SR 1 R UG A B

5
I &%

PTEBIF
tBER -

(LB : BT

I [9\ [«ﬁiqa H;'\ BBE' )
RS

im

e

\ﬂé L[

=R
%igrr £Y PR

kil PRI

|

J

FIJT’[“F Bﬁlﬁa&i .

L [::—ETjF RIE2

D B B
97.10.25-97.10.31
%ﬁflﬁﬁ £ 97.12.26



2008 - S HUEE 5 7 (APHA) BY1 36 A BBIBEPIT f7 1 BES £ HRE

Bﬁaﬁz“ﬁz&ﬁ PR s Fusie - s g
[H\Iﬁi’é{l [%BBABEHJFI['J?.JJQ\“E HH\[@R%[&B e E

K| 2t E‘B'F'T(Amerlcan Public Health Association, APHA) » EBIf] bl fd <=2
’F’TF " Bt PFN S Fj’i%’ﬁ LA PR RN L*“mbﬁh?]?'lﬂ\fpﬂ:ﬁ]‘
PTG e URURLE o B R ﬁ'ElfJEFTﬁ o B 2 H
T ol U j‘ﬁ%ﬁf&

S A Eﬁ'ﬁ@‘fl%ﬁﬁp 1= fHEL TPublic Health Without Borders | Tf{%
FIEHERO7# 105251 =105 29k & SB[ 2R 7 F.Jﬂj[ﬁﬁ[ﬁﬂ%‘ﬁ%’?ﬁ?\f; ’iﬁéﬁﬂj?‘,’éﬂ
URRBIE - i S PRI T R
Tf ]bﬁﬂ p J1§,§Q}”r7fl > A ﬁj\ﬁ = ﬁf%;/"i[ 1 %@ﬁlrﬁ%gf%w’ﬁféz
U 813,000 “‘\“A—L F%ﬂxﬁr ‘r%ﬂﬁﬁm@ AL

M\, —ll_"”

B PR TE A ’*‘% ’ f‘é“‘\’ﬁ'ﬁjﬂﬁ'?? 8w [’ﬂ’é‘»‘]‘ﬁ‘ﬁf RIRE S il
S IR A R - faﬂflfwf T O BT U sy 2 N
(LR AR o 4 RbphfEy pia VR I@E‘Fﬂ > TRTE S PRV R I st
F[fﬁ%}&é, fexfyd =7 (Health People: Talwan Model, from Past to Future)¥

f, “The Accomplishments and Challenges of Taiwan s National Health Insurance
Program” - “¢EF.HﬁJ [ E,,&Frm_d/ J%?‘i%f\&ﬁ,ﬁ;@

R P S APHA I PR P F,jf-ﬁq L SRR 2 S R S
PR E’ﬂﬁ M ’LLJ+1‘ I = SRR Iwg[\JE&iﬁﬂI;tlﬁJ glﬁjbtfd HFIF/‘F{@% g
EMIC NS =3 E‘ﬂ?“lﬁ?ﬂ Ve T&’?ﬂ_« Rt r+F|ﬁILJ%Z%7f S TRl T R
A S NS E k| F'Jﬁ?q'ﬁ[ﬁw@ﬁﬁf’ffﬁ ﬁif[ #ﬁ?[ = AR it Ry A R
A EVER l”j[ﬁs“[?\pl‘pﬁﬁ* ke I EF*ETJJD I S IR B R E o



= TN

B

I

........................................................................................................... 4
........................................................................................................... 6
........................................................................................................... 7

f’f TR ettt 7

N USSR 20
DR oo 33
— %@wﬁﬁblﬁjﬁ‘%rﬁﬂpﬁ@ﬁlﬁ%F,[ﬁ Tﬁﬁ T HD 33
o J[@p?réi«[plﬁ* JSARBER TR BT i, 33
T RS ERUREE L IR 34
P~ S [ R 2 Y 34

» Pifée..

Ny > ?71[3«[ 9t = W” p”%ﬁ il ElfJF:'I [’ﬁﬁﬂﬂk .......................................... 34

......................................................................................................... 36

T 36
N 39



HE!

S 2 H S 28 (American Public Health Association, APHA) - FEHf] P <=2

—m

i G EY N B 2py 4L Ej’i ’FA A 17\5@??[@%& TR ~ P‘H bﬁh‘;]?'lﬁffpjl:ﬁ‘]‘
5‘????]%'@ BN JJF?’V%’TF I 0 R Rl o BT R ﬁ’ElfJErF'ﬁ o £ Y A
ﬁﬁi@‘iﬁﬁg ELIEIU[EWW%?’FPI%]‘ ’F’ﬁﬂ/—

EE RN ?fd T136/HF ’AA = [t% "Public Health Without Borders T‘f{
FIIIERO7# 107 125F 12107129 » v SBHERESF 8 R @ BB - R o 2

FURE ~ b A~ ARG - e - 2 R S R

=T

Fﬂ} H—hph e %E,¢ﬁj;3ﬁ$gl;§mwﬁf&jﬂ @ﬁ‘%gﬁ'“’ﬁ%%
o LQ\T%H{—}B 000 * *"Ai #E% i jfﬁ*lﬁwd’ FE AN

it e A G ISR D R 9 B R
AT F'aﬂﬁ' PO A LA PO O R U O 2
(ERFOAERR « 4RI I T PRSI R4 PRV I s
PSR, fEEJ =% (Health People: Taiwan Model, from Past to Future)#y
f, “The Accomplishments and Challenges of Taiwan' s National Health Insurance
Program” > 4 R[] [Z 27 F | ’ﬁ;&ﬁmiﬂgiﬁ’\*’ﬁﬁi

AR APHA BIEEPIR 3 » TE S SRR » 2 S

SR B S SRR R R A
R B R I - S NN IOREBR T+ < [ (T R o

4



RS AR
N PV BRI B £ > H 2 SR 1 S R
[I 7 ﬁ‘ [_H"l\w* » I EE Tl ES =N R =i 1™ e
F w o I JUF = S (R R IR R 73'1_5[%}[

[



o~ EIIE]':J

= Bl %%’?5‘5136 e FT:— REE% "Public Health Without Borders ; ° f{%ﬁ
FUEROTE 105125 F 121051 29F 1 » T X PERST i BIR F BRBOR T - E UL b
J!FEEI AR Fl’”dj eﬁ% [E*HEE‘J‘TU%'T TN/?ﬁ@%J fﬁ SR RS R G
G 8 T PR A o S L Eﬂis%'T(Amerlcan Public Heal th Association
APHA) » £ 1] Ffﬂiﬁ/@f TES - Bk 20 2t H b Hij E’Eﬁ HLH S e (TR

P TR O - 1) ORI 2 R kR 2

&

T R RE P f%ﬁ— FIEIVE = > — BB i SIEEBIRaEE 9t e
R R fFE'FTJ:‘?Ef R RN ) ﬁli&@S«'Iﬁilﬁaﬁfﬂ@dﬁiﬁ&b@@«'ﬁﬂ?* ik o 4
TS BRI 2 A KR PG ol g 0 RS T 2
PR OSSR » 0SB ~ [l ™ ARRPEIE R0« B S RIS =S
2R 2 2 MRl s R o RS BRI ST T 2 S
A2 = R RS TR IR R e B R 91 4 T R gl W TR R
KB 2 ] B B 2 U RN R PTIORS o B R R R
fill > BRG] RS S PR Y R T ?Eﬁ?lr%&%éﬁ‘%%ﬁﬁ?%ﬁ =3

Iz

%Y

£ o



7~ 3

- AR
%f’{%@éﬁﬁ%%}ﬁ SYH R T i ST B Milifﬁrudf ﬁfg&l BiEE o~ B

R A S VISR R A

10 7] 25 F! HEA )
10 ] 26 !
0830~1200 %Bfﬂk'wji:*
Booth #5551/
1200~1400 ﬁﬁé?i%?¥r<ﬁffj%”§*§ﬁ§ﬁ
1400~1730 Booth flH Al
1830~1930 A Right to Care - An Evening with Sarah Jones
10 £] 27 |1
0830~1200 Session 3013.0 H ¥ <iffii@ Rationale for an Ideal

National Health Insurance Program

Session 3035.0 MEESAE R G [ IPHE T, T A A o
PR #’Fé [“ﬁ%&ﬁrﬁ?ﬁlm[ﬂum R REE RS
i

ﬁ“?@*ﬁ ﬁﬁﬂl% F[ﬁﬁ”* Iﬁiljﬁ‘“f%J
Session 3191.1 A& i}#]ﬂ/ﬁﬂlfﬁi% fEERC S Pt [?ﬁﬁ%
1230~1400 fes@id =27 (Health People: Taiwan Model, from Past
to Future)
1230~1400

Session 3230.0 H7 hﬂﬁﬁfg ﬁ?j’ﬁ'ﬁﬁi% [ﬁ?ﬁ VR
“l FI ]1 E[Srik iji “‘T}TF 'F_L"L:l'?%\[ JJ

1230~1730
Session 3170.0 FyEhAH iF SR T = S VR e
Nt _’\[i l/;ﬂ[dﬂyﬁ—f Jg‘*;t{& ”l/};kj‘J
Monday, October 27, 2008: 12 30 PM
0830~1730
Booth F it
10 2] 28 |1
1030~1200 A PRVR b

e IR VT e R
Proactive and Comprehensive Public Health Service:
Taiwan Today




1030~1200 Session 4117.0 = # [CRZ = | 'Eﬁ%ﬁ, ELR I T
S R oS R e

0830~1730 Booth flHb il

10 7] 29 |1
Session 5065.0 i ’EE’JWTJF'IF_FN’ [ 'Eﬁiﬁlﬁ "R
VY R PR S T S PR N RGN
WE

0830~1030 Booth iR

1030~1230 Booth H#4§#s

1400~1430 TR




T

R H ?FIFA{ SRR N

‘,ém

R ’FAF J%] CH
S AR o B3 10/27 B 1) TRationale for an Ideal National Health
Insurance Program; ELRESEAEGE o PIVHASHHDIHIFT 10/27 2 10/28 [y IEEE Ry
BAE| Fﬁf[?ﬁﬂfﬁaﬁb » 2 JHSTHIFS "Heal th People-Taiwan Model, from Past to
furture ; ® "Proactive and Comprehensive Public Health Service-Taiwan Today ; °
7+ "Health People-Taiwan Model, from Past to furture | ’ﬁiﬁﬂ‘ﬁfll R~
IS EL 2 iEjP Fl g R Fﬁﬂ%ﬁ"JFAccomplishments and challenges of Taiwan™ s
national health insurance program; ELRE:E VG /1 371 E'[ 'JF[?ﬁ Y 3R
PRE L AR RIS S A (PR A RS B e AR T o
12000 (S A B GRS A WIS o)
o
"Proactive and Comprehensive Public Health Service-Taiwan Today | ’FUI?]‘Q
FUBRLE 7 YT = 1 BRSSP g [ 10 o 2 U S AR

IR R STE I TIPS S o A SO S IR

_'_L

VF ’F?ﬁ PRI R o RS AR SRR ST %’7{[[@*‘ BE g
Tt JAurs fq ﬁﬁﬁjﬁ%é&ﬁ?ﬁp?ﬁ "National Health Informatics Project, NHIP |
fl{—j%_k/ [ﬁl@%ﬁ%wﬁ'zﬂ#?ﬁg A1 EZF”N Aty g v LT ’73?[? (I A
WO

5 ﬁj’ﬁﬁ”%ﬁﬁt— TP FJ\“FHF AT |l =2 e e > JEE Ry

9



A , o8 2 S R B g
: . B 5 E ) T T EITE 2 S
A ISR e Y R BRYE AablE “”ﬁ R G R
& R W S A TR P
S gl R IR S R Y U 0O R
IR PRIV (B S ’EEEH[EWJE AT

_ ngfjj'ﬁ’ﬂ o

10



= _4:EFJ|-F.IJL§§_F

R @RS TR Ol o RS R SRS L ST
FIPUREE PR M AR R R SRRt RS R R )
SRR bk S R I

[ TFEH 1 B3 PR SCRER AT 10 £ 27 F 3 A R AR P TR
W RS- 7 2 SRR, o T %Wﬁﬁﬁﬁmﬂﬂﬁﬁﬁr,ﬁ
i 'E%F&@*wﬂﬁm‘ HRBEPERGEN YRS ) AR EFEEA T AT S R A RAT107]28
USRI LA (U PSP R LY S
AR PR A RS SR FIT107 20 IR (Medical Care) YAl
FIBE A P g6 T S S 8 ESRE 5 T T S U e RGN R
VR 107 127 F VPl gty 5 03 b b = 2 ;JJF FEAT = N R P g 3P S

VR g RSB o AR

11



ﬁiﬁ MRS (BT R ER R RER)
FHE!: Creating knowledge from public disclosure of quality-of-care information:
The experience of Taiwan's health insurance(;ﬁf'Iﬁ&ﬁﬁ@ﬁ?ﬁ%@ﬁ?@qﬁy-ﬁ
W2 N ERRER

A AR TR ’?‘flﬁm?ﬁﬁl?"?‘fﬁﬁ’?%‘ [ R MR AR, Fﬂ'f&l'
(stakeholder)-I*'ff ~ (Hl@fsfy * ?%;ﬁi S S W AR
LELAR L SR AR R R R A g e WA ] ST

BRI > 1) (3~ PR TR o e (SR 1

B 55 O T 5 R VL > R B I i
ST 2 I PRI ) R R - 12005 5 i
SR TTER % 4 ] 53 2R A PR Nonaka SR AIGEZEIRL W0 I

IS A AR v P e R PR T2 B P RS 9t RIS -

ﬁ[ uf%@f,ﬁ#[@fﬁ@ﬂ fif EE@@* [ﬁ1ﬁ?§ I fif]feh el [i{ ’ EWH%:EIE 157 i EJJJ rﬁﬁ%@iﬁ[

=Tl

I I RHET 5 » | S L [ RIS 3 P LI » e PR A 8

—mb
—mb

= NI R TR T Tl AT ) R R R

PR R IE T R o 1) e, PR O -

B TR 2 B i B PR T M A [ R

ET{iF{@IﬂWHﬂF » BPEE jﬁ*fﬁl PEEFE 1 o

12



ﬁ%ﬁ U2 R T GRRYERR TR T AR %‘?EIJ* FIHER)
FHE! : Disparities in primary prevention: A panel study on the receipt of free

health examination for the elderly under the National Health Insurance in Taiwan

CRATE BTSSR iR - BTy )

TIE - A AR U ot PRI fRl Rk f}?ﬁ?%fﬁ%@ﬁ—fﬁ 65 R | ¥ M B TR
VS SRR B SRS - TR (TS R ~ BRI  pl
) Tl GO RS Fl?ﬁ' I SRR E TV D — 7 SR LT o e -
el I@[%H g F’)ﬁlﬁffﬂ FIPED S IR S5 SSE A e s ii_“ﬁ
SRLERPE -

FUf s 534 65wl ) 8~ e YR Ay G R IR e TR TR PR
s R Fﬁ"ﬁ‘i?ﬁ’]ﬁ?lﬁhi@?%‘*ﬂ?\,ﬁ? TR

HE AP I f*"f%iﬁ’r@?‘iﬁﬂl?'f’ﬁmﬁ(panel study) o FI[H B it Pk R S
PR SRR AY 10 ) AR BV 1998 5 3 65 5 5 BRI 1998-2002 ¥ ]
JF o W A (n=5419) o MR (EELMIEH] FOES 5 & VAt o) i
(longitudinal analysis) ° i‘xf/ﬂJE'J’?i[%m‘ﬁL‘I"éﬁi?“(Generalized Estimating
Equations Model) 3 » I') SEis Shal gaipgh = I‘Ff, £ PRI E | T U [ B

7 .

SR S D P e A B 11998 F 26% F 2 2001 FF 33%12002

RS 32% < ik 1998 ~ 2000 k2002 {l# 1= & 5347 %ijiﬁfﬂﬂ fFINZR i > 65 = 69

13



5 R P Ay > BT 2002 SR E] 356 5 [SATHREEE © AR AR I
K5 30% > AT e 2002 &+ 3 ﬂﬁ VHHF 35.5% ﬁ,'JFv’T’rﬁ e 7 B 33% ©
B PR H IR S AT S D) T e
B > B 2002 5 EE 38% < K] 1998-2002 # WR] £ 1) GEE 3% fhih i [N B E
T e VS RTE(0dds Ratio, OR) o sl IER o RUE A== 2R MR # -
AP R R e S AR 2 B 0 75279 R 80 | I EE i 65-69 F ek A F Sk

53 5" D 13%( 0R=0.87, p-value<0.05)™ 48%( OR=0.52, p-value<0.001) ° flI{ZF
FE 0 B PO T T (S O Rt P P 553 B[R 1 22%( OR=1.22, p-value<0.001)
 19%( OR=1.19, p-value<0.001) « AL IR B SPREIREE H
HE P SREHET 0 17%( OR=1.17, p-value<0.01) -

ﬁﬁr?r% SRR U BRI ERUE St R AR S SR B R B
LR IR B E R R R e P (S R (N R
e R B VS ERIVE R PRt R o T o AR
B~ O B has Y i -

TP " PR O SRR ARG - XA R (family

support).VEevE| o

14



) R GRS B AT RS R D)
FEE! : The impact of drug-eluting stents balance billing on Recipients and
Treatment Outcome(¥HFYrae™ Fy Jp2 REEIIBBRE S = Iy = MRUH W
VARG 7))
HESRD Bt o5 Pl = eS8 i 3 AT (Jpt b e [ (ST R T VD

S SR % 9t b FIECES D TR P ] PP T g L e 4 R S
e e SIS EY D S AR sy 0 R B o [P B SRV FIRY T 4
B e e W SRR & 5 R0 PRI T ELE 1997 = Bl k] HiAE L S

1H|‘j  (EURLT SR B L B0 o T RLEE] 2006 F 12 F]h Al TR EE
AR e T A REEE ) AU R WS S L G M PR A - D 248 OF
FF27,000) - [Fill 7 TR AR B Ry~ A SVRETE PO E I PR S AT
SR RET S IVRR R AT 542,250 E] 78,000 VT -

FATT] VTR F P P f o (- v = RO FE sy
7 I G S £ ool JAPHHPR 5 () IR e R T AL
(14 IR ERES ~ 3 FIAREEF) AT -

FAPEIEF R = AR B [ [ R R SRR VA GRAE
8,721 WL A > Fagrd0 mwl ] F o 2 HT 2006 F 12 F]E[] 2007 &+ 6 F—ij?f%»ﬂl@ﬁw&i@?
PR oL SR S S RS S BURE] 2,782 R [FEEY 0 5,939 T
FRA AR S e = Ip I RIARRCEIED - L RUP IR 0 R 14 BT EFE - kLA 3
PIAGS » 2 BRI ORI > T k}ﬂ*]?l%‘ NIRRT (F g~ TR ~ mERESPE

15



FET CHCTURTID ~ ESRUPSERBET CRLAYE F- BT~ 8 OAEASE ) gty (S
17581 5 BAGE R (BT -~ BRIE i ~ AR ~ ) B A A il I

FPSTPTCA) PVARFTE ) o RT3k 1 5 fh 570 (GEE) 7k R0 g1 ] -

FERRHRNGT 07 R Y TR Oy S BT B e SR
RUTREBIE L 7 S Y SRR ¢ AT BTN B L
ARG PTCA) PO RIS RL 7 o B 5 BT ATH RS PIPshobe T

ﬁlﬂﬁﬁiﬁ['ﬁvlﬁljﬁd/ BHp J)ff‘ Hfr{#%@ BHp J)ff‘ ME gr{[ﬂipj 14 FIPIE] RS (OR=0.63;
95% CI: 0.50, 0.79) @& [%= FIP' 2723 (0R=0.59; 95% CI: 0.41, 0.84) -

P PIAGTR N SRR e R B AT PR P UOR I ST PR B
ﬁﬂ}ﬁﬁﬁﬁﬁ@¢%@@?ﬁ# IEH{ gL 2p %J Jim%ﬂnmaj—ﬁfﬁJ ﬁmmgﬂ

TER I s o S lﬂm?{’#ﬁ’?ﬂ"ffﬁ;%z,%’\é%f#ﬁ'mj\féi%“]‘?

16



TR E GRS e JEE 13

FHE!:An Investigation on the Factors Affect Firms Not Paying the National Health

Insurance Premium And to Develop A Preventive Mechanism in Taiwan (Z X g5

ol (U BTN ST AT e B 451

FIRY 2 R0 = MRl = il (50 W P OARRRIE Sk PSR IFOARIRE - Sl = ol
S (=g BAEAE KIS

R PR ARSI T RGBSl B3 bkl e B b SRR O
SR SR B gs » WY ] CR PR PRETHIBRS VA ZViREr2 0 0 0)
FEBA YD 007 < U0 il CFHE) S A B R R
QRAZVE > TVREF3 0007 > F3RAN 1 5 13 - SIS SE Pt 7 s
53T o [’%@ﬁﬁﬁCronbach’ s alphafByTiAEd: -

weth @ MBI R CERRD BTl AR S P R S i IR S A R R
M E100 - I e e e e RS 72 bl NN T
o9t « 22l CI3E) BLoA DRI A IR ] A e AR MBI
S ISP 0 B 2 S 4 T R e
= Ejﬁ[f%ﬁ .

%ﬁ%i Sper Bz Rl CRgED) pag I o Sk gz ) CEBED gt RS - fe-

AR e P’Iﬂj@ﬁﬁgcli_?' N R FIJ (=5 L’“?"’#?‘j o NAYEYRAE 'q,yg(
T B MASHITER D SEFPEEE

17



AN

TREREZ NGB o Lt T

RHE! : Effects of Hypertension Disease Management on Patient Outcomes in Taiwan
(FiM ERVRAE (K B R)

Yl s Ay < R B O SRS G A
TR A e Al i D R R, S PR T R O

(O RE T 2L T 1 = pRRUSRCEY P S R Sy T IS A E&F,[i@ygu
R o EYEEAT I (UL OSE TR FTERS r?ﬂf@@ﬁ\'ﬁﬁﬁf’ﬁ*ﬁ@wﬁﬁ‘f
rlﬂj;;( pJ TR T UG LA i c[%ﬁ“"g‘ﬂﬁﬁﬂh’?%\‘% ks F”’ 1

R PRI S R R T R P R B S A B

g

i £ PR L YR 2 A T b B
AR5 G iy A S AT B S L 0 R
& I (EHEIF h"g{?@ﬁf[l—jd _ijliF'ng’ﬁAﬁ "‘ﬂ%# VSR B R S

3T HE (Logistic regression) s3FTfgas i h g /7 7+ &L ﬁ;’Jf”’Eﬁﬁ (I

9 (SR B PO [ (0dds Ratio) -

R\ :7iFI'JZ'"'E’<F?”§T5F| Elsu R B R AT B ¢ PSR S, 4
275~ B IRZHHER VRORETE 21,1877~ B S ERROVERDO. 01 5 Ry E iy

e Fl[m‘ﬁwiﬁgﬁ A [ R R 5 AT SR Jﬁ‘wflﬁwf 4
S - Hfiﬁ pUs P e (Odds Ratio fiil 1.78 ~ p<0.0001) ~ Huo %
"L‘%Vﬁ (Odds Ratio fffi 1.58 ~ p<<0.0001) b%@ﬁ’ﬁ (Odds Ratio ffi 3.11~p

18



<0.0001) [y B «

TR ¢ B TR 9 T S R R RIS e -
A % P O ST — VS S B P B PR,
i M FAGRORE B o PR R W R IR U -

SIS | G SRR B R s R R

19



Sl H ?fﬁ [ ERSB = o 2 L A PR L R TR pJ;JJ
KRR 5 e T (RIS ORI f R R A SR
HURYRE L « AR (i RS TPublic Heal th Without Borders s fHi:
S RTSCE RS SR B 2 U R D SRRV TR IR - SBURSER RS
W RO B R AT [ RIS 7 B I R
R o 0 8 B R TR TSP ] ~ R TR~ L B Y
RV R TP il DA R R L ESARE k « [fC BR Aa

5

20



B~ PR (BT 1T R R
1 SBEYFERGT S HR AR B LA (B (SRR T > e
Web-based 157 L I B -Heit USSR B OB >

A Web-based AT T VRIS EURER A6 T Ur K BBE - IR i -

,@_

VTR [P R > T TR LR PR IEI R S [P R o
() OB et o 5 SRRV S G (8 ) AR M o 2 2o i
BV R L

2 BRI RRGT RL I - P = SRR o S U S SR | S
%Fﬁﬁﬁﬁﬂmﬁ,m@EﬁTmﬁﬁﬁﬁﬁ@g%gmﬁipp¢’a@fwm
g SRR RS e TN - i JURTT - R S
A g S 55 B o S g S S S G ARG O e T [T AR B
gl s R AT e e S i - MR A
i 2 PO B © DI - SR EYFVEIRR VR LA 2T R Y R R -
PRSI - R HRpOE o 7 (Ef fURTR EAERRGE L - A E VBT >
* PR RS L 3 R ST I GRS - o3 S R
Wﬁﬁﬁgﬁim’@W@%EﬁWHw&?Wﬂﬁmﬁ%ﬁ&muowﬁs§W&
T FVISC CDC) 73 A Bt o BRIl £ (S o T = R s o it = S g
SR 0 BN SRS FLRLET VRS (COCA) AR EAY TR 0 CDC i E T Sy
GRS 54 BN COCA 0= SR » 19 TSR T RIS 2 B
AR o DAY FHITE S (B CDC B Fr A g =] JFF'Hﬁ P

21



T PR B S (R R SO R S o e R R BT
i AR RIS R LS (R E 1S W PVES

3. Donabedian fify#V & S ERG LS - 54~ Dr Robert Brook 5] e iy
TSR =R B T IR - PSR R S S R
R B IR - B ETFORA R HISE I O ED 2 MR ORY
e RE s TN o Sl R SR i s S
TFIEY = T Bk 25 ISP TR A BOIIED * AU R T IR ¢ Rl
FORPRCEIE 2 B = T e PR 4 B S i ST S R A S
Jrf PR ETRORA (gamble) 1 EE A L

3.¢ﬁ;&4\gﬁlﬁfj% T RE TRy L R 4\%'74, PRI ] Surgeon General (15
it M.Jocylyn Elders, MD ~ 16 it David Satcher, MD » 17 " Richard H. Carmona,
MD) % > office of the Surgeon General kL3 B! ESG R FE 1798 &,

BRSSP PO LT S RO B (R (O e e 2
ST O RURRYRT RE S UL S PIE ERR SR RLE T T
) PR Bt SR I 7 Y I AR P S e (RS s
Tl 2270 RS = NG IR - HE TP - R PO R R T
PRSI T 2 2 PSRRI T T TR SRS R S e
o R 5 F) b PR IR RIS IS R R O 5 HIV =8P
HIEVREBYED » 25 MY P25 PIFPripee POl iy 2 5 PRI -
4. BSACHIR R W 2 MU R TG R

22



SRR AR RIS SR 5 P 2 2RSS R e S TR S =
FRUIF I = PR SRR TR o Jpy el B SO 2 4 1 = SCBIE ] 4000 4~
R (B B SRR Y Y R LS B PV E IR 0 LA S R R R
tldfﬁﬂifi%tﬂﬁi%@@ﬂ?ﬁf%ﬂ g P AEJiFﬁ%bl&%@ﬁ'FﬁF R et %EEEJJ
R IR S B IR0  S EE i ERR  ps
FEE PR D fr JHB S TGS TR R 2 R R R M
E SRl LJEJ!F&E [ A }?rf FRI F= 9 TP THIRE » SR JR2 5 ot 3
E%JFHJO R IR S R 2 SRR QRA > Mﬁgﬁiﬁ@&jf@&ﬁjﬁ i
I S et Al 455 7 35 - 25 (PIE 9 2 PR ﬁlﬁ'ﬁr‘i ] LI
BLAIV= 2 DR A PIRVAR 22 (R 250 SPE=5 P R fl A e ok 1 iy
MTTH L " PSS MR R R FTJ e R A B T BT

S PRUZEE | 7TV SR (P A A TE'FT;JF B I T

ISR R

23



Wi~ 2 R CGRMBRIRAT - SHERER)

I B e I R ) e G S N e
SR GRS IR HIG - 22 B 2 B R B T 5
ﬁﬁEl RN FWDT :

(P2 i s 2R RIS Gy it o i R RL 7 Heal th
for ALl Health Right -V ¥ RIRIR 1 > Josi v H o2 ~ it -

(2) BB EAET BLT S (OGR! - = Ry a ~ ) TR RS (g
8~ TR~ S 5= SO A ) o M AR B AR
TR il AR -

2.5 BRI T SCB s SURGEON GENERAL 3% - (¢ SURGEON GENERAL £33 et
SRR YRR GO ERT

(1) B SE d » BEME R 5 Heal th for ALL™® Health Right / *

(2) G 2 SRR E IR for = PR B Y 1% BRpgh ~ PRI~ 9 = 1%
EL -~ 7 J/ﬁ:f]} PEAEH > EIJ?E,*T[@ I R TR AR RLE

(3) YN e = = N Twho pay " how much to pay | BEIREL? F‘;J‘TUF‘J%«EE [
S I@%:ﬂyﬁ\gﬂﬁﬁilﬂ"&’:& SRR AR LY ST R P I [R5 A 35
B [ e BT

(4)SURGEON GENERAL iP5 iRy « S vy B 7 V - RV SRR S
%@_’r’,[‘}f,(tell the truth, whole the truth, but the truth, based on scientific

24



evidence) VfER -
FE/[TF’?E F (| TPp==E ) ISR pE{ELI 1 E PSR ] VFTJI o =R E
<1 A A IURL
.E'7[31*‘&[5??’”[@3“[%1(v[@”\’fﬁﬁfﬁjﬁﬁé ESE s lian ﬁ%@@lﬁ o AR R
FUTR A S O = I B i?FIFU jﬂ H}JL#WJ}J? FﬁHJiE“PTWﬁF[ fi
* T@'%E;JJ‘H’E’S’J/‘?}’Y’FNEE}F ?’\’f&%ﬁjﬁﬁfjﬁﬂrﬁi e~ B IR (SR f\a—r;/ﬂfl °
.fﬁi@%@\'?@ﬁ(health outcome research)ﬁi@?ﬁg'w;ﬁ%ﬂﬂ?Hl »mixed effect
mixed distribution model Fi'™| ﬁ”%@[ﬁﬁiﬁf{ H@[ﬁ pLl 3 EEE ¢ (1)A spike at
zero(2)Non-zero value skewed distribution(3)heterogeneity » =' ?EJ?J SAS
ﬁﬁ‘?ﬁﬂiﬂ%’ 32 MIXCORR [i' e¥&iH ] 5 F=9t > I’ET‘?EIJE&@%!K change point ) V& 3k (U
CUSUM) i [ (R RGN P R Lt Bl VP pida =
Jrs * E_%%\LF[?@[@[@RF&?}: (TR PSS = ERURLE el > SRR H
W {5 L e & R R F » fﬁ: IR 2R l’gﬁ » S
OEdEE NN V’FE'F%T%WP“ > PRI R SRS T O SV S i T kAL

FIFTEE 5 R~ TR AR e e )

25



1 5 e (%’l%.&/ﬁﬁﬁ%ﬁ']"ﬁi’/%?HJF&WF.'I)
Section3341.0 Quality Improvement: National, State, & Community Indicators
FIEOVRE) T P AP HTHT TExperience from a Physician Pay for
Performance Experiment in Outpatient Settings in Northern California | fg%??ﬁ
Wu@T:fF” "Pay-for-Performance (P4P) vt FIRZYNF ¥ ERHE = puEtf b o%@ﬁﬂ%ﬁ
N?ﬁ@jEﬁ@%fﬂwmﬁﬁﬂ%*$iﬁwb#5 kﬁ%ﬁ”yfﬂ%gﬁyl~ @E~"HHF;# sk
?IZ[“E‘U i %ﬂ‘?‘i *‘*E‘Fiﬁjwuﬁ:fp"ﬁﬁﬁlﬁ% [l Rl | & £ Ff’*F”wpl"JE‘H b
AR ARG TSR g SRR B - PGB P SR

P T e FF#W?F[@JJQT“ SR PHRRVE Bl 20T ATy oy I

- D

020 St T ) B RO B S S S I

VSR PV S R R TR —Pu’ﬁﬂrﬁ"}ﬁfﬁui&g\l

Sect1on4383.0 Application of Bayesian Statistics in Epidemiology
AT 1 P R R 2 U W S SR RO P e
o EJ%’%?PW%FI‘J‘Jﬂ‘v‘“jﬂ/ﬁ"fﬁm“ELJ?E“FA'FI‘/%J@%‘LE'FV“ dpEEYF (prior
information) ’Hi%%ﬁ‘ﬁqﬁﬂgﬁﬁﬁﬁ%igﬁ%ﬁﬁﬁﬁﬁiﬁ§’ Eﬂ&ﬁ%dfﬂf“?ﬂik %F%%(spatial
correlat10n)ﬁ$ﬁ AR SRR R Vmﬁ—+¥&~w-4]mmﬁmﬁ—fﬁﬁﬁglA%i‘hﬁ@ R o
A 2 (R R IR (1) T A R Ry
A (RFHER () B S EE R SR SR | R (3) e

)ﬁ'@iﬁfﬁp %THI ’ &”F A N lﬁltl

26



?Ll

PR U I T ORI L o T (R [
VIR C L BRI R O SO 2 S e
Gh o SR LR ERE B RS SRR R R P 18

%‘HFE@‘E‘ = AP~ A BT PRt W o R =

_”D

B -

POV U R PR R S RS T R R K OIIET R
AR (R IR U T I BRI PSS [l U BLE T PR]
i B AR ~ PURRHIRE ~ RIS SRS PR B
i PETTRVPERERRE > B TR PSS ip) YRR g e s o
- B TR PR P VE E  ha R AR IR P o A 7
WL - FPRARR T R O PR TR R IR PR R
ORI RO LI SR AR R AES B R SRR E B S
I S R PG R T VR B S P F
Pk R Y R PG T Rt e g P R R A

_?Z[ Fﬁ#[@‘mgﬁ €3 o

SR F R ¢ B P SRR BB TR T
MR i 5 RO 1 R RO oy SRR
BT R 2P T A% ARSI R R o BB PR )

27



= I 5’:] EW‘?{“I# l_‘ijﬁu
F AR B R B AR TR T TSR T oL

oI AR ARG ST > S DG RIRRIRV RS -

28



=

1.

RGPS e TR 4D

l

R EY 136 SR 2t H R Tf}ﬂffﬁpﬁ (136th American Public Health Annual
Meeting) » Fy e I BT ZRFRIE - L 55 - ;Jm;brf H&iﬁtﬁ’rﬁu—:g@
ST BB SRR - B B AR 2 R
s AN L AT R T A l/};.s]‘J £ RE S = [E&WFF?’“@E% Tﬁjﬁ

fb SRV RPN~ [FESTATHR Cronbach’ s alpha [FETEARE -

_"'l

ANOVA ~ VB 53 5ok o+ B (I ~ £ 29 3 M ) il
ORI Fih O TR R [ - KRR R (R
RS MNEERS O iy PR 3 P ujt]u AR -
S S G S AT TR DR N RO I

S O R RSB )T S SR SRR
SIS P B S ¢ 4 R

ﬁ 7 cVEL s Rl ﬁ]’?‘/*jjpﬁﬁ:g ) I;Ejﬁ@ [ﬁ 4 e

i EFLF iwt:,flf‘ﬂ BEHT r+pjﬂ% #ﬁ g rF“ \E?féff"ﬁ%ﬁ-San Dieago

Convention Center ABC Hall ’F%fgmpnﬁﬁ AT BN B S
FYET SO Il 2o e PR e 550 7 O (Rt ey ~ o PR
FACEI S P Presention R55 EH - AETEFEERS SRR ST TS
EIIR RGBS B YR PR pURA L S R U S 2 R
IR (3 (S > It i R A~ AT R s AR
b TRRRAZRSE e T R » S5 % = (O (Pl - = (] VBT S 1o

29



$5 o HAREVLF TR A B ARG 0 LR B I - I

B ] i g

30



E GG se R T 2D
A% 136 RSB SUESE T & 7 (136th APHA Annual Meeting & Exposition:
Public Heal th Without Borders) » Fy s 1 BT 2yl H G2t 523 ~ {5
PPTREHAE T A 58 0 BIE RS T R T I R
TRGEINEYR ) = 1> = @@l PR = - o B R R T B R

ya

I~

3y
hr

o ke G S R B P R S R R WA 1

i

i
il

2. A RATIR Y B R S R R R N [

-

LY BTG b N S T R R X B 2 N
R TC Y SRS BB B G -

3.éﬁﬂpﬁﬂﬂyﬁﬁﬁ§ﬂkfﬂﬁfﬁﬂﬁﬁﬁpiﬁﬂ§%§;V%E%%?iﬁg :(1) Use of admission order sets to
improve adherence to evidence-based performance measures for acute stroke
care: Results from the Massachusetts Paul Coverdell National Acute Stroke
Registry (Laura J. Coe)°(2) Patient Health Status, Health-Related Quality
of Life, and Implementation of the Chronic Care Model in Primary Care Practices
(Dorothy Hung) ° (3) Physicians' knowledge and attitude regarding the new
American Heart Association's Guidelines for Infective Endocarditis
Prophylaxis (Sheda Heidarian) o SCBUfpaés VPt > FIVECE AR (2 R R A 2
DY 95 AT 7 R 2 ORI » ek R 2
IR E Ay s B R T2 [ o R SCBIR A0 2 SR I T R
& SR (2 S5 O PP PR SR

31



g T—
TEN6 AR PTETEENE PR 2 2 P T AU R

i o

32



=~ B

S 2 H S 28 (American Public Health Association, APHA) - FEHf] P <=2

—m

il e N B 2 L Ej’ﬁi ’f? HLH o SR R - bﬁg,";g,gffpjl:ﬁj
P A RRURSE T 2 IS Public Heal th Wi thout

Borders j » = fol it XTI B5 80 P 58]~ RSB Gme o 2t U R0 > A R = i R

—rr

SN fﬁfﬂ?'fa; B F]‘F‘% R PSR AR, ZO 1) RS . ]
U R E U SR et A - POTRES ] - YR R
B+ = L 2 DSk S [ LR - [ R
= ’F’? 55 PP VI AR - ALY R E?éﬁ;ﬁiﬂé\‘ﬁ'l@%@?’rﬁ% o

(R RSB 2 L = LR = RS LT G 2B
o FRITS -

- EERIRT I PERIRS (2 e 9

Hihiy e SRS R PR R 1 1 e H el VF% HIES TP i R ST
T R S R U YR - SR 2
Wﬁ%ﬁ , [‘?T%ﬁ%{%mﬁ* ; WF{JF%;;H} , ‘%?ﬁ%(panel)ﬂjﬁ AR 6
I T R (pane 1) R » 208 ¢ (IO - i~ BUFRATIRIOFRAR - i
PIRVREIZ {5 = S ey 1 = g -

I~ YRR SRR RS R

I 1 2R ORI o 25 (P T R I AR R

33



S (PIFes S pes e 2 MR RPRN e BRI A e S S RS ]

H

A I B ISR P T R <
S BRSIERREEY EE

Eﬁigg\[ﬁw SO P IE EE ST PR S TS L R R

[l SR 2L L R AT R R 2R i - S SRR R

T

R o

GH! - B R o (1 SRR S R RLE Y e SRR R
firh G » SHTERL e S URA o ELAR S TR IR R S
HUPYRTl ARG Sl PO FRRETE SISO PG VAR U SR AR
O T TR S TR U SRR AR T RS T A1

P~ R I R SRR E N R

(B SR B R » T o] | AR o THETIR D B
SUPERC IS S LI R o S LIS AR Y R R L
SERA[RRSY > [ IR E T ESEDT S R e ¥ IR E ¥ S IR - S

PR TR o R » g PR e R AHREE P T 9 B = S R bl

f# [’ﬁ &

o~ B O PG ] O
SO T PRSI SIS SR O
P O PR SRR e Y AT T PR R 2 o

34



JFPIZ[ [ SV AR 0 [ :J‘_Flzrruﬁﬁpn:i%ﬁﬁfg cl?‘* IJ(B:U‘FJ

35



o A
- M BB =
| ST BRY(T)

36



IR S R T AT

37



B ¥~ Rationale for an Ideal National Health Insurance Program Jifiz!

BT N R R SRY(1TT)

DEPARTMENT OF HEALTH, TAIWAN

38



= - TR

The Accomplishments and Challenges of
Taiwan’s National Health Insurance Program

Michael S. Chen
VP & CFO,
Bureau of National Health Insurance , Taiwan
October 27

g

A' j‘ 'The Making of

M the Single-Payer
. National Health Insurance
in Taiwan

\/
\

¢




1

(I 2
A
"R 9

HEAITHS

Key Features of Taiwan’s NHI

Mandatory and universal enroliment
Government as the Single-payer

Premium based on payroll, shared by the employer,
the employee and the government

Comprehensive and uniform benefit package for all

Fee-for-service and case payment under the global
budget payment scheme

Very low administrative cost (1.6 % of medical cost)

2

Bureau of National Health Insurance, Taiwan

)

T
6 . . %

)| Toward National Health Insurance

My
U

aLTH S

1950 Labor Insurance

1958 Government Employee Insurance
1985 Farmer Insurance

1990 Low-income Household Insurance
1995.3.1 National Health Insurance

Bureau of National Health Insurance, Taiwan




Momentum Leading
to the National Health Insurance

High time for democratization -- KMT vied
for legitimacy of governance, while DPP for
wider constituency

Social values — No ideological split as to be

left or right. Every politician is socially
conscious (or so claim) when it comes to

people’s livelihood.

Bureau of National Health Insurance, Taiwan

RN Opposition in the Way , and Why Melted Away?

~~ Insurance Industry

Lucrative enough on life insurance, not
Interested in health insurance for much
higher administrative cost

Bureau of Naftional Health Insurance, Taiwan




¥y Opposition in the Way , and Why Melted Away?

~~ Medical Profession

Initial consternation out of FUD

Fees subject to regulation, yet NHI brought
In more patients, more budget, stable source
of income

Facing a monopolistic Bureau, no way to
turn to but to cooperate.

There are still tensions that occasionally led
to demonstrations, but by and large, we
manage to keep a workable relationship.

Bureau of National Health Insurance, Taiwan

| The Accomplishments:
. A Program

» © _that Defies the
“Conventional Wisdom”

Bureau of National Health Insurance, Taiwan




The “Conventional Wisdom”

You can not have these things in one program:
<+ Universal coverage
+ Comprehensive benefits
+ Freedom of choice
+ Cost containment

Bureau of National Health Insurance, Taiwan
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)| Major Accomplishments of NHI
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Universal coverage

Full-range benefit package reaches every corner
Freedom of choice on providers

Affordable cost

Assured quality of care

State-of-the-art managerial capabilities

High satisfaction rates

Worldwide reputation

Bureau of National Health Insurance, Taiwan




_ Universal Enrollment:
Assistance to the Disadvantaged

[

- . ge Assistance measures Medical
Premium subsidies for overdue payments
Statutory Subsidies
Relief Fund Loans Guaranteed

emergency

medical care
From Central government Payment Instaliments [l service
From Local governments Premium sponsorship [l Co-payment

referrals Exemption

Bureau of Naftional Health Insurance, Taiwan

Comprehensive & Uniform
Benefit package

Inpatient care

Ambulatory care

Laboratory tests

Prescription drugs and certain OTC drugs
Dental services

Traditional Chinese medicine

Day care for the mentally ill

Home care

Bureau of National Health Insurance, Taiwan
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Copayment for Outpatient Care

Unit : USD

Copayment exemption: catastrophic diseases, child delivery, preventive health services, medical services
offered at mountain areas or offshore islands, low-income households, veterans, children under the age of 3

(1 USD = 33 NTD)

Coinsurance for Inpatient Care
(Acute Care)

US$788 per stay and US$1,333 cumulative for the entire
calendar year (for the same disease that causes the patient to stay no more than
30 days in the acute ward or 180 days in the chronic ward).

(1 USD = 33 NTD)

Bureau of National Health Insurance, Taiwan




Y] Development of Payment System
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1995 - Fee for Service

1997 - Case Payment, currently 53 items

1998 - Global Budget Payment Scheme

2001 - Quality Based Payment Scheme

2004 - Resource-Based Relative Value Scale
System (RBRVS)

In the pipeline — Tw-DRGs

Bureau of National Health Insurance, Taiwan

Care that Reaches out to Every Corner

48 IDS (Integrated Delivery System)
plans to improve services in remote
mountainous areas and offshore islands.

Telemedicine & helicopter service in
virtually every islet

Bureau of National Health Insurance, Taiwan




Freedom of Choice

Single payer — no choice of the carrier,
yet...

Unlimited choice of providers — 18,000
facilities to choose from, little barriers to
specialists and medical centers.

Bureau of National Health Insurance, Taiwan

Waiting Lines?

No waiting lines as defined in other (western)
countries...Only “frictional waiting time.”

People tend to rush to the ER of the major
medical centers, and those major hospital
won'’t turn them away.

May have to stay in the ER for a couple of
days.

Physicians and surgeons work very long hours.

Bureau of Naftional Health Insurance, Taiwan




Rationing of Care?

No discrimination based on age or anything.
(Everyone in need gets a dialysis regardless of

the age.)

What matters is the core value of taking care of
the fragile and the elderly, and leave the
financial matter with us.

Bureau of Nafional Health Insurance, Taiwan

N Total Health Expenditure as % of
GDP (2005)

s Switzerland France Germany Sweden Taiwan

Bureau of National Health Insurance, Taiwan
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(Comparison of Organ Transplant Survival Rate, 2001-2004)

3 Months Survival Rate 1 Year Survival Rate 3 Years Survival Rate

. US us US
Cases

Taiwan Taiwan Taiwan
dead living dead living dead living

Kidney graft 686 98% 97% 99% 96% 95% o 92% 88% 94%
Liver graft 402 91% 92% 93% 88% 84% 79% T8%
Heart graft 212 87% 91% 79% 66% 79%
Lung graft 45 58% 90% 19% 62%

Kidney and heart graft 7 98% 71% 78%

Bureau of Nafional Health Insurance, Taiwan

State-of-the-art Managerial Capabilities:
The Smart NHI IC Card

NATIONAL HEALTH INSURANCH

Z B 3
A123456789
89/01/01

1234 5678 9012

Bureau of National Health Insurance, Taiwan

49



State~of-the~art Managerial Capabilifies:
Applications of IC Card

Utilization monitoring

Survelillance of public hazards, such as
epidemics

Prediction of point values

Anti-fraud profile analysis

Bureau of Nafional Health Insurance, Taiwan

High Satisfaction

(1995~2007)

i)
Premium & Copayment
Adjusted

o orn o B e I
D LR Mo

05/95 09/95 0696 0L/98 04/98 1198 0599 0300 10:00 06/01 12401 05/02 1102 07/03 1203 04/04 09/04 12704 06/05 12105 06/06 12706 06/07 12/07

Bureau of Nafional Health Insurance, Taiwan
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Reputation Worldwide

Academic journal articles and Media coverage
worldwide

ABC prime time news covered as the title “ A
Health Utopia”

Nobel Laureate in Economics Professor Paul
Krugman published an article “Pride , Prejudice,
Insurance” in New York Times

Recently featured by the “Frontline” of PBS — “Sick
Around the World”

Training programs for Indonesia, Mongolia, Saudi
Arabia, Thailand.

Bureau of Nafional Health Insurance, Taiwan

Single-Payer System—

Serves as a platform for pooling all risks, and is
conducive to social justice, which then serves as

the cornerstone of solidarity.

Serves as a platform for pulling together dollars
of various sources, and is facilitative for income
redistribution

Generates a single data warehouse for further
applications

Very low administrative cost

State as a monopolistic buyer to co-opt the
medical profession

Bureau of Nafional Health Insurance, Taiwan




/ The Challenges:
. A Case of “Catch ~22”

Bureau of National Health Insurance, Taiwan

Trend of NHI Financial Status

1987 1958

Bureau of Nafional Health Insurance, Taiwan




Lay back and relax with an assured source of income
(Periodic Premium Hikes)

\’\_E\/\/\/\y-\.x —

Bureau of National Health Insurance, Taiwan

Lottery revenue

_ S i »
e s SR RS AL DR
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| Shedding public

| health costs

Overdue payments

Plural & Fine Tunes:
Relying on many petty and shaky sources of income

Bureau of National Health Insurance, Taiwan

53



Challenges

The “vicious consensus”

¢ No higher premium, no fewer benefits, no more
deficit

The “Why-me?” question

+ Not a real economic problem, but a matter of cost
sharing among the stakeholders

A rising expectation that we find hard to catch
up.

Bureau of National Health Insurance, Taiwan

How could NHI fail? D

The harder you work, Public \ﬁg\m/ : C\%

A\ \B))
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The Way Out

“Plural & Fine tune” to make both ends meet;
Patience to come to consensus on equity;
Balancing billing for certain high priced items;
Maintain the first-notched managerial capacity;
Write our own history.

Bureau of Nafional Health Insurance, Taiwan
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. / The Relevance of Taiwan’s
. Experience for Other Nations
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Bureau of National Health Insurance, Taiwan




Medical Care Won't Go Far Without NHI

Bureau of National Health Insurance, Taiwan
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