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This course intends to introduce the basic health economics theory and
relevant empirical research. Health care is a collection of services, products,
regulations, and personnel, Understanding the basic theory and related
empirical research of health economics will help students gain an in-depth
understanding of multiple aspects of the healthcare industry. It is also
expected to help students in the course to enhance the knowledge required
for health and living well,
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Understanding the basic theory and policy of health
insurance
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Understanding the relationship between health and
longevity
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Understanding the relationship between health and
labor market outcomes (e.g., employment and salary)
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