* above
35%"*40%"* fixed
sum
- for persons born after 1978 100% 100% 100%
Orthodontic treatment’ 20% 20% 20% 20% 20% 20% 20% 20% 20%
Transportation to and from
- inpatient treatment or in 20 20 20 20 20 25 25 25 25
emergencies (DM per trip)
- ambulatory treatment 100% 100% 100% 100% 100% 100% 100% 100% 100%
Non-physician care (e.g. 10% 10% 10% 10% 10% 15% 15% 15% 15%
physiotherapy)
Hospital stay and stationary 5 10 1 12 12 17 17 17 17
rehabilitative treatment after a
hospital stay (DM per day)”
Stationary preventive spa or 10 10 11 12 25 25 25 25 17

rehabilitative treatment un-
related to hospital stay (DM per day)

Notes: @ with price of drug as maximum; ° plus 100% of price above reference price; ° if insured
had regular yearly check-ups for the last five years; ?if the insured had regular yearly check-ups
tor the last ten years; ® 100% for major dental work (more than four replacement teeth per jaw or
more than three per side of mouth, excepting multiple single bridges, which may exceed three);
'if eating, speaking or breathing is severely limited, otherwise 100%; ¢ limited to a total of 14 days
per calendar year. Several rates shown in this table are lower in the eastern part of Germany.

Source: European Observatory on Health Systems and Policies. Health

systems in transition : Germany. 2000.
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ziij‘% (Japan)
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mwﬁl 6 Health Insurance System, Japan

{Institutional factors)
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Insured persons  |¥,
(patients) .
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3 Patient
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Supervision
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schedule Central Social

Insurance Medical
Council

Fee @
payments

@ Fee
claims
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examined bills

Social Insurance Medical
Fee Payment Fund,
Federation of National
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Sickness
funds

®
Payments of
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Source: Fukawa T. Public Health Insurance in Japan. Washington, D.C.: World Bank Institute; 2002.
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61’13’1\1“7; 11 Health Insurance System, Japan

Health Insurance National Health
Society Mutual Aid Health insurance for
I _Govt.managed __managed __ Associations __Insurance _the elderly
Insured Mainly Mainly National and Farmers, self- Persons aged
persons employees at employees at local public employed,and 70 and over as
small and large service S0 on. well as
medium-sized  companies employees, and disabled
companies SO on. persons aged
65-60
Insurer National Health Mutual aid Municipalities: Municipalities:
government insurance associations: 3249 3,249
societies: 1,814 82 NH.L
associations:
166
Coverage as
pescentapeiof 307 254 9.2 347 10.1
total
population
Benefitlevel of (Note 1) (Note 1) (Note 2)
medical care Insured person: 80% 70% 100%
Dependent: 80% for inpatient care,
70% for outpatient care.
Contribution
rate 8.5% 8.5% 8.5% (Note 3) -
National
subsidy as
percentage of
health
expenditures 13.0% 6.7 billion yen None 509% (Note 4)
Percentage of
insurers who
are eligible to
health
insurance for
the elderly 54 29 4.1 21.1 —

Employer-based health insurance

Source: Fukawa T. Public Health Insurance in Japan. Washington, D.C.: World Bank Institute; 2002.

Employee’s Health Insurance Usznauaas 3 Uszinngay

1. Society-managed Health Insurance (Kumiai) A78UA{UHON

vnalng Aatdu 25.4% vasdszang ludw.a. 2540 sasudailse

ayl'mf'] 1,814 NaINU

2. Government-managed

Health

Nuatn 8.5%

u

”Nmusl,uamuﬂs:ﬂ aunN13

W38 be Tagiiudl

Insurance (Seikan) mamqmjgﬂiwo’mluamu

U32NaUNITVMIANAILAZLAN mamquﬂszmmﬁmﬁa 30.7% u‘%mimu‘[mﬁwﬁfmmﬁﬁag 298

Wi FaasudoUsznu 8.5% vadiuiaan
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Study 1. The effect of a cost sharing provision in Japan85

Study 2. Effects of an increase in patient copayments on medical service demands of the

insured in Japan86

Study 3. Effects of the increase in co-payments from 20 to 30 percent on the compliance rate

of patients with hypertension or diabetes mellitus in the employed health insurance system87
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Study 4. The impact of partial cost sharing on the attitude of insured persons with
hypertension88
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Study 5. The effect of copayments and income on the utilization of medical care by
subscribers to Japan’s National Health Insurance System89
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f9alys (Singapore)
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TR NLRAIAI D ENNIRIABATIANAILITNTIZAUE Gjﬁm%'umsmé'ﬂvlé*?iaﬂﬂa BIMITIAUATIAN
G035 ﬁﬂﬁ;jﬁaﬂmuﬁnl,ﬁaﬂ%'uu‘%ﬂﬁvlﬁmmmaaai: AUTAIANUFINNTD I NNTINB B

AULD I ﬁ‘aﬁagmqummwnﬁ@LLa%'ﬂmIsmamﬁ'umauwia:u,m ladnandranuwunin

47



61’1513“7{ 12 Hospital Bill Size for Appendectomy, Singapore

Hospitals

CGH
SGH
TTSH

Hospitals

CGH

NUH

SGH
TTSH

Hospitals

AH
CGH
KKH
NUH
SGH

TTSH

Hospitals

AH
CGH
NUH
SGH

TTSH

Volume!

31
42
31

Volume!

39
42
64
51

Volume!

34
108

3z

29
175
127

Volume!

118
134
86
108
160

Ward A

Average Length
Of Stay (Days)®

28
36
24

Ward B1

Average Length
Of Stay (Days)®

34

a1
3

2.8

Ward B2

Average Length
Of Stay (Days)?

3
2.8
4
2.7
37
2.6

Ward C

Average Length
Of Stay (Days)®

2.5
28
2.8
34
2.5

Source: Ministry of Health, Singapore

Note: AH = Alexandra Hospital, CGH = Changi General Hospital, KKH = KK Woman’s and Children’s
Hospital, NUH = National University Hospital, SGH = Singapore General Hospital, TTSH = Tan Tock

Seng Hospital

50th Percentile
Bill Size ($)*

3972
4036
3126

50th Percentile
Bill Size (§)?

3149
3354
3006
2961

50th Percentile
Bill Size ($)*

968
1063
1731
1274
1212
1084

50th Percentile
Bill Size (§)?

605
677
ao7
717
613

90th Percentile
Bill Size ($)*

5050
6799
4499

90th Percentile
Bill Size ($)*

5262
4501
4264
4171

90th Percentile
BIll Size (5)*

1496
1447
2447
1705
1762
1440

90th Percentile
Bill Size ($)*

844
1088
1208
1087

904
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SruUlsENREIAINUAZNTAEIMIINIBAIWINTFUAIN
1. Medisave

Reduasuatn.a. 2527 Wusruumsssrulidssmawindudensrunie T uiydsuans
Wo9a%Las (Ordinary Account) el miuliiudrinunenunafionafatuluawae ausasi
waasluans $ruanSuiiin $33,500 's%m%'ugi:ﬁmqvlajl,ﬁu 55 U azgniild13lu Special Account
daugﬁj’ﬁmq 55 Pyl azgni luUl3lu Retirement Account awilofvaaluiissdunie suiing
azihnaunli7 Ordinary Account “ananit fnflengasy 55 1 fwihfisnmoeaiuudluiydly
71 $28,500 uazaunInnawIniwAnunlEle LﬁaamﬂL’fméfoﬂdnvl&ivlﬁﬁwm%aLﬂunamuﬂszﬁ'u

dl 1 =3 1 A Y [ W dl v a
FUNWNFINNR %GVLQJI’J']"DQai@’)’]Lﬂ%ﬁzUUﬂixﬂ%qmﬂﬁW‘ﬂLL‘YI?ﬂi\‘]

61’13?’1\1“?; 13 Medisave Contributions, Singapore

Age
g CONTRIBUTION RATE MAXIMUM MONTHLY MAXIMUM MONTHLY
CONTRIBUTION CONTRIBUTION
(WEF 1 JAN 06) (WEF 1 JAN 07)
Below 35 6.5% 58270 5$292.50
Between 35 and 44 7.5% 5%315 5$337.50
45 and above 8.5% 58360 55382.50

Source: Ministry of Health, Singapore

Uszmrusansaidriuuimsnaniuneiuialannuien laiun1ssusesainlasinig

. ﬁ [ % A' 1 Y . . .
Medisave @4w1niinmssuidn Hlulsawenuna azisuanmsyszunmeanlsing (financial counseling
session) udufisunivsaaliuifaglutn® Medisave va95the iNaadhithedasinoduiuila
lasynadthoazdasouduanaunzlinislasoms Medisave dalulutnBundaduinimang

& al a = & A )y o 9 v a ] o v A
wwndgnlsanerviaiseniio wanand ivatduntsosnulildfSunuanawiatawais 698n1s
4 . . . J d 1 U o [ [ > @
finwua Withdrawal Limit S3annwaflazasauaguenliinodniunisinmeeay B2 uaz C ld luame

N720U A ez B1 gﬂmﬁauﬁﬂﬁmﬁmaa
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mi'mﬁ 14 Outpatient Treatments, Singapore

= Hepatitis B vaccination

= Assisted conception procedures

« Renal dialysis treatment

« Radiotherapy for cancer patients

« Chemotherapy for cancer patients

< HIV anti-retroviral drugs

« Desferral drug & blood transfusion for Thalassaemia treatment
* Hyperbaric Oxygen Therapy

« Qutpatient Intravenous Antibiotic Treatment

« Rental of devices for Long Term Oxygen Therapy and Infant
Continuous Positive Airway Pressure Therapy

= Immunosuppressant drugs for organ transplant patients

= Treatment of diabetes, hypertension, lipid disorders (e.g. high blood cholesterol)
and stroke (refer to Questions 20 and 21 in this section)

Source: Ministry of Health, Singapore

] a A . @
AUIN1IN Medisave ATauAgy Uiznausiy
° miu’%migﬂwuaﬂ

° ﬂﬂiﬁdﬂiiﬁuﬂzﬂﬂaﬂq(ﬂ‘i

e m3uinagthelu (Inpatient Cases) (Litfiu $450 diadu) Tanedanalasunnd (laiu $50

A7)

o mivimsdithalumasuieniida (Day Surgery) (Liifin $300 i) Tudasalas

unng (ldifin $30 dain)

@ . £ | o o o v a { o
® MIHNGA (InpatientDay Surgery) Inagnuaududan uazszaunsliuinisiiien ¢

LRAIL AT

o mysnmMsIan (laifin $150 daiw) smmg]u,a%'ﬂmi@ml,me(vl,&iLﬁu $50 GiaIW) LAz

Tuwa LA $5,000 dall

o myvimadtholulsswemaguon (laifiu $150 dadu) Mudguainslaounnd(laiiu

$30 g LazTINLEL LAY $3,500 dall

o mivimadthelulsswemaiansnniu (Lifiv $50 dadu) Tmdguainmlasunnd

(laitfin $30 dadw) wazTanuad luiin $3,000 datl

e mIuimsluamunnilu (hospice) (liifin $160 daiu) Mudrguainlasunnd(lanin

$30 fiaTw)

o mi@l,l,a;jgamq (day care) (Liin $20 daiu) uazsINwe baitAin $1,500 dail
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61’13?’1\1“?; 15 Procedures Medisave Limites, Singapore

1A - 1C $150 - $250

2A - 2C $350 - $600

3A - 3C $800 - $1,200
4A - 4C $1,400 - $1,800
5A - 5C $2,000 - $2,400
6A - 6C $2,800 - $3,600
7A - 7C $4,000 - $5,000

Source: Ministry of Health, Singapore

v

wananidadlassmaanzdmivgiielsaEeds aauwwimsnrd jiduiasgiu vild

Qﬂamhmﬁm $30 WINVBIAILINT (deductible) WA 15% VaITNWIBIUALABAIIRG  NI%

Medisave "Lajmamquu%mi@iavlﬂﬁ

a A Qs { =) &/ = = U { a
® MIANAINIBLNLAATIUNNITLAIITNEN wuugih ﬂluﬁgﬂ HALAN
® MIYNARYNITUANLA
) qﬂmniwgas’wmu

® AIaNENLNE, ANINIANT, ANTNIA YRy

2. MediShield
a £ A < o ° o Aa v
iadulutl 2533 iuszuudlseiugunw (Health  Insurance)  dwmiulsafifidnlginogs
ATALARUMIININATAL B2 uaz C lastizmauauniniiiin Medisave aiauiasuninadds

Usenuld dszmousnansaianiiazaanannlasamslaamuanusiasla (opt-out)

{ s a & A v ' g v o g . o g
WallnsTns et Qﬂammaammﬁamu $1,500 81%7U32@ U B2 Las $1,000 811U

3200 C laganldananinie 80-90% azialas MediShield lagiin1Irinnuainaiwliaat

° miu‘%mi;&’ﬂwiu $250 @adn WIUNMIUAULTINGILNRUNG waz $500 dadt §WIUNNS
wanluwas Icu

® MINIAALLUGEN 9 $150-$1,100

o mailaeiasiiadsglasmirida (surgical implant) $2,500

®  NIvaNLa2 baitAk $50,000 ¢iatl ez $200,000 anaaTI¢
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[l [~ . . [l A a 3’ Qs [ [}
281913703 Medishield liasaungulinguussiiiatuuazldiunmadnmlugig 12 (dau
Aauld1301ATINT ARENITUANLAY AINNANITUARILAG LazlsanN19aaLT

3. Medifund

Aadulul 2536 waziiyadl $1.5 Wudulul 2550 ﬂamuﬁLﬂuﬂamuﬁuu%%mLﬁa
ﬁaﬂLmﬁaqgﬂwﬁMmmmﬁhU@hu'%ﬂ’m,l,ﬁm:ﬁ‘aizﬁu B2 w38 C la ;jﬂmﬁﬁm’mﬁ%ﬂuﬁaﬂf 0F
FLABANTHIUAZNITUMNTVRILTIN mmaﬁﬁﬁmi@uﬁﬂm lagazRnsaudune gl I@ﬂgﬂwﬁ

\eaNaLdelsen MediSave 3a MediShield a2 laTUaNTALABINANGN

4. Eldershield

\Aaduluil 2545 WuszuudseAiugun W nTUNIQUAAnTT (severe  disability) lasns
ERUTES PRI el mamathmmﬁagui‘l,ulmdmi MediSave ﬁmq 40 Diwlulagsalugd
lasainisdny 2 Uszinn @a ElderShield300 ($300 datfian twiian 60 Laaw) waz ElderShield400

(3400 dat@an 1JuIa 72 1aaw)

NAYDINIITNAINIINDNY
A v @ . oA =2 a & A | & A Aa
NNMIFUAUZIUTYA Medline wWuddnsansvaltsinafalds 2 1509 udtiuiSang
[ & = ' o @ 11, 92, @ Aa A & ' = =<
Tanilsad AINIANEN MO TINLANUABINTT fug Uty a N Anus Liwudinsdnsaasg

Uszinedaalis
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LKA LR (South Korea)

Uszinainwndld ddszang 48 dueu drlddwgunwdaidu 5.6% ve9 GDP (2.9% lag

a3 2.7% lasmaanow) dldvinsdulwgidunmaianou

@319 16 Number of Health Care Institutions, South Korea

Classification 2001 2002 2003 2004 2005
Total 62,744 65471 67 801 70412 72921

General hospitals 278 283 284 283 291
Hospitals 706 780 852 967 1,112

Clinics 21,340 22,728 23,554 24314 25,166

Dental hospitals 71 90 102 108 124
Dental clinics 10,790 11,145 11,522 12,086 12,548
Oriental medicine hospitals 139 149 151 155 149
Oriental medicine clinics 7.358 8.119 8.650 9171 9,761
Midwifery facilities 87 82 70 63 52
Public health centers 3403 3.390 3403 3418 3422
Pharmacies 18.372 18,705 19213 19.847 20,296

Source: National Health Insurance Corporation, South Korea

sruUlsENREDAINUAZNTAEIMIINTIBAIWINTFUAIN

Ussneanwale 1éoan Medical Insurance Act eudiin.e. 2506 daxnluilw.e. 2520 fild
L’%'uiﬂsaﬂﬂsﬂs:ﬁ’uqmnﬁwﬁm%'uamuﬂs:ﬂaumsﬁﬁgﬂiﬁamnﬂdw 500 Aw wazludn 2 Jaaunla
°umUmmmamaquvlﬂEl'aamuﬂs:ﬂaumsﬁﬁ@ﬂﬁ?’]amﬂﬂiq 300 AL ABFINITOFIIRANY TN
gunwdiuni laluln.a. 2532 dounlulln.a. 2543 |§niaqs National  Health  Insurance
Corporation (NHIC) I@]ﬂﬂﬁiﬂﬁﬂiﬁuizuuﬂizﬁuqmn’lwEiaEI G]ﬁy'\m&mv[’fi'ﬁl,am (Single Insurer) wazil
Health Insurance Review Agency (HIRA) ﬁmﬁwﬁwumumﬂﬁﬂml“ﬁﬁhUmﬂgﬂﬁu%msdwﬁmm
wnzrNNNEasResla
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mwﬁl 7 Relations between parties of National Health Insurance, South Korea

NHIC, HIRA
(Eligibility » Collection
« Payment /
Review » Assessment)
P %\
F ;’ \\\\\
P L
Insurance Benefits /r >4 \\\\\ Review » Payment
i N
£ \
/ N
// MOHW
i {General Supervision \\‘
I
Vd f/ Contribution * Laws) Claims \\\
N
‘/:’j \\ N
Medical Care Services
THE INSURED PROVIDERS

Co-payments
Source: National Health Insurance Corporation, South Korea

22

nasnunlfuIndanisiaiubulsziu (Premium) anaudin Aa §379 §andne uazidu

U

FUNUNIIUIS T9Uuagi 4.77% vailiniaon

Husziuauud il 2 Uszinn de 1.;§Qﬂ5'1\11umﬂ%'§LLazLaﬂ°ﬁu (Employee in Private Sector
& Government/Private School Employee) Wag 2.131% asnamsluilasuazauun (Self-employed
Insured in Urban and Rural Areas) lull 2548 Uszmau 47 §1uau (96.4%) laTunandsziuguniw
nlasams NHE - Twanefd@nglddasdnndt 1.7 Suau (3.6%) ldiuanaduasaslulasmis
. . % d‘yw v v 1 1 Qd‘ v o
Medical Aid Program ¢101714 wananidilianaduasauizndrimdndiannuludsine
\MARLGBNeR8
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61’13’1\1“?; 17 Number of Covered Population (2005), South Korea

Health Security Insurer The Insurend No.of Persons Proportion

National Health MNational Healtt Employee Insure :
In=urance Program Insurance Program Self-employed Insure 0158 4105

Source: National Health Insurance Corporation, South Korea

ddsziuaudszinnd 1 azldiwdawdugiulunisdimwan dugddziuaudsziani 2 a:d
(3 . . . i g ' v ea da ' v o .
gm‘Lumsmmu Contribution Points mmwﬂmm:gammwaauwmg LI mNU Value per point
o 1 { U o s a A A o =) d o
(Ja9tuagh 139.9 won; US$1 = 946.6 won) LaIFUNRATTURATALATINGITBIT WIULTUNM U
d sunindeazdsFownunngueiuen  lasdusununigunaianld duntiwnnnmsains
N1 (General Taxation) uazBnd@IUNEINIIINAELYRT (Tobacco Tax) T9ldtruvilianiumani

=) J { Qs 1
NINIIRWATUNIN LasuNURawllw.@. 2545
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miﬂ\‘lﬁ 18 Premium Contribution Rates, South Korea

Employee Insured

Self-Employed Insured

Montely
Contribution

Responsibility Of
Payment 2001

Average Monthly Wage X
Contribution rarte
(Currently 477 %)

Govermnment employees :

emplovee 50%
government 50%
Corporate Employees
emplovee 50%
empliyer 50%: employee 50%
owner of private school
30%

government 20%

Private School employees :

Contrubution points X
Value per point
(Currently 1399 won)

Members Of Household

Collection Deducted from salary bl l‘:ill_ilag.il‘:di\-‘idunl
; payment
Due Date By the 10th day of following month fcvc:r_\-' momnth)
Contribution
Self-employed
Income Property
- Individuals - Individuals
with income less with taxable
than or equal to income above : : .
5 million won Smillion won Property basis Automabile basis
- Individuals
with no taxable
documents
30Grades 70Grades 50Grades 7Grades
@ @ @ @

Source: National Health Insurance Corporation, South Korea
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61’15’10“7; 19 Premium Revenues and Growth Rates by Year, South Korea

Classification 1999 20000 2001 2002 2003 unit

Population

e Insured individuals 45184 45 896 46379 46 659 46 863 Thousand
~overage

Total revenuse BBOZ 3RS (OR2T 717 |11028330|14305319| 17466651 |Million won
Total expenditures 0610122 110,744,194 | 14105819 | 14 798 463 | 15972379 |Million won

Ratio

& 108.1 1093 1183 103 4 014
|..‘)i|‘.‘|‘_{fllllI':‘.'I'\."u'.‘l'_li_\.‘?
Contributions 7201118 | 8609783 | 11322718 |13 811,740 | 17028319 [Million won
Finance Insurance benefits 7047963 | 0285605 | 13.195616 |13 823 665 | 14,893 480 [Million won
Fou! = T v o i e
RO 109.0 1078 1165 100.1 87.5
(benefit/contribution)
Annual contribution per| 5 975 | 187432 | 245659 | 297005 | 362593 won
|'.‘C|.'."'i'|".
Annual benefit costs 177602 202,144 285294 297261 317,135 WOTL

Source: National Health Insurance Corporation, South Korea

Benefit Package U3:naualy Service Benefits Lz Cash Benefits lae Service Benefits
avauAguenlEInnUIzinnaneanIzLIUN TN daud Aanaifiady AATIINIR eIl JUANY
Tagnuimsunng @rinw dndnda anlFanelumydasdunasilasinlsn smanwiinga aunsdn
s nefenwusn Al un 1w maEsuanun

@A1319N 20 Health Insurance Benefits, South Korea

Health Insurance Benefits Recipient

RGeS Health Care Benefits The insured. Dependents
Egnatils Health Checkup The insured, Dependents
Refunding Allowance for Health Care The insured, Dependents

Funeral Expenses Person who held a funeral ceremony

Compensation for Excessive
: C ""-“lf Co-payment
Benefits

The insured, Dependents

Co-payment Ceiling System The insured, Dependents
Appliance Expenses The insured and Dependents as the disabled registered in
for the Disabled accordance with the Welfare Act for the Disabled

Source: National Health Insurance Corporation, South Korea

874 Cash Benefits \JunatszlozingusznuanazldiuluzdGuaa ldun 1.nmadndrinm
audlamvesinnludewdaifansdianilu 2.dmndufiaan (250,000  won)  3.madnfAunidu
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Copayment w1nlasaluifin 1,200,000 won 11 30 34 4.3 RUALNAY Copayment lann
Hvziuaulddny Copayment 1iifin 3,000,000 won lu 6 ihau azldnsaniiu lidasdne
Copayment 8ndia'ld 5.mudnfAudgunsaldmiudinild 80%

Copayment maw%mig}”ﬂamuaﬂﬁ5‘@15’1Lmn@inﬁ‘uvlﬂ%ua%iﬁ'uﬂi:mmm:ﬁﬁv‘waa
FDIBWHILIA L'ﬁ'agalﬂﬁ‘lﬁu’%msﬁamuu’%mwmmﬁnﬁau f208191T% N3lTUSnsAasin
Qﬂi:ﬁ‘umuﬁmqﬁayﬂ’h 65 U @09318A1UTNNT 3,000 20% KF§I818978 1,500 8% lunsdia
algdnelauAn 15,000 201 WL ABNTY Qﬂs:ﬁumuﬁaadw 30% uavnniduiilsanenuns

e t:il A’ ) Q-J Qs 1 a Y v Q-J v 1 s tdl
26131 Copayment ZLWNUUATNRIAUAINITIY mummi;dﬂmh Edﬂizﬂu@]%@m(ﬁn&la@]i’]ﬂdﬂ 20%

miﬁaﬁ' 21 Types of Copayment, South Korea

Type of Medical Location of

it Medical Co- ment
Institution s pay
Institutions
Total Amount of Consultation Fee + 50% of Total
Specialized General| All Areas I_"L‘i‘m"
Hospital | Care Costs
Urban Areas 30% of Total Health Care Costs
} ) Exceeding 15,000 won: 50% of Total Health Care Costs
General Hospital Rural Areas
Not Exceeding 15000 won: 4,600 Won
s Urban Areas 409% of Total Health Care Costs
Hospital !
Dental Hospital o Exceeding 15,000 won: 35% of Total Health Care Costs
iental Hospita ural Areas — = - =
fepni Hospual Not Exceeding 15,000 won: 4,100 Won
Clinic Exceeding 15,000 won: 30% of Total Health Care Costs
Oriental Clinic Al Not Exceeding 15,000 won:
Public Health - 3,000 won(aged less 65 years)
Center - 1,500 won{aged 65 years and over)
Dental Clinic Exceeding 15000 won: 30% of Total Health Care Costs
Public Health All Areas Not Exceeding 15,000 won:
Center - 3.000 won(aged less 63 years)
(Dental) - 1,500 won{aged 65 years and over)
Exceeding 10,000 Won: 30% of Total Health Care
B Costs
v Not Exceeding 10,000 won:
Prescription I 1[‘1[ xceeding LU U._ljn.
- 3.000 won(aged less 63 years)
- 1300 won({aged 65 vears and over)
Pharmacy - - ; R :
Exceeding 4,000 won: 40% of Total Health Care Costs
Without Not Exceeding 4.000 won:
PI'C.‘;L'E']FW]I“:I - 1. 400 won(Medicine for 1 ]._}Lljl'l

- 1,600 won(Medicine for 2 Days)
- 2,000 won{Medicine more than 3 Days)

Source: National Health Insurance Corporation, South Korea
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fniuuinIaTagannuazdansaslsaiteds fusziulddasdodlddnala g dauuinig
aananiadlinuziii 5 vila a:lszuy Copayment lawiz lag NHIC 9z918 80% uazfjulziuau
318 20% FINITUMINTIAAANTBINZTINTZIAIZAIMT a0 bEbAe Lenwa wazau uaniniduuzi3agn
£ o et a v oA a n:l' ] a 1o & [ [
uean gusziuaumunniuimalaws vinmsfliani@uuszlaisudu aclildiuanuasauaguany

ansusclomt

1 = a 1 1 a v ﬁ AI J
Medwluln.a. 2548 arwdnlosd Jyadindt 18 Wudwiou Fufinduanin.a. 2541
ni 3 (@anw)  lesdulngidudnlddsnoaiunslduinmganin dausadduaimns »win
Fuunanudizanuing szwuhwinmgihesendnoisandige sesasanlduniuinsgielu

LAZATEN
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mwﬁ 8 Trends of NHI Benefits Cost, South Korea

20,000

16,000

12,000

8,000

4,000

0 4908 1999 2000 2001 2002 2003 2004 2005

Source: National Health Insurance Corporation, South Korea

mﬁ\‘iﬁ 22 Expenditure of Insurance Benefit, South Korea

Nusiber. of L aset = 4 moant (hilhon K W]

(thousand)
Total 807,673 18,366

Sub-total 807.200 18.224
SIVICe | 1o alth care benefit 800,080 17.989
Benefits . !

Health Screening 7.120 236

Sub-total 473 142

Refunding Allowance I I

for Health Care _ ' _ '

Funeral Expenses 197 49

Cash - — )
_ | Compensation for Excessive 3 =

Benefits Co-payment 143 8

Co-payment

) £ 2
Ceiling System o ®
Appliance Expenses 49 27

for the Disabled

Source: National Health Insurance Corporation, South Korea



mﬁd“?‘i 23 Expenditure of Cash Benefit, South Korea

Year Total 2002 2003 2004 2005
case 6422 2693 3,729 162
Total
amount T452(16.0) 3.059(13.6) 4.393(17.8) 201 23.8)
Refunding 9 65 515¢-
Klloviisics case 21,168(9.7) 22.577(6.7) 21.099(-6.5) 16,515(-9)
“’fé{;:m‘ amount 24(10.5) 25(7.1) 24(-5.0) 17(-11)
Funeral case 208 486(3.9) 205.187(-1.6) 200038(-2.5) 196.790(-1.6)
Expense amount 52(4.2) 51(-1.6) 50-2.5) 49(-1.6)
: 125,784(-
Compensation case 169 812(7.80 25.9) 134 .689(7.1) 142.779(6.0)
for Excessive i
Copi t
Opaymemt 1 amount | 32(-22.0) 257-20.3) 2798 8) 27.6(-14)
Co-payment case - - 5,708 67 985
Cf,:ﬂmg amount - - 6.7 26
System
Apphance case 24 .566(10.9) 27067(10.2) 32079(18.5) 48 957(52.6)
Expense for
the Disabled amount 6.73.1) T76.8) 8.6020.3) 22(152.0)
{(unit : billion won, %)

Source: National Health Insurance Corporation, South Korea
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miﬂ\‘lﬁ 24 Expenditure of Service Benefits by Type, South Korea

Year

1998

1999

2000

2001

2002

2003

2004

2005

Total

6.584

76533(169)

8.789(14.9)

12.941(47.2)

13425(3.7)
14.755(9.9)

16.130(9.3)

17.989(11.5)

Sub-total

6422
TA52(16.0)
7.8941(6.6)
9.532(20.0)
9.796(2.8)
10.798(10.2)
11.641(7.2)

12,897(10.8)

Medical Facility

Inpatient
Care

2,693

3.059(13.6)

4.354(19.2)

4,737( 8.8)

3277(11.4)

Source: National Health Insurance Corporation, South Korea

Outpatient Care

3729
4.393(17.8)
4.797(9.2)
5.999(25.0)
6.142(2.4)
6.444( 4.9)
6.904( 7.1)

7.6200104)

{(unit :

Pharmacy

162
201 23.8)
848(322.3)
3409(302.1)
3.629(6.5)
3.957(9.0)
4.489( 13.5)

5091(134)

billion won, %)
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Study 1. The effects of patient cost sharing on ambulatory utilization in South Korea %
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Tanin (Taiwan)
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AWN 9 Taiwan NHI Organization Chart, Taiwan, R.O.C.
NHI Medical Expanditura , Reserve Fund \
— Civil Service Ethics Office
MHI Task Force. )
= —— Pearsonnel Office

— Gecretariat

— Accounting Office

—— Auditing Offica

—— Medical Affairs Division

— Planning Division

— Information Diivision

—— Finance Division

NHI Supenvisory Committes [ Undsswniiing Divisian

-!UHI B Rl ' Medical Service Hmriaw ‘
Committea ‘ Comrmittee

—‘ Toll-free information 080:0-030-558 !

Taipei Joint Ouptatisnt Cenfer (GongYuan
Road) (02) 2314-1240

Taipsi Joint Cuptatient Center (Xini Road)
(02} 27B4-5104

o ey ik Gttt Tl

7)215-80930

—G:bam Region Bmu::m—j
—‘ Kao-Ping Branch (07)323-3123 _)
—‘ Southern Region Branch (06)224-5678 3
)
e

Source: Bureau of National Health Insurance, Department of Health
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mi’mﬁ 25 NHI Applicants, Dependents and Insuring Agencies, Taiwan, R.O.C.

Appliosnis Insuring Agencies
The Insured Dependents
C 1 Employees 1. Spouse

ategory (including foreign workers) 2. Lineal blood relatives
Public office holders, 3. Lineal blood relatives
enlisted military personnel, government within second degree
employees, of relationship who are Organization, school, enterprise,
private school faculty and employees over 20 but incapable group or individual for which the
Employers oF sl 2 T insured is employed.

including these who

Self-employed owner of business are in school.

Independently practicing professional *The above must be

persannel unemployed.
The Occupational union
Category 2 = Members of occupational unions The Master Mariner's
Alien seamen Same as above Association
' The National Seaman's Union
Farmers Fishermen Farmer's Association
Members of the Irigation Association Same as above |Fishermen's Association

|Irrigation assaciation

Category 4 m:ﬁg ﬁﬁf’g}ﬁgﬂ?ﬂgﬁgﬁ;ﬁmm NIA Logistics Command of the Ministry of
scholarship, National Defense

Military decedent's families on pensions
Military Service Department of the

Servicemnen of military-substitute service N/A i :
£ Ministry of the Interior
Category 5  Members of low-income families as defined Administration office of the town, city or
gory by social welfare acts s, district in which the insured is registered
; Gategory- § Unemployed veterans or household K .
= representatives of survivors of veterans il st atfice ol thidowl, cibe
e : Same as for Category 1| o gigyrict in which the insured is
Unemployed heads of the household or dependents

istered
household representatives e

Note: Dependents and the insured of Category 6 must be unemployed

Source: Bureau of National Health Insurance, Department of Health

1A39M3 NHI mamquamuu%msn’h 90% (18,289 W#4) ;ﬂﬁu‘%mimulmylﬂummanmu
dihemansniengliuinyldednedas: laslisududalnisdsd uazlaill Gate-keeper fihe
snInIuYINIIIMILNngd ldnnyszinm ‘J’J&Iﬁt\‘]ﬂifﬁq‘,ﬂLﬁu‘ﬁlﬁﬂlu@i’ldﬂi:mﬂ TIWTINTIU
Uinmsludseinedu Asunsadnduenlainela

v v a

nasnunlfuImsdanisiaiuiulsziu (Premium) anaudn Aa g §andne wazidu
[ Eed |tﬁl a A g; tﬂq’ Y o a 1 tﬂq' e tﬂ. 1 U-/
sunuNIguna Jegtiuagn 4.55% vasdiuidan nidtldimuadasnsdadodsziuwnuandriu
amugusziuaungudna g lasduziuan 3 nquunazlfidudawdugiulunisdwin drungudn
A v A . AV o ' < ° ' o [ ]
wia azlddaduvas Premium - A1ldan 3 nduuan Wugrulumsdrwim daugdnlidranans
pniii Premium n933UNaARMITRTTULEU] uaz sruuHaudisz langasnldduwin Premium uaz

N Elvl@‘fﬁﬂﬂ Premium L&a Gl%(ﬂ’]i’]x‘i
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ﬂﬁi’mﬁl 26 Premium Contribution Rates, Taiwan, R.O.C.

Contribution Rate (%)

Category of the Insured Group
nsured Insurance  Government
Unit
Category 1 Government employees, The insured/dependents 30 70 0
Enlisted military personnel,
Public office holders
Personnel in private schools The insured/dependents 30 35 Gt
Employees of publicly or privately owned  The insured/dependents 30 60 10
enterprises or institutions
Employers, The insured/dependents
Self-employed owner of business,
Independently practicing professional 100 0 0
personnel
Category 2 Members of occupational unions The insured/dependents 60 0 40
Alien seamen
Category 3 Farmers, Fishermen, The insured/dependents 30 0 70
Members of the Imigation Association
Cat990ry 4 Servicemen of the compulsory service The insured 0 0 100
Servicernen of the military-substitute
service
Mbitary schoot students on government
scholarship
Military decedent's families on pensions
Category 5 Low-income households Members 0 0 100
Category 6  veterans, The insured 0 0 100
Household representatives of survivors Dependents
of veterans 30 0 70
Other regional population The insured/dependents 60 0 40
Source: Bureau of National Health Insurance, Department of Health
P . . .
A139N 27 Premium Calculation Formulas, Taiwan, R.O.C.
'I'Ip:iﬁsnmd : Insurable income x premium rate x contribution rate x (1 + No. of dependents)
Salary earners - g
Employer or government Insurable income x premium rate % contribution rate x {1 + average No. of dependents)
Regisnal population The insured: Mean premium x contribution rate x (1 + No. of dependents)
(without salary or wages) . _. nment Mean premium x contribution m:ex.mua] @“-'ﬁ'“'!"‘- 51

Source: Bureau of National Health Insurance, Department of Health



ﬂﬁi’mﬁl 28 Premium Revenues and Growth Rates by Year, Taiwan, R.O.C.

Revenue Growth Rate

(NT$ 100 million) (%)
1998 2,588 e 6.05
1999 2,697 = 4.21
2000 2,877 el 6.70
2001 2,901 i 0.82
2002 3,026 = 4.31
2003 3,303 R 9.17
2004 3,431 = 3.89
2005 3,552 ;e 3.51

Source: Bureau of National Health Insurance, Department of Health

BNHI azdno3uungliuinisdas 2 szuulng) A Fee-for-service  aMamanunasgiunans
o o s a g: L & o o AI
uaz Case Payment §1wiL%ann1s 53 fia (Mauvugtheluuazuen) Ssazlinsiwuadanniaiu

Global Budget lag8nunan1stlszifiug mnnassnIuLInIsg ay

61’15’10“7; 29 Global Budget (2003-2007), Taiwan, R.O.C.

2003 2004 2005 2006 2007

Execuive Yuan 4 cool 402%  051%-4.00%  1.34%-4.03%  1.17%5%  2.34%-5/10%

Approved
NHI Medical
Expenditure
Negotiation 3.90% 3.81% 3.61% 4.54% 4.55%
Committee:
Total
“Dental 2.48% 2.64% 2.90% 2.93% 2.61%
“Chinese medicine 2.07% 2.41% 2.51% 2.78% 2.48%
“Clinic 2.90% 2.70% 3.23% 4.68% 4.18%
“Hospital 4.01% 4.10% 3.53% 4.90% 4.99%
i Clinic: 10% Clinic: 8% Clinic: 15.32%  Clinic: 13.3% Clinic: 7.47%
Dialysis

Hospital: 6% Hospital: 8% Hospital: 4.1% Hospital: 3.87% Hospital: 0.77%

Source: Bureau of National Health Insurance, Department of Health

~ 7 > A J 1 U 6
walluszezusnuaslasan1sazIuTH LaetaaINStNNIwasaN 1T aN19NITUNNY 5.54%
' o a & @ . ' ° % v e
@atl WLRZAAIINIIANINNINVAITNE AN Premium  4.7% @all mlﬁluﬂaquuﬂi:mﬂvlmmuﬁ

Yryn 13 udn38980a9L4093 M NBTUUREITIBLHINY
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mwﬁl 10 Trend of NHI Financial Status, Taiwan, R.O.C.
Unit: NT$bn

400
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320
280
240
200
160
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80

40

Insurance expenditure Average growth rate : 5.54%

156.8

2376

32313

3373

3526

3522

Insurance Revenues Average growth rate : 4.70%

[

el Insurance Revenues

e [nsurance expenditure

3674

361.0

1995

1996

1997

1998

1999

2000

2001

2002

Source: Bureau of National Health Insurance, Department of Health
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mwﬁ 11 Public Satisfaction Rate with NHI, Taiwan, R.O.C.

an.9% —
B0.0%
T0.0% —
B0.0% [—
50.0% 0%
40.0% |—¢f

30.0% |—

S O
20.0% — a0 ~342%

et
25%

10.0% |—

0.0% | | |

== Satisfied === Dissatisfied
1 L i

Premium & Copayment
Adjusted

05/95 09/95 06/96 01/88 04/98 11/98 05/99 03/00 10/00 06/01 12/01 05/02 11/02 07/03 12/03

Source: Bureau of National Health Insurance, Department of Health

04/04 0904 12/04 06/05 12/05 06/06 1206 06/07

daunlutl 2548 @150 Copayment AIANFA AaLaa9luansg wanand YWININIRIENYALN

, o @ o , A a ' A a & '
41NNI1 NT$100 ;dﬂi:ﬂu@umaammwuaﬂ NT$20 by NT$100 NNV 831 Copayment

o et a U é’ [ o et & A 1 g; 1
ﬁ']ﬂ?ﬂ‘l_liﬂ'ﬁf{d‘l_]'lEll%ﬁ]z“ﬂuﬂ%lﬂﬂ%’]%’)u')%%@u GITG‘MVLNLT’I% NT$24,000 ®ian 33 en) NT$41,000 fal

(Fwivliadv) dieflduinmmmemauwndannndy 50 asilusau 3 (Hawu (Wia 20 Asadaifion)

2=iilasamsAFUSA® (High Utilization Counseling)

@13197 30 Basic Outpatient Care Copayment, Taiwan, R.O.C.

Western medicine outpatient care

Type of institution

Without referral
Medial Centers 360
Regional Hospitals 240
District Hospitals 80
Clinics 50

Emergency care

With referral
210 450
140 300
50 150
50 150

Source: Bureau of National Health Insurance, Department of Health

Note: NT$ (US$1 = NT$35)

A7 31 Copayment Rates for Inpatient Care, Taiwan, R.O.C.

Ward
5%
Acute
Chronic 30 days or less

Co-payment Rates

10% 20%
30 days or less 31-60 days
31-90 days 91-180 days

Source: Bureau of National Health Insurance, Department of Health

Dental care &

Chinese Medicine

50
50
50
50

30%
61 days or more

181 days or more
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Copayment lasumssniiulunsdiealli
Catastrophic & Rare diseases

ARDALAT

UIMINIINTUAN ﬂuﬁuniﬁumi
asaunylaay

NATHIWAN

Lﬁﬂmq@‘hﬂ’h 37
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mi’h‘lﬁ 32 NHI Catastrophic llinesses, Taiwan, R.O.C.

1. Cancars requiing intarventian or iong-term tastment.
Malignant neoplasms

3 sammyﬁc uﬂwﬁ: mumi-
[Untrealed Hﬂﬁbglnhm E:qnll'nr adulls is hnmul-_p
 below Bgmid, for newbarns it is bekew 12gmidl )

4. Chronic ranal falure {uremia) requiring ragular diatysis

14 {1} patlents sutfaring from severs malnutrtion due b
major enteractomy, miestinal fallura already on &
fully infravenous diet for 30 days, and unable Lo
obéain sufficient nurtribon through an oral diet '

1zmmuntu umm lrn aewere malnulition dus 1o
ol ;h:ui: disaage already on & flly inlravenous
diet l'nr:ﬂ] am and unable la obtain sufficient
rarrition through an oral diet

g |- Eﬁmmmmn sickness 'br*ﬂ'F ‘embalisms
‘ﬂ; qmrlilusﬂm ﬂHh: mljﬂmlagr;.
W

Source: Bureau of National Health Insurance, Department of Health
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NAVDINIINAINIINDNY
A v v . 1A = 2 [ dl' 1 v dl' d'
NNMIFUAUIIUTBYS Medline WUANHNTAN B VIUTZNALARI 5 1309 WA LAaaLIaIN
n:l. > d' 101-103 d' d'u 6 = 1 o £% d‘ 104
WINULNaan 3 1589 LLa:Liaom@]qﬂszaaﬂmaommnwﬂumanummmaam‘saaﬂ 1 1589
1 2 a a 6 A = £% o d' 1R/ d' ,:{' [ 1 >
g udayaInsdwus I 3AnvIvaIlITNAldnIn 5 1389 LmLﬂuLsaammqﬂizmﬂwmoﬂu

1Y 105-108
ANMUABINIT 4 1383

Study 1. The effects of outpatient co-payment policy on healthcare usage by the elderly in
Taiwan109

Huang  Wazamse VI,@T?lﬂm'riTa%lamﬂ%u%n’]ﬂaa;jﬂaﬂsaéa%‘aﬁawquwnnin 65 1 91n
g’m‘ﬁagamﬂﬁﬂd’m"ﬂaa BNHI #1271 ldwiu lasdTouiiiouseninenan (MWL 2544 - Fu1Aw

[ o J ' a o A 1
2545) LREHRINIIUITLARAILINNT (N8 2545 - W1AN 2546) WU

=

® Hospital type choice: saTMaidanlduinsfilsmeavmalnniosaadntes Tumed
sarmsidenlfusnsfilsswenunarmainanniwanias

® Hospital visit frequency: anuAwasmslU1FU5MIAlsswenLaanasan 12.15 ass 1lu
11.99 A%y At NURRAYNIIRDG (p<0.01)

® Pharmaceutical cost & Drug use days: drlgsnaifsanuen ($21.16 -> $22.36) LAZIIUWIBIN
Tumslden (17.06 - 17.14) Wiianduagadtodamsaa (p<0.01)

® Diagnosis-treatment cost: A1lF38LABININMIATITIRISLUAZNNTINEN ($6.81 -> $7.80)
Lﬁwfuamaﬁﬁbﬁwﬁ'@maaﬁa (p<0.01)

® Copayment: ﬂ'm’%mimﬁmﬁu%uamaﬁﬁfﬂﬁwﬁzymaaﬁa ($5.12 -> $6.00)

N o .
® Total cost: AUNUIIVLWITUIIN $35.57 11w $39.55
dasyd fihofiuwldufeonfivzandwinaisvainslulssweiuna (Hospital visit frequency)

n:l. t:l‘ v Aa n:l. a =3 1 . . g: n:l' a ' a
LL‘Y]WYH]ZL‘L]E‘]EI‘I»LVL‘]JGL"D'Uﬁﬂ’]TY]ﬁﬂ']%ﬂiﬂﬁi"lluﬁ@]Laﬂﬂ'ﬂ’] (Hospital type choice) 13 ""]‘Y]"ﬂ?.il,ailﬂﬁlliﬂ’ﬁt;}ﬂ
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a9 33 Comparison between pre- and post-copayment increase, Taiwan, R.O.C.

Variable Pre-co-payment Post-co-payment T-value
increase increase
Mean S.D. Mean S.D.
Visit frequency 12.15 9.84 11.99 10.01 10:957"
Drug use days 17.06 7.72 17.14 7.05 —6.14""
Pharmaceutical cost ($)* 21.16 20.21 22.36 21.91 ~39.70"
Diagnosis—treatment cost ($) 6.81 15.32 7.80 16.51 —27.21™
Co-payment ($) 5.12 2.17 6.00 2.84 —222.30™
Total cost ($) 35.57 25.16 39.55 28.34 —84.08""

* US dollars per elderly person. US$1 = NTD$34.
P

Source: Huang JH, Tung CM. The effects of outpatient co-payment policy on healthcare usage by the elderly in

Taiwan. Arch Gerontol Geriatr. 2006 Jul-Aug;43(1):101-16.

Study 2. National Health Insurance in Taiwan: Welfare Analysis and Hospital Competition110

Chen l@@nsuazas Copayment dawgfinysunislduinisszuusdazasgiziuen lay

mﬁm‘nxﬁﬂ'aﬂa BNHI's Out-of-pocket Payment Project Uw.¢. 2547 WUI1DAT Copayment f
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1 { dqj v Y 1 &/ g: 1 ] o v
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WgINUNaNLIas9la
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29nfE (UK)

ﬂizmﬂé’aﬂqmﬂmm:ﬁﬁﬂs:mmmé’yagui 60 MuAnk AN saanandsznuguaWeIuA
ANAILATIN.F1. 2491 T,@ﬂ%'gmaLﬂuﬁagﬁfﬁma:;ﬁﬁﬁmi 1aedl National Health Service (NHS) 1Tu
236NINANIUNIILIMNTIANT AUNYWINY National Health Service Act W.d. 2520 UszT1TUNAL
mmm%’uu‘%mngmmwhle,&il,ﬁmﬂfﬁhf11 dlgdoguniwdaidn 8.1% 2891 GDP (7% law
Ma3g 1.1% legniatansn)

wuugunwYedtinadingy § Department of Health vimshfirwuaulounaganineag
FIWNIQUA NHS QInW wananidaiinsznidn gnine1daanuzuugunIwen fa Department of
Social Security, Department of the Environment, Transport and the Regions, Ministry of Agriculture,

Food and Fisheries, iLa¢ Department for Education and Employment

mwﬁ 12 Structure of Department of Health, UK

Secretary of State for
Health
Permanent |
Secretary | _______ : . T L .| : :
Chief Medical Officer | Chief Executive I
Deputy Chief Medical
Officer
Public Departmental Social Nursing Research and NHS NHS
Health and Resources Care Group Development Executive HQ Executive
Group Group Group Division Regional
| ‘ Offices (8)

Source: European Observatory on Health Systems and Policies. Health systems in transition : United

Kingdom. 1999.

NHs laTunsfadineldfidsfininmnuaziiannuiindesznitmiisnuedn gt

Qs J v a =1 & 1
NUFUNIWUIND I@ﬂiﬂidﬁiﬁdﬁaﬁguu 223 Primary Care Groups (PCGs) ma%umﬁanqmamwm?

]
Aa wva A

NTUJIR NTuieTeuguMWYeIlTETITUATUA 50,000 §i4 250,000 AW dIuAigashe NHS Trusts

[ A

& 1 = v dl Y Aa et a 1 A
ﬁuﬂamm'mwmﬂ@LLam{L%mmsqmmw ﬂiZLVlﬂE]Gﬂf]‘lfmiid‘WEJ']‘]J']ﬂLaﬂﬂj%ﬂimJ’]m 230 ¥ D3

o—

(7]

A

5 ﬂﬁju A8 General Healthcare Group Ltd., Nuffield Trust Ltd., BUPA Hospitals Ltd., Community
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Hospitals Group, W8z PPP Columbia Healthcare Ltd. fiflugfinaana lagiuidrvasnin 60% was
Tsswenunatanaundlulszimne (65% w93 1wInlfsslTaweuNaLenTw)
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AWA 13 Structure of NHS, UK

NHS Executive

Regional Offices

! Health Authorities [~~~ "~~~ 77~ ] |
- 1 -
I ! I
; Local . :
| Authorities ‘ NHS—‘ |
. Trusts .
I i j
2 Primary Care : !
i GfOupS -------------- l I

Statutory accountability

............... Service accountability

—r — — Health Improvement Programme (HImP)

Source: European Observatory on Health Systems and Policies. Health

systems in transition : United Kingdom. 1999.

Ussmawhaunna "L@Tﬁ”ums%uml,ﬁwﬁ'uuwwﬁnﬁﬂﬁﬁ‘aﬁ;ﬂﬂ (General Practitioner, GP)
%ammsm?uu%mﬂﬁnﬂammaa@ 24 2lus Tagmansadanunngfawasdosmsldiamzluiui
unNg GP ﬁ]:Lﬂug‘]TgnLaLﬁaaﬁuuazﬁmaLLW'ﬂﬁLawnmqLﬁafﬁ%ﬂu nnToyatn.a. 2541 Juwnd GP
27,392 au Geazliusniniu 8,994 nguuwng (Practice) Aofludade 3 audangy laoduwaliy
ﬁﬂa;mﬂmﬁuﬁ'am] 9914 63% vaInguuwnd dunng GP a%ié?ol,l,@i 4 autuly ﬂéqiml,wmﬁmi’]f:
TWuimsluansmznaiugdyyinu NHS wananitfailsswenunarialluiudl (District General
Hospital) L‘ﬂuiizuu%g{ﬂiuﬂ’]i@LLaqTﬂ’lw%u@ia&l’] wanzuiinsauaquilszaINTd Iz 150,000-
200,000 A% ﬂszaﬁuagﬁaﬂizl,wﬂaﬂ'waﬁaﬁo IRELS YRR TR LY PYUNAGILA 50-200 18I

& 4,
WG9
@T’Jﬂé’@]ﬁﬂ'mﬁmuﬂi:mmmuﬂavlﬂmﬁﬁﬁaam’jwé”m’]mﬂﬁmiﬂ"ﬁﬁhﬂqmm‘w vinlw

o o @ 112 o a [ [y Y
ﬂi$LﬂﬂﬂGﬂﬂHﬂ7@ﬂﬂ§$ﬁﬂﬁfﬂuVﬂ LLm’mimiqm.ﬂ’lwmaaﬂizLﬂﬂﬂdﬂﬂﬂi}ﬂ%ﬂ’;’]&lﬂiﬂﬂﬂq&lmu

AU Lwiiayaluﬂw.ﬂ. 2539 WU 14.6% mao@hl"ﬁﬁhﬂqmmwﬂ‘aa%islummaﬂmu NUszmauilszunoe
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mi’mﬁ 34 Growth in NHS Expenditures, UK

NHS Haospital and community health Family health services

Year Real growth Volume growth Real growth Volume growth Real growth Volume growth
1973-74 1.8 07 6.4 37 24 23
1974-75 142 28 188 44 09 26
1975-76 5.2 25 45 18 8.1 56
1976-77 08 12 05 02 24 46
1977-78 1.4 29 45 30 05 40
1978-79 E 22 11 25 o7 78
1879-80 21 07 23 10 02 15
1980-81 98 26 115 30 49 14
1981-82 15 26 06 19 45 35
1982-83 20 41 06 11 75 63
1983-84 1.2 08 05 00 24 20
1984-85 20 10 07 01 48 26
1985-86 02 05 0.0 06 04 09
1986-87 43 11 45 06 40 18
1987-88 5.0 24 49 19 53 37
1988-89 ad 10 4 04 58 3
1889-90 0.4 04 [ 07 26 ~03
1390-91 38 35 38 32 27 09
1991-92 73 43 71 34 72 30
1992-93 5.1 41 5.7 29 62 57
1993-94 14 16 1.0 05 28 48
1994-95 30 20§ 29 18¢ 49 39
1995-96 29 285 29 273 22 20
1996-97 09 074 01 0% a7 36

Source: Dixon J, Harrison A. Funding the NHS. A little local difficulty? BMJ. 1997 Jan 18;314(7075):216-9.

@13199 35 Market Shares of Private Insurance Companies, UK

Company Year
1985 1990 1995 1996

BUPA 59 50 44 42
PPP 25 29 27 27
WPA 7 7 5 5
Other providents 2 3 4 4
Commercials e 11 20 22
Total subscription income (Em) 521 1105 1757 1923

Source: European Observatory on Health Systems and Policies. Health systems

in transition : United Kingdom. 1999.

sruUlsE NI INUAZNTAEIMIINTIBAIWINTFUNIN
suuguMnvaslszinadingliiums Wuundssulsznnmnan (81.5%)  uazliiuain
szuuLlsznugun W (National Insurance) Wadusnanten lwsaefinsdsiundre dadln 2.1%
Galdanenen @hmnmﬁﬂrgmiu LRZANLINMINWANTIN dfaumiﬁmm’amhsﬁm’%msqmmw £
Lﬂuﬂizlﬁuﬁnmﬁmﬁuag V‘i'ﬂﬁ”lajmmsnagﬂﬁayaiudauﬁmaaﬂs:mﬂé’aﬂqﬂﬁ
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@nswﬁ 36 NHS Source of Finance, UK

Financial Year 1988/ 1989/ 1990/ 1991/ 1992/ 1993/ 1994/ 1995/ 1996/
1989 1990 1991 1992 1993 1994 1995 1996 1997

Total funding

{€m) 19317 21088 23632 26954 29856 31275 33266 34878 36330
Total Public 95.2 94.1 94,5 94.7 95.0 94.7 94.5 94.3 93.7
Consolidated fund

expenditure 80.1 77.5 78.8 80.7 81.8 82.0 82.4 82.1 81.5

NHS element of
NI contributions 15.1 16.6 15.7 14.0 13.2 12.7 121 12.2 12.2

Total from other

sources 4.8 5.9 5.6 5.6 5.2 5.4 5.6 5.8 6.3
Charges a1 45 4.5 41 3.7 3.1 2.4 23 2.1
Capital funds

from NHS Trusts - - - - - 1.2 22 25 3.0
Miscellaneous 1.7 1.4 1.1 1.1 1.5 1.1 1.0 1.0 1.2

Source: European Observatory on Health Systems and Policies. Health systems in transition :

United Kingdom. 1999.

NAYBINISHAIBIINDNGY

NNNIRUAUTIUTaYN Mediine wuhiimifinsvaslsznadinge 7 5389 udldaaiiasn

4 o 4 28 113-115
tNEINUEI8an 4 1383

A 116, 117 @ a Aa & al =2 [
L3843 mug’mmaga’mmuwuﬁ vl&J&Jﬂ’]‘iﬂmsn"uaaihzmﬂadﬂqw

LLazé'@L%aaﬁ‘i’@qﬂizmﬁmaamsﬁﬂmvl,ajmaﬁ'ummﬁaomiaaﬂ 2

Study 1. Patients’ attitudes to co-payments for general practitioner services: do they reflect
the prevailing system?118

O'Reilly URZATHE "L@T?mwrﬁaHamnmiﬁﬁmﬂiwwuﬂq'wéhaaha 11,870 aw lulasuaua
wundszmauiibilnodaadaiuianinn saulngliiudny Copayment Tnamefivszmauiidas
Jsuiwdwaguiiinee wanaNigImuineniuaLsMsRumndmsiaia

v

Faayd Uszmnrungslinedafidiusings Juwiliunazlaiiua 0y Copayment
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A%3gaLaInT (USA)

Urminasnizaiaini ddszmng 300 Suan anuniyianilugn g Sszuugunud
wiumaenawdunan dldiwgunndeidu 15.4% 289 GDP  (6.9% laun1aij 8.5% lay
~ = e A e A o o ' Y Ao
meaiantw) Tagsngalulan windufign lddndndsziuguninndt 45 Suau szuuganwildaiciu
A o | 1 ‘vd? a Y A aa [ P
Ao Managed  Care  TadumInsunsuszning@auinsuazd Wiy Ailgduuudengn
wanra1en lunidsazuimanzszuudsziuguawiiduvesizuns 2 szuvulng fe Medicare

wae Medicaid

‘szuuﬂsxﬁuqmmwuazmsﬁa"mé'smi'lﬂﬂ"m'%m‘sqmmw
. & [ { % &£ va X
Medicare Lﬂus:uuﬂszﬂuqmmwﬁmam@u;dgjomﬂq 65 Taiw i WWN1Y LLa:E\Jﬂ’mma:"Lm
Mu3aTITzuzgaing 43gu1anany (Federal Government) LI#HLIW139ANIWAN Medicare

Usznaudie 4 aaulng Ao

® Medicare Part A (Hospital Insurance) ﬂsaUﬂun%migﬁ’JEJI%INWEJ’]U’]&LLammuWU']‘U’m
5‘%6] (Skilled Nursing Facilities, Hospice, Home Health Care) Qﬂixﬁu@]ﬂuﬂ@;uﬁmﬂmﬂ&i
Fasododsziumdudn dlosannldiesdaantwenlydauudd

® Medicare Part B (Medical Insurance) mamquu’%migﬁwuaﬂ AUIMITUANE was
AU I8 9UI9aE9ft Part A linvouagu 1% Mmonwinga Qﬂizﬁ'u@mmjwf:ﬁaaﬁimﬁﬂ
UssiuAndy

® Prescription Drug Coverage Qﬂs:ﬁu@umjmﬁﬁmLﬁaﬂ"g@%w%ﬂsﬂwﬁmomﬁé’fadmi Az
E&’mlmy'ﬁaaﬁhmﬁﬂﬂizﬁmﬂmaau ;\J}”ﬁa%ﬂu‘[mams Medicare )nAw guInLaenfiazdn
w30l Prescription Drug Coverage fil¢ udiiiasasulalidnuailasuwlanienss aadas

LROANTITNLL ULANLAN
P . o ' ' v @y [ =
13489310 Medicare m"l,wmmmmamaquﬂﬂ‘qummwmao;dmle,(ﬂ“qﬂmm (Coverage

o Aa ' 119 A ' v &
Gap) %aﬁs:uuﬂi:ﬂuqmmwmm \38n31 Supplementary Insurance  @9uideanlatdu 2 Uszian

fa Private Supplementation madgﬂizﬁu@mm L8z Public Supplementation 310 Medicaid 5%
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1A39717 Qualified Medicare Beneficiary (QMB) %dﬂiﬂﬂﬂqwgﬂizﬁu@uﬁﬁgﬁmmﬂfﬂu1 lag
Medicaid 9z1d%ia18 Premium, Copayment, W&z Deductible 141 Medicare lﬁgﬂizﬁu@u

Medicaid asouagutlazsT 2 ﬂq'&fl‘my' fo ngy Categorically Needy wnpfle avauasai
1 le anaLntusi Aid to Families with Dependent Children (AFDC), %@aﬁaﬂﬁﬁl,l,auaﬂa’]qéﬁﬂﬁ 6
Unvounsadnelddinin 133% 289 Federal Poverty Level (FPL), \@nane 6-9 1 finvauasad
se'lddndn 100% vas FPL, w@u,amnmﬂmﬂm 18 1 &% Medicaid ﬂau‘ﬂaaaﬂa Medically Needy
Faas =i luunesy” mnﬂmmaummmﬁU"Lmnﬂﬂ’nmmmwm%u@ watlanuindunmagunw ﬂmm
a:ﬂiauaqwmyammsmum 60 TWNAINREA, mﬂmﬂqmmﬁ 18 1, 1@nuIniiia, auauaa
uaﬂmnﬁmﬁgﬁamﬁ]Lﬁm’n&lmaméngl,ﬁ‘é'ﬂmm”aaﬂﬁ lay@ad laIuaULARTaUINNITILIS
Na1NA8E LﬁaaﬁnﬂLﬂug‘{af{umgmuﬂizmmamum U3NI§3N U89 Medicaid ﬁoaaun@u 9z

NURLLDIAAINUNOFUAIT

State Children’s Health Insurance Programs (SCHIP) Lﬂuizuuﬂizﬁuqmmwnﬁu%ﬁﬁ
AsauAguLAnangdndy 19 U Adunaseslingldganinfiazidnlasinis Medicaid udligaannwaita
Tadsziugunwiantuld Salunnsigiiaidudiunilazas Medicaid 11933u8naanunIN Medicaid

o A e a . a . A a A N AL
LLﬂz‘U’]ﬁjﬂJizﬂ‘UNﬁ&l uaﬂﬁ]’]ﬂuﬂ\‘]&lﬂQNWLﬂE (SpeC|a| GrOUpS) auG]aﬂ GIi\‘le&IvL@ﬂm’m\‘ilu“{m

k% 1 Kl dl &/ dl = va 1 ol ~a

dudlFingunwigaiuizes 9 3eldlinseaninaimiaadildinelasnsaauinisluge
anduseloziadlulln.e 2510 uazw.a. 2513 uddaandasonianiiasanaadadwiniaigosnyy
nasanvululn.a. 2515 ladinsaan 2 Iasmsaadldsny @a 1.Prior Authorization fan1sve
auNAnaudNIULINT WAz 2.Copayment & miuLIMIEThouan 2 aTsuIn dniuglnuannd

P v  ea A A = . A & = Ao o . i
elensanswdaunoaunds Tsu1asnsn 2 4 lugrsusniadulassnis@nsn3duae93g California
v a = a U 1 Y c‘ J a v a a ¥ a dl

lddrnludn lasfsuadgiwit dlddongadu tfaannslduinmannifinld weznslduinmsiunn
Anlduu aansnaaadldlasiansugravasdisluFensiiedu laslugenu Sfdeiuan
Uszanmh 30% Nda9318 Copayment lasynd Medi-Cal (California’s Medicaid) 9z#n $1 115U
uimadtheuan uaz $0.50 & wiud1en aanandunazdalilliuinig lagldauladimedld

137917y Copayment angiheldwialal

1A Al © oea WA . . .

LWWLAdWAININ Federal Poverty Level (FPL) uaznswdanlaiiiu 2 wihvaanmsidaniy Supplemental Security Income (SSI)
2 Arkansas, California, Connecticut, District of Columbia, Florida, Georgia, Hawaii, lllinois, lowa, Kansas, Kentucky, Louisiana, Maine, Maryland,
Massachusetts, Michigan, Minnesota, Montana, Nebraska, New Hamshire, New Jersey, New York, North Carolina, North Dakota, Pennsylvania, Puerto Rico,

Rhode Island, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin
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dannlein15ANEN Health Insurance Experiment 1ag RAND Corporation (RAND HIE)3 6%01‘5’
3% Randomized Controlled Trial (RCT) lagnsl#asauasiain 6 A’ NSz RRgIAIW lag
q 1 FUUMNINNG 14 5200 Geuandrsinludas Copayment W&z Deductible Tasdasudnis
IdFuninsgunnlas laduenlgdne "Lﬂwﬁﬁ:uuﬁ;jﬁ’smﬁaaﬁhmaaﬁ%%m

A { ' o o . { | a @ {a o
JANNITANEIRIINUNEWE WU A9z %A% Medicare AneduwsanBniy HMO nilaa hl

& Aa : : A o a a eda 121
L@l&ll‘ﬂ‘ﬂ&lﬁ’)ui’mfﬂﬁElLWE]SﬂH’]ﬁYI‘Eﬂi:IU“E%VISJG%J

NAYBINISNAIWBIINDNGY

NNNIFUAUIUToYa Medline wuindinsAinmvesdszinaanizaining 335 (389 udldaa

" R G A 19,21, 24, 27, 28, 32, 33, 51, 54, 122197 A4 Ao . A 198-22
LadNLNgINUeNaan 85 Lo Liﬂdﬂmﬂﬂﬂvlllwa 29 1383

6 'V
LATA®
L%adﬁi'@qﬂizadﬁmaamsﬁﬂmvl,&imaﬁ'vmwé’aamsﬁaLi’lmﬁ HIUNANNLRAIANNAALABB N

A4 2,11, 92, 116, 119, 121, 227-395 o a A ea_ & o ~
175 1983 mugmmaga’mmuwuﬁ ummm:rmadﬂizmﬂamgmmm 13

4 ceod A d o 4 39 Ao ' o Y 4 95,258, 397-406
1509 wetuiIasnineInuen 1 1389 LLﬂZlJ’J@]QﬂiZﬂG@ﬂN@lidﬂUﬂ’nN@lE]dﬂ’]i 12 1383

: 1) Dayton, OH; 2) Seattle, WA; 3) Fitchburg, MA; 4) Franklin County, MA; 5) Charleston, SC; 6) Georgetown County, SC
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P = o ~a
A1319N 37 ﬁ?ﬂ Nﬂﬂ’ﬁﬁ]']ﬂﬂ']iﬂﬂ'ﬂ'ﬂ%ﬂix INARAIZBLNINT

No. Study Title Design | Setting Copayment Results
1 Brian, California's Medi-Cal copayment CT OPD Free vs Copay lfu3nssns lsattesnin Free
1974°"° experiment (A) $1/first 2 visits/month - 17% &W3U AFDC
& $0.50ffirst 2 - 1% §mTugIeny
prescriptions/month -4% éﬁ%%u%ﬁmi
Copay MUSNI9519AANTaIRBNN Free
- 45% §W3U Pap smear
- 58% &1%3U “Total Obstetrical Care”
Copay & Free l5u3miamaifaasdiulng laidani 13
ﬂ’li@l‘i’Jﬁ]@]’]LLazﬁ
California's Medi-Cal copayment Survey | OPD Free vs Copayment vl;\ivL@TLﬂum@lNﬂﬁﬁﬂﬁ@ﬂ’;ﬂmml“ﬁu’%mi
experiment (B) $1/first 2 visits/month
& $0.50/first 2
prescriptions/month
2 Roemer, Copayments for ambulatory care: BA OPD Free vs Copay 1°ﬁu'§mi;§ﬂmuaﬂa<ﬂmﬂ’j’l Free Uszunt 2 Lfan
1975"" penny-wise and pound-foolish IPD $1/first 2 visits/month LAWIINTHH Copay ﬂé’ul’ﬁ'ﬂ%ﬂ’m&'ﬂ’auluu’mﬂ'j’] Free
& $0.50/first 2
prescriptions/month
3 Hopkins, Cost-sharing and prior authorization Survey | OPD $1/first 2 visits/month ;Eﬂ‘s:ﬁ’uﬂu 17% fainazlaTuusmsanas (Lﬂumju High
1975 effects on Medicaid services in & $0.50ffirst 2 Medical Need)
California: Part . The Beneficiaries’ prescriptions/month ;jﬂs:ﬁ’u@uvlajﬁaﬂmﬁuﬂaga UaZUNFURWAL Prior
Reactions Authorization
4 Hopkins, Cost-sharing and prior authorization Survey | OPD $1/first 2 visits/month Copayment vlai"lﬁﬁwa@ia@fl,ﬁu%ﬂﬁmnﬁfﬂ
1975 effects on Medicaid services in & $0.50(first 2 ﬂiﬁu‘%miﬁdmém Prior Authorization 41NN
California: Part Il. The Providers’ prescriptions/month Copayment
Reactions Aldinsdahitheliasdentau
5 Hankin, The impact on utilization of a BA Mental Copay increase (n/d) mMIlfuSmMsanTanaanias uaziinaldun
1980"" copayment increase for ambulatory
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psychiatric care

6 Newhouse, | Some interim results from a RCT OPD Copay 0%, 25%, 50%, 95% Copayment ﬁdmﬂn'ﬁl‘fﬂ%miﬁldﬁhﬂ
19813 controlled trial of cost sharing in (RAND) I@Uﬁwa@iau%mi%ﬂmuaﬂ mﬂﬂi’m‘%mi@:ﬂwiu
health insurance
7 Wolfson, Effects of cost-sharing on users of a | BA OPD Free = Copay (n/d) MIFUIMT I aaas
1982"" state's health service program %Uﬁﬂ%uvllivlﬁ%'uwaﬂi:ﬂu
8 Aved, Assessing the impact of copayment | 2™ FP Copay $10-$20 ;ﬂﬁu‘%mi 22% ﬁ;ﬂ?ml‘ﬁu%mmﬂm
1983"" on family planning services: a Qﬂanu’%mﬂﬁmama
preliminary analysis in California
9 Scheffler, The United Mine Workers' health 2" O/IPD Copay 40% (O/IPD) mﬂ“ﬁ'ﬂ%mié’ﬂ’;ﬂuﬂmmﬂua@a\‘i 30%
1984""° plan. An analysis of the cost-sharing Deduct $250 (IPD)
program (UMWA)
10 | Fischer, Utilization of child health clinics 2" WB Copay $15 (average; range $0- mﬂ%u‘%mnﬁnmq@‘iwh 6 LAOUAARILANIEY
1984414 following introduction of a copayment $44)
11 | Leibowitz, Effect of cost-sharing on the use of medical | RCT OPD (RAND) W24 Copayment fianslEuImsLszinnena g lusnanin
1985""° services by children: interim results from a 2nd
randomized controlled trial
12 O'Grady, The impact of cost sharing on emergency RCT ER (RAND) Copay 0% ﬁ@i’ll“ﬁﬁj’mgdﬂ’j’] Copay 95% 8gj 42%
1985""° department use 2" Copay 0% ﬁLﬁuﬂ’aU"l;i@mm'l%u‘%n’ﬁﬁmqnLawﬂu 3 ey
LutheTuusg
13 Valdez, Consequences of cost-sharing for children's | RCT OPD 14 plans (Free, Copay at varying msltusmsaaadleunnis 30%
1985"" health degree)
14 Shapiro, Effects of cost sharing on seeking care for RCT OPD (RAND) Copay lfuSmatasnin Free amsumsiduiheaidnias (6.3% vs
1986"" serious and minor symptoms. Results of a 2" 9%)
randomized controlled trial myltusmadlefinfuh BIWUI AN (22.3% vs 17.9%)
Iuna;ugmﬂﬁm W31 Copay L%Uﬂm;mmmnfnfﬂ Free
15 | Roddy, Cost sharing and use of health services. 2" O/IPD (UMWA) Hudu (8) wawuIwa baisniuu Lﬁmmﬂmﬂ%ﬂ%miﬂé’uLﬁ'uga
1986""° The United Mine Workers of America niew
Health Plan
16 Greene, Cost sharing and its effects on hospital CC+BA IPD Case: A = B ﬂaq'mmaad ﬁmﬂ%ﬁmsﬁﬁmhaﬂm 11.3% ez LOS aaay 0.3
1986"° utilization. The Blue Cross and Blue Shield Control: A = A Fu antraunth
of North Carolina experience A1: Free nguaugu fnalduimadiheluaass 3.4%
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A2: Copay 20%

A3: Deduct OPD $25/$50, Deduct
IPD $100

B: Deduct $100/$150/$200 Copay
10%/15%/20%

17 Manning, How cost sharing affects the use of RCT Mental (RAND) Free l‘ﬁu§ﬂ’mﬂlw 133% LfiaLﬁUUﬁU Copay 95%
1986421 ambulatory mental health services 2"
18 Wallen, Male-female differences in mental health 2" Mental (UMWA) ;Eﬂi:ﬁuﬂumﬂ‘mleﬁuwan‘s:ﬂumnﬂdnwm@a
1986422 visits under cost-sharing
19 Wells, Cost-sharing and the use of general RCT Mental (RAND) Cost Sharing laifinasianmsiianuwwng
1987423 medical physicians for outpatient mental 2"
health care
20 | Cherkin, The effect of office visit copayments on BA OPD Free = Copay $5 mﬂ“ﬁu“imiﬂgunﬂﬁaﬂaa 10.9% Immww:gﬂi:ﬁummﬁmﬁa waz
1989" utilization in a health maintenance gﬁmﬂ‘ﬁl‘%ﬂ’mﬂuﬂizﬁ’mguifiaul,l,th
organization MU MILNNlan1enIaans 3.3%
WaUad Copay 81IWUAREA 1 1
21 Cherkin, The effect of office visit copayments on BA OPD Free = Copay $5 NMIATIVIWNMLANES 14%
1990** preventive care services in an HMO mItiadwén, nsaranantasusianandy, mikenlsanale
luiwasuudas
22 | Anderson, A comparison of cost-sharing versus free RCT OPD Free vs Copay+Deduct Copay+Deduct Tr8aad 441 BRUNIN Sadunaananmaamsls
1991425 care in children: effects on the demand for 3Ny
office-based medical care
23 Rogers, Effects of cost sharing in health insurance 2nd OPD 4 groups (Free, Copay at 3 varying Restricted Activity Day dolldanuanad 1-2 1% Elunaq'w Copay 89
1991 on disability days degrees)
24 Cherkin, Is magnitude of co-payment effect related 2" OPD (n/a) Wa1ad Copay VLaJ'Lmn@mﬁummwﬂ"[ﬁmaagﬂizﬁumu
1992427 to income? Using census data for health
services research
25 | Fahs, Physician response to the United Mine 2nd OPD Free = $7.50/visit wil Copayment aztuandnldi18gun1wvas Copay udgl#LIms
1992"% Workers' cost-sharing program: the other mﬁl’mﬂL’ﬂﬂﬁ’mmﬂﬁ&lml’ﬁimmn Free
side of the coin
26 Selby, Effect of a copayment on use of the CT ER Free vs $25-30/visit Copay 1tuSnstesnin Free 15%
1996"% emergency department in a health I@Umwwzﬁﬁvl,ajvlﬁﬁm’a:Li'a@hu,mn
maintenance organization Copay & Free aamang lianariu
27 Simon, Impact of visit copayments on outpatient BA Mental A: Free = $20/visit A: éﬂwﬁmlmuﬁuﬁmsa@m 16%
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1996™°

mental health utilization by members of a

health maintenance organization

B: $20 = $30/visit

B: ;Eﬂwﬂmmm%‘w%msaﬂm 9%

28 | Shekelle, The effect of cost sharing on the use of RCT Alt (RAND) nslgusmaanas 50% sianng Copay Afiiu 25%
1996431 chiropractic services 2nd
29 Magid, Absence of association between insurance | BA ER Copay $25-$100 Copay "Lﬁi”umsguama:ﬂé"ﬂmdaﬁ‘ﬂamUazmﬁ’mmﬁ kY
1997432 copayments and delays in seeking LANANINN Free
emergency care among patients with
myocardial infarction
30 Solanki, Cost-sharing and the utilization of clinical 2nd Prev Copay varies (n/d) n133@ Copay uﬂﬁ]:LfJueﬁﬁd’]U“?ia;ﬂlumﬂﬁ&lmﬁ’uu%miﬂE]GfTu
1999433 preventive services T5a
31 Solanki, The direct and indirect effects of cost- 2" Prev Copay varies (n/d) n139@ Copay manﬂuﬁ%‘ﬁd’]mﬁﬁgm‘lumnﬁumﬁuu‘%msﬂaaﬁu
2000"* sharing on the use of preventive services 15a
32 Stein, The effect of copayments on drug and 2nd Mental Copay varies (n/d) n133a Copay u’lﬁ]:LﬂueJ%ﬁd’lU“?i§ﬂ1uﬂﬂiLﬁ&Imﬁ’umiﬂ’]ﬂ’ﬂmi
2000435 alcohol treatment following inpatient LENGAA
detoxification under managed care
33 | Wong, Effects of cost sharing on care seeking and | 2™ OPD Copay 0% vs 50% vs 100% Copay 8AN1TLTLIMINNTZALAMATULTY Uel lainudn Health
2001436 health status: results from the Medical Status UANEIN
Outcomes Study
34 Remler, Health status and heterogeneity of cost- 2nd OPD - WaUB3d Copay hlaarib Teiaar] ﬁmmLmﬂ@mﬁ'umuann:gmn’lw
2003"’ sharing responsiveness: how do sick ﬁladgﬂ’m
people respond to cost-sharing?
35 Stein, Drug and alcohol treatment among privately 2nd Mental Copay varis Copay gﬂﬂ?ﬁmsﬁamdw Copay @‘%’1
2003438 insured patients: rate of specialty
substance abuse treatment and association
with cost-sharing
36 Rice, The impact of cost-sharing on appropriate LR - - Copay 1’5‘]ﬁmiﬁaEJMLLa:Eg"Uﬂ’]WLLEJ'aJ
2004439 utilization and health status: a review of the
literature on seniors
37 | Ciemins, The effect of parity-induced copayment 2" Mental Copay decrease m3aa Copay Fldmsldusnsiiadu
2004 reductions on adolescent utilization of
substance use services
38 Hsu, 2004441 Cost-sharing: patient knowledge and effects | Survey ER Copay: Perceived vs Actual ;jﬂ'sﬂﬁ'ﬂisjﬂiwuﬁagmﬁ'mﬁ'ué’@m@i'm%mi@}mﬁu

on seeking emergency department care

o, PR o ' a g
dth 57% dszanmdnldisdindanuduais $20 auly
Hhe 1% favznanianInsltusnng FLINGWS Copayment
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nd

39 Liang, Does patient cost sharing matter? Its 2 Prev (n/d) Copay ﬁNaﬁaﬂﬁiﬂilﬂﬁﬂﬂﬁaau:L%aﬁa&l@m&mﬂ UINNINIIANTID
2004442 impact on recommended versus AANTBINLTIA UL
controversial cancer screening services
40 Reed, Care-seeking behavior in response to Survey ER Copay $5-$100 41% ﬂladfgﬂ’m 321 Copay "L@Tgﬂ@i”aa
2005*° emergency department copayments 19% °naa;&"ﬂaﬁﬁmﬂﬂ?iUuLLﬁaowqansmmﬁ‘l%u%mi Tae 12% 14
Sursmsiiaw, 9% maamsldwasanidu, 2% lalulsmenunadn
Lag
41 Rietmeijer, Trends in clinic visits and diagnosed 2" OPD Copay $15-$65 Copay lFuSmTanas 28.5%
2005444 Chlamydia trachomatis and Neisseria
gonorrhoeae infections after the
introduction of a copayment in a sexually
transmitted infection clinic
42 Slade, Cost-sharing requirements and access to 2nd Mental Copay 50% Copay fumlitulsuSmtesas 25-45%
2005445 mental health care among medicare
enrollees with schizophrenia
43 Wright, The impact of increased cost sharing on BA O/IPD, Free = Copay $5 for OPD, $50 for ﬁmmgﬁumtﬁ HURARNI
2005*° Medicaid enrollees ER ER, $250 for IPD 44% pananlasans
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