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Abstract

Given that there is no way for the Bureau of National Health Insurance to know
the out-of-pocket payment for medical care, the motive of this research is originated
from the concern for the money that out-of-pocket payment for medical care under
National Health Insurance system. The major task of this research is to evaluate the
absolute of out-of-pocket payment, and to assess the absolute of hidden cost-sharing;
meanwhile, we also seek to establish the mechanism and method for routine
collection and analysis of out-of-pocket payment in the future; and also to conduct
further statistic examination, so as to analyze and discuss factors that might effect this

out-of-pocket payment.

This project method is a combination of face-to-face interview survey and diary.
This method will study sample population from the jurisdiction of Central Regional
Bureau of BNHI, which include Taichung City, Taichung County, Changhwa County,
and Nantou County, from which a sample of 1,500 individuals will be interviewed
and supplemented with diary record. From the data we collected, all out-of-pocket
payments for medical care will be classified into two categories. The first category is
for all out-of-pocket payments that were predominantly determined by providers; the
second category is those out-of-pocket payments that were largely determined by the
insured. Among these two categories, the first one is also defined as hidden

cost-sharing, and is the focus of this project.

Research result indicates that, within two months, the total sum of this absolute
of out-of-pocket payment is 192,287 dollars, and that of the “hidden cost-sharing” is
30,850 dollars. Besides, the more frequent a patient receive medical treatment, and the
higher the premium for the accessory risk part in the commercial health insurance; the
higher “out-of-pocket payment” one will have to pay; this agrees to the “significant
co-relation” in Statistics. p<0.01 The rate for receiving medical treatment is 32.2%;
the average times for hospital-going is 2.68, and the average “out-of-pocket payment”
is 951.16 dollars. The average “hidden cost-sharing” for each insured is 29.05 dollars,
and the substantial cost-sharing is 83.24 dollars. The “out-of-pocket payment”
discussed and analyzed in this research does not include inpatient fee, but only the

ambulatory (outpatient) service.

Key-words: out-of-pocket, cost-sharing, National Health I nsurance
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SF-36 (Ware JE 1996)
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3-2
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SF-36

component summary scales, PCS)

* 100

(Physical

(Mental component

summary scales, MCS) SF-36
factor score
coefficients
( 3-3)
3-3
PF 89.6620 16.9567 0.42402 -0.2299
RP 78.9222 36.9851 0.35119 -0.12329
BP 80.6594 21.1692 0.31754 -0.09731
GH 64.7487 20.0000 0.24954 -0.01571
VT 64.1773 17.0808 0.02877 0.23534
SF 82.4139 18.7790 -0.00753 0.26876
RE 77.9337 37.9579 -0.19206 0.43407
MH 70.1020 15.3305 -0.22069 0.48581

SF-36 Physical and Mental Health Summary Scales: A Manual for

Users ,2001
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1500 ( ) 1062

70.8 ( ) 823
54.9 32.2
4-1 4-9
4-1 4-2 49.5 49.4
38.56 18-35 28.1 36-50
273 4.47 4-6
9.91 10-12
30.8 0-6 27.0
53.8 (39.7 )
34,075.12 24.9
21.9 ( 33 )
27.4
4-1
1052 38.56 19.66
1033 4.47 1.97
1000 9.91 4.86

451 34075.12 44191.74
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4-2

(

)

(Missing)

17
18~35
36~50
51~65
66
(Missing)

(Missing)

526
525
11

171
298
290
194
99
10

287
144
327
197
45
62

262
680
91
29

571
422
69

142
104

80
125
120

49.5
49.4
1.0

16.1
28.1
273
18.3
9.3
0.9

27.0
13.6
30.8
18.5
4.2
5.8

24.6
64.0
8.6
2.7

53.8
39.7
6.5

24.9
18.2
14.0
219
21.0
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4-2 ()

()
40 3.8
~ 267 25.1
~ 291 274
350 33.0
(Missing) 114 10.7
4-3 64.17 89.68
4-4 SF-36
PCS r 0.82,0.77,
0.74,0.62 MCS r 0.11,0.31,0.31,0.50
MCS r
0.75,0.61,0.71,0.85 PCS r 0.41,0.51,0.28,
0.18 Cronbach’s a 0.84
Nunnally 0.7
SF-36 PCS

MCS
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4-3

PF 783 89.68 16.96 0.00 100.00
RP 783 78.93 37.01 0.00 100.00
BP 783 80.63 21.17 0.00 100.00
GH 783 64.72 20.00 5.00 100.00
VT 783 64.17 17.09 0.00 100.00
SF 783 82.39 18.78 0.00 100.00
RE 783 77.91 37.98 0.00 100.00
MH 783 70.07 15.31 12.00 100.00
PCS 783 50.00 9.19 7.45 65.38
MCS 783 49.98 9.57 17.59 73.83

1 PF= RP= BP= GH=
VT= SF= RE= MH=
PCS= MCS=

2
(1)RP( ) role-physical
(2)RE( ) role-emotional

4-4  SF-36

PF RP BP GH VT SF RE MH PCS

PF

RP  0.577

BP 0.511 0.623

GH 0492 0.513 0.612

VT 0439 0.512 0.563 0.671

SF  0.492 0.582 0.676 0.553 0.599

RE 0.446 0.623 0.484 0.343 0.464 0.549

MH 0.300 0.393 0.489 0.558 0.723 0.601 0.426

PCS 0.804 0.799 0.776 0.726 0.533 0.581 0.372 0.309

MCS 0.251 0.452 0480 0.476 0.729 0.703 0.779 0.836 0.230

1

2 Reliability Coefficients 8 items
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4-5 4-6

( 322 )
(20.8
15.52
951.16
251 352
2.53
1.4
1.11
4-9
18,466.67
425.56
459.38

265
2.68 45.3
14
14 69.7
4-7
190  26.6
4-8
2.08 1.86
1.5
1.1
3.1
2,142.86
225.41 674.87
1,952

900
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4-5 (duration 2 month)

265 2.68 4.07
264 15.52 21.25
260 951.16 3045.29
4-6 (duration 2 month)
)
1 120 453
2 55 20.8
3 37 14.0
4 15 5.7
5 38 14.3
14 184 69.7
15~30 43 16.3
31~45 14 5.3
46~60 8 3.0
61 15 5.7
(Missing) 1 0.0
4-7 (duration 2 month)
190 26.6
141 19.8
251 35.2
82 11.5
20 2.8

(Missing) 29 4.1
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4-8 (duration 2 month)

195 2.53 4.19 56
37 2.08 1.82 7
21 1.86 1.98 10

5 1.40 0.55 2
0 0 0 0
0 0 0 0
38 1.11 0.51 4
8 1.50 1.41 5
10 1.10 0.32 2
10 3.10 0.88 4
4-9 (duration 2 month)

1902 425.56  502.03 0 4360
37 22541 207.33 50 780
21 2142.86 7725.63 0 35100
3" 18466.67 3557.15 14400 21000

0 0 0 0 0
0 0 0 0 0
38 674.87 763.84 30 3000
8 459.38  435.06 25 1200
10 1952 1310.83 50 4000
10 900 1211.06 100 4000
a 5 b 2
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t-test ANOVA

T
MCS
( MCS )
3.06 Wallen al. 1980
10.06 (6.94 )
2001
T
PCS
( 4-11)
(PCS)

(MCS )
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PCS
( 4-10)
(PCS)
2.29
MCS



4-10

p-value ®
522 39.83 21.10 3522 37.42 19.14 0.047
501 10.09 4.68 491 9.73 5.06 0.248
513 4.36 1.98 511 4.56 1.96 0.103
220 3342545 39556.74 227 35063.85 48608.32 0.697
108 10.06 10.68 129 6.94 7.15  0.008
122 2.29 1.84 140 3.06 5.30 0.125
119 895.00 223455 138 1013.24  3580.79 0.758
PCS 394 50.70 8.50 384 49.25 9.83 0.028
MCS 394 51.13 8.98 384 48.85 10.04 0.001
a ttest p
4-11
p-value &
569 35.71 17.13 418 43.76 21.37 0.000
541 10.46 475 399 9.22 4.87 0.000
563 4.61 1.88 414 4.21 2.05 0.002
145 7.46 8.67 8l 9.64 9.46 0.080
154 2.50 226 95 3.02 6.12 0.339
151 92323  3426.49 93 995.65 2602.72 0.861
PCS 414 51.06 7.87 327 48.86 10.36  0.001
MCS 414 49.73 9.79 327 50.58 9.29 0.230
a ttest p
4-10 4-11 T 4-12

4-15

63



(MCS)
PCS
36.96
11.14 20,880.02
PCS
50.07
4-12
F P
5.038%* 0.002
<1 39 41.23 24.17
1-3 265 42.93 20.50
3-5 288 38.59 18.98
>5 348 36.96 18.32
14.957+* 0.000
<1 39 6.69 5.54
1-3 237 9.21 4.88
3-5 277 9.79 4.53
>5 344 11.14 4.87
1.205 0.307
<1 40 3.93 2.43
1-3 259 4.47 2.13
3-5 288 4.47 1.84
>5 345 433 1.84
*P<0.05  ** P<0.01
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4-12

F
5.967** 0.001
<1 7 24639.86 18936.54
1-3 64 20880.02 29018.46
3-5 129 29437.19 36906.08
>5 195 45013.76 54499.12
PCS 2.771* 0.041
<1 29 47.04 11.00
1-3 213 48.94 10.36
3-5 216 49.93 9.11
>5 262 50.89 7.63
MCS 0.317 0.813
<1 29 48.84 10.27
1-3 213 49.38 9.46
3-5 216 49.95 10.09
>5 262 50.07 9.16
0.738 0.530
<1 10 11.30 10.25
1-3 54 9.31 9.33
3-5 61 7.56 8.31
>5 89 8.02 9.44
0.049 0.985
<1 10 2.60 1.26
1-3 63 2.70 7.30
3-5 64 2.95 2.16
>5 102 2.75 2.62
0.346 0.792
<1 10 520.00 434.84
1-3 61 730.74 2615.93
3-5 64 1205.31 3172.09
>5 99 1117.65 3685.50
*P<0.05 **P<0.01
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PCS

PCS

49.25
PCS

MCS
vs. 48.75

PCS

MCS

PCS

14

MCS

PCS

13-16

51.06 vs. 48.86
PCS
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PCS

MCS

SF-36

48.53

50.70

52.20

VS.

51.13



4-13

PCS MCS
F P F
7.36%* <0.01 4.96* 0.03
394  50.70 8.50 51.13 8.98
384  49.25 9.83 48.85 10.04
18-35 255  53.72 5,60 65.05%* 0.00 48.84 9.21 1.72 0.14
36-50 259  51.46 7.26 4998 10.08
51-65 173 48.13 9.14 50.77 8.61
> 65 88 38.38 12.30 51.45  10.77
22.17**  0.00 0.44 0.78
0-6 167 4483 11.80 50.22 9.71
7-9 93  51.90 7.32 51.13 9.94
10-12 268  51.57 7.61 49.76 9.31
13-16 176  52.20 6.78 49.70 9.59
> 17 38 51.49 5.89 49.78 9.39
3.29*  0.04 1.88 0.15
1-3 216 48.65 10.26 50.50 9.62
4-6 487  50.55 8.64 49.49 9.47
> 65 50.46 9.46 51.59  10.03
<1 29 47.04 11.00 2.77% 0.04 48.84 10.27 0.32 0.81
1-3 213 4894 10.36 49.38 9.46
3-5 216  49.93 9.11 4995 10.09
>5 262 50.89 7.64 50.07 9.16
21.83** 0.00 1.11 0.29
414  51.06 7.87 49.73 9.79
327 48.86 10.36 50.58 9.29
F *P<0.05 **P<0.01
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4-13

PCS MCS
F F P
0.11  0.95 0.37 0.77
<1 94  51.52 8.86 50.23 8.83
1-2 69 51.65 6.89 50.00 10.61
2-3 71  51.29 7.44 4923 11.43
>3 105  51.04 6.68 48.87 9.95
3.46%* <0.01 0.55 0.70
<14 125  48.53 10.28 48.41 10.08
15-30 29 4599 8.95 45.78 9.17
31-45 11 40.27 10.73 49.59  10.25
46-60 8 47.71 8.27 50.08  12.35
>61 14 3990 15.59 48.73  11.65
1.95 0.11 0.46 0.76
1 87 49.15 8.96 4897 10.21
2 40 45775  12.10 48.66 10.34
3 28  45.89 9.93 46.96 10.30
4 10 4196 12.67 46.02  11.48
>5 23 4460 13.68 46.87 8.77
F *P<0.05 **P<0.01
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4-14 (Model 1)

p<0.01

4-15 (Model 2)

p<0.01

PCS
MCS

69



4-14 Model 1
T p-value
-535.839 1426.502 -0.376 0.709
8.465 12.733 0.665 0.509
-228.119 271.759 -0.839 0.405
13.741 73.399 0.187 0.852
1.019 39.817 0.026 0.980
-3.281 0.003 -1.213 0.230
196.863 179.606 1.096 0.278
333.395 50.134 6.650 <0.001
7.005 16.361 0.428 0.670
PCS -5.861 13.797 -0.425 0.673
MCS -0.614 19.276 -0.032 0.975
R Square=0.512 Adjust R Square=0.422 F=5.674 p<0.001
4-15 Model 2
T p-value VIF
251.32 509.97 0.49 0.62
3.24 4.58 0.70 0.48 0.55 1.80
54.55 94.85 0.57 0.56 0.93 1.07
30.67 25.71 1.19 0.23 0.80 1.23
9.00 13.93 0.64 0.52 0.52 1.90
2.67 0.01 2.73 <0.01 0.79 1.26
62.26 65.04 0.95 0.34 0.62 1.59
PCS -9.11 6.86 -1.33 0.18 0.64 1.54
MCS -4.46 4.97 -0.89 0.37 0.77 1.29

R Square=0.411
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4-16 (N=265 duration 2 month)

E 1 Ce 57,547
2 C 30,850
3 V 103,890
Total 192,287
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4-17 (N=265 duration 2 month)
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Pc 83.23634
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2,565,480 2.416
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