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Profile of Taiwan (2015)
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NHI Characteristics

Coverage

Compulsory enrollment for all citizens and legal
residents (99.9% of the population is covered by the
NHI)

Administration

Single-payer system run by the government

Financing Premiums
Benefits Uniform package, copayment required
Providers Contract-based
93.03% 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
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Medical Review Organization
and Mechanism



Purpose of Medical Review

To ensure

* the right services are provided by the
contracted medical institutions

» the right amount is paid by the insurer

 the medical services provided is good
quality

(Article 63,NHI Law)




ﬁﬁ vy ) Medical Review Organizations
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eSet up protocols for peer review
*Develop indicators for profile analysis
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Adjudication Check

Eligibility of the insured
NHI Benefit Scope

Fee Schedule and Pharmaceutical Benefit
Scheme adjudication rules

— Price check

— Physician Specialty check

— gender-age check

Number of adjudication rules @ 2082
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Profile Analysis

* Promote the efficiency of professional
review and medical quality

— Detect outlier providers for further review

— Provide reference information to aid peer
review

e Feedback information to contracted
medical institutions

* Publicly disclose information of medical
qguality indicators
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Data-Analysis system
(DA system)

-Build a clearinghouse of medical utilization
and quality indicators from claims data-



Q
aﬂ/@ Major Contents of DA System

Clearinghouse of medical utilization and quality indicators

(around 760 indicators so far)

» Medical quality monitoring indicators under 5 global budget
sectors

» Disease-specific quality indicators

» Indicators of P4P pilot program

» Other monitoring indicators
 Drug safety and utilization indicators
* DRG related indicators
« NHI-MediCloud indicators



Indicators of Profile Analysis

Division of GB Examples of indicators

Hospital 1.14-day readmission rates
2.Antibiotics usage of ambulatory services
Clinic 1.Duplication rate of antacid per visit
2.Injection medicine usage for ambulatory services

Dental care 1.Endodontic treatment complete rate within 90 days
2. Full mouth scaling rate for 13 years up

Chinese 1.Duplication visit in the same day

medicine 2.Duplication rate of Chinese medicine drugs in the same
day

Dialysis 1.Peritoneal infection rate

2.A-V shunt reconstruction rate
3. Hct



Disease-specific Indicators

Disease

Total knee
replacement

Hypertension

Asthma

Mental illness

Examples of indicators

Infection rate of surgery

1. Duplication rate of hypertensive drugs in the same day
2. Thiazide diuretics usage of hypertensive patients with
gout

1. Readmission rate of Asthma patient

2. Admission rate of Asthma patient under 6 years

1. Ambulatory follow-up of mental iliness patient within 30
days of discharge

2. Duplication rate of Anti-schizophrenia drugs in the same
day



eenshot of DA system (1/3)
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/@@enshm of DA system (2/3)
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Screenshot of DA system (3/3)

Rate of hospital readmission within 14 days after hospital discharge

= owEs G e RIRCHR Rate of ER visits within 3 days after hospital discharge h
25+ : DA0180200 TN 2
FEENE R R R E SRR ER +IHA FEkE By #%ELE
L IHAREERE - —HREs2F
8 dmissi ithin 14 d

B8 Case No. of ER visit readmission rate within ays
== (&) : 103Q1 , ; ' — Tt chart

Branch Case No. of 14- _ AL Rz_ﬂe_of ER visits

division day re-admission Case No. of discharge -:;:%thh:? 3 days

|
+HMHA =HAN +WHA =HWA
FF v | EERER | BaPEAR v | HbRAR > | BERE v Be2E - S 176% § JLEERCE 13.7% = SEERE 17.0%

=LZEFEE | 103Q1 26,766 7,833 216,766 12.35% 3.61% EEE=RLE 18% =4hEE345 18.5% EEE=5riE 14.2%
103Q2 29,182 8,366 229,078 12.74% 3.65%
103Q3 29,414 8,610 233,800 12.58% 3.68% p
EEEEE | 103Q1 8,892 2,971 97,164 9.15% 3.06%
103Q2 9,714 3,355 103,306 9.39% 3.24%)| el s
103Q3 0,863 3,774 105,363 9.36% 3.58%| =% [lu €& |° [ 5 2R A fm T
HE=EAE | 103Q1 17411 5,937 144108 12.07% 4.12% Hi=SE gy By s ey
103Q2 17,890 6,043 150,551 11.88% 4.01%| 300
103Q3 18,384 6,213 153,694 11.96% 404%| K
EE=E4 |103Q1 12,785 3,349 106,650 11.09% 3.14%
103Q2 13,867 3,549 112211]  12.36% 3.16%| 200 Bar chart
103Q3 13,767 3,438 113,368 12.14% 303%| K
=E=24 |103Q1 11,242 3,321 118,944 9.45% 2.79%
103Q2 11,065 3,498 123,890 9 66% 2 820,| 100
103Q3 12,527 3,541 126,997 9.86% 270%| K
=EEBEH | 103Q1 2,484 878 19,739 12.58% 4.45% EEE
10302 2,443 983 20,566 11.90% 4.60% 019,739 20,566 103396106 650113,368 123,800 144 193 153,694 229 073
103Q3 2.451 997 20?255 12 10% 1.92% 20,255 97,164 105,363112,211113,944 126,997 150,551 216,786 233,500




Peer Review

* Mechanism
Sampling review
* Reason
Number of claims is too huge to review each case :
30 million outpatient claims/ 0.26 million inpatient
claims per month
* Purpose
Save manpower, time, costs, and increase efficiency
® Method
Random sampling deduction rate will be
extrapolated to the denominator at the same ratio



®
aﬁ/r@iple of Random Sampling

No. of Sampling

Claims Rate

Western Medicine

1/100
Chinese Medicine
1-1000 1/10
Dental Care
1001 above 1/20

Inpatient 1/15
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Medical Claim, Review and Appeal Process
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NHI Medi-Cloud System



Feature of NHI-MediCloud, Taiwan(1)

Established in July 2013

. A patient-centered health insurance medical record
information system

. With minimal cost of establishment

Updates the information on a rolling daily basis

. Takes about 10-15 seconds to display the
information

@
oL 2,



Feature of NHI-MediCloud, Taiwan(2)

6. Allows authorized medical practitioners to request
and receive up-to-date medical records of patient

7. Subject to strict privacy and security measures
designed to prevent unauthorized access

8. Health professionals can only view the information
but can not extract the data

9. Keeps log files to track and evaluate the outcomes



vii ) NHI Medi-Cloud System

Medication Records

Care List for Specific Drugs @ sureical Record
Controlled drugs ﬁ Q urgical Records

Hemophilia drugs
Allergic Substance e Examination Records
0 Dental Care

Rehabilitation Records e
Records . . Examination Results

NHI Medi-Cloud
System

1
T4

Chinese Medicine
(Reports & Lab Data)

Discharge Summary
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active ingredient
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Time-Line Graph and Pi Chart Display of
Medication Record
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Medical Examination Record

Diagnosis Checkup list Order name
Source
Date of Checkup
Ee— po1 Order code
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1 F 105/08 WER  SEBEBEREEME 06012C General urine examination 105/08/21  105/08/21 1
153 108
fithe
2 Fig 105/08 AT S-HBEES  AEEHS 09005C Glucose 105/07/01  105/08/14 1
153 1049
il
3 g 105/08 AT E—HEZRE ZEEFEES E%F  09006C HbAlc (Hemoglobin Alc) 105/07/01  105/08/14 1
153 1049
fikz
4 i 105/07 WER SEBHEREELR 06012C General urine examination 105/07/27  105/07/27 1
153  .108
il
5 F3& 105/07 BER SEEREREENF EERE 06012C Genggal urine examination 105/07/23  105/07/23 1
153 .108




etz

S

LR

Ordgrgode Loy

09001C

BB

09002C

BERIE

09o002C

BB

09002C

BB

09002C

BTHE

09004C

BB

09005C

BB

E=EEE
Order name

BvaE

mdFE=A

BeaE

meEEE

BeEHE

meERR

BsEH

=EEEE

BEsEHE

MRS

BEsEE

Date of examination

22 skl
BERE
SEE

22 skl
ERE
SEE

22 ASE ]
BERE
SEE

22 s bl
ERE
SEE

22 A=h ]
ERE
SEE

22 skl
ERE
S5

22 skl
ERE
SEE

22 skl
ERE

105/09/19
150.000 mg/dl
2.000- 200,000

Result

Refere
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gpﬂgyalue

105/10/11

40.100 mg/dl
5.000- 20.000

105/09,/28
43.800 mg/dl
5.000-20.000

105/09/11
92.9 mg/dL
6-21

105/08/21
112 mg/dL
5-23*

105/09/19
268.000 mg/dl

2.000- 200.000

105/10/16
666.000 mg/dl
70.000- 100.000

105/09/12
F/S :121mg/dL mg/dL

39.600 mg/dl
5.000- 20.000

105/09/19
22.600 mg/dl
5.000- 20.000

105/09/09
94 mg/dL
5-23 %

105/08/19
64 mg/dL
5-23*

105/10/05
195.000 mg/dl
70.000- 100.000

105/09/12
F/S : 130mg/dL mg/dL

105/10/05
35.200 mg/dl
5.000-20.000

105/09/19
44.200 mg/dl
5.000-20.000

105/09,/05
114 mg/dL
5-23*

105/07/26
38 mg/dL
5-23*

105/09/19
350.000 mg/d
70.000- 100.000

105/09/12
F/S: 184mg/dL mg/dL

105/10/05

56.900 mg/dl
5.000-20.000

105/09/11
68.1 mg/dL
6-21

105/08/29
115 mg/dL
5-23 %

105/07/22
78 mg/dL
5-23*

105/07/22
316 mg/dL
< 200 *

105/09/12
F/S: 197mg/dL mg/dL

105/09/30
40.300 mg/dl
5.000-20.000

105/09/11
92.9 mg/dL
6-21

105/08/26
95 mg/dL
5-23 %

105/00/12
F/S213mg/dL mg/dL
70-100

105/09/12
F/S :197mg/dL mg/dL
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Impacts of NHI Medi-cloud system @/,2)

Hthe Rate of NHI Medicloud-inquired patients grow up quarterly

Per thousand Rate %
20,000 o/ - 90.0%

79,604 80-2% 6
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14,000  60.0%
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8,000 058 - 40.0%
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2,000 28% 3.0% 4.1% l - 10.0%

O _ — — || - 0.0%
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mm No. of NHI MediCloud-inquired patients(per thousand)
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Impacts of NHI Medi-cloud system (2/2)

B Percentage changes in overlapping days of drugs of
identical pharmacodynamics for six chronic diseases

Anti-hypertension drugs

Lipid modifying agents

Drugs for diabetes

1.40% 1.32% 1.20%
1.20% 1.00% 0-97% 1.20% 1.04%
1.00% 0.88% 0.80% 1.00%
. (]
0.80% 0.62% 0.80% 0.71%
0.59% 0.60% .
0.60% 0.42% 0.60% 0-46%
0.40% 0.40% 0.40%
0.20% 0.20% 0.20% l
0.00% . . 0.00% . . 0.00% . :
2014 2015 2016 2014 2015 2016 2014 2015 2016
Drugs for schizophrenia Drugs for depression Hypnotics and sedatives
2.50% . 4.00% 3.71%
2.129
) ° 1.80% 159% 3.50%
2.00% 1.60% 3.00% 2729
1.40% 7 co
1.50% 1.20% o
1.189 o
5 1.00% 0.87% 2.00% 1.84%
1.00% s
’ 0.66% 0'80;’ 051% 1.50%
0.60% 100%
0.50% 0.40%
0.20% 0.50%
0.00% . 0.00% . . 0.00% . . .
2014 2015 2016 2014 2015 2016 2014 2015 2016




These are we have done and are doing

Thank you
for your kind attention!



