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Medical Care Costs: How Much
Welfare Loss?

Joseph P. Newhouse

ardly a week goes by without a front-page newspaper article on rising
Hhealth care costs and the uninsured. In this article, I focus mainly on

costs, arguing that the issue has been somewhat misconceived: while
the level of medical care spending in the U.S. is a cause for concern, the welfare
losses associated with rises in that level of spending may not be as large as the
public rhetoric can make them seem. In fact, cost containment may not be as
urgent as is widely supposed, and some proposed “cost containment” policies
may result in welfare losses for the insured, and even increase the number of
uninsured.

The Magnitude of the Medical Expenditure Increase

As both newspapers and pay stubs remind us, the health care sector is a
large part of the economy; spending on health care, $666 billion in 1990,
exceeded 12 percent of GNP. At the federal level, Medicare (for the elderly)
and Medicaid (for the poor) represent 15 percent of outlays. Medicare is the
second largest domestic program of the federal government. At the state level,
Medicaid is 11 percent of total expenditures (1991 Economic Report of the
President, Tables B-76, B-82).

Despite these magnitudes, I think the crux of public concern over health
care costs comes from the data in Table 1; real medical care expenditures per
capita have been growing at around 4 percent per year for five decades, except

» joseph P. Newhouse is John D. MacArthur Professor of Health Policy and Manage-
ment, Harvard University, Cambridge, Massachusetts.
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Table 1
Growth in Real Health Care Expenditure and GNP, by Decade
(% per year)

Growth in real health Growth in Health care
care dollars, real GNP share of GNP at
per capita per capita end of period
1929-1940 1.4% 0.0% 4.0%*
1940-1950 4.0% 3.1% 4.5%
1950-1960 3.6% 1.5% 5.3%
1960-1970 6.5% 2.5% 7.3%
1970-1980 3.8% 1.7% 9.1%
1980-1990 4.4% 1.7% 12.2%

Sources: Health care expenditure figures: Personal Health Care Expenditure 1929-1950: Health
Care Financing Review, Summer 1979, Table 3. 1960-1980: Office of National Cost Estimates,
“National Health Expenditures, 1988,” Health Care Financing Review, Summer 1990, Table 14.
1990: Levit et al., “National Health Expenditures, 1990, Health Care Financing Review, Fall 1991,
Table 11. Deflated by GNP Personal Consumption Expenditure Deflator, Economic Report of the
President, 1991, Table B-3. Population: Statistical Abstract, 1990, Table 2, (1929 figure interpolated
geometrically between 1925 and 1930) and Statistical Abstract, 1991, Table 2. Real GNP from
Economic Report of the President, 1991, Table B-2.

?1929: 3.5%

in the 1960s when growth was even more rapid. At these rates of growth, the
share of GNP devoted to medical care has also been steadily growing.

Neither citizens nor economists, of course, are especially concerned about
rapid growth in most sectors of the economy, like the personal computer
industry, the fax machine industry, or the cellular phone industry. The conven-
tional explanation of why growth in medical costs is different emphasizes the
moral hazard from health insurance and particularly the tax treatment of
health insurance.

Traditional health insurance reimburses as a function of expenditure or
use. Because insurance drives the marginal price of medical care at the point of
use to near zero, so the usual view goes, consumers—or physicians acting as
their agents—demand care until the marginal product of additional care is
nearly zero. To use Alain Enthoven’s (1980) phrase, we engage in “flat-of-the-
curve” medicine, where spending on medical care increases even though the
additional gains from such spending are very low or nonexistent.! Moreover,
the argument continues, the exclusion of employer-paid premiums from tax-
able income exacerbates this situation by leading to excessive health insurance
(Feldstein and Allison, 1974). Pauly (1986) offers a review of this literature; a

'This view is buttressed by studies showing a reasonably high percentage of procedures—a sixth to
a third, among three procedures studied—that upon clinical review were deemed to be “medically
inappropriate” (Chassin et al., 1987).
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more recent example of this line of argument is the 1991 Economic Report of the
President (p. 142).

However, I will contend that economists have been too preoccupied with a
one-period model of health care services that takes technology as given, and
that we need to pay more attention to technological change.? In particular, the
literature has focused on the tradeoff between moral hazard and risk sharing in
the context of the one-period model. The cocktail party story of excessive
medical spending built around that model has some validity, of course. The
price elasticity of demand for medical care services is not zero. Far from it; a
fully insured population spends about 40 to 50 percent more than a population
with a large deductible, and their health status is not measurably improved by
the additional services (Manning et al., 1987).

In this essay I wish to distinguish the welfare losses at a point in time from
those that may occur because of the increases in expenditure over time. My
initial focus, then, is why medical expenditure is increasing, as opposed to
merely “high.” To explain increasing expenditure, one needs to point to
something that is changing, indeed to factors that have been changing for 50
years.

Accounting for the Medical Expenditure Increase

In accounting for the expenditure increase, my methods will be similar to
those in the literature accounting for economic growth; identify a series of
factors, determine how much of the change they might account for, and
attribute the residual to technological change. In particular, I consider three
factors known to affect demand for medical services—aging, the spread of
insurance, and the growth of income—as well as two factors that are said to
affect the supply of services—supplier-induced demand and differential pro-
ductivity growth. By deferring consideration of technological change, I want to
establish that the one-period model, with constant technology, cannot give us
much help in explaining the expenditure increase.

Aging

The proportion of elderly has been growing steadily for 50 years, which
might be expected to raise expenditures on medical care. But by how much?
One way to tackle this question would be to calculate by how much spending
would increase solely as a result of the changing proportion by age group, if
spending per person in each age group were fixed over time. For example, the
proportion of the population between the ages of 19 and 64 stayed nearly
constant between 1950 and 1987, rising from 59 to 60 percent. However, the

2Goddeeris (1984a, 1984b) is a notable exception, as is Weisbrod's (1991) survey article of a year
ago.
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population of those over 65 increased from 8 percent of the population in 1950
to 12 percent in 1987, while the proportion of those below age 19 fell from 33
percent to 28 percent. Using the weights given by the average expenditures per
person in each age group in 1987, this swing can account for an increase of 15
percent in total spending.” However, the data in Table 1 imply that real
expenditure per capita grew over this period by more than a factor of 5. Thus,
aging can only account directly for a tiny fraction of the increase in expendi-
ture.

Victor Fuchs (1990) has questioned this type of calculation, pointing out
that other effects may be associated with aging. He notes that spending rises
rapidly in the period shortly before death and that as age-specific mortality
rates fall, fewer people at each age are close to death. This would cause the
method just described to understate the effect of aging on costs, essentially
because deaths are concentrated among the elderly, so spending on the elderly
relative to the non-elderly is temporarily depressed while mortality rates are
falling. To get some sense of the quantitative importance of this. argument, I
calculated the effect of aging using elderly to non-elderly spending rates from
1977 rather than 1987.* The 1977 values give virtually the same result as those
from 1987. Thus, this criticism does not seem quantitatively important.

Fuchs also speculates that falling age-specific mortality rates may increase
the propensity to intervene medically at any age, which provides an alternate
reason why an aging population may consume ever more medical care. It is
more difficult to assess this argument quantitatively, in part because causation
could run the other way; an increased propensity to intervene could lower the
age-specific mortality rate. However, whichever way the causation runs, the
magnitude of the negative correlation between mortality and spending may not
be large. In the four previous decades, age-adjusted death rates fell least in the
1960s and most in the 1970s, but the rate of expenditure increase was greatest
in the 1960s and next to least in the 1970s. Unfortunately, the 1960s also saw
the introduction of Medicare and Medicaid, which makes any inference from
these data about Fuchs’ argument problematic. On balance, however, neither
the direct nor indirect effects of aging on expenditure appear to account for
much of the sustained rise in medical expenditure.

Increased Insurance
This explanation is probably closest to the conventional wisdom among
economists; the spread of insurance has steadily reduced price to the consumer

®I used the 1987 data for this calculation because I have data on medical spending by five-year age
group for the over-65 for that year and thus can better adjust for aging within the over 65 group.
The data are from Waldo et al. {1989} with corrections supplied by Daniel Waldo. Also, I use the
period beginning in 1950 because I could not readily locate 1940 data on age, but there can be
little doubt that the conclusion would be the same.

*The calculation for 1977 is somewhat cruder. I only have data on medical spending per person for
the under 19, 19-64, and over 65 age groups for 1977, so 1 could not use the five-year age cohorts
as described in the previous note. In comparing 1977 and 1987 results, I have used the spending
comparisons for these three age groups in both cases.
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and driven up demand for medical services, thereby resulting in a steady
expenditure increase. Like the aging argument, this argument has an element
of truth, but it also leaves the great bulk of the increase unaccounted for.

The data from Manning et al. (1987) already referred to show that the
effect of moving from an average coinsurance rate of 33 percent to a coinsur-
ance rate of zero at a point in time is roughly a 40 to 50 percent increase in
demand.® The change in the average coinsurance rate from 1950 to 1980 was
from 67 percent to 27 percent. Thus, if a function relating demand to the
average coinsurance rate were linear and if there were no technological change,
the 40 percentage point drop in coinsurance should have caused about a 50
percent increase in demand from 1950 to 1980.° Thus, the factor-of-five
increase in real expenditure per person over this period is perhaps eight times
as large as one could account for solely from the effect of increased insurance
on demand in the context of the one-period model.

Another fact that is not consistent with the importance of increased de-
mand from the spread of insurance is that the largest single component of the
increase in real medical expenditure per person has been in the hospital sector.
Yet the average coinsurance rate for hospital services was essentially constant at
about 5 percent in the 1980s (Levit et al., 1991) while real hospital expenditure
rose over 50 percent during the decade.

Increased Income

Medical care is a normal good, so growth in income can also account for an
increase in expenditure. Estimates of the income elasticity of demand for
medical care within the United States (done with cross-section observations
across households, holding insurance constant) are around 0.2-0.4. From 1940
to 1990, real GNP per capita increased by 180 percent. Using an estimate of
income elasticity of 0.2 to 0.4, income growth (given technology) could account
for around a 35 to 70 percent increase in expenditure, obviously a small
portion of the 780 percent actual increase.

In international cross sections of developed countries, with the country as
the unit of observation, however, income elasticities of demand for medical care
are around 1.0 or even more (Newhouse, 1977; Parkin, McGuire, and Yule,
1987; Gerdtham et al., 1992). Using aggregate relationships can lead to well-
known problems (Parkin, McGuire, and Yule, 1987). Nonetheless, one might

®Estimated price elasticities are in the range of —0.1 to —0.2. See Manning et al. (1987) for three
different methods of calculating price elasticities.

®There are serious conceptual problems in relating demand to an average coinsurance rate; for
example, an average coinsurance rate that comes from a deductible followed by full coverage is
likely to have different effects than from a constant coinsurance rate. Thus, one should not expect
the function relating an average coinsurance rate to medical expenditure to be unique. Nonethe-
less, I am only trying to get a rough feel for the importance of various factors, and for that purpose
ignoring the conceptual problems associated with this function seems permissible. Moreover, it is
worth noting that if the relevant function was constant elasticity rather than linear, there would be
a smaller increase in demand than that estimated in the text. For a discussion of these problems
and their implications for estimation of demand, see Newhouse, Phelps, and Marquis (1980).
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prefer this estimate of the income elasticity because the within-country income
elasticities may be distorted by the endogeneity of income at the household
level; sickness may simultaneously depress income and raise medical spending.
Using 1.0 as an income elasticity rather than 0.2 to 0.4, one could account for a
little under a quarter of the overall increase.’

Supplier-Induced Demand

A substantial literature in health economics has been concerned with
supplier- or physician-induced demand (Cromwell and Mitchell, 1986; Rice,
1983). This literature has not reached consensus on the magnitude of supplier-
induced demand, but even granting its importance at a point in time, one can
ask about its importance over time. That is, if physicians have considerable
discretion in treating ignorant consumers, to what degree might they have
induced more and more demand?

Those who emphasize supplier-induced demand as a factor in the expendi-
ture increase argue that as physician supply has grown, physicians have in-
creased demand to protect their incomes (for the theory underlying this view
see McGuire and Pauly, 1991). The evidence, however, does not offer much
support to the view that supplier-induced demand is important in the rate of
change. As a crude measure, I list the decade-by-decade changes in physician
supply per person in Table 2. There is no correlation with the similar data on
expenditure given earlier in Table 1.

I do not want to make too much of the lack of a simple correlation among
six observations. One could, for example, argue that economy-wide growth has
slowed since 1970, decreasing demand (ceteris paribus) and offsetting induce-
ment effects from the increase in physician supply. Nonetheless, the lack of any
obvious change in the rate of expenditure growth after 1970, when physician
supply clearly increased, is striking.

A variant of the supplier-induced demand argument is “defensive
medicine,” or the use of tests and procedures with little or no value to patients
to minimize the chance of a successful malpractice suit. Although the amount of
such medicine is uncertain, the most widely cited estimate pegged it at around
1 percent of all medical expenditure in 1984 (Reynolds, Rizzo, and Gonzalez,

"Income elasticities from time series data within countries are typically around 1. For example,
Schieber and Poullier (1989) present data for 20 OECD countries from 1975 to 1987. The countries
have income elasticities that vary from 0.9 to 1.3, with 10 having a value of 1.1. (I use the
“nominal” income elasticities shown in their Table 2 because I believe there are conceptual
problems with the health price deflator they use to estimate “real” elasticities. See the text below.)
In general one might expect that time series income elasticities would exceed the cross section
income elasticities; technology is not held constant in the time series, and the income elasticity for
new technology should be positive, thus adding to the income elasticity for additional care given
technology observed at a point in time. Because of the magnitude of the time-series income
elasticity, 1 am inclined to believe that the income elasticity relevant to the calculation in this
section, which is the income elasticity for additional care given technology, would be well under 1.
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Table 2

Decade-by-Decade Growth in Numbers
of Physicians per Person

(annual rate of increase)

Year % Change
1930-1940 0.6
1940-1950 -0.1
1950-1960 -0.1
1960-1970 1.1
1970-1980 2.4
1980-1990 2.0

Source: Health, United States, 1989, Table 85. The
figure for 1990 is a projection. 1930 and 1940 fig-
ures from Physicians for a Growing America: Report of
the Surgeon General’s Consultant Group on Medical Edu-
cation, Frank Bane, Chairman, Table 1.

1987). Thus, even if defensive medicine were zero in 1940, its growth can only
account for a trivial fraction of the expenditure increase.

Factor Productivity in a Service Industry

Yet another argument that has been made to account for increases in
medical spending is that medical care is a service. If productivity gains are
lower for services like medical care than in the rest of the economy, then
relative medical prices would rise over time; because demand is inelastic
expenditures would also rise (Baumol, 1988). The magnitude of productivity
gains in medical care is an exceedingly difficult question because of the
difficulty in measuring the product. Perhaps zero productivity growth is appro-
priate for long-term care and home health care. These sectors, however,
represent only about 10 percent of the entire medical care sector. In the light
of the technological change discussed in the next section, I think the assump-
tion of no productivity gain for acute medical care services is implausible;
indeed, a true productivity measure might even go up at or in excess of
economy-wide rates. For example, the treatment of heart attacks has certainly
changed more than haircuts or the performance of Mozart string quartets,
standard examples of services whose productivity has scarcely changed. Thus, it
is not clear that much of the expenditure increase should be assigned to this
factor.

In principle, a price index for medical care offers the potential to shed
light on this point. If medical care inflation were similar to general price
inflation, one could reject the concept that differential productivity growth is
driving the price levels apart. In the 1980s, medical price inflation exceeded
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the general consumer price index by 3.4 percent per year, which would seem
to offer some support for the idea that lagging productivity growth is the
reason more is spent on medical care. However, the gap was only .4 percent
per year in the 1970s, 2.0 percent per year in the 1960s, and 1.9 percent per
year in the 1950s.

Moreover, the consumer price index for medical care has severe measure-
ment problems, so severe so that I would not draw any inferences on productiv-
ity from it. Four main problems include:

First, the consumer price index for medical services focuses on the costs of
physician visits and days in the hospital, not the costs of treating ailments. As
Scitovsky (1967) emphasized a quarter century ago, the product the consumer
is really purchasing is the treatment of a medical problem. The relevant cost,
therefore, is the cost of treating, say, a heart attack or appendicitis, not the cost
of a day in the hospital. Especially in the 1980s, length of stay for various
diseases has been falling sharply. Setting aside the issue of whether this reflects
a change in quality, a true price index would need to reflect the total cost of
treatment, but the existing index does not. Moreover, the last day(s) of a stay
are less resource-intensive than the first days. Thus, a fall in the average length
of stay will increase the resource intensity per day, which conceivably could
result in an increase in the price per day; that is, the consumer price index
could be signalling an increased price (per day) when there was actually a
decreased price (per treatment). By focusing on the cost of a day in the
hospital, the consumer price index also fails to register any savings when the
treatment of some diseases, like cataracts, is shifted out of the hospital to
out-patient surgery or when a new drug changes treatment so that surgery is
not required as often, as has happened with ulcers.

Second, the consumer price index has historically used the list price for
medical care, not the actual transaction price. In fact, there are hardly any
transactions at the list price that the CPI uses for hospitals. The Bureau of
Labor Statistics is attempting to correct this problem. But Dranove et al. (1991)
estimate that this factor alone caused the CPI to overstate hospital price
increases in California by 40 percent in the 1980s.

Third, the consumer price index makes no adjustment for quality change.
With the rate of introduction of new products and procedures into medical
care, surely acting as if quality is unchanged will lead to large overstatement in
the medical portion of the consumer price index.

Fourth, the various components of the medical care portion of the con-
sumer price index—hospital, physician, dental, drug—are combined into an
overall medical care price index using weights proportional to out-of-pocket
expenditure. Because insurance coverage differs between these components,
hospital spending, which accounts for about 40 percent of personal medical
care spending, has a weight in the medical care CPI that is half as large.
Indeed, the weight on hospital spending is only slightly larger than the weight
on dental spending, although dental spending accounts for less than 10 percent
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of total health care spending. This criticism affects the component price indices
much less, but it certainly affects one’s ability to use the overall medical care
CPI to decompose the increase in health care expenditure into increases in
price and increases in quantity, as is needed to test the productivity-based
explanation for growth in overall medical expenditures.®

For all these reasons I do not believe we have any good empirical basis for
decomposing the medical care expenditure increase into increases in price and
increases in quantity.

Technological Change in Medical Care

Because of the problem in measuring productivity, it is hard to know how
much of the increase all the above factors can account for (assuming no
technological change). My own view is that they account for well under
half—perhaps under a quarter—of the 50-year increase in medical care expen-
diture. Thus, we are left with trying to explain a large residual.

I believe the bulk of the residual increase is attributable to technological
change, or what might loosely be called the march of science and the increased
capabilities of medicine. By technological change I mean not only new types of
physical capital, such as magnetic resonance imaging, but also new procedures,
such as coronary artery bypass grafting. Other examples abound: renal dialysis;
transplantation; artificial joints; endoscopy; monoclonal antibodies; drugs for
mental illness. Both the last example and the polio vaccine example emphasize
that technological change is not necessarily expenditure-increasing, but if it is
on balance expenditure-lowering, as is sometimes argued (Thomas, 1975),
accounting for the rise in expenditure is more difficult than ever.

Trying to attribute a residual to a specific factor is an inherently frustrating
exercise, and the best I can do to support my argument that much of the
residual is attributable to the new capabilities of medicine—new product lines,
if one prefers—is to buttress it with data that I believe are consistent with it.
There are three such sorts of data.

The first are shown in Table 3. If medical technology were constant, then
increased demand from more elderly, more insurance, and more income
should result in more hospital patient days. However, patients are not going to
the hospital more frequently—indeed, admission rates are now barely above
1960 levels and age adjustment would wipe out the difference—nor are
patients staying longer; length of stay has fallen. But the real cost of a day (or a
stay) in the hospital rose by nearly a factor of 4 from 1965 to 1986. (Data are

8Even the component indices are affected to the degree that the actual services priced have
differential insurance coverage. For example, prior to the late 1970s, insurance commonly did not
cover maternity services, or covered such services with a lump-sum allowance. This caused the
hospital component of the CPI to overweight maternity services if the aim was to decompose
hospital expenditure increases into price and quantity increases.
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Table 3
Utilization of Short Stay General Hospitals

Adjusted
Length of Cost / Day

Year Adm / 1000 Stay (days) Days / 1000 {1982 dollars)
1950 110.5 8.1 895.1 n.a.
1960 128.9 7.6 980.0 $114°
1970 1449 8.2 1188.1 $172
1980 160.4 7.6 1219.2 $282
1986 135.4 7.1 961.3 $437
1989 134.6 n.a. n.a. n.a.

Sources: Total non-federal and short-term general and other special admissions, length of stay and
cost: American Hospital Association, Guide Issue, Civilian Population, Statistical Abstract 1990. 1989
admissions data on community hospitals from Heaith Care Financing Review, Winter 1990. GNP
Personal Consumption Deflator used for cost per day. Adjustment in cost figures is for outpatient
activity.

*Figure is for 1965.

not readily available from before 1965.) Thus, what is being done to and for
people who are in the hospital is affecting hospital costs, not an increased
number of people at the hospital.

Remember that the increase in hospital expenditure is the single largest
component of the overall expenditure increase. The evidence that this increase
has occurred in the cost of a patient day, not in the rate of patient days per
person, is certainly consistent with a story that technological change accounts
for the bulk of the increase in costs.®

The second set of data are data on costs of enrollees in Health Maintenance
Organizations (HMOs). HMOs combine the insurance and delivery functions
and are generally paid a fixed dollar amount per month per enrollee. The costs
borne by enrollees in HMOs have risen at roughly the same rate as personal
health care expenditures, albeit at each point in time they are at a lower level
(Newhouse et al., 1985). Although HMOs appear to eliminate some of the low
benefit (relative to cost) hospitalization at each point in time (Luft, 1981; Sloss
et al., 1987), whatever drives up costs in the predominantly fee-for-service
medical care system also drives up costs in HMOs. The factor or factors
responsible for increasing costs could be common rises in factor prices in both
systems, but common changes in the technology available is also consistent with
the data.

Third, international comparisons also underline the conclusion that dif-
ferent types of medical systems have much the same increases in spending. The

?Nor have visit rates to physicians much changed. In 1958-59 they were 4.7 per person; in 1970s,
4.6; in 1980, 4.8; and in 1989, 5.4. Data are from the National Health Interview Survey for the
respective year.
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annual percent increase in real per capita health spending in the U.S. from
1960 to 1987 was 5.0 percent. The rate of increase was lower in the United
Kingdom, Canada, and Germany, at 3.7, 4.7, and 4.8 percent, respectively. But
the rate of increase was higher in France, Italy, and Japan, at 5.8, 6.0, and 8.9
percent, respectively.’® In the light of the pronounced institutional differences
among these countries in medical care financing arrangements, the similarity in
the real rate of growth is striking. Thus, whatever is behind the medical care
expenditure rise appears to be common across these countries. The advance in
medical technology is, of course, one such common factor.

Was Technological Change Induced by Insurance?

I come below to some normative comments about the increase in costs.
One’s views about the cost increases, however, might differ if one thought the
change was induced by high levels of insurance, perhaps in turn induced by the
tax subsidy, such that there was a welfare loss from too much change. At this
point I only want to point out the fallacy in an argument sometimes heard in
the public debate—that without insurance people could not afford to pay for
much of the technology; hence, the change was induced by insurance, and ipso
facto the technology represents a welfare loss. The essence of the fallacy is that
the appropriate first-best condition is not what would be observed in an
uninsured market, but what consumers are willing to pay for an insurance
policy that would cover the technology in relevant states of the world (Marshall,
1976; De Meza, 1983; Goddeeris, 1984a, 1984b). In other words, a principal
function of insurance is to transfer income across states of the world; one may
well want more income, for example, in a state of the world where one’s
kidneys have failed. The inference that kidney dialysis or kidney transplant
technology necessarily represents a welfare loss because most uninsured con-
sumers could not afford it is thus incorrect.

What Has Been Done About Medical Costs?

Over the years a variety of “cost containment” techniques have been tried.
On balance, these techniques appear to have been beneficial, but they have had
primarily a once-and-for-all effect on the level of medical expenditure, leaving
the steady-state rate of change little affected (Schwartz, 1987). I will discuss
three of the recent efforts to control costs by both the private and the public
sector.

The bulge in Japan is entirely attributable to the decade of the 1960s, when real per capita GDP
in Japan grew by 11 percent per year and real health care expenditure grew by 14 percent per
year, thus helping drive up expenditures on health care along with everything else.



14 Journal of Economic Perspectives

First, initial cost sharing by patients has increased. Private insurers in-
creased deductibles substantially in the early 1980s. For example, the propor-
tion of firms with a deductible of $200 or more in a sample of medium
and large firms rose from 4 percent to 21 percent between 1982 and 1984
(Goldsmith, 1984). Even more strikingly, the number of such firms that had no
initial cost sharing for hospital services fell from 70 percent to 37 percent in
that two-year period. This increased amount of cost sharing almost certainly
was responsible for part of the decline in admissions shown earlier.'!

Although this increase in initial cost sharing appears effective and efficient,
there is little reason to think that it will change the long-term rate of cost
increases. Indeed, another trend in the 1980s, toward caps on out-of-pocket
spending, will increase cost, since it creates a marginal price of zero for most
hospitalized patients.'?> The spread of such caps provides better protection
against risk, but has meant an even greater proportion of hospital patients face
no cost for the marginal service or procedure, consistent with the increase in
services delivered per stay.

Increased enrollment in health maintenance organizations has been a
second approach to cost containment. The federal government has encouraged
enrollment in health maintenance organizations since the mid-1970s as a
cost-containment technique. We have already seen, however, that the effects on
costs were of the once-and-for-all variety; the rate of growth in HMO spending
appears similar to the entire sector.

A third method of addressing costs has been the adoption of prospective
payment systems. In particular, in 1983 Medicare began to reimburse hospitals
using Diagnosis Related Groups (DRGs), which shifted the basis of payment
from one which paid marginal cost approximately in full to one which paid a
lump sum per type of admission, which meant the marginal revenue for an
additional day was zero.'® Not surprisingly, length of stay fell, but in a few years
bottomed out (Schwartz and Mendelsohn, 1991). Whether there will be an
effect on the steady-state rate of growth in spending remains to be seen. That
will depend upon the degree to which Medicare accounts for new technology in
changing its lump sum over time. Uncertainty about such reimbursement,

1A much smaller decline in admissions was seen among the elderly, consistent with this story. The
hospital portion of Medicare (Part A) has a deductible that rose in real terms; however, the majority
of Medicare beneficiaries have so-called Medigap or supplementary insurance that typically pays
the deductible. Thus, most Medicare beneficiaries face no effective deductible, and the increases in
the nominal deductible are transformed into increases in premiums.

The increased use of caps on out-of-pocket expenditure and increased deductibles left the
out-of-pocket share constant, as noted above. The argument in the text about the marginal price
assumes that price is foreseen. Typically, this will hold if the initial deductible will be small enough
that with high probability it will be exceeded during the hospitalization. There may be some
uncertainty about whether a cap on out-of-pocket payments will be exceeded, however, mitigating
the force of this argument.

PMarginal revenue is positive for outlier patients, but they are less than 5 percent of cases.
Medicare accounts for just over a quarter of hospital revenues.
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however, may well decrease spending on the development of new technology
by increasing risk.

The Willingness to Pay for New Technology

Clearly medical expenditures cannot grow forever at a rate 2 to 3 percent-
age points greater than the growth in the economy. Thus, if market forces do
not act to slow the growth, at some point public sector interventions, such as
global budget ceilings, may be desirable. Indeed, legislation contemplating such
ceilings has been introduced. The key issue in appraising such ceilings from a
social welfare point of view is whether consumers are willing to pay for the new
capabilities available to them.

As already noted, the dominant view of health insurance in the economics
literature, at least in the American literature, is that “too much” health insur-
ance leads consumers to demand “too much” medical care at each point in
time, which is reasonably well established, as well as “too much” technological
change, which is less well established. In two interesting theoretical papers,
Goddeeris {1984a, 1984b) derives the conditions under which a costly techno-
logical change that increased capabilities would increase or decrease welfare. In
the case in which income elasticity for change exceeds zero, surely the interest-
ing case, an innovation that would not be bought without insurance may
nonetheless increase welfare. Whether it does so depends on the marginal
utility of income in the state to which the innovation applies and the number of
low-benefit users induced by the insurance coverage. Although this tells us that
the simple intuition that any subsidy represents a welfare loss does not neces-
sarily apply, it leaves us with the empirical question of how much welfare loss
there might be from the actual rate of change.

Direct evidence is scarce, but some of the evidence cited above suggests the
welfare loss from the additional spending on technology may be less than some
of the rhetoric surrounding the need for cost containment would imply.

First, the real rate of increase in costs is similar across countries, some of
which make centralized decisions about how much to spend on medical care
and all of which have financing institutions that differ from those of the United
States.'* Countries like Canada and the United Kingdom make explicit bud-
getary decisions about the size of the medical care sector each year and
explicitly trade off medical care against other public sector goods and private
consumption.

"*The U.S. has a large positive residual if current cross sectional health expenditures are regressed
on income {Schieber and Poullier, 1989). A similar regression on earlier data, however, shows the
U.S. with a much smaller residual {Newhouse, 1977). Thus, relative to GNP growth, U.S. health
expenditure has grown faster than other countries in the 1980s. There is no obvious change in U.S.
financing arrangements in the 1980s that would explain this, however.
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Second, the rate of increase in HMO costs in the United States has been
similar to the overall medical care sector. If there were a public preference for
less and cheaper technology, HMOs might have offered it. However, they
apparently do not believe that demand exists for cheaper medical care using a
lower level of technology.

Drawing the inference that consumers are willing to pay for new technol-
ogy from the fact that HMOs have had similar cost increases is open to
argument on several grounds. Some consumers do not face the price difference
between the HMO and traditional reimbursement insurance, because the
employer subsidizes the difference. Others pay the difference with before-tax
dollars. Moreover, offering a markedly outdated technology would open an
HMO to malpractice complaints, since the legal standard used to establish
negligence is the conventional standard of care. Nonetheless, if many con-
sumers felt that new technology wasn’t worth the price, it seems odd that we do
not observe some firms trying to enter and offer at least some aspects of 1960s
medicine at 1960s prices.

A Note on The Terminally Ill

One frequently mentioned cause of rising medical expenditure in popular
writing is the treatment of the terminally ill. There is a grain of truth in the
popular perception; among those over 67 years of age, 6 percent died in 1978,
but that group accounted for 28 percent of the expenditure over a two-year
period (Lubitz and Prihoda, 1984).

But taken as a whole, the data offer little support for the notion that society
is wasting an ever-larger share of resources in a fruitless attempt to save those
who are about to die. Spending in the last year of life has not contributed
disproportionately to the increase in medical care costs. The share of spending
by those in their last year of life was stable between 1967 and 1979 (Lubitz and
Prihoda, 1984). Moreover, only 6 percent of those who died in 1978 had more
than $15,000 of Medicare expenses, which does not fit the popular image of
heroic efforts being exerted on many terminally ill patients. Put another way,
most dying patients are sick individuals who will receive some sort of care; it
does not appear that a great many of them are receiving enormous amounts of
care.

Furthermore, one usually does not know twelve months before the date of
death that this is one’s last year of life. In the late 1970s, physicians were asked
to predict short-term survival probabilities of patients being admitted to an
intensive care unit (Detsky, Striker, Mulley et al., 1981). Those conducting the
study then looked at spending as a function of predicted survival probabilities.
They found that among survivors, expenditure correlated negatively with
predicted survival probabilities (for example, expenditure when the predicted
probability of survival was 25 percent was approximately three times as large as
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when the predicted probability was 75 percent). Among those who died,
however, expenditure correlated positively with survival probability (for exam-
ple, expenditure was nearly twice as large when the predicted probability of
survival was 75 percent as when it was 25 percent). Thus, spending was largest
for patients whom physicians expected to live but did not, or for whom
physicians expected to die but did not. These findings are consistent with
rational sequential choice under uncertainty or Bayesian learning; in other
words, many of the 6 percent who spent more than $15,000 may well have
been expected to live.

While the terminally ill undoubtedly absorb some spending of little or even
negative value, it does not appear that such spending is a disproportionate
cause of the increase in medical care costs.

The Uninsured

I now turn from the level of costs to another major health policy issue of
the day, the lack of universal health insurance coverage. About 15 percent of
the U.S. population has no health insurance. The conventional economics view
of this issue is that it is partly distributional; partly an issue arising out of the
connection in the United States between health insurance and one’s employ-
ment (for example, those in their 20’s seeking their first job have dispropor-
tionately high numbers of uninsured); and partially a market failure resulting
from asymmetric information. As is well known, if the insured knows more
about his or her expected expense than the insurer, there may be no competi-
tive equilibrium, because of adverse selection (Rothschild and Stiglitz, 1976).
Indeed, Akerlof’s (1970) classic paper on asymmetric information views the
Medicare program as a public sector remedy for insurance market failure
among the elderly (because they lack the labor-market tie to employer-based
insurance), and Diamond (1992) has recently proposed breaking the connec-
tion between employment and health insurance to remedy selection problems
among the non-elderly.

A program that provided full insurance for the uninsured, according to the
best estimates available, would cause their demand to double (Keeler and
Rolph, 1988). The overall increase in demand for medical care would then be
determined by whether the uninsured are above or below average in their rate
of spending.

The uninsured are a heterogeneous risk group; some of them are individu-
als with a chronic illness who do not have a labor force connection and cannot
purchase individual insurance, or at least insurance that covers their condition.
This group is presumably of above-average risk. Others are people in their 20s
looking for their first job who have chosen not to purchase individual insurance
in part because they believe they are healthy. This group is presumably of
below-average risk. On balance the uninsured as a group probably are
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somewhat above average in their risk. On the other hand, partial rather than
full insurance coverage is a more likely scenario in any intervention to cover the
uninsured.

Taken all together, covering the uninsured (exclusive of chronic long-term
care) would probably increase demand for medical care by less than 10 percent,
or the equivalent of roughly two years of real growth in health expenditure at
historical rates. Thus, universal insurance, while adding nonnegligible costs,
would not wreak havoc on the nation’s medical care economy.

The method of financing any increase in medical care costs, whether those
costs stem from future technological change or from covering the uninsured,
does raise the issue of deadweight loss. If the increase is financed by additional
taxes, a middle-of-the-road estimate of the losses might be around 30 percent of
the revenue raised (Stuart, 1984; Ballard et al., 1985; Browning, 1987). If extra
revenue is raised by imposing costs on employers, that will cause labor market
distortions (Summers, 1989). Raising revenue through imposing additional
cost-sharing on patients is limited by the desire to avoid imposing much
additional risk, although the level of risk appears modest for usual levels of
initial cost sharing (Buchanan et al., 1991). All these factors would need to be
considered in a full analysis of the gains from expanding medical coverage,
whether for the uninsured or for anyone else.

Concluding Thoughts

I mentioned earlier that the conventional analysis of economists, emphasiz-
ing how the tax exemption for employer-provided health insurance distorts
choice toward too much insurance and too much care, is valid as far as it goes.
However, ending the tax subsidy would probably neither address concern
about rising medical care costs, nor be unambiguously a good policy.

It is not clear that insurance or the tax subsidy has much to do with rising
medical costs, as opposed to high ones. The tax subsidy affects the demand for
insurance, but the spread of insurance cannot quantitatively account for much
of the increase in expenditure except to the degree it has induced technological
change, and there is reason to think consumers want to pay for much of this
change. Moreover, average marginal tax rates were roughly constant from
1951 to 1967 and again from 1978 to 1985 (Barro, 1986).!° After 1986
marginal tax rates fell at the median income and above and did not much
increase at half the median income (Bosworth and Burtless, 1992).

None of this is to say that reducing the tax subsidy to health insurance by
some amount does not make sense—for example, by capping the amount
employers can contribute to employee health insurance tax-free—but eliminat-
ing the tax benefit altogether runs the risk of increasing selection problems in

'Robert Barro has generously provided me unpublished data on 1984 and 1985 rates.
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the group health insurance market if young, healthy workers opt for compen-
sation in the form of cash.!® This, of course, would increase the number of
uninsured.

Whatever is done about the uninsured, the possibility that medical care
costs will continue to rise faster than GNP with no further intervention seems
plausible. I have argued that consumers, at least to this point, may want to pay
for most of the increase. If so, a binding cost ceiling might well impose a welfare
loss, by preventing medical care consumers and providers from making mutu-
ally advantageous exchanges. Such a loss would increase to the extent that
those services foregone under a cap were not the least valued ones. Physicians
might mitigate such a loss, however, by allocating services among patients in a
way that would jettison the least valued ones.

There is considerable evidence that the level of medical expenditure is too
high, and there can be little question that trying to find once-and-for-all gains is
worthwhile. Suppose, however, that some magic wand could almost costlessly
get rid of medical services whose marginal benefits were less than their marginal
cost. Or perhaps no more realistically than that magic wand, suppose that some
well-crafted reform of the health-care system manages to bring down the level
of American health care costs (as a share of GNP) to the level found in many
other countries. Even so, the argument presented here predicts that if the
march of science continues, after a few years we may wish to be back where we
are now, spending over 12 percent of GNP on medical care and worrying about
whether the increased capabilities of medicine are worth their ever increasing
opportunity costs.

» [ would like to thank Carl Shapiro, Joseph Stiglitz, and Timothy Taylor for comments
on an earlier version of this paper. Their comments were extraordinarily helpful, but the
usual disclaimer applies.

'®In the Rothschild-Stiglitz model an equilibrium may not exist if there are a few high risks who
know they are high risk, but are not known to the insurer. This may well be the case in the health
insurance market, although it is difficult to show because one must know what individuals and
insurers know before an insurance contract is signed. Still it is suggestive that 5 percent of
individuals account for 50 percent of the expenditure and 10 percent for 70 percent of the
expenditure.



20  Journal of Economic Perspectives

References

» Akerlof, George, “The Market for ‘Lemons”:
Quality Uncertainty and the Market Mecha-
nism,” Quarterly Journal of Economics, August
1970, 84:3, 488-500.

Ballard, Charles L., John B. Shoven, and
John Whalley, “General Equilibrium Compu-
tations of the Marginal Welfare Costs of Taxes
in the United States,” American Economic Re-
view, March 1985, 75:1, 128-38.

Barro, Robert and Chaipat Sahasakul,
“Average Marginal Tax Rates from Social Se-
curity and the Individual Income Tax,” Jour-
nal of Business, Part 1, October 1986, 59:4,
555-66.

Baumol, William J., “Containing Medical
Costs: Why Price Controls Won't Work,” The
Public Interest, Fall 1988, 93, 37-53.
»Bosworth, Barry and Gary Burtless, “Ef-
fects of Tax Reform on Labor Supply, Invest-
ment, and Savings,” Journal of Economic Per-
spectives, Winter 1992, 6:1, 3-25.

Browning, Edgar, “On the Marginal Wel-
fare Cost of Taxation,” American Economic Re-
view, March 1987, 77, 11-23.

»Buchanan, Joan L., et al., “Simulating
Health Expenditures Under Alternative In-
surance Plans,” Management Science, 1991, 37,
1067-90.

» Chassin, Mark, et al., “Does Inappropriate
Use Explain Geographic Variations in the Use
of Health Care Services?,” Journal of the Ameri-
can Medical Association, November 13, 1987,
258, 2533-37.

> Cromwell, Jerry and Janet Mitchell,
“Physician-Induced Demand for Surgery,”
Journal of Health Economics, December 1986,
5:4, 293-313.

» De Meza, David, “Health Insurance and the
Demand for Medical Care,” jJournal of Health
Economics, March 1983, 2, 47-54.

» Detsky, Allan S., et al, “Prognosis, Sur-
vival, and the Expenditure of Hospital Re-
sources for Patients in an Intensive Care Unit,”
New England Journal of Medicine, September
17, 1981, 305, 667-72.

Diamond, Peter, “Organizing the Health

Insurance Market,” Econometrica, forthcoming
1992, 60.
»Dranove, David, Mark Shanley, and
William D. White, “Does the Consumer Price
Index Overstate Hospital Price Inflation?,”
Medical Care, August 1991, 29, 690-96.

Economic Report of the President, 1991. Wash-
ington, DC: Government Printing Office,
1991.

Enthoven, Alain, Consumer Choice Health
Plan: The Only Practical Solution to the Soaring
Cost of Medical Care. Reading: Addison-Wesley,
1980.

Feldstein, Martin S. and Elizabeth Allison,
“Tax Subsidies of Private Health Insurance.”
In The Economics of Federal Subsidy Programs,
Part 8. Papers submitted to the Subcommittee
on Priorities and Economy in Government of
the Joint Economic Committee, 93rd
Congress, 2nd Session, July 1974.

»Fuchs, Victor R., “The Health Sector's
Share of the Gross National Product,” Science,
1990, 247, 534-38.

Gerdtham, Ulf, et al., “Econometric Study
of Health Care Expenditures: A Cross-Sec-
tional Study of the OECD Countries,” Journal
of Health Economics, forthcoming 1992, 11.

» Goddeeris, John H., “Insurance and Incen-
tives for Innovation in Medical Care,” South-
ern Economic Journal, October 1984a, 51:2,
530-39.

» Goddeeris, John H., “Medical Insurance,
Technological Change, and Welfare,” Eco-
nomic Inquiry, January 1984b, 22:1, 56-67.

» Goldsmith, Jeff, “Death of a Paradigm: The
Challenge of Competition,” Health Affairs, Fall
1984, 3, 5-19.

Keeler, Emmett B. and John E. Rolph, “The

Demand for Episodes of Treatment in the
Health Insurance Experiment,” Journal of
Health Economics, December 1988, 7, 337-67.
» Levit, Katherine R, et al., “National Health
Expenditures, 1990,” Health Care Financing
Review, Fall 1991, 13:1, 29-54.
» Lubitz, James, and Ronald Prihoda, “The
Use and Cost of Medicare Services in the Last
Two Years of Life,” Health Care Financing Re-
view, Spring 1984, 5:3, 117-31.

Luft, Harold S., Health Maintenance Organi-
zations. New York: Wiley, 1981.

Marshall, John, “Moral Hazard,” American
Economic Review, December 1976, 66:5,
880-90.

»Manning, Willard G., et al., “Health Insur-
ance and the Demand for Medical Care: Evi-
dence from a Randomized Experiment,”
American Economic Review, June 1987, 77:3,
251-77.

»McGuire, Thomas G. and Mark V. Pauly,
“Physician Response to Fee Changes with
Multiple Payers,” Journal of Health Economics,
1991, 10, 385-410.

Newhouse, Joseph P., “Medical Care Ex-
penditure: A Cross National Survey,” Journal


http://pubs.aeaweb.org/action/showLinks?crossref=10.2307%2F1879431&citationId=p_1
http://pubs.aeaweb.org/action/showLinks?crossref=10.2307%2F1057830&citationId=p_19
http://pubs.aeaweb.org/action/showLinks?pmid=10114934&citationId=p_23
http://pubs.aeaweb.org/action/showLinks?system=10.1257%2Fjep.6.1.3&citationId=p_5
http://pubs.aeaweb.org/action/showLinks?pmid=10284091&citationId=p_27
http://pubs.aeaweb.org/action/showLinks?pmid=10317903&crossref=10.1016%2F0167-6296%2886%2990006-8&citationId=p_9
http://pubs.aeaweb.org/action/showLinks?crossref=10.1111%2Fj.1465-7295.1984.tb00666.x&citationId=p_20
http://pubs.aeaweb.org/action/showLinks?pmid=10310597&citationId=p_24
http://pubs.aeaweb.org/action/showLinks?pmid=1875737&crossref=10.1097%2F00005650-199108000-00002&citationId=p_13
http://pubs.aeaweb.org/action/showLinks?pmid=10117011&crossref=10.1016%2F0167-6296%2891%2990022-F&citationId=p_28
http://pubs.aeaweb.org/action/showLinks?pmid=2300814&crossref=10.1126%2Fscience.2300814&citationId=p_17
http://pubs.aeaweb.org/action/showLinks?crossref=10.1377%2Fhlthaff.3.3.5&citationId=p_21
http://pubs.aeaweb.org/action/showLinks?pmid=10263961&crossref=10.1016%2F0167-6296%2883%2990011-5&citationId=p_10
http://pubs.aeaweb.org/action/showLinks?crossref=10.1287%2Fmnsc.37.9.1067&citationId=p_7
http://pubs.aeaweb.org/action/showLinks?pmid=6790988&crossref=10.1056%2FNEJM198109173051204&citationId=p_11
http://pubs.aeaweb.org/action/showLinks?pmid=3312655&crossref=10.1001%2Fjama.1987.03400180067028&citationId=p_8

of Human Resources, Winter 1977, 12:1,
115-25.

Newhouse, Joseph P., Charles E. Phelps,
M. Susan Marquis, “On Having Your Cake
and Eating It Too: Econometric Problems in
Estimating the Demand for Health Services,”
Journal of Econometrics, August 1980, 13,
365-90.

Newhouse, Joseph P., et al., Are Fee-for-
Service Costs Increasing Faster than HMO
Costs?” Medical Care, August 1985, 23,
960-66.

Parkin, David, Alistair McGuire, and Brian
Yule, “Aggregate Health Care Expenditures
and National Income: Is Health Care a Lux-
ury Good?,” Journal of Health Economics, June
1987, 6:2, 109-27.

Pauly, Mark V., “Taxation, Health Insur-
ance, and Market Failure in the Medical Econ-
omy,” Journal of Economic Literature, June
1986, 24:2, 629-75.

Reynolds, Roger, John A. Rizzo, and
Martin L. Gonzalez, “The Cost of Medical
Professional Liability,” Journal of the American
Medical Association, May 22-29, 1987, 257,
2776-81.

Rice, Thomas, “The Impact of Changing
Medicare Reimbursement Rates on Physician-
Induced Demand,” Medical Care, August 1983,
21, 803-15.

Rothschild, Michael and Joseph Stiglitz,
“Equilibrium in Competitive Insurance Mar-
kets: An Essay on the Economics of Imperfect
Information,” Quarterly Journal of Economics,
November 1976, 90:4, 630-49.

Schieber, George and Jean Pierre Poullier,
“Overview of International Comparisons of
Health Care Expenditures,” Health Care
Financing Review, 1989, Annual Supplement,

Joseph P. Newhouse 21

1-8.

Schwartz, William B., “The Inevitable Fail-
ure of Cost Containment Strategies: Why They
Can Provide Only Temporary Relief,” Journal
of the American Medical Association, January 9,
1987, 257, 220-24.

Schwartz, William B. and Daniel Mendel-
sohn, “Hospital Cost Containment in the
1980s—Hard Lessons Learned and Prospects
for the 1990s,” New England Journal of
Medicine, April 11, 1991, 324, 1037-42.

Scitovsky, Anne A., “Changes in the Costs
of Treatment of Selected Illnesses,
1951-1965," American Economic Review, De-
cember 1967, 57, 1182-95.

Sloss, Elizabeth M., et al., “Effect of a Health
Maintenance Organization on Physiologic
Health: Results from a Randomized Trial,”
Annals of Internal Medicine, January 1987, 106,
103-108.

Stuart, Charles, “Welfare Costs per Dollar
of Additional Tax Revenue in the United
States,” American Economic Review, June 1984,
74, 352-62.

Summers, Lawrence H., “Some Simple Eco-
nomics of Mandated Benefits,” American Eco-
nomic Review, May 1989, 79:2, 177-83.

Thomas, Lewis, The Lives of a Cell. New
York: Bantam Books, 1975.

Waldo, Daniel R., et al., “Health Expendi-
tures by Age Group, 1977 and 1987, Health
Care Financing Review, Summer 1989, 10:4,
111-20.

Weisbrod, Burton A., “The Health Care
Quadrilemma: An Essay on Technological
Change, Insurance, Quality of Care, and Cost
Containment,” Journal of Economic Literature,
June 1991, 29, 523-59.






This article has been cited by:

1.

10.

11.

12.

13.

14.

15.

16.

Nicholas Ngepah, Ariane Ephemia Ndzignat Mouteyica. 2024. Factors influencing inequality in
government health expenditures within African regional economic communities. BMC Health Services
Research 24:1. . [Crossref]

. Olatunji Shobande, Lawrence Ogbeifun, Simplice Asongu. 2024. Globalization, technology and global

health. Journal of Science and Technology Policy Management 56. . [Crossref]

. Rasaki Stephen Dauda, Fiyinfoluwa Adeyinka Balogun. 2024. Drivers of healthcare expenditure

growth in West Africa: A panel data investigation. The International Journal of Health Planning and
Management 39:2, 461-476. [Crossref]

. Samia Nasreen, Aviral Kumar Tiwari, Mehr-un Nisa, Faryal Ishtiaq. 2024. Evaluating the Role of

GDP Per Capita , Air Pollution and Non-Economic Factors in Determining Health Expenditure:
Evidence from Asian Region Using Instrumental Variables Techniques. Economic Papers: A journal of

applied economics and policy 43:1, 63-90. [Crossref]

.Mehdi Ammi, Emmanuelle Arpin, F. Antoine Dedewanou, Sara Allin. 2024. Do expenditures on

public health reduce preventable mortality in the long run? Evidence from the Canadian provinces.
Social Science ¢ Medicine 345, 116696. [Crossref]

. Taner ABIS, Hagim CAPAR. 2024. Tibbi Tani ve Tedavi Cihazlarinin Saglik Harcamalari Uzerindeki

Etkisi. Siileyman Demirel Universitesi Vizyoner Dergisi 15:41, 181-193. [Crossref]

. Tae Jung Yoon, TT Tongil Kim. 2024. The Role of Advertising in High-Tech Medical Procedures:

Evidence from Robotic Surgeries. Journal of Marketing 88:1, 97-115. [Crossref]

. Francisco Reyes-Santias, Octavio Cordova-Arevalo, Ivan Busto Dominguez, Manel Antelo. 2023.

Factors influencing medical imaging technology uptake by private hospitals. Health and Technology
13:6, 937-945. [Crossref]

. Carlos Navarro-Garcia, Antonio Sarria-Santamera. 2023. The effect of older population on public

health spending: Evidence from Spain. Health Care Science 2:5, 306-316. [Crossref]

Ke Shen, Zhenyi Huang. 2023. Impacts of population aging on the quantity and quality of
pharmaceutical innovation: evidence from OECD countries. China Economic Journal 16:3, 335-353.
[Crossref]

Rohan Best, Berna Tuncay. 2023. Understanding household healthcare expenditure can promote
health policy reform. Health Economics, Policy and Law 26, 1-24. [Crossref]

Linhong Chen, Xiaocang Xu. 2023. Relationships between the Physical Activity Intensity and the
Medical Expenditure of Middle-Aged and Elderly People: Parsing from the CHARLS Database.
Bebavioral Sciences 13:7, 566. [Crossref]

Raquel Fonseca, Frangois Langot, Pierre-Carl Michaud, Thepthida Sopraseuth. 2023. Understanding
Cross-Country Differences in Health Status and Expenditures: Health Prices Matter. Journal of
Political Economy 53, 000-000. [Crossref]

Zhi-Qing Yu, Li-Peng Chen, Jun-Qiao Qu, Wan-Zong Wu, Yi Zeng. 2023. A study on the
sustainability assessment of China’s basic medical insurance fund under the background of population
aging—evidence from Shanghai. Frontiers in Public Health 11. . [Crossref]

Ayona Bhattacharjee, Radhika Lahiri, Honghong Wei. 2023. Inequality aversion and government
health expenditure. European Journal of Political Economy 109, 102425. [Crossref]

Valeska Hofbauer-Milan, Stefan Fetzer, Christian Hagist. 2023. How to Predict Drug Expenditure:
A Markov Model Approach with Risk Classes. PharmacoEconomics 41:5, 561-572. [Crossref]


https://doi.org/10.1186/s12913-024-10783-w
https://doi.org/10.1108/JSTPM-07-2023-0121
https://doi.org/10.1002/hpm.3735
https://doi.org/10.1111/1759-3441.12404
https://doi.org/10.1016/j.socscimed.2024.116696
https://doi.org/10.21076/vizyoner.1261886
https://doi.org/10.1177/00222429221151058
https://doi.org/10.1007/s12553-023-00774-y
https://doi.org/10.1002/hcs2.68
https://doi.org/10.1080/17538963.2023.2254144
https://doi.org/10.1017/S1744133123000129
https://doi.org/10.3390/bs13070566
https://doi.org/10.1086/724113
https://doi.org/10.3389/fpubh.2023.1170782
https://doi.org/10.1016/j.ejpoleco.2023.102425
https://doi.org/10.1007/s40273-023-01240-3

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

Dahlia Remler, Sanders Korenman. 2023. On the Importance and Intrinsic Difficulties of
Incorporating Health Insurance Benefits in Absolute Poverty Trends. Journal of Health Politics, Policy
and Law . [Crossref]

Ya-Ming Liu. 2023. Counterfactual Decomposition of Health Care Expenditures: From Cost-Based
Payment to a Global Budget System. The B.E. Journal of Economic Analysis & Policy 23:1, 79-111.
[Crossref]

Muhammad Nadir Shabbir, Muhammad Usman Arshad, Muhammad Amir Alvi, Kainat Iftikhar.
2023. Impact of Trade Policy Uncertainty and Sustainable Development on Medical Innovation for
Developed Countries: An Application of DID Approach. Sustainability 15:1, 49. [Crossref]

Guangbo Ma, Kun Xu. 2023. Value-Based Health Care: Long-Term Care Insurance for Out-of-
Pocket Medical Expenses and Self-Rated Health. International Journal of Environmental Research and
Public Health 20:1, 192. [Crossref]

Chiara Cadeddu, Luca Regazzi, Eugenio Di Brino, Michele Basile, Fidelia Cascini, Andrea Paladini,
Filippo Rumi, Americo Cicchetti, Walter Ricciardi. 2023. The added value of applying a disinvestment
approach to the process of health technology assessment in Italy. International Journal of Technology
Assessment in Health Care 39:1. . [Crossref]

Paulo Henrique de Almeida Rodrigues, Arthur Lobo Costa Mattos, Nercilene Santos da Silva
Monteiro, Roberta Dorneles Ferreira da Costa Silva, Valentina Sofia Sudrez Baldo. 2023. Estado e
acumulagdo de capital na saide brasileira sob a dtica da Teoria Marxista da Dependéncia. Cadernos
de Saiide Piiblica 39:12. . [Crossref]

Ivan Frankovic, Michael Kuhn. 2023. Health insurance, endogenous medical progress, health
expenditure growth, and welfare. Journal of Health Economics 87, 102717. [Crossref]

Asli KOSE. 2022. OECD ULKELERININ SAGLIK GOSTERGELERI ACISINDAN
KUMELEME ANALIZI YONTEMINE GORE DEGERLENDIRILMESI. Nevsehir Hact Bektas
Veli Universitesi SBE Dergisi 12:4, 2010-2021. [Crossref]

Huan Liu, Tiantian Hu. 2022. Evaluating the long-term care insurance policy from medical expenses
and health security equity perspective: evidence from China. Archives of Public Health 80:1. . [Crossref]

Friedrich Breyer, Normann Lorenz, Gerald J. Pruckner, Thomas Schober. 2022. Looking into the
black box of “Medical Innovation”: rising health expenditures by illness type. The European Journal
of Health Economics 23:9, 1601-1612. [Crossref]

Francesco Vidoli, Monica Auteri. 2022. Health-care demand and supply at municipal level: A spatial
disaggregation approach. Socio-Economic Planning Sciences 84, 101229. [Crossref]

D.E. Barajas Galindo, M. Martinez Pillado, M.D. Ballesteros Pomar, 1. Said Criado, B. Ramos
Bachiller, A. Regueiro Martinez, I. Cano Rodriguez. 2022. Validacién de un cuestionario para analizar
la capacidad digital de pacientes con diabetes mellitus tipo 1. Journal of Healthcare Quality Research
37:6, 374-381. [Crossref]

Ziwei Zhang, Pu Ge, Mengyao Yan, Yuyao Niu, Diyue Liu, Ping Xiong, Qiyu Li, Jinzi Zhang, Wenli
Yu, Xinying Sun, Zhizhong Liu, Yibo Wu. 2022. Self-Medication Behaviors of Chinese Residents and
Consideration Related to Drug Prices and Medical Insurance Reimbursement When Self-Medicating:
A Cross-Sectional Study. International Journal of Environmental Research and Public Health 19:21,
13754. [Crossref]

Ben Brewer, Karen Smith Conway, Deniz Ozabaci, Robert S. Woodward. 2022. US Health Care
Expenditures, GDP and Health Policy Reforms: Evidence from End-of-Sample Structural Break
Tests. Eastern Economic Journal 48:4, 451-487. [Crossref]

VASEEM AKRAM, BADRI NARAYAN RATH. 2022. PUBLIC HEALTH EXPENDITURE
CONVERGENCE ACROSS INDIAN STATES: NEW EVIDENCE FROM LM AND RALS-LM
TESTS. The Singapore Economic Review 7, 1-24. [Crossref]


https://doi.org/10.1215/03616878-10637735
https://doi.org/10.1515/bejeap-2020-0344
https://doi.org/10.3390/su15010049
https://doi.org/10.3390/ijerph20010192
https://doi.org/10.1017/S0266462323000107
https://doi.org/10.1590/0102-311xpt082923
https://doi.org/10.1016/j.jhealeco.2022.102717
https://doi.org/10.30783/nevsosbilen.1080274
https://doi.org/10.1186/s13690-021-00761-7
https://doi.org/10.1007/s10198-022-01447-9
https://doi.org/10.1016/j.seps.2022.101229
https://doi.org/10.1016/j.jhqr.2022.04.001
https://doi.org/10.3390/ijerph192113754
https://doi.org/10.1057/s41302-022-00218-x
https://doi.org/10.1142/S0217590822500631

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46

47.

48.

Muhammad Nadir Shabbir, Wang Liyong, Muhammad Usman Arshad. 2022. Trade Policy
Uncertainty and Medical Innovation: Evidence from Developing Nations. Economies 10:9, 224.

[Crossref]

Edmond Kamanda, Yang Lanpin, Brima Sesay. 2022. Causal nexus between health expenditure,
health outcome and economic growth: Empirical evidence from Sub-Saharan Africa countries. The
International Journal of Health Planning and Management 37:4, 2284-2302. [Crossref]

Claudio Lucarelli, Sean Nicholson, Nicholas Tilipman. 2022. Price Indices and the Value of Innovation
with Heterogenous Patients. Journal of Health Economics 84, 102625. [Crossref]

Elisabet Rodriguez Llorian, Janelle Mann. 2022. Exploring the technology—healthcare expenditure
nexus: a panel error correction approach. Empirical Economics 62:6, 3061-3086. [Crossref]

Kumari Youkta, Rajendra Narayan Paramanik. 2022. Convergence analysis of health expenditure in
Indian states: Do political factors matter?. GeoJournal 87:3, 1469-1478. [Crossref]

Xuanlong Qin, Danish Igbal Godil, Muhammad Kamran Khan, Salman Sarwat, Sadaf Alam, Laeeq
Janjua. 2022. Investigating the effects of COVID-19 and public health expenditure on global supply
chain operations: an empirical study. Operations Management Research 15:1-2, 195-207. [Crossref]

Long Xia, Lulu Chai, Hanyu Zhang, Zhaohui Sun. 2022. Mapping the Global Landscape of Long-
Term Care Insurance Research: A Scientometric Analysis. International Journal of Environmental
Research and Public Health 19:12, 7425. [Crossref]

Mauro Laudicella, Paolo Li Donni, Kim Rose Olsen, Dorte Gyrd-Hansen. 2022. Age, morbidity, or
something else? A residual approach using microdata to measure the impact of technological progress
on health care expenditure. Health Economics 31:6, 1184-1201. [Crossref]

Nikolaos Grigorakis, Georgios Galyfianakis, Evangelos Tsoukatos. 2022. Assessing the responsiveness
of out-of-pocket healthcare expenditure to macro-fiscal factors and different health financing systems:
evidence from the European and OECD area. EuroMed Journal of Business 17:2, 193-217. [Crossref]

Xiaocang Xu, Qingging Wang, Chang Li. 2022. The Impact of Dependency Burden on Urban
Household Health Expenditure and Its Regional Heterogeneity in China: Based on Quantile
Regression Method. Frontiers in Public Health 10. . [Crossref]

Esref Ugur CELIK, Tolga OMAY, Sule TUZLUKAYA. 2022. Testing Health Expenditure
Convergence In 21 OECD Countries By Using Nonlinear Unit Root Tests. Konuralp Tip Dergisi
14:S1, 192-205. [Crossref]

Yuqi Xiong, Youwen Cui, Xinping Zhang. 2022. Pharmaceutical expenditure and total health-care
expenditure in OECD countries and China: bidirectional Granger causality on the basis of health level.
Expert Review of Pharmacoeconomics ¢ Outcomes Research 22:3, 505-512. [Crossref]

Laia Maynou, Georgia Pearson, Alistair McGuire, Victoria Serra-Sastre. 2022. The diffusion of robotic
surgery: Examining technology use in the English NHS. Health Policy 126:4, 325-336. [Crossref]
Rodrigo R. Soares, Rudi Rocha, Michel Szklo. 2022. American Delusion: Life Expectancy and Welfare

in the United States from an International Perspective. Journal of Human Capital 16:1, 73-132.
[Crossref]

. Saqib Amin, Ruhamah Yousaf, Muhammad Awais Anwar, Noman Arshed. 2022. Assessing the impact

of diversity and ageing population on health expenditure of United States. The International Journal
of Health Planning and Management 37:2, 913-929. [Crossref]

Peter Zweifel. 2022. Health economics explained through six questions and answers. Economic Affairs
42:1, 50-69. [Crossref]

Idris Abdullahi Abdulqgadir, Bello Malam Sa'idu, Ibrahim Muhammad Adam, Fatima Binta Haruna,
Mustapha Adamu Zubairu, Maimunatu Aboki. 2022. Dynamic inference of healthcare expenditure


https://doi.org/10.3390/economies10090224
https://doi.org/10.1002/hpm.3469
https://doi.org/10.1016/j.jhealeco.2022.102625
https://doi.org/10.1007/s00181-021-02125-0
https://doi.org/10.1007/s10708-020-10313-1
https://doi.org/10.1007/s12063-020-00177-6
https://doi.org/10.3390/ijerph19127425
https://doi.org/10.1002/hec.4500
https://doi.org/10.1108/EMJB-09-2020-0105
https://doi.org/10.3389/fpubh.2022.876088
https://doi.org/10.18521/ktd.1056926
https://doi.org/10.1080/14737167.2019.1605292
https://doi.org/10.1016/j.healthpol.2022.02.007
https://doi.org/10.1086/717543
https://doi.org/10.1002/hpm.3383
https://doi.org/10.1111/ecaf.12507

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.
63.

64.

65.

66.

on economic growth in Sub-Saharan Africa: a dynamic heterogenous panel data analysis. Journal of
Economic and Administrative Sciences 15. . [Crossref]

Muhammad Haroon Shah, Sultan Salem, Bilal Ahmed, Irfan Ullah, Alam Rehman, Muhammad
Zeeshan, Zeeshan Fareed. 2022. Nexus Between Foreign Direct Investment Inflow, Renewable Energy
Consumption, Ambient Air Pollution, and Human Mortality: A Public Health Perspective From
Non-linear ARDL Approach. Frontiers in Public Health 9. . [Crossref]

N. Meltem Daysal, Marianne Simonsen, Mircea Trandafir, Sanni Breining. 2022. Spillover Effects of
Early-Life Medical Interventions. The Review of Economics and Statistics 104:1, 1-16. [Crossref]

Kanchan Mukherjee, Tom Walley. 2022. Assessing the value of healthcare innovations: a proposal for
an integrated health technology assessment—responsible innovation in health approach in the “new
normal”. International Journal of Technology Assessment in Health Care 38:1. . [Crossref]

David Dranove, Craig Garthwaite, Christopher Heard, Bingxiao Wu. 2022. The economics of medical
procedure innovation. Journal of Health Economics 81, 102549. [Crossref]

Jin Roc Lv, Emma Schultz, Garry J. Twite. 2022. Population Aging, Retail Investor Characteristics
and Corporate Earnings Management. SSRN Electronic Journal 58. . [Crossref]

David Elvira, Mercé Obach, Caridad Pontes. 2021. Description of the use of multicriteria to support
pricing and reimbursement decisions by European health technology assessment bodies. BMC Health
Services Research 21:1. . [Crossref]

Laia Maynou, Winta T. Mehtsun, Victoria Serra-Sastre, Irene Papanicolas. 2021. Patterns of adoption
of robotic radical prostatectomy in the United States and England. Health Services Research 56:S3,
1441-1461. [Crossref]

Brent K. Hollenbeck, Rodney L. Dunn, Devraj Sukul, Parth K. Modi, Brahmajee K. Nallamothu,
Ananda Sen, Julie P. Bynum. 2021. Aortic valve replacement among patients with Alzheimer's disease
and related dementias. Journal of the American Geriatrics Society 69:12, 3468-3475. [Crossref]

Maik T. Schneider, Ralph Winkler. 2021. Growth and Welfare under Endogenous Lifetimes*. The
Scandinavian Journal of Economics 123:4, 1339-1384. [Crossref]

Stefan Fetzer, Stefan Moog. 2021. Indicators for Measuring Intergenerational Fairness of Social
Security Systems—The Case of the German Social Health Insurance. Sustainability 13:10, 5743.
[Crossref]

Manuel Garcia-Gofii, Isabel Rio-Alvarez, David Carcedo, Alba Villacampa. 2021. Budget Impact
Analysis of Biosimilar Products in Spain in the Period 2009-2019. Pharmaceuticals 14:4, 348.
[Crossref]

Isabel Casas, Jiti Gao, Bin Peng, Shangyu Xie. 2021. Time-varying income elasticities of healthcare
expenditure for the OECD and Eurozone. Journal of Applied Econometrics 36:3, 328-345. [Crossref]

Eduardo Costa, Rita Santos, Pedro Pita Barros. The Financial Sustainability of the Portuguese Health
System 209-229. [Crossref]

Manuel Garcia-Goni. Medicare: Coverage, Evolution, and Challenges 3140-3145. [Crossref]

Péter Elek, Aniké Bird. 2021. Regional differences in diabetes across Europe — regression and causal
forest analyses. Economics & Human Biology 40, 100948. [Crossref]

Meng Zheng, Junli Zhu. 2021. The Impact of the Upgrading of the Industrial Structure on the
Urban Employee Basic Medical Insurance Fund: An Empirical Study in China. Risk Management and
Healthcare Policy Volume 14, 2133-2144. [Crossref]

Rodrigo R. Soares, Rudi Rocha, Michel Szklo. 2021. American Delusion: Life Expectancy and Welfare
in the Us from an International Perspective. SSRN Electronic Journal 349. . [Crossref]

Rezwanul Hasan Rana, Khorshed Alam, Jeff Gow. 2021. Financial development and health expenditure
nexus: A global perspective. International Journal of Finance ¢ Economics 26:1, 1050-1063. [Crossref]


https://doi.org/10.1108/JEAS-03-2021-0049
https://doi.org/10.3389/fpubh.2021.814208
https://doi.org/10.1162/rest_a_00982
https://doi.org/10.1017/S0266462322000319
https://doi.org/10.1016/j.jhealeco.2021.102549
https://doi.org/10.2139/ssrn.4154866
https://doi.org/10.1186/s12913-021-06784-8
https://doi.org/10.1111/1475-6773.13706
https://doi.org/10.1111/jgs.17432
https://doi.org/10.1111/sjoe.12455
https://doi.org/10.3390/su13105743
https://doi.org/10.3390/ph14040348
https://doi.org/10.1002/jae.2809
https://doi.org/10.1108/S0573-855520210000295017
https://doi.org/10.1007/978-3-030-22009-9_994
https://doi.org/10.1016/j.ehb.2020.100948
https://doi.org/10.2147/RMHP.S298145
https://doi.org/10.2139/ssrn.3879365
https://doi.org/10.1002/ijfe.1835

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

David J. Vanness, James Lomas, Hannah Ahn. 2021. A Health Opportunity Cost Threshold for Cost-
Effectiveness Analysis in the United States. Annals of Internal Medicine 174:1, 25-32. [Crossref]

Idaira Rodriguez Santana, Maria José Aragon, Nigel Rice, Anne Rosemary Mason. 2020. Trends in
and drivers of healthcare expenditure in the English NHS: a retrospective analysis. Health Economics
Review 10:1. . [Crossref]

Corinna Hentschker, Ansgar Wiibker. 2020. Quasi-experimental evidence on the effectiveness of heart
attack treatment in Germany. Applied Economics 52:50, 5531-5545. [Crossref]

D.D. Maudgil. 2020. Cost effectiveness and the role of the National Institute of Health and Care
Excellence (NICE) in interventional radiology. Clinical Radiology 24. . [Crossref]

Martin Hensher, John Tisdell, Ben Canny, Craig Zimitat. 2020. Health care and the future of
economic growth: exploring alternative perspectives. Health Economics, Policy and Law 15:4, 419-439.

[Crossref]

Heidi Russell, Matt Hall, Rustin B. Morse, Gretchen ]J. Cutler, Michelle Macy, Jessica L.
Bettenhausen, Michelle A. Lopez, Samir S. Shah, Marion R. Sills. 2020. Longitudinal Trends in
Costs for Hospitalizations at Children’s Hospitals. Hospital Pediatrics 10:9, 797-801. [Crossref]

Noura Eissa. 2020. Pandemic Preparedness and Public Health Expenditure. Economies 8:3, 60.
[Crossref]

Maripier Isabelle, Mark Stabile. 2020. Local inequality and departures from publicly provided health
care in Canada. Health Economics 29:9, 1031-1047. [Crossref]

T. S. Schiergens, W. G. R. Sienel, J. Werner. 2020. Implementierung neuer Technologien unter
okonomischen Gesichtspunkten im DRG-System. Der Chirurg 91:7, 561-566. [Crossref]

Bing Hu, Daiyan Peng, Yuedong Zhang, Jiyu Yu. 2020. Rural Population Aging and the Hospital
Utilization in Cities: The Rise of Medical Tourism in China. International Journal of Environmental
Research and Public Health 17:13, 4790. [Crossref]

Syed Abdul Rehman Khan, Yu Zhang, Anil Kumar, Edmundas Zavadskas, Dalia Streimikiene. 2020.
Measuring the impact of renewable energy, public health expenditure, logistics, and environmental
performance on sustainable economic growth. Sustainable Development 28:4, 833-843. [Crossref]

Chloe N. East, Andrew 1. Friedson. 2020. An Apple A Day?. American Journal of Health Economics
6:3, 289-323. [Crossref]

Ya-Ming Liu. 2020. Population Aging, Technological Innovation, and the Growth of Health
Expenditure: Evidence From Patients With Type 2 Diabetes in Taiwan. Value in Health Regional Issues
21, 120-126. [Crossref]

80. Joan Costa-Font, Gilberto Turati, Alberto Batinti. The Political Economy of Health and Healthcare

81.

82.

83.

84.

85

389, . [Crossref]
Peter Zweifel. 2020. Finf Fragen (und Antworten) zur Gesundheitsdkonomik. Perspektiven der
Wirtschaftspolitik 21:1, 30-42. [Crossref]

Mehdi Barati, Hadiseh Fariditavana. 2020. Asymmetric effect of income on the US healthcare
expenditure: evidence from the nonlinear autoregressive distributed lag (ARDL) approach. Empirical
Economics 58:4, 1979-2008. [Crossref]

Mehdi Barati, Hadiseh Fariditavana. 2020. Technology progress and rising healthcare expenditure in
the U.S. Applied Economics Letters 27:6, 451-454. [Crossref]

Raquel Fonseca, Pierre-Carl Michaud, Titus Galama, Arie Kapteyn. 2020. Accounting for the Rise of
Health Spending and Longevity. Journal of the European Economic Association 27. . [Crossref]

. Mark Kelly. 2020. Medicare for all or medicare for none? A macroeconomic analysis of healthcare

reform. Journal of Macroeconomics 63, 103170. [Crossref]


https://doi.org/10.7326/M20-1392
https://doi.org/10.1186/s13561-020-00278-9
https://doi.org/10.1080/00036846.2020.1765964
https://doi.org/10.1016/j.crad.2020.09.017
https://doi.org/10.1017/S1744133119000276
https://doi.org/10.1542/hpeds.2020-0009
https://doi.org/10.3390/economies8030060
https://doi.org/10.1002/hec.4117
https://doi.org/10.1007/s00104-020-01184-w
https://doi.org/10.3390/ijerph17134790
https://doi.org/10.1002/sd.2034
https://doi.org/10.1086/709368
https://doi.org/10.1016/j.vhri.2019.07.012
https://doi.org/10.1017/9781108653015
https://doi.org/10.1515/pwp-2020-0006
https://doi.org/10.1007/s00181-018-1604-7
https://doi.org/10.1080/13504851.2019.1631434
https://doi.org/10.1093/jeea/jvaa003
https://doi.org/10.1016/j.jmacro.2019.103170

86.

87.

88.

89.

90.

91.

92.

93.

94.

95.

96.

97.

98.

99.

Maxim L. Pinkovskiy. 2020. The impact of the managed care backlash on health care spending. The
RAND Journal of Economics 51:1, 59-108. [Crossref]

Bruce L. Jacobs, Jonathan G. Yabes, Samia H. Lopa, Dwight E. Heron, Chung-Chou H. Chang, Justin
E. Bekelman, Joel B. Nelson, Julie PW. Bynum, Amber E. Barnato, Jeremy M. Kahn. 2020. Patterns
of stereotactic body radiation therapy: The influence of lung cancer treatment on prostate cancer
treatment. Urologic Oncology: Seminars and Original Investigations 38:2, 37.€21-37.¢27. [Crossref]

Lele Li, Tiantian Du, Yanping Hu. 2020. <p>The Effect of Population Aging on Healthcare
Expenditure from a Healthcare Demand Perspective Among Different Age Groups: Evidence from
Beijing City in the People’s Republic of China</p>. Risk Management and Healthcare Policy Volume
13, 1403-1412. [Crossref]

Jests Clemente, Angelina Lazaro-Alquézar, Antonio Montafiés. 2019. US state health expenditure
convergence: A revisited analysis. Economic Modelling 83, 210-220. [Crossref]

A D Jensen, Jirgen Debus. 2019. Cost-effectiveness analysis (CEA) of IMRT plus C12 boost vs
IMRT only in adenoid cystic carcinoma (ACC) of the head and neck. Radiation Oncology 14:1. .
[Crossref]

Daniel Badulescu, Ramona Simut, Alina Badulescu, Andrei-Vlad Badulescu. 2019. The Relative
Effects of Economic Growth, Environmental Pollution and Non-Communicable Diseases on Health
Expenditures in European Union Countries. International Journal of Environmental Research and Public
Health 16:24, 5115. [Crossref]

Stavros Kourtzidis, Panayiotis Tzeremes, Nickolaos G. Tzeremes. 2019. Conditional time-dependent
nonparametric estimators with an application to healthcare production function. Journal of Applied
Statistics 46:13, 2481-2490. [Crossref]

Abdo S. Yazbeck, Agnés Soucat. 2019. When Both Markets and Governments Fail Health. Health
Systems & Reform 5:4, 268-279. [Crossref]

Peter Martinsson, Emil Persson. 2019. Physician behavior and conditional altruism: the effects of
payment system and uncertain health benefit. Theory and Decision 87:3, 365-387. [Crossref]

Zach Y. Brown. 2019. Equilibrium Effects of Health Care Price Information. The Review of Economics
and Statistics 101:4, 699-712. [Crossref]

Pouran Raeissi, Mohammad Reza Rajabi, Abdoreza Mousavi, Sajad Vahedi, Touraj Harati Khalilabad.
2019. Investigating the Determinants of Healthcare Expenditures in Different Healthcare Systems.
Shiraz E-Medical Journal 20:9. . [Crossref]

Hyejin Lee, Dong-Yop Oh, Ming Meng. 2019. Stationarity and cointegration of health care
expenditure and GDP: evidence from tests with smooth structural shifts. Empirical Economics 57:2,
631-652. [Crossref]

Manuel Anguita Sanchez, Joaquin J. Alonso Martin, Angel Cequier Fillat, Juan José Gémez Doblas,
Luis Pulpén Rivera, Inaki Lekuona Goya, Francisco Rodriguez Rodrigo, Andrés fﬁiguez Romo,
Carlos Macaya Miguel, Arturo Evangelista Masip, Lorenzo Silva Melchor, Héctor Bueno, Beatriz
Diaz Molina, Ignacio Ferreira-Gonzélez, Francisco Javier Elola Somoza. 2019. Cardiologists and the
Cardiology of the Future. Vision and proposals of the Spanish Society of Cardiology for the Cardiology
of the 21st Century. Revista Espafiola de Cardiologia (English Edition) 72:8, 649-657. [Crossref]

Manuel Anguita Sinchez, Joaquin J. Alonso Martin, Angel Cequier Fillat, Juan José Goémez Doblas,
Luis Pulpén Rivera, Inaki Lekuona Goya, Francisco Rodriguez Rodrigo, Andrés fﬁiguez Romo,
Carlos Macaya Miguel, Arturo Evangelista Masip, Lorenzo Silva Melchor, Héctor Bueno, Beatriz Diaz
Molina, Ignacio Ferreira-Gonzalez, Francisco Javier Elola Somoza. 2019. El Cardidlogo y la Cardiologia
del Futuro: visién y propuestas de la Sociedad Espafiola de Cardiologia para la cardiologia del siglo
XXI. Revista Espaiiola de Cardiologia 72:8, 649-657. [Crossref]


https://doi.org/10.1111/1756-2171.12306
https://doi.org/10.1016/j.urolonc.2019.09.031
https://doi.org/10.2147/RMHP.S271289
https://doi.org/10.1016/j.econmod.2019.02.011
https://doi.org/10.1186/s13014-019-1395-9
https://doi.org/10.3390/ijerph16245115
https://doi.org/10.1080/02664763.2019.1588234
https://doi.org/10.1080/23288604.2019.1660756
https://doi.org/10.1007/s11238-019-09714-7
https://doi.org/10.1162/rest_a_00765
https://doi.org/10.5812/semj.86506
https://doi.org/10.1007/s00181-018-1561-1
https://doi.org/10.1016/j.rec.2019.02.025
https://doi.org/10.1016/j.recesp.2019.02.002

100.

101.

102.

103.

104.

105.

106.

107.

108.

109.

110.
111.
112.

113.

114.

115.

116.

117.

118.

Giilsim AKARSU, Reyhan CAFRI, Hanife BIDIRDI. 2019. OECD Ulkelerinde Saglik
Harcamalarinin Kamu-Ozel Bilesenleri Yakinsiyor Mu? Dogrusal Olmayan Panel Birim Kok Testi
Bulgulari. Sosyoekonomi 27:41, 89-112. [Crossref]

Muhammad Arshad Khan, Muhammad Iftikhar Ul Husnain. 2019. Is health care a luxury or necessity
good? Evidence from Asian countries. International Journal of Health Economics and Management 19:2,
213-233. [Crossref]

Anup Malani, Tomas J. Philipson. 2019. Labor Markets in Statistics: The Subject Supply Effect in
Medical R&D. journal of Human Capital 13:2, 293-340. [Crossref]

Qian, Cheng, Lyu, Zhu, Li. 2019. Fiscal Decentralization, Local Competitions and Sustainability of
Medical Insurance Funds#Evidence from China. Sustainability 11:8, 2437. [Crossref]

Luca Grassetti, Laura Rizzi. 2019. The determinants of individual health care expenditures in the
Italian region of Friuli Venezia Giulia: evidence from a hierarchical spatial model estimation. Empirical
Economics 56:3, 987-1009. [Crossref]

N. Meltem Daysal, Mircea Trandafir, Reyn van Ewijk. 2019. Low-risk isn’t no-risk: Perinatal
treatments and the health of low-income newborns. Journal of Health Economics 64, 55-67. [Crossref]

Pieter van Baal, Alec Morton, David Meltzer, Werner Brouwer. 2019. Future unrelated medical costs
need to be considered in cost effectiveness analysis. The European Journal of Health Economics 20:1,
1-5. [Crossref]

Jiwei Qian, Alex Jingwei He, Jason Dean-Chen Yin. 2019. The medical arms race and its impact in
Chinese hospitals: implications for health regulation and planning. Health Policy and Planning 34:1,
37-46. [Crossref]

Xue Li, Hua Cheng. 2019. Women's education and marriage decisions: Evidence from China. Pacific
Economic Review 24:1, 92-112. [Crossref]

Sofia Cruz-Gomes, Mario Amorim-Lopes, Bernardo Almada-Lobo. The Demand for Healthcare
Services and Resources: Patterns, Trends and Challenges in Healthcare Delivery 91-106. [Crossref]

Michael Chletsos, Anna Saiti. Hospital Efficiency and Performance 233-255. [Crossref]
Manuel Garcia-Goiii. Medicare: Coverage, Evolution, and Challenges 1-6. [Crossref]

Eun-Jung Kim, Seok-Jun Yoon, Young-Eun Kim, Dunsol Go, Yunsun Jung, Munkhzul Radnaabaatar.
2019. Analysis of the Effect of the Elderly’s Labor Status on Care Cost at the End of Life. INQUIRY:
The Journal of Health Care Organization, Provision, and Financing 56, 004695801983835. [Crossretf]

Jaime Espin, Michael Schlander, Brian Godman, Pippa Anderson, Jorge Mestre-Ferrandiz, Isabelle
Borget, Adam Hutchings, Steven Flostrand, Adam Parnaby, Claudio Jommi. 2018. Projecting
Pharmaceutical Expenditure in EU5 to 2021: Adjusting for the Impact of Discounts and Rebates.
Applied Health Economics and Health Policy 16:6, 803-817. [Crossref]

Songul Cinaroglu, Onur Baser. 2018. The relationship between medical innovation and health
expenditure before and after health reform. Health Policy and Technology 7:4, 379-387. [Crossref]

Che-Ming Yang. 2018. The impact of global budget on the diftusion of innovations: the example of
positron emission tomography in Taiwan. BMC Health Services Research 18:1. . [Crossref]

Tomoki Fujii. 2018. Sources of health financing and health outcomes: A panel data analysis. Health
Economics 27:12, 1996-2015. [Crossref]

Paul G. Shekelle, Dana P. Goldman. 2018. Development of a Group Judgment Process for Forecasts
of Health Care Innovations. JAMA Network Open 1:7, ¢185108. [Crossref]

Nikolaos Grigorakis, Christos Floros, Haritini Tsangari, Evangelos Tsoukatos. 2018. Macroeconomic
and financing determinants of out of pocket payments in health care: Evidence from selected OECD
countries. Journal of Policy Modeling 40:6, 1290-1312. [Crossref]


https://doi.org/10.17233/sosyoekonomi.2019.03.05
https://doi.org/10.1007/s10754-018-9253-0
https://doi.org/10.1086/702923
https://doi.org/10.3390/su11082437
https://doi.org/10.1007/s00181-017-1372-9
https://doi.org/10.1016/j.jhealeco.2019.01.006
https://doi.org/10.1007/s10198-018-0976-0
https://doi.org/10.1093/heapol/czz001
https://doi.org/10.1111/1468-0106.12247
https://doi.org/10.1007/978-3-030-10731-4_7
https://doi.org/10.1007/978-3-030-35370-4_11
https://doi.org/10.1007/978-3-319-69892-2_994-1
https://doi.org/10.1177/0046958019838358
https://doi.org/10.1007/s40258-018-0419-1
https://doi.org/10.1016/j.hlpt.2018.10.001
https://doi.org/10.1186/s12913-018-3731-4
https://doi.org/10.1002/hec.3817
https://doi.org/10.1001/jamanetworkopen.2018.5108
https://doi.org/10.1016/j.jpolmod.2018.02.006

119.

120.

121.

122.

123.

124.

125.

126.

127.

128.

129.

130.

131.

132.

133.

134.

135.

136.

137.

Kristopher J. Hult, Sonia Jaffe, Tomas J. Philipson. 2018. How Does Technological Change Affect
Quality-Adjusted Prices in Health Care? Systematic Evidence from Thousands of Innovations.
American Journal of Health Economics 4:4, 433-453. [Crossref]

Gary Lai. 2018. An initial investigation and analysis of healthcare expenditures in Hong Kong.
International Journal of Healthcare Management 11:4, 363-370. [Crossref]

Alexander Wolitzky. 2018. Learning from Others' Outcomes. American Economic Review 108:10,
2763-2801. [Abstract] [View PDF article] [PDF with links]

Emidia Vagnoni, Giulia Rita Biavati, Michele Felisatti, Luca Pomidori. 2018. Moderating healthcare
costs through an assisted physical activity programme. The International Journal of Health Planning
and Management 33:4, 1146-1158. [Crossref]

Alberto Batinti, Roger D. Congleton. 2018. On the codetermination of tax-financed medical R&D
and healthcare expenditures: Models and evidence. European Journal of Political Economy 54, 175-188.
[Crossref]

Liran Einav, Amy Finkelstein. 2018. Moral Hazard in Health Insurance: What We Know and How
We Know It. Journal of the European Economic Association 16:4, 957-982. [Crossref]

Dan P. Ly, David M. Cutler. 2018. Factors of U.S. Hospitals Associated with Improved Profit Margins:
An Observational Study. Journal of General Internal Medicine 33:7, 1020-1027. [Crossref]

Sherry A. Glied. 2018. Financing Medicare Into The Future: Premium Support Fails The Risk-
Bearing Test. Health Affairs 37:7, 1073-1078. [Crossref]

Olufunmilayo S. Tajudeen, Ibrahim A. Tajudeen, Risikat O. Dauda. 2018. Quantifying Impacts of
Macroeconomic and Non-economic Factors on Public Health Expenditure: A Structural Time Series
Model. African Development Review 30:2, 200-218. [Crossref]

Dimitrios A. Andritsos, Christopher S. Tang. 2018. Incentive Programs for Reducing Readmissions
when Patient Care is Co-Produced. Production and Operations Management 27:6,999-1020. [Crossref]
André Soares Santos, Augusto Afonso Guerra-Junior, Brian Godman, Alec Morton, Cristina Mariano
Ruas. 2018. Cost-effectiveness thresholds: methods for setting and examples from around the world.
Expert Review of Pharmacoeconomics & Outcomes Research 18:3, 277-288. [Crossref]

Marc Carreras, Pere Ibern, José Maria Inoriza. 2018. Ageing and healthcare expenditures: Exploring
the role of individual health status. Health Economics 27:5, 865-876. [Crossref]

Carsten Colombier. 2018. Population ageing in healthcare — a minor issue? Evidence from Switzerland.
Applied Economics 50:15, 1746-1760. [Crossref]

Leila Agha, David Molitor. 2018. The Local Influence of Pioneer Investigators on Technology
Adoption: Evidence from New Cancer Drugs. The Review of Economics and Statistics 100:1, 29-44.
[Crossref]

Kuan-Min Wang, Yuan-Ming Lee, Chia-Liang Lin, Yu-Chu Tsai. 2018. The effects of health shocks
on life insurance consumption, economic growth, and health expenditure: A dynamic time and space
analysis. Sustainable Cities and Society 37, 34-56. [Crossref]

Paraskevi Klazoglou, Nikolaos Dritsakis. Modeling and Forecasting of US Health Expenditures Using
ARIMA Models 457-472. [Crossref]

Ryan M. Yonk, Josh T. Smith. Exploring the Components of Our Quality of Life Index 17-34.
[Crossref]

Vinaytosh Mishra, Tanmoy Som, Cherian Samuel, S. K. Sharma. Fuzzy Goal Programming Approach
for Resource Allocation in an NGO Operation 373-385. [Crossref]

Joseph P. Newhouse. Health Insurance, Economics of 5706-5711. [Crossref]


https://doi.org/10.1162/ajhe_a_00109
https://doi.org/10.1080/20479700.2017.1412559
https://doi.org/10.1257/aer.20170914
http://pubs.aeaweb.org/doi/pdf/10.1257/aer.20170914
http://pubs.aeaweb.org/doi/pdfplus/10.1257/aer.20170914
https://doi.org/10.1002/hpm.2596
https://doi.org/10.1016/j.ejpoleco.2018.03.006
https://doi.org/10.1093/jeea/jvy017
https://doi.org/10.1007/s11606-018-4347-4
https://doi.org/10.1377/hlthaff.2018.0008
https://doi.org/10.1111/1467-8268.12326
https://doi.org/10.1111/poms.12847
https://doi.org/10.1080/14737167.2018.1443810
https://doi.org/10.1002/hec.3635
https://doi.org/10.1080/00036846.2017.1374538
https://doi.org/10.1162/REST_a_00670
https://doi.org/10.1016/j.scs.2017.10.032
https://doi.org/10.1007/978-3-319-70055-7_36
https://doi.org/10.1007/978-3-319-72571-0_3
https://doi.org/10.1007/978-981-13-2095-8_29
https://doi.org/10.1057/978-1-349-95189-5_2241

138.

139.

140.

141.

142.

143.

144.

145.

146.

147.

148.

149.

150.

151.

152.

153.

154.

155.

156.

157.

158.

Kuan-Min Wang, Yuan-Ming Lee. 2018. The impacts of life insurance asymmetrically on health
expenditure and economic growth: dynamic panel threshold approach. Economic Research-Ekonomska
IstraZivanja 31:1, 440-460. [Crossref]

Vincenzo Atella, Joanna Kopinska. 2018. New Technologies and Costs. SSRN Electronic Journal .
[Crossref]

Isabel Casas, Jiti Gao, Shangyu Xie. 2018. Modelling Time-Varying Income Elasticities of Health
Care Expenditure for the OECD. SSRN Electronic Journal . [Crossref]

Sami Chaabouni, Chokri Abednnadher. The Determinants of Health Expenditures in Tunisia
253-267. [Crossref]

Jesus Salgado-Vega, Fatima Y. Salgado-Naime. Health Expenditure 268-292. [Crossref]

Nancy L. Keating, Haiden A. Huskamp, Deborah Schrag, John M. McWilliams, Barbara J. McNeil,
Bruce E. Landon, Michael E. Chernew, Sharon-Lise T. Normand. 2018. Diffusion of Bevacizumab
Across Oncology Practices. Medical Care 56:1, 69-77. [Crossref]

Subhalaxmi Mohapatra. 2017. Economic growth, public expenditure on health and IMR in India.
International Journal of Social Economics 44:12, 2002-2018. [Crossref]

Anne E. Hall. 2017. Adjusting the Measurement of the Output of the Medical Sector for Quality: A
Review of the Literature. Medical Care Research and Review 74:6, 639-667. [Crossref]

Serge Mandiefe Piabuo, Julius Chupezi Tieguhong. 2017. Health expenditure and economic growth
- a review of the literature and an analysis between the economic community for central African states
(CEMAC) and selected African countries. Health Economics Review 7:1. . [Crossref]

Son Hong Nghiem, Luke Brian Connelly. 2017. Convergence and determinants of health expenditures
in OECD countries. Health Economics Review 7:1. . [Crossref]

Priyanka Anand. 2017. Health Insurance Costs and Employee Compensation: Evidence from the
National Compensation Survey. Health Economics 26:12, 1601-1616. [Crossref]

Roger D. Congleton, Alberto Batinti, Rinaldo Pietratonio. 2017. The Electoral Politics and the
Evolution of Complex Healthcare Systems. Kyklos 70:4, 483-510. [Crossref]

Ryan M. Yonk, Josh T. Smith, Arthur R. Wardle. Building a Quality of Life Index . [Crossref]

André Luis de Castro Moura Duarte, Felippe de Medeiros Oliveira, Anderson de Andrade Santos,
Bento Fortunato Cardoso dos Santos. 2017. Evolugdo na utilizagdo e nos gastos de uma operadora de
saude. Ciéncia & Saiide Coletiva 22:8, 2753-2762. [Crossref]

Michael Mueller, David Morgan. 2017. New insights into health financing: First results of the
international data collection under the System of Health Accounts 2011 framework. Health Policy
121:7, 764-769. [Crossref]

Xiaohui You, Albert A. Okunade. 2017. Income and Technology as Drivers of Australian Healthcare
Expenditures. Health Economics 26:7, 853-862. [Crossref]

Christine de la Maisonneuve, Rodrigo Moreno-Serra, Fabrice Murtin, Joaquim Oliveira Martins. 2017.
The Role of Policy and Institutions on Health Spending. Health Economics 26:7, 834-843. [Crossref]

Milena Lopreite, Marianna Mauro. 2017. The effects of population ageing on health care expenditure:
A Bayesian VAR analysis using data from Italy. Health Policy 121:6, 663-674. [Crossref]

Pedro Cavalcanti Ferreira, Diego B.P. Gomes. 2017. Health care reform or more affordable health
care?. Journal of Economic Dynamics and Control 79, 126-153. [Crossref]

Mark Kelly. 2017. Health capital accumulation, health insurance, and aggregate outcomes: A
neoclassical approach. Journal of Macroeconomics 52, 1-22. [Crossref]

Pinar Karaca-Mandic, Robert J. Town, Andrew Wilcock. 2017. The Effect of Physician and Hospital
Market Structure on Medical Technology Diffusion. Health Services Research 52:2, 579-598. [Crossref]


https://doi.org/10.1080/1331677X.2018.1429943
https://doi.org/10.2139/ssrn.3229240
https://doi.org/10.2139/ssrn.3262326
https://doi.org/10.4018/978-1-5225-3168-5.ch015
https://doi.org/10.4018/978-1-5225-3168-5.ch016
https://doi.org/10.1097/MLR.0000000000000840
https://doi.org/10.1108/IJSE-05-2015-0121
https://doi.org/10.1177/1077558716663388
https://doi.org/10.1186/s13561-017-0159-1
https://doi.org/10.1186/s13561-017-0164-4
https://doi.org/10.1002/hec.3452
https://doi.org/10.1111/kykl.12146
https://doi.org/10.5772/67821
https://doi.org/10.1590/1413-81232017228.00912016
https://doi.org/10.1016/j.healthpol.2017.04.008
https://doi.org/10.1002/hec.3403
https://doi.org/10.1002/hec.3410
https://doi.org/10.1016/j.healthpol.2017.03.015
https://doi.org/10.1016/j.jedc.2017.03.011
https://doi.org/10.1016/j.jmacro.2017.02.003
https://doi.org/10.1111/1475-6773.12506

159.

160.

161.

162.

163.

164.

165.

166.

167.

168.

169.

170.

171.

172.

173.

174.

175.

176.

177.

Vasudeva N. R. Murthy, Natalya Ketenci. 2017. Is technology still a major driver of health
expenditure in the United States? Evidence from cointegration analysis with multiple structural breaks.
International Journal of Health Economics and Management 17:1, 29-50. [Crossref]

Chul-Young Roh, SangHeon Kim. 2017. Medical innovation and social externality. Journal of Open
Innovation: Technology, Market, and Complexity 3:1, 1-8. [Crossref]

Neha Seth, Sanjay K. Mohanty. 2017. Poor and non-poor differentials in household health spending
in India. Journal of Public Health 25:1, 75-86. [Crossref]

Preeti Dhillon, Laishram Ladusingh. Implications of Age Structural Transition and Longevity
Improvement on Healthcare Spending in India 251-267. [Crossref]

Preston B. Rich, Noran Barry. Health-Care Economics and the Impact of Aging on Rising Health-
Care Costs 99-105. [Crossref]

A K. Nandakumar, Marwa E. Farag, Caroline Ly, Trenton White. Determinants of National Health
Expenditure 264-273. [Crossref]

Darius Lakdawalla, Anup Malani, Julian Reif. 2017. The insurance value of medical innovation. Journal
of Public Economics 145, 94-102. [Crossref]

Paula H. Song, Kristin L. Reiter, Wendy Yi Xu. 2017. High-Tech Versus High-Touch. Journal of
Healthcare Management 62:3, 186-194. [Crossref]

Thomas E. Getzen. 2017. The Growth of Health Spending in the USA: 1776 to 2026. SSRN
Electronic Journal 3. . [Crossref]

Vasudeva N.R. Murthy, Albert A. Okunade. 2016. Determinants of U.S. health expenditure: Evidence
from autoregressive distributed lag (ARDL) approach to cointegration. Economic Modelling 59, 67-73.
[Crossref]

M. Santric-Milicevic, V. Vasic, Z. Terzic-Supic. 2016. Do health care workforce, population, and
service provision significantly contribute to the total health expenditure? An econometric analysis of
Serbia. Human Resources for Health 14:1. . [Crossref]

Hui Zhang, Christian Wernz, Anthony D. Slonim. 2016. Aligning incentives in health care: a
multiscale decision theory approach. EURO Journal on Decision Processes 4:3-4, 219-244. [Crossref]
Alice Chen, Dana Goldman. 2016. Health Care Spending: Historical Trends and New Directions.
Annual Review of Economics 8:1, 291-319. [Crossref]

Moheddine Younsi, Mohamed Chakroun, Amine Nafla. 2016. Robust analysis of the determinants of
healthcare expenditure growth: evidence from panel data for low-, middle- and high-income countries.
The International Journal of Health Planning and Management 31:4, 580-601. [Crossref]

Svetlana N. Beilfuss, James A. Thornton. 2016. Pathways and Hidden Benefits of Healthcare Spending
Growth in the U.S. Atlantic Economic Journal 44:3, 363-375. [Crossref]

Karine Lamiraud, Stephane Lhuillery. 2016. Endogenous Technology Adoption and Medical Costs.
Health Economics 25:9, 1123-1147. [Crossref]

Christelle Gastaldi-Ménager, Pierre-Yves Geoffard, Grégoire de Lagasnerie. 2016. Medical Spending
in France: Concentration, Persistence and Evolution before Death. Fiscal Studies 37:3-4, 499-526.
[Crossref]

Maria M. Hofmarcher, Eva Festl, Leslie Bishop-Tarver. 2016. Health sector employment growth calls
for improvements in labor productivity. Health Policy 120:8, 894-902. [Crossref]

Ali Mahdi, Ali Hosseini, Ahmad Pourahmad, Hossein Hataminejad. 2016. Analysis of effective
environmental factors an urban health, a case study of Qom, Iran. Habitat International 55, 89-99.

[Crossref]


https://doi.org/10.1007/s10754-016-9196-2
https://doi.org/10.1186/s40852-017-0056-1
https://doi.org/10.1007/s10389-016-0765-0
https://doi.org/10.1007/978-3-319-43688-3_15
https://doi.org/10.1007/978-3-319-48687-1_11
https://doi.org/10.1016/B978-0-12-803678-5.00106-5
https://doi.org/10.1016/j.jpubeco.2016.11.012
https://doi.org/10.1097/JHM-D-15-00040
https://doi.org/10.2139/ssrn.3034031
https://doi.org/10.1016/j.econmod.2016.07.001
https://doi.org/10.1186/s12960-016-0146-3
https://doi.org/10.1007/s40070-015-0051-3
https://doi.org/10.1146/annurev-economics-080315-015317
https://doi.org/10.1002/hpm.2358
https://doi.org/10.1007/s11293-016-9506-6
https://doi.org/10.1002/hec.3361
https://doi.org/10.1111/j.1475-5890.2016.12107
https://doi.org/10.1016/j.healthpol.2016.06.001
https://doi.org/10.1016/j.habitatint.2016.03.001

178.

179.

180.

181.

182.

183.

184.

185.

186.

187.
188.

189.
190.

191.

192.

193.

194.

195.

196.

George Papachristos, Emmanuel Adamides. 2016. A retroductive systems-based methodology for
socio-technical transitions research. Technological Forecasting and Social Change 108, 1-14. [Crossref]
Richard Peter, Andreas Richter, Petra Steinorth. 2016. Yes, No, Perhaps? Premium Risk and
Guaranteed Renewable Insurance Contracts With Heterogeneous Incomplete Private Information.
Journal of Risk and Insurance 83:2, 363-385. [Crossref]

Niek Stadhouders, Xander Koolman, Marit Tanke, Hans Maarse, Patrick Jeurissen. 2016. Policy
options to contain healthcare costs: a review and classification. Health Policy 120:5, 486-494. [Crossref]
Bradley Rossen, Akhter Faroque. 2016. Diagnosing the Causes of Rising Health-Care Expenditure
in Canada: Does Baumol's Cost Disease Loom Large?. American Journal of Health Economics 2:2,
184-212. [Crossref]

Habib N. Khan, Radzuan B. Razali, Afza B. Shafie. 2016. Modeling Determinants of Health
Expenditures in Malaysia: Evidence from Time Series Analysis. Frontiers in Pharmacology 7. .
[Crossref]

Yonghong An, Kai Zhao, Rong Zhou. 2016. Health spending and public pension: evidence from panel
data. Applied Economics 48:11, 987-1004. [Crossref]

Kyriakos Souliotis, Christina Golna, Yannis Tountas, Olga Siskou, Daphne Kaitelidou, Lycourgos
Liaropoulos. 2016. Informal payments in the Greek health sector amid the financial crisis: old habits
die last... The European Journal of Health Economics 17:2, 159-170. [Crossref]

Cindy Parks Thomas, Dominic Hodgkin, Katharine Levit, Tami L. Mark. 2016. Growth in spending
on substance use disorder treatment services for the privately insured population. Drug and Alcobol
Dependence 160, 143-150. [Crossref]

Lukas Fervers, Philipp Oser, Georg Picot. 2016. Globalization and healthcare policy: a constraint on
growing expenditures. Journal of European Public Policy 23:2, 197-216. [Crossref]

Deanna L. Sharpe. Consumer Financial Issues in Health Care 267-280. [Crossref]

Manuel Garcia-Goiii, Peter McKiernan, Francesco Paolucci. Pathways Towards Health Care Systems
with a Chronic-Care Focus: Beyond the Four Walls 59-80. [Crossref]

E.C. Norton. Health and Long-Term Care 951-989. [Crossref]

B. Unim, C. De Vito, A. Massimi, E. D'Andrea, A. Rosso, P. Villari, C. Marzuillo. 2016. The need
to improve implementation and use of lifestyle surveillance systems for planning prevention activities:
an analysis of the Italian Regions. Public Health 130, 51-58. [Crossref]

Alba Rojas-Cordova, Arash Baghaei-Lakeh, Hui Zhang, Christian Wernz, Hazhir Rahmandad,
Anthony D. Slonim, Ari Caroline. Improving Technology Investment Decisions at Hospitals through
System Dynamics and Decision Analysis 1517-1526. [Crossref]

Christine de la Maisonneuve, Rodrigo Moreno-Serra, Fabrice Murtin, Joaquim Oliveira Martins. 2016.
The Drivers of Public Health Spending: Integrating Policies and Institutions. SSRN Electronic Journal
. [Crossref]

Alberto Batinti. 2016. The Electoral Politics of Complex Healthcare Systems. SSRN Electronic Journal
95. . [Crossref]

Tatsuhiro Nakada, Jue Yang, Shunsuke Managi. 2016. Evaluation of Effect of Physician's Payment
Systems on Health Expenditure and Health Quality in OECD. Iryo To Shakai 26:2, 179-196.
[Crossref]

Limor Dina Gonen. 2016. Social and private benefits of assisted reproductive technology: a national
survey-based evaluation in Israel. Journal of Comparative Effectiveness Research 5:1, 49-63. [Crossref]

. Population Aging and Health Services in East Asia and Pacific 185-226. [Crossref]


https://doi.org/10.1016/j.techfore.2016.04.007
https://doi.org/10.1111/jori.12064
https://doi.org/10.1016/j.healthpol.2016.03.007
https://doi.org/10.1162/AJHE_a_00041
https://doi.org/10.3389/fphar.2016.00069
https://doi.org/10.1080/00036846.2015.1090556
https://doi.org/10.1007/s10198-015-0666-0
https://doi.org/10.1016/j.drugalcdep.2015.12.024
https://doi.org/10.1080/13501763.2015.1028965
https://doi.org/10.1007/978-3-319-28887-1_22
https://doi.org/10.1007/978-3-662-49012-9_4
https://doi.org/10.1016/bs.hespa.2016.06.001
https://doi.org/10.1016/j.puhe.2015.08.009
https://doi.org/10.1109/HICSS.2016.192
https://doi.org/10.2139/ssrn.2762212
https://doi.org/10.2139/ssrn.2838984
https://doi.org/10.4091/iken.26.179
https://doi.org/10.2217/cer.15.51
https://doi.org/10.1596/978-1-4648-0469-4_ch6

197.

198.

199.

200.

201.

202.

203.

204.

205.

206.

207.

208.

209.

210.

211.

212.

213.

214.

215.

Marcelo Torres da Silva, Aluisio J. D. Barros, Andréa D. Bertoldi, Paulo de Andrade Jacinto, Alicia
Matijasevich, Ina S. Santos, Cesar Augusto Oviedo Tejada. 2015. Determinants of out-of-pocket
health expenditure on children: an analysis of the 2004 Pelotas Birth Cohort. International Journal
for Equity in Health 14:1. . [Crossref]

Jerome Dugan. 2015. Trends in Managed Care Cost Containment: An Analysis of the Managed Care
Backlash. Health Economics 24:12, 1604-1618. [Crossref]

James E. Payne, Stephanie Anderson, Junsoo Lee, Myeong Hyeon Cho. 2015. Do per capita health
care expenditures converge among OECD countries? Evidence from unit root tests with level and
trend-shifts. Applied Economics 47:52, 5600-5613. [Crossref]

Peter Zweifel. 2015. Rationing of health care: is there an economic rationality to it?. The European
Journal of Health Economics 16:8, 797-800. [Crossref]

Rosa Aisa, Gemma Larramona, Fernando Pueyo. 2015. Active aging, preventive health and
dependency: Heterogeneous workers, differential behavior. Journal of Economic Behavior &
Organization 117, 1-9. [Crossref]

Peter Willemé, Michel Dumont. 2015. Machines that Go ‘Ping’: Medical Technology and Health
Expenditures in OECD Countries. Health Economics 24:8, 1027-1041. [Crossref]

. Entrepreneurship in Health Care 401-426. [Crossref]

Maurizio Bussolo, Johannes Koettl, Emily Sinnott, Christoph Kurowski, Kate Mandeville, Tu Chi
Nguyen, Pascale Schnitzer, Sara Signorelli. Promoting Healthy, Active, and Prosperous Aging
281-329. [Crossref]

. References 389-404. [Crossref]

Silvia Fedeli. 2015. The Impact of GDP on Health Care Expenditure: The Case of Ttaly (1982-2009).
Social Indicators Research 122:2, 347-370. [Crossref]

John Appleby. 2015. How much should we spend on health care?. The Surgeon 13:3, 121-126.
[Crossref]

James F. Burgess, Jason M. Hockenberry, Lindsay Allen. Inefficiencies in Health Care Provision 1-15.
[Crossref]

Frank R. Lichtenberg. 2015. Pharmaceutical Innovation, Longevity, and Medical Expenditure in
Greece, 1995-2010. International Journal of the Economics of Business 22:2, 277-299. [Crossref]

Hye-Young Kwon, Bongmin Yang, Brian Godman. 2015. Key Components of Increased Drug
Expenditure in South Korea: Implications for the Future. Value in Health Regional Issues 6, 14-21.
[Crossref]

Hisham S. El-Osta. 2015. Assessing the Impact of Health Insurance and Other Socioeconomic
Factors on Inequality in Health Care Expenditures among Farm Households. Agricultural and Resource
Economics Review 44:1, 35-64. [Crossref]

N. Mas, G. Valentini. 2015. Technology complexity and target selection: the case of US hospital
mergers. Industrial and Corporate Change 24:2, 511-537. [Crossref]

Tom Vandersteegen, Wim Marneffe, Irina Cleemput, Lode Vereeck. 2015. The impact of no-fault
compensation on health care expenditures: An empirical study of OECD countries. Health Policy
119:3, 367-374. [Crossref]

Parida Wubulihasimu, Maria Gheorghe, Lany Slobbe, Johan Polder, Pieter van Baal. 2015. Trends in
Dutch hospital spending by age and disease 1994-2010. Health Policy 119:3, 316-323. [Crossref]
John A. Romley, Dana P. Goldman, Neeraj Sood. 2015. US Hospitals Experienced Substantial
Productivity Growth During 2002-11. Health Affairs 34:3, 511-518. [Crossref]


https://doi.org/10.1186/s12939-015-0180-0
https://doi.org/10.1002/hec.3115
https://doi.org/10.1080/00036846.2015.1054070
https://doi.org/10.1007/s10198-015-0689-6
https://doi.org/10.1016/j.jebo.2015.06.001
https://doi.org/10.1002/hec.3089
https://doi.org/10.1017/CBO9781316275245.018
https://doi.org/10.1596/978-1-4648-0353-6_ch7
https://doi.org/10.1201/b18486-8
https://doi.org/10.1007/s11205-014-0703-x
https://doi.org/10.1016/j.surge.2014.11.004
https://doi.org/10.1002/9781118900772.etrds0180
https://doi.org/10.1080/13571516.2015.1045743
https://doi.org/10.1016/j.vhri.2015.01.004
https://doi.org/10.1017/S1068280500004615
https://doi.org/10.1093/icc/dtu017
https://doi.org/10.1016/j.healthpol.2014.09.010
https://doi.org/10.1016/j.healthpol.2014.11.009
https://doi.org/10.1377/hlthaff.2014.0587

216.

217.

218.

219.

220.

221.
222.

223.

224.

225.

226.

227.

228.

229.

230.

231.
232.
233.

234.

235.

Jin Feng, Pingyi Lou, Yangyang Yu. 2015. Health Care Expenditure over Life Cycle in the People's
Republic of China. Asian Development Review 32:1, 167-195. [Crossref]

David H. Howard, Peter B. Bach, Ernst R. Berndt, Rena M. Conti. 2015. Pricing in the Market
for Anticancer Drugs. Journal of Economic Perspectives 29:1, 139-162. [Abstract] [View PDF article]
[PDF with links]

Preston B. Rich, Sasha D. Adams. 2015. Health Care. Surgical Clinics of North America 95:1, 11-21.
[Crossref]

Suzann Pershing, Christine Pal Chee, Steven M. Asch, Laurence C. Baker, Derek Boothroyd, Todd
H. Wagner, M. Kate Bundorf. 2015. Treating Age-Related Macular Degeneration: Comparing The
Use Of Two Drugs Among Medicare And Veterans Affairs Populations. Health Affairs 34:2, 229-238.
[Crossref]

Edward R. Jones, Thomas H. Hostetter. 2015. Integrated Renal Care. Clinical Journal of the American
Society of Nephrology 10:2, 335-339. [Crossretf]

Suchit Arora. Aging in Healthcare Policy 157-182. [Crossref]

Yiyan Liu, Ginger Zhe Jin. 2015. Employer contribution and premium growth in health insurance.
Journal of Health Economics 39, 228-247. [Crossref]

Seth Freedman, Haizhen Lin, Kosali Simon. 2015. Public health insurance expansions and hospital
technology adoption. Journal of Public Economics 121, 117-131. [Crossref]

Mei-Ping Chen, Yu-Hui Lin, Chun-Yao Tseng, Wen-Yi Chen. 2015. Bubbles in health care: Evidence
from the U.S., U.K., and German stock markets. The North American Journal of Economics and Finance
31, 193-205. [Crossref]

Bradley Herring, Erin Trish. 2015. Explaining the Growth in US Health Care Spending Using State-
Level Variation in Income, Insurance, and Provider Market Dynamics. INQUIRY: The Journal of
Health Care Organization, Provision, and Financing 52, 004695801561897. [Crossref]

Ying Yang, Bertrand Melenberg. 2015. An Analysis of the Interaction between Health Expenditure
and its Determinants in the U.S. SSRN Electronic Journal . [Crossref]

Dimitrios Andritsos, Christopher S. Tang. 2015. Incentive Programs for Reducing Readmissions
When Patient Care is Co-Produced. SSRN Electronic Journal . [Crossref]

Karine Lamiraud, Stephane Lhuillery. 2015. Endogenous Technology Adoption and Medical Costs.
SSRN Electronic_Journal . [Crossref]

Indrani Gupta, Samik Chowdhury. 2015. Financing for Health Coverage in India: Issues and Concerns.
SSRN Electronic Journal . [Crossref]

Viorela-Ligia Viidean. 2015. Determinants of EU-28 Healthcare Expenditure. Journal of Economics,
Business and Management 3:12. . [Crossref]

Suchit Arora. Aging and Non-communicable Disease 1-23. [Crossref]

. Bibliographie 115-125. [Crossref]

Fredrik Alexander Gregersen. 2014. The impact of ageing on health care expenditures: a study of
steepening. The European Journal of Health Economics 15:9, 979-989. [Crossref]

Vivian Y Wu, Yu-Chu Shen, Myeong-Su Yun, Glenn Melnick. 2014. Decomposition of the drivers
of the U.S. hospital spending growth, 2001-2009. BMC Health Services Research 14:1. . [Crossref]

Seiritsu Ogura, Mihajlo Jakovljevic. 2014. Health Financing Constrained by Population Aging -
An Opportunity to Learn from Japanese Experience / Finansiranje Zdravstvene Zastite U Uslovima
Starenja Popualcije - Prilika Da U¢imo Na Japanskom Iskustvu. Serbian Journal of Experimental and
Clinical Research 15:4, 175-181. [Crossref]


https://doi.org/10.1162/ADEV_a_00041
https://doi.org/10.1257/jep.29.1.139
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.29.1.139
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.29.1.139
https://doi.org/10.1016/j.suc.2014.09.011
https://doi.org/10.1377/hlthaff.2014.1032
https://doi.org/10.2215/CJN.04440514
https://doi.org/10.1007/978-3-319-14403-0_9
https://doi.org/10.1016/j.jhealeco.2014.08.006
https://doi.org/10.1016/j.jpubeco.2014.10.005
https://doi.org/10.1016/j.najef.2014.11.003
https://doi.org/10.1177/0046958015618971
https://doi.org/10.2139/ssrn.2662981
https://doi.org/10.2139/ssrn.2666215
https://doi.org/10.2139/ssrn.2676621
https://doi.org/10.2139/ssrn.2858718
https://doi.org/10.7763/JOEBM.2015.V3.346
https://doi.org/10.1007/978-3-319-14403-0_1
https://doi.org/10.3917/pug.farge.2014.01.0115
https://doi.org/10.1007/s10198-013-0541-9
https://doi.org/10.1186/1472-6963-14-230
https://doi.org/10.2478/sjecr-2014-0022

236.

237.

238.

239.

240.

241.

242.

243.

244.

245.

246.

247.

248.

249.

250.

251.

252.

253.

Laurette Dubé, Srivardhini Jha, Aida Faber, Jeroen Struben, Ted London, Archisman Mohapatra,
Nick Drager, Chris Lannon, P. K. Joshi, John McDermott. 2014. Convergent innovation for
sustainable economic growth and affordable universal health care: innovating the way we innovate.
Annals of the New York Academy of Sciences 1331:1, 119-141. [Crossref]

Weiwei Chen, Albert Okunade, Gregory G. Lubiani. 2014. QUALITY-QUANTITY
DECOMPOSITION OF INCOME ELASTICITY OF U.S. HOSPITAL CARE EXPENDITURE
USING STATE-LEVEL PANEL DATA. Health Economics 23:11, 1340-1352. [Crossref]

André Decoster, Xavier Flawinne, Pieter Vanleenhove. 2014. Generational accounts for Belgium: fiscal
sustainability at a glance. Empirica 41:4, 663-686. [Crossref]

Sami Chaabouni, Chokri Abednnadher. 2014. The Determinants of Health Expenditures in Tunisia.
International Journal of Information Systems in the Service Sector 6:4, 60-72. [Crossref]

Mehrdad Roham, Anait R. Gabrielyan, Norman P. Archer, Michel L. Grignon, Byron G. Spencer.
2014. THE IMPACT OF TECHNOLOGICAL INTENSITY OF SERVICE PROVISION ON
PHYSICIAN EXPENDITURES: AN EXPLORATORY INVESTIGATION. Health Economics
23:10, 1224-1241. [Crossref]

Po-Chin Wu, Shiao-Yen Liu, Sheng-Chieh Pan. 2014. Does Misery Index Matter for the Persistence
of Health Spending? Evidence from OECD Countries. Social Indicators Research 118:2, 893-910.
[Crossref]

Barsharani Maharana, Laishram Ladusingh. 2014. Gender Disparity in Health and Food Expenditure
in India among Elderly. International Journal of Population Research 2014, 1-8. [Crossref]

Simon Chang, Yang He, Chee-Ruey Hsieh. 2014. THE DETERMINANTS OF HEALTH
CARE EXPENDITURE TOWARD THE END OF LIFE: EVIDENCE FROM TAIWAN. Health
Economics 23:8, 951-961. [Crossref]

Frank A. Sloan, Brian W. Hanrahan. 2014. Cost Offsets to Medicare Attributable to Receipt of Hip,
Knee, and Shoulder Arthroplasty. Arthritis Care ¢ Research 66:8, 1203-1212. [Crossref]

Jan-Philipp Schmidt. 2014. Market-consistent valuation of long-term insurance contracts: valuation
framework and application to German private health insurance. European Actuarial Journal 4:1,
125-153. [Crossref]

Carla Blazquez-Fernandez, David Cantarero, Patricio Perez. 2014. Disentangling the heterogeneous
income elasticity and dynamics of health expenditure. Applied Economics 46:16, 1839-1854. [Crossref]
Kai Zhao. 2014. Social security and the rise in health spending. Journal of Monetary Economics 64,
21-37. [Crossref]

Giuditta Callea, Rosanna Tarricone, Aleksandra Torbica. 2014. Impatto del sistema di finanziamento
a DRG sull'innovazione tecnologica in sanita. Il caso italiano. MECOSAN :89, 31-48. [Crossref]
Arnold H. Seto, Morton J. Kern. 2014. Robotic-assist PCI: Precision guided PCI or a rube goldberg
solution?. Catheterization and Cardiovascular Interventions 83:6, 922-923. [Crossref]

Jeftrey Clemens, Joshua D. Gottlieb. 2014. Do Physicians' Financial Incentives Affect Medical
Treatment and Patient Health?. American Economic Review 104:4, 1320-1349. [Abstract] [View PDF
article] [PDF with links]

Frank R. Lichtenberg. 2014. The impact of pharmaceutical innovation on longevity and medical
expenditure in France, 2000-2009. Economics ¢ Human Biology 13, 107-127. [Crossref]

Victoria Y. Fan, William D. Savedoff. 2014. The health financing transition: A conceptual framework
and empirical evidence. Social Science ¢ Medicine 105, 112-121. [Crossref]

Frank A. Sloan, Linda K. George, Linyan Hu. 2014. Productivity Improvements in Hip and Knee
Surgery. Arthritis 2014, 1-8. [Crossref]


https://doi.org/10.1111/nyas.12548
https://doi.org/10.1002/hec.2986
https://doi.org/10.1007/s10663-013-9223-1
https://doi.org/10.4018/ijisss.2014100104
https://doi.org/10.1002/hec.2979
https://doi.org/10.1007/s11205-013-0450-4
https://doi.org/10.1155/2014/150105
https://doi.org/10.1002/hec.2970
https://doi.org/10.1002/acr.22260
https://doi.org/10.1007/s13385-014-0087-y
https://doi.org/10.1080/00036846.2014.887197
https://doi.org/10.1016/j.jmoneco.2014.02.005
https://doi.org/10.3280/MESA2014-089003
https://doi.org/10.1002/ccd.25474
https://doi.org/10.1257/aer.104.4.1320
http://pubs.aeaweb.org/doi/pdf/10.1257/aer.104.4.1320
http://pubs.aeaweb.org/doi/pdf/10.1257/aer.104.4.1320
http://pubs.aeaweb.org/doi/pdfplus/10.1257/aer.104.4.1320
https://doi.org/10.1016/j.ehb.2013.04.002
https://doi.org/10.1016/j.socscimed.2014.01.014
https://doi.org/10.1155/2014/615784

254.

255.

256.

257.

258.

259.

260.

261.

262.

263.

264.

265.

266.

267.

268.
269.

270.

271.

272.

273.

Massimiliano Piacenza, Gilberto Turati. 2014. DOES FISCAL DISCIPLINE TOWARDS
SUBNATIONAL GOVERNMENTS AFFECT CITIZENS' WELL-BEING? EVIDENCE ON
HEALTH. Health Economics 23:2, 199-224. [Crossref]

Tomas J. Philipson, George Zanjani. Economic Analysis of Risk and Uncertainty Induced by Health
Shocks: A Review and Extension 453-491. [Crossref]

Sandhya K. Rao. 2014. Utilization management in the changing health-care environment. Clinica
Chimica Acta 427, 109-110. [Crossref]

Bruce L. Jacobs, Yun Zhang, Ted A. Skolarus, John T. Wei, James E. Montie, David C. Miller, Brent
K. Hollenbeck. 2014. Comparative Effectiveness of External-Beam Radiation Approaches for Prostate
Cancer. European Urology 65:1, 162-168. [Crossref]

Kathleen E. Bachynski, Daniel S. Goldberg. 2014. Youth Sports & Public Health: Framing Risks
of Mild Traumatic Brain Injury in American Football and Ice Hockey. Journal of Law, Medicine &
Ethics 42:3, 323-333. [Crossref]

Marco Huesch, Robert Szczerba. 2014. The Crowd, the Cloud and Improving the Future of Medical
Device Innovation. Forum for Health Economics and Policy 17:1, 13-20. [Crossref]

Thomas G. McGuire. 2014. A Note on Income Effects and Health Care Cost Growth in Medicare.
Forum for Health Economics and Policy 17:1, 1-12. [Crossref]

Ralph S. J. Koijen, Tomas Philipson, Harald Uhlig. 2014. Financial Health Economics. SSRN
Electronic Journal 79. . [Crossref]

Victoria Fan, William D. Savedoff. 2014. The Health Financing Transition: A Conceptual Framework
and Empirical Evidence. SSRN Electronic Journal . [Crossref]

Amanda L. Glassman, Juan Ignacio Zoloa. 2014. How Much Will Health Coverage Cost? Future
Health Spending Scenarios in Brazil, Chile, and Mexico. SSRN Electronic Journal . [Crossref]

Chris Mann. 2014. The Impact of Baumol's Disease on Government Size and Taxation. SSRN
Electronic Journal . [Crossref]

Kei Hosoya. 2014. Determinants of Health Expenditures: Stylized Facts and a New Signal. Modern
Economy 05:13, 1171-1180. [Crossref]

Ruth Horn, Ruud ter Meulen. The Use of Advance Directives in the Context of Limited Resources
for Healthcare 181-192. [Crossref]

Preston B. Rich, Sasha D. Adams. Health-Care Economics and the Impact of Aging on Rising
Health-Care Costs 75-81. [Crossref]

Mathias Goyen. Health-Care Costs and Impacts 153-158. [Crossref]

David Blumenthal, Kristof Stremikis, David Cutler. 2013. Health Care Spending — A Giant Slain or
Sleeping?. New England Journal of Medicine 369:26, 2551-2557. [Crossref]

Scott D. Ramsey, Patricia A. Ganz, Veena Shankaran, Jeffrey Peppercorn, Ezekiel Emanuel. 2013.
Addressing the American Health-Care Cost Crisis: Role of the Oncology Community. JNCI: Journal
of the National Cancer Institute 105:23, 1777-1781. [Crossref]

Claudine de Meijer, Bram Wouterse, Johan Polder, Marc Koopmanschap. 2013. The effect of
population aging on health expenditure growth: a critical review. European Journal of Ageing 10:4,
353-361. [Crossref]

Mattijs S Lambooij, Marjan ] Hummel. 2013. Differentiating innovation priorities among stakeholder
in hospital care. BMC Medical Informatics and Decision Making 13:1. . [Crossref]

Roger Battistella. 2013. U.S. Universal Health Coverage at a Crossroad. International Advances in
Economic Research 19:4, 409-423. [Crossref]


https://doi.org/10.1002/hec.2910
https://doi.org/10.1016/B978-0-444-53685-3.00008-8
https://doi.org/10.1016/j.cca.2013.09.036
https://doi.org/10.1016/j.eururo.2012.06.055
https://doi.org/10.1111/jlme.12149
https://doi.org/10.1515/fhep-2012-0023
https://doi.org/10.1515/fhep-2013-0001
https://doi.org/10.2139/ssrn.2426751
https://doi.org/10.2139/ssrn.2457240
https://doi.org/10.2139/ssrn.2622754
https://doi.org/10.2139/ssrn.2657705
https://doi.org/10.4236/me.2014.513109
https://doi.org/10.1007/978-94-007-7377-6_12
https://doi.org/10.1007/978-1-4614-8501-8_9
https://doi.org/10.1007/978-3-642-40692-8_11
https://doi.org/10.1056/NEJMhpr1310415
https://doi.org/10.1093/jnci/djt293
https://doi.org/10.1007/s10433-013-0280-x
https://doi.org/10.1186/1472-6947-13-91
https://doi.org/10.1007/s11294-013-9428-x

274.

275.

276.

277.

278.

279.

280.

281.

282.

283.

284.

285.

286.

287.

288.

289.

290.

291.

292.

Rosa Aisa, Fernando Pueyo. 2013. Population aging, health care, and growth: a comment on the effects
of capital accumulation. Journal of Population Economics 26:4, 1285-1301. [Crossref]

Daron Acemoglu, Amy Finkelstein, Matthew J. Notowidigdo. 2013. Income and Health Spending:
Evidence from Oil Price Shocks. Review of Economics and Statistics 95:4, 1079-1095. [Crossref]

Corinna Sorenson, Michael Drummond, Grahame Wilkinson. 2013. Use of innovation payments to
encourage the adoption of new medical technologies in the English NHS. Health Policy and Technology
2:3, 168-173. [Crossref]

Eugene D. Kreys, Jim M. Koeller. 2013. Documenting the Benefits and Cost Savings of a Large
Multistate Cancer Pathway Program From a Payer's Perspective. Journal of Oncology Practice 9:5, e241-
€247. [Crossref]

Anish J. Mehta, Roger M. Macklis. 2013. Overview of Accountable Care Organizations for Oncology
Specialists. Journal of Oncology Practice 9:4, 216-221. [Crossref]

Eugene D. Kreys, Jim M. Koeller. 2013. Role of clinical pathways in health care provision: Focus on
cancer treatment. American Journal of Health-System Pharmacy 70:12, 1081-1085. [Crossref]

Zirui Song, A. Mark Fendrick, Dana Gelb Safran, Bruce E. Landon, Michael E. Chernew. 2013.
Global budgets and technology-intensive medical services. Healthcare 1:1-2, 15-21. [Crossretf]

Kenneth E. Thorpe. 2013. Treated Disease Prevalence And Spending Per Treated Case Drove Most
Of The Growth In Health Care Spending In 1987-2009. Health Affairs 32:5, 851-858. [Crossref]

Chee-Ruey Hsieh, Ya-Ming Liu, Chia-Lin Chang. 2013. Endogenous technological change in
medicine and its impact on healthcare costs: evidence from the pharmaceutical market in Taiwan. The
European Journal of Health Economics 14:2, 287-295. [Crossref]

Michael Macdonnell, Ara Darzi. 2013. A Key To Slower Health Spending Growth Worldwide Will
Be Unlocking Innovation To Reduce The Labor-Intensity Of Care. Health Affairs 32:4, 653-660.
[Crossref]

G. Edward Miller, Thomas M. Selden. 2013. Tax Subsidies for Employer-Sponsored Health
Insurance: Updated Microsimulation Estimates and Sensitivity to Alternative Incidence Assumptions.
Health Services Research 48:2pt2, 866-883. [Crossref]

Haiden A. Huskamp, A. James O'Malley, Marcela Horvitz-Lennon, Anna Levine Taub, Ernst R.
Berndt, Julie M. Donohue. 2013. How Quickly Do Physicians Adopt New Drugs? The Case of
Second-Generation Antipsychotics. Psychiatric Services 64:4, 324-330. [Crossref]

Xuezheng Qin, Lixing Li, Chee-Ruey Hsieh. 2013. Too few doctors or too low wages? Labor supply
of health care professionals in China. China Economic Review 24, 150-164. [Crossref]

Laurie J. Bates, Rexford E. Santerre. 2013. Does the U.S. health care sector suffer from Baumol's cost
disease? Evidence from the 50 states. Journal of Health Economics 32:2, 386-391. [Crossref]

Aviva Aron-Dine,, Liran Einav,, Amy Finkelstein. 2013. The RAND Health Insurance Experiment,
Three Decades Later. Journal of Economic Perspectives 27:1, 197-222. [Abstract] [View PDF article]
[PDF with links]

Yihua Yu, Li Zhang, Fanghua Li, Xinye Zheng. 2013. Strategic interaction and the determinants of
public health expenditures in China: a spatial panel perspective. The Annals of Regional Science 50:1,
203-221. [Crossref]

Ingalill Montanari, Kenneth Nelson. 2013. Social service decline and convergence: How does
healthcare fare?. Journal of European Social Policy 23:1, 102-116. [Crossref]

Scott Gottlieb, Josh Makower. 2013. A Role for Entrepreneurs. American Journal of Preventive Medicine
44:1, S43-S47. [Crossref]

Trudy Ann Cameron, J.R. DeShazo. 2013. Demand for health risk reductions. Journal of
Environmental Economics and Management 65:1, 87-109. [Crossref]


https://doi.org/10.1007/s00148-012-0448-2
https://doi.org/10.1162/REST_a_00306
https://doi.org/10.1016/j.hlpt.2013.05.001
https://doi.org/10.1200/JOP.2012.000871
https://doi.org/10.1200/JOP.2012.000760
https://doi.org/10.2146/ajhp120235
https://doi.org/10.1016/j.hjdsi.2013.04.003
https://doi.org/10.1377/hlthaff.2012.0391
https://doi.org/10.1007/s10198-011-0370-7
https://doi.org/10.1377/hlthaff.2012.1330
https://doi.org/10.1111/1475-6773.12037
https://doi.org/10.1176/appi.ps.201200186
https://doi.org/10.1016/j.chieco.2012.12.002
https://doi.org/10.1016/j.jhealeco.2012.12.003
https://doi.org/10.1257/jep.27.1.197
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.27.1.197
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.27.1.197
https://doi.org/10.1007/s00168-011-0488-7
https://doi.org/10.1177/0958928712456574
https://doi.org/10.1016/j.amepre.2012.09.006
https://doi.org/10.1016/j.jeem.2012.05.008

293.

294.

295.

296.

297.

298.

299.

300.

301.
302.

303.

304.

305.

306.

307.

308.

309.

310.

Anupam B. Jena, Tomas J. Philipson. 2013. Endogenous cost-effectiveness analysis and health care
technology adoption. Journal of Health Economics 32:1, 172-180. [Crossref]

Claudine de Meijer, Owen O’Donnell, Marc Koopmanschap, Eddy van Doorslaer. 2013. Health
expenditure growth: Looking beyond the average through decomposition of the full distribution.
Journal of Health Economics 32:1, 88-105. [Crossref]

Bruce L. Jacobs, Yun Zhang, Ted A. Skolarus, John T. Wei, James E. Montie, Florian R. Schroeck,
Brent K. Hollenbeck. 2013. Certificate of Need Legislation and the Dissemination of Robotic Surgery
for Prostate Cancer. Journal of Urology 189:1, 80-85. [Crossref]

Chee-Ruey Hsieh. Pharmaceuticals, Health Policy and Intellectual Property Rights in China 48-69.
[Crossref]

Christine de la Maisonneuve, Joaquim Oliveira Martins. 2013. A Projection Method for Public Health
and Long-Term Care Expenditures. SSRN Electronic Journal . [Crossref]

Juan Contreras, Elena Patel, Ignez Tristao. 2013. Production Factors, Productivity Dynamics and
Quality Gains as Determinants of Healthcare Spending Growth in U.S. Hospitals. SSRN Electronic
Journal . [Crossref]

Ana Pinto Borges, Erika Laranjeira. Why and How Did Health Economics Appear? Who Were the
Main Authors? What is the Role of ITCs in its Development? 971-987. [Crossref]

Tsuyoshi Inokuchi, Naoki Ikegami, Vikash Gupta, Sandesh Rao, Gerard F. Anderson. 2013.
Comparison of price, volume and composition of services provided to inpatients for two procedures
between a US and a Japanese academic hospital. Health 05:04, 703-711. [Crossref]

Olga Shvetsova, Katri K. Sieberg. Deciding How to Choose the Healthcare System 145-166. [Crossref]

Gabriela Postolache, Pedro Silva Girdo, Octavian Postolache. Requirements and Barriers to Pervasive
Health Adoption 315-359. [Crossref]

Bruce L. Jacobs, Yun Zhang, Ted A. Skolarus, John T. Wei, James E. Montie, Florian R. Schroeck,
Brent K. Hollenbeck. 2012. Managed Care and the Diffusion of Intensity-modulated Radiotherapy
for Prostate Cancer. Urology 80:6, 1236-1242. [Crossref]

Christy Ford Chapin. 2012. Ensuring America's Health: Publicly Constructing the Private Health
Insurance Industry, 1945-1970. Enterprise & Society 13:4, 729-743. [Crossref]

Christy Ford Chapin. 2012. Ensuring America's Health: Publicly Constructing the Private Health
Insurance Industry, 1945-1970. Enterprise and Society 13:4, 729-743. [Crossref]

Jonathan Cylus, Philipa Mladovsky, Martin McKee. 2012. Is There a Statistical Relationship between
Economic Crises and Changes in Government Health Expenditure Growth? An Analysis of Twenty-
Four European Countries. Health Services Research 47:6, 2204-2224. [Crossref]

Yen-Ju Lin, Chun-Chih Chen, Tsai-Ching Liu, Ying-Tzu Lin. 2012. Addiction and the Utilization
of Medical Care. Economics Research International 2012, 1-10. [Crossref]

Bruce L. Jacobs, Yun Zhang, Ted A. Skolarus, John T. Wei, James E. Montie, Florian R. Schroeck,
Brent K. Hollenbeck. 2012. Certificate of Need Regulations and the Diffusion of Intensity-modulated
Radiotherapy. Urology 80:5, 1015-1020. [Crossref]

Fabio Pammolli, Massimo Riccaboni, Laura Magazzini. 2012. The sustainability of European health
care systems: beyond income and aging. The European Journal of Health Economics 13:5, 623-634.
[Crossref]

Joan Costa-Font, Alistair McGuire, Victoria Serra-Sastre. 2012. The “Weisbrod Quadrilemma”

Revisited: Insurance Incentives on New Health Technologies. The Geneva Papers on Risk and Insurance
- Issues and Practice 37:4, 678-695. [Crossref]


https://doi.org/10.1016/j.jhealeco.2012.10.002
https://doi.org/10.1016/j.jhealeco.2012.10.009
https://doi.org/10.1016/j.juro.2012.08.185
https://doi.org/10.1057/9781137315854_3
https://doi.org/10.2139/ssrn.2291541
https://doi.org/10.2139/ssrn.2344549
https://doi.org/10.4018/978-1-4666-3990-4.ch051
https://doi.org/10.4236/health.2013.54093
https://doi.org/10.1007/978-3-642-35239-3_7
https://doi.org/10.1007/978-3-642-32538-0_15
https://doi.org/10.1016/j.urology.2012.09.006
https://doi.org/10.1017/S1467222700011435
https://doi.org/10.1093/es/khs027
https://doi.org/10.1111/j.1475-6773.2012.01428.x
https://doi.org/10.1155/2012/801204
https://doi.org/10.1016/j.urology.2012.07.042
https://doi.org/10.1007/s10198-011-0337-8
https://doi.org/10.1057/gpp.2012.37

311.

312.

313.
314.
315.

316.

317.

318.

319.

320.

321.

322.

323.

324.

325.

326.

327.

328.

329.
330.

Gerard C. Niemeijer, Albert Trip, Kees C. T. B. Ahaus, Klaus W. Wendt, Ronald J. M. M. Does. 2012.
Quality Quandaries: Reducing Overuse of Diagnostic Tests for Trauma Patients. Quality Engineering
24:4, 558-563. [Crossref]

Craig Garthwaite, Mark Duggan. Empirical Evidence on the Value of Pharmaceuticals 463-492.
[Crossref]

Anup Malani, Tomas J. Philipson. The Regulation of Medical Products 100-142. [Crossref]
Sean Nicholson. Financing Research and Development 47-74. [Crossref]

Amitabh Chandra,, Jonathan Skinner. 2012. Technology Growth and Expenditure Growth in Health
Care. Journal of Economic Literature 50:3, 645-680. [Abstract] [View PDF article] [PDF with links]

Joan Costa Font, Azusa Sato. 2012. Health systems futures: The challenges of technology, prevention
and insurance. Futures 44:7, 696-703. [Crossref]

Roberto Astolfi, Luca Lorenzoni, Jillian Oderkirk. 2012. Informing policy makers about future health
spending: A comparative analysis of forecasting methods in OECD countries. Health Policy 107:1,
1-10. [Crossref]

Indu Rekha Meesa, Robert A. Meeker, Suresh K. Mukherji. 2012. Certificate of Need. Neuroimaging
Clinics of North America 22:3, 443-450. [Crossref]

Robert S. Woodward, Le Wang. 2012. THE OH-SO STRAIGHT AND NARROW PATH: CAN
THE HEALTH CARE EXPENDITURE CURVE BE BENT?. Health Economics 21:8, 1023-1029.
[Crossref]

Lawton Robert Burns. The business of healthcare innovation in the Wharton School curriculum
1-31. [Crossref]

Craig L. Garthwaite. 2012. The Economic Benefits of Pharmaceutical Innovations: The Case of Cox-2
Inhibitors. American Economic Journal: Applied Economics 4:3, 116-137. [Abstract] [View PDF article]
[PDF with links]

Abe Dunn. 2012. Drug Innovations and Welfare Measures Computed from Market Demand:
The Case of Anti-Cholesterol Drugs. American Economic Journal: Applied Economics 4:3, 167-189.
[Abstract] [View PDF article] [PDF with links]

N. Guner, R. Kaygusuz, G. Ventura. 2012. Taxation and Household Labour Supply. The Review of
Economic Studies 79:3, 1113-1149. [Crossref]

Marwa Farag, A. K. NandaKumar, Stanley Wallack, Dominic Hodgkin, Gary Gaumer, Can Erbil. 2012.
The income elasticity of health care spending in developing and developed countries. International
Journal of Health Care Finance and Economics 12:2, 145-162. [Crossref]

Ya-Ming Liu, Chee-Ruey Hsieh. 2012. New drugs and the growth of health expenditure: evidence
from diabetic patients in Taiwan. Health Economics 21:5, 496-513. [Crossref]

Bianca Rezende Lucarevschi, Ana Maria de Ulhda Escobar, Sandra Grisi. 2012. Custos hospitalares
da meningite causada por Streptococcus pneumoniae na cidade de Sio José dos Campos, Sao Paulo,
Brasil. Cadernos de Saiide Piiblica 28:4, 740-748. [Crossref]

David Cantarero Prieto, Santiago Lago-Pefias. 2012. Decomposing the determinants of health care
expenditure: the case of Spain. The European Journal of Health Economics 13:1, 19-27. [Crossref]
Jeremy Cayton, Treye Kennedy, Bryan O'Dell, Molly Stine, Doohee Lee. 2012. Current market trends
of cardiac stents. Journal of Medical Marketing: Device, Diagnostic and Pharmaceutical Marketing 12:1,
5-12. [Crossref]

Sunday E. Ubokudom. Economic and Provider Influences 75-107. [Crossref]

R. Levaggi, M. Moretto, P. Pertile. 2012. Static and dynamic efficiency of irreversible health care
investments under alternative payment rules. Journal of Health Economics 31:1, 169-179. [Crossref]


https://doi.org/10.1080/08982112.2012.695883
https://doi.org/10.1093/oxfordhb/9780199742998.013.0015
https://doi.org/10.1093/oxfordhb/9780199742998.013.0005
https://doi.org/10.1093/oxfordhb/9780199742998.013.0003
https://doi.org/10.1257/jel.50.3.645
http://pubs.aeaweb.org/doi/pdf/10.1257/jel.50.3.645
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jel.50.3.645
https://doi.org/10.1016/j.futures.2012.04.009
https://doi.org/10.1016/j.healthpol.2012.05.001
https://doi.org/10.1016/j.nic.2012.05.011
https://doi.org/10.1002/hec.1765
https://doi.org/10.1017/CBO9781139176620.001
https://doi.org/10.1257/app.4.3.116
http://pubs.aeaweb.org/doi/pdf/10.1257/app.4.3.116
http://pubs.aeaweb.org/doi/pdfplus/10.1257/app.4.3.116
https://doi.org/10.1257/app.4.3.167
http://pubs.aeaweb.org/doi/pdf/10.1257/app.4.3.167
http://pubs.aeaweb.org/doi/pdfplus/10.1257/app.4.3.167
https://doi.org/10.1093/restud/rdr049
https://doi.org/10.1007/s10754-012-9108-z
https://doi.org/10.1002/hec.1724
https://doi.org/10.1590/S0102-311X2012000400013
https://doi.org/10.1007/s10198-010-0276-9
https://doi.org/10.1177/1745790411435437
https://doi.org/10.1007/978-1-4614-3169-5_4
https://doi.org/10.1016/j.jhealeco.2011.09.005

331.

332.

333.

334.

335.
336.

337.

338.

339.

Albert Wong, Bram Wouterse, Laurentius C.J. Slobbe, Hendriek C. Boshuizen, Johan J. Polder. 2012.
Medical innovation and age-specific trends in health care utilization: Findings and implications. Social
Science ¢ Medicine 74:2, 263-272. [Crossref]

Daniel S. Goldberg. 2012. Justice, Population Health, and Deep Brain Stimulation: The Interplay of
Inequities and Novel Health Technologies. AJOB Neuroscience 3:1, 16-20. [Crossref]

Rena M. Conti, Arielle Bernstein, David O. Meltzer. How do Initial Signals of Quality Influence the
Diftusion of New Medical Products? The Case of New Cancer Drug Treatments 123-148. [Crossref]
Victoria Serra-Sastre, Alistair McGuire. Technology Diffusion and Substitution of Medical
Innovations 149-175. [Crossref]

Seth Freedman. Health Insurance and Hospital Technology Adoption 177-198. [Crossref]

Carine Bouthevillain, Karine Hervé. 2012. Analysis of International Health-Related Expenditure:
Lessons for France. SSRN Electronic Journal . [Crossref]

Simon Chang, Yang He, Chee-Ruey Hsieh. 2012. Agency Problem and Health Care Expenditure:
Evidence from Terminally-Ill Patients in Taiwan. SSRN Electronic Journal . [Crossref]

Claudine de Meijer, Marc A. Koopmanschap, Eddy van Doorslaer, Owen O'Donnell. 2012. Health
Expenditure Growth: Looking Beyond the Average Through Decomposition of the Full Distribution.
SSRN Electronic Journal . [Crossref]

Nuria Mas, Giovanni Valentini. 2012. The Importance of Technology in the Consolidation of Hospital
Markets - The Case of the United States. SSRN Electronic Journal . [Crossref]

340. Jeftrey P. Clemens. 2012. The Effect of U.S. Health Insurance Expansions on Medical Innovation.

341.

342.

343.

344.

SSRN Electronic Journal . [Crossref]

Rosa M. Abrantes-Metz. 2012. The Contribution of Innovation to Health Care Costs: At Least 50%¢.
SSRN Electronic_Journal . [Crossref]

N. Meltem Daysal, Mircea Trandafir, Reyn van Ewijk. 2012. Saving Lives at Birth: The Impact of
Home Births on Infant Outcomes. SSRN Electronic Journal . [Crossref]

Roger D. Congleton, Rinaldo Pietrantonio. 2012. The Electoral Politics of Complex Healthcare
Systems. SSRN Electronic Journal 95. . [Crossref]

Von Dirk Sauerland,, Ansgar Wiibker. 2012. Die Entwicklung der Ausgaben in der Gesetzlichen

Krankenversicherung bis 2050 — bleibende Herausforderung fiir die deutsche Gesundheitspolitik.
Schmollers Jabrbuch 132:1, 53-88. [Crossref]

345.JANET SPITZ, MARK WICKHAM. 2012. Pharmaceutical High Profits: The Value of R&D, or

Oligopolistic Rents?. The American Journal of Economics and Sociology 71:1, 1-36. [Crossref]

346. Jeftrey R. Brown,, Amy Finkelstein. 2011. Insuring Long-Term Care in the United States. Journal of

347.

Economic Perspectives 25:4, 119-142. [Abstract] [View PDF article] [PDF with links]

H. P. Silva, A. L. D. Viana. 2011. Health technology diffusion in developing countries: a case study
of CT scanners in Brazil. Health Policy and Planning 26:5, 385-394. [Crossref]

348. John Aloysius Cogan. 2011. The Affordable Care Act's Preventive Services Mandate: Breaking down

349.

350.

the Barriers to Nationwide Access to Preventive Services. The_Journal of Law, Medicine ¢ Ethics 39:3,
355-365. [Crossref]

Teresa Serratt, Charlene Harrington, Joanne Spetz, Mary Blegen. 2011. Staffing Changes Before and
After Mandated Nurse-to-Patient Ratios in California’s Hospitals. Policy, Politics, ¢ Nursing Practice
12:3, 133-140. [Crossref]

Kurtis M. Hoppe. 2011. Rehabilitation Confronts Technology: Knowing How to Manage Innovations
and Expectations. PM&R 3:8, 683-685. [Crossref]


https://doi.org/10.1016/j.socscimed.2011.10.026
https://doi.org/10.1080/21507740.2011.635626
https://doi.org/10.1108/S0731-2199(2012)0000023008
https://doi.org/10.1108/S0731-2199(2012)0000023009
https://doi.org/10.1108/S0731-2199(2012)0000023010
https://doi.org/10.2139/ssrn.2028374
https://doi.org/10.2139/ssrn.2039868
https://doi.org/10.2139/ssrn.2054654
https://doi.org/10.2139/ssrn.2079078
https://doi.org/10.2139/ssrn.2101246
https://doi.org/10.2139/ssrn.2121688
https://doi.org/10.2139/ssrn.2151178
https://doi.org/10.2139/ssrn.2207445
https://doi.org/10.3790/schm.132.1.53
https://doi.org/10.1111/j.1536-7150.2011.00820.x
https://doi.org/10.1257/jep.25.4.119
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.25.4.119
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.25.4.119
https://doi.org/10.1093/heapol/czq076
https://doi.org/10.1111/j.1748-720X.2011.00605.x
https://doi.org/10.1177/1527154411417881
https://doi.org/10.1016/j.pmrj.2011.06.005

351.

352.

353.

354.

355.

356.

357.

358.

359.

360.

361.

362.

363.
364.
365.
366.
367.

368.

369.

370.

Kuan-Min Wang. 2011. Health care expenditure and economic growth: Quantile panel-type analysis.
Economic Modelling 28:4, 1536-1549. [Crossref]

Joan Costa Font, Marin Gemmill Toyama. 2011. Does cost sharing really reduce inappropriate
prescriptions among the elderly?. Health Policy 101:2, 195-208. [Crossref]

Chaohsin Lin, Shuofen Hsu, Yu-Hung Lin, Atsushi Takao. 2011. The dynamic effects of medical risk
costs: Evidence from quantile regression. Journal of Statistics and Management Systems 14:4, 843-868.
[Crossref]

David M. Cutler,, Dan P. Ly. 2011. The (Paper)Work of Medicine: Understanding International
Medical Costs. Journal of Economic Perspectives 25:2, 3-25. [Abstract] [View PDF article] [PDF with
links]

Gopal Kowdley, Darwin Ashbaker. 2011. Health Care Costs in America—Technology As a Major
Driver. Journal of Surgical Education 68:3, 231-238. [Crossref]

Daniel Callahan. 2011. End-of-Life Care: A Philosophical or Management Problem?. The Journal of
Law, Medicine ¢ Etbics 39:2, 114-120. [Crossref]

Suraj Kapa, Timothy Pierce, David L. Hayes, David R. Holmes, Samuel J. Asirvatham. 2011.
Electromagnetic interference of magnetic field based auto identification technologies in healthcare
settings. International Journal of Medical Informatics 80:4, 239-250. [Crossref]

Rexford E. Santerre. 2011. National and International Tests of the New Drug Cost Offset Theory.
Southern Economic Journal 77:4, 1033-1043. [Crossref]

Matteo M. Galizzi, Marisa Miraldo. 2011. The effects of hospitals’ governance on optimal contracts:
Bargaining vs. contracting. Journal of Health Economics 30:2, 408-424. [Crossref]

Ya-Ming Liu, Yea-Huei Kao Yang, Chee-Ruey Hsieh. 2011. The determinants of the adoption of
pharmaceutical innovation: Evidence from Taiwan. Social Science & Medicine 72:6,919-927. [Crossref]

Dandan Liu, Rui Li, Zijun Wang. 2011. Testing for structural breaks in panel varying coefficient
models: with an application to OECD health expenditure. Empirical Economics 40:1, 95-118.

[Crossref]

Bhaven Sampat, Michael Drummond. 2011. Another Special Relationship? Interactions between
Health Technology Policies and Health Care Systems in the United States and the United Kingdom.

Journal of Health Politics, Policy and Law 36:1, 119-139. [Crossref]

Francesco Paolucci. General Introduction 1-11. [Crossref]

Andrea L. Campbell, Robert H. Binstock. Politics and Aging in the United States 265-279. [Crossref]

John Gist. Fiscal Implications of Population Aging 353-366. [Crossref]

Michael E. Chernew, Joseph P. Newhouse. Health Care Spending Growth 1-43. [Crossref]

Amitabh Chandra, David Cutler, Zirui Song. Who Ordered That? The Economics of Treatment
Choices in Medical Care 397-432. [Crossref]

Christine Y. Lu, Michael R. Law, Stephen B. Soumerai, Amy Johnson Graves, Robert F. LeCates,
Fang Zhang, Dennis Ross-Degnan, Alyce S. Adams. 2011. Impact of Prior Authorization on the
Use and Costs of Lipid-Lowering Medications Among Michigan and Indiana Dual Enrollees in
Medicaid and Medicare: Results of a Longitudinal, Population-Based Study. Clinical Therapeutics
33:1, 135-144. [Crossref]

José J. Martin Martin, M. Puerto Lépez del Amo Gonzilez, M. Dolores Cano Garcia. 2011. Review of
the literature on the determinants of healthcare expenditure. Applied Economics 43:1, 19-46. [Crossref]

Cheng-Hua Wang, Pi-Ching Chen, Hung-Chi Huang. 2011. Health care efficiency and determinants
—A comparison of Taiwan and OECD countries. Journal of Information and Optimization Sciences
32:1, 213-231. [Crossref]


https://doi.org/10.1016/j.econmod.2011.02.008
https://doi.org/10.1016/j.healthpol.2010.09.001
https://doi.org/10.1080/09720510.2011.10701588
https://doi.org/10.1257/jep.25.2.3
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.25.2.3
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.25.2.3
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.25.2.3
https://doi.org/10.1016/j.jsurg.2010.12.011
https://doi.org/10.1111/j.1748-720X.2011.00581.x
https://doi.org/10.1016/j.ijmedinf.2011.01.001
https://doi.org/10.4284/0038-4038-77.4.1033
https://doi.org/10.1016/j.jhealeco.2010.12.001
https://doi.org/10.1016/j.socscimed.2010.12.027
https://doi.org/10.1007/s00181-010-0375-6
https://doi.org/10.1215/03616878-1191126
https://doi.org/10.1007/978-3-642-10794-8_1
https://doi.org/10.1016/B978-0-12-380880-6.00019-8
https://doi.org/10.1016/B978-0-12-380880-6.00025-3
https://doi.org/10.1016/B978-0-444-53592-4.00001-3
https://doi.org/10.1016/B978-0-444-53592-4.00006-2
https://doi.org/10.1016/j.clinthera.2011.01.012
https://doi.org/10.1080/00036841003689754
https://doi.org/10.1080/02522667.2011.10700053

371.

372.

373.

374.

375.

376.

377.

378.

379.

380.

381.

382.

383.

384.

385.

386.

387.

388.

389.

390.

Maik T. Schneider, Ralph Winkler. 2011. Growth and Welfare under Endogenous Lifetime. SSRN
Electronic Journal . [Crossref]

Nicolas R. Ziebarth. 2011. Assessing the Effectiveness of Health Care Cost Containment Measures.
SSRN Electronic Journal . [Crossref]

Silvio Daidone, Laurence C. Baker. 2011. Did the Butler Really Do It? Examining the Impact of
Technology on Hospital Cost Growth. SSRN Electronic Journal . [Crossref]

Ingalill Montanari, Kenneth Nelson. 2011. Social Citizenship Decline and System Convergence: How
Does Health Care Fare?. SSRN Electronic Journal . [Crossref]

Karen Eggleston. 2011. Prescribing Institutions: Explaining the Evolution of Physician Dispensing.
SSRN Electronic_Journal 91. . [Crossref]

Ruolz Ariste. 2011. Assessing the Impact of Some Health Care Cost Drivers in Canada During the
Last Decade. SSRN Electronic Journal . [Crossref]

Livio Di Matteo. 2010. The sustainability of public health expenditures: evidence from the Canadian
federation. The European Journal of Health Economics 11:6, 569-584. [Crossref]

F. Breyer, J. Costa-Font, S. Felder. 2010. Ageing, health, and health care. Oxford Review of Economic
Policy 26:4, 674-690. [Crossref]

Darrel P Doessel, Ruth FG Williams, Harvey Whiteford. 2010. The trend in mental health-related
mortality rates in Australia 1916-2004: implications for policy. Australia and New Zealand Health
Policy 7:1. . [Crossref]

Namkung, Eun Ha. 2010. A Study on Health Care Expenditure for the Old Age Group in Korean
Public Healthcare System. Health and Social Welfare Review 30:2, 519-556. [Crossref]

Bianca K. Frogner. 2010. The Missing Technology. Applied Health Economics and Health Policy 8:6,
361-371. [Crossref]

Michael Chernew. 2010. Health Care Spending Growth: Can We Avoid Fiscal Armageddon?.
INQUIRY: The Journal of Health Care Organization, Provision, and Financing 47:4, 285-295.
[Crossref]

Mattijs S. Lambooij, Peter Engelfriet, Gert P. Westert. 2010. Diffusion of innovations in health care:
Does the structural context determine its direction?. International Journal of Technology Assessment in
Health Care 26:4, 415-420. [Crossref]

R. H. Binstock. 2010. From Compassionate Ageism to Intergenerational Conflict?. The Gerontologist
50:5, 574-585. [Crossref]

Hiroshi Aiura, Yasuo Sanjo. 2010. Privatization of local public hospitals: effect on budget, medical
service quality, and social welfare. International Journal of Health Care Finance and Economics 10:3,
275-299. [Crossref]

Tamara Fioroni. 2010. Optimal savings and health spending over the life cycle. The European Journal
of Health Economics 11:4, 355-365. [Crossref]

Anupam B. Jena, Stéphane Mechoulan, Tomas J. Philipson. 2010. Altruism and Innovation in Health
Care. The Journal of Law and Economics 53:3, 497-518. [Crossref]

Badi H. Baltagi, Francesco Moscone. 2010. Health care expenditure and income in the OECD
reconsidered: Evidence from panel data. Economic Modelling 27:4, 804-811. [Crossref]

Valerie Moran, Armin H. Fidler. 2010. Health technology assessment in Europe: Communicating
and applying lessons learned from high-income countries to middle-income countries. Journal of
Management & Marketing in Healthcare 3:2, 141-149. [Crossref]

R. Heijink, M. Lambooij, M. de Groot, X. Koolman. 2010. De bijdrage van kwaliteit aan de
arbeidsproductiviteit van verzorgingshuizen. TSG 88:4, 196-203. [Crossref]


https://doi.org/10.2139/ssrn.1636855
https://doi.org/10.2139/ssrn.1750248
https://doi.org/10.2139/ssrn.1905429
https://doi.org/10.2139/ssrn.1909792
https://doi.org/10.2139/ssrn.1946457
https://doi.org/10.2139/ssrn.2571465
https://doi.org/10.1007/s10198-009-0214-x
https://doi.org/10.1093/oxrep/grq032
https://doi.org/10.1186/1743-8462-7-3
https://doi.org/10.15709/hswr.2010.30.2.519
https://doi.org/10.2165/11531430-000000000-00000
https://doi.org/10.5034/inquiryjrnl_47.04.285
https://doi.org/10.1017/S0266462310001017
https://doi.org/10.1093/geront/gnq056
https://doi.org/10.1007/s10754-010-9081-3
https://doi.org/10.1007/s10198-009-0183-0
https://doi.org/10.1086/648383
https://doi.org/10.1016/j.econmod.2009.12.001
https://doi.org/10.1179/175330310X12665793931302
https://doi.org/10.1007/BF03089596

391. Ahmed Khwaja. 2010. Estimating willingness to pay for medicare using a dynamic life-cycle model of
demand for health insurance. Journal of Econometrics 156:1, 130-147. [Crossref]

392. Chaohsin Liu, Shuofen Hsu, Yu-Ke Huang. 2010. The determinants of health expenditures in
Taiwan: modeling and forecasting using time series analysis. Journal of Statistics and Management
Systems 13:3, 515-534. [Crossref]

393. Giuseppe Turchetti, Enza Spadoni, Eliezer Geisler. 2010. Health Technology Assessment. JEEE
Engineering in Medicine and Biology Magazine 29:3, 70-76. [Crossref]

394. Alexis Pozen, David M. Cutler. 2010. Medical Spending Differences in the United States and Canada:
The Role of Prices, Procedures, and Administrative Expenses. INQUIRY: The Journal of Health Care
Organization, Provision, and Financing 47:2, 124-134. [Crossref]

395. Abdiilkadir Civan, Biilent Koksal. 2010. The effect of newer drugs on health spending: do they really
increase the costs?. Health Economics 19:5, 581-595. [Crossref]

396. Ken-ichi Hashimoto, Ken Tabata. 2010. Population aging, health care, and growth. Journal of
Population Economics 23:2, 571-593. [Crossref]

397. Scott E. Harrington. 2010. The Health Insurance Reform Debate. Journal of Risk and Insurance 77:1,
5-38. [Crossref]

398. Daniella J. Perlroth, Dana P. Goldman, Alan M. Garber. 2010. The potential impact of comparative
effectiveness research on U.S. Health Care expenditures. Demography 47:Suppl 1, S173-S190.
[Crossref]

399. Patricia A. Deverka, John Vernon, Howard L. McLeod. 2010. Economic Opportunities and Challenges
for Pharmacogenomics. Annual Review of Pharmacology and Toxicology 50:1, 423-437. [Crossref]
400. Bjorn Lindgren, Carl Hampus Lyttkens. Financing Healthcare: A Gordian Knot Waiting to Be Cut

81-107. [Crossref]

401. Julio Lépez-Bastida, Juan Oliva-Moreno. Cost of Illness and Economic Evaluation in Rare Diseases
273-282. [Crossref]

402.2010. An Official Journal of the Japan Primary Care Association 33:4, 408-409. [Crossref]

403. James A. Owen, Anne Burns, Hoai-An Truong. Chapter 5. Medication Therapy Management:
Improving Public Health . [Crossref]

404. Pedro Barros, Xavier Martinez-Giralt. 2010. Technological Adoption in Health Care. SSRN Electronic
Journal . [Crossref]

405. Dirk Sauerland, Ansgar Wiibker. 2010. The Development of Health Expenditures in the Social Health
Insurance (SHI) in Germany Until 2050 - Remaining Challenge for German Health Policy. SSRN
Electronic Journal . [Crossref]

406. Rosella Levaggi, Michele Moretto, Paolo Pertile. 2010. Static and Dynamic Efficiency of Irreversible
Health Care Investments Under Alternative Payment Rules. SSRN Electronic Journal . [Crossref]
407. Chris Conover. 2010. Congress Should Account for the Excess Burden of Taxation. SSRN Electronic

Journal 100. . [Crossref]

408. Badi H. Baltagi, Francesco Moscone. 2010. Health Care Expenditure and Income in the OECD
Reconsidered: Evidence from Panel Data. SSRN Electronic Journal . [Crossref]

409. John Obi Ifediora. 2010. The Unsustainability of Current US Healthcare Delivery Mechanism: A
Matter of Efficiency and Social Welfare. SSRN Electronic Journal . [Crossref]

410. Alfons Palangkaraya, Jongsay Yong. 2009. Population ageing and its implications on aggregate health

care demand: empirical evidence from 22 OECD countries. International Journal of Health Care Finance
and Economics 9:4, 391-402. [Crossref]


https://doi.org/10.1016/j.jeconom.2009.09.011
https://doi.org/10.1080/09720510.2010.10701484
https://doi.org/10.1109/MEMB.2010.936553
https://doi.org/10.5034/inquiryjrnl_47.02.124
https://doi.org/10.1002/hec.1494
https://doi.org/10.1007/s00148-008-0216-5
https://doi.org/10.1111/j.1539-6975.2009.01345.x
https://doi.org/10.1353/dem.2010.0004
https://doi.org/10.1146/annurev.pharmtox.010909.105805
https://doi.org/10.1007/978-3-642-12612-3_6
https://doi.org/10.1007/978-90-481-9485-8_16
https://doi.org/10.14442/generalist.33.408
https://doi.org/10.21019/9781582121307.ch5
https://doi.org/10.2139/ssrn.1589398
https://doi.org/10.2139/ssrn.1688883
https://doi.org/10.2139/ssrn.1709400
https://doi.org/10.2139/ssrn.1710774
https://doi.org/10.2139/ssrn.1807230
https://doi.org/10.2139/ssrn.2330976
https://doi.org/10.1007/s10754-009-9057-3

411.

412.

413.

414.

415.

416.

417.

418.

419.

420.

421.

422.

423.

424.

425.

426.

427.
428.

429.

Anja Tuulonen, Hannu Salminen, Miika Linna, Markku Perkola. 2009. The need and total cost
of Finnish eyecare services: a simulation model for 2005-2040. Acta Ophthalmologica 87:8, 820-829.
[Crossref]

Gruber Jonathan, Levy Helen. 2009. The Evolution of Medical Spending Risk. Journal of Economic
Perspectives 23:4, 25-48. [Abstract] [View PDF article] [PDF with links]

Luca Pieroni. 2009. Does defence expenditure affect private consumption? Evidence from the United
States. Economic Modelling 26:6, 1300-1309. [Crossref]

Louise Sheiner. 2009. Intergenerational Aspects of Health Care. Finance and Economics Discussion
Series 2009:38, 1-39. [Crossref]

Mickael Bech, Terkel Christiansen, Kelly Dunham, Jorgen Lauridsen, Carl Hampus Lyttkens,
Kathryn McDonald, Alistair McGuire. 2009. The influence of economic incentives and regulatory
factors on the adoption of treatment technologies: a case study of technologies used to treat heart
attacks. Health Economics 18:10, 1114-1132. [Crossref]

Mickael Bech, Jorgen Lauridsen. 2009. Exploring the small area variation and spatial patterns in
outpatient treatments. Health Services and Outcomes Research Methodology 9:3, 177-196. [Crossref]
Peter Kotzian. 2009. Value for Money: Health System Efficiency and Preferences for Health Care.
Canadian Journal of Political Science 42:3, 729-748. [Crossref]

Sheila Smith, Joseph P. Newhouse, Mark S. Freeland. 2009. Income, Insurance, And Technology:
Why Does Health Spending Outpace Economic Growth?. Health Affairs 28:5, 1276-1284. [Crossref]
Mark V. Pauly. 2009. Is It Time To Reexamine The Patent System’s Role In Spending Growth?.
Health Affairs 28:5, 1466-1474. [Crossref]

Neal J. Meropol, Deborah Schrag, Thomas J. Smith, Therese M. Mulvey, Robert M. Langdon, Diane
Blum, Peter A. Ubel, Lowell E. Schnipper. 2009. American Society of Clinical Oncology Guidance
Statement: The Cost of Cancer Care. Journal of Clinical Oncology 27:23, 3868-3874. [Crossref]

Vili Podgorelec, Bostjan Grasi¢, Luka Pavlic. 2009. Medical diagnostic process optimization through
the semantic integration of data resources. Computer Methods and Programs in Biomedicine 95:2, S55-
S67. [Crossref]

Martin Nell, Andreas Richter, Jérg Schiller. 2009. When prices hardly matter: Incomplete insurance
contracts and markets for repair goods. European Economic Review 53:3, 343-354. [Crossref]
Mathias Goyen, Jorg F. Debatin. 2009. Healthcare costs for new technologies. European Journal of
Nuclear Medicine and Molecular Imaging 36:S1, 139-143. [Crossref]

Farasat A.S. Bokhari. 2009. Managed care competition and the adoption of hospital technology:
The case of cardiac catheterization. International Journal of Industrial Organization 27:2, 223-237.
[Crossref]

Zijun Wang. 2009. The determinants of health expenditures: evidence from US state-level data.
Applied Economics 41:4, 429-435. [Crossref]

Stephen Crystal, Michele ]J. Siegel. Population Aging and Health Care Policy in Cross-National
Perspective 607-630. [Crossref]

Edward C. Norton, Sally C. Stearns. Health Care Expenditures 631-645. [Crossref]

LIVIO DI MATTEO. 2009. Policy choice or economic fundamentals: what drives the public—private
health expenditure balance in Canada?. Health Economics, Policy and Law 4:01, 29. [Crossref]

Chris P. Lee, Glenn M. Chertow, Stefanos A. Zenios. 2009. An Empiric Estimate of the Value of Life:
Updating the Renal Dialysis Cost-Effectiveness Standard. Value in Health 12:1, 80-87. [Crossref]


https://doi.org/10.1111/j.1755-3768.2009.01532.x
https://doi.org/10.1257/jep.23.4.25
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.23.4.25
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.23.4.25
https://doi.org/10.1016/j.econmod.2009.06.004
https://doi.org/10.17016/FEDS.2009.38
https://doi.org/10.1002/hec.1417
https://doi.org/10.1007/s10742-009-0054-2
https://doi.org/10.1017/S0008423909990035
https://doi.org/10.1377/hlthaff.28.5.1276
https://doi.org/10.1377/hlthaff.28.5.1466
https://doi.org/10.1200/JCO.2009.23.1183
https://doi.org/10.1016/j.cmpb.2009.02.015
https://doi.org/10.1016/j.euroecorev.2008.05.009
https://doi.org/10.1007/s00259-008-0975-y
https://doi.org/10.1016/j.ijindorg.2008.08.001
https://doi.org/10.1080/00036840701704527
https://doi.org/10.1007/978-1-4020-8356-3_27
https://doi.org/10.1007/978-1-4020-8356-3_28
https://doi.org/10.1017/S1744133108004611
https://doi.org/10.1111/j.1524-4733.2008.00401.x

430.

431.

432.

433.

434.

435.

436.

437.

438.

439.

440.

441.

442.

443.

444.

445,

446.

447.

448.

449.

Joseph A. Ladapo, Jill R. Horwitz, Milton C. Weinstein, G. Scott Gazelle, David M. Cutler. 2009.
Adoption And Spread Of New Imaging Technology: A Case Study. Health Affairs 28:Supplement 1,
w1122-w1132. [Crossref]

Hilary S. Johnson, Daniel K. N. Johnson. 2009. An Ounce of Prevention or a Pound of Cure? Short-
and Long-Run Effects of Pharmaceutical Patents on U.S. Health Care Expenditures. SSRN Electronic
Journal 45. . [Crossref]

Scott E. Harrington. 2009. The Health Insurance Reform Debate. SSRN Electronic Journal 27. .
[Crossref]

Raquel Fonseca, Pierre-Carl Michaud, Titus J. Galama, Arie Kapteyn. 2009. On the Rise of Health
Spending and Longevity. SSRN Electronic Journal . [Crossref]

Pierre-Carl Michaud, Raquel Fonseca, Titus J. Galama, Arie Kapteyn. 2009. On the Rise of Health
Spending and Longevity. SSRN Electronic Journal . [Crossref]

Zijun Wang. 2009. The convergence of health care expenditure in the US states. Health Economics
18:1, 55-70. [Crossref]

Jonathan M. Tan, Alex Macario. 2008. How to Evaluate Whether a New Technology in the Operating
Room is Cost-Effective from Society's Viewpoint. Anesthesiology Clinics 26:4, 745-764. [Crossref]
Marin C Gemmill, Sarah Thomson, Elias Mossialos. 2008. What impact do prescription drug charges
have on efficiency and equity? Evidence from high-income countries. International Journal for Equity
in Health 7:1. . [Crossref]

Walter Ried, Stefan Felder. 2008. Health status and the cost of intensive care unit treatment. Expert
Review of Pharmacoeconomics & Outcomes Research 8:6, 515-518. [Crossref]

A. Gani. 2008. Health care financing and health outcomes in Pacific Island countries. Health Policy
and Planning 24:1, 72-81. [Crossref]

James A. Thornton, Jennifer L. Rice. 2008. Determinants of healthcare spending: a state level analysis.
Applied Economics 40:22, 2873-2889. [Crossref]

Alan M. Garber,, Jonathan Skinner,. 2008. Is American Health Care Uniquely Inefficient?. Journal of
Economic Perspectives 22:4, 27-50. [Abstract] [View PDF article] [PDF with links]

Daron Acemoglu, Amy Finkelstein. 2008. Input and Technology Choices in Regulated Industries:
Evidence from the Health Care Sector. Journal of Political Economy 116:5, 837-880. [Crossref]
Anupam B. Jena, Tomas ]. Philipson. 2008. Cost-effectiveness analysis and innovation. Journal of
Health Economics 27:5, 1224-1236. [Crossref]

PA Deverka, HL McLeod. 2008. Harnessing Economic Drivers for Successful Clinical
Implementation of Pharmacogenetic Testing. Clinical Pharmacology & Therapeutics 84:2, 191-193.
[Crossref]

Mickael Bech, Jorgen Lauridsen. 2008. Exploring the spatial pattern in hospital admissions. Health
Policy 87:1, 50-62. [Crossref]

Nuria Mas, Janice Seinfeld. 2008. Is managed care restraining the adoption of technology by hospitals?.
Journal of Health Economics 27:4, 1026-1045. [Crossref]

Paul Windrum, Manuel Garcia-Goni. 2008. A neo-Schumpeterian model of health services innovation.
Research Policy 37:4, 649-672. [Crossref]

Evelinda Trindade. 2008. A incorporagio de novas tecnologias nos servicos de saude: o desafio da
andlise dos fatores em jogo. Cadernos de Savide Piblica 24:5, 951-964. [Crossref]

Jeftrey S. McCullough. 2008. The adoption of hospital information systems. Health Economics 17:5,
649-664. [Crossref]


https://doi.org/10.1377/hlthaff.28.6.w1122
https://doi.org/10.2139/ssrn.1374631
https://doi.org/10.2139/ssrn.1523404
https://doi.org/10.2139/ssrn.1526756
https://doi.org/10.2139/ssrn.1572368
https://doi.org/10.1002/hec.1343
https://doi.org/10.1016/j.anclin.2008.07.003
https://doi.org/10.1186/1475-9276-7-12
https://doi.org/10.1586/14737167.8.6.515
https://doi.org/10.1093/heapol/czn044
https://doi.org/10.1080/00036840600993973
https://doi.org/10.1257/jep.22.4.27
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.22.4.27
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.22.4.27
https://doi.org/10.1086/595014
https://doi.org/10.1016/j.jhealeco.2008.05.010
https://doi.org/10.1038/clpt.2008.121
https://doi.org/10.1016/j.healthpol.2007.09.008
https://doi.org/10.1016/j.jhealeco.2008.02.009
https://doi.org/10.1016/j.respol.2007.12.011
https://doi.org/10.1590/S0102-311X2008000500002
https://doi.org/10.1002/hec.1283

450. Carlos Bethencourt, Vincenzo Galasso. 2008. Political complements in the welfare state: Health care
and social security. Journal of Public Economics 92:3-4, 609-632. [Crossref]

451. Baoping Shang, Dana Goldman. 2008. Does age or life expectancy better predict health care
expenditures?. Health Economics 17:4, 487-501. [Crossref]

452. Yvonne Denier. 2008. Mind the gap! Three approaches to scarcity in health care. Medicine, Health
Care and Philosophy 11:1, 73-87. [Crossref]

453. Alfredo G Esposto. 2008. Tort Reform, Defensive Medicine, and the Diffusion of Diagnostic
Technologies. Eastern Economic Journal 34:2, 141-157. [Crossref]

454. Chee-Ruey Hsieh, Frank A. Sloan. 2008. Adoption of Pharmaceutical Innovation and the Growth of
Drug Expenditure in Taiwan: Is It Cost Effective?. Value in Health 11:2, 334-344. [Crossref]

455. Jeffrey A. Jones, Muzaffar H. Qazilbash, Ya-Chen T. Shih, Scott B. Cantor, Catherine D. Cooksley,
Linda S. Elting. 2008. In-hospital complications of autologous hematopoietic stem cell transplantation
for lymphoid malignancies. Cancer 112:5, 1096-1105. [Crossref]

456.Joan Costa-Font, Francesco Moscone. 2008. The impact of decentralization and inter-territorial
interactions on Spanish health expenditure. Empirical Economics 34:1, 167-184. [Crossref]

457. Daniel Callahan. Finite Lives and Unlimited Medical Aspirations 159-167. [Crossref]

458. A K. Nandakumar, M.E. Farag. Determinants of National Health Expenditure 136-145. [Crossref]

459.C. Ernst, A. Szczesny. 2008. Capped hospital budgets, risk-influencing activities and financial
consequences. Journal of Accounting and Public Policy 27:1, 38-61. [Crossref]

460. John Sylvester O’Shea. 2008. Medicare Physician Payment Reform: Changing Incentives to Maintain
Access to Quality Surgical Services. Journal of the American College of Surgeons 206:1, 165-170.
[Crossref]

461. Christine Borger, Thomas F. Rutherford, Gregory Y. Won. 2008. Projecting long term medical
spending growth. Journal of Health Economics 27:1, 69-88. [Crossref]

462. Bruce Siegel, Holly Mead, Robert Burke. 2008. Private Gain and Public Pain: Financing American
Health Care. Journal of Law, Medicine ¢ Ethics 36:4, 644-651. [Crossref]

463. Abdulkadir Civan, Biilent Koksal. 2008. The Effect of Newer Drugs on Health Spending: Do They
Really Increase the Costs?. SSRN Electronic Journal . [Crossref]

464. John Sabelhaus. 2008. Will the Slowdown in U.S. Health Cost Growth Continue? A Factor Market
Perspective. SSRN Electronic Journal . [Crossref]

465. Brigitte Dormont, Joaquim Oliveira Martins, Florian Pelgrin, Marc Suhrcke. 2008. Health
Expenditures, Longevity and Growth. SSRN Electronic Journal 51. . [Crossref]

466. Achintya Ray. 2008. The Nature of Healthcare: A Cross-National Time Series Perspective. SSRN
Electronic Journal . [Crossref]

467. Bartosz Przywara, Declan Costello. 2008. Health-Care Expenditure Projections: Results, Policy
Conclusions and Recommendations for Future Work. SSRN Electronic Journal . [Crossref]

468. Glenn R. Follette, Louise Sheiner. 2008. An Examination of Health-Spending Growth in the United
States: Past Trends and Future Prospects. SSRN Electronic Journal . [Crossref]

469. Joseph P. Newhouse. Health Insurance, Economics of 1-7. [Crossref]

470. Manuel Garcia-Goni, Andrés Maroto, Luis Rubalcaba. 2007. Innovation and motivation in public
health professionals. Health Policy 84:2-3, 344-358. [Crossref]

471. David M. Cutler. 2007. The lifetime costs and benefits of medical technology. Journal of Health
Economics 26:6, 1081-1100. [Crossref]


https://doi.org/10.1016/j.jpubeco.2007.06.005
https://doi.org/10.1002/hec.1295
https://doi.org/10.1007/s11019-007-9073-3
https://doi.org/10.1057/palgrave.eej.9050024
https://doi.org/10.1111/j.1524-4733.2007.00235.x
https://doi.org/10.1002/cncr.23281
https://doi.org/10.1007/s00181-007-0166-x
https://doi.org/10.1007/978-1-4020-6764-8_14
https://doi.org/10.1016/B978-012373960-5.00171-4
https://doi.org/10.1016/j.jaccpubpol.2007.11.002
https://doi.org/10.1016/j.jamcollsurg.2007.07.004
https://doi.org/10.1016/j.jhealeco.2007.03.003
https://doi.org/10.1111/j.1748-720X.2008.00318.x
https://doi.org/10.2139/ssrn.1068909
https://doi.org/10.2139/ssrn.1105033
https://doi.org/10.2139/ssrn.1130315
https://doi.org/10.2139/ssrn.1319645
https://doi.org/10.2139/ssrn.1997199
https://doi.org/10.2139/ssrn.1997215
https://doi.org/10.1057/978-1-349-95121-5_2241-1
https://doi.org/10.1016/j.healthpol.2007.05.006
https://doi.org/10.1016/j.jhealeco.2007.09.003

472.

473.

474.

475.

476.

477.

478.

479.

480.

481.

482.

483.

484.

485.

486.

487.

488.

489.

490.

491.

Wen-Chen Tsai, Pei-Tseng Kung, Wei-Chieh Chang. 2007. Influences of market competition on
dental care utilization under the global budget payment system. Community Dentistry and Oral
Epidemiology 35:6, 459-464. [Crossref]

Peter R. Orszag, Philip Ellis. 2007. The Challenge of Rising Health Care Costs — A View from the
Congressional Budget Office. New England Journal of Medicine 357:18, 1793-1795. [Crossref]

Mordechai Rabinovich, Francis Wood, Joshua Shemer. 2007. Impact of new medical technologies on
health expenditures in Israel 2000-07. International Journal of Technology Assessment in Health Care
23:4, 443-448. [Crossref]

Paresh Kumar Narayan. 2007. Do health expenditures ‘catch-up’? Evidence from OECD countries.
Health Economics 16:10, 993-1008. [Crossref]

Faridah Dijellal, Faiz Gallouj. 2007. Innovation in hospitals: a survey of the literature. The European
Journal of Health Economics 8:3, 181-193. [Crossref]

Rodrigo A. Cerda. 2007. Endogenous innovations in the pharmaceutical industry. Journal of
Evolutionary Economics 17:4, 473-515. [Crossref]

Kenneth G. Manton, Gene R. Lowrimore, Arthur D. Ullian, XiLiang Gu, H. Dennis Tolley. 2007.
Labor force participation and human capital increases in an aging population and implications for U.S.
research investment. Proceedings of the National Academy of Sciences 104:26, 10802-10807. [Crossref]

Alan S. Pearlman, Thomas Ryan, Michael H. Picard, Pamela S. Douglas. 2007. Evolving Trends in the
Use of Echocardiography. Journal of the American College of Cardiology 49:23, 2283-2291. [Crossref]

Alan Brown, Brian ] Meenan, Terry P Young. 2007. Marketing InnovationMedical device prices follow
the experience curve. Journal of Medical Marketing 7:3, 203-212. [Crossref]

Colleen Beecken Rye, John R. Kimberly. 2007. The Adoption of Innovations by Provider
Organizations in Health Care. Medical Care Research and Review 64:3, 235-278. [Crossref]

F.M. Scherer. 2007. Uncertainty and choice: the challenges of pharmaceutical efficacy, safety, and
cost. Managerial and Decision Economics 28:4-5, 267-283. [Crossref]

Anupam B. Jena, Tomas Philipson. 2007. Cost-Effectiveness As A Price Control. Health Affairs 26:3,
696-703. [Crossref]

Joan Costa-Font, Jordi Pons-Novell. 2007. Public health expenditure and spatial interactions in a
decentralized national health system. Health Economics 16:3, 291-306. [Crossref]

A. Finkelstein. 2007. The Aggregate Effects of Health Insurance: Evidence from the Introduction of
Medicare. The Quarterly Journal of Economics 122:1, 1-37. [Crossref]

R. E. Hall, C. I. Jones. 2007. The Value of Life and the Rise in Health Spending. The Quarterly
Journal of Economics 122:1, 39-72. [Crossretf]

Hans Adam. 2007. Einkommenswachstum, steigende Gesundheitsausgaben und Finanzierung /
Income Increase, Health Spending Growth and Financing. Jabrbiicher fiir Nationalokonomie und
Statistik 227:5-6. . [Crossref]

Juan D. Moreno Ternero, John E. Roemer. 2007. The Political Economy of Health Care Finance.
SSRN Electronic_Journal . [Crossref]

Victoria Gunnarsson, Stéphane Carcillo, Marijn Verhoeven. 2007. Education and Health in G7
Countries: Achieving Better Outcomes with Less Spending. IMF Working Papers 07:263, 1. [Crossref]
C. Haslam, G. Lehman. 2006. Accounting for healthcare: Reform and outcomes. Accounting Forum
30:4, 319-323. [Crossref]

Kenneth E. Thorpe. 2006. Factors accounting for the rise in health-care spending in the United
States: The role of rising disease prevalence and treatment intensity. Public Health 120:11, 1002-1007.
[Crossref]


https://doi.org/10.1111/j.1600-0528.2006.00355.x
https://doi.org/10.1056/NEJMp078190
https://doi.org/10.1017/S0266462307070675
https://doi.org/10.1002/hec.1196
https://doi.org/10.1007/s10198-006-0016-3
https://doi.org/10.1007/s00191-007-0059-3
https://doi.org/10.1073/pnas.0704185104
https://doi.org/10.1016/j.jacc.2007.02.048
https://doi.org/10.1057/palgrave.jmm.5050086
https://doi.org/10.1177/1077558707299865
https://doi.org/10.1002/mde.1340
https://doi.org/10.1377/hlthaff.26.3.696
https://doi.org/10.1002/hec.1154
https://doi.org/10.1162/qjec.122.1.1
https://doi.org/10.1162/qjec.122.1.39
https://doi.org/10.1515/jbnst-2007-5-610
https://doi.org/10.2139/ssrn.1006807
https://doi.org/10.5089/9781451868265.001
https://doi.org/10.1016/j.accfor.2006.08.008
https://doi.org/10.1016/j.puhe.2006.09.001

492.

493.

494.

495.

496.

497.

498.

499.

500.

501.

502.

503.

504.

505.

506.

507.

508.

509.

510.

511.

512.

Keith Syrett. 2006. Deconstructing Deliberation in the Appraisal of Medical Technologies: NICEly
Does it?. Modern Law Review 69:6, 869-894. [Crossref]

Taghreed Adam, David B. Evans. 2006. Determinants of variation in the cost of inpatient stays versus
outpatient visits in hospitals: A multi-country analysis. Social Science & Medicine 63:7, 1700-1710.
[Crossref]

Florian Buchner, Jiirgen Wasem. 2006. “Steeping” of Health Expenditure Profiles. The Geneva Papers
on Risk and Insurance - Issues and Practice 31:4, 581-599. [Crossref]

David M. Cutler, Allison B. Rosen, Sandeep Vijan. 2006. The Value of Medical Spending in the
United States, 1960-2000. New England Journal of Medicine 355:9, 920-927. [Crossref]

J. Lépez-Bastida. 2006. Health Economics: the Cost of Tllness and Economic Evaluation in Respiratory
Diseases. Archivos de Bronconeumologia ((English Edition)) 42:5, 207-210. [Crossref]

Stefan Felder. 2006. Lebenserwartung, medizinischer Fortschritt und Gesundheitsausgaben: Theorie
und Empirie. Perspektiven der Wirtschaftspolitik 7:s1, 49-73. [Crossref]

J. Lopez-Bastida. 2006. Economia de la salud: el coste de la enfermedad y la evaluacion econdmica en
las enfermedades respiratorias. Archivos de Bronconeumologia 42:5, 207-210. [Crossref]

Josep Darba. 2006. Reimbursement and promoting additional R&D in the pharmaceutical sector: An
analytic framework. PharmacoEconomics Spanish Research Articles 3:2, 39-47. [Crossref]

Ajay Mahal, Anil Varshney, Srinivas Taman. 2006. Diffusion of diagnostic medical devices and policy
implications for India. International Journal of Technology Assessment in Health Care 22:2, 184-190.
[Crossref]

Robert Kaestner. 2006. Consumer choice and employer-sponsored health insurance. Ageing
International 31:2, 168-179. [Crossref]

Frank Nichaus. 2006. Auswirkungen der steigenden Lebenserwartung auf die Gesundheitsausgaben.
Zeitschrift fiir die gesamte Versicherungswissenschaft 95:S1, 333-356. [Crossref]

Yutaka Imai, Howard Oxley. Managing Public Costs in the Japanese Health and Nursing Care Sector
153-173. [Crossref]

Joaquim Oliveira Martins, Christine de la Maisonneuve, Simen Bjgrnerud. 2006. Projections of OECD
Health and Long-Term Care Public Expenditures. SSRN Electronic Journal . [Crossref]

Andrea Szczesny, Christian Ernst. 2006. Capped Hospital Budgets, Risk-Influencing Activities and
Financial Consequences. SSRN Electronic Journal . [Crossref]

Joaquim Oliveira Martins, Christine de la Maisonneuve. 2006. The Drivers of Public Expenditure on
Health and Long-Term Care: An Integrated Approach. SSRN Electronic Journal . [Crossref]

David H Howard, Steven D Culler, Benjamin G Druss, Kenneth E Thorpe. 2006. The Relationship
between Ex Ante Mortality Risk and End-of-Life Medical Costs. Applied Health Economics and Health
Policy 5:1, 37-44. [Crossref]

J.S. Metcalfe, Andrew James, Andrea Mina. 2005. Emergent innovation systems and the delivery of
clinical services: The case of intra-ocular lenses. Research Policy 34:9, 1283-1304. [Crossref]

Vasanthakumar N. Bhat. 2005. Institutional arrangements and efficiency of health care delivery
systems. The European Journal of Health Economics 6:3, 215-222. [Crossref]

Astrid Selder. 2005. Physician reimbursement and technology adoption. Journal of Health Economics
24:5, 907-930. [Crossref]

Arthur Hau. 2005. The Long-Run Effects of Pay-as-You-Go Medicare on Savings and Consumer
Welfare. Public Finance Review 33:5, 634-655. [Crossref]

Faridah Dijellal, Faiz Gallouj. 2005. Mapping innovation dynamics in hospitals. Research Policy 34:6,
817-835. [Crossref]


https://doi.org/10.1111/j.1468-2230.2006.00615.x
https://doi.org/10.1016/j.socscimed.2006.04.023
https://doi.org/10.1057/palgrave.gpp.2510100
https://doi.org/10.1056/NEJMsa054744
https://doi.org/10.1016/S1579-2129(06)60447-3
https://doi.org/10.1111/j.1465-6493.2006.00216.x
https://doi.org/10.1157/13088023
https://doi.org/10.1007/BF03320909
https://doi.org/10.1017/S0266462306051002
https://doi.org/10.1007/s12126-006-1011-9
https://doi.org/10.1007/BF03353453
https://doi.org/10.1057/9781137001566_9
https://doi.org/10.2139/ssrn.2005171
https://doi.org/10.2139/ssrn.901210
https://doi.org/10.2139/ssrn.917782
https://doi.org/10.2165/00148365-200605010-00005
https://doi.org/10.1016/j.respol.2005.01.015
https://doi.org/10.1007/s10198-005-0294-1
https://doi.org/10.1016/j.jhealeco.2005.03.004
https://doi.org/10.1177/1091142105277889
https://doi.org/10.1016/j.respol.2005.04.007

513.

514.

515.

516.

517.

518.

519.

520.

521.

522.

523.

524.

525.

526.

527.

528.

529.

530.

531.

Michael Chernew, David M. Cutler, Patricia Seliger Keenan. 2005. Increasing Health Insurance Costs
and the Decline in Insurance Coverage. Health Services Research 40:4, 1021-1039. [Crossref]

Samuel H. Zuvekas, Agnes E. Rupp, Grayson S. Norquist. 2005. Spillover Effects of Benefit
Expansions and Carve-Outs on Psychotropic Medication Use and Costs. INQUIRY: The Journal of
Health Care Organization, Provision, and Financing 42:1, 86-97. [Crossref]

Livio Di Matteo. 2005. The macro determinants of health expenditure in the United States and
Canada: assessing the impact of income, age distribution and time. Health Policy 71:1, 23-42.
[Crossref]

Pei-Tseng Kung, Wen-Chen Tsai, Chih-Liang Yaung, Kai-Ping Liao. 2005. Determinants of
computed tomography and magnetic resonance imaging utilization in Taiwan. International Journal
of Technology Assessment in Health Care 21:1, 81-88. [Crossref]

Frank Pellikaan, Ed Westerhout. 2005. Alternative Scenarios for Health, Life Expectancy and Social

Expenditure: The Influence of Living Longer in Better Health on Health Care and Pension
Expenditures and Government Finances in the EU. SSRN Electronic Journal . [Crossref]

Frits Bos, Rudy Douven, Esther Mot. 2005. Four Long-Term Scenarios for the Dutch Government
and the Health Care Sector. SSRN Electronic Journal . [Crossref]

Martin Nell, Andreas Richter, J6rg Schiller. 2005. When Prices Hardly Matter: Incomplete Insurance
Contracts and Markets for Repair Goods. SSRN Electronic Journal . [Crossref]

Productivity Commission. 2005. Economic Implications of an Ageing Australia. SSRN Electronic
Journal . [Crossref]

Afschin Gandjour, Juliette Greb, Eckart Bomsdorf, Karl Wilhelm Lauterbach. 2005. Impact of
Demographic Changes on Healthcare Expenditures and Funding in the EU. Applied Health Economics
and Health Policy 4:1, 1-4. [Crossref]

Arthur Hau, Lily Jiang. 2005. Economic Growth and Medicare Funding Systems. Contemporary
Economic Policy 23:1, 17-27. [Crossref]

Martin Boyer, Pierre-Thomas Léger. 2005. The Impact of Health Care Cost Increases on Fraud and
Economic Waste. Assurances et gestion des risques 73:1, 5-29. [Crossref]

Astrid Selder. 2004. Der Einfluss der Arzthonorierung auf die Anwendung neuer Techniken.
Vierteljabrshefte zur Wirtschafisforschung 73:4, 579-588. [Crossref]

Stefan Felder. 2004. Moral Hazard, Arztvergiitung und technischer Fortschritt in der Medizin.
Vierteljabrshefte zur Wirtschaftsforschung 73:4, 589-591. [Crossref]

Laurence C Baker, Scott W Atlas. 2004. Relationship between HMO market share and the diffusion
and use of advanced MRI technologies. Journal of the American College of Radiology 1:7, 478-487.
[Crossref]

Dov Chernichovsky, Sara Markowitz. 2004. Aging and aggregate costs of medical care: conceptual and
policy issues. Health Economics 13:6, 543-562. [Crossref]

A. Finkelstein. 2004. Static and Dynamic Effects of Health Policy: Evidence from the Vaccine Industry.
The Quarterly Journal of Economics 119:2, 527-564. [Crossref]

Sally C. Stearns, Edward C. Norton. 2004. Time to include time to death? The future of health care
expenditure predictions. Health Economics 13:4, 315-327. [Crossref]

H.Naci Mocan, Erdal Tekin, Jeffrey S Zax. 2004. The Demand for Medical Care in Urban China.
World Development 32:2, 289-304. [Crossref]

Melinda J. Beeuwkes Buntin, Jose J. Escarcé, Dana Goldman, Hongjun Kan, Miriam ]. Laugesen,

Paul Shekelle. 2004. Increased Medicare Expenditures for Physicians' Services: What are the Causes?.
INQUIRY: The Journal of Health Care Organization, Provision, and Financing 41:1, 83-94. [Crossref]


https://doi.org/10.1111/j.1475-6773.2005.00409.x
https://doi.org/10.5034/inquiryjrnl_42.1.86
https://doi.org/10.1016/j.healthpol.2004.05.007
https://doi.org/10.1017/S0266462305050105
https://doi.org/10.2139/ssrn.2011828
https://doi.org/10.2139/ssrn.2017738
https://doi.org/10.2139/ssrn.648521
https://doi.org/10.2139/ssrn.738063
https://doi.org/10.2165/00148365-200504010-00001
https://doi.org/10.1093/cep/byi002
https://doi.org/10.7202/1107004ar
https://doi.org/10.3790/vjh.73.4.579
https://doi.org/10.3790/vjh.73.4.589
https://doi.org/10.1016/j.jacr.2004.02.009
https://doi.org/10.1002/hec.844
https://doi.org/10.1162/0033553041382166
https://doi.org/10.1002/hec.831
https://doi.org/10.1016/j.worlddev.2003.07.006
https://doi.org/10.5034/inquiryjrnl_41.1.83

532.

533.

534.

535.

536.

537.

538.

539.

540.

541.

542.

543.

544.

545.

546.

547.

548.

549.

550.

551.

Robert B Noland, Mohammed A Quddus. 2004. Improvements in medical care and technology and
reductions in traffic-related fatalities in Great Britain. Accident Analysis ¢ Prevention 36:1, 103-113.
[Crossref]

Anna Garcia-Altés. 2004. La introduccién de tecnologias en los sistemas sanitarios: del dicho al hecho.
Gaceta Sanitaria 18:5, 398-405. [Crossref]

Robert B. NOLAND. 2004. A REVIEW OF THE IMPACT OF MEDICAL CARE AND
TECHNOLOGY IN REDUCING TRAFFIC FATALITIES. IATSS Research 28:2, 6-12. [Crossref]
Alex A.T Bui, Ricky K Taira, Dana Goldman, John David N Dionisio, Denise R Aberle, Suzie
El-Saden, James Sayre, Thomas Rice, Hooshang Kangarloo. 2004. Effect of an imaging-based
streamlined electronic healthcare process on quality and costsl. Academic Radiology 11:1, 13-20.
[Crossref]

David M. Cutler. 2004. Are the Benefits of Medicine Worth What We Pay for it?. SSRN Electronic
Journal . [Crossref]

David M. Cutler, Nuria Mas. 2004. Comparing Non-fatal Health Across Countries: Is the US Medical
System Better?. SSRN Electronic Journal . [Crossref]

Rosella Levaggi. 2004. Hospital Care Organisation in Italy: A Theoretical Assessment of the Reform.
SSRN Electronic_Journal . [Crossref]

Nuria Mas, Janice Seinfeld. 2004. Is Managed Care Restraining the Adoption of Technology by
Hospitals?. SSRN Electronic Journal . [Crossref]

Karen Eggleston, Chee-Ruey Hsieh. 2004. Healthcare Payment Incentives. Applied Health Economics
and Health Policy 3:1, 47-56. [Crossref]

Douglas K. Martin, Nancy Walton, Peter A. Singer. 2003. Priority Setting in Surgery: Improve
theProcess and Share the Learning. World Journal of Surgery 27:8, 962-966. [Crossref]

Michael E. Chernew, Richard A. Hirth, David M. Cutler. 2003. Increased Spending On Health Care:
How Much Can The United States Afford?. Health Affairs 22:4, 15-25. [Crossref]

Sherry Glied, Sarah E. Little. 2003. The Uninsured And The Benefits Of Medical Progress. Health
Affairs 22:4, 210-219. [Crossref]

Sherry Glied. 2003. Health Care Costs: On the Rise Again. Journal of Economic Perspectives 17:2,
125-148. [Abstract] [View PDF article] [PDF with links]

Stephane Jacobzone. 2003. Ageing and the Challenges of New Technologies: Can OECD Social and
Healthcare Systems Provide for the Future?. Geneva Papers on Risk and Insurance - Issues and Practice
28:2, 254-274. [Crossref]

David M Cutler, Robert S Huckman. 2003. Technological development and medical productivity: the
diffusion of angioplasty in New York state. Journal of Health Economics 22:2, 187-217. [Crossref]
Christian M. Ernst. 2003. The interaction between cost-management and learning for major surgical
procedures — lessons from asymmetric information. Health Economics 12:3, 199-215. [Crossref]

R Busse, G Wurzburg, M Zappacosta. 2003. Shaping the Societal Bill: past and future trends in
education, pensions and healthcare expenditure. Futures 35:1, 7-24. [Crossref]

Elizabeth Docteur, Howard Oxley. 2003. Health-Care Systems: Lessons from the Reform Experience.
SSRN Electronic Journal . [Crossref]

Elizabeth Docteur, Hannes Suppanz, Jaejoon Woo. 2003. The US Health System: An Assessment
and Prospective Directions for Reform. SSRN Electronic Journal . [Crossref]

Eduard Gracia, Joan Gil. 2003. A Comparison of the USA Health Care Effort with other OECD
Countries. SSRN Electronic Journal . [Crossref]


https://doi.org/10.1016/S0001-4575(02)00132-X
https://doi.org/10.1016/S0213-9111(04)71851-8
https://doi.org/10.1016/S0386-1112(14)60103-5
https://doi.org/10.1016/S1076-6332(03)00570-1
https://doi.org/10.2139/ssrn.1822511
https://doi.org/10.2139/ssrn.493644
https://doi.org/10.2139/ssrn.585562
https://doi.org/10.2139/ssrn.997984
https://doi.org/10.2165/00148365-200403010-00009
https://doi.org/10.1007/s00268-003-7100-y
https://doi.org/10.1377/hlthaff.22.4.15
https://doi.org/10.1377/hlthaff.22.4.210
https://doi.org/10.1257/089533003765888476
http://pubs.aeaweb.org/doi/pdf/10.1257/089533003765888476
http://pubs.aeaweb.org/doi/pdfplus/10.1257/089533003765888476
https://doi.org/10.1111/1468-0440.00222
https://doi.org/10.1016/S0167-6296(02)00125-X
https://doi.org/10.1002/hec.708
https://doi.org/10.1016/S0016-3287(02)00047-2
https://doi.org/10.2139/ssrn.1329305
https://doi.org/10.2139/ssrn.1329306
https://doi.org/10.2139/ssrn.410201

552.

553.

554.

555.

556.

557.

558.

559.

560.

561.
562.

563.

564.

565.

566.

567.

568.

569.

570.

571.

572.
573.

Izabela Jelovac, Inés Macho-Stadler. 2002. Comparing organizational structures in health services.
Journal of Economic Bebavior & Organization 49:4, 501-522. [Crossref]

Edward J. Schumacher. 2002. Technology, skills, and health care labor markets. Journal of Labor
Research 23:3, 397-415. [Crossref]

U.-G. Gerdtham, M. Léthgren. 2002. New panel results on cointegration of international health
expenditure and GDP. Applied Economics 34:13, 1679-1686. [Crossref]

David M. Cutler. 2002. Equality, Efficiency, and Market Fundamentals: The Dynamics of
International Medical-Care Reform. Journal of Economic Literature 40:3, 881-906. [Abstract] [View
PDF article] [PDF with links]

Martin Chalkley, James M. Malcomson. 2002. Cost sharing in health service provision: an empirical
assessment of cost savings. Journal of Public Economics 84:2, 219-249. [Crossref]

Laurence Baker. 2002. Managed Care, Medical Technology, and the Well-Being of Society. Topics in
Magnetic Resonance Imaging 13:2, 107-113. [Crossref]

Robert A. Boyajian, Shirley M. Otis. 2002. Integration and Added Value of the Modern Noninvasive
Vascular Laboratory in Vascular Diseases Management. Journal of Neuroimaging 12:2, 148-152.
[Crossref]

Albert A. Okunade, Vasudeva N.R. Murthy. 2002. Technology as a ‘major driver’ of health care
costs: a cointegration analysis of the Newhouse conjecture. Journal of Health Economics 21:1, 147-159.
[Crossref]

Alexander Dozet, Carl Hampus Lyttkens, Paul Nystedt. 2002. Health care for the elderly: two cases
of technology diffusion. Social Science & Medicine 54:1, 49-64. [Crossref]

David M. Cutler. Chapter 31 Health care and the public sector 2143-2243. [Crossref]

Douglas A. Conrad. 2002. Ambulatory Care Efficiency. Journal of Ambulatory Care Management 25:1,
1-11. [Crossref]

Charles I. Jones. 2002. Why Have Health Expenditures as a Share of GDP Risen So Much?. SSRN
Electronic Journal . [Crossref]

Eric P Slade, Gerard F Anderson. 2001. The relationship between per capita income and diffusion of
medical technologies. Health Policy 58:1, 1-14. [Crossref]

Peter J. Hammer. 2001. Arrow's Analysis of Social Institutions: Entering the Marketplace with Giving
Hands?. Journal of Health Politics, Policy and Law 26:5, 1081-1098. [Crossref]

Michael Chernew. 2001. General Equilibrium and Marketability in the Health Care Industry. Journal
of Health Politics, Policy and Law 26:5, 885-898. [Crossref]

Sherry A. Glied. 2001. Health Insurance and Market Failure since Arrow. Journal of Health Politics,
Policy and Law 26:5, 957-966. [Crossref]

Richard A. Cooper, Linda H. Aiken. 2001. Human Inputs: The Health Care Workforce and Medical
Markets. Journal of Health Politics, Policy and Law 26:5, 925-938. [Crossref]

David M. Cutler, Mark McClellan. 2001. Is Technological Change In Medicine Worth It?. Health
Affairs 20:5, 11-29. [Crossref]

Laurence C Baker. 2001. Managed care and technology adoption in health care: evidence from
magnetic resonance imaging. Journal of Health Economics 20:3, 395-421. [Crossref]

Theo Hitiris, John Nixon. 2001. Convergence of health care expenditure in the EU countries. Applied
Economics Letters 8:4, 223-228. [Crossref]

J.P. Newhouse. Health Economics 6551-6557. [Crossref]

C.G. McLaughlin, M.E. Chernew. Health Insurance: Economic and Risk Aspects 6570-6576.
[Crossref]


https://doi.org/10.1016/S0167-2681(02)00008-2
https://doi.org/10.1007/s12122-002-1043-1
https://doi.org/10.1080/00036840110116397
https://doi.org/10.1257/002205102760273814
http://pubs.aeaweb.org/doi/pdf/10.1257/002205102760273814
http://pubs.aeaweb.org/doi/pdf/10.1257/002205102760273814
http://pubs.aeaweb.org/doi/pdfplus/10.1257/002205102760273814
https://doi.org/10.1016/S0047-2727(01)00126-8
https://doi.org/10.1097/00002142-200204000-00006
https://doi.org/10.1111/j.1552-6569.2002.tb00112.x
https://doi.org/10.1016/S0167-6296(01)00122-9
https://doi.org/10.1016/S0277-9536(01)00006-5
https://doi.org/10.1016/S1573-4420(02)80010-6
https://doi.org/10.1097/00004479-200201000-00003
https://doi.org/10.2139/ssrn.355400
https://doi.org/10.1016/S0168-8510(01)00151-8
https://doi.org/10.1215/03616878-26-5-1081
https://doi.org/10.1215/03616878-26-5-885
https://doi.org/10.1215/03616878-26-5-957
https://doi.org/10.1215/03616878-26-5-925
https://doi.org/10.1377/hlthaff.20.5.11
https://doi.org/10.1016/S0167-6296(01)00072-8
https://doi.org/10.1080/135048501750103890
https://doi.org/10.1016/B0-08-043076-7/02272-5
https://doi.org/10.1016/B0-08-043076-7/03913-9

574. David Meltzer. 2001. Addressing uncertainty in medical cost—effectiveness analysis. Journal of Health
Economics 20:1, 109-129. [Crossref]

575. Farasat Bokhari. 2001. Managed Care and the Adoption of Hospital Technology: The Case of Cardiac
Catheterization. SSRN Electronic Journal . [Crossref]

576. Ciaran O'Neill, Lindsay Groom, Anthony J. Avery, Daphne Boot, Karine Thornhill. 2000. Age and
proximity to death as predictors of GP care costs: results from a study of nursing home patients. Health
Economics 9:8, 733-738. [Crossref]

577. Stefan Felder, Markus Meier, Horst Schmitt. 2000. Health care expenditure in the last months of
life. Journal of Health Economics 19:5, 679-695. [Crossref]

578. George Karatzas. 2000. On the determination of the US aggregate health care expenditure. Applied
Economics 32:9, 1085-1099. [Crossref]

579. David M. Cutler,. 2000. Walking the Tightrope on Medicare Reform. jJournal of Economic Perspectives
14:2, 45-56. [Abstract] [View PDF article] [PDF with links]

580. Edward C. Norton. Chapter 17 Long-term care 955-994. [Crossref]

581. Uf-G. Gerdtham, Bengt Jonsson. Chapter 1 International comparisons of health expenditure:
Theory, data and econometric analysis 11-53. [Crossref]

582. Jeremiah Hurley. Chapter 2 An overview of the normative economics of the health sector 55-118.
[Crossref]

583. Peter Zweifel, Willard G. Manning. Chapter 8 Moral hazard and consumer incentives in health care
409-459. [Crossref]

584. Jonathan Gruber. Chapter 12 Health insurance and the labor market 645-706. [Crossref]

585. Martin Chalkley, James M. Malcomson. Chapter 15 Government purchasing of health services
847-890. [Crossref]

586. Klaus F. Zimmermann, Ralph Rotte, Andreas Million. 2000. The Economics of Hospital Trips and
Health Care Reform. SSRN Electronic Journal . [Crossref]

587. Naci H. Mocan, Erdal Tekin, Jeffrey S. Zax. 2000. The Demand for Medical Care in Urban China.
SSRN Electronic Journal . [Crossref]

588. Vivian Ho. 2000. Learning and the Evolution of Medical Technologies: The Diffusion of Coronary
Angioplasty. SSRN Electronic Journal . [Crossref]

589. Thomas P. Lyon. 1999. Quality Competition, Insurance, and Consumer Choice in Health Care
Markets. Journal of Economics ¢ Management Strategy 8:4, 546-580. [Crossref]

590. Alan B. Cohen. 1999. Hitting the “Target” In Health Care Cost Control. Journal of Health Politics,
Policy and Law 24:4, 697-703. [Crossref]

591. Dong-Churl Suh, Clifton R Lacy, Joseph A. Barone, Deana Moylan, John B. Kostis. 1999. Factors
contributing to trends in prescription drug expenditures. Clinical Therapeutics 21:7, 1241-1253.
[Crossref]

592. Norman Daniels. 1999. Decisions about access to health care and accountability for reasonableness.
Journal of Urban Health 76:2, 176-191. [Crossref]

593. Russ Zajtchuk, Gary R. Gilbert. 1999. Telemedicine: A new dimension in the practice of medicine.
Disease-a-Month 45:6, 197-262. [Crossref]

594. Ronald Lee,, Jonathan Skinner,. 1999. Will Aging Baby Boomers Bust the Federal Budget?. Journal
of Economic Perspectives 13:1, 117-140. [Abstract] [View PDF article] [PDF with links]

595.].M. Cabasés. 1999. Economia de la salud: notas para una agenda de investigacion. Gaceta Sanitaria
13:5, 333-336. [Crossref]


https://doi.org/10.1016/S0167-6296(00)00071-0
https://doi.org/10.2139/ssrn.284348
https://doi.org/10.1002/1099-1050(200012)9:8&lt;733::AID-HEC564&gt;3.0.CO;2-U
https://doi.org/10.1016/S0167-6296(00)00039-4
https://doi.org/10.1080/000368400404236
https://doi.org/10.1257/jep.14.2.45
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.14.2.45
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.14.2.45
https://doi.org/10.1016/S1574-0064(00)80030-X
https://doi.org/10.1016/S1574-0064(00)80160-2
https://doi.org/10.1016/S1574-0064(00)80161-4
https://doi.org/10.1016/S1574-0064(00)80167-5
https://doi.org/10.1016/S1574-0064(00)80171-7
https://doi.org/10.1016/S1574-0064(00)80174-2
https://doi.org/10.2139/ssrn.166554
https://doi.org/10.2139/ssrn.223289
https://doi.org/10.2139/ssrn.240494
https://doi.org/10.1111/j.1430-9134.1999.00546.x
https://doi.org/10.1215/03616878-24-4-697
https://doi.org/10.1016/S0149-2918(00)80026-0
https://doi.org/10.1007/BF02344674
https://doi.org/10.1016/S0011-5029(99)90009-3
https://doi.org/10.1257/jep.13.1.117
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.13.1.117
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.13.1.117
https://doi.org/10.1016/S0213-9111(99)71383-X

596. Michael E. Chernew, Richard A. Hirth, Seema S. Sonnad, Rachel Ermann, A. Mark Fendrick. 1998.
Managed Care, Medical Technology, and Health Care Cost Growth: A Review of the Evidence.
Medical Care Research and Review 55:3, 259-288. [Crossref]

597. John D. Huber. 1998. How Does Cabinet Instability Affect Political Performance? Portfolio Volatility
and Health Care Cost Containment in Parliamentary Democracies. American Political Science Review
92:3, 577-591. [Crossref]

598. Mark Blaug. 1998. Where are we now in British health economics?. Health Economics 7:S1. . [Crossref]

599. Joseph P. Newhouse. 1998. US and UK health economics: Two disciplines separated by a common
language?. Health Economics 7:S1. . [Crossref]

600. Joy M. Grossman, Dwayne A. Banks. 1998. Unrestricted Entry and Nonprice Competition: The Case
of Technological Adoption in Hospitals. International Journal of the Economics of Business 5:2, 223-245.
[Crossref]

601. Norman Daniels. 1998. Symposium on the Rationing of Health Care: 2 Rationing Medical Care — A
Philosopher's Perspective on Outcomes and Process. Economics and Philosophy 14:1, 27-50. [Crossref]

602. Rebecca Rosen, Nicholas Mays. 1998. Controlling the Introduction of New and Emerging Medical
Technologies: Can We Meet the Challenge?. Journal of the Royal Society of Medicine 91:1, 3-6.
[Crossref]

603.F. M. Scherer. 1997. How US Antitrust Can Go Astray: The Brand Name Prescription Drug
Litigation. International Journal of the Economics of Business 4:3, 239-256. [Crossref]

604. Jirgen Wasem. 1997. A study on decentralizing from acute care to home care settings in Germany.

Health Policy 41, S109-S129. [Crossref]

605. Ake Blomqvist. 1997. Optimal non-linear health insurance. Journal of Health Economics 16:3, 303-321.
[Crossref]

606. Seymour Perry, Mae Thamer. 1997. Health technology assessment: Decentralized and fragmented in
the US compared to other countries. Health Policy 40:3, 177-198. [Crossref]

607. Bahram Adrangi, Kambiz Raffiee. 1997. An econometric analysis of health care reform in the U.S.
International Advances in Economic Research 3:2, 181-192. [Crossref]

608. Ted Miller, Diane Lestina, Maury Galbraith, Tim Schlax, Pamela Mabery, Richard Deering. 1997.
United states passenger-vehicle crashes by crash geometry: Direct costs and other losses. Accident
Analysis & Prevention 29:3, 343-352. [Crossref]

609. Mark McClellan, Joseph P. Newhouse. 1997. The marginal cost-effectiveness of medical technology:
A panel instrumental-variables approach. Journal of Econometrics 77:1, 39-64. [Crossref]

610. David Meltzer. 1997. Accounting for future costs in medical cost-effectiveness analysis. Journal of
Health Economics 16:1, 33-64. [Crossref]

611. Robert W. Fogel, Dora L. Costa. 1997. A theory of technophysio evolution, with some implications
for forecasting population, health care costs, and pension costs. Demography 34:1, 49-66. [Crossref]

612. Peter Zweifel, Jean-Christian Lambelet, Thomas Zeltner. Swiss Health Policy 152-183. [Crossref]

613. Wilhelmina A. Leigh. Will Greater Competition Improve the Markets for Health Care Services and
the Health Outcomes for Black Americans? 93-115. [Crossref]

614. Axel Borsch-Supan. Sozialpolitik 181-234. [Crossref]
615. Gianandrea Goisis, Paola Parravicini. Restraining Public Health Expenditure 398-402. [Crossref]

616. David W. Rasmussen, Isaac F. Megbolugbe, Barbara A. Morgan. 1997. The reverse mortgage as an
asset management tool. Housing Policy Debate 8:1, 173-194. [Crossref]

617. Mark McClellan. 1996. Are the returns to technological change in health caredeclining?. Proceedings
of the National Academy of Sciences 93:23, 12701-12708. [Crossref]


https://doi.org/10.1177/107755879805500301
https://doi.org/10.2307/2585482
https://doi.org/10.1002/hec.4730070906
https://doi.org/10.1002/hec.4730070907
https://doi.org/10.1080/13571519884521
https://doi.org/10.1017/S0266267100004922
https://doi.org/10.1177/014107689809100102
https://doi.org/10.1080/758523205
https://doi.org/10.1016/S0168-8510(97)00046-8
https://doi.org/10.1016/S0167-6296(96)00529-2
https://doi.org/10.1016/S0168-8510(97)00897-X
https://doi.org/10.1007/BF02294939
https://doi.org/10.1016/S0001-4575(96)00087-5
https://doi.org/10.1016/S0304-4076(96)01805-2
https://doi.org/10.1016/S0167-6296(96)00507-3
https://doi.org/10.2307/2061659
https://doi.org/10.1007/978-1-349-25875-8_7
https://doi.org/10.1007/978-1-4615-6157-6_5
https://doi.org/10.1007/978-3-642-59193-8_5
https://doi.org/10.1007/978-3-642-60744-8_71
https://doi.org/10.1080/10511482.1997.9521251
https://doi.org/10.1073/pnas.93.23.12701

618. Randall F. Moore. 1996. Caring for identified versus statistical lives: An evolutionary view of medical
distributive justice. Ethology and Sociobiology 17:6, 379-401. [Crossref]

619. Miguel Gouveia. 1996. The public sector and health care. International Tux and Public Finance 3:3,
329-349. [Crossref]

620. Xuan Nguyen Nguyen. 1996. Physician volume response to price controls. Health Policy 35:2, 189-204.
[Crossref]

621. Ann Helwege. 1996. Preventive versus Curative Medicine: A Policy Exercise for the Classroom. The
Journal of Economic Education 27:1, 59-71. [Crossref]

622. Jill Schofield, David C. Wilson. 1995. The role of capital investment project teams in organisational
learning. Scandinavian Journal of Management 11:4, 423-436. [Crossref]

623. Joshua M. Wiener. 1995. The intelligent pediatric cardiologist's guide to resource allocation between
high technology and primary care. Progress in Pediatric Cardiology 4:2, 57-64. [Crossref]

624. Susan Bartlett Foote. 1995. Technology and health reform. Progress in Pediatric Cardiology 4:2, 65-70.
[Crossref]

625. Jeffrey S. Hammer, Peter Berman. 1995. Ends and means in public health policy in developing
countries. Health Policy 32:1-3, 29-45. [Crossref]

626. Jonathan Gruber, Maria Hanratty. 1995. The Labor-Marker Effects of Introducing National Health
Insurance: Evidence From Canada. Journal of Business & Economic Statistics 13:2, 163-173. [Crossref]

627. Pablo Lizaro, Kathryn Fitch. 1995. The Distribution of “Big Ticket” Medical Technologies in OECD
Countries. International Journal of Technology Assessment in Health Care 11:3, 552-570. [Crossref]

628. Robert G. Evans, Morris L. Barer, Greg L. Stoddart. 1995. User Fees for Health Care: Why a Bad
Idea Keeps Coming Back (Or, What's Health Got to Do With It?). Canadian Journal on Aging / La
Revue canadienne du vieillissement 14:2, 360-390. [Crossref]

629. Robert W. Fogel. 1994. El crecimiento econémico, la teoria de la poblacién y la fisiologia: La influencia
de los procesos a largo plazo en la elaboracién de la politica econdmica. Revista de Historia Econdmica /
Journal of Iberian and Latin American Economic History 12:3, 719-762. [Crossref]

630. Donald F Vitaliano, Mark Toren. 1994. Cost and efficiency in nursing homes: a stochastic frontier
approach. Journal of Health Economics 13:3, 281-300. [Crossref]

631. RALPH BRADLEY. 1994. GROWTH OF U.S. HEALTH CARE SPENDING. Contemporary
Economic Policy 12:4, 45-56. [Crossref]

632. David M. Cutler. 1994. A Guide to Health Care Reform. Journal of Economic Perspectives 8:3, 13-29.
[Abstract] [View PDF article] [PDF with links]

633. Joseph P. Newhouse. 1994. Symposium on Health Care Reform. Journal of Economic Perspectives 8:3,
3-11. [Abstract] [View PDF article] [PDF with links]

634. James M. Poterba. 1994. A Skeptic's View of Global Budget Caps. Journal of Economic Perspectives 8:3,
67-73. [Abstract] [View PDF article] [PDF with links]

635. David M. Frankford. 1994. Scientism and Economism in the Regulation of Health Care. Journal of
Health Politics, Policy and Law 19:4, 773-799. [Crossref]

636. Janet Hunt-McCool, B. F. Kiker, Ying Chu Ng. 1994. Estimates of the demand for medical care under
different functional forms. Journal of Applied Econometrics 9:2, 201-218. [Crossref]

637. Esther Gal-Or. 1994. E xcessive I nvestment in H ospital C apacities. Journal of Economics &
Management Strategy 3:1, 53-70. [Crossref]

638. Joseph Schaafsma. 1994. A new test for supplier-inducement and application to the Canadian market
for dental care. Journal of Health Economics 13:4, 407-431. [Crossref]


https://doi.org/10.1016/S0162-3095(96)00079-9
https://doi.org/10.1007/BF00418948
https://doi.org/10.1016/0168-8510(95)00777-6
https://doi.org/10.1080/00220485.1996.10844895
https://doi.org/10.1016/0956-5221(95)00027-S
https://doi.org/10.1016/1058-9813(95)00109-3
https://doi.org/10.1016/1058-9813(96)80437-1
https://doi.org/10.1016/0168-8510(95)00727-A
https://doi.org/10.1080/07350015.1995.10524590
https://doi.org/10.1017/S0266462300008722
https://doi.org/10.1017/S0714980800011880
https://doi.org/10.1017/S0212610900004808
https://doi.org/10.1016/0167-6296(94)90028-0
https://doi.org/10.1111/j.1465-7287.1994.tb00444.x
https://doi.org/10.1257/jep.8.3.13
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.8.3.13
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.8.3.13
https://doi.org/10.1257/jep.8.3.3
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.8.3.3
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.8.3.3
https://doi.org/10.1257/jep.8.3.67
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.8.3.67
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.8.3.67
https://doi.org/10.1215/03616878-19-4-773
https://doi.org/10.1002/jae.3950090206
https://doi.org/10.1111/j.1430-9134.1994.00053.x
https://doi.org/10.1016/0167-6296(94)90011-6

639. Randall P. Ellis,, Thomas G. McGuire. 1993. Supply-Side and Demand-Side Cost Sharing in Health
Care. Journal of Economic Perspectives 7:4, 135-151. [Abstract] [View PDF article] [PDF with links]

640. F. M. Scherer. 1993. Pricing, Profits, and Technological Progress in the Pharmaceutical Industry.
Journal of Economic Perspectives 7:3, 97-115. [Abstract] [View PDF article] [PDF with links]

641. J.P. Newhouse. 1993. How urgent is medical care cost containment?. Japan and the World Economy
5:2, 93-106. [Crossref]

642. V.H. Smith, J.D. Bronzino. 1993. Measuring the cost of health care technologies. IEEE Engineering
in Medicine and Biology Magazine 12:2, 34-37. [Crossref]

643. Ellen Marie Nedde. 1993. U.S. Health Care Reform. IMF Working Papers 93:93, 1. [Crossref]
644. Deanna L. Sharpe. Consumer Financial Issues in Health Care 319-335. [Crossref]

645. Joan Costa-Font, Francesco Moscone. The impact of decentralization and inter-territorial interactions
on Spanish health expenditure 167-184. [Crossref]

646. Joel Ryman, Gerald E. Fryxell. Competition and medical technology: Effects on health care costs in
major U.S. markets 87-105. [Crossref]

647.].M. Fitzmaurice. Technology--quality At What Cost 2-13. [Crossref]

648. V. Podgorelec, T.W. Druzovec, I. Rozman. Some applications of intelligent systems in medicine 35-40.
[Crossref]

649. Ana Pinto Borges, Erika Laranjeira. Why and How Did Health Economics Appear? Who Were the
Main Authors? What is the Role of ITCs in its Development? 1382-1398. [Crossref]


https://doi.org/10.1257/jep.7.4.135
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.7.4.135
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.7.4.135
https://doi.org/10.1257/jep.7.3.97
http://pubs.aeaweb.org/doi/pdf/10.1257/jep.7.3.97
http://pubs.aeaweb.org/doi/pdfplus/10.1257/jep.7.3.97
https://doi.org/10.1016/0922-1425(93)90017-X
https://doi.org/10.1109/51.215043
https://doi.org/10.5089/9781451951189.001
https://doi.org/10.1007/978-0-387-75734-6_19
https://doi.org/10.1007/978-3-7908-2070-6_9
https://doi.org/10.1016/S1074-7877(02)03006-4
https://doi.org/10.1109/HCTP.1994.721274
https://doi.org/10.1109/ICCCYB.2005.1511543
https://doi.org/10.4018/978-1-4666-8468-3.ch074

	Medical Care Costs: How Much Welfare Loss?
	The Magnitude of the Medical Expenditure Increase
	Accounting for the Medical Expenditure Increase
	Aging
	Increased Insurance
	Increased Income
	Supplier-Induced Demand
	Factor Productivity in a Service Industry

	Technological Change in Medical Care
	Was Technological Change Induced by Insurance?
	What Has Been Done About Medical Costs?
	The Willingness to Pay for New Technology
	A Note on The Terminally Ill
	The Uninsured
	Concluding Thoughts
	References

