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Equity is widely acknowledged to be an important goal in the field of health care. Many researchers worldwide have investigated

how successful their own country ¥ H ? Hs health care financing system and delivery system are in achieving their stated goals. One
of the major objectives of Taiwan ? H ? Hs National Health Insurance (NHI) program, which has been put into effect in March 1995,
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is to link payment for medical care to ability to pay but divorce ability to pay from the receipt of medical services. The purpose of
this research is to examine whether this goal has been met or whether the extent of inequity has been reducing since the
implementation of NHI. A comprehensive analysis of the equity in the finance and delivery of health care under the NHI program is
divided as two parts as follows: In the first part on equity in health care financing, the concentration coefficient method is employed
to examine whether the existence of inequity in the finance of NHI. Two equitable principles are applied to measure the inequity.
The first equitable principle is vertical equity, which means that payments should be allocated according to ability to pay. The second
equitable principle is horizontal equity, which means that those of equal ability to pay should end up making equal payment.
Regression method is also employed to investigate the relationship between payments and socio-economic variables. The data used
for the these analyses are 1996 and 1999 Survey of Family Income and Expenditure in Taiwan Area of Republic of China, conducted
by the Directorate-General of Budget, Accounting and Statistics, Executive Yuan. In the second part on equity in health care
delivery, the concentration coefficient method and regression analysis are employed to investigate whether the existence of inequity
in the delivery of NHI. Two equitable principles are applied to measure the inequity. The first equitable principle is horizontal
equity, which means that medical services should be distributed according to medical need. The second equitable principle is
equality of access. The data used for the analysis are from the following three sources: (1)1996 Survey of Satisfaction on NHI, which
was administered by the NHI Task Force of the Department of Health; (2)1998 NHI claims data. Results show the NHI financing
system is regressive with a Kakwani index between -0.07 and -0.08. However, the equity index compares favorably to the financing



system of the social insurance scheme in Germany and the Netherlands. The NHI program is less equitable in terms of the delivery
of health care services according to level of need. In particular, indices of equity on Chinese medicine and dental services suggest
inequity favoring the better off. Overall, the horizontal inequity index is 0.022 for Taiwanese NHI program compared to a low of ?
HV0.10 in Denmark and a high of about 0.06 in Australia. This research provides information on the equity of NHI ? H ? Hs mixed
private and public financing design and on the equity of its various benefit categories. Results of this research can serve as a
benchmark for monitoring the equity of the NHI reform in the future.



