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1) H. J. Aaron and W. B, Schwartz, “Hospital Cost Control : A Bitter Pill to Swallow”, Havard Business Re-
view, March-April 1985, pp.160~167.

2) Ibid.

3) B. Abel-Smith, “Economic Efficiency in Health Care Delivery”, International Social Security Review,
2/83, pp.165~179.
J. C. Goodman, National Health Care in Great Britain : Lessons for the USA, A Fisher Institute
Publication, 1980, p.45 Soll A #544.
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Table 1. Percent Changes in U.S. Age-Specific Mortality Rates Resulting From A 10 Percent Increase
in Several Variables
FETE B0 RES T BRI BHE

10% Increase In :

Per capita
Income Education Cigarette Health
Consumption Expeuditure
o,
% \enge +20 22 +10 065
in Mortality

Source : R. Auster, 1. Leveson, and D. Sarachek, “The Production of Health : An Exploratory Study”,
in victor Fuchs, ed., Essays in the Economics of Health and Medical Care (New York : Na-
tional Bureau of Economic Research-Columbia University Press, 1972), Table 8. 3, p.145.

Table 2. Annual Percentage Increase in Consumer Price Index (CPI), Wage Index (WI), Health
Care Expeuditure, Gross National Product (GNP), and Population 1960~76
HEEYE, S, BER BRGLEE 2L ARS| £ EMNE LK

Unit : %
CPI WI Health Care GNP Population

Country Expenditure

1960 1969 1960 1969 1960 1969 1960 1969 1960 1969

~76 ~76 ~76 ~76 ~76 ~76 ~76 ~76 ~76 ~76
Australia 562 987 903 1374 14.15 2046 1118 1537 178 154
United Kingdom 7.63 1377 1060 1572 1300 1815 1042 1500 041 0.17
Finland 772 1090 1190 1648 1658 1892 1281 1579 041 034
United States 421 652 534 711 1086 1264 792 899 110 0.86
Netherland 580 794 1057 1246 1735 1837 1133 1273 114 097
Sweden 621 782 1020 1159 1442 1463 971 1098 058 045
France 58 851 11.12 1508 1484 1653 1130 1243 092 072
West Germany 381 578 890 1053 1445 17.74 915 11.00 0.73 0.50
Canada 446 676 767 1095 1218 1429 1058 1325 161 137

Source ; J. G. Simanis and J. R. Coleman, “Health Care Expeuditures in Nine Industrialized countries,
1960~76"_ Social Security Bulletin, Vol 43, No.1, January 1980, p.6.

Ha glom® o ~H (R. Auster) 5 1A% (HEsmix LS 109 ME wmA 2 A
© A By 065HME utd] KA EA FevisE EHERM S EldAg 2

o] &R BEFH S o] M MMM RS FEESHL At
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Table 3. Health Care Expenditures as Percent of Gross National Product 1960~80
TEBERS GNP ¥t BEEILE

Country 1960" 1970" 19750 19802
Australia 50 56 7.0 -
United Kingdom 38 45 56 58
Finland 42 59 6.8 -
United States 53 72 84 94
Netherland 4 41962) 6.3 86 _
Sweden 35 7.5 87 97
France 50 6.6 81 89
West Germany 44 6.1 9.7 96
Canada 56 7il 71 74
3)
slapan 25 33 43 50
4)
Korea - 27 g0 46

Source : 1) J. G. Simanis and J. R. Coleman, op. cit.
2) R. J. Maxwell, Health and Wealth ; An International Study of Health Care. Financing, Le-
Xington: 1981.
3) The Ministry of Economic Planning, Japan,
4) C. K. Park, Health Care Finance and Health Insurance in Korea, KDI, 1979.
C. K. Park, “Health Insurance and National Economy”, Medical Insurance, Federation of
Korean Medical lusurance Societies, July 1982, pp.18~22.

ool o] EIRFRMEAKUS] M k= 2 FMHBIMEC] Sl BER Xl vl 259
R Bl EmEstal U= MEReR ZFEo BBRE WMm#zs 2Y o ®k29F 2
o kE, EkESS A MESERES] F9E BW BEIRBEBE M o]

EHHEY BE&e ERFS U8R Qo KEREERS EIF sreta Ak 59
BRI S o] 196044 BIs) 1970440 Solokx vl % FA3HA M3t

9ee B 5 ok
koot 2o BEHwHe H53 FRAES A ERMEEANA 2R S B
HES BF MAAIIE HRE Bkt o] R K@ Mnste BRES o9

MEHOZ KT AJZME FHLEES 3t Atk F £3S FTéA FEBRE
RE#E7 BRMAEENA Astes LES AHEHE &BC] 1960FN = 4~5HAE
Ki#go] M EE Ao] 197040 = 6~THAHE ko2 1811 198040 = A9 99 E
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kito g BIREEME S HEo] Folxal Ut oleld BKRS BV EET H
BE WMAAA fEsre] S-S mESHA st Ao 2N BRLHE £teryl gl
2 oo ®EEA LY MEES FkAG s

II. eltete] BEER S

BORE TS mmiiEs Seluele] A9l Y= fists ollet st F Xk
40| A 19664F 0 A 19844 7kA] (W HE, FatBHHE 123 Kiterigel F£¥% K
AS WIRBIE Sfrel Wl Bl WREmEY Kivrdd ne) B8R we EEe
sl S-S 2 4 ULk 53] ol#d #EE= 19754 Llikol iR FAHSA o] F o]

S 2 5 duk F 19758440 WREWES FFH 132HNE, KIFES
A ESE 7 23.0HME, iRz 22.8HAME wyhndte] Kl KERTE = #BTliol
A EEY) 26 2H A E, fEmafolA 284HAE &£& MmPod, HEY W BES BN
o Ao} FEHEHE Mmzo) IS FXE A= Aotk

o]x 3 wWE HEe] FiHBME MMns BRMEAENA XA|Se BEHS] HES
HAE EO|EE 3lm Utk AR E3oNAM feluEle] BEREREZE RERMAEENA
A st HES BH 197040 27 AE AR @Y Ho| 197540 = 3.294
ER 198040 46HAMER £ Zolutar o] wiek o3t B Mm-S
mi%ol = FHEIIOHE foluels mEAC 20004E0) = 7] LIATO) BIRBEHET 7T BRMEAE
Table 4. Annual Percentage Increase in Consumer Price Index (CPI), Household Health

Expenditures and household Income 1966~84
HBREYME, RTEE Y RAES FEHMME tF

] Household Health Expenditures Household Income
Ferled £H Urban Rural Urban Rural
1966~70 124 30.0 174 240 184
1970~75 153 232 271 17.7 278
1975~80 172 34.1 329 30.1 253
198084 8.3 169 230 147 198
1966~75 140 262 227 204 236
1975~84 13.2 262 284 237 228

Source : Economic Planning Board, Social Indicators in Korea, 1985,
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Table 5. Annual Percentage Increase in Medical Care Expenditures in Medical Insurance ; 1981 ~85
Yy BERK SEE BnzE

(Unit: %)
Gov't Employee and
Items Industrial Establishment School Teachers’ Regional
Medical Insurance Medical Insurance Medical Insurance
Total Expenditures 1854 20.07 41.05
Utilization Rate 8.21 9.18 11.72
Expenditure per case 9.55 997 26.25
Medical Fee 3.60 3.60 3.60
Visit days per case - - 9.19
Service amount per visit 5.74 6.15 11.60

Note : Assume that number of the covered person by insurance is fixed.

oA xFAslE HES] 10HAIE S 2T o=z HArh uatelA BT ol
W7t Lo s 245 FHAXE BEAFY st 197740 BAE BRMAEl <3
FS wbe vyl A7) Wi BEMARAAS BRBEMMBRRS ST LEN BRRE
Mg 92 3 me Ay B2 Joh

#50 A 1981854 o] BN MENZ B FF8 MnEs FuEd i
B LRRE (68 TR SE) ) o] EFY) 4LIHAER JHd S5 MnEs fifksta
Aom, thSo T AKEFEKOl FEY 201HNE, 183 BIBEAEARC] FFY
185 A E o] Wiz sLehdte] #4o FKEtBHE MMEROE REBMAZEESS] BHE
B Ao Us 858 o F Utk 53] 1981854 HiM+ HRBWETT ¥
¥y 39 ANE, 22l BEERBMES £ 36FHE vl FREA FASNE B
TEla BN 2R ECF 209 AES "N REShs #ER MEtT A5 £ER
B RIS HAlol T BEMAREARES @ESe & ERel ddx stk 53]
PRIGFERES 2 Hol HuSBHMRIEC] £ FY 4L1HMEZ = s2h8 M S 7|53t
< 2 u SYuals BT 2o] BEE #Hld B JdHIx IE wmF
Al ZtsloF & migkoll kil sttt

tlo

oo

o]
AR

\g
o

tlo
1l
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M. &I R/ M0

1. ITRE SITHEE

FERBEEE S —iyo R B FHm A= ol Mg MMste #HE
2| F 91328 o] (cost—push inflation) ¥} #Ei@FEFE <1z o] (demand-pull inflation)
Mol weh BHER LAERS Sstn Ao

WA BASIE QT oM BmS mkio AENS Hmsle BRANS K&5Lel
g RsS LRA st EEEo el #olth 53] BmEES Mol vl HEpk
#rgol 7] wWiEol 45l ko] BHE LAS FEIce otk 1Y BREXS &
B BEME S MpEY ) Moskslv AHEAY O R Yol AN HEE gy o W)
AR F 4] B o] e o) fl F §lo] = fipE ¥ -2 uhek o = 9101 (wagecatching-
up hypothesis) o]2]gt B %o] FHEE BE#EEAA LdojyAl =o] EEHES Lusdts
Beslbow Qs g Axgolie] wAaA =HAde Rolth) oj2id Apitel
m Egle]l HaKET hEXS weldels 3% (catching-up phenomenon)s "whEl-
e ~ELQ) S 195740 A 197240 HEABEE w2 &g Ao, 19574
ol BMEENLEANC Kao) Myl Hls) & 20 MELL EO] HYOo, 19644
ol o=l M= Aol W3 ko]l At Q5| BEEXC] ¥ SFE YU W
Fow 1 Lgols EEEES HEHFSC Bes A Minsruc wabs oo
BEE ATdoldS A ks otk TEA w TAEXERR) 3 2 Bl K
B/ HHTS Bho] 195440l = BORAEX S HPEAS Kol flipEgel wal wkoy
19604480l fpES 2] K& S webs 7] (catching—up) Al AFshe] 196940l = fpE3E S 7
o] e skio] o= HIASS w@mAZIL A} vt KA EHAE Benet
7] (wage catching—up)®HiH< E7H#] MEHHES AU Aok 1 ARNE "HEWETT

4) P. J. Feldstein, Health Care Economics, John Wiley and Sons, 1979, pp.207~216.
AT L (/5T o), g53A8t, FAAL 1985, p.32,
5) P. J. Feldstein, op. cit. p.207.
6) M. Feldstein, The Rising Cost of Hospital Care, Washington : Information Resources Press, 1971,
Chapter 5.
7) V. Fuchs, “The Earnings of Allied Health Personnel-Are Health Workers Underpaid”, Explorations
in Economic Research, Vol.3, Summer 1976, pp.408~431.
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el of A=A ela BES fE¥kESR e Ligdl: ojEA siA
A mmAeAol e @ugo) ik Zholn, EAlE Bkl BALE Afy L 4
WA o] EolubA] Bty 7l kymst Bholl ol gk FrwHol il Bholt) olZhol] sl
M FEMES #ibold 2 KRS For, oldd T #ME BAEAZ K
Kol stz Ao E#ibE E7% 3o a2l AMAe] MmEsS B#EEHdiel &
HEgQ) Rl 7103 M 51 kol thdk H@wio] oly¥the Eholth webd BAME
ol A BT LAENS 8BS fleiA = HEe5 EER LSt A DS bl wE
BALE WIREEARS] RN, M2 BESUre] Al mE BREILE GfEsES
sjof gttt= ZHo|t}.

HimFEEE <129 o] 4 (demand-pull inflation)FEFH-S 715 fEMs Tl A ol® Byt A
H) 9] HE) iRt 28 wol A= Ro2A BEAY 20 dojME BEEE
fgol fEAut ol ek B2 S 1% BFKEs T 22 #$3HE s
ol 7Ilsle] B HREE ] AUl Lo fiigE o BuHSHAl AcE o BAES = FoE 4
Hratar Aok #3H el AR AT FEMNVE BRE QX olHe HkAIZ]
= el 271x 9] o2 H#ERo]l etk WA A A B TRz v Teld-
HE 2Rl T 22 8o o] #RaRE Eimeolth

Hx] TapazE] 7b EEe Tolo A o] S %f%‘zgi sho] HBFTEE QX o)X WY

e}

Figure 1. The Effects of Medicare on Price Increase
ToiC|A O #IBETt BMIE S| Lol DIX %R

Market [ Market [l : Total Market

(patient under 65) (patients 65 and over) (total patients)
s D: Daonde e

P/
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S ST EamEwe @E1d 2ol @EielA TEbEE e BmTHSS 2EE Eeoshod
relc)Alo] o] Selg wis AlbEe] B (market I1)W I1HA e AIRESO] B
#emiH( market [ )ol oA FEMIM-S sEESte] HoRaA A Tol T Al oY) FE
o] FEEHR-S FEE(shift) A7 o) Z o] £4HiHs (total market)oll A o] TS 7
Ao BREIL LRSI afRe :ustn Uk & MeloAol kil #AS
2 Qs Market [[olA] #EEHo] Dyol Al Dy 2 #@hatm o] Zo] iyl %
Bl Dy s B stol BHRE Pold P2 RN Mool g Bt Wi
oAl BHEFMARST AClA A/E EAAIZE HHERE JERHTE 3lolth ol d B
£S5 T2}ZE] = 995 Rk S BROE 3o TenAof 7} HAE] B 188 % ¥
AE Lzl 18 AR BEMMAESNITS LHE o HEMY HBES sidg. TE
E2Eel & M Bes @ vl 1o Mamey Bk @20 by ) rEEe

s

Figure 2. A Demand—Pull Model of Hospital Cost Inflation
BATRE oIS oM ER

Price D
P,
D :
P, \
/'
P, i
o) T Q. Quantity

8) J. Raflerty, “Enfranchisement and Rationing Effects of Medicare on Discretionary Hospital Use”, Health
Services Research, Vol.10, No.1, Spring 1975, pp.51~62.

9) M. Feldstein, “Quality Change and the Demand for Hospital Care”, Econometrica, Vol.45, No.7,
October 1977, pp.1681~1701.
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Qe E2olM BRURM S MVt TEE S HEMGS Dol DR B#AIFA S
mwl s BHEIRC) Fo7 MRS ZWedste 5o FKEeS st FTHo Holu)
ul ol BEE = PiolAd Pioz LRSI BEMizES] Winrk o] FoIXx ZEvhd
prindsEo] Al o1E A, HAES Po2 o] WM AR xaoldel %
Kol HLS #HMASIE o]& |WHEN S-S T3l HmES AT LEe F7HA] BBFEE
ool A HHS TolTIA O] Ml WAE EmLE BAEIREIET Mk M
P o] BTy FHERNS #FHEslsuls 2 @A HAINE LEde] EEoIAL o] Mo
oA o] juF BFERIge] Ao £RRA #paE i Jo] M= FHEAIH o3 BiaEwE
EoF Al A & AL Bsta BEH dxdoldo] fiEne s dojuar
A= Ko el E FES #@ ol HA XLl = gho] dEHEE L 9

FaEel 2o fitol uls mEEE QxdolAe] (sEE Mol sREE Atk 5
FE MR MAMOZE MAEEMH) Y Zusli Yol BEmAn 2
(B ol WAL WHEA] EIES} e o] HHS wWad SHoXE ST
Rolth, 53] @3 AEEe] A BRE BRES ZAESIT A= dFoll AdofA FHEEm
mBE Kol 7o) (EmEtt e BWEE LR fFildly] oldtie Aotk old HMH
o H3E LHEO] BIBERSEOR BHRRE XMy "Eol Mk BEHsIL
of 4d HmE AUR Aok wr] wEolth weld Meel 2O EMMES AL
A7 A e IR OEES gHAO] MW S fEmisln BT A% mE REE M
g Aolgts Aotk Kol kel BMR ERS MEAY £ Y BEE EEMN
o] fEgsvl obUt MM e Hikme) MR 54O #ifil(eventual rate re-
gulation)2}= Zlolth o5 A= BHEAIN] 29 ApEg#e] E&S Mkl 2
& fEHIsHE MRS 1A S Ak Zolth FIAY BEEE HHEANY HEOT W
) AEEEFRS] M-S MEITTE ot BT MmEL #MmEslE AW 2o RS}
ks mholth ol2d fEEE MEEEMMS TEUR  BRRGUEMEER (cost
reimbursement hypothesis) o] 2} 31 2] 7% Tk CHl¥] 2 = 1965, 1967 2 19684 ©)
LB £INO] AR FH WAEEES MG BRRMLERS BEDLA wEm
e s EJ o) BB AAERGE7 02 i) vle) dxHe)lds Figste A
=7 avtE AL HEAZA 2P0 nE pmunieRERe] ERmos vESE

il

10) K. Davis, “Theories of Hospital Inflation : Some Empirical Evidence”, Journal of Human Resources,
Vol.8, Spring 1973, pp.181~201,
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H= fasiEio]l AAWF TodAlo] HE7E AT Lt ERS Hhksel RENZLE &
b ot ol MY BEuALREIE L BEE LAY %24 HFHED Jon 53
FEIE AR EHEILE LIk BER LR X% &e=d i3 mEERS s

7t € 4 AT

2. el=z2o|M w2l EA

28

BEREE¥C] i S WEste] deollA 2 EHR JZd ol EimS A
BB o] MinzERE s sgfro] BESo uel oejrtR] MmEEd A o] Fojx 1
Qe vl Aol e ®ES Robx BMHTS @av= F?

A2 Fopdl] . 2m] 2 7} F5453 BFE®R ] HMMERS 29 g3 2o

A, BEHERE EAA 02 kot 7 RIS sk ] Kok

EA, BAAOES] mmet 22 AOREe] ##1b

AR, BBHEAS MakEt 2ol Bame Foigmol 7|Qsle BEEYE HEA
1] HEEIA = WM

UlA, SEBFREHE FHES e A2 B8l BA

oA, BRI A J1o] Bhnoll 7IQ1Sk= i@% A u|2=o] 24t

AXA, FRE ] Maxol vt M Mbidzol whE guaimE e BRAER BE

A, BEE U B BHEAES #HNE T2 MEM HFRSOE Yol
FASIHA BAS E JAZYolHMHm Y BAEE AZdolAS wiEstd 1 KRS »
o} 3] sArsta ot

FA& 50 o3 BEE FAERS 4 Topdl. ~n 2 ol 7t AV Ue
Aoz WA Eolv ieFEERMRo) Bmele] SEBRHN WAANMY BRE
Bl W E M #ibol] wE R LREEZAX Ssr@Ee Yk THse
affe e 2agl?

11) P. J. Feldstein and S. Waldman, “Financial Position of Hospitals in the Early Medicare Period”,
Social Security Bulletin, Vol.31, October 1968, pp.18~23.

12) B. Abel-Smith, “Cost Containment in 12 European Countries”, World Health Statistics, Vol.37,
No.4, WHO, 1984, pp.351~363.

13) R. M. Gibson, D. R. Waldo and K. R. Levit, “National Health Expenditures, 1982", Health Care
Financing Review, Vol.5, No.1, 1983, pp.1~31.
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AR, femEsl mpvgol wel —igmyo.2 EREo] AN ZpE(RIT, shE, BRI
25)0 I Wk Eolue Aol Atk

S, TRE 3 2o #¥o LEKEMH wechd o] e pE¥go] o
pEdEo) Wla) TS whE Ry QZdelde #HA w=m'Y, ke S Ex
o] wo] BEFEHATe] ol Erala MlipEdgol] Wa] wre ApEMS FE#ksta Uk

AIA, BT ] B s AME BTk Ho|x @ErE Mokl wEl 1A%
Bog v 2=o] W 7F 8hnskal Ao

A, ABEE et 2o Aol byl BRI mS R Al71a loh

CEALA, BEARARER o) AL B Y2 FIEC ol Sk BUFHAAS] kol e B
BHY BiLsS 52 Ut

FolE o] e Bpe FAERS o2 2ol

A, BEERbR oI B S] ko] whE BT BEe] Bk, 53] Bkl
)3 FrERE RERE ol MO b AR A RO e BT kS 93 AxEZR
o) pESOR MU BRALH L 463 WA SRS BB MRS
nald sl

A, B#o) g A9 MiiEike] WMLE BMAS EAAY RE BEAR
o, BRI H0] M EEE ] (feefor—services) & o] lo] Aw]A fEftE o]
23 A B5S 53 on 53] TolE 52 BRI TS MiATEEE o B
TR AR BER7 MndosE Mm-S mEHRS Aok

FolEyl o ohe S#F S s Roh Bfmmo s BHR MMEKS o3 o] 4
rigmsta Ak

A, BRI S A DAL} I EUKEES] Rl T BEHES BARM S
5 el 7191t ElEEAAM FES 2n Atk 53] MAER S THEZER]H
Fre el 7} FwEoH e mkesmtiol e BASHS a2 BRRMEEC) FEEe] #
AamS mAAZ B85S JBHE #oRsta vk 5 &6olAl 195047 19754F 9] 5kt

14) W. J. Baumol, “Macroeconomics of Unbalanced Growth”, American Economic Review, Vol.57, No.3,
June 1967, pp.415~426.

15) H. J. Aaron and W. B. Schwartz, op. cit.

16) A. C. Enthoven, Health Plan : The Only Practical Solution To* The Soaring Cost of Medical Care,
Addison-Wesley Publishing Co., 1981, pp.16~32.
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Table 6. Insurance and the Net Cost of Hospital Care
B MRIO| mizEEBER A 0[F R

Cost 1950 1975
Average Cost per Patient Day in Curreat Dollars $15.62 $151.33
Average Cost per Patient Day in 1967 Dollars 21.66 94.00
Percent Paid by consumers 49 6% 11.9%
Net Cost per Patient Day in 1967 Dollars $10.75 $11.19

Source : M. S. Feldstein and A. Taylor. The Rapid Rise of Hospital Costs., Staff Report, Washington
D.C. : Council on Wage and Price Stability, January 1977.

HAS thicshd ABE LHERAC] 19674 Ei5 .2 195040 21.662 2] o] Zlo] 19754
ofli= 94.002 2] 2 4.33f% Hnste] Wl BE7F XS MBS 107522 A 11195
H2 B 1.04f52] Mol X3 Qle] ojZe] MARES WAEANA BER MmE
Fagstct= Aol

A, A giEE 7 she BRARE UES ERERAA BAATIE M
B o] BHEMAMES] BAA NS HAA 7)1, HiEmkiES 3]s FHIgE B
o]},

A A, Ht o 25 B (feefor—services) 2H= 2HATR Y BHESIZE BHREER St F B
FIAP S 246 FRS o= Zolth MMEEEHI TN B BEdAE EMR
drE A2 Fl&E(a negligible benefit) S Fosll= Bl AMH|2E #H#HE FHRS
ZEA™ ATRESHE ghuld MH| =2 24 FRS Zevhe Bolth

A, kol A o] Bfe BHRRE LaAYed &S wEIdEe Holoh i
A el Lkmy) e BV 2ta ded KA LE9e) BEEARE Bt
ABEEV BEAE, Hfh EERS BES & F UESE slY RABEOSE BHEE 3 =
T U= #R7E Hol AA Frhe golth Wb EHiv ®AY ERETE A
®o] Eoj7te Aol FEHMS ol BHFITHRIE ol FojxoE otk

AR, R RRACRHIE ) w2 stoda BAIEIR B HS ASgstA wrEeET
= ol ol BEY RATFEHRY —mete Rme s

AR A, (g &}t 22 $39 L (third-party payor)7} BEHEAIH] 0] iRt RA
ol A Z®Ey KES 3t7] wWFol BHER LRSS MEBHOE HHIT + Aoe 2o
ot 39 IIEE 1 KRFES HEEV SR BRGEES] F9E BFE $32] %
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W o) #imgol BEeled o)lE2 BHAIY LA MM RANAA oYl ZEIxE RSk o
2h o sEEbEol Al AT R RS TE ZE REY e Aot wWm olES
FiEEBTo] WoKe BWEES WA #HHIES e #MiEE FHSAY BRRHHC =
ol2] 3t ppvto 2 §yslthi= Bholuh BT milel EHEMQ TS BHEZE =& W B
AL e AU 39 ZHEs 1o dEaES A BEVF MRS Fo @ke
PHRUT THNWOE FEASE AT A7) wiiol BEE MNE RHROOE HEHY)
ojH b= Bolt).

oA ), BB NSt #EEE Sl T/ ALl whE MR MMHKS E 4 ok
BRAfi7} MNEHE Ve FEANS IhE BHO) dislM e RKESAEMS BRSO
Ao} 19734 T2 o} Mt &= Bk Mmrh BHR MmE mHA s MR
7 Qb BS maEsmdom) TEa = 19784 SRS T SEITRmTe] &
FREQ RS B SRR 1090 i ol 1A% SRR RS 39
AE mme st

oA, BEETe] hER ek BE EFolvh B /FEd oJHW e S
e 4 e M2 RS YA BBy HEoI HPIiay HESOl <JsiA
qei7tA] HwAES Bol FEE o] ¥E AN WHS RolHE BE LAY MERH
2 238 EoXlg= Eioltt

obFA, Amfgimet Amel EEifb= A3 BHEH LRIt

A, BREKR mHS TEste BHiEel A7 piny 29 (defensive medicine) 7}
THENE RN ERo] Eu= Holth

A, FLES HEEE Mol BREES LAAZITE RAolt ov BRI R
AHLEe] BIME 7] o)™olle BEESol A9 jko]l M) oldXE RETIE Bl

#kEa = = Zoloh

17) V. R. Fuchs and M. J. Kramer, Determinants of Expenditures for Physicians’ Services in the Unitéd
States, 1948~ 68, New York : National Bureau of Economic Research, 1973.

18) V. R. Fuchs, “The Supply of Surgeons and the Demand for Operations,” Journal of Human Re-
sources, Vol.13, Supplement 1978, pp.35~56.
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V. B® mmne| EE5) FHE

StEEoll A BEEE Mne] XS MATEEMRY EAS|I EEGHA st &£&% 4
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Table 7. Contribution Rate of Various Factors in the Increase of Medical Care Expeuditures in
Medical Insurance ; 1981~85

BERG 2ER ®Bine ER5 FH=
Unit : %

[udustrial Establishment Gov't Employee and  Regional

Items school Teachers’ Medical Insurance

Medical I
edical Insurance Medical Insurance

Total Expenditure 100.0 1000 - 1000 -
Demand Increase 46.2 479 - 209 -
Expenditure per Case 53.8(100.0) 52.1(100.0) 69. 1(100.0)
Medical Fee 20.7( 385) 19.2( 369) 7(141)
Visit days per case - - 26 3( 38.0)
Service Amount per visit 33.1( 61.5) - 329(63.1) 33.1( 479)

Source : Calculated From (Table 5)
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19) B, Able-Smith, “Cost Containment in 12 European Countries”, World Health Statistics, Vol.37,
No.4, WHO, 1984, pp.351~363.
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21) U. E. Reinhardt, “Health Insurance and Cost-Containment Policies : The Experience Abroad”, Am-
erican Economic Review, Vol.70, No.2, May 1980, pp.149~156.
22) H. E. Reinhardt, op. cit.
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Abstract

Cost Containment Polices in Health Care

Kyu Sik Lee*

Over the past 30 years expenditure on health care has been rising faster than Gross Na-
tional Product in rearly all industrialized countries. To call the sustained record of growth
achieved by the health care industry a“problem”may seen peculiar in an economy where
growth ordinary is a sign of success.

The rapid growth of outlays for health care industry has become a problem, however,
because of the interaction between the method we have developed to pay for it and the
extraordinary rate of scientific advance. There is a sense that even if the high level of se-
rvices provides some benefits, they cost more than they are worth. Finding a solution is
difficult, for it will require something unfamiliar : the denial of some beneficial care to many
accustomed to receiving it.

Table 3 indicates that the rapid secular growth in aggregate health care expenditures du-
ring the 1970’s is not a uniquely Korean phenomenon. The experience has been shared
by most other industrialized countries—certainly by America, Sweden, France, West Germany
and Japan.

From the mid 1970’s, most nations began attempts to curb the growth in expenditures
through overt public intervention. The form of this intervention has varied from country
to country, in line with the institutional framework through which such intervention must
work, The explicit or implicit goal of these policies, however, has been identical : to peg
the growth of national health expenditures to the growth of gross national product, at least

over the long run. Policies to reduce aggregate expenditure on health care have been aimed

* Senior Fellow, Korea Institute for Population and Health.
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at various combinations of controlling (a) total health—care expenditure, (b) utilization of
health services, (c) prices of health service, and (d) premiums of health insurance.
Policy makers in many countries seem to have despaired long ago of the feasibility of
preserving classical market mechanisms for socialized commodities, that is, commaodities to
which individuals have a right regardless of income. West Germany has actually introduced
a formal cost—containment law-the Federal Health Care Cost Containment Act of 1977.

From the experience of the abroad, we can take considerable lessons,
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