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NHI in Taiwan 

•Mandatory enrollment for all citizens. 

•Employment-based group insurance. 

•Payroll-based premium plus supplementary premium. 

•Single payer system run by NHIA.  

•All hospitals and most of the clinics contract with NHI. 

•Comprehensive benefit package. 

•Copayment required at the point of care.   

•Fee-for-service payment under a global budget. 

•All medical claims are submitted electronically. 
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Universal Coverage 

• The 0.4% uninsured are 
citizens temporarily staying 
overseas. 

• Even prisoners included 
since 2013. 
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Premium Collection 

General   
premium 

Supplementary  
premium 

Large bonuses 

Stock dividends 

 Professional fees 

Interest income 

Part-time wages 

Rental income 

X 1.91% 

Monthly payroll basis × Premium rate × 
contribution ratio ×  (1+ 0~3 dependents) 

capped at 3 

currently at 4.69% 



Category Insured  Employer Government 

1 Private-sector employees 30 60 10 

Government employees 30 70 -- 

Self-employed/Employers 100 -- -- 

2 Occupational union 
members (e.g. Taxi drivers) 

60 -- 40 

3 Farmers/Fishermen 30 -- 70 

4 Conscripted military 
personnel 

-- -- 100 

Prisoners -- -- 100 

5 Low-income households -- -- 100 

6 Veterans -- -- 100 

Community groups  60 -- 40 
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Employer/employee Contribution Shares 
Unit:% 
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Taiwan’s Healthcare Delivery  
System 

 Predominant by the private sector 
 98% of clinics, 84% of hospitals and 72% of hospital beds are owned by 

  private sector. 

 No gate-keeper mechanism 
 Patients can go to see specialists directly.  

 Large outpatient department among hospitals. 
 Compete with clinics in ambulatory services  

 No waiting list as defined in western countries 
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Hospitals Clinics Beds 

                      public         private 
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NHI Benefits Package  

• Hospital inpatient care 

• Outpatient care of hospitals/clinics 

• Prescription drugs 

• Dental services (orthodontics, dentures, implants excluded) 

• Traditional Chinese medicine (Concentrate herbal medicine) 

• Day care for the mentally ill 

• Home nursing care 
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NHI Medical Benefits 

• Physician services. 

• Surgical operations. ( organ transplantation included) . 

• Laboratory tests. 

• Radiological examination.( CT, MRI, PET included) 

• Hospital inpatient services.  

• Hospice care for the terminally ill. 
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NHI Pharmaceutical Benefits 

• Most of the prescription drugs are reimbursed.  

• Some over-the-counter drugs are also covered. 

• Around 1200 chemical entities of pharmaceuticals. 

• Around 16,500 items of pharmaceuticals are covered. 

• Chemotherapy and target therapy for cancer are 

 covered, but immuno-oncology drugs are not yet covered. 

• Some very expensive orphan drugs for rare diseases 

  are reimbursed.( e.g. MPSS-II) 



Exemptions:   
1.  Catastrophic diseases and child delivery. 
2.  Medical services offered in mountain areas or on offshore islands. 

3.  Low-income households, veterans, and children under the age of 3. 
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Copayment for Outpatient Care 
  Unit: US$  

(1 USD = 30 NTD) 

Outpatient Care 
Emergency 

Care 

Dental Care/ 
Chinese 

Medicine 

Drug 
(20%) With 

Referral 
Direct 
Visit 

Medical 

Centers  
6.6 11 14 1.6 0~6.3 

Regional 

Hospitals 
4.4 7.5 9.4 1.6 0~6.3 

District 

/Hospitals 
1.6 2.5 4.7 1.6 0~6.3 

Clinics - 1.6 4.7 1.6 0~6.3 



Copayment for Inpatient Care 

(Acute Care) 

Coinsurance ceiling for the inpatient care in 2017:  
1. US$1,231(NT$37,000) per stay for the same disease.  
2. A total of US$2,066(NT$62,000) accumulated in the entire calendar  
     year. 
 (1 USD = 30 NTD) 

Length of Stay Rate

Within 30 days 10%

31 to 60 days 20%

Above 61 days 30%
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 Provider Payment Methods 

                              
1995 Fee for Service 

     1998 Global Budget 

2001 Pay for Performance 

2004 RBRVS  fee schedule reform  

         2010 Tw-DRGs (Inpatient) 

      2012  Capitation 
(pilot)  
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Fee Schedules 

• Fee-for-service payment. 

 4,200 items of fee schedule for medical services. 

 16,000 items of pharmaceutical benefit and price list. 

 8,500 items of medical device benefit and price list. 

 405 items of case payment for inpatient services. 

• Annual global budget negotiated with hospital/medical/ 

    dental/Chinese-medical associations. 
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Medical Claim Review 
 

 Computerized Adjudication Check 
 Eligibility of the insured 
 Fee Schedule and Pharmaceutical Benefit Scheme 

adjudication rules 

 Profile Analysis  
 Use historical data to detect outlier providers for further 

detailed review 
 Provide reference information to assist peer review 

 Professional Peer Review 
 Invite 3% of senior physicians to come to our regional 

offices to review medical claims of their peers 

 
 



Care that Reaches out to Off-shore Islands 

and Mountainous Area 

 48 IDS plans to improve services in remote mountainous areas and 

offshore islands 

 Telemedicine & helicopter service in virtually every islet  
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NHI Smart Card 

Simplification of  
management process 

Daily update of 
 medical visit data 

Infectious disease 
tracing  & monitoring 

Heavy-user detection  
& management 

  

 
 

1. Last Six Medical Visits 

2. Drug Prescriptions, Drug 

Allergies 

3. Catastrophic Diseases 

4. Organ Donation Consent 

5. DNR Consent 



Current Status and  
Future Challenges 



Sources of Funding(2014) 

36% 

29% 

35% 

Government Employer Insureds



Traditional 
Chinese 

Medicine 
3.9% 

Dental 
7.0% 

Clinics 
18.7% 

Outpatient 
37.3% 

Inpatient 
32.3% 

Others 
0.8% 

Hospital 
69.6% 

Use of Funds in 2014 



Annual Surplus/Deficit of  
 Taiwan’s NHI 

     100 Million NTD 
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The growth of health costs in Taiwan
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GBS：Global Budget System 

Growth Rate 
1997-2002：8.2% 
2003-2014：3.9% (GBS Implemented) 

Growth of Medical Cost 



Trend of NHI Financial Status  
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NHI Revenues

NHI Expenditures

•Accumulated surplus as of 2014: NT$39.4 bn 

Average Annual Growth from 1996 to 2014 

On Sept. 1 2002, 
premium rate 
adjusting from  
4.25% to 4.55% 

On April 1, 2010, 
premium rate 
adjusting from  
4.55% to 5.17% 

On January 1, 2013, 
1. premium rate 

adjusting from 
5.17% to 4.91% 

2. a supplementary 
premium levy at 
2% 



International Comparison  
-Outpatient Visits Per Person Per Year 

Sources:  

1. OECD statistics website 2013 (Doctors consultations in all settings, exclude telephone and email contacts, visits to 

dentists, visits to nurses etc.) 

2. Taiwan NHIA 2013 (exclude visits to dentists and  Chinese medicine)  

No. 
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Waiting Time for  
Elective Surgical Procedures 
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Cataract 
11 days 

TKR 
17 days 

THR 
12 days 

Waiting Time  

170,000 20,000 9,000 
Volume/year 
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 Quality of Care (1/4) 

NHI (1995) 

1995-2013：+5.6yr 1975-1994：+4.3yr 

1995-2013：+5.1yr 1975-1994：+3.6yr 

Female 

Male 



Infant Mortality Rate: 4.2 per 1,000 

 

Source：OECD Health Data 2012 Online,  Ministry of Health and Welfare 2011 
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Five-year Survival Rates for Cancer Patients 
 

Source :  
1.National Cancer Institute_http://surveillance.cancer.gov/statistics/types/survival.html 
2.Health at a Glance：Europe 2014 
3.National Health Insurance Administration 

 Quality of Care (3/4) 

  
Colon  
Cancer 

Cervical  
Cancer 

Breast 
 Cancer 

Taiwan(2005-2010) 60.2 73.2 85.9 

United States(2004-2010) 64.0 67.9 89.2 

Germany(2007-2012) 64.3 64.5 85.0  

United Kingdom(2007-2012) 54.5 60.9 82.0 
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Organ Transplant Survival Rates 

Source :  
1.UNOS_http://www.unos.org/index.php 
2.National Health Insurance Administration 

 Quality of Care (4/4) 

  
  
  

Taiwan  
No. of  
Cases 
(2003- 
2012) 

12-month Survival Rate 36-month Survival Rate 60-month Survival Rate 

Taiwan 
(2003- 
2012) 

US(1991-2012) Taiwan 
(2003- 
2012) 

US(1991-2012) Taiwan 
(2003- 
2012) 

US(1991-2012) 

deceased living deceased living deceased living 

Kidney 
graft 

2,728  96% 97% 99% 94% 92% 97% 91% 87% 93% 

Liver 
graft 

3,017  86% 87% 82% 82% 77% 81% 79% 71% 73% 

Heart 
graft 

764  78% 90% 70% 82% 65% 75% 



Statutory 
premium 
subsidies 

Low-income 
households 

Disabled persons 

The elderly 

The temporarily 
unemployed 

Financial 
assistance for the 

near poor 

Interest-free Loans 

Payment by 
installments 

Referrals to charity 
organizations 

Medical 
assistance for the 

disadvantaged 

Guaranteed 
emergency 

services  

Copayment 
subsidies and 
exemptions 
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Assistance for the Disadvantaged 
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Alleviating Financial Burdens 

Patients with catastrophic diseases represent 3.9% of population, who used 
26.79% of NHI health expenditures. 

Type of User 
Medical Expenses  

(2014) 
Equivalency 

 Per capita NT$26,367 1 .0 

Per catastrophic disease NT$181,249 6.9 

Per cancer patient NT$137,950 5.2 

Per cirrhosis of liver patient NT$143,457 5.4 

Per dialysis patient NT$580,177 22.0 

Per patient on respirator NT$744,597 28.2 

Per hemophilia patient NT$3,251,811 123.3 
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Equitable Redistribution of Health-related Dollars 
Benefit/Premium Ratio 

Source :The Statistics and Trends in Health and Welfare 2013  

Low income household 
=7.3 

High income household 
=2.2 
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High Public Satisfaction 
(1995-2015) 
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Fewer MD 

Fewer Beds 

Less Inputs 

6.6%GDP 

1% HCE as 
Loading 

 

 

 

High  
Productivity 

High volume 
of services 
output: 
 
High OPD 
Visits; 
 
Moderate vol. 
of  Hospital 
admissions. 

Easy Access 

Relatively Low 
Cost 

Up-to-standard  
Quality 

High 
Satisfaction 

Efficient Provision of Healthcare 
Comparison with other OECD Countries 



Paul Krugman:  
Taiwan’s NHI, one of the best in the world            

2009/5/16 



Taiwan’s Official invited to a US Congressional Hearing 

Chaired by Senator Bernie Sanders  
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Universal 
Coverage 

Affordable 
Cost 

Easy 
Access  

 Up-to-Par 
Quality 

Care for the  
Disadvantaged  

High Public  
Satisfaction 

Accomplishments of Two Decades  



Achievements Challenges 

Provider-side 
Reform 

Expensive New 
Drugs and 

Technologies 

Higher Demand 
for Healthcare 

Ageing 
Population 

High Satisfaction 

Affordable Cost 

Easy Access 

Universal 
Coverage 

NHI Achievements and Challenges 

Up-to-par 
Quality 



Summary 

1. Summary of NHI’s achievements: easy access, affordable 
cost, up-to-par quality, and high satisfaction.  

2. Future challenges come from expensive high technologies 
and fast ageing population. 

3. Continuous reforms on premium base and provider payment 
are needed. 

4. More investment on health, instead of healthcare, is 
necessary.  

5. The future of Taiwan’s NHI needs benchmark learning from 
other countries, infusion of  new brains and young talents in 

academic and government sector. 



Preventive Services and  
Physical Check-up Services  



Three-tier of Preventive Services 
and Physical Check-up 

1. NHI-covered Services 

2. Tax-funded Preventive Services 

3. Self-payed Services 



First Tier: NHI-covered 
Preventive Services 

1. Prenatal care (10 times  per pregnancy: 2/2/6 among  
3 trimesters, including 1 sonography, HBV markers, 
Rubella IgG, and breast feeding education) 

2. Well-baby care ( 7 times before age of 6) 

3. Pap. Smear and mammography 

4. Adult physical check-up for the insured aged above 
40. 

5. Funded by tobacco excise tax. 



Second Tier: Tax-funded Preventive 
Services 

1. Administered by Health Promotion Administration (HPA)  
2. Prenatal  genetic screening ( pregnant women aged above 

34 or with past history/family history of congenital 
malformations) 

3. Neonatal hearing screening (newborns before 3 m/o)  
4. Neonatal screening for inborn errors of metabolism or 

some detectible rare diseases ( Tandem mass for 11 
diseases, such as G6PD, CHT, etc.) 

5. Screening for 4 common cancers: breast cancer, uterine 
cervix cancer, oral cancer, and colon-rectal cancer  

6. Smoking-cessation programs in ambulatory care settings  
 

 



Third Tier: Self-payed Physical Check-up 
NTUH Service Items 

1. Standard Physical Check-up: USD$600.  

2. Standard Check-up and Cancer Screening: USD$ 
2500. 

3. Standard Check-up and Advanced Cancer 
Screening: USD$ 3500. 

4. Standard Check-up and Advanced 
Cardiovascular Examination: USD$ 2100. 



Self-payed Standard Physical Check-up in NTUH 

1. Blood tests: ABO,  Rh, blood routine, blood chemistry, alpha-fetal protein, HBV markers, 
HCV markers, blood lipid analysis, prostate-specific antigen(PSA), C-reactive protein, T3, 
T4, Amylase, HbA1c, CEA, CA 19-9 

2. Urine routine 

3. Stool routine, occult blood(IA) 

4. History taking and physical examination 

5. Pulmonary function tests and urodynamic examination 

6. Eye examinations: vision acuity, IOP, slit lamp, retinoscopy 

7. ENT examinations: ENT consultation,  hearing test, laryngoscope for nasopharyngeal 
cancer 

8. Dental examination and oral panoramic X ray exam 

9. X-ray examinations: Chest, Spine, KUB 

10. Sonography: Abdominal sonography, including liver, GB, pancreas, spleen,  kidney, 
uterus, ovary, etc. 

11. EKG,  and echocardiogram if necessary 

12. Pan-endoscopy for upper GI, and colonoscopy 

13. Overweight/obesity consultation and nutritional consultation 

14. Cervical cytology and breast mammography for women 



Self-payed Standard Physical Check-up and Cancer 
Screening in NTUH 

1. Blood tests: ABO,  Rh, blood routine, blood chemistry, alpha-fetal protein, HBV markers, HCV markers, 
blood lipid analysis, prostate-specific antigen(PSA), C-reactive protein, T3, T4, Amylase, HbA1c, CEA, CA 
19-9., testosterone.     CA125 and CA 15-3 for women 

2. Urine routine 

3. Stool routine, occult blood(IA) 

4. History taking and physical examination 

5. Pulmonary function tests, urodynamic examination, and C-13 urease exhalation test 

6. Eye examinations: vision acuity, IOP, slit lamp, retinoscopy 

7. ENT examinations: ENT consultation,  hearing test, laryngoscope for nasopharyngeal cancer. 

8. Dental examination and oral panoramic X ray exam 

9. X-ray examinations: Chest, Spine, KUB 

10. Sonography: Thyroid sonography, prostate sonography, abdominal sonography, including liver, GB, 
pancreas, spleen,  kidney,, and trans-vaginal sonography for uterus, ovary, etc. 

11. EKG,  and echocardiogram if necessary 

12. Pan-endoscopy for upper GI, and colonoscopy 

13. Overweight/obesity consultation and nutritional consultation 

14. Thin-prep cervical cytology , HPV test, and breast mammography for women 

15. Whole body MRI +DWI,  MRI+DWI for breast 

16. Low-dose CT scan for lung cancer 



Self-payed Standard Physical Check-up and 
Advanced Cardio-vascular Examination in NTUH 

1. Blood tests: ABO,  Rh, blood routine, blood chemistry, alpha-fetal protein, HBV markers, HCV 
markers, blood lipid analysis, prostate-specific antigen(PSA), C-reactive protein, T3, T4, TSH, 
Amylase, HbA1c, Insulin, CKI, lipid profile, BT, PT, CF-II activity,  vWF Ag,  CEA, CA 19-9 

2. Urine routine 

3. Stool routine, occult blood(IA) 

4. History taking and physical examination 

5. Pulmonary function tests and urodynamic examination 

6. Eye examinations: vision acuity, IOP, slit lamp, retinoscopy, optic nerve imaging 

7. ENT examinations: ENT consultation,  hearing test, laryngoscope for nasopharyngeal cancer. 

8. Dental examination and oral panoramic X ray exam 

9. X-ray examinations: Chest, Spine, KUB 

10. Sonography: Abdominal sonography, including liver, GB, pancreas, spleen,  kidney, uterus, ovary, 
etc. 

11. EKG,   echocardiogram, carotid artery sonography 

12. Pan-endoscopy for upper GI, and colonoscopy 

13. Overweight/obesity consultation and nutritional consultation 

14. Cervical cytology and breast mammography for women 

15. CT for coronary artery angiogram 

16. MRI for cardiovascular imaging 



L/O/G/O 

Thank you  
for your kind attention! 


