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Taiwan 



Taiwan - 2014 
•  Socio-economic and demographic 

characteristics 
– High-income economy 

•  GDP per capita: USD 20,958 (ranked 36th, IMF) 
•  6.61% of GDP on health (2%+ since 1994)  

– Rapid aging population 
•  12.0% (of 23.43m) aged 65+   
•  Low fertility rate  

–  Total fertility rate: among the lowest  
»  TFR: 1.065 (2012: 1.270)  

•  Good life expectancy 
–   M/F: 76.9/83.4 

Source: MOHW, “NHE in 2013”, 2014; IMF, 2014 
MOIA,  “Statistical Yearbook of Interior in 2013”, 2014. 



NHI in Taiwan 

“ A car, with parts imported from 
countries around the world, but 
domestically made in Taiwan” 
                   - Hong-Jen Chang, former CEO of BNHI 
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Taiwan tops the expat health care chart  
(2014 HSBC Expat Explorer Survey)  

4/19/2016 Taiwan tops the expat health care charts - Telegraph

http://www.telegraph.co.uk/news/health/expat-health/11190870/Taiwan-tops-the-expat-health-care-charts.html 1/3

Taiwan tops the expat health care charts

The island offers the cheapest and best medical facilities of any country in the world,
according to a new survey

By Elizabeth Roberts

9:51AM GMT 28 Oct 2014

Nearly seven in 10 expats in Taiwan say they spend less on health care than they used to before
moving – compared with a global average of just three in 10.

Meanwhile almost twothirds say they enjoy a higher quality of health care in Taiwan than they did
at home, against a global average of less than four in 10.

Runnersup on the chart produced by HSBC showing affordable and cheap countries in terms of
care were the UK, Thailand, Japan and Saudi Arabia.



Taiwan model -
lesson for US 



http://www.pbs.org/wgbh/pages/frontline/sickaroundtheworld/ 

Taiwan 

PBS production by T.R. Reid 





A highly 
efficient 
system 
with low 
adm 
cost 



National Health Insurance Administration 

-PharmaCloud- 

 
PharmaCloud 

Moving to the Cloud  
Source: Huang (2015) 

-My Health Bank- 
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Taiwan’s NHI 
 

THE BIRTH OF TAIWAN’s NHI 

NHI Law 

Source: TL Chiang 

Miraculous 
economic growth 

in the 1980’s 



Taiwan NHI – Major Features 
•  Public single-payer approach 

– National Health Insurance Administration 
•  Uniform fee schedule, payment varies by accreditation 

level of providers 
–  Mainly FFS-based under global budget 
–  DRG gradually phased in 

•  Compulsory payroll-tax financed  
•  Comprehensive service coverage 
•  Freedom of choice 



Taiwan NHI – Major Features 
•  Public single-payer approach 

– National Health Insurance Administration 
•  Compulsory payroll-tax financed  

– Plus a supplementary tax levied on 6 categories 
of non-payroll income introduced in 2013 

– Supplemented by government direct subsidies 
(25%) and employer contributions (38%) 

•  Comprehensive service coverage 
•  Freedom of choice 



Dual-	track	premium	system	 

Basic	premium	
•  Premium	rate:	4.69%	
•  Premium	base:	payroll 

Supplementary	premium	
•  Premium	rate:	1.91%	
•  Premium	base:	6	categories	

of	non-payroll	income	

Premium
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non-payroll income introduced in 2013 

– Supplemented by  
•  Government direct subsidies (25%)  
•  Employer contributions (38%) 

•  Comprehensive service coverage 
•  Freedom of choice 



Health care use and supply of physicians, 2013 

No. of physician visits  
per capita 

No. of physicians per 1,000 
population 

Korea 14.6 2.17 
Japan 12.9 2.29  

Taiwan 12.1 1.79 
Germany 9.9 4.05 
Canada 7.7 2.48  

Australia 7.1 3.39 
France 6.4 3.1 

United States 4.0  2.56 
Finland 2.6 3.02 

OECD average 6.6  2.80 
OECD median 6.4  2.76 

Data source: OECD Health Data, 2015; Data for Taiwan, MOHW 2013 
For physician visits, year of data for Japan and Canada is 2012 and for US is 2010.   
For physician-population ratio, year of data for Japan and Canada is 2012.

high no. of visits  
(OECD avg 8.2 visits) 
produced by a rather 
small no. of physicians  

An average of 
12 visits per 
capita  
OECD avg: 8.2



Market-Driven Delivery System 

•  Predominant private sector 
–  84% of hospitals and 66% of hospital beds 

•  Large hospital OPD 
– Compete with clinics in ambulatory services   

•  Lack of coordination in service provision 
•  No gate-keeping mechanism 



Financial insolvency and 
inequity 



NHI premium income and medical expenditure 
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Source: National Health Insurance Annual Statistical Reports, 2013. 

2002 Sep: 
Prem rate: 4.55% 

2010 Apr: 
Financial gap of 

NTD 61.32 billion 
 (USD 2.1 billion)  

2010 Apr: 
Prem rate: 5.17% 



“Consensus” 

•  No bankruptcy 
•  No cut-back on benefits 
•  No increase in premium 
 
健保不能倒、給付不能少、保費不能 �



NHI premium income and 
medical expenditure 
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Source: National Health Insurance Annual Statistical Reports, 2014. 

2002 Sep: 
Prem rate: 4.55% 

2010 Apr: 
Financial gap of 

NTD 61.32 billion 
 (USD 2.1 billion)  

2010 Apr: 
Prem rate: 5.17% 

2007 Mar: 
Reserves depleted 

Starting Jan 2013  
Prem rate: 4.91% (payroll) + 
                    2% (non-payroll) 
2015 Aug:  
Reserves 215.7 billion 
(USD 7.2 billion)  



System performance assessment 
 

- Public satisfaction rate 
- Efficiency 
- Equity 
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High Public Satisfaction 
%

Double jeopardy: 
Premium & copayment  

Adjusted 

Source: NHIA, 2015 



•  Efficiency 
–  Administrative efficiency  

•  Uniform schedule, claim filing procedures 
•  IC Smard card for real-time monitor 
•  Adm exp: 1.07% (total medical bill)  

–  Adm exp is a separate budget appropriated by the government 

–  Allocative efficiency? 
•  Geographical location 
•  Service sectors 

–  Technical efficiency? 
•  High no. of visits produced by a rather small no. of physicians  

  

Taiwan NHI – System performance 



Progressivity indices for Taiwan, 1994-2014 
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No. of valid commercial health insurance policies per capita  
and per capita national income, 1979-2014 

No. of valid comercial health insurance policies per capita Per capita national income 

No. of valid commercial 
health insurance per 
person

1995 
NHI 

Source No. of valid commercial health insurance policies per capita: Annual report of life insurance Republic of China 2014, Taiwan 
Insurance Institute.  Per capita national income: Directorate-General of Budget, Accounting and Statistics, Executive Yuan, ROC.  

3.7 policies per 
capita 



Income-related inequity in health care uses  
in 1994, 2001, 2005 and 2009 
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Statistical significant,  
p<0.05 

Statistical insignificant, 
p>0.05 



Unintended system responses 
•  Fragmented delivery system 

– Dominated by private sector providers  
– Overuse (abusive uses) of the finite sources 

•  15 OPD visits per insured per year! 
•  Futile care 

–  USD 2b+ on renal dialysis and ventilation 

•  Distortion in specialty choices 
– Difficulty in recruiting residents for major 

specialties 



Unintended system responses 

•  Impact on service market 
– Declining trend for small private hospitals 
–  Expansion of large-scale hospitals 

 
Polarized patient service-seeking behavior  
 



Thanks for your attention


