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Hospital ownership and medical service pricing

Objective: The proportion of private hospitalsin Taiwan is 3 times higher than that in the
United States. This study addresses the question as to whether private hospitals charge higher
prices by providing empirical evidence from Taiwan. Method: There were 4945 patients with one
of the common diagnoses/procedures of diabetes, stroke, Cesarean section, or appendicitis includ-
ed in the analysis. The between-hospital comparisons were measured by patients’ out-of-pocket
payment, NHI claimed expenses, and patients’ length of stay. We also adopted the readmission
rate and post-operation infection rate as quality indicators for comparison. Results: Multiple re-
gression models showed that private hospitals had the lowest level of claimed expenses, but higher
out-of pocket and total expenses than their counterparts for procedures under the case payment
method. Moreover, both their claimed reimbursements and out-of-pocket charges were both higher
than that of public hospitals for diseases under the Fee-for-Service system. On average, public
hospitals had the longest length of stay. Conclusion: Private hospitals seem more flexible in
response to the NHI payment policy than public hospitals. Owing to the governmental subsidy,
public hospitals charge lower out-of-pocket prices but have a longer length of stay. (Taiwan J
Public Health. 2004;23(2): 130-140)
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