| EH1 16

Estimation of the Medical Costs Attributable to

Occupational Diseases

8865016



1-1

1-3
1-4

2-1-1

2-1-2

2-1-3
2-2

2-2-1

2-2-2

2-2-3
2-3



3-1
3-2
3-3

3-5

4-1
4-2
4-3
4-4



2-1 14
72 O 20
41 86 40
42 41
4-3 88 .42
44 84 6 89 12
............................................................................................................... 43
A5 88 s 43
46 88 s 44
47 88 s 44
48 s 48
DL ——————————————————— 58
52 88 (
) T 58

53 88 (
) I 59
5-4 .59
B D —————————————————— 60
BB —————————————————— 60



3-2
5-1



20

30



Estimation on the Medical Expenditure Attributable to Occupational Diseases

Since March the first 1995, the Bureau of National Health Insurance
took the responsibility for delivering health care for people in Taiwan, by
integrating varies previous schemes for the labors, civil servants and the
peasants. In the past, the Labor Insurance bore the costs of heath care
that is attributable to both occupational and other common diseases of the
labors. In the national health insurance scheme, the Bureau of National
Health Insurance bears the costs for common diseases rather than the
occupational ones. Some health care expenditures of the national health
insurance, therefore, have to be reimbursed by the Labor insurance.

This study aims to estimate the health care expenditures of national
health insurance that should be reimbursed by the Labor Insurance. Using
the concept of attributable proportion and risk difference of occupational
exposures, this study estimates the expenditures of the occupational
diseases of skin, hearing losses and skeleton and muscle. These three are
selected due to their ability to cause high health care expenditures, high
prevalence and less debatable nature about the causality of occupational
EXPOSUres.

According to the results, this study suggests that the Bureau of Labor
Insurance should reimburse an average of 3.0 billion NT dollars per year
for, which occupies for about 1% of, the health care expenditures of the
national health insurance in Taiwan. Or, the Bureau of Labor Insurance
and the Bureau of National Health Insurance can negotiate the amount of
reimbursement from 2.0 to 4.3 billion NT dollars, which represent the
estimates of this study for the floor and ceiling, respectively.

Key Words. Occupational Diseases, Health Care Expenditures, Risk
Difference, Attributable Proportion.
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Generalization :

for z =categorical

C =a set (vector) of other covariates

let z take value z,, z,,...z,

Then for anytwo z, & Z,; (i 1 j)

dEj ° (Z :Zj)- P(Z =zl.)
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