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Agenda

® High need and high cost care
® Policies and strategies
® Challenges and Perspectives

High need and high cost health care

*Every health system may have its
own definition

*NHI in Taiwan
» Catastrophic diseases/injuries
» Chronic Diseases
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Special Care for Patients with Catastrophic
Illnesses or Rare Diseases

4 Exempt from copayment/coinsurance
for the care related to the illness within the
certificate's valid period

#Rare diseases are classified as catastrophic illnesses

#1If a needed drug has not vet received formal regulatory
approval, it can be used on a special-case basis approved
by the MOHW and NHIA.

#P4P for Breast Cancer

#Incentives = FFS + extra bonus (e.g. care management,
evaluation, quality reward)

& :

Special Care for Patients with Chronic Diseases

@ Chronic Diseases Refill Prescriptions in 90 days
#Chronic illness —
stable and controlled by medication taken regularly

»Exempt from copayment for the medication in the
second and third refills

@ P4P and & Integration Plans
»high expenditure, large population and care models
have room for improvement

»Incentives = FFS + extra bonus (e.g. care management,
evaluation, quality reward)

'é‘ 5

Catastrophic Diseases/Injuries

7.000 5, 300(30.64%)
6,000

5,417(30.96%)

3.000
4.000

m 2013

3.000 m 2017

2.000 877(3.67%)

852(3.63%)

1.000
0 -

Mo. of Patients (x1000) Expenditure, USD{Million)

*The figure in [} represznts % of the total NH| beneficiaries or MH| expenditure.
é **There are 30 categories of catastrophic diseasesinjuries under NHIin Taiwan. &

20



Utilization of Catastrophic Diseases/Injuries

i Change Rave of e Na i Clhange Raie of
NuafPatist % afThe ofPstiess Betwees Frpesdiwe % afthe Totl Evesdiwe Befreen
(v D) Imarad NIENT () LS Milaa) Fxpendiiure NOEMT %)
Tatal i 14 19 539 E 1 1%
Camecer reqpuiring a gy e sive or
i £2 1.4 i 134 (1K} s
CHDvarESRD
R —— E [k 3 (kL] 15 1658
Lowi-erm wechamical 5
. e 13 LL ] A3 4+ n -nu
Clromic mewtl dsarders M2 L L] R4 L5 n LAl
St o a ook e dheases
eipuiring B b trea towent L LK .1 1l 14 KL
(SLE Sytemic scherisik...)
Jowie Cerebrvascalar De 32 49 L] =1 m L1 g
Hennplika 1 LL ] L -} L1 i
Rare s 7 LI m 1l Lk} RER ]

*Ihere ane 30 caiegones of @iasirophic diseaesmpery woder NH| in laiwan.
**The categony of cerchrovasoular disease in one manth aoute stage ks on 3 cinkcal basks
withou the comrheate ksued by WHLA In avanoe

Patients With Chronic Diseases

12000

10000

9,760(46.8%)

8000

7,116(40.5%)

6000
4000
2000

No. of patients (x1000)

5289(26.3%)

m 2013
W 2017

Expenditure,

UsD{Million)

The figurein () represents % of thetotal NHI beneficiariesor expenditure.

Utilization of Patients With Chronic

Diseases
Change Eate of Change Eate
the Patient of the
2017 Number 2017 Expenditure
Between 2013 Between 2013
and 2017 and 2017
Tipe of chromic Teof The Teofihe
dizenze Tnsured Total
Person (x1000) USD{Millin) E¥penditure
total 6250 2631 2004 9,760 4683 T
TDhnbetes
1505 630 804 03 443 10%%
Topeisess 1476 1036 04 545 407 804
Hyperlipidemia 507 338 £10% 158 090 56%%

é! *There are 100 kinds of chronic diseases under NHIin Tawan.
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Other Statistics

@ The hospital sector shared 65.2% of total budget in 2006, and
nearly to 68.6% in 2017

@ High volume of OPD services
@ 25% S ) Drugs (exclusive of Chinese medicines)
@ 8.5% S ™ Top 10 Budget-Consumptive Medical Examinations

NHI Medical Utilization

T Outpatient visits per person No. of hospital admissions
from 2013 1o 2017 per 100 porsons

é 10

Policies and Strategies

¢ n
Policy Goal

@ Sustainable NHI to promote
the health of all nationals

@ Respect for Medical Profession
& Manage Expense Growth ;

# Using Medical Resources
Reasonably & Improving the
Ecology of Medical System

E R o
LR phipEie
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Decomposition of Expenditure

* Expenditure =Q xP
= No. of patients x Expense per patient

= No. of patients x No. of services(visit/admission) per patient

x Expense per service (visit or admission)

*Change rate of Expenditure =
Change rate of the number of patients +
Change rate of the expense per patient

Potential savings from eliminating waste

4 OECD (2017), Tackling Wasteful Spending on Health

~ USA : 20% -50% (Berwick and Hackbarth, 2012)

# Australia: nearly one-third (Swan and Balendra, 2015)

7 Netherlands: 20% of the budget for acute care could be
saved (Visser et al., 2012)

@ Taiwan’s Situations

# NHIA estimated by AI (NLP) that the negative- finding rate
of CT scan for head illness was 26% in 2018Q4

# The hospital sector shared 65.2% of total budget in 2006,
and 68.6% in 2017

# The number of outpatient visits (15 visits each person yearly)
is substantially higher than that seenin many OECD
countries.

‘{& 14

Taiwan’s Situations
(challenges)

® Potential Waste

® Expensive new healthcare
technology

® Multiple Chronic Disease patients

® Fragmentation of health care
delivery

® Population Aging
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Strategies

*The Global Budget System (S1)
*Efficient Governance (S2)
*Integrated Care Plan (S3)
*Reinforcing Referral System (S4)
*Health Information Sharing (SS)

S1. The Global Budget System

» The cap on overall expenditure :
* Set annual budget
* Prior to the beginning of a next fiscal vear based on the
estimation on medical costs and the amount of services.
* Fluctuating point-value

* When the service volume (actual expenditure) exceeds the
cap, the point-value will be reduced

Trend of Global Budget

800 695
600 et
100 388 et 655
200 - 317

0

5y

T B A T P S TR TP e BRI
B i I, S S T T MOV O L O
“ ¥ v ¥ ¥ # ¥ 3 ¥ ¥ # ¥ ¥ ¥ ¥

{;J' —+Budzet, NTD{bn) —+Total Medical Points (bn)

S2. Governance of the spending on
Catastrophic Diseases

#®Revise the measure of certificate-renewing

»Shorten the valid period from 5 years to 3
years since 2016 for some major illness—

cancer of thyroid, oral cavity,
breast (stagel), cervix uteri (stagel)

# Set evidence-based indications

@ Strict review of the applications
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Decomposition of The Growth of NHI
Spending on Catastrophic Diseases

Major Driving Factor of The
Growth of NHI Expenditure
Change Eateof Change Eate of the
Expenditure No.of Patients
Between 2013 & Between 2013 & No.of  Expense of Care
2017 () 2017 (%) Patients Per Patient

Total 1785 283 v

Cancer Eequiring
Agzzressive or Long-term ®
Treatment

CED or ESED

Tequiring regular 1658 1227 ¥

dialyziz

Long-term mechanical

ventilation dependence -1782 -23.66 *

Chronic mental dizorders 510 E43 v

Syrtemic antoimmune
dizenzes requiring lifelons . .
trentment (SLE, Systemic .69 wso ¥ ¥
sclerosiz...)

Aucute Cerebrovascular -
Dizenze 8962 5573 ¥ ¥

Hemophilia ERE 1352 ¥ *

R &3 @n v v

S2. Governance of drug price by
Reasonable Drug Price Adjustments

# NHIA will gather actual transaction prices through regular
drug price market surveys and collect the international
information of prices to adjust NHI -drug prices
periodically

# “NHI Drug Expenditure Target Program” (DET), 2013.
# Sets yearly targets for NHI drug expenditures

#If actual expenditures exceed targets, a process to lower
drug prices is initiated next year

#Keeping the NHI system’s overall spending on drugs
stable and within a reasonable scope
{around 25% of the total expenditure)

¢ »

Increase annual budget at bargain prices

Taiwan's Target : Elimination of Hepatitis C by 2025

Treatment of chronic HCV infections covers 250 thousand
patients by 2025

Budget Allocated for Drugs used for Treatment of Hepatitis C

| Year | 2017 | 2018 | 2019 _

Expenditure cap
{million, USD)

100 159 211

Patient quota 9,538 19,549 =40,000

= Because of high cure rate — increase annual budget + Registry System
= Early identification of patients + early treatment — early
é! elimination of Hepatitis C

1
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'_& ICD-10 has been implemented to replace ICD-9 since 2016

,% xaydw oo
<

MEAs* Models in Taiwan

= Any one (or more than one) of the models be chosen on a case by
case basis.

= Mutual share of drug expenditure between the supplier and the
insurer via refund / payback.

Category Mechanism of MEAs Models

1. Performance-based 1 Ensuretheimprovement in overallsurvival
2. Ensuretheprogression-freesurvival

3. Refund/ payback based onresponserate etc.
1 Fixed-raterefund/ payback

2 Free doses

3

2. Financial-based

Payback for co-prescribed drugs

3. Mutual share b\' Mutual share of refund / payback among
P pharmaceutical products with the same ngredient
negotiation or !
; 2
@ * Managed Entry Agreements 22

$3. Integrated Care Plan in NHI

simple [ > complex

Intra organization J Inter-organization J

based
nt plans

Care

DM, Asthma,
€. Schitnphrenia,

peaifeu | pue rejdwon suop

23

Decomposition of The Growth of NHI
Spending on Patients with Chronic Diseases

Thanze Rateof the  Change Rate of the

Expenditure Between Patient Number Driving Factor of The Growth of NHI
2013 and 2017 Between 2013 IMZBITEMM

Type of chronic
dizense No.of Patients _ Expense of Care Per Patient
total a7 W v v
Thnbete:
100 My v
Topeisess 0 e v
Hyperlipidemia 6604 s v v

24

26



S4. Reinforcing Referral System

6. Strengthen the

1. Enforce primary
management of

care
medical care
corporate 2. Remedel
copayment for
Referral tertiary &
System

5. Support hea

emergency care
literacy

4 . Strengthen continuous

care among hospitals
é! and clinics

3. Ensure tertiary care
focus on critical/
emergency care

25

Vertical Integration Between Clinics
and Hospitals
Strengthen the collaboration between clinics and hospitals,

providing a continuous care
Establish a referral
information sharing

nlatform

Encourage clinics
and hospitals to
co-care patients

Establish a home
care information
sharing platform

Encourage
collaboration between
different level hospitals

¢

Strengthen hospital
discharge preparation
and follow-up service
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S5. Taiwan’s Health Information Sharing
Driven by Big Data and ICT

(my data, my decision)
- personal key
information of health
care + reminding +
self-reporting

central hub- providing
key information of
medical care+
reminding + reporting

nsured |mproving Care Ef'fll:lenl:y Providers

,,s, & Patient-engaged decision
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Medical Information Sharing in NHI MediCloud

Medication Records

(3 months)
e o
re List for Specific Drugs Surgical Records
(6 months) (28 months) e
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Allergic Substance Q{) a > @ Examination Records
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Rehabilitation Records Q il 0 g~
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g . "
(hmeks:‘ :;«:k-ne @ Examination Results
@ tmontte) (Reports / Lab Data / Image)
Discharge Summary 16 mosths) i

(6 months)

+Reporting functions for Suspected Therapeutic in-
é equivalence of medicine and Poor quality of medical image

Effectiveness of MediCloud System

A significant saving from eliminating the overlapping days for six

selected drug groups — the rate of overlapping medication days
declined by more than 50% from 2014 to 2017
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[‘ ] I*_.T'-’H The duplicate rates of top 10 NHI budget-
- "' /consumptive examinations within 28 days
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My Health Bank -A Tool for Managing PersonalHealth &

Family Health
(@
11?;. e~ -~
LI

3 years of medical data
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Uzer's self-eatry Record: of
Byperteacica,

Beart rate, fasting blood
\_education websites szicese, beight, weight BMI J

Challenges and Perspectives

Challenges Perspectives
A

lil. Rising life expectancies ®, My HealthBank

» NHIMediCloud Syztem
\il. Increasing prevalence of

chrenic diseases w9, Artificial intellizence for NHI
operation:
ul. More demands on new ® Integrated healtheare for
medical devices and community
new drugs ® Refined HTA& MEA to Strikea
balanece between new drug
al. Pnpulaﬁnn aging acceszibility and affordability:

: 3z

THANKYOUFOR
YOURATTENTION

Welcorme to TAIWAN'
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