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Taiwan at a glance
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Population 23 million v :

Land area 36,191km2
ageing population or ema-g y
(2016) 12.8%

US $ 22,294 per capita
CIDIP () US $ 46,783 per capita (ppp)
NHE (2015) US $ 1,462 per capita
NHE to GDP (2015) 6.14%

Life expectancy (2015) 77 (M) / 83.6 (F)/80(Total)

Source: Directorate-General of Budget, Accounting and Statistics; ROC; MOHW



Health and welfare system
In Taiwan
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__ Structure of Healthcare System in Taiwan
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Functions | Tasks P
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Medical Centers "oe ¢

Y !
Tertiary Care %,

' Regional Hospital st

Secondarty Care

Primary Care (Clinics

Vertical Integration
(Physicians and Hospitals) ® Seamless
Physician-Patient
Relationship ® Integrated




Features of the National Health Insurance Scheme
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Coverages Compulsory enrollment for all citizens and legal residents
(99.6% of the population is covered by the NHI)

Administration | Single-payer system run by the government

Financing Premiums, copayment

Benefits Uniform package, comprehensive benefits
Providers 93.5% of healthcare providers contracted with NHI
Payment Plural payment programs under the global budget

payment systems

Privileges Premium subsidies and copayment waivers for the
disadvantaged

Satisfaction 81% (2015)




__NHI: Comprehensive and Uniform Benefits

* [npatient care

 Outpatient care

* Prescription drugs

» Dental services (orthodontics, prosthodontics excluded)
* Traditional Chinese medicine

« Day care for the mentally ill

 Home nursing care



Advancement in Health Information Technology

NHI IC card Claims data

My Health Bank Preggim GAUEUSE NHI PharmaCloud
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Issues of a aging population

41.0%

A A
1981 1993 2006 2018 2025 2041 2051 2061

Lageingy \agedbsuper-aged )

Source: Population speculation, Economic Development, Taiwan, R.0.C (2014 to 2061 )
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The Development of Long Term Care

Strengthening
Elderly Nursing
Services
Program & 3
Year Elderly
Long-Term Care
Planning

2000-2003

Construction of
Long-Term Care
Pilot Planning

2002-2007

Care and
Welfare as well
as Industry
Development
Grogram

2008

10 Year Long
Term Care
Planning 1.0

Long-
term
Care
Services
Act

10 Year
Long
Term
Care
Planning
2.0




Long Term Care 2.0:
The Holistic Community Care Model

When you are sick..

' i i i When you need care...
Med|ca| Care Provide transportation services y

regularly in small area .
. Outpatient - B A m
hospltallzatlon s Careﬁ

OO L4
Home care
Receive service at home

Acute, Sub -acute, and rehabllltatlon
medical service

) e.g. day care, family support
service, Community

rehabilitation service,

dementia care stations,

welfare services for the
Disabled
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Clinics,
hospitals in the

e Healthy living
H BN
H BN

. Life support and prevention
Establish A-B-C model

A- Integrated Community Service Center
B- Multiple Service Center
C- Long-term Care station

LTC management
£8BE3ss the disabled needs
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_ Policy communication and outreach

channels
 Poster
Lack of effective communication and

““*“Traditional Policy communication and outreach
« TV and radio commercial advertisement
« Newspaper and magazine
+ Website g = H/
outreach channels in new media p
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Expand new media to communicate with
citizens in a timely manner

line@ Facebook

@

MOHW Line@ (2017/3: 15 posts) MOHW FB (2017/03 : 11 posts)

44,500 40,000
16,000 12%
H..O. 35,000
15,500 10% 44,000
30,000
15,000 8% 43.500 44,063
' % 42 655 25,000
, !
14,500 6% 43,000 20,000
14,000 4% 15,000
13,996 12500
13,500 I 2% 10,000
42,000 12'788
13,000 0% 5,000
3/1 3/16 3/31 41,500 0
3/1 3/16 3/31
Subscribe Block rate Followers

Average engagemenl’c5



Future prospects and aspirations
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Goals and Core Values of Health 2025

Promote health and well-being )
Health

* Industrial development
e Technological development
and medical research

" * Healthy lifestyles
* |nternational medicine Hap p | n eSS

* Life long health
* International cooperation Health

/lquStry Equallty Promotion. Health care system

* Long-term care
system

Su Stal N ab | | |ty * Prevention of

communicable

services : diseases
* Social insurance SOC|a| Medlcal * Food and drug

* Target groups Services administration
/ Weltare N

* Supportive
environments

e Social care and
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