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Profile of Taiwan (2015)
Population 23.49 million 

Land area 36,193km2

Ageing (Over 65) 12.5%

GDP per capita US$ 22,294 (nominal)
US$ 46,800 (PPP, est. from CIA)

Crude birth rate (2014)
Crude death rate (2014)

9.00 ‰   
7.00‰

Infant mortality
Maternal mortality 

4.1 ‰ 
11.7 0/0000

NHE to GDP (2014) 6.2%      

Life expectancy(2014) 83.2 (F) / 76.7(M)

3



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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National Health Insurance 

Organizational Chart
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Medical Review Organization 
and Mechanism
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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)
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Medical Review Organizations
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Medical Review 
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Medical Review 

Division

Part Time Review 

Physicians

6 Regional Medical Review  

Units

Plan review system

Set up protocols for peer review

Develop indicators for profile analysis

Develop auto-adjudication rules

Planning

Claim process & payment  Peer review



Flow Chart of Medical Claims 

Processing & Review
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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

• Feedback information to contracted  
medical institutions

• Publicly disclose information of medical 
quality indicators
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Data-Analysis system

(DA system)

-Build a clearinghouse of medical utilization 

and quality indicators from claims data-



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
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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 
medicine

1.Duplication visit in the same day

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
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Disease Examples of indicators

Total knee 
replacement

Infection rate of surgery

Hypertension 1. Duplication rate of hypertensive drugs in the same day

2. Thiazide diuretics usage of hypertensive patients with    
gout

Asthma 1. Readmission rate of Asthma patient

2. Admission rate of Asthma patient under 6 years

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

2. Duplication rate of Anti-schizophrenia drugs in the same 
day
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Screenshot of DA system (1/3)

List of  category o f 

medical utilization and 

quality indicators  
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Enter the parameter and

get report

Screenshot of DA system (2/3)
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Branch 

division

Case  No. of 14-

day re-admission 

Case No. of ER visit

Case No. of discharge

readmission rate within 14 days

Rate of ER visits 

within 3 days

Screenshot of DA system (3/3)

Rate of ER visits within 3 days after hospital discharge

Rate of hospital readmission within 14 days after hospital discharge

π chart

Bar chart



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 
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Principle of Random Sampling

No. of

Claims

Sampling

Rate

Western Medicine

Chinese Medicine
1/100

Dental Care
1-1000

1001 above

1/10

1/20

Inpatient 1/15
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Medical Claim, Review and Appeal Process
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Finalization of appealing

Claim Submission0

Primary Review Finalization60

180

Petition Application Deadline120

330～420

Application Deadline for  

Disputes Arbitration
240

Litigation I

Litigation II

NHIA

NHI Disputes & 

Arbitration Committee,

MOHW

Court

Days Review Process Responsible Agency

Arbitration Finalization



NHI Medi-Cloud System
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Feature of NHI-MediCloud, Taiwan(1)

1. Established in July 2013

2. A patient-centered health insurance medical record 
information system 

3. With minimal cost of establishment

4. Updates the information on a rolling daily basis 

5. Takes about 10-15 seconds to display the 
information
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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

24



NHI Medi-Cloud System

Controlled drugs 

Hemophilia drugs



source active ingredient drug code drug name date of 

prescribing

date of 

dispensing

drug quantity

drug days

surplus
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diagnosis constituent
Usage method



Time-Line Graph and Pi Chart Display of 
Medication Record
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Medical Examination Record
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Source

Order code

Checkup list

Date of Checkup

Date of  reportPosition

Diagnosis Order name



建置圖形化友善查詢介面(三)

檢查檢驗結果依時間排序子畫面-DM/血
脂專區
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Medical Examination Results

Order code

Order name

Date of examination 

Result 

Reference value 



Impacts of NHI Medi-cloud system (1/2)

the Rate of NHI Medicloud-inquired patients grow up quarterly 
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Percentage changes in overlapping days of drugs of 

identical pharmacodynamics for six chronic diseases
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Impacts of NHI Medi-cloud system (2/2)
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These are we have done and are doing

Thank you 
for your kind attention!


