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FEt R b A 8-AT ] Mol whel dEEg ol o3 RS ol Al ATk ki BEHE(
Feol LBl ol Tk, WMo 20882 ol L S LA Ao Fhtm QAE
I ok 4, WS BRICHTHR IR 2o n SR Z7skAIuE 2o SR LR RE R Q)
atod SR RS e BEE ok o

a2 B2 kol AMF S el it 9 BIRES B&2olm /i #Q Wike, © ol B
RN E S f%\l&xﬁiﬂf“"i Alste dAlemn] F5& oAsEle WHF7F 2Hzt wibe o B
o 2 FALE 71A F vl fio).

1981~ 19854 7]13tell BIICATISS FF 1 14, 1AM E Z7Egl ot [l ol TA % -89 {4
s bt s A 17.09AE 7ty V@I {4 2ok (RS 7 O S = 2t e e
LFERHOL Atk 19814F)% oF Blarsked 19864 )% {4kt He - B ke (B8 Q28 ) B8
ANA 7t 2.44% S7FAAL dpeol ol S R baAn LB 3,917, Wepeol thd 4k il 2.8

%7t 2718

IRBETE BBl 213 (REGHHAEAT 2 ibeol X shs Bl &S 1981731 o] 47, 4H A ESR
ot uid o] B &2 AP UA F7Fske] 19864 )L o= 55. 6H M ER Z7F3Ead 2 i BEHE
7y 348 Z7ksla 9SS & = Avk FEE] A ol wEk s 7 A A LGS 2] 40

A T RBE BB I B B

wx g A R BRI DR EL

1) W, SRR SF WAk ﬁ[ﬂrﬂﬁ"—lﬁ%‘ﬁ 5 6 01 5 S, 1987

2) olamyzuALS, WK 109 o] FR - RS FHom -, 98MY, p 171,
1987(7 4).
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HAME (1978W) & =6, 1965~ 19784 7]17kell W7t w3

sy A7 a3 gAF Bao] Ha o), Y

M
“Leut kRN R O R L ) A ZohRAolE BEkal 8 o) s
o} S}5) I BEEFY G RN E g JeERlE WYl B Y fEiye wede o 4y 2 7

A7t A Hee]l &k 19779 ¥HAFE 216709 2% ZIFFA 7 AU vl 27

AMEG I Aol 27 ANER T, 2eiy 19873 BRFA 7 74U vl&e S0HAER

L—.

ZNR T BN e 11H4ER A Y A4 ¥l F AR s Fasa

(¢}

RS lfel AX 3 ek e KRS iR RIS A8 KAESE 7
A 2 Aol gAY Biffe) AAA Qi ARF AL Ao 97] Wil AHow
BHZTE S A0 BN AR debd RIpRETE S/l mek (R

= bl 2ol ZA S FA "k

A RIGEMES St Wbt E BASE BUfe BAE T AWke) o 3414 1
frell AL 7hxol gt AR KRR IA 48 ZrstAY #igol thet Fi4 (return)
o] oW || Bk (target rate) ©]stz= 9] LS Fo¥ F ok

I B R A ) MBI I RS E R B ofU S Mt E ok BUTE o
Zo] Bl 7HA ok ol HE Reolth olHd HA ) wet A HiEe BN 1iHE T
A, ol IFEEE B3t Kbk
89& s,

1m

sl A, REEM B IEE B TS RS A, =
o) Mt EE Brretar, AR, MBCLed 3%s 7= 8 2

A, F Pk ANA oulE HMsted HiE T

ot

0. oA E
1.8 #

A BFgeo) AFE3h Pik SRR LR T ERE o) 19864 1ol A A1 §E gk A FEREA £ ol
A A Arel A¥2 9 P SHTIE YIS ol&sAt. ol& BdL EAXH
FIF (8 W oz 9 K HIRE - St - I R eBkstel A E AL IR BE= 79

3) R. M Gibson, “National Health Expenditures, 1978”. Health Financing Review, Summer 1979,
pp. 1~36.

4) BT, TR, WBREERE 2 0

5) iR, “olmrldel ofAet 257, °%

prol wa A, @mATm AT, 1986,

s i
RH, darRYPxTATS, 1987. 7.
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SBIK o] rhuMEEE ol A AL a7 = WAE: A 48, BEEEUIA 3, Bk A 2l
o ol= OfERNPE o] 1981~—19854 i1 o) BA KBS FIX 2 B3 45 cases7} T ¥ 5 o)
ped=

2. WA E

1) B BRI HRBESl o7 ST

BT e Ak BB IRIES FEEE] AR B MK RN E3) 2ole M
#53#7 (Financial Ratio Analysis) o] A€tk o] 5747 J7 kS fibe ol WA fH iti 4 ko) 2
B IR (] Wit R, KRR, REIE, AR, RBHEE
o2 VERith oY RE S Al LBt o R O MLk S MU B MECKES 7
(ho] SO B Sk Jufh AP 2ol Bol2 S Q1 F7h4 AR E AZshe Fisiel 3l

olft

o

2 olE MRS 27] e ke Z2e o o) ke TS o] BE MK
£2 5% T AW gud BPsez olF v&SE oty @ ko= B £ Yt vy
21 7%9] BHpzoll thdt pgEpto]l #A Ak Pegels & ol&igt Wi RS /WLt ol & MEZeds
PE$5 1 (financial viability index) 8 #3}3 ohe-3 2 3l RS AH&3td (Lt ch
@ TEAREL R
AfftE

457 J; 4=
Assets financed by liabilities (AFL) = %&l—

@ W

it ) ¢

Liquidity ratio (CR) =W
L) LR

©F -+ IUIIE
BRI ol o S sl LR

w1 1]

Operating expenses to operating revenue ratio(OER)= W
FURIEAR S BP0 D B (U7 A8k REA L A7EA el it 2 it s S8 9
g oz o] hAo] wOFE WML 4 fEiths RS ol gk, il M (Liguidity) ©)
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& PigEe]l Bl k=Eled A= Rl vong L E
o] A= g Kuto= FEE HMWAME S + A= B NS T o] S e Ml
CEHEN & 2T + A fHiEEA H4e fEtes ddste F2o2 10094 E o4t
ojo} g} EEFRITHI RS BRI cZRH 22 Fiol e BFRinEiel ZHE el o
3 HERRZ o] fhERe] 1x o Atowm SRk Gel B IYHE G B 1R = B

Hiol o AA BFIELS Yepd. o m o] B tHI 2 A5 EFol A& 1¢H F Y- A

P - B e nA sl B, O

b
S
f
N
[_‘?.
2
i)

).
30
A
o
B

Curuana ¢} Kudder (1978) 7 1] 32 Alpha Center for Health Planning (1979) 8 & o] 3
N RS AFEsl] oha3t 22 2l oEhe a fiiEEe WIS M EEsIE .

4(AFL) (OER)*
CR

affitii= O I GG & FFEE) A8 LR (CR) @ MYt Ad ffitrh xshe
A i faff ke R (AFL) 23]z @ fH & Wik A o2 e Ig@tElb® (OER) 5

o ot 2P

a3 o] affiffie 37 R F o= st SEAR SR =AY e B9 TRES #
& UERE Aol 9lo] Pegels? = affifiol et (4o 370 MRS 22t HEEs
S hiLi# (5 (Additive combination) le] THEolw BIFEES AQtstE )
RS 42 101 Bz vhejto] 0~59] EHRILE {FELR T ol#1g Jjikiol o3t 7}
HEAA SBHoz EAY 32 g2 AAHI olE ¥ &2 TF8H Mt (weight) E T}

PegelsE o] {REES ajffEs} [mYI5ty] 93t BiFie Fstn o fEs ogxor 0~
158 99 S 7HE 5 Aok BIFEEY ol =S5 Wl M ttel =58 vl ste
TR S AR MBS el E R o= s st

A Pracel Me gl o3 el MR EMEC] 5 HE Aok

Bl

I
L
-
NG
iR
\o

) BEEAUE (1%, AFlR) - AR - 5EEd T AT
) R. A Curuana and G Kudder, Seeing through the figures with ratios, Hospital financial management,
June 1978. p. 6.
) Alpha Center for Helath planning, The analysis of Hospital financial viability, April 1979.
9) C. C. Pegels, A model for Evaluating Hnanciarwabi/ig; of a Hospital, 3rd. Int Conf on System
Science in Health Care W. v. Eimeren, R. Engelbrecht, Ch. D. Flagle, Eds., Springer Verlag, Berlin
Heidelberg, 1984, pp 701 —704.
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Table 1. Functions of CR, AFL and OER
TRENLEE, BALE, BEBRBALILLE EY

CR {{CR) AFL " f(AFL) OER f(OER)

<10 0 > 600 0 >1.04 )
>10—<'6 1 > 500— <.600 1 >1.03-<0.04 1
>13—==<16 2 >.400— <.500 2 >1.02—-<1.03 2
>16—=<19 3 > .300— < 400 3 >1.01—-<0.02 3
>19==22 4 >.200—<.300 4 >1.00— <101 4

>22 S <.200 5 <1.00 5

Note : CR=Critical Ratio

AFL=Assets Financed by Liabilities
OER=Ratio of Operating Expenses to Operating Revenues
Source : Pegels, cc., Ibid., 1984, P. 702.

Table 2. Categorization of Alternative Financial Viability Indices

BRREE 5H2 B

Alternative Financial Index

Financial Condition

O 0 N O O b W N~ O

i
o

Grave

Poor

Weak

Reasonable

Good
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B GREE B IR 2l pHEEIS 24 AR, ARLE FHER HE,  SREH

WAHRII, B LA SR A, HEel 1909 AL KR Sol weld 4 9

(1) 5K & Aok g},

2) BEHR IR BRAE & RS Hojo) Fir}
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olotZ2 o8 A ZAHAAN sHrel AM8E WHEE NI up 2 HBe L3 2o

ABEREFE 1 ANE VB A e 9.76H 019 shke] 49—l o HEUd4FE 3,10
ol vt fREEEE T 5.610= fRigEAE S EAST BT o)

HME 1AE A8BAFE 1H HE 35.09 02 o] F APEE 11,293, sHdchE s}
23. 8% oA}

PR E o Bt ABeelA 34,2509 0)a1 4457} 7,408 010, ¥ o A S
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59. 6 Al Eolt] b A7} Ankgha} - o] T8} - 2B Y D A A B H AR T4
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A0l AT BBO| FHit

Table 3. Means, Categories and Standard Deviations of Variables Used in the Model

Variables Means -Categories Standard
Deviation

Inpatient days
(length of stay) 9.76 55-199 2.75
No. patients per doctor
(per day) 35.0 13.2-69.3 11.84
No. inpatients per
doctor 112 4.6-17.5 295
No. outpatients per
doctor 238 8.6-559 10.12
Insurance fee for
inpatient 34,250 13,038-49,720 8,534.66
Insurance fee for
outpatient 7,408 2.889:14,652 2,665.27
No. of bed 2589 79-515 12649
Rate of patients shar-
ed by insurance 59.6 380774 0.08
Non-insurance fee
for inpatient 57815 24512-113,781 19,619.31
Non-insurance fee
for outpatient 15,240 2,263-31,388 7,24853
CR 0.96 0.11-0.38 0.73
AFL 0.23 0.00-0.64 0.18
OER 0.96 0.79-1.17 0.08
a 121 0.02-10.67 1.79
Total patients 232587 27,778-485,669 115,247.63
No. of inpatients 80,246 9,760-163,679 46,047.04
No. of outpatients 152,136 18,018-321,990 11,433.54
Bed turnovers
per year 30.18 13.14-39.73 9.67

ERERE R

A= [}

MEZE g 93 = T2 #ys 2
(15 o T =
HESHAG. L4

At

B3t7] 913k [l Mol DAl = ATk

ool ALg8 g AAs 9Aste] o5
4014 QLB R MBS o) Ae o

% 48 4 (Multicollinearity) wj &0 2

\_T]-

A4 & vk

A4 o]

HIBHER Bor 2 eb 3 H IBRGR 2



Table 4. Correlation Matrix
BHO| ARARERE

B 1 2 3 4 5 6 7 8 9
1. No of Beds 0.1719
2. Rate of patient shared .
* %k
by insurance 0.3577 -0.0897
3. Inpatients day 01767  0.0192 -0.0849
4. No. patients per -
doctor 01232 01389 04516
Hk Hodkek Aok
5. No. of patients 03730 07180 0.0413 -01368 03624
6. Insurance fee for
ek ok Hodk Aok
inpatient 0.0180 0.6884 -02862 01306 01162 0.6474
7. Insurance fee for
ek ok *k e K ke ek *k Aexkk
out patient 01781 05325 -02745 04379 -0.3856 03178 0.6263
8. Non-insurance fee
* *x kK * * kK
for inpatient 01492 02509 01514 03230 -03656 02009 02544 05427
ek A * * *k Kk *k ok *kk * k%
9. Non-insurance fee 01647 07168 -02007 02055 -0.1047 06814 07030 07535 04421
for outpatient
10. Bed turn overs
*kk ok ¥k %k
per year 01069 0.0408 01498 -05584 0.3344 04051 01412 -01444 -01609 00736

significant level : p*** < (.01
p** <0.05
p* <010

BEEET REEES —REE TREEIed, 229 BiEs ARMES AEmiE=
TEED. olf Wzte] JABAE BW REBEEEMES B AEBES fAamiEE 2
HRAZE vl won, REEME =I TUS AFS 2A0. adez FEAEIMA
BB, —iEE AN 7 FBE7 -0

BEHE AR 24 B4V A3, =3 HFR 1AE Asdd59ds FaRA 7

M

fr
S
e
R
b
N
2
oX,
i
32

et aeB= olF wWie YEs B 4 3

FRIEER O] 7 S SAE S ARRAT S 2 Zo ekl Ko m
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Oe e dd Aoz R HErF A9V e Rolm (b0 #rt 4259 ddx7]o0 R
7} ol @A stE Fo] jifg P olma Ry 11 ZHEEEE E=olRTh

ol HEE AXHAM ol AHEE M\ ElE O 2ok

@ frbE % AR
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@ —fEBE AN

OF:7AER

DHFER
1. MBEREE

AT RIERE o) IR o3 Mt 45 9F ok
BifikEel o9 MEGRRES T3t 2ol 570 el pasrate] aokshd Ji 6 9k ek A
EAOGe] 429 AEY) Blux FelHol A 22 AHMAEE YR L, 58HAMEE  AA
A =7} Bl

2

Table 5. Actual and Functional Values of Three Financial Ratios
IEE RS Ettx, ARIbE BEERRILE I URREE

Hospital (CR) f (CR) AFL f (AFL) OER f(OER). Alndex  a Index
1 1995 4 0.072 5 0.937 5 14 0.111
2 0.940 0 0.191 5 0.985 5 10 0.765
3 1.244 1 0.368 3 1.034 1 5 1419
4 0.580 0 0.392 3 0946 5} 2165
5 0932 0 0.496 % 0922 5 7 1.538
6 0435 0 0.121 ) 0901 5 10 0.733
7 0978 0 0.27 & 0.953 5 0911
8 0433 0 0.625 0 1.021 2 2 6.274

11) Bulletine of the pan American Health Organization, Evaluating Hospital performance through simultaneous
application of Several Indicators, 1986. p. 341.

12) & A®, B0 # ERE we SU e, M eudgan niag ey MAskel=E, 1986, pp. 18
~26.
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Table 5. Continued

Hospital (CR)  f(CR) AFL f(AFL) OER f(OER) /4 Index a Index
9 0418 0 0.006 5 1.045 0 5 0.068
10 1.540 2 0.051 5 0.879 5 12 0.086
11 0925 0 0.168 5 0.909 5 10 0.496
12 1.287 1 0.334 3 1.029 2 6 1.164
13 0.498 0 0.209 4 0925 5 9 1.299
14 0.707 0 0474 2 0942 5 7 2112
15 0469 0 0.153 5 0.889 5 10 0.815
16 0536 0 0.056 5 0974 5 10 0376
17 0.405 0 0.039 5 1.007 4 9 0.395
18 0481 0 0.006 5 1.010 4 9 0.052
19 0903 0 0.035 5 0.789 b 10 0.060
20 0.882 0 0.159 5 0987 5 10 0.684
21 1519 2 0.380 3 1.017 3 8 1.070
22 0.535 0 0.242 4 0.940 5 9 1413
23 0.557 0 0470 2 0933 5 7 2.558
24 0.613 0 0.250 4 0.890 5 9 1.024
25 0.787 0 0.313 3 0986 5 5 1504
26 0.344 0 0.016 5 1.013 3 8 0.196
27 0.597 0 0.004 5 1.043 0 5 0.032
28 3.246 5 0.041 5 0.800 5 15 0.02
29 1.058 1 0.297 4 0.956 5 10 096
30 1.402 2 0419 2 1.027 2 6 1.35
31 0.750 0 0.335 3 0.897 5 8 119
32 0116 0 0405 2 0938 5 7 10.67
33 0.906 0 0371 3 0.855 5 8 0.89
34 0.596 0 0.074 5 1.000 5 10 047
35 0.107 0 0.016 5 0969 5 10 0.64
36 0577 0 0.006 5 1.097 0 5 0.09
37 2.081 4 0.046 5 0.801 5 14 0.04
38 1.048 1 0.274 4 0969 5 10 091
39 1.143 1 0.355 3 1.023 2 6 137
40 1.053 1 0.345 3 1167 0 4 250
41 0.133 0 0.076 5 0967 5 10 218
42 3.811 5 0.641 0 0.854 b 10 0.35
43 2.025 4 0.460 2 1.005 4 10 094
A 0920 0 0071 5 0994 5 10 029
45 0.734 0 0.020 5 1.007 4 9 011
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Table 6. Financial Condition of Study Hospitals
PMER AR HBUKEE B

/3 Index Financial Condition cases percent
0-3 Grave 1 22
4—6 Poor 9 20.0
7—9 Week 16 356

- 10-12 Reasonable 16 356
13—15 Good 3 6.6
Total 45 100.0

2. MHEEE AERR
ISP S M Bl 1 (BIRER) ol 3 HMEE a3 28 Fes PRk

B=a-+bx;+b,x,+bx,+bx,+bx,+u
Bz 8o Wiy

R et
o RIRE ik we OB
% * BB G 1)

. 1r/>. i oTE - f"ﬁfﬁ:%?’klm_%k
% RIBRE AR £5 0w @ A e &

x, D LERE H B
Xs . HEARE b ACHH
a @A

u . @3} (disturbance)

fREEE S 2 3L REBETHE BB AT e Zeld. FRagAs
(FEA B S oavxB2ubde] wet 32AEES BEFshH oiin o] 59.6%, Aukstxv}

O

25.94%, 98R¥, AR, MARF Fol 14.46% Ak 78l claE e HA8
38~77HAE Wz WUy, dwxd 2olrh Aok sEkiel HEE WK IR debdt (o]
FIK e S7bEd57t obd 7T d). RIBE S AR ABIREE & 2572 I
A2 RipBEeab A E die Zolth, dA7lol= RIEHUE | 2 JEFRBUE o] B
= 3P 1AW PO e RERHEE ABIFIAR SR e Reolth A
o] s KE e LRt AR R AFS st Uit E Ui Beloh
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Table 7. The Effects of Variables on finanical Viability
RITHBREEN i ESNS kSR

Independent b BETA STD R?
Variable Coefficient Coefficient Ermor B B change

Rates of patients 11.20037 041220 49665 5.086** 010848
Shared by Insurance
No. of Bed 0.006914 0.33556 0.00342 4.083" 0.06232
Insurance Fee -0.000067 -0.33624 0.00007 1.004 0.02852
for Inpatient
Inpatient Days -0.091848 -0.09745 0.13970 0432 0.00773
Non-Insurunce 0.00003144 0.17722 0.00006 0.268 0.00556
for Outpatient
Constant 2724946

F=2/0522*

Total R*=0.2126

**p<0.05

*p0.1

}:E//i_%l I”[E'I%)'Q-] Tll e J‘A 7 2o}

Mudcai S 219 e AW (R?=0.2126) 3t 9lx, ©13 570 &

571 S =7) 45PE

FAM BAROR Folsl GFE Fu Qb WAL REE AL (TR 55RO, S
(RBGE # IR S B gl g 2 99 Fu Ae2 Vel

2 ER o HHIYLE WA KB AL (R 2% Ten KRR 245 i
WPcioic el B9 A st el

V. & 3

e G HTEE R A, FUB AR quality 2A (390 Bxe e AT, H
HEF AT 5 HHS AT 5 Ak e AR AR® Rolth el mkHbi

%

5

=
i

ol SR S aTiel e AAH F ghe BASCE felsted dw B B Az 57



TR UL 7 o8 AL A RIEEE S 1R BLAALE dol 7HF =ZA ¥

1) gk g A o] Fobalvhs Rolth Al Ik HLiE

lhu
o
r{o

et (i

ENI

l‘}i}
o
I
ol
b
rr

HAAHAHA TREH2 S FE7H A =27t
dag A 2ok ke b B ES e A, AKE 71F U BE S PR D] A
o] gl AElelA ke Aol oSS B Aolth BEIRIA S T2 BB RGBS
ZRE 9 BHUAC JETTL
i (1985) ¥ o] Aol ojslH, B LI BEENUE S} F-oe)
Sgrge HEg A HE RE A 2&8 B oz A2 ok wEA
& S7h= HAAAMA o HES F Aotk
ey Bl Bl e ) RiGEE o MEEMECl Bt e oM HE
2 TE AT K SRR RIGEESAR 7R WREER (A, 86, RK) 9
EHES =Yooz B MBEEEN 3348 338 2 = Aok 4F%ke] Ao
PRt e RBEES A ER A RFol7t )
A # ol A 7,4089, #% &olA 15, 2409410k, efvk B EESINEE s [ &l 5
63], &N 3-18 24 2P WES SV By, Agzoz TG A dgHE= o
SR FFANA 41,485%, At BAjollA 47,2449 024 Hake A FHAG
2(1986) o1 W B @F7te] A& BPFAN Frbeke] wA w3 Aol 7 LMol 5
e i FHLRKS 4 8 3 Fo] AlASkAL Ut
1981~85% 717kl & o) ®u|E gl nel olsle] 47~48F Al 7L (it &
shell o)5ted 53~54 A MEFL Z7hE ek 58] BwAel 2 AL fin Wl Whnolth i
s AN o B (RN | ol o B OB IR o A 38 5 ALE, Y B
ROl A 36. 9 AMEG TR U] 61, 5~63. IAMEE FhfdiHr Au 23 Skl 711" Zo)
=3
e A ©) HE 7F SR At o Alsketl A o Wk BEelA Haggnel 4

13) faf Ak i, SEHER PN TE @ 811 M Bamoll B3 pETY, nEE B JCREE AL L, 1985.
14) 244, BLCEFE ek 1 Hpl e, Ao {gftiats, Vol.6, No.2, @EIA I {REDFZERE,
1986, p. 91.
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Table 8. Contribution Rate of Various in the Increase of Medical Care Expenditures in Medical
Insurance : 1981~85
BERE 2EE BN BRI FHE

ltems ludustrial Establishment Gov't Employee and

Medical Insurance School Teachers’
Medical Insurance

Total Expenditure 100.0 100.0

Demand Increase 46.2 479

Expenditure per Case 53.8(100.0) 52.1(100.0)

Medical Fee 20.7( 38.5) 19.2( 36.9)

Service Amount per

visit 33.1( 61.5) 329( 63.1)

AL AN, BRI mel 1 #isE, A DR 5, Vol 6, No2, sBIA 11 R4 7eke, 1986

A2t 847 2] (Economic Stabilization Program) 7]3kell Physician feesol] o3t Z3A =
A AAgont, oyl Fel ofAlel AssiAn,® stk YBNZ7HE oI5 #
EE I oA A g 1970~75d 712kl Ak & 713kl @iffis 179 E S7hdov o
Ale] =491 e 32 E F7hsket. 19

of 7\ A eSSl ANEL Apalel olsfzt Ba @ A Btk HAfiv Fo]%l medical condition
S 93l AT ANAFES 2AT £ Axn, AAZ 2FA T F W] QEl FAL =
& o= AMu|zo] i P FE Aol oaks 1 BAE GA Held 5 At MifE

=5 o ek kel Mulzagkel o] frRolnt, elm bl e FAlE HEET ol

= Rk Aoks A8k H2A9 gl 712 Fu ol Rolrh A 2doM sk
W olul7h Q= ATt Utk ol7u) A EBHEE 1§ ARl A 9ol AR R

o7} ¥ 2] Ba 4 Aok Y Ao] SR ol olstel 918 S Wi JAtE dAtel WUEd H

FATFS 15RO 5ROz BaAA 4 Atk malle Beye T A4S Aelsn

15) Z. Y. Dyckman, A Study of Physicians’ Fees, Washington, D. C., Council on Wages and Price
Stability, Executive Office of the President, 1978.

16) R. G. Evans, Byond the Medical MarKet Place :Expenditure, Utilization and Pricing of Insured Health
in Canada, in National Health Insurence:can We Learn from Canada?, Ed. Spyros Andreopoulos,
New York : Wiley, 1975.
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BEEio | Hio] gl Holy} ol dlsolth. FzA, /NHEAe]l FEHE Aol

ol o} ik RIGRME Y Zhe Lk BB MLl FE AR T2 olEshet =&

ol & Zolt}, ey TAHoE (RIGMME7L 11BN (fee-for-service) ol 7128 F3

AE 3 ol BEE T3t daudsS dAEE AR TR ’111 meo. Hle 0
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Abstract

Assessing Hospital Financial Viability

Kun-Yong Song* - Kyoung-Sook Kim™**

The purposes of this study are to:

1) Examine differential levels of hospital financial viability by using a simple financial viability
index (Bindex) developed by Pegels.

2) Determine important variables affecting hospital financial viability by employing a multivariate
analysis.

3) Explain the results from this analysis as a policy issue, and suggest further study on medical
fee schedule and financial condition of hospitals.

The data used in this analysis are from the 1986 Hospital Management Study which was
conducted by the Korea Instit.ute for Population and Health. The sample selected was nine
hospitals with five—year financial data set from 1981 to 1985.

Major results from this analysis are as follows :

1) The model used in this analysis presents significantly causal relationships between variables
and determines important variables affecting hospitat financial viability.

2) This analysis reveals that of the five variables used, the occupancy rate of insurance patients
is the single most important factor in determing hospital financial viability. The second most
important variable explaining the differences in hospital financial viability is number of hospital
beds. These two variables have a positive effect on the hospital’s financial viability.

3) It is difficult to generalize the results from this analysis because of limitation of sample
size and variables and poor quality of data. However, the results reveal the current realities
of the insurance medical fees system (based on fee for service) set by government and
its effect on the financial codition of hospitals and suggest further study areas of possible

alternatives to reform the current payment scheme for reduction of medical costs.

* Senior Fellow, Korea Institute for Population and Health.

** Reserarcher, Korea Institute for Population and Health.
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