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Toward Integfafiﬁg Acute and
Long Term €are in Taiwan:
,\Qpﬁortunities and Challenges

S == : — g

Wen-Ta Chiu M.D.,Ph.D.
Minister, Ministry of Health and Welfare
August 20, 2014

~ ~ 2014 & 8 E[ 20 |1 @IS Y & G

Health Integration System
Acute care: 1%t and 2" NHI

B
Post-acute care, PAC
(sub-acute care, medium-term care)
Develop the ahbility to live independently
B
Long-term care :
Networking and Insurance

-

Build a comprehensively integrated
health and LTC system

Historical@e\}elopment of
National Health Insurance

-~

2 1%t Generation NHI == '

Profile =

Population 23 million -
Land area 36,191 km? o
.Aging population T
11.5%
(2013) ’
US S 20,423 per capita
GDP (2012 g
| ¢ ) | US § 38,462 per capita (ppp)
NHE (2012) US $ 1,350 per capita

US $ 2,546 per capita (ppp)
6.6%

NHE to GDP (2012)

Life expectancy (2013) | 76.69 (M) / 83.25 (F)

‘Soucce: Dissctorate-General of Budgat, Accounting =ad Statistics: ROC: MOHW

Development of Social Insurance

Characteristics of 15t NHI

@950 Labor Insurance (40.1%) ) lCoverage Compulsory enrollment for all citizens
@958 Government Employees’ Insurance (8.5%) ) | Administration Single-payer system
(1935 Farmers' Insurance (8.2%) )1 lFmancmg e Bl
- | Benefits Uniform package. copayment required
1'\1995 Mational Health Insurance (99%) ) i .
- > lProviders 93% of providers contracted with NHI
| ccin ol ) Plural payment schemes under a global
< | Bayment budget
1'\2017 Long-term Care Insurance )
*( ) indicates % of total population insured as of 1995 IPI‘iVi]ntE:S Subsidies for the disadvantaged
% G v

" Assistances for the Disadvantaged

- 1 billion USD Ty
= . . = .
Statutory - Financial - Medical
premium assistance for the  assistance for the
subsidies near poor disadvantaged
-
Low-income |
househelds Interest-free Loans Guaranteed
, emergency
| Disabled persons i services
Payment by
instaliments
| The elderly : Copayment
. - subsidiesand
The temporarily Referra ‘s.tD ‘.:ham" exemptions
unemployed organizations

High Public Satisfaction

(1995-2013)

Premim &
Coprymess Adjmeed

ur
A ZZil/A\.Zf,l
20 = 173

25Ny an/ it L
0 136 S 158 157

. . e e - O S S . Bt
FELF ST IS SIS ST

~+-Satisfied -m-Dissatisfied
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Assured Quality of Care

Life Expectancy Infant Mortality Rate(2012): 3.7 per 1,000
| euy | = 1
o 160
Female | Malk [Py g7

Tagzn B4 90 g W

= 8498
Leaty B85 6
[— 844
[Sp=in BS54
Smeden 816
= 861
Camax 934
Foroay 315
[rmeia 816
[New Zeatna B30
[Sethe dznas 830
— 513
Bt 521
[Limited Kinpdem 516
[Fana 817
Reres FYv
e 823
Crited Seatea 517
[CchRopubi: 317
[Mezicn =55 o )

Up-to-standard Quality

+ Five-year Survival Rates for Cancer Unit:%
malz Emale malz Emalz Emalz
Taiwan(2004-2008) 59 61 12 18 BE
United States [1999-2005) 5 65 13 18 B8
Australia (1998-2004) 61 1 14 BB

+ Organ Transplant Survival Rates

THEN 3 month Survival Rate: 4 Year Sunvival Rate 2year Survival Rate

No.of
Cases T8WEN g popraops)  TSMEN U (2007-2008) TEWSN (5(3005.2008)
(200t~ (2008- (2008~ 2008

2011) _2003) deceased Mg po0m) decessed ling popg) decessed fving
Kidney graft 2727 983% 930% 9930% 96.9% 960%: 98.6% S45% 900%: 93.8%
Livergrat 2626 907% 460% O460% 85.6% 8800 020%: TB3% 709 B47%
Heartgraft 772 §72% 03.60°% 76.2% 88.9% 68.9% 817

Taiwan's Progress on Health Care by Uwe E. Reinhardt

NGC Documentary featuring “Taiwan's Medical Miracle™ to
premiers

Health Insurance Is for Everyone by Fareed Zakaria

‘GPS Special: Global Lessons-The GPS Road Map for
Saving Health Care

2000 5 Myths AboutHealth Care Around the World by TR.
Reid

Taiwan featured in the U.S. Public Broadcasting Service’s
2008 (PBS)Frontline series: “Sick around the world™

2012

Ehe

2005 “Pride, Prejudics, Insurance” by Paul Krugman o ok

e

FinancialImbalance

Lackof a check and
balance mechanism

Premium is based only on
monthly payroll

Further improvement needed in
Controlling expenditures

214 Generation NHI Reform

¥ - SR
(i o o=y

3 S ——

Gieh w 2 m B o

Iiigl;ligl;:ts of 2" Generation NHI
- took effect on Jan. 1st, 2013

Establishing a
Linkage between
Revenuesand
h . Expenditures
Disclosing
Important
Information

Imposing
Supplementary
Premiums
Promoting
Diversified
Payment
Schemes

Supplementary Premium

Basi Monthly salary x Premium rate xEmployee
. contribution share x (1+ 0-3 dependents)
premium
Capped at 3
p I “
Income from Income from
Bonuses W professional W part-time job or
Supplementary practice moonlighting il -
. ( Stock [ Interestfrom || .
L dividends ] l savings ] [Rmt:lmonme ]

Disclosure of Essential Information

*Disclosure of financial data
of the contracted providers

Decision-making meetings

*Disclosure of meeting
proceedings and possible
conflicts of interest of the

participants exceeding a certain amount
Medical-care guality
« Discloonmaer o i .on °D.isclosure of serious rule
violators

quality of care
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OF MEALTH AND WELFARE

f@‘ Box @M oB
Health Technology Assessment

o Establishing a national HTA
center to be in charge of:

v Health resource allocation

v NHI payment
recommendation

v Health needs assessment

v New drug. technologies.
communication technologies
assessment

Preparatory
Jan. 16,2013

HTA office opened on

e-Health Environment

® Establishing nationwide EMR
and image exchange in 2015

® Completed 507 hospitals and
over 20,000 Clinics

® Developing automatic system
searches for high medical
services utilization records

NHI PharmaCloud System

B Record patients’ drug SLEL LT
utilization data of the last 3 -
months ,;— Q;, \

W Making available real-time QOS@ )
searches for hospitals and ___-44--/
physicians to avoid -

repeated drug dispensing o %
and guarantee drug safety

@@ v = an
\ﬁHI Revenues and Costs Since 1995

— Cumulative balance 3.4 billion USD

NTS billien  1995.03-2014.07
L Wbl expencitures nave grown ot sa swersge of 4.55% 2 peer |1956-2043) 1
KHI revemues have grown ot on sversge of S.05% o year [1995-2013) ma

Billion Dollars (MT)
ErEEEESEEEEERE

and quality.
| 1995 1995 1997 1938 1999 2000 2001 07 0B 204 205 D05 D07 208 09 00 A1 2012 A3
@ w =« a s YRR
QL) o cione vesve i ”w““i;..m. SR o
Health Integration System ost Acute Lare plode
(to promote vertical integration)
-
Post-acute care, PAC
(sub-acute care, medium-term care)
Develop the ability to live independently Care
- g > 28
ﬁ{“ x W M |§"'5'uaﬂ
Q) oo reminmo e Q) meeaesimc s

PAC Project — 3 Stages

Stage 1 — Stroke. 129 hospitals(39 teams)
March, 1, 2014

Stage 2 — All other fields
Jan., 1.2015

Stage 3 — NHI full coverage
TJan., 12016

Preliminary Results (Stroke)
*87% of patients showed improvement post PAC

*81% of patients returned to homecare
or OPD rehabilitation

Score:242

=
o

Barthel Index

Inshumental activities of

daily Living JADLz)
Hote: A¢ of ime 32014
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Health Integration System

-

Long-term care :
Networking and Insurance

Developing a Long-term Care System

Three Stages of LTCS Development
| ! | !

I
2010

]
2016 2017

I
2014
First Stage: Long-term 10-yvear Care Program

T
2008 2012

Second Stage: Long-term Care Act (2014)
Long-term Care Network (2015)

Third Stage:
Long-term Care
Insurance

Long-term 10-year Care Program
— To develop LTC Services Model since 2008
s More than 140,000 clients served.

* Coverage rates: 32% of elderly with disability.
* Client load increased 14 times in past5 years.

permen % F1E0%
150mm . d
140m) - :::muu ,ﬂ/
120 v - / _
. . e
: I: :J%/

v JET

W W WL T OPMS Vear

Coveragerate ff disahled seniors
Coveragerate of disahiled cents

L ™

Crer—

— De-institutionalization

Acute
medical — PAC |- Long-term care
care
Institutional | Community
. — Home care

M o¥ o
WeLFARE

ATHAND

5 Survey of Long-term Care Distribution

- PEREE

Strategy 1 : Completed 63 Community

Strategy 2 : Completed PAC in 2014

End of 2010 | End of 2013 |
TaE
5 .‘g}:u-
% 2 el
nEw

&n n

» L

m

22 sites by
end of 2013

@ servicesavailable
@ servicesnot available

Dec.2010 i =
No services a Long-term Care Services in 2013
Services available : & .
; End of 2010 End of 2013
' 4 . I LR
& S & L il
oYy W W . ° - o
b & Lta a 4 -
& ’ & 2 N Sut
Viatll " -t
- -
e
Dementia service unit f 5 . &,
@4 Institutional .
{ ".;i care unit b
@ Servicesavailable
Home care unit Community Ser‘rices not
day care center available
i G w = a

‘Strategy 3 : Comprehensive Home Care Service
for 89 Low-Resource Areas in 2014
501locations by end of 2013 (56%), completed by end of 2014

End of 2010 (89) | End of 2013 (39) |

K

S
y

o waw e

- wiio et o .
o e
wgxte @

End of 2014 |

. Services available

50 completedat end of 2013
33 atend of 2013

15




Strategy 4 : Institutional Care Services with 700 Beds Strategy 5 : LT'C Care Givers Training
per 10,000 Incapacitated Persons in 2015 . Completed by 2016

— Need 38,700 More Care Givers in 2016

End of 2010 End of 2015 |
8 regions and 13 sub-regions (20.6%) not up to RO ———
standard
o Manpower Base (2010) Demand (2016) Shortage
g A Home Care 19,154 57,854 28,700
. i —) Social workers 2,932 5,998 3,066
=~ J - Nurses 8,647 16,494 7,847
§ q Incomplete l’hy;ioth.arlpists 1,301 2,692 1391
Completed ml;;;‘:““ 653 2,777 2124
LA BILE ¢ OEER RN
Strategy 6 : Information System Links Strategy 7 : Legislation and Implementation
Cloud Services & Applications of LTCI
1. Complete community care and home care information . .
systems and Geographic Information System (GIS) in 1. Long-term Care Service Actto be passedin 2014.
2014. 2. Long-term Care Insurance Act to be passed in 2015.
2. Complete institutional care information system and 3. Complete Long-term Care Insurance

LTCIinformation system in 2016.
related sub-regulations in 2016.

3. All systems are linked to cloud in 2016.
4. Start Long-term CareInsurancein 2017.

Long-term 10-year Care LTC Data Bank
Program Database —

# #
WELFARE

)y = u

Characteristics of LTCI LTC Financing in Different Countries
B Coverage: Compulsory enrollment of all citizens B Tax-based LTC system
B Administration: Single-payer system — Northern Europe
W Financing: Similar to NHI, but separate system BITC Insurance

Linkage between Revenues and Expenditures
S L — Japan, Korea, Germany, Netherlands

M Private LTCI
—USA.

B Payment: Plural payment
B Premium rate: 1/5 NHI, timely adjustment
Reserve fund equivalent to § months

i G
Health Integration System el
Acute care: 15t and 20 NHI = o
Post-acute care, PAC #Z |
(sub-acute care, medium-term care) = T

Develop the ability to live independently

Long-term care :
Networking and Insurance

-0
Build a comprehensively integrated
health and LTC system
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