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Abstract

The definition of osteoporosis is a disease where decreased bone strength increases the risk of
fracture. It often affects old people and usual lacks of symptoms. People don’t recognize it until
they broke their bones. Among all kinds of fracture, hip fracture is the one with most serious
consequence. The average medical cost in acute phage after hip fracture is about 100000NTD
following with rehabilitation and dependant daily life. The 1 year mortality rate after hip fracture is

15% for female and 22% for male.

Clinical trial for osteoporosis medication revealed positive impact on fracture rate reduction. In
Taiwan, the National Health Insurance only reimburses medications for osteoporosis to those who
had broken their hip or spine to prevent 2" fracture. On 2010/10/7, there was a new imbursement

policy being announced : to claim for the medications for osteoporosis must fulfill the following 2

criteria 1. History of fracture 2. Bone marrow density: T score = -2.5 (with 1 fracture site) or -1~
-2.5 with 2 or more fracture site. This new policy may cause under use of osteoporosis medication
because compression fracture of the spine may increase BMD. We are interested in the policy
impact on prescription patterns of doctors.

Method : The policy impact on prescription patterns of doctors was analyzed using a sample of
one million individuals randomly selected from the National Health Insurance Research Database.
Subjects who were age 61-95 and had osteoporosis related 1CD-9CM code or who had admitted to hospital for
osteoporotic fracture surgery during 2009-2011 were analyzed using Analysis of variance and multiple linear

regression.

RESULTS: We identified 21870 patients who were eligible. Among them, 74.02% (n=16188)
were female and 25.98% (n=5682) were male. After the policy was announced, monthly
prescriptions of osteoporosis medication was reduced by 12%. Policy related change as follow : In
areas where medical resources too many and to little reduced by 2%. Regional hospital increase
prescription by 2 %. (17492650 versus 227443159 US dollars, p<0.0001). Doctors of
orthopedics, neurosurgery and rehabilitation division decrease prescriptions by 6-8%. Doctors who
got their medical license less than 5 years or more than 26 years decrease prescriptions by 5-8%

comparing with those who got their licenses 6-25 years.



Conclusion : This policy do reduce monthly prescriptions of osteoporosis medication. Larger

impact was observed in those departments where more prescriptions before the policy was
announced.(orthopedics, neurosurgery and rehabilitation division). And in those whao is too young

or too old as a doctor.

Key words : osteoporosis; NHIRD; prescription patterns of doctors; NHI reimbursement policy;

multiple linear regression
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ICD_OP_CODE

733.XX

osteoporosis

V8281

Special
screening
for

osteoporosis

820.XX

femur neck
and
trochanteric

fracture

640298

R SEUE T BRI
& fr flg

reduction

Open
for
fracture of femoral

neck

64162B

4 Pt BH 6B i
Total hip
replacement(NT
18891)

64258B

ANTFHERBEHE
W o
prosthesis(NT
15650)

bipolar

64170B

H 07 B 61 B #A B
2Aly — HEMR
ASEESE i
[5#] &1 2 -F )= A
(NT

805.XX

vertebral Fx

83043B

Spinal

fusion-anterior
spinal fusion
without spinal
instrumentation = 4

motion segments

331268

Percutaneous
vertebroplasty (1st

vertebra)

18




33127B

Percutaneous

vertebroplasty

813.4X;
813.5X >
813.8X -
813.9X

distal radius
fracture
(colles'
fracture
ICD9:
813.41)

61014C Radius or ulna
simple fracture

64032B Open reduction for
fracture of radius

64271C Percutaneous
internal fixation for

fracture of distal

radius
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% 2 BRGE TR E

e
H

BRFREEVIHN R ~ T~ (S

MERE | BH afEtmH | B nEEBFRK R
H
M10b ALENDRONAT | 10:1998/10 | M 10g MSD
E 70:2003/10
M1lb ZOLEDRONIC 2009/6 Norvatis
ACID
(Aclasta 5)
M12b Ibandronic acid | 2008/8 M12g Fl A
3mg/3ml
(Bonviva)
3fEE—=R
M13b RISEDRONATE | 2005/4 M13g Sanofi
(ACTONEL
35MG)
M2b Evista 60mg | 2001/4 M2g Lily
(RALOXIFENE)
M3 TERIPARATIDE 2005/5 Lily
M4 Denosumab 2012/3 GSK
M50 CALCITRIOL 1997/1/1
M51 ALFACALCIDOL | 1997/1/1
M6 CALCITONIN 2013/12/1
SALMON T
Bl Eatt Es > E#FE A Aclasta (5) RIFRZEXREZIA 365 X © Bonviva FIFRZEREIEI AL 90 X




% 3 HEHUREY = RERERESELGIHRE

THZEARES 24 S RIEF R EE LS (T HUE 100/1/1  HiRE
M10b ALENDRONATE (93/8/1) (1) PR H 7L 15 &tk 55 L
LFEFFFE FFISTERES ¢ ( alendronate 7 A {&#
(VBRI E L BIERE ERFIES L HHEEE | 7B R B ek (H
BVEEYTEE R EYTRE R (FRRFREAIECHED . | 4 DEXA MMl BMD 2 T
(2) 175 WL BT (serum creatinine) /NABEGZE Y | score = -2.55D )5 [{E#HE
1.6mg/dl HIEH. T SAE BB
2.5 5 R EHEH calcitonin-raloxifene JSEM4E4EZ | /U4 (osteopenia)(48 DEXA
D3 &Y. 3 BMD 2 -2.55D <T
M11b ZOLEDRONIC ~ ACID KﬁﬁﬁiﬁéTﬂ%Eﬁ%‘iﬁ : - score <-1.05D)5 [#E# HEEK
(sme) e e T A | w22 et b
gf@ﬂ@%ﬁﬁ‘ﬁﬁ%ﬁ?ﬁ (PR | gy
2 MAHIBEEF AR 1.6 ma/dL. (AT A
3 AT S L B BB AR U ARGRACER
M12b Bonviva (1)1 R AR (BMD TSCORE < 2.5 | P IR
(Ibandronic acid | SD) 5I[#E #FtfEERIA M 4T (RRIMREEMECED . (IR AR
3mg/3ml) (2) [ WLBE B (serum creatinine) /NJA B EE A PR AR AR 8 = R
2 3me/dl B E. creatinine JEFE > FE%TH
(3) AL ASHEF calcitonin - raloxifene K4k IR AL
423 D3 FEEY).
M13b RISEDRONATE LARFERE TR IERE
()2 i 2 R B B RRRES [HE 2 MR M
PEBE BITR S (RIS
(2) 1 7% HLEZ BT (serum creatinine) /I Jit B 55 J%
1.6mg/dl (R,
2 REE ARG calcitoninraloxifene FiE 44
# D3 42y,
M2b RALOXIFENE 1 {2 AR e 2 PRI B B A 5 [EE =2 5 A B A 1
PEEE BITR S (RIS
2.5 HEAHIE 60 mg.
3. A8 5 R 1501 bisphosphonates ~ calcitonin ~ 3
PEEA: 2 D3 SEEY) R R R S ).
M3 TERIPARATIDE LB EEE S ER TSR (8 (&) b | LRI 55 Bl R E4LR

s (ERE BT B,
2.0 PSR ek 18 (B .
3.5 X Jeak DXA AR IR » MERRIE A28

w2 B BRI RE R T 5
M R ERFRES A
MBSt 2 (B)EH
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RERE.
4. K% R 151 F bisphosphonates ~ calcitonin ~

raloxifene } &4/ 2% D3 FEEVIHEA].

I RS (R
B AN 28 (F HE0E
RN & RSB BRI
P2 /)it 12 {8 F Y150
R EED 1 RS
PR

2LE BB AR KK
DEXA f& ] BMD Z T
score /INATREERY -3.0SD.
3.ERMEAAEE 18
% (AR AR S0
HAt BB BRI RS

M4 Denosumab
M50 CALCITRIOL (86/1/1~91/7/1) (100/1/1)
m51 ALFACALCIDOL (& | 1Vit.D {REEEMaERE SRR M a1 (e | Lvit.D REER A EERE
PE4EA:Z DI SR | L Z 2 ETEE) B e {0 (P B B e
2.5l IR B AR T 1. (ERR RS2 A) o [ )
3B MR R 25 [ AR S RE R . 2. Bl FRIR B B AR 1R i (1
4SRRI LR A AR A T B TS F TR | IR A) .
B REELR1SHEH bisphosphonates - calcitonin ~ | 3.8 MR 45 # 2 &1
raloxifene FE&E4). $5E IR B BRI AE A 3
AAE R LB AR
BB TS TR
BTBAT)
(85/10/1 ~ 93/8/1)
M6 CALCITONIN 1. R S s e % (100/1/1) FIRS TSR
SALMON ( Paget's disease) B R %

2. [PEREEREOET [ ET.

(Paget's disease)

22




F 4 WA RERERE AR AR

A ThRE
7 e S FH o R [EIAE 2R HY Bk et (F—XKF
FEE YM (ZF4H )~ APPL_TYPE (H | 2/{Xkt » HHFEZ
HoERN) ~ HOPS_ID (BESEMEREANE) ~ | A REERY /A
CASE_TYPE (Zf453%) ~ SEQ_NO (it | %)
7K%%) ~ APPL_DATE (SR HHH)
DRUG | ZEfh T4 | DRUG_ID (ZE5Hf{AS ) - DRCON_NAME | #5552 fHRH &%
(ERST) il
CD FI2IE T |40 FEEERES 1 ID ( B4 H9E) ~ | REAFEHRZ
Jea#BH | ACODE_ICDY ([ P& = 9 o0 B 8 ) ~ | MHBHZETREEHY
AntE ICD_OP_CODE ( EFfir{XH5 )~ PRSN_ID | B8<508k  BE 7
(BERHFREE) ~ u&/\ﬁiﬁﬁﬂ@ﬁ OO0 #& | B&hl ~ FHAl ~ B
ER > (FEEEEYER > 2F | B ICD9~ £F
DRUG_NO (Z5{558) ). iy
00 P92 R 77 | 11 F&ERS : DRUG_NO (ZE5: (5% ) -
B OB | DURSHESBEE RIS KB CD
=] FEE L
DO EReBeE | 18 fEE KIS © ORDER_CODE(%2 4 X, | £l 5 '5E i f2 4%
2 B4 | 1) ~ SNERIZREEE DD REER. Yy A8 BE T T AR
R4S W5 R (EREE
w
DD R B | 70 &S 1 ID (5495858 - ID_DATE
ZRHERE | (ABUEAH) - OUT_DATE (tHF%4EH
R4S H )~ PRSN_ID (B&AfLHE) ~ FIHSHHE
Fr Ak spi DO REATEDR.
HOSB |BE % |28 & KRS  HOSPID (BEMMEA | MR T2 ER
FAZE R | 5%) ~ HOSP_CONT_TYPE (F54VAERA) ~ | 88 B / B¢ &2
& AREA_NO_H (F&THIEHS) Lo EEHBEE
BRI
EEE 20101225 U 2
AREA_NO_H @8
ID EEER |13 B&ERE D (&oE5%) - | BEREEHEBEHA
i ID_BIRTHDAY (4= H) ~ ID_IN_DATE (il | Br & A i g =
frHHH) ~ ID_OUT DATE CZBLRHER) ~ | EERNEH R IR
DOC | HFIB&Hf | PRSN_ID ( B Bfi 4= 43 8 F 58 ) -
5E A | PROV_TPE_ID (BERIBZERRIAN) ~ HfRE

BB AN Sy H B ~ ] DU A b

23




24



& + NOERFE

1£ 2009-2011 “EfEIFEA 21870 fir 1919-1949 FF4EH A FE od B A HEHRR/ B BB E 5
PTAHRARY icd9 22BNt » SR (F I B B H RR S R Y &P -1l > Fod 16188 17 2M:(74.02%)

5682 fir FHME(25.98%)

F£5  AOEEE

B HR(25]
BEAREE | BESEAE | BESELE BAY

AEINn% 8299 | 37.95% | 12128 | 55.45% | 1443 6.6% | 21870 | 100.00%

M| 2 6207 | 7479% | 8953 | 73.82% | 1028 | 71.24% | 16188 74.02%

Al | B 2092 | 2521% | 3175 | 26.18% | 415 | 28.76% | 5682 25.98%

F | 59-70 % 3079 | 37.10% | 4627 | 3815% | 574 | 39.78% | 8280 37.86%

# | 71-80 5% 3236 | 3899% | 4792 | 3951% | 601 | 41.65% | 8629 39.46%

Al | 81-90 %% 1819 | 21.92% | 2479 | 2044% | 249 | 17.26% | 4547 20.79%

’ 91-95 7% 165 1.99% 230 1.90% 19 1.32% 414 1.89%

=R 4625 | 55.73% | 6434 | 53.05% | 331 | 22.94% | 11390 52.08%

5 PRI 463 5.58% 512 4.22% 46 319% | 1021 4.67%

il EER 567 6.83% 629 5.19% 78 541% | 1274 5.83%

REBER 367 4.42% 780 6.43% | 508 | 35.20% | 1655 7.57%

Hith &l 2277 | 2744% | 3773 | 3111% | 480 | 33.26% | 6530 29.86%

B | 0K 6901 | 83.15% | 10015 | 82.58% | 1304 | 90.37% | 18220 83.31%

1= 1257 | 1515% | 1857 | 1531% | 118 8.18% | 3232 14.78%
=

% MR E 141 1.70% 256 2.11% 21 1.46% 418 1.91%

B | BEPL 2941 | 3544% | 1581 | 13.04% 0 0.00% | 4522 20.68%

Pt | B 2601 | 3134% | 4454 | 36.72% | 335 | 23.22% | 7390 33.79%
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=
@ wEEEREZAR | 2757 | 33.22% | 6093 | 50.24% | 1108 | 76.78% | 9958 45.53%
B | EfAE] 6251 | 7532% | 9322 | 76.86% | 1121 | 77.69% | 16694 76.33%
R | ENE 2048 | 2468% | 2806 | 23.14% | 322 | 2231% | 5176 23.67%
015973 | 7197% | 8723 | 71.92% | 1162 | 80.53% | 15858 72.51%

=
s 1-3000 | 542 6.53% | 1025 8.45% | 104 7.21% | 1671 7.64%

R
i 3001-6000 | 369 4.45% 543 4.48% 47 3.26% 959 4.39%

i_a%lé
% 6001-10000 | 311 3.75% 434 3.58% 39 2.70% 784 3.58%
= 10001-30000 | 738 8.89% 962 7.93% 62 430% | 1762 8.06%
ﬁ% 30001-100000 | 267 3.22% 327 2.70% 19 1.32% 613 2.80%
100000 B E 99 1.19% 114 0.94% 10 0.69% 223 1.02%
AE 8299 | 100.00% | 12128 | 100.00% | 1443 | 100.00% | 21870 | 100.00%

EFEIRIE 2R EE I LB ST Y E 25

ERHEBORAR 2 (RERF CD 15 (P T2ia 77 RO a A thoa & B iera e tH R B iy &k
Haff 00 fE(FIm TS - F—KPT2/E iy —E Mk > RIFT 1 Bt
PRE BRG] 2. B RPTRIE2 A B EGRSY) QIR SR B /A& fa iy

FHELC IR (A FTRE RIS MERAVEEY)) -
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SR~ BUREATZ (R -

{8 H-F9745 1441+168.3 {E N KBAILEFZLEY) - Jk/D 12% » (UIF > BURMER 1E R H 542

= E T E

2010/9 (&) Zpil > EEH VP¥H 1645+172.4 [ \RGA1LE7A4E

VR H B I E RR S AR

REATRIE > P& H IS FREEY) ARX
2000
i 16451172.4
1800 !I
1600 I [
1400
1200
1000
| 14411168.3
800
600
- p<0.01
400
200 1 1
BUREATAT BUREAMR
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o S

o7 SSSN e N[N A

KW PR E WA B RRENEE - (E8 R PT2iE2

icd 55 B B TRATH R

HIRZENE) - FILE B EFREEY) - AlRERYIR N ERE T & EHEE:
F6 EERFIRHEEEST I ERZE
IS P
BSERI% R 0.296 <0.001
BR% 0.251
Jesll B8 0.31 <0.001
B 0.17
i =paa il 59-70 0.208° <0.001
71-80 0.301°
81-90 0.322°¢
91-96 0.369¢
Flr R E 0 0.281° P<0.01
1 0.269°
2 0.263°°
3RPAE 0.374°¢
AR AT 0.293° <0.001
I 0.277°
= 0.197°
FHAI S 0.349° P<0.01
THIEE A 0.552°
1R 0.141°¢
FEERL 0.167°
HAthp} 0.186° P<0.05
T BEES ) 0.398° P<0.01
I B 0.327°
i B e 0.172°¢
BT 29-35 0.276° P<0.01
36-45 0.312°
46-60 0.272°
61-97 0.211°¢
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ELEmERE <5 4 0.303° P<0.01
6-12 4F 0.303°
13-25 4F 0.273°
26 fED) I 0.123°¢
RS <300 0.011° P<0.01
301-750 0.041°
750-1500 0.243°¢
1501-3000 0.536°
>3001 0.524 % P<0.05

BREBIHT: p<0.01, HEFT scheffe ZEELLEL, W LAFCFRIREGR, MEE L FHITRBEGE 2R, FRIFCSCFRFRORES R =R
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gEEIY ~ 2 MEE 0] EF mutiple linear regression
e LB i 2 IR B

SRR

YA I A R = BB S ECSORIE

o hRSEEL Y A REN R

# 7 mutiple linear regression & B e 22 2

s B BURFT

%8 P EBUORTE
I A E N AR
Bo 19.9%
PR A& BRZLEAT | 3.5% 0.499
el B -19.6% (Lt4p) | <0.001
BHFEHEY] | 59-70 -13.3% <0.001
71-80 -2.8%
81-90 Hok
91-96 +8.5%
FirfezE | o +6.2% P<0.01
1 +6.5%
2 FAE
3Lk +10.6%
BREIR AT -2.2% <0.001 |-2.1%
T +1.8%
= FA -2.5%(P<0.05)
FEA1 ST 9.95% P<0.01 -6.5%
THER A 22.3% -5.8%
1E1ER] FAE -7.9%
KFEER| -17.1%°
AR -17.6% AR
Bl ah BaEA ) 23.4% P<0.01
[EEd 9.1% 1.9%(p<0.05)
i [ B frE FAE
i 29-35 18.4% P<0.01
36-45 13.7%
46-60 9.5%
61-97 7.98%
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BEEE R <5 4 7.4% P<0.01 -4.5%(p<0.05)

6-12 4F 5.9%

13-25 4 5.2%

26 DI -9.5% -8.3%(P<0.05)
AR E a0

Y(EFRPT2 R JT B F255Y) 1455, 0:45/)= 0.199-0.16X: (& 14 H)

-0.13X, (HE % 59-70 %) -0.028 X3 (FE3 71-80 %) + 0.085X, (5£# 91-96 %)

+0.06 Xs ((2H Flr{EREZEL) + 0.06Xs (F-la{F:F 1 2R) + 0.1 X (F-lr{EFeke i 3 2K) -0.02Xs (B
HFHEF]) +0.02X  (EREIRTCE)

-0.02 (B E SR EUR)-0.03 (B R & A ) * BUR)

+0.1 X0 (F ) +0.22 Xoq (FHELHN) -0.17 X1o (KIEEGEEFY) -0.17 Xus(HATFY)

-0.07 (FFP*EER)-0.06 (fHEEHMEFEER) -0.08 (B R EUR)

+0.23X14(BEE2 1)) +0.09 Xg5 (15 EE) +0.02 (I BE fr* )

+0.18 X6 (BEFMAEHS 29-35 5%) + 0.13 X1y (BEEHAEHS 36-45 j5%) + 0.09 Xqg (EEEMAEHS 46-60 %) +

0.08 Xq (E&HlIAF-HoHE 1 61 %)

-0.07 Xyo (BEATEFE<S 4E) + 0.06 Xp1 (BEANENE 6-12 4F) + 0.05 Xy, (BEANEFE 13-25 4F) -0.09 Xy3
ESRTE A 26 4F)

-0.05 Xyo (ESHNE FE<S FF*HER) -0.08 X,3 (BE RN EH 1 26 F*EUR)

1. BURIGREE A AR e B R A JE R B SRR AR T 2%
2. BORIERRIEISE SRR SEIIIR BT 2%
3. BORIEMEFR » KM R AL R BRERAIRER 73 Al T 6-8%
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4. BURIGIERE<S F - BIEEHE 26 FHISERNH SRR 77 T 5-8%

WTERI @RI AP R BRI R R - BEATESREO 5 > B B

SEREREE - BN RS - SRR RENEREE - S - B MEHEM T2 - i
AR B e T EHPREEY)  — RIS EFFZHBN T2 Y 22 (DRSNS E R EY) - 58

BURRSEY) T — REEEE 40 JU - ILJREEY) VA S S EAGIRN - NIEL - PIR2 S8 Bl = 2 -
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B — ~ STATA #5455

Linear regression Number of obhs = 158,732
Fi47, 155684 = 633.60
Prokh = F = 0.0000
RB-=quared = 0.1664
Root M3E = . 45227
Robust
medication Coef. Std. Err. oS Frlt] [25% Conf. Interval]
policy .0349007 0516599 0.68 0.499 -.0663517 136153
id sexl -.196051 0040649 -48,23 0.000 -.2040182 -.1880839
id_sexl_policy —-.0129036 .0073269 -1.76 0.073 —-.0272642 .001457
agegr 21 -.1330718 .0049103 -27.10 0.000 -.1426959 -.1234477
agegr 22 -.0282373 . 004651 -6.07 0.000 -.0373532 -.0191215
agegr 23 L1} [omitted)
agegr_24 .0854097 0113211 7.54 0.000 .0632206 .1075989
agegr_21 policy —-.0082498 .0193374 -0.43 0.670 -.0461507 .0296511
agegr_22_policy —.00109 .0190339 -0.06 0.954 -.038396 .0362159
agegr_Z3_policy 0127832 .0193808 0.66 0.510 —-.0252027 .0507691
agegr 24 policy L1} [omitted)
op_timegrll 0619055 .0147589 4.19 0.000 . 0329786 .0908329
op_timegrill 0651022 0157075 41.14 0.000 .0343159 .D958885
op_timegrilz 1] [omicted)
op_timegril .1064381 .0337013 3.16 0.002 .0403843 172492
op_timegrld_policy .0114972 0455023 0.25 0.801 -.0776864 .1006808
op timegrll policy -.0059615 . 0463266 -0.13 0.898 -.0967609 . 0848372
op_timegrli policy .0733993 .051809 1.42 0.157 -.0281453 .1749439
op_timegrli policy 1] [omitted)
ME1 -.022163 .007249 -3.06 0.002 -.0363709 —-.0079551
MEZ 0183575 0068156 2.69 0.007 .004999 .0317159
MR3 0 (omitted)
MR1 policy -.0207682 0074112 -2.80 0.005 -.035294 -.0062424
MEZ policy o jomitted)
MR3 _policy —-.0248959 .0119418 -2.08 0.037 —-.0483016 —.0014903
FTOG .0995251 .0072836 13.66 0.000 0852494 .1138008
FTO7 . 2239749 .0095388 23.48 0.000 . 2052791 . 2426708
FT14 0 (omitted)
FTO1 -.1711203 . 0087536 -19.55 0.000 -.1882775 -.153963
FTOS -.1757946 0074544 -23.58 0.000 -.1904051 -.16115841
FTO&_policy —-.0652504 .003216 -7.94 0.000 —-.0813535 —-.0491473
FTOV _policy -.0575747 . 0134437 -4.28 0.000 -.0839242 -.0312253
FT14 policy —-.0787661 .0143267 -5.50 0.000 -.1068462 —.050686
FTO1 policy —.0016942 .011957 -0.14 0.887 -.0251296 0217413
FTOS _policy o [omitted)
hosp_1 . 2336448 .0051019 45.80 0.000 . 2236451 .2436444
hosp_2 .0910481 .0045647 19.95 0.000 0821012 .0999949
hosp_3 o [omitted)
hosp_1 policy .000105 .0096918 o.01 0.991 —.0188906 .0191006
hosp_2 policy . 0189584 . 0085089 2.23 0.026 0022512 0356357
hosp 3 _policy o jomitted)
dr_agegr_11 .1838928 .0156307 11.76 0.000 .1532569 .2145287
dr_agegr_ 12 1369762 0141533 9.68 0.000 .1092361 1647164
dr_agegr_13 .0954017 .0139235 6.85 0.000 .0681118 1226915
dr_agegr 14 .0797982 .0157041 5.08 0.000 .0490185 .110578
dr_agegr_ 11 policy -.0336691 .0268516 -1.25 0.210 -.0862976 .0189594
dr_agegr_1Z policy -.0134004 .0253018 -0.53 0.596 -.0629914 .0361905
dr_agegr 13_policy -.0103906 .O252525 -0.41 0.681 —-.0598851 .0391033
dr_agegr_ 14 policy .0214504 .0284293 0.75 0.451 -.0342704 0771711
dr_experiencegr_11 .0739645 .0129496 5.71 0.000 .0485837 .0993454
dr_experiencegr 12 .058653 .012039 4.87 0.000 .0350569 .0822492
dr_experiencegr 13 .0518095 0116826 4.43 0.000 .0289118 0747072
dr_experiencegr_ 14 —-.0946166 .0244439 -3.87 0.000 -.1425261 -.0467072
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dr_experiencegr 11 policy
dr_experiencegr_1Z policy
dr_experiencegr_ 13 policy
dr_experiencegr 14 policy

_cons

. 0450839
.0202118
.0250223
. 0833465

.199378

.0215353
0206152
.0202321
.0404933

019636

.09
.98
.24
.06
.15

oo o oo

.036
.327
.216
. 040
.Don

. 0872925
0606171
.0646768
1627125
.1608918

—.0028752
0201935
.0146322

—.0039805
.2378642
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BURE e B R D5 R2 5550 - &E s B ElbE 1 )T 2 RS ([ HAR - S EHIETE
EEREERRA 26 FF£LLL)RVEAD > ) 83%BHIL SRS - HXEIFEERERE 5 F

LUR)HYESET - k) 4.5%5A L EEYIRIME ST -

Fo 7 RERIEORZN - EEERTA RN E - SRR e WA HIBORE IR 2 1E
AT AR FELLHHAR - BB MIBE AR cRky - B E GeRAge Vg EpR 785/ 2N —H
bt o EERAERIRED > ATRE— TR E: > SRR EEY A FGE - N R AEEEE
HMEFEAVEERTD 9.5%HIFAZERR - BUREARR I 2B R R ORI MIEYIRE - LV 8.3%H B

il

FHIDTIE - AFEBOR AR - BRI NEERTAR T - BIIL S RREYIRR RS
AIEEA] » B ZBEREZEMEIR » 3R 6.5% 5 5.8%5A I EEYIHIME S - R FyiE SR FHEE =
K RRPSAEATEES [N - S8 E SR RIS IISE  FrbAM M & i th T ARV EEY R -
A PREBUTEEY) > NIEFAZER A > (HEthNAFZERA - [NIL - EIRAHERRUER - gl
RN A B T3 1T Ry | -

ENBHERZBOREEN K > AN R SR TEEY) > BRI E aatas [RHlh
HIETRMATAE - A EREBEEERARMAEEEZR » BN AITHIAREZ KA B EHT
FAHRREGEER SRR R AESSEN NS B & s A e SRR - 4 ARG BHEE -
FEM > EIEE BRI B EE L > BRER AR K ~ FIeirii - soEE bl e A g8
wEEs > BEHE AR - A Akfied RS BTl IBCREARZ1%
ST 1.9%FREERESS - [EIARAYEEL ATAE 7] LA I Ry (T B B &5 BRIy sk - I8/ 2.1% 6 %E
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PR - BERFEIRERZ AV - Jk/) 2.5%FAEERR

RN TT

N RBRE 2010/10/7 BAT > 2500 5 F > BARIERE BT BT IS (EES
BEVERVERE - LSS (ERTTE - Al DU — PR - 2EY)(E F- RS TRV (R (BIE
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