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The effect of Global Budget on containing medical care expenditure under the
National Health Insurance - 10 years experience of Taiwan
Ming-Chin Yang?!, Yue-Chune Lee?

INHI Medical Expenditure Negotiation Committee, Taiwan
?National Yang-Ming University, Taiwan

Background | . -
. . . Growthrate F19ure 1 The annual growth rate of NHI medical care expenditure since 1998
»Taiwan implemented the National Health o
Insurance (NHI) system in 1995. 120%
»In order to contain the rapidly increased w00% [
medical care expenditure without a decline B0% |
in quality of care, the Global Budget 6%

4.0%

Payment System (GBPS) was phased in
from 1998 to 2002, capping overall 7
expenditure in four sectors — dental 4
outpatient care, traditional Chinese i
medicine, western medicine clinics, and

hospitals. Increasing accessibility for
Process of the global budget disadvantage population

[ MOH estimates ] »Access to medical care has been improved
range of growth rate through special programs for the remote area and
the disadvantage population.

2.0%

[ Approved by Executive Yuan ] Numbers of county without medical resources
Sectors 2001 | 2008
NHIMENC
negotiate Dental care 68 41
Chinese Medicine 112 107
Reach consensus?
0 Prospects
: »GBPS can significantly contain medical care
[Approved by MOH] [Determlned by MOH] expenditure.
»However, without further reform on the unit of
Co ntrol I ng th e g rowth rate Of payment, FFS u_nder gIobaI budget will still
. , encourage providers to increase the “volume” of
medical care expenditure medical care.
»The annual growth rate of NHI medical care »The Bureau of NHI is making more efforts to
expenditure has been controlled less than 5% in introduce DRG or APG (Ambulatory Patient
recentyears. N Groups)-based payment system.
»Table 1 shows the results of containing the annual »The formula that determining the global budget is
growth of the NHI medical care expenditure. The constantly being debated.
growth rate of total expenditure has been o
decreased from 11.63% in 1998 to 4.19% in 2008. »Amore acceptable formula is being developed.



