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This course is designed to provide an introduction to theory and empirical
studies of health economics, The health care sector continues to grow in
size, both in absolute dollars and as a portion of the overall economic
activity of Taiwan, This alone makes the study of health care a topic of
potential importance, Health care represents a collection of services, products,
institutions, regulations, and people. The theories and empirical studies of
health economics can help students explore novel aspects of health care and
ways to approach the issues.
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1 - An evolving paradigm
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2 108/03/03 Uncertainty and demand for health insurance
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3 The concept of health capital and demand for health
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4 . The concept of health capital and demand for health
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5 Demand for health with uncertainty and insurance
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and health investment
108/04/22~ .
10 108/04/28 W AR
108/04/29~ . . .. .
11 108/05/05 Education's role in explaining health investment
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13 108/05/19 Hospital, physician and reimbursement system
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15 108/06/02 Obesity and labor market outcomes
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17 Psychiatric disorders and labor market outcomes
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1.*Phelps, C.E, Health Economics, 4th edition
%43~ | 2Zwiefel, P. and F. Breyer, Health Economics, 2nd ed.

3.Articles selected from Journal of Health Economics,.
4, Sloan and Hsieh, Health Economics
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1.Journal articles mainly selected from Health Economics, Journal of Political
Economy, and American Economic Review.

QUEIR G, HEBEREE, BRERE, BEUFE HEFTRNRE
3.Handbook of Health Econom1cs, 1A and 1B.

ACharles E. Phelps®, B &A%, #AKES BLiREE RESTE, (ARA
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5.Santerre, R.E. and S.P. Neun, Health Economics: Theories, Insights, and
Industry Studies, Chicago: IRWIN, 1996, ## & B R,
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