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Analysis of universal health insurance under the single-payer model based on “4E” theory. Ex-
periences and implications from Taiwan health insurance system

HU Bo-rui'”, LI Dong-qi°” , WU Shao-tang'” , MAO Zong-fu'’, HUANG Wei-min®, CHEN Xiao-ping’

1. School of Health Sciences, Wuhan University, Wuhan Hubei 430071, China

Global Health Institute, Wuhan University, Wuhan Hubei 430072, China

Dong Fureng Economic and Soctal Development School, Wuhan University, Wuhan Hubei 430072, China
Institute of Medical Information Management, National Chung Cheng University, Taiwan, China

“LkN N

Department of Health Industry Management, Asia University, Taiwan, China

[ Abstract] Based on the “4E” theory and inspired by practice of the Taiwan health insurance system, this arti-
cle objectively analyzes the advantages and disadvantages of universal health insurance system under the single insurer
model from the four dimensions of economics, efficiency, effectiveness, and equity. It is believed that this study can
provide fair, accessible and consistent payment items and guarantees for all people in short period of time, and can
help reduce management costs and control irrational growth of medical expenses. However, the improper restriction
of health insurance agency on medical service market, which is a product of the bureaucracy in the long run, will
lead to a shortage of medical services or medicines. At the same time, a single funding channel and relatively fixed
rates also are the reasons for which it is difficult to avoid a financial crisis. It is recommended that the advantages of
a single payer should be fully exploited to avoid disadvantages in the integrated reform of medical insurance system

in China.
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