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Distribution of Losses and Elimination of Risk)
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Robert D.Eeler (Robert D.Eeler, Somers H.M. Ibid,
1961: 180) 6
(Financial ~ Accessibility)
(Adequate Medical Care)

2
(Delivery - Acceptability)

(Preventive)
(Inpatient Hospital Care)

3
(Cost  Effective)
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(Financing)
(Minimization of Government Regulation)
B,

(Consumer Participation in Cost)
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(Quality of Care)

(Cross Subsidization)
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© YUMIKO SUENOBU, 1994: 21
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(Cross  Subsidization)

12



(Insured)

(Insurer)

2.2

Al t:y o
Andoilsenu

NIAIBUAQY

ve9llsznu

(premium)

(Health Service Provider)

afnsyead Ivisziu

MUWUN

Mugua

s 1 1 ' =)
msNaIusWIuMs 9o ¥se

M3 1eluanyUE out of pocket

~ v
A1ILTYNTIDY

dszanaunla

lseiu'ly

> AnltuSmsma

a 4
VINITNNNITUANY

: YUMIKO SUENOBU, 1994: 22

o a
MIUANYATUNITT Y




14

(Supplier Induced Demand) (Moral Hazard)

24

3 ( 2536)

2 (National
Health Insurance)

Medicaid

(Voluntary Insurance)

(2539)



(Social Assistance)
(Social Welfare) (Public Welfare)
(Social Service)
(Social Insurance)

]

,2536)
(Social Welfare)

(Compulsory Health Insurance)
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.. 2533

(Voluntary Health Insurance)
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(Marginal Benefit)

2.3 Total Utility ~ Wealth
(A) Diminishing Marginal Utility with Increase Wealth
(B) Expected Utility

(Marginal Cost)

23

y (Total Utility) u ,(Total Utility)
/—
U, u
u, u,
9,800
u, %
0 w 0
w, w, w, w, W, W,
wealth wealth
(A (B)

- Feldstein, 1979
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2.3 (A) (Total

Utility) (Wealth) 23 (B)
10,000 (Wealth)
3 3
8,000 2,000
1 1
200
2
8,000 9,800
2(2))
(Medical Loss) (Probability) 0-1

24



24 Price of Insurance ~ Quantity Demand

PRICE OF INSURANCE

P03 PR4

(Cost of Medical Care)

A
A / A
0 0 PQ
PlQl PL’Q} P2Q4 PIQZ
QUANTITY DEMAND
+ Feldstein, 1979
24 A= (prodbility)
0-1 B’ A’ AA
Pidi  PQ2 BB
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(insurer)
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5
Liu, Tsai-Ching, 1993(Liu, Tsai-Ching, 1993 2538)
, ( The Micro
Model)  Health Status
(household production functions) 3
L Health Status (HS)

2. ' 1 Health Care (HC)



3 Insurance Status (1S)

3 model HS , HC , IS The
Simultaneous Model

The Simultaneous Model
The National Medical
Care Expenditure  Survey (NMES), 1997 The Probit Technique
HS
HC 1S
HS [ HC

HC
HC

(2539)

(Function)



(2539)
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