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1 ICD-9 460-462,465

1998 24,858 12,127 6,407 3,923 

1999 35,058 15,712 6,867 4,369 

2000 32,561 18,244 5,515 4,428 
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2000 19,504 8,467 2,095 1,423 

2001 16,733 7,089 2,033 1,330 

2002 16,039 6,916 1,936 1,252 

2003 12,591 5,845 1,751 1,185 

2004 12,097 5,642 1,772 1,188 
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Abstract

In Taiwan, the health care system is closed-form and non-gate-keeping. This 
study explains patients’ choices and practitioners’ referrals according to a two-stage 
model. The results show that a patient’s hospital or clinic choice depended on not 
only the co-payment, but also the benefi t consideration. This was because hospitals 
and clinics in the closed-form system might provide services with different 
treatment effi ciencies. According to the incentives of patients’ choices, increasing 
the co-payment only changed the fi nancial incentives; however it did not affect the 
treatment or benefit consideration. Under the closed-form and non-gate-keeping 
system in Taiwan, practitioner referrals would be encouraged through the reform of 
the insurance payment system and the vertical integration between hospitals and 
clinics. This could provide hospitals and clinics with financial incentives and 
discourage patients’ self-refer.

Key words:  Referral, Self-refer, Closed Health Care System, Co-payment.




