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The Performance and Implication
of A Market-oriented Health Care System in United States

Key Hyo Lee
Graduate School of Public Health - Center for Hospital Strategic Management,
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The United States has a unique health care system, which is unlikely any other health
care systems in the world. The major part of basic functional components of the system
-financing, insurance, delivery, and payment- is in private hands. A market-oriented
economy invites the participation of numerous private entities that are interested in
carrying out the key functions of health systems. Due to this central feature, U.S.health
care is not delivered through a network of interrelated components designed to work
together coherently.

For lack of standardization, the various components of the system fit together only
loosely. The involvement of numerous players in the key functions leads to duplication,
overlap, inadequacy, inconsistency, and waste, which add to the complexity and also

make the system inefficient. Hence, cost containment remains an elusive goals. Moreover,
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the system falls short of delivering equitable services to all americans, though
consumption of health care services is the largest in the world.

On the other hand, United States leads the world in the latest and the best in medical
technology, medical training, and research. It offers some of the most sophisticated
institutions, products, and processes of health care delivery.

This article discuss the characteristic features of the U.S. health care system and its

performance, trying to seek its implication on Korean health care system.
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aFe% 78t ARISE ARRULEY dsAAE FUATAH BA, 29 &3
ggAde #E st WA AT d2AW 77 FAE Hol ASAAE Bdich
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ol2jgt Hol FEal] v]F9 gAAE AREAE MU AU AR 7wEte &
Ay Y= 92U 257198 (Free Enterprise Pattern)22 #FH1 3127 (Roemer,
1993), §H o2 OECDAME 2n|Ate] HEAS Hoid B guldA LulAFAY
(Consumer Sovereignty Model) 2.2 #3731 ok

g2 JaAAE vFAY AEAE AFAFAANN AFUNAZEENHD) =4 ol

&84 2 A &Y (Welfare Oriented Health System) WAlE A RH¥H(Social

Insurance Mode) 2.8 o]33taA AFd & AT Yot A A G AZAEH 94
g AR Ado] FzHE B Y 247t EAH glof FUe WA EFE 72
33 371 dEelth

g dFo UFAL e Aol £ Al39) Exety & o JEAAY AEFH LA 9
OJME FUF tigto] EAdE AL opith AT £ ABIHEY AsAAY AYe] &
F% wHoz nF NAANFY JaAAd AY £ +29 dgAAE tEo Whe
g 9lo] & 80| & Ao}, olo wat E udM= vjF aAAY EAF H3E A
11, $8 A9 ASAAE 74P Uted oA e AR S Folr A ¥

0. =5 SlaAAe] g

o129 ggAAE AA(system)ts goidA JldsEe 49 uigdes dEA 8A
BlA7 DA FEshe AiAddE 249 YEY 8 AFHA geth HiE EF
357 e A =& 2RAHE AY 29, By, MuA A, 283 A AR Y
Atz dhe= o] AFE Pro|ut 1y oF 7|EAQ) JF LAE2 FFEPF W
T ALES AGEA Aolse 42z FAHY Ytk

AR} egste 2238 Z woA o (Medicare)? vltiA o] =(Medicaid)e 24 T2
o] At 71Fe] P Mg A da AdE 2gsty dEME|AS RANGY
g A= Agd Wgo)7) kx|t x| %Abs] B AE] (community health center) 58 53t
AR MuAE AFIE Foh 28y Ad 29, 23, AE, 283 MEA dE T)eY
F8 FEE UR-E &3 Stk
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Aok Ags A7l gt R Agxge U FFAR T ¥ J8A
B ol&s 5T JI3E #58 Fojrt

o7le A4 718, A 2%, 231 vl & 27T 22 FEd 35:%°] *%"‘]ﬂ R
AgAAE st A7 dok g5 AA o 3 E 1
3, 1= dEAAE A 229 g, dEd A GE 78S
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3 MuAE AFse FRE AT SAEE PAEH At
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et EoiqUA 71 Aol 715 R BAHY Yt dHoR Bapd, vjRe g AA
ol g FA7F gstn A s A Erbsd skt AEQA Aotk olH Y
A L A=) Sle Ut eagol @A &3 A¥H SR
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+9 A A”olY FREP AAgole wEkd, T8]ln AFHQY daEFolt oy T
S| & A Al(managed care-based system)uell wel T2t} o] 71x] 7158 A2 o]E 7]
FTEL 8% #el98(Managed care)dll thall 7HeFaiA Asind d23 7t

MA_XE
g=
& ¥:Medicare,Medicaid
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/\ S

= T
P BIA > AR
3 % :Medicare, Medicaid HAas

Blue Cross/Blue Shield EIC M
oL =8 AZHH B2 R
XHAB EHHE
Ga CIPN e
SEBA
Blue Cross/Blue Shield
Max SsHld Xt UE-R 2

EHI ﬂ‘P_

Managed care(HMOs, PPOs) & %E* Jlsel &8
25 : Shi, L & Singh, DA, Delivering Health Care in America, An Aspen Pub., 2001
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g Fosit} HIoe AFAA 2L Al B2l o5 2 (Managed Care Organiza-
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tions, MCOs)9] 95 REE Tuidh= Aol AX T Stk
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Blue-Cross¢t Blue-Shield= Al7}xol 255 F vga] U ddx el
402, A4 Axad 719, B4, A6 9E, AL HY o
gt} EFHE LA vz ol o] GAlE uFelA JH3 At 2L Hoo 9
Hugdsrgog 7k £ FH(Blue Laws)ol A8 &Fo] #AHY, 45 REF
=g gt @A A 71719 Blue-Cross$t Blue-Shield Z#o] A#=o} glon] A
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3. 2l@Au|A ME

gEAMHIAY HE 7eE BT Y& FFAHprovident® RAASMHIAS A Fea An)
2o g 7tz J8uE weh vF g8AA] FFAE QAL Ve Y BARER),
B, A FYd, YA, 18lx 849, AsrAT § g FA F oul¢ okl
ot <O >4 BZo] AdaMulAg AGMAe st FFAT AR stx gl
o EoM= olg FFAEC] AFHH AR ¥ 502 hie] FFE Al A%(integrated
system) 024 +YHE FAE BHol ok

4. ZlgH| X|2

AE 7152 MulA A A drt2 IFAelA A8eE Adste 71%E duid
A HPSALY AS F9 Wo] €8 Fod 9 MNFuE 8AulA FTERNA HEH)
£ 9% 713 ot A8 Agstoiof sted, RAMAL AR oy e 53 & F
= A ERY A3 AEAANA AGE Fiq AFE A9E Fx Sl dHgA
(Medicare)¢} wltiAlo] E(Medicaid)®} % FaAt dis 21gu] A& 5% Akd A3z
A &2 Hpayer)oll 23 o]Fozirt.
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1
F=H Al Housing
1. Domiciliary

L& & Nursing home
1. Skilled nursing

facility 2. Senior apartments
2. Intermediate care 3. Foster care
facility 4. Life care community
Sdas YR I 1 AV T2
T 1. Medical-Surgical | 2 o ‘33 = L E2XSX
S 2. Geriatric Swing - eriatric 2.8280]
—— 3. Psychiatric ) Bed [* ] 2. Psychosocial 3LXAAB DS
AHSH 4. Alcohol/substance counseling 4 AW
SO0 abuse 3. Rehabilitation 5.2 E2]H
5. Rehabilitation 4. Adult day care 6. AASAK
I o2 ¥
I3 & & Home health care 8% M HIA Outreach
1. Medicare certified 1. Screening clinic
) ;l';:)'::i(l:‘:ahh 2. Mobile vans
3: Homemaker 3. Transportation

4. Emergency response system
T
e W A =21 A
=]
RO AN Hl=d
Xt& : Giardina CW. Fottler MD. Shewchuk RM and Hill DB. 1990. The Case for Hospital Diversification
25 : Giardina CW, Fottler MD, Shewchuk RM and Hill DB. 1990, The Case for Hosital Diversification

into Long-term Care. Health Care management Review 15(1):71-82
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OINE : uj= ARAE g AAL] Adtst AAHY

olg2 FAl Belskr] AT 1AL ALsH, 8Mu|AY AAHn TFANA A EFo|o}
g AgHE AAste JaMuA AGAAE ujdd BdgY F ALZEAE A3
185 EE AFoth 185+ A% RN J8r¥s Fujsks tiAl Health
Maintenance Organization(HMO) %2 Preferred Provider Organization(PPO) 53} 72
MCOSt Alks 23 FULENA 498 23 EZW(health plan)E ATy o] 34
MCOE E33rtet 2 7158 88, a9 289 714K enrollee)ol Al Aokd g4
B 2E AFsA 8ok AFEAE 712 Mu2E AFE TFAE A JE, o5
BE dite] 29 AR AFA Bk o]E dAE AFAE YA} A9 5F
22 AR MuAE olgdhe o] ARAAE AATT HA o)L UniFoz At
o, A g AFA 8 HHAo] AFHD AHHNE o A FF MuAE W
T A #oh

Beloge ASAAY ol 7K 7RI 5S s, Ado] ngFe g5 zgHY
AR AAZAL SAH R FFASH g5t JgMu|2 AFol BE Ake @
ot g5t AL BE AFA(capitation) E& ZgH] l(discount) WAL AR}
k.
duHlE 9golg9 FAE F3ld oz P FHoR ZUL
€ F8sk=T, ole REE FY0E g3HE AN E Adets 2L gujditt oA
W BEAY Hgg sty & 4 gtk w %H% gEAMA FEANA AFA =
Qgn] gl Ao 7}‘111}"1] e 2 E AFEE A8 U5 Zedn & ¢
ATk AHIAY AFE FEHOE U 14P AA JAE Faio A A $5 YA,
A2 AL B, J8l3 D F2Y 5o A ALE Bt ATt

HMO9 7H¢ & 542 53¢ JaMux 3 289 BER ARA B2 3
YA A8AT Edolehe AHolth HMOY A4 BuAsl QgATAYe Adg o] 7
BHE AFAR AFStL, A3Ae BE/IRIA gt BE dgMuAS ATE UL
At 7K dSMHIAE o] 48 o HMOSH As AxteAtgl HA HEstn Yapelal
9 ool oMt AFdg YAMB|AE A I} HMOIME AFAZ AFHE
Ay RS diste] B dSMuIAE AT} GFo] JdgATAY BBAE Az
€ A4 ¥ {FUE AR, FHAEA YEL dArty 93e sty 2dow
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g},
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AHE E2Y2EA Wdoly AEel o3t M gE AFse Zojck. HMO 713]a+ 1980
o 900l M 1996 dll= 520082 IA FUA o, A F7kshe FAol 9tk HMO
£ 98 7HA #§30] e, A¥(Staff) & HMO®| 24¥ A7F HMO 73l wel
Aoz FgE 93ste Fuolv}, 15(Group) 2L HMOY A&A%E PWe Al 1
¥l HMO7} 2738t Qe WA 3elA 8 AFshe 222 YA} 1§°] HMO
of n&Fo] YA & Hol 2HIL(Staff)yd HMOS thE #oltk IPA(Independent
Practice Association) ZZAME A7 HMOZ 23k HYdM 218388 k= Ho)
ohlzt /PR EANA B4 NEE SHM [PAS FEE 23S WEY 1 2FE 3T
Z HMOSEe] Ak 3] 719iAA AFA WAz Mg E 3k FHeF POS(Point
of service) 282 U4A H 52 (group®lHt network) BtellA 8E wuat sH= 71A A
AFHE F7HQA M (option) 22 3 FEE FolA g & Ql= dAl 7R A
o A% 2UFgs Foste Hals we.

PPO(Preferred Provider's Organization): R #83A7F B#87112te) 28713 Mgl o
& ARE o= AE ARst aride ds dFF $AE gusFE diAl 8@
9 g A=Y F3ie} g DS FHEHTE AL TIE B3tk PPOE 1
ZaREY A0l AAUA HMOY A3 thgstr] 13 digtez dasta Qloh

. =% asde 54

JaAAe ABAA 79 AHA, g8 §4 249 9L Lo 37t FHA
A, ZA AL, 71 AR, A B34 HA, £ 874, 2831 AT7EE 45 94
FFE e Aotk vFY YEAAVL g8 AA=H e FHE Ze AL SN A
& o] 7k 29180l A3 A4 e W Ao, NRFoZE vjxvle] HEH
L2 AT e B3 AES A7 a4 Aot @AY dgAA: umw
of AW & AFH Ags 7HAe 1 Hejg F1 7] WEelch 7K d AdAAE B
A5 FEAY n&EFETH kA A, ggAMux ADAAY gu, A 227 2L
o, 223 deAMulad e H2AE At webA 05 85 AAY S A9y] A
o vl=E3E Awshe Ad3 Ao} 253 Fovt gt
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Ol7|E 1 T ARAE daAA Tt A

ozl Bt 9 B8y olge] gy S FA Hal ogol hE £29 Aol 7
A gaolge] dig ety U AN ofel met A T 2HE T A%
A L g7} AFH MulA fP0g e Fged, o) pdus ¢ AW o
33} BRstele k¥ L dds] visty, AR5 Hoe AuE A87|1Ed Ade] g
AFHQA A4Y FAE 7HA o
oz AEZoo i@ e Adez dujgtel 98 E FIAU| Bk BAAR
A AxsE Aol Zstet oo wel Jigd7 AT Ao g A AvwE AW
3d, 7R oz Jile) A Zwkg AAxEE g8 YL 4T ARy 542
2 WES AQFIH e Furd Boke AARdE FEen, A/RA vk, E
N/l F38HA FEEE Auls FeE FAAsHAl HEST
ohete g A9 S A el @ ReRd A2 Ut FE9 sAAE
FASRES HEQOH, FFRASE WYY F2FEF L Jith
oleld Awjy A 7XAA off Edste & wF YgAAY ofet AR U
E4S Avnd o33 2.

1. S A7 21

o] 29 JEAAE AR A T2 7| 8 gPHoz FAHA gded OE AT
Bo] BE Z91& ¥¥3= NHIY NHSZE A% FAY Z2I3& 7531 438 A4
FEUoA gu|E FAsHEH HIEAM vjFe ALZEAMTE MulA AF7A] U F
Bo] FLata Ytk F2 u4Fo 3 2EHE U Ado] AA uu] ANF9 M%E
#2831 glthNational Center for Health Statistics, 1999). S|@AH|A Fa& F2 3 ¥-9}
EPAHA U BEo 2AA ok FA A §& T3] AA 30| AEE P
o|§7bs% MHl2E FASE FAVBE EASA derh

N
4o
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iz
e
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02 AAz3 22 e Auel digt T#F 324 (universal access)E A F3HA X5t
& B2 Qg Bolct uFAM g o HIAol BAH
AZLE 1473 A3 ARRY FdA, )2 B A (Medicare, Medicaid) 8, 113t
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B39 oz, A7AE sHsAel AL oo wel 2¥ #]7F)AHuninsured)7F 4313
o g AF A7 161%) 2¥cHNational Center for Health Statistics, 1999).
ABHE B F A= AL FA7 A7 A 9g7x] 7deior st A7 s
gd 28 & 58] gl Al ¥ $F4AM AEE S A HY] HEeth
o]l A&7 L B3 v7pAlelAl £3A A58 ¥ (Universal catastrophic health
insurance for the uninsured)$ A ¥ #ths B 3 YItHAltman and Reinhardt, 1996).

3. MYxTEa MH|A M3 SxiXI) MI3KE E& XK Third-party insurers)

Adzgo] n§F FRo o&) o] R, AdzgAde ER fad AR} B
At A Mula AZE FAR ol BAe FAY 982 Ad2EH} A
A l el AEE BES, dEAMuAY AE FAH BUAE WEE FF0| it
AAAY ARAFE 2olghd AHAE AE BT ALY JHAR FR] A
T8E %‘ At Hedl, FAAL BEANAE 7H £ A B3 @49 olde 32
frelol Aok duetd, g ¢ dy) n8Fh HAAH P #rhEo(fringe
benefit) 241 A F3hs R el 7H1=A Elttﬂ, o] A% ddarde T Aol 4]
AQl Hugae] &7 A3 Bk AAAA AdzeA] 2gFY A G o 2
G W) giolnt. o wel FHAAES AY HPL A% oE IAE AGT
F e 88 /M 289 14FA ¥ B EUNFE ERE £ Y& Polnh 17
U, 14582 71E9 BEge] Ao Al RERG Ahd A9 HEE wAde Ae 9
sHA] deth Y BREE AL wpazA ot

Ho
e
o] g
12

4. £22| X|EX}

Ay FEz AHRES LG Be AU 9 Y AR Hpayer) B 259 A
2A7h 2dE, 22y R A9 Bed A3EUs Ry goH, tee nE
e ALAL EAdhu, Aul2 TEANA glol o1T9 TAL AzH AT L H5F

Fog BER Utk 59 AEAE o2 JHA olRE JEAAC] EHa® FEE T

3% 19

HlA BERE oY OETGE RYAY W FoPEd, Fold 58 2F F
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OIZIE 1 vl NBAE daAAe doel A

Asta, gH F7e £ A% OFY T EHAE Fu|Ho} sk
<7 HRAEE F7e0E RFA Zshd 8w A Bo] AR, o] A AT
of %ttt
c AR B3R A BT AR g BE g8 @2 st 2% (balance
bil)E #8371 shedl, o] A% ¥Wxe AT U & o] Jasjct
TEASS WE 7Y WY 5 7| gool &, EF ANS AR
o 47IAY FxA oz dEddsis A4 o
¥ Z2339 B¢ FEANA AgH AAE g8 2 NFAYe] ey 2wt
TAE 7Htn ok dhd ddAel ] A4 FFANA AFTE Mu| Ao Be chske
ARE 2783 o
ol olfZE Udte ujFE Ayt A=, Add} e g AEAAAS Bn Y=
=7bel vls B gelv]do] A Foh olxH it PAWY| L A Fulolgn] )
2% St @ 99o] Hu gled, A RAYREH A2 o B5%7F BABMYA A
< #e] A% B 8o FAHY gon, gd AEANAE AT A 128
d  dohs Fe] A71H 2 lti(Hellander et al., 1994).

e

ﬂ-‘l)l of

5 #e 7%

ABAAL a4 FoARZE AL EMula 279 AYA, BE 4L, gFE 14T,
233 A¥E & F Yok dRE d4h oA BE AL AL a3 HeEe AEs
olEE FYst 1rte] RHAESS Tdde YPARNEL AR Fud FHAS
E St ot 7 FojAE Hidol & I8 AAY oldE AT itk 62 SH, oaps
T A2 SdEE Frch dgMuA 289 AYAE U Y FTEHO2RE
o AgH g2 Jdsiaen LY 1Y A JIRIARY A4 oo 1Y
gk iR 282 $YUE A% JdrRITE FaFstuA s ARE SE T
W FHE F2 T= FosaA FAO v 4 AdsEn vy

cheket Foizte #4E ola#AE sAA ol @AY S e o AEHE
Mg EAZF Zke A J9x J8AAE Avlshe Bd FAES BARTGE o) o)
= 929 g, £, A2 A 2 7159 A&H FAE olo) FYL vy} Atk ® o
€ 344 e 7 FoAst dgAAS AYsy] AT FY Al g 2 AL B
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He7 43R A9 A%

ke golth T2t 7 oAl ANe olelg BEs] U RESE dYe sl 2
23 2e A Ade) A AAAE RS S o)A BET Yok olel wek vl olA
9 928 2L o) BEHelAY $EA Rel 2AT ek

6. Y5 Hg

02 2437] Fokshe A3 (litigious society)olth. sl i okhe] UAT Jloj=

T3 7be Ago] A3l wads glck old) uhet v RYE FEF oJ8A
Awstn gtk 459 7hsAed dulsted 25 ANE B Asto] 9
aAEA ZEASE 2% Wol o F(defensive medicine)E Pt 15 F7HAQ DA
AR HgsAY AME AAL 283 32 AR FoF, 53] old A #UE
583 A%, 223 JaAde A5 duh FAb oJshd 1994delA wd e
5d Apole 3609<eirt Wojgg AMEHTT ¥ AFEolth(Rubin and Mendelson,
9gg). Woljg: B ey, muty 3H|Fo|n vEEHo|ng HEF o5u] AFY &
clo] e},

ki
P
o
4o,
o2
=2,

»,
p

7. 15 Y=J|&

nZe AZE Jarlee] 79 A9 AARHY AeA 7L "otk #ET|E A2
7t Aol dF Ade 22 Ado] AFgels 7t A2 MulL A £2F
A28t 180 1Y dFEL BE HA, H1o sMu|AE dshy] whdelth HA9
TFIEE 2 Fu 3 gug Foolz wolgdR]y] WFo|th A B RAAEY
o AN s\ AU E AL E A3 s AN B9 BHiE AAsH, o
F2 B o]FoAE u L o4 Fate] 3jFHY] violtt. g FEAL AFE
WEL HA Ao dgu]le] A2 7|1&S EUHT sk olegst o algo] gulg
A 71go] AdEr)et i AMEEHEE F38k3 itk

oo wet nj=F& tE MAFH H|wEA FAFUFE MR, AEFE, BNGAEA
A&, d3dtey] F 7 9ur1e9 Aedo]l w2 AoE ¢eA UthSchroeder,
1992). o183 9Jgr|&9 AL v|F 57 AA Husde A FU4e 2 Tl
glglon nlEule) 4o A Foled FHNL U, A87lE A ABoE HAdE

U]
N rl

ﬂ
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OZIE : v5 ARAR dEAAY e A

2 719% stz ot

a2 27te] Hedge MO Fogn|d AEd AEF a9lo] H1 gtk &E8)
& FAto] ogu] A% M & @Y 2lolH(Drake et al, 1993), A °jgw] 52
50% o1& AAT L2 (Newhouse, 1992), 17} 8710 Sgu|A & mjxE= g
A& ol chLittell and Strongin, 1996).

8. MEE Mu|AMS7|#

TFoME qEE Fu Hulk AlgviEe] £5 Y, AFEH 7L ok AFgAHer
Nselg Hedel A3 AFHD Mujart gdarulag A& w2t A2 e FH 7
of g3 A= e Aotk JHFERA, okFd I, AAFeE T AZE FHY
durigd O/ Asehs AAH F A dEoz =51 9o, ol JarRE
of @AHE FEANLRY FHo] WL AL Utk olF MELR A2 AFVNBES 97
3| <& 1> 2

<E 1> ojgo| LMo wWE Mu|AKSBI|2
2A8gMu Ay /3 Mels A5 FH)
o 5 IFRAZE IR, AR T2 T3 QL ol A
Az} o5 Aube) APRY 22 FYY, AAT EB(self-care), A &
HAE 8 ALY 28y
Az ojg, AFY 2y, 7HEEEA(Home health)
e e =3 7] 2.9kl 2 A4 (Long-term care facilities)
A28 E8, UA 98
371 A8 A7) Q@A 8N, 7PERA

W, A7) Q¢AEA ALY AE ohgA dERA
TH3EE A, elaE e (outpatient surgical)
74 98 1 £ (Hospitals)

B, Ao g g A FA

ohy 9E

[e]
e A Aguenn saAeAr
AdF7] 98 tjorst A Mo AFEHE A3 Ahospice)
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HH94983A A9 Als

9. "o F4

e AA H3n £EY J8FES AR 22U 98 AFH Fd A Jgqvt
Yol FHARA A BEY WL F4d diF o] A&z FUHT Ut o9
uz} 2432 2 &AHContinuous Quality Improvement) 7H'do] tiFsE 1 glow oA
HAo AAA HHE A ASE A¥s o

A #4E A% 2F oz FEHA]T(Peer Review Organization)g A=2849]43
(National Committee for Quality Assurance, NCQA), 87459 2 dTA(Agency for
Healthcare Research and Quality, AHRQ)7} oH, FEMAY A4 uj=F BA8A
AT Ak st A B AR, ABFHA 223 9 Al o F715AE
< AN Yo

2 3} o dgtog JAN S A H(clinical practice guideline)o] 7= QlEd], o]
T YAt GAAAAe] #HEHE ZAC Y o|FAAEEF s ZREFS Juidth
990dd) FHb7kA] 75709 F7)de] 1,800 FRE, 281 Y, MCO, ¥zt A4,
ALsAL 5ol £H F& NI v vk 93¢ A=t AHCPR(Agency for Health
Care Policy and Research)o] 9/3d&X39 ez &4, 121 F7H FR3k2 3l

[

V. vl= 2lmAA e et A

o5 JAA A2 Y AL AA A1 £ JsArLe) 1 Holth 9
A% FEHE APF TR AdxES T 49 A7 AR 8% Y A4,
e $8 AEYE AT F e B Y dgd 93 34, 123 37t
AN 8rles 788 F e ZAY Juked,

F AR e FojRe AY g¥o] U YAl o2 ARAAR Tu|ghot 98
P Zleg gAs B4, g dgMulAd AF, UEE 52 Mulkd Ag 5
2 olojd FHogE #49 Agds LA FUE BAST ok a¥A FEL AR
of #% #Y Aol FA4F FAAII L, FAFHY ABALRE TESE FY =Y
o2 yehtx gtk
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o7& 5 ARAF gAY Aot A

Z Q8o g9 AsE U Hdo] A £8 43" 7 Qioks Holoh AMIF 9
3 Y1 $95E HYgal W A(voluntary or community hospital)o] A FA #A
9 60%% Aslstn ol o|S Hge] UL AdHo2 ReF Aol L3 A
2 HYAZTE TEE 83 2R Z(cross-subsidization)E §3te] v g9 BEH
AL S3A71 Sloh ARE olid wigeE uzhgdd A3 Ade sn Yoo,
AlAtgE Hdeod d# 7159 AEg 7T ok o] WFel| ulF g AA AP g
At FAME 2818 AR v|FE Foln AeE #F(voluntary actions)®} FEE <
£k AR AZIHL Yok 28y A2 S F4F w4 A huteg ugg
Aol Jey e Yelg w2 Ago] FHT Qe FHoh
2gel% B8 vlE dgAA Aol oig AukAel Hole FAAHA UL gt
AANA 74 GguE Bo] AEFFAMT Il ARFELS ¥ FA guis Zl0] By
B7kel eAo|th UG BALEH &L 19979 71F02 vy S7HPPP)Z 489
< W uSE 78 $40%6E AEd OB AN=Y 24 713E 2%815 cHBerkman and
Abuabara, 2001). GDP tju] BA9gH] AZE 135%Z 10%°] % ulX& tg AW
H}3] ¥4 Poh(National Center for Health Statistics, 1999)2. I3l 2351 7d) 43
£ vimsty, B9 ¢ 727HZ OECD =7} F 29E, A4 3% M442 098 3}
Ast1 & ¥olthBerkman and Abuabara, 2001). Wt o3 wlm &= 19601
ol u& vkl §l2 ¥o|th(Anderson, 1997).

ol Hrle] A A=W ¥FSE NHIZ E4stas A7t $at8 dgon,
=% i3S} dEH AXNE LA F3e] Adsty, @ A8 AAY FoiAte AAY 7
Foll o AFHA AYo] AxHT Y& Wo|rt o2 AN A= u|Ze] F3F 71X
o A, 22 ARSIAAIR #74 E4o) dAlY vl Y3AAS iy, $AAA U

T g uigth w39l g #F A2 2A ARE BW, 8719 9 gsAuA
ool A% UEFT/} HwA F3, FHZL UFE A A2H1 ke o] B 94
atn], A=wdgye] T9jo] Hodt: 7] ¢rolx & Ao7 Ueh}e Ao
o]& H5$rh(Blendon & Benson, 2001).

o

2) Rl gdle GDP Nd# Zol, SulelA Auld 888 FA522 gIo] nZeX AZ
& SBHE BF Alddel T3EY, o] A dAY ZUYFH] FAE AA v]Fo] AHF =
Vel gHlo vla) st FAHYE 7hsAel Ae FE mesiof st
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He973983A Ao Az

a2y vl A FoAEL Bot A2 ugoz nIug AR FAANIN] 4
& 2RI oy s FE3A Fuls) Wtn Utk vim JEAAY FF A 2%
e <a¥ >3 2ok 94 A% AQRE Fxiel 2z e, F Aliness)el
242 23E doy 293 A7 wellness)oll FHol FoA1 glrk. &3] A& #A
7} daAAY Fo# FEole AT A7 FAE A MR i MujaT|de] B
AH T gl Aotk ulgo] Hol T WY 4F9 §ld, 4 AE #eelM ug2 EZ

ada} oz, gleel FHol TN ok B, AR, FIFAY VeE TR
#eldge A2 dgMuL) AGAAZ FEAA Aulse dSAde T2 9 ulE
-EFAQ MulAE ATHEE sa Ak olY# ¥Ie 4F duHo JHEIHL jle
o, &% u|3 daAAY AHE Fee FLE 9L sl @ Aotk

a‘l”y]n_

& gt(illness) 212 (wellness)
24 9= Xt o=
| Promote <l eh
Nl A2 health at XIS AHS] Ot

lesser cost
mEstE o & Managed care
Eg 13 S& AAH
KHHlA s MulAael i

A5 : Shi, L & Singh, DA, Delivering Health Care in America, An Aspen Pub., 2001

a8 3 o= olEH ALl FALt X

V. "= 333} A2

29 ASAAE 2uis olF "F YGRS FF ofd A Hrh T AFUYER
de £9 0% u|Fah= AME O g ZA HYAY, U FE FEY dsAulL AE
AAZ 21 ks HolM ol % w3 AlAY AP &9 YsAAE el Wit
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o)71& : u|F ARAE gAAY At A

o fEE AAEE AT F3 9

n)2 aAAdN ¢t FHalof & MY FoE 24t Y F7Y 4HA FA
9 Adede] Aol gickn AZH & ol /XY Fvt vlF daAAY 4] ¥
ZAAQ AL ohJgon ggu] Asolt 29AF ¥4 F 2o g dE A
23 Qlth AL Bl Aol @ Roloh a2y $elv AR FRY AFVALEY
(NHDE 7231 23AA Urbkes $304, A3 2% gdsie gsAAz 23AA
W A¥4E 2ta Ao

1S9 o8 &7E therdEn glon, ojd wet AgAY] FAE JaMulad A
AR F98 a4 H1 Utk J2AAYL AR AEAE AEEA AtksA € B¥
o] 7 gdaMulag AL WolAA 2 Fube] 9 Aol 5] Rz JX}"«]
AgA T F94, 283 976 AxHE g HAES 248
g9 JdaAAE HF2YA F AHE UE AL AWk

tekstE 1 gl FWNEY 98 &3EF FEA] AME £ dw Adxe J1A
& vldstE Aol Pedith ARRFL oju} A AR ke wa oY, FA F9
2 AFs7)d 223 ALL g FAE 8ol Qltk 2AE T AAxD WU
g39 9ot glon, wiztdgnde] 43 A eg B8 Fert gl

$02E e gokd MulAE ATY & Y AR dsME2 AFIEY £

mAZolol dh W 9F9 daIFA 2H0R FNY ggw JaMHs 475 BF
Holz afFog Adste AL oA A trtay glerg g A%KHde et o
¥t AJ2E AH|A AF7|BEC) Adslojol F Fojtt. FHORE o]F thgd AH|A A
371350 B¥Ho] v &-E73A F3 Mu|Alintegrated care)E ATE F e EY]
A ZEolof & Aot o|F YaME ¥, AT RHo] AlFEHA o] FoiHok T Aol
o SHo7 uZe] #e)9 %22 (managed care organization) ¥ fAF HEE mA{H|A
AZAZL NBEFEL B 29T 5 UEE F 59 IulE AR APE ALHo ok
g Roz Er}

]
308

lo

4
§:2
i
rlr
oh’.

wE FRE A GUE) AR gy gadT @ ud, Jeu Uk ¥ gzt
Adel Qo] FEA A%E Zshs) Urter @ Jlojrk v]RY 4 BE, JEAT ¥ T&

o) Jie 4% WA o ARe A1Feln duE FA7E doht 2R
Bg aHeA ARE 4 ok Teln U Mgeael 0@ 7% 2 ARY AL, 13
R%9) uzS Faod 9Ro] FYL AN oAF SUAY0E Aolol dk 49

S‘P.
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HeZdders A A9 Als

AEl9 A4 7159 AFol 18 AA dorg, AA dY T AEH fdS
3 ¥A71E @lsteie xYo] A5H 0z BFHojoF & Aot

Uz FEANA FFHE 22 AdME A7 AWY Ado] e gydn.
ABA A ol F34E Bx3te AL AaAe] glon, Wt FEAY wie #E ¥
olch. ol2jgt FH9 A% W= g9 FINE A3 AT AEA & dtolAY g
Ag gl duF o ZAm A J‘d«l A $4E JME F5Folgn & Aot

a9 AL RAsy| J8 Ut AR THAE & Eofo} ¥ 1F% 59 &
A 32 A =¥ 23 %v‘i- FH QAL olE T, A9 A 2EI) 3HH
4 E7ioF B gojtt

ol $2l o8 FEd YIME ARNFORY o Foel F1 Ytk thdd Y
g &TE ANF R FEANI T, FAY YEMUIAE AFE F Yv ARAAE WAL
W) 4% $3714 vdF xo] HA% woltt. o AHAA uFelge] 9
g3l B 92 9v] e Aol € Aot

2,

|58k, A

Fl

]

ot o
aa

a2 H¥

Ho
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