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[1]U.S. Health Care Overhaul: Five Lessons From Abroad
(1)[2]In Singapore, hospitals publish the cost of every

treatment, from hip replacement to dengue fever, so consum-

ers can choose medical options as if they’re buying jeans.

(2)[2]In Germany, people suffering from fatigue or back

pain can get a three-week stay at a “wellness” retreat in the

mountains — all paid for by health insurance.

(3)[2]In Taiwan, people who go to the hospital swipe a

card that gives doctors their basic medical information — one
reason the country has among the lowest healthcare adminis-
trative costs in the world.

(4)[2] Around the globe, many nations have innovative or

unusual programs in their quest to provide the best healthcare

for their citizens. Sometimes the programs work well. In other

cases, they could use an MRI themselves. ‘
(5)[2] As the United States grapples with the largest poten-
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tial reform of the healthcare system in modern history, experts

here have been scouring the world for lessons from other

countries. One conclusion seems clear: No one has a flawless

system.
(6) Providing affordable medical care for citizens who

want it is one of the most complex problems facing modern
governments. Two fundamental forces — the rising cost of
medical procedures and [3]demographic changes( A O %
1€ ) that are leading more people through hospital doors —
are spurring many governments, not just the US, to at least
tinker with their systems.

(7) Even so, it’s also clear that the US faces singular chal-
lenges. Almost every country in the developed world ensures
that all its citizens have access to some kind of care when they
need or want it. The US is the exception.

(8) Most countries also manage to provide that healthcare
for about half the cost of the US and with better overall health
outcomes, such as lower infant mortality rates, as well as with
greater overall patient satisfaction.

(9) “It’s not likely that the US will adopt another country’
s healthcare system,” says Karen Davis, president of the Com-
monwealth Fund, a nonprofit research foundation that focuses
on healthcare. “But it’s important to look at some of the inno-
vative things other countries are doing — we spend more than
twice what other (major industrialized) countries do and are
the only one that doesn’t provide universal coverage.”

(10) Still, no cookie-cutter solution to the problem exists,
either here or anywhere else. Each nation’s healthcare sys-
tem is unique, a reflection of its history, culture, and values.
In countries like France, healthcare is considered a universal
right but it’s also [4]Jmandatory for individuals to have health
insurance.

(11)[5]Germany’s had a national healthcare system since

1883, when Otto von Bismarck built on the idea of medieval

guild cooperatives to create broad-based care. Taiwan has one

of the world’s newest national systems. Set up in 1995, its

goal was to incorporate the best ideas from around the world.
(12) One thing that all of the countries with the most suc-
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cessful systems seem to have in common is ensuring that ev-
eryone who needs or wants healthcare can get it without going
bankrupt. That has proved to be important in not only improv-
ing the physical well-being of a country, but also in keeping
costs down.

(13) The rationale is that when people have health insur-
ance, they’re more likely to get preventive care as well as
early treatment for medical conditions, which, if left untreated,
could end up being very costly. While some people choose
approaches other than conventional medicine, many millions
more rely on the healthcare system and see it as flawed in one
serious way or another.

(14)[6]As lawmakers in Washington wrangle over an

overhaul that is still far from assured, they are trying to find

the right balance between Americans’ legendary sense of self-

sufficiency and societal obligation, between free-market prin-

ciples and government stewardship.
(15)[7]No one expects the US to mimic the often-cited
British and Canadian systems, in which the government is the

sole or central player.

(16) “National health services save a heck of a lot of
money and are much cheaper, like in Spain and Britain,” says
Robert Blendon, [8]who follows the politics of healthcare at
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[1] Two fundamental forces — the rising

cost of medical procedures and demographic
changes( A\ O % 1k ) that are leading more
people through hospital doors — are spur-

ring many governments, not just the US, to

at least improve their systems.

What leads many governments to

improve their healthcare system?

[A] The change of citizen’s re-
quirement for advanced medi-
cal technology..

[B] The change of population and




(2) Even so, it’s also clear that the US
faces singular challenges. [2]Almost every
country in the developed world ensures that

all its citizens have access to some kind of

care when they need or want it. The US is

the exception. Most countries also manage
to provide that healthcare for about half the
cost of the US and with better overall health
outcomes, such as lower infant mortality
rates, as well as with greater overall patient
satisfaction.

(3)It’s not likely that the US will adopt
another country’s healthcare system,” says
Karen Davis, president of the Common-
wealth Fund, a nonprofit research foundation
that focuses on healthcare. “But it is impor-
tant to look at some of the innovative things
other countries are doing — [2]we spend
more than twice what other (major industrial-

ized) countries do and are the only one that

doesn’t provide universal coverage.”

(4)[3]Still, no cookie-cutter solution to

the problem exists, either here or anywhere

else. Each nation’s healthcare system is

unique, a reflection of its history, culture, and

values. In countries like France, healthcare
is considered a universal right but it’s also
obligatory for individuals to have health in-
surance.

(5)[4]0ne thing that all of the countries

with the most successful systems seem to

have in common is ensuring that everyone

who needs or wants healthcare can get it

without going bankrupt. That has proved

to be important in not only improving the

physical well-being of a country, but also in

keeping costs down.

(6)[4]The rationale is that when people

(2]

(3]

[4]

the increasing expenses of
medical care.

[C] People’s demand for afford-
able medical care.

[D] The increasing number of
people through hospital doors.
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What is the difference in the

healthcare policy between Ameri-

ca and other developed countries?

[A] America’s healthcare policy
forces its people to have
health insurance.

[B] America’s healthcare policy
meets patient satisfaction better.

[C] America’s healthcare policy
focuses more on reducing the
death rate.

[D] America’s healthcare policy
doesn’t cover all its citizens.

FEREXERE, TEXE

X ETFTXHER, §i/EX 848

BiRREM.

The word “cookie-cutter” (Line 1,

Para. 5) is the closest in meaning

to

[A] having effective results

[B] shortcut

[C] having no difference

[D] precise
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have health insurance, they’re more likely

to get preventive care as well as early treat-

ment for medical conditions, which, if left

untreated, could end up being very costly.

While some people choose approaches other
than conventional medicine, many millions
more rely on the healthcare system and see
it as flawed in one serious way or another.
“National health services save a lot of money
and are much cheaper, like in Spain and Brit-
ain,” says Robert Blendon. “[5]But I don’t
think Americans would pay much attention

to them.”

(3]

affordable medical care for every-

one for a country?

[A] It is good for national health and
maintaining low medical cost.

[B] It can protect all its people
from going bankrupt.

[C] It ensures everyone can get
immediate treatment when
getting ill.

[D] It is good for a country be-
coming wealthy.
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What does Robert Blendon think

of Americas’ attitude towards the

national health service ?

[A] They will put more emphasis
on it.

[B] They will be opposed to it.

[C] They will care less about it.

[D] They will think it worth having.
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The January fashion show, called FutureFashion, ex-
emplified how far green design has come. Organized by the
New York-based nonprofit Earth Pledge, the show inspired
many top designers to work with sustainable fabrics for the
first time. Several have since made pledges to include organic
fabrics in their lines.

The designers who undertake green fashion still face
many challenges. Scott Hahn, cofounder with Gregory of Ro-
gan and Loomstate, which uses all-organic cotton, says high-
quality sustainable materials can still be tough to find. “Most
designers with existing labels are finding there aren’t compa-
rable fabrics that can just replace what you’re doing and what
your customers are used to,” he says. For example, organic
cotton and non-organic cotton are virtually indistinguishable
once woven into a dress. But some popular synthetics, like
stretch nylon, still have few eco-friendly equivalents.

Those who do make the switch are finding they have
more support. Last year the influential trade show Designers
& Agents stopped charging its participation fee for young
green entrepreneurs (1 ) who attend its two spring-
time shows in Los Angeles and New York and gave special
recognition to designers whose collections are at least 25%
sustainable. It now counts more than 50 green designers, up
from fewer than a dozen two years ago. This week Wal-Mart
is set to announce a major initiative aimed at helping cotton
farmers go organic: it will buy transitional (id #E ) cot-
ton at higher prices, thus helping to expand the supply of a

)

key sustainable material. “Mainstream is about to occur,’
says Hahn.
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Some analysts (53477J) are less sure. Among consum-
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ers, only 18% are even aware that ecofashion exists, up from | 4], IEEX %,
6% four years ago. Natalie Hormilla, a fashion writer, is an
example of the unconverted consumer. When asked if she | uncovered consumer
owned any sustainable clothes, she replied: “Not that I'm 2 E%E,
aware of.” Like most consumers, she finds little time to shop,
and when she does, she’s on the hunt for “cute stuff that isn’t
too expensive.” By her own admission, green just isn’t yet on
her mind. But—thanks to the combined efforts of designers, | &E&#__ , A
retailers and suppliers—one day it will be. F R4,
Fa e
57. What is said about FutureFashion? [ ER R )
[A] It inspired many leading designers to start going | 57. I fi# 55 Xt Future-
green. FashionfI B #)
[B] It showed that designers using organic fabrics would B /5 6] 89 R 7E BE
go far. Fo
[C] It served as an example of how fashion shows should

58.

59.

be organized.
[D] It convinced the public that fashionable clothes
should be made durable.

According to Scott Hahn, one big challenge to designers
who will go organic is that,

[A] much more time is needed to finish a dress using sus-
tainable materials

[B] they have to create new brands for clothes made of
organic materials

[C] customers have difficulty telling organic from non-
organic materials

[D] quality organic replacements for synthetics are not
readily available

We learn from Paragraph 3 that designers who undertake
green fashion____.

[A] can attend various trade shows free

[B] are readily recognized by the fashion world

[C] can buy organic cotton at favorable prices

[D] are gaining more and more support
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