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Abstract:

Taiwan’s National Health Insurance (NHI) was founded on the idea of
social solidarity. Over the past 16 years, Taitwan’s NHI program has assured
its people universal coverage, comprehensive benefits, and quality
healthcare access that 1s equal and convenient for all. All this has been done
while still keeping premiums low and health expenditures under control.
Even during economic downturns, the NHI system facilitates scamless
health protection to all people in Taiwan. While taking pride in its many
achievements, Taiwan’s Department of Health recognizes that the NHI can
be further improved in terms of equity in financing efficiency and quality
of care. To address these 1ssues, an amendment to the NHI Act was passed
in January 2011. This amendment includes a variety of measures to correct
financial asymmetry and encourage transparency and accountability. In
summary, the reform established that all sources of income are to be
included 1n the supplementary premium calculation for those insured. This
approach will also lead to a reasonable reduction of the existing premium
rate. The committee determining the growth of the msurance’s premium
rate and the committee negotiating the growth rate of medical payment
shall be integrated into "the NHI Supervisory Commission," which will be
responsible for the review of significant insurance matters on an integrated
basis, including premium rates, benefits scope, and others. Finally, the
public will have access to information regarding meeting records on major

NHI-related issues financial reports, and medical quality information.






Yi-Ren Wang

(1) The following personal financial relationships with
commercial interests relevant to this presentation
existed during the past 12 months:

No relationships to disclose




€ Characteristics of the NHI

€ Major Achievements of the NHI
€ Challenges

€ Reform of the NHI










« Mainly people staying abroad
(.49%

99.51%

" Insured

Unimsured




um Revenues & Beneﬁts Received by Different
Income Groups (1996~2009)

Premium Contribution

NTS$ 4550 Billion
Benefit Received® .
8% B fit/P
Government 34.8% NTS 4615 Billion Rene 1 remium
: atio

Enterprise 27.7% i

4.9 times
Households 37.5%

3.3 times

2.9 times

2.7 times

2.2 times

Average: 2.9 times
* There 1s a deficit of NT$ 65 Billion (1.4%)
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Source : OECD Health Data 2010, Department of Health

Average Annual Growth Rate of Medical Expenses (1999-2008)

5.1% 5.1%

1% 7-3% 7.4% 7.5%
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11.7% 12.

Note: Japan figure represents 1998-2007, Australia represents 1998-2007
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NHI Financial Status |

NT$ billion

460 -
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380 -
340 -
300 -
260 -
220 -
180 -
140 -

Annual growth rate from 1996 to 2010
Medical Expenditure : 5.03

Premium Revenue : 4.73

100

1.Adjust copayment

2. Increase other
revenue

3.8trict review

1.Adjust premium
rate

2.Adjust copayment

3.Implement Global

Budget system

Adjust premium rate
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(I'he 2nd )

Generation NHI
Planning Task
Force was
formed under
the Executive
Yuan.

\. /

The Department
of Health started
to draft the NHI

Act amendment.

(I'he NHI Act fThe NHI Act )
amendment amendment was
proposal was passed by the
submitted to Congress and
the Congress promulgated by
for review. the President.

. . Y
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Representatives of medical
providers
+

Insurer
+

Representatives of payers,
scholars and related agencies
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Developing Diversified Payment Schemes

2011

1995 1998~2002 2001

Capitation
Pilot
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€ Adding capital gains into the premium
base 1s a breakthrough for Taiwan’s social
insurance.

€ Broadening the payment basis will allow
further integration of medical services with
preventive medicine, facilitating the greater
goal of buying health rather than health care.

€ Taiwan’s National Health Insurance
system will continue to reform and adapt to
changing conditions.
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