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EES

BUPE RS (International Health Economics Association
1HEA) EERFZR— ORI E - R PR  EREE - R
4% K BURTR RSO R S o R E 48 2 G & - 2025 FEETER 7 H 19
H#& 7 H 23 HEHEE R 52 - g T2 UHEEEBPUET - BIREEE
HZFRZEHRE RS ENE - ARG TR KB ~ TR
o DU AR/ AFE Tt < so B S - BMSBlEs - MERRRAEY
fi BB R AR BR Z 485 - IRt 7R, - TN EZ It
AR R B4 - B R BRSO B B A IR 4 -
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= HHY
PR RS (1HEA) E (@ REACR R B MERY Bk M2 i4H
& > HEBEH RIRERFCORFR AL 28 - IS I R

i o TR A R B T4 T TR R B 2 R
BRI AT -

ZEEF R REIEVE S - HEREEEREESCEREE R
EIAH A% R BURF AR BRSO BT 2 M S R e S R i 2 B > B2
o £ ISR D 2 UETT > B E i Eek I nI R 2 22 T i) 2 (R
SRR WA E B R R A XOREE - A (2025) FEEBtRI A
EHE > BZEEHE RN N - AARLUE - WSTES R EH R
Ml 2 (R ORISR E R E R TFESH > fRHUR ARSI S B EUR
SRR SR -

KEBIR B S BUARERK TR 2R & AR AR SR ek 2 ST o R
F R AR BOR Z HE TR I BT DR - 22 HAE T = - DU RoR 2K
BUORRE 2 2% -



=
— R ERE
ARITEgeER 2025 £ 7 H 19 HZE 7 H 23 HEHEEEER Bali
International Convention Centre 27 » BIEEHH S SEHREH - [KE4HL
FeBUF T RA TR
REGZHERTH 19 R 7 H 20 HE{TERTE (Pre-Congress Session)
A 7 H 20 Hite FE R E R EXERE A TH 2L HETH
23 H » FGeRE R RE N T H 23 H N P87 - 8y 0 g
ANE 2 R R BN S B B AR S R B ~ (R SHIEAE RR4H 48 K b 72 B 2
BB B Ee S TR Using Economic Policy Instruments to
Improve Health:Challenges and Opportunities( %8 &M ER T Ei =g
PRERELME ) PASE RS & X 85 Mental Health Economics at a Crossroads:
Tackling Key Challenges in the Field (O EREEEEFSHYTFEE - EESER
HHAYRASEPREL ) - HERIFREIRI R TS RIFE: » 4t 11 {ERFES » & 7 RIS -
(—) Demand & utilization of health services (fEEEARFEHTFE KAIF
)
(=) Economic evaluation of health and related care interventions
( f R R R MR G FE i Ay SR 5 A )
(=) Evaluation of policy, programs and health system performance
(BUR ~ 518 MEFER R PUTIHE AR )
(P9) Health beyond the health system ({EEERa ZSMNYERHE)
(F) Health care financing & expenditures (fEFFIEEATIITRELS H)
(75) Health, its valuation, distribution and economic consequences
(fREERYEHE ~ oA REOE 2 )
() Supply and regulation of health services and products (@R
15 R b L R B )



BT EAUERMTSOR 2SN REGB LIS 51058 - BRSNS 5 HE
HERHIAR G ~ PR MR RHIRERE - A 7 H 22 B BRI - $R Ot
HEEETIFER SR G # 2 e -

— -~ gHig3: (Pre-Congress Session)

ARG RTE RS NRE] - DUE Dy B SS R E A ERNER - 5RE
AR 0 BEIE S - GRTER S EN R SREIREBE 2 48
S Bl E A B A B R R T SR TSR PR M AH A
i FE BRI IT BN S R4 BRI s T BE AR P 3R 285K S/ MRR Bl ZeH R
BE o BER AR SR R R B L B 9T (Early Career Researchers)
BT » ST R IARCENT 7 B RVB 7S N AR Ll EE R - DU RE A28y
SR BLECRIEB Ry R < R - TR

(—) IRE :Recalibrating Post-Pandemic Fiscal Health: Fiscal
Policy, Health Financing, and Sustainable Recovery in Asia and
the Pacific (EEEEIRAHER @ coNBU RS ATIAEEUR - B
TR B K GE IR )

T3 HERT

EEE i

1. SNBSS YA B fe €52 COVID-19 B E S » SRR
BUR Ry M B AR Z BRI A - PRIV EEE - FRbERE -
A BRI RIS - BEE% S BBUN B EAL - HAT
e et L T T = A o (R R MR S P A Je PRI SR R A
il R R AR B S A 2 1500 -

2. st¥PE R EA A R LR IS & - Bl E SR HIERE (1) fEFE
NS AL EE Z FHEZMEBK (Non-Communicable
Diseases + NCDs) Hfil ~ (2) RISRIREREIE R TRT TR AR
b WEEERHER ATYBRIR TED SR A - FR LD Ry Oy EE



EMIEE - S RMEFEEZ (Universal Health Coverage »
UHC) #&f2H > FEE R IRERE

(Z—) & :Data Driven Decision Making for Universal Health
Coverage: Leveraging Health Insurance Claims Data ( DAB{E &
RS 2 RIEFRE S © SHEFREREFRER)

T3 HERIT
EEG
1. BR{E N RO R &R T AR 5 26 | eV EHRs (@RS - 281
T2 TP B A BIR 2 o e U RE M S R (R PR R D - Al
AR < ARCE N BERHE BIE - HAE ORI BE J7 0 A
FHER R Z B¢ - RIS Rs ek A P AE # Y Heal theare
fraud (BEFREERC) S FBALMEIRBIEERTE -
2. G EHAEER DRI E TIEES T EIRE TS EIRER - &
& length of stay ({EBERE) -~ readmission rates (FHEREE) -
hospitalization rates for ambulatory care sensitive
conditions (A[EMEFI2IRGER R AVERER) » W EF4HER A S eI
ZWEF BRI - R — AR AR Pt & e B R s Y e B S
o HEZEREREEE (0 §EREP S RitE$ (planned)
FI3EETE (unplanned) Z ABe) ~ @RI T ~ B IREERG £ 84
EHERUEEFE - BB AN RSO0 (& R e AG 20 mn e
FRE - A1 > ambulatory care sensitive conditions HYEFRE
s EEIEERI - TR BT e R E -
3.tk - BREERE - BRI ROR I S HAEAE - eI
WAERETH - ILAD - STEHERT RN AR R EHH E 2 8F
FTHEEI R B HACR S E ., (time lag (HEEERE)) - HEFZHEREE
b PR35 {8 Sl AR B B — B PRV S T RIBE R DEOFRR - LB
TE R A TR BUR S i B RS 5 B 2 A A
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[

~ 2f8EE#E(Plenary)
R g BN AU PR R - a5 - DI—5
ik

AU B T HY SR AR AN L BUR B E2 A0V Anne
Marie Thow &% "Using Economic Policy Instruments to Improve Health:
Challenges and Opportunities ; CERIEORECR TE(EAEMRE © PRESIH
&) Anne Marie Thow RIEAZEUINEBEBRABAINIZE » AICH M = T H
EXEAEBARYIREZM R (AIRERRIE S AERE ) Bk > T E R e A& i i
HIMERE ~ &8 fert G AYE - BEEBASRIMERS MERI B Z BN - SEER

SO EUR T B R FE B B B A B AV IR MR 2 RTREME » DU HES)
AR TR IR PREK o ddE Y - AR ER e S b e I B (R I S
i EF > FRIEEIRE PR S S BEOR A EEE Z RE S IINE TIE o MM
Ve e B AEZCE - JHE A M Be A Te o sd M R 2 S TS
2 PR AT RE AR B R N M & - st B E S EG LR R
PIERS AR S [E R RO FEAVENR - Wi eI EREVE T EG TR BUGEUR
M > SSBURTBR UM B8 SRR I 5170 o BAR Bt B S (R R e iy m &8 - I
SEEE TN PAVEE R -

PR s s EsTEE R "Mental Health Economics at a
Crossroads: Tackling Key Challenges in the Field COER{EFECHEN -+
FEL1  FEAIRIE R AV EASERER ) - BEEAY e R R AR EE HU0Y Rowena
Tacobs % ~ SN REHFELOEEE UMY David Johns ton Z% KNG
ST N S O TR B BB X 1% Dr. Eduardo P. Banzon F:[Ef5<H
sfEmiE T o ANEHENVE REHE K - HAHGEU R AP EA — A2 0
(R E > LEERR TR TR FER AN PR RAVEFERNE - BEEHA
TH B N i TAE - SRR A4y B R (L G S E K -
AR BER IR AR AIE - — U ER R OEEFRREAE ST aEZEN
Ah o TRREEAKRBCER A B By 7 (Mg th B G R - B8 TER RIRE T 5 O R
B - R R HES R B A - s BRSO B (R H DT I AR
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TR RATRET AR R R LR (R FEAVRA - DU SR K HAA R U
Bt ~ HEBILAE S EOR AR Z BUR - R el 285k TT ¢ Rtk o R E T TR
W A Bip 8% VI AT RE R Z A BRR S - = e & TR R O B
{REEERTE - HHE - FERESCE R ARBICIER - [FRelza 77 O H i
FEFEHE G B ERRH B R UERE - A MBS Sskps H PR & 1F
FRENILAE

g~ SETHERER (Concurrent session)
ATEREHR L EERSHEE T 02 - G505 - [[—5XE

SR - DUNERS RS Bl (R AR & N sk e RE A

T

(—) ERE : Beyond Coverage: Evidence, Equity, and the Need for

Transparent Data on Out-of-Pocket Health Expenditures in

Taiwan (PrEEEENT 20 @ EEE M BFE VR - A PIEEEREY

AN )
% Christy Pu (National Yang Ming Chiao Tung University)
BB

1. BTERER (Out-of-pocket) EFZEG S BREIRRE -
B R BRI v Bt - (R EUR i Ry s~ s

2. 2ZEHCEREERECR  BERGHN REHIE EAYRA - ek
PRI S8 (0ORE EC AR B (T B PR R HUS 2 2R ( H A&y 5 B he gl
7 (total revenue) MY 25%-40%) > KL ERFEL0 " HEFEIRE £
4%, (System of Health Accounts, SHA) HYEUIPFAEAEZERETR £ 47
PE AT B R E T E R E ISP -

3. AWFRERAIF AR E R EE R FE (5 SHA ZefEsstiy 2
EFEMFE - 9T - 2021 FEE RN ENEFEH HEIR
EOREOR{E 2 (National Health Expenditure, NHE) HY29.6%
HAUaF MRS 50. 1% > 49 39%8 (& E o H R B es i

6



(40 © Fwfer o~ R ET R EA A GIHE S ) BREIRGG [t
1 el I B EAREOR G & T LR -

WoiEY  EEAEERENFEEBE R H
(catastrophic expenditure) i » HEMEREMNEH " S
SR e d - (AR S PR tE e ) /Y
o HEDEHRE 2 BE L RIE - ITRER R  SHHEEE
(e ] 28 BORMEAVER S (PSR M B A & 28 ) -
BURTIA il BRI HERT IR E 55856 - MEIRRHEH A 2 R -

F&H : Persistent Catastrophic Expenditures and Chronic Illness
in Older Populations (SESHEEEE > FraE M B RS S HEIS M%)
% Rocio Garcia-Diaz (Tecnoldgico de Monterrey)

R

l.

3.

B OB HaiEARss bz 24 A0 - (B3 TR B R
FHE h B 2 LR R RN - FHET 2 2050 47 > R 2K
80% LN 240 » 18 e SRR = 18 M3 FAH S MR i (R S HH Y
FrHEMEEDITER - BA 2B &R - Has 2 IR E R
S (catastrophic health expenditure, CHE) RN » /A
B RIS -
bFE TSR SR A e RN < R RE Z B S - B
TR KRBT HEF AR A 28% 2 34% > IL4h » A ZEE MR
RIEFEREES - Frg M E R BRI R RS -
b7 BT B G 1 B K B R S ARV R RS T
(DFEETHEREBEIIFVEFREELE -

()= A2 (per-capita expenditure) e

Q) EBEHEBIRE -

(H)FEBFELNN - 4 ¢ Rl ~ EHERE -



pedlst - RN (CHERAIRE) HEEARBRER
WIS BRI AL D E RS 2 3 4 - Hal Biar
sV R IR - BB 99 E EREE B O AHR R AT - AE
PR EI B s - B LR Iriaat o o Wt R vl Rt
PRSI B - DI — P RHREAREF AR - Wi
ERREE Z FERE A1

(=) T :Financial Protection Against Catastrophic Health

Expenditure in Burkina Faso: Evidence From National Surveys
Conducted in 2014 and 2018 (AHEHNEREREFE LN Z B IRERE
T 1 2lE 2014 K 2018 2 EFHEATRER )

i Offosse Marie-Jeanne Ngbesso (ThinkWell Institute)

EEE i

l.

KT SRS S ALERE 2010 £5iE . — 25 EFEREHIE
(health financing mechanisms) ZHATSERERER: » BRI B
2014 4 J2 2018 FFE i SRR EATEF A - Wk T EARE
B ) ERRAIPRE A LSS R - SRS S RIER S A
40%HTETE 5 Sofs T NER I E ) ERHIFERRIERER L
U H B A SR SR TR E 2 Ml E 55 4R -
BHFEEEER - BUSHE T Z BOREE S E R BRI Z REELLARNGE
3.5% MR 1.0% » BRI HEE ZEERE 4. 70 Mgz 2.5% - {2
B FE AL B AS < P B 2 AP ERRR - BUS TeRe 2 &
RER S M - E R RRE R R 2 B
FERBIR A FE A AR - NER L& 2 1E
TEAESEAT I Ry i i
W7EER - BUNHIE BORITEE R L 9955EHG - st =R AR
fiti > DABEOR SRR E I RE Z B IRIZ -



qup)

(11)

FRE  Nudging Nutrition: Lessons From the Danish "Fat Tax" (LA

BURD st « P T i 28888

5855  Giovanni Mellace (University of Southern Denmark)

EEG

1. WIRBEESIBEZFTEREEL - FHEFIsNIRER L < MEE =
2NN % » SZEIBURREERE RS 2011 4 10 HESHE6RIAE
B (fat tax)  HHRECCERIRECRHEEE - FERFUEHE
SR~ ARG RYPHERE & EEERD - MEEZHEBERER
2013 5 1 HEUH @ w5 ha SR ECRE N RO E AR
s

=

2. WISTEREEIEER i~ BB ZOME TR (Rl ERTeRE ) -
{EFEEE YT ~ BRI R N G4y 2 H AR L (RS _E sk iT
A AEBCREUHTR - By Ean Z BeAa M e 23R ke, -

3. WitsEEefEd > PR R anERHAE IR Z BURAE B HE A
HEREm NS EEA—ERCR > EEMRIA PSR AEE (R
BYE) > BUREER SRR BOR AR THIIS MYRCSR - bHFta R
BURFRaeat B an BRI - R ERH VB E R 2 - DAREIREL
TR i PASERTR 58 s FAR -

FRE : Demystifying Anti Health Tax Advocates Arguments: Impact

of Taxation on Production, Sales, Revenue and Consumption of

Unhealthy Products in Uganda ({&BHFIEEERIGE ErwRsZ HAH © 1

WO ST EREE L AEE - 358 - WARDHEZ2E)

s - Richard Ssempala (Makerere University School of

Economics- Uganda and Osaka Metropolitan University- Japan)

EER U

1. AR Gl R e BRI HER MR EEN R — » (B4
BT EAEREE S LA B ATERAN AT - A ST ST
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SR E AR A O - PR KB VEER) SREUHER I E
i (Value Added Tax, VAT) ZRER > DMRELECRGIE 2 2% -
2. AW EREARM A E 2014 FFE 2023 F1E 0 HIFEE TR
T

(1) IR AR A e B 2 s > EpIE s e s > H
R Feling (W) FIEHS -

(2) IR EE A B8 B AR 2 HRAE s, » DHE IR0 K
TERE (B ) -

(3) 2R N AV EERERAUL (revenues ) [EIfE 23R FIHiEs

(1A COVID-19 R IBHAM 2B T2 ) » Hrh EFFIvRUL

TR S B 2 AR -

(4 AR (R E NN £ R RN -

3. MUBEGGETMER - R ER R o SHER R E SRR R H A
7E ~ BHE ROME BN IREE » SR U A AR B R A B i
SR BOR DA RIS M i 2 B AR A AT (R ERER
FZ %5 E TRERR & S A B A S A IR A AR BT ) o (IR
P S R B S e TR AR LAY MY 25 T BUR A ATFES

FRE : Partial Change in Patient Cost-sharing Affects All?

Evidence from National Health Insurance Reform in Korea (&B47

gt o SagE8ia A ? RERE e REFERRICEZE

R e )

s - Yuichi Watanabe (Institute of Developing Economies,

Japan External Trade Organization)

EE I

1. H 2018 4t - vEE{EORETE 65 BRLA LR - SEREE 2RI 5t
Bl By AESTUORE - BTGB BFEE MY 18 5,000 7T
£ 25,000 #ynE - HEdELRHFEe . 30%:HEFy 10%EE 20%
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(EERGEHERME ) > FLHiE 5 2R R EE L B K Z LE0K
SIE - WES R REHE LR 2 AR -
AEFFEERHEART B 2016 £ 2019 4F » 455REUR » RS &dELL
(BT R E el 2 B P E R PIR2E r &g R
€J1,000 #8T > HFTR2REEEEEE N © 200t B ER
AL B E RS - PRI El o S HE KD 2,000 £ 4,000
gEIC > PR RBONZEIREEEE I 5500 Wige s it B
[EFSER e - HEUGEHSE (spillover effect) - FIZISEE(L
FEZCME ~ EFTSIREE > DURR ~ B R IER A SIS R T L R
B SRR AR 2RO -
i Laltsest > BHFEEEt Ry o WEEIETE 65 Bk E RGN HTItE
IR i S BIEREEECR - AN G [ HSE S i B B
EZAE - HECHECERERFERANIE  PIERr

[=v2)

& o
==L

K

(&) F&E :Primary Healthcare Resource Tracking: Strengthening
Methods and Supporting Data Use (F:JEESFFEIFIBHE « s8(b77 A
YFFERHE)

s - Anne Mills (London School of Hygiene & Tropical

Medicine)
EELAA
1. EFZEZFER TR IE:E (Primary Health Care,

PHC) » FAREZER 2 R(EFEFEZ (Universal Health Coverage,
UHC) Z HAR - Feheaeat ~ i 79l bR B B IR = BRI B M LRk

2 BORHHIE B FREALMAL BB R B B B s
H ZERERI AR S S R

slERG Y BUN ST S SO E BB E S AR SRR © 198
B B AR B EEE Z HS - AN - B LT REE I 2 PR
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RS EELUEHER B MR < EYVIETR (RS = RS N
EMHIEZ ) ~ R ABRYE SACREL ST 2458 - LU AT TEiFfE] %
BN S A EERIGERFAER 2 LT - BRI
I ERIETHER AT (invisibility)  DIESHTIHIME
HIEEASE I T BIR AU B R B N2 S -
ai e o AEIBERAEETEIR BN (B ) IATm iR Z PHBETRA
5] > EME DI —J7ARR 1 EBUN IR IBHE A T BV B 2458
(public financial management systems) HP[REE: e FEIGE
BRGNS ZRBEREIFIEATEIT » [FIRR PR e 5
RS
B o R R A R R B B R < EE N - (YR Z IR
BIRRMANTBRZEIZ - Hal BRI AR g R B - Al
FERBUR L - R E R 2B ABERIEE L 55 SHHK
R HHEFHETE (40 ¢ S8 ] JofE ~ s @ ERE ) - TRBEUR
HlEEHEIE L — -

X

(J\) FE&H : The Effect of Cost-Sharing on Medical Care Demand:

Insights from Novel Real-World Data for the Oldest-Old in
Japan (HrBIEHERFE R KB HAESERE AT REE
ZIEEL)

s - Rong Fu (Waseda University, School of Commerce)

EE I

l.

HARELS B E 2022 5 10 A - & 75 B2 E (oldest-old)
(LUMEEE ) HE—EWAE (BEARFPLUEERAZ 200 &
HIE Rttt - 26 AR P LABEFUTAZE 320 HIE L) Z By &dE
R 10%RTHZE 20% > AWT7E 5 EPRS R BURE HARRRE (82
BAZP) mBThZZE -
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(L)

WHze ittt - FEBERE AT —EH - e 2 BRGRRIEE
ALY 2-4% - BORE TG E B AT DT 6% - HHEZ—(EA 258
HEEGMRE > TIEIRELY Ry 3-4% » BERARES I AT PRI FE B A
/N AETRE BB IEES © 550 > TR P TR I A A 2 i
SR (RIS (A THEE) - h—3R G (R fr B e A s B o] ki
P (non-deferrable nature) ZEZHIMHET -

M PPRETIHITE S 16 TR 2 B IBIP &I - (EBCREZ -
16 TP 2 BRI AT P f5E /R S S Y 1 7% B PRI HY 3. 6%
EFEE S E H 1% - e BiEE s 10 EER (EasmeE - &
s ) <2528 Z AR - NIRRT B RSO RI 4T » BTEPE
PRI ~ P24 8RS 4 Tl < s 28 R 8 Ry R

BHFEEEER - B SIER B ECRIEAE AT - KRR TEERE 0
AIRERA R A A LB TR OK - B i i — PR ] < B S L A AT
(last-minute surge in demand): [EAh > HE= 5 A I E BT
€ AR DIREFIFE (service quantity (intensive
margin)) ZKIAME > [IFREEREAREEE (extensive margin) °
WHFeEdass - EleE RS (sophisticated
decision-makers) » HAFE —EUALL B SEEHESHE Y
BIE o SRS BRI R DA [ B R s Z M 22K E - 2
s A SRR BRIy B AN - PR DAEE S 2 55T (value-
based insurance design) > DUREE S A2 (BRI AE

=)

B= o

F/H : High-Deductible Health Plans and Receipt of Guideline-
Concordant Care for Chronically-I11 Persons (= B &ZHMERE (R
sFEBeMREE ST ETET R REE 2 )

s - Risha Gidwani (University of Colorado School of Medicine
/ RAND Corporation)

13



B

1. 7 s HAHEFEREE (High-Deductible Health
Plans, HDHPs) J#ZE4Y S8%Z FANTRIBEFLOR A LT » 55 45 B2 64 5%
Z EB AR SORER SRR - e BE - KA
5 (E2 At HDHPs 275 AR 2 181 B BE R RE K - ST AR Ay
2016 L2 2018 4 > HFeit 5 fs MarketScan Bk PR/ 18 &
64 B2 MBI -

2. WIRERBSEREREERSETE " EREREEE - o
#BIfIA HDHPs & (J@ FAEHRHt—TEfrin i %) Ei e I AR s
FIFIBE 2 81k - 45580 - HDHPs fREgE 5 > Pls ks B N %
2.1% » EEEARE REURE 3.5% » i 724 AR/ D 129 - FLBET
= HDHPs PR s FORa s SR D4 4. 792 i B I S R 5
ZHRIA > Eor 2o DR AR B -

B o SRR EIOR - HENMAR R 2 MR TR A B
ZAE o RIS R 2 BURESR R - RHERA B A iet:
TR B FRIEEE s HRER S HDHPs 2 H &3R50 - DU EEBIE AME M
W2 BElE -

() FFRE : Patient Responses to Declines in Cost-Sharing:
Telehealth and High-Deductible Health Plans (JEEEE/TEET
Vo2 S E - iR R B AR R IRRETE)

## - Risha Gidwani (University of Colorado School of Medicine

/ RAND Corporation)

EEE i

1. EEZERRANEREREEEIIA T & 8 A fRER RS
(High-Deductible Health Plans, HDHPs) > fREGESRFEZLEIT
RIE—ERHBRERN (HEA%H) R AFEHEEREA
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FHZE P ETERE - 55 IBRZRE R - B BdER g (ER
N [EIHFIR D e S B as 2 BE A - MBS 7 e S ES 2 1814
WA 0 AIRER R A2 -

SEEI 2020 FE L —BUHTECR K HDHPs Fr iR B AR 5~ B 1+F
Bl Fy 0 257T » 9F HDHPs {£7A /M N - e rBeR E i ¥
RWSHETE 2 1@ MEmm A\ Z e 8 S RBUREERG T TR mi e I
b3l fm7E 52 - {5 HDHPs fris 5 AEE 3F HDHPs friz¥ise - HuH
(8 ) Z B PR BRI A B % (B8 27% ) - R ERR R G
FIeA RS 2R 1B S91ER BN &M 2 SRR
J31Hl > HDHPs {52 2 F1| IS JE HDHPs frbgr 5 -

BHFE4S SRR - HDHPs Orbai G Be i Al BRI < B BN R
TR ERE - MIREEIERRARG < R - AT &R A BN
B0 2023 FE47EEEGEZE (Consolidated Appropriations Act) #f
RABCR Z HESN - 3% A ER 2023 £ 2024 AR HsE R
ffPRME (first-dollar coverage) ° WFFEEESRIEEHBIECR - LA
teftterm B E ) H Rt 2 FT2 B R IR & -
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AR ERERENRHEE B8 - WS 2RE 23K - Kl ie K IR
GH > Fakerod VA AT B A AT B 3 T R S (R R SR B 2
IBHETFEAR > AR ER SR FRENE AN SEERE - BEERICEX
R REIFEM RN RIEFRE - BRI AR TR R AR %
£ FHRERBEVRILZNERIEFER 2 SE - @EEEAS RhEEEHA
RO IR ZPRE - [HEESEREA RIS AU eSS - S8 HA e 1 E
MNHTRHSCER] ~ BT a2 1B > VA BT AR RECRAR SR > T 2ot H
EERZEH AN > ZEAEEEIR 2 BINER - BRI NG L EE
Wi U firE B 2 8 AEERE S ZETHEE > HEH BT ZEER
Mo WEAFHEEAR - RV TERE RS RIS &R - SEE
C28 - RGN S B R OR S R A R 2 RE R -

PR T _EACE BRSO - ARG NG T B A IR R R SR (o I
GRS ER P E G » RAFEEEREERE S TR gHRSH
NBTEER  JHEMERn (B8N ~ OERR - BRI E AR R
T~ EREMACHEREE) Prak i AZabh ~ REEMEMRI - DU AT ~ 22
PE A S B SR e A S SRR E I S > B & TR SZ R Z BTS2
i BRSO E o AR BB e S TR L SRS R T RE PR > A
B A PR 5 TR (R OR ) 22 B AG B BG 2 HTRE R HE T /] > SR I
SBIEHE [T PGEEARIR Y ATRAER A AR R 2 SR 2 B2 i b
Jesglee - DIFIRAAEBR SIS - AEa A LLE S0 I8 R AR 2 Sl » 12
THECRIEE MR T -

AR ATS RGN - AL S TR 2 R S IES R R (B
o EHEREEHRZNEAR > RAHMNEA (Out-of-Pocket Payment,
O0P) {Affr & — B IR RS S e it IRIEAE 2 B IGIR - (HRE D BIZ AL
BE—RRER - HHEEER A AU SN E E# A R A H R E TS R 2 IR
B [FINF > ZALERETNEG S R B (T AT RN - AR s e
FUHE RE S LB IR I A P/ S g i 15 < 8 - RN R A &
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ARiEREE (FREERE T BIECEEEIE  mEERAEEHE ) - HMHME
BEOBR A ~ FAEFT > BUNRAHINE 2R - Bt E R T IRER 2 5

e BRI R N B B TR - I EERE RS E 2

B MRS TP e R TR A R PR - ReRARE R A Z R

BRI 2t - SoBRATIREOR AR th 2 S IR AN IR RS i R AC B R

SRR FFEAETT - W ESTHECRE A FEifie 2 e & > DURHERAE R =

S L R ORI -
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Gl

‘Wednesday 23 July

- oo e A
Refreshment
Refreshment Break 10:00 AM - 10:30 AM | Refreshment Break 10:00 AM -10:30 AM | Refreshment Break 0 AM AM Break :30 AM - 11:00 AM | Refreshment Break
00 AM - 12:30 PM
0 pM Luneh 30 PM - 1:30 PM Lunch Break
Mentoring lunch

1:30 PM - 3:00 PM

Saturday 19 July Sunday 20 July Monday 21 July Tuesday 22 July

7:30 AM - 4:30PM Registration 7:30 AM - 6:00 PM Registration Registration 7:30 AM - 4:00 PM Registration

AM

00 AM

9:00 AM - 10:30 AM

10:30 AM - 11:00 AM

00 PM

10:30 AM - 12: PM

Lunch Break  |12:00 PM - 1:00 PM nch Break 12:00 PM - 1:30 PM Lunch - IHEA
Members' meeting

1:30 PM - 3:00 PM

:00 PM 0 Refreshment Break

5:15 PM - 6:15 PM

10:30 AM

00 PM

11:00 AM - 12:30 PM

12:30 PM - 1:30 PM

1:30 PM - 3:00 PM

reresnment ek -

1:30 PM - 3:00 PM

3:00 PM - 3:30 PM

3:30 PM - 5:00 PM

Special Interest
Group meetings

6:00 PM - 7:40 PM

Sponsored events &

6:15 PM onwards
free evening

7:40 PM - 9:00 PM
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