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3 48 : The Economics of End of Life Care
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A 4% : Lone-term Growth Modeling of Healthcare Spending in OECD Countries
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A 4% : Overweight in Adolescents : Implications for Health Expenditures

Gy

bR L )

BRI RS (BERAR/EELE)

A3+ A B ¢ Alan Monheit(National Bureau of Economic Research) ~ Jessica

r %

# &

Primoff Vistnes(U.S Department of Health and Human Services) -

Jeannette A.Rogowski(University of Medicine & Dentistry of New

Jersey)

PF Ry EBMIEE T & 8685 iy b AL de sk, v

% A5 p {8 = & A ser(gverweight) » 2 B2 LRz B &

f

=

AR Y AP ERI2I 19K 5 0 EHEHE TIeE 2 ER

WHR B HE g R 2 %»;ﬁw s}_ﬁ%%;%%% * & A g

as}

Bl FEREFF 4L ABMIE ~ TR - HHE T

AR AR PEFF ¢ £ T 5 2 # 7P H(fresh food mark) -

P
—h
==
=3
A}
4~
TE
ik
,\m
2R
‘\

=y
=
'h_‘\
=
&
%
<
&
s
[y
P
)
S
e

23



24



BRA A (3HELS Az EER)
1&=x %~ BB 5A9% % W% € 3&(6th World Congress: Explorations in
Health Economics) » 3 k p 2 - + 7 K R'E it # ﬁ@;ﬁéﬁéﬁ B RZE T

R AR A i AR R P n 0 T 5 FAK R L

in

CHBRFREFEATORE AN IGRFEARTFL 2L
AR 287 2% Gini-coefficient ~ Kuznets' indicator (5734 = ;2
TURIE R *2 B E AT ILR 0 T LR RO R DI RARZ P
FodD SARERE LN P o

2.4p ¥ i M e dp B sk 42 ¢ (1)Access to Health Care ?the British
Perspective(Maria Goddard) - (2)Access as a Policy-Relevant Concept in
Low- and Middle-Income Countries(Diane Mcintyre) - (3)Access as a
Cultural Concept(Gavin Mooney) - # Ihg‘z‘/% P env 1T B R R it

BIRIA(NHS) A1 78R B » B RE B 2k e+ MU 7351k > 4 3%

AR IR R BT AT e AT O T ik

~

%
AT IRDHLERZI L] - FEOTH o5 2T F 0 B I3 7T

PR &2 L BT RS @ aw {3 AR R g ¥ b AL T
P &E HRE }%ﬁm;,ﬂfr\zk‘?jé_‘; e R R LB o

T o VITHE SR v aEA > FINE G e BT ITHSOT T - Roog 2t

G (1)-‘;‘: ?IJ?” 1H_(Ava||ablllty) .

3
+%
ke
<
o
2
‘s
('D
O
W
B
“J
\75
=\
Jn
=

TEE AT > e RapFiE s S R IRIET F o (2)f A



(Affordability) @ ¥ & it & B = AeB A i § A hE AR - (3)

2z

% 2 (Acceptability) : T i 5K 22 4 bl % X T1R PR O R

Foip g g B o

B oM RFEFGRAFEFF L 99%’@3!—"'-%*’/]{)%}‘7@%*"@92%’

ﬁ:i‘a\l‘?\fﬁ'—\%&}%]‘;‘bmr;gi 2 AV GHRAEE R ¥ A&%F‘;E_’% H1h B
—‘::\J-ijm: ENizsEd I‘j#])i—f s A lz\ﬁ s g]ﬁ}i % Efl%'ﬁé’;ﬂ?ﬁgu ) L:

B F LR R BRI EE By (Y R

S AN A

26



4\

IHEA p 1995 & &2 3 2 ¢ 5 12 & » F]pg » . » EF'EF € RiE
FEUwREER T §RAA BB RFIET - BATE L E A o8
i%@%%%ﬂ&ﬁ%1%5ﬁﬁﬁ’i%@%%%%ﬁﬁ“\§&ﬁ?
§ﬁ~u£%&%§ﬁijbjw$%ﬁiﬁ% 2R %ﬁiﬁ\f%
RIS 4 TR ook BRALLE 0 106 Tod AR E LR F o
EEEY IHEA g o Hd F R 2 NEER S R a2 F iy
SREAL 0 KRB AT - B2 A RERATE R o

EAEBEFEAERIA T NN EARERREE AREER
R R ERACT
-~ HFH oA R2AEERwHRE

DRAREF TR ARE R OEFERE B 2T R

FRLFALFeRBEREFT N2 20 A4 2 EFMEZ 2T

HEHEREREAFTTEF L BARRT L 8- HEHTAEET

5 x% BiE T 0 R FF (k2 AP >R i

*

’ K

:\zt

B2 ARG R R PRI T TN e ot E

B2 jeF 7T L & 0 AT SR AR RS L

27

e



:\%}g?‘%? %;m;‘"\"f‘r:}iﬁh’
RUREEFR R TR LA

WAl i&??}? N E g - %ok

\\Xr
H
%
e
W
f%‘
>d:-
]
=
=
+
P
=
J
e
W

e w H IR AP
LW FR R FEARM TR TR ER R

NEPRH E R TBTEL QE%%ﬁ“ﬁﬁﬁﬂ“ili’uﬂ

FRP?PALLLER ARARLEAT

SRR IR F 2 P

In

ARELHHARFEFRFRE L EEFRE Y LN g

B2

‘}’Kﬁ:\?ﬁgﬁ;i Hﬁ;uj}irzl-'—? 4 m‘jgl"], qu)»l’f#J

E 2 UEBETLAHL L R
B OGEFRRIS TR JRITF 2 0 LR A H RS %
e LR AL L N o A 2 NSRS R RE
RO BTG SR BPR F R O BRE S B RE R
BE LR FREST 5 AFDB G P R ARET FTE W BB

B B R R rf.‘;.’?‘é Az = A G4y 7o
28



H4

AP nd BB RS R PR S RF RSB TS EG F R

AR BT g R pH LY

AR RR TR HE AR

REATERZ ARKEEFS TRLFRF Y oL a AR
H a0 P gL DR AP B RRY S
kTR AMER L R g 33> 2006 £ 9 K S8 65 B P g as Lk
CoF A Tl F 00900 @ AR A 2018 E - T 1490 0 31 & #k
25 & s p A24 EApIT o AREWAT E X F RT3 E Lm0 A

C AT FIEE TR kA A 2005 £ 4 T % 1115 4 - K p

FHRHEFRR T AL EARRET g P F W RGY L
rEOGER R BRI X PE BV S REE A RF 2
AR A AT o
SERPE SRR SR E €
IHEA 2 FIl ¢ B A b £ & » FRARALA TS 2 Bl
Fe 2\ mise e RenEd 2 Ao @ S B F AT BEERE

FE 32 TP A HRE S A RF IHEA SRR 3%

’5( ’r’/?#\ Brﬁgggl #Bﬁi‘ngig\ﬁ Q‘Z—?gg,‘);‘i L[;ﬂp\éﬁ—‘ﬁ}.j\
BORE 2 ER 0 2 2000 & IHEA B%ATH § #5044 R £ 7 0 4

29



R MIPSERE S 2 SRR Nl oS g AR EE R R
fResdeds SR AT 2 S 2 FREPMPHE Y R 2
NEERARMRAL AT LV EL A FH AR E 2 T

co A RICHEIVEFARNFZ T LA ERPE A RETF L ER

2k

2009 # IHEAR'ZA 31 € - M 7 LR S50 8980 ¢ o ¢
(Pre Conference) » & *™F7 5t ¢ S5 & 18 0 30 S 7PHE > A 2 ikAp M A7 5
g€ R FT TP wEIEIHEA RS 2 P 1R o

EF RAEERPEE LAREFHE

\

2 IHEAR S ¢ R0 7 Bt AR D A EFEHK TS

‘T
)‘1 A

FREEAR ZFH AR AERREAAYAT T R EF )
MEEREM IR E L AERFCZRNEAT  BExFC2RLE ¥ d
WEHEMHOREE R P XREFR TR PR ARTT Y
"Taiwan | % & 52 € 3% %&Mfﬁ@%&g%c,\; 'AOIHEA R %52 3¢

G ARAT Y B R 6 RN S E AR R Dl

\
A

B B A & (ASHE) & 7o i B (Rg € (ECHE) » 145 B & F &

NEFRRRE R LR e

30



AN

- AR EFRETHAEERFE TR

What’s It in the Cards?-

Taiwan's Experience
with the Healthcare Smart Card

Michael S. Chen, VP & CFO

Bureau of National Health Insurance
Taiwan, ROC

6" World Congress
International Health Economics Association
Copenhagen, Denmark
July 10, 2007

The essence of the matter behind the
health card is a tug of war between the
complexity of the program and the
managerial sophistication. The program is
doomed if the managerial capacity falls
short of the program’'s complexity.

@ Bureau of Mational Health Insurance S nhi gov. bw
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The Implementation

@ Bureau of National Health Insurance Hwwwenhi gov.fw

An NHI Paper Card(1995~2003)
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Why NHI Smart Card ?

* Merge multiple paper cards into one

* Provide timely information on “where and
when” patient received the service

* Real time check up on premium payment

* Timely cost management is possible and in
practice

* Potential for other public health
applications

* Formally implemented in January 2004

.I ” . .
@ Bureaw of National Health insurance Awwwenhi gov. iw

Project Schedule

April Jan. July Oct Dec. Jan. Mar. July Jan.
(2001) (2002) (2002) (2002) (2002) (2003) (2003) (2003) (2004)

]

| Smart Card Application Form /phatos _

L
| Card Eeader Diztribltion
| Dual card Trial epecarion

Card lssuance({10Months)
| 31% | m| 95%| 1m|

[TETNET I
LRTTHI |

(LN BTI L ITR TN |

.I ” . .
@ Bureaw of National Health insurance Awwwenhi gov. iw
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Contents of Smart Card (I)

NHI smart card

¢ H i i S i
Tl xE R P
j A123456789 s < | \
. 89/01/01 - 8 =
IC Chip e NG | } Explicit Data
Basic data section Name
Insurance data section ID number
Medical care data section Date of birth
Public health data section Photograph (voluntary, but
90% attached)
@ Bureau of National Heaith Insurance /www.nhi.gov.iw

Contents of IC Card (II)

* Basic data: name, ID, birth date, serial #

* Insurance data: premium, expenditure, co-
payments, exemption status, utilizations

* Medical care data: diagnoses, prescriptions,
major examinations

* Public health data: vaccination records,
organ donation, DNR

@ Bursau of National Health Insurance S nhigov. iw
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Card Readers

e Card readers

— Customized design
readers — good or bad

— 3 card slots (SAM, HC,

HPCO)
* Kiosk
@ Bureau of National Heaith Insurance /www.nhi.gov.tw ”
Data flow

IDC Hospital Patient
Reader’s SAM == " 1
Aunthentication I
(on-line) | Medicar

Visit

@ Bureau of National Health Insurance S nhi gov.fw
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Current Operation Status(l)

* More than 1.75M regular cards issuing service in
2006
— New issuance (0.51M cards), e.g.: new born, foreigner...)
— Card replacement (1.24M cards), e.g.: damaged, lost...)

* 200,000 on-line card renewal e-service per day

* 17,935 hospitals and clinics (99.9%) on-line
connection and transmission

* 1M medical visit records on-line transmission
(daily upload to IDC)

' . . . 11
@ Bureau of National Health insurance Awwnonhi gov iw

Current Operation Status (1I)

* Medical Visit Records
stored

— Diagnoses of 6 recent a simple but

visits portable
— At most 60 records of personal
electronic

* Prescriptions
medical record
* Treatments

— Allergies to drugs
— Inoculation

— DNR/Organ Donation
Flag

suminary

'  Edeal . 12
@ Bureau of National Health insurance Awwwnhi gov iw
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The Use

@ Bureau of National Health Insurance Awwne i gov.iw 13
Cost Savings
« NTD 11.6Billion (USD 352M)
* The total saving of the card usage life time (5~7
vears)
« 52M paper card issued in 2002 as base line
@ Bureau of National Health Insurance v i gov. bw 14
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Utilization Monitoring

* High-utilization case management

— Data analysis
» Extracting high IC Card usage information,
e.g.: more than 20 medical visits per month
— Monitoring the individuals of ultra high use
* Visited 15,574 high utilization insured
— Reduced 30%~60% of visits
— “Egregious™ over-users can only visit 3
locations near his/her house.

| , . . 15
@ Bureau of National Health Insurance Ao nhi.gov.tw

Prediction of the Point Value

* Under the global budget, the dollar value of
a point is floating

* The point value can be estimated based on
the upload data, and the information will be
sent back to the medical institutions fro self-
monitoring.

| . . . la
@ Bureau of National Health Insurance Ao nhi.gov.tw
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Surveillance of Public Hazards

* Tracking down suspected case with
communicable diseases:
— Found a SARS patient in Dec. 2003
— Locating all passengers on the same airplane
by medical visit logs in an hour (via daily IC
Card medical record upload data)

| . . .
@ Bureau of National Health Insurance Swwwenhi gov.iw

Anti-fraud

* Medical expenditure monitoring
— Extracting atypical IC Card usage
information, compared to the claim data
— On site auditing for the suspected hospitals &
clinics (509 out of 17.700)

.I . . .
@ Bureau of National Health Insurance dwwnnbi gov. tw
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Protection of Privacy

* One can opt not to have certain
information, such as that of the
catastrophic diseases, being shown.

* The system can still pick up this visit, but
the physician cannot seen this part on the
monitor.

* In that case, one has to present a paper
card of catastrophic disease to have the
co-payment exempted.

| . . .
@ Bureau of National Health Insurance Awwanhi gov.iw

Functions to be Activated

* Premium paid and medical expenses

* PACS (Picture Archives & Communications
System) information interchange — Easy
and timely Professional Peer Review

* Cross-hospital detection of drug
contradictions

| . . .
@ Bureau of National Health Insurance Awwanhi gov.iw

40




The Conclusion

@ Bureau of National Health Insurance S nhigov. iw i

It’s NOT the Technology that Mattered

* First Asian country using health smart
cards;

* First country in the world using JAVA
smart card in large scale

* Yet, this doesn't mean much, because...

* None of the technologies is new

* Not even our own technology

@ Bureau of National Health Insurance A nhi gov fw
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It Is How the Program Comes Together that Mattered

* A single-payor system:
— One single data system
— Wields great monopsonistic power over the
medical profession
— Equipped with the bat and the carrots to make
sure the medical institutions toe the line

' . ) . P
@ Bureau of National Health (nsurance Awwwenhi gow fw

It IS the “Human Factors” that Mattered

* Self-reliance instead of contracting out
* Legitimacy to twist someone’s arm

@ Bureau of National Health Insurance Awwwenhi gow bw H
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A Tug-of-War:
System complexity vs. Managerial Sophistication

 Complexity of the NHI

* IT-enhanced managerial sophistication

* Tug-of-war: a make-or-break game for
NHI’s survival

| : . .
@ Bureau of National Health nsurance Awwmenhi gow tw
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Thank You!
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THE ROLE OF ITIN TAIWAN’'S
NATIONAL HEALTH INSURANCE

SHS R GBI LRI F R E O R L A MR T Rl

- %% & ¢ R4~ Kjeld Pedersen 4%, Alex Preker #ti%, Alan Maynard #c#:(4 = % 1)
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* k& iz 3 @ 6th iIHEA World Congress & 2-

* & iz 3 R 6th iIHEA World Congress & 2°
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