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PN EFREZHDOEIS (2001€F)

1 R[E 82.2% 6 | ANAZ | 714%
2 HA 77.9% / hr5 70.8%
3 J22A 76.0% 8 = 67.9%
4 A5V 75.3% 9 A5 63.3%
5 R 74.9% 10 KE 44.4%

HPfr; WHO “World Health Report 2003”
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(BEAT:10/8R)L)
\/
e HAR _ KE _
GDPICH GDPICH
GDP | REEE | w3za | GDP | BEBE | waza
1980 1,008 66 6.5% 2,772 241 8.7%
1990 2,302 136 5.9% 5,751 684 | 11.9%
2000 3,286 248 7.6% 9,762 1279 | 13.1%
BZE10EED
SR 1.43(5 1.82/5 1.7015 1.87/5
3B 20£ED
EhnEsR 3.261% 3.7615 3.52{& 5.311%

tHiFfr; OECD Health Data 2004hR. #2EL —NIESE Fih
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OF A% | AOFA | AOFA | AOEHA | AOBEBA | 20EE
B & | EoSis | %4kb wrp | %ED | %ED =
TRREN A EEmEs | MRI&E CT&# | (2003)
35.34 | 92.6&
B A| 8.4F | 2.0 | 9.0& | 335 [ 92-95 |36 4.
K4 w| 6.4 | 3.4A | 9.6A | 6.6& | 15.4& | 10.98
95>2 | 3.8% | 3.4A | 7.58 | 3.2&8 | 7.5% |13-4H
(2002)
42Uz | 3.6 | 2.37 | 9.2A | 3.0& | 738 | 7.6m
(2003)
| 7.9A . N
PAUB | 2.8% | 2.4A oy | 5:08 | 7.08 | 6.58

HHPfr; OECD Health Data 2006 - Frequently Requested Data

20




3 -6 EHRIBEDERELLEB(2004£F)

- BMI-30 | AA10BA | AOW0HBA

TR | AR | | MEDOER | MEDOH>

(BRE) | x| =

AEEEESR | E#(2002) (2002)
A & 82.15% 2.8% 2020‘;/;’ 129.8A | 167.3A
KAy 78.615% 4.1% 15(-)2;/0 268.1A | 166.7h
JS52Z | 80.3% 3.9% 9.5% 497X | 17274
FE-Ip 7(;3? 5.1% 23.0% | 2396A | 181.8A
pAJp | (6.8 6.9% 306% | s350A | 166.3A
(2000) (2003) (2002) ' '

i Ffr; OECD Health Data 2006 - Frequently Requested Data
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HA W B&/ KEHSEE
fiaTm bl 9,333itaEs 6,021/B5% 3.3{%
foTm REX 1,656 F Bk 1,012F Bk 3.5%
TR ESR D ZERDEX 174F A 192F A 2.045
HERD - HEBERE 727F A 1,179F A 1.315
— iR EITERcEH #X 31.5H 6.0 5.31&
R B A FRIEELL 64.655 A 54.555 A 2.5(%
SFRAFHTFEX 3,384 26,1575 0.3{%
—ERENRARZ D ERIESRINA 12558 8255H 0.24=

x,; BR/KEEEREEEOAOBR;126B8H A KE; 27085 A) LERZEIZE. ABEDMEE
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3—-9 XREDREEDINSZIEIE

Revenue and Expenses—Totals ( Includes Inpatient and Outpatient )

Year 2003 2002

Total Gross Revenue $1,113,979,147.750 | $961,148,535.559
553,855,167.35

Deductions from Revenue 676,289,161.428 1
Net Patient Revenue 437,689,986.322 | 407,293,368.208
Other Operating Revenue 27,914 540.848 25,253,169.830
Other Nonoperating Revenue 7,094,210.853 3,333,738.368
Total Net Revenue 472,698,738.023 | 435,880,276.406
Total Expenses 450,124 257,375 mﬂ%{_GunSCg;I,COSSQU

Revenue and Expenses 1999-2003
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—ACAT (Aged Care Assessment Team. mnET VHIEF—L)H
R CHBEVWGEREBORANIEZRET DA

@ RIR-RIRIMARDESZERENIY— - J(—DERFEZHITRICE
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@ R TEECE BUWLWI—2X -FANMPE - BELD) 2R

25



3—-11 A—ANSVU7DEERIRGIE

NI EEARPR (Medicare. PBS)

ERERERR

NHYREE CORBEE, 2%

B - BfEwbe COFLEYA

ARERE | mcmnesmn) (— (SRR | mEh) —

- B L. B ERIARBFE CTOFLAR | MBSL—MD25%185TMNC
ég;@@gﬂi SBEICDULTEMBSL—MD | MBSL —MEZEBRDOZIAEE

- 75%%Z 1) \— EDEERZ )\ —
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2PN -NKT v | e

\ A— - J4—DOFHI (78K, i | FRSHBINTUL VRN
DEEMERE | 254222 eip
. PBSDIEER(CDEH/\—. Tz |EL

WEFHE | o0 _macamnet
Z ot AHR(IFEE. EZEDOIEIR, B | RFERFID30%ZBFTHEE

EREFAT]

PBS; Pharmaceutical Benefit Scheme(ZEFIFG{TRIEHIE). MBS; Medical Benefit Schedule (BAFH\E2EITA
C EICTESHT=Medicare NS DIEEEE)
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