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National Health Insurance
Finance Reform in Taiwan

Shu-Hua Chen

Department of Health, the Executive Yuan, Taiwan

Outline

¢Current Status of NHI
¢NHI Finance Reform
¢Conclusion
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# Current Status of NHI. ¢
—Universal Enrollment

1994 2011

Staying
abroad

OTnsured O Uninsured 09%% g Tnsured O Uninsured

Population Covered : 10.9 million (59%) Population Covered : 23.2 million (99%)

Data source © Bureau of MHI, Taiwan

# Current Status of NHI. &
—Public Satisfaction Rate

100% -
00% |- e -9 80.4%
- »
P
a,
L 3 »

e - e e
70% - . P R ‘.' » * &

- & ‘e- & - ' 5 v 4
60% - @ & -

47.0 ?
50% - W

40%
39.07
30% |
17.3%
20% |

10% - - ® - coricfied - dis sat sfied

0% L L L 1 L L 1 L 1 L 1 L L L L L L L L L L L L L L
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# Current Status of NHI

-Financial Status

Unit USE billion
o The Average Growth Rate of Insurance Revenues : 4.87% 1

164

)
L The Average Growth Rate of Insurance Cosis : 4.94%

1995 1996 1997 1928 1998 2000 2001 2002 2003 2004 2005 2006 2007 2008 2008 2010 2011

Adjust premium rate

Mote : The average growth rate is from 1996 to 2011
Data source : Bureau of MHI, Taiwan

Adjust premium rate

Establishing the Linkage of
Revenue and Expenditure

NHI Finance Reform

Increasing the Annual Premium
Contribution of the Government

Expanding the Basis of Premium
Calculation and Improving the
Fairness of the NHI System
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# NHI Finance Reform.
: —Establishing the Linkage of
Revenue and Expenditure

The Competent

. The Supervisory
AUthorlty Board of the NHI

(DOH) combine
T, The Board is made up of
B NHI Dispute NHI NHI Medical % the insured, employers,
orNar Mediation §  Supervisory Eég’gﬁ;%%g Y insurance medical service
Committee H  Committee Comnitiee : | providers, experts,
. - " - : reputable public figures,
., OCUS oN OCUS on 7
‘4 Income side Expenditure side and representatives from
B P relevant agencies.
Note:The major task o4

.

.

by .
--------------

1.Review of premium rate.
2.Review of the scope of benefits.
3.Coordination of drafting and allocation of medical benefit payments. 7

¢ NHI Finance Reform:

—Increasing the Annual Premium
Contribution of the Government

! boe———— 1
I | e I
I 1
1
:Ethe Insuredi : the Insured '} <64%
i I
1 1
1
| b | 3
I (the Privat I
: the Employer (the Private) 4 : (|nc‘1 uding up Iemgntar},,urr ‘r’?m%m) 1
I
|_the Employer (the Govemnment) a4 : ‘Mm{t—mmmm‘: > 36%
' \ ' the Government I
: the Gouernmen:t - : __Premium Diffefepsa—"
.the Other Statutory | Income the Other Statutory | Income
Mote: Premium Revenue=sthe Annual Insurance Budget - the Other Statutory Income
8
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# NHI Finance Reform
~ -Increasing the Annual Premium
Contribution of the Government

the First—Generation the Second-
NHI Generation NHI
General premium: & Premium = General
® As an employer:Insured payroll-related amount premium +Premium

of the insured x Fremium rate x Contribution rate difference

¢ Premium difference
A />§8(1a4é§\\::rr§%2rr:#mber of dependents) =(Annual insurance
+ Categories 1, 2, and 3 : Insured payroll- E]lé%@,fé) xsgggzt?ry
related amount of the insured x Premium rate (general premium)
X Contribution rate x (1 + Average number of g P
dependents)
« Categories 4, 5, and 6 : Average premium x
Contribution rate x (1 + Number of

dependents) . & The contribution rate
& The contribution rate is about 34%. is no less than 36%.

Note:

1.Th3 ﬁrsctj-generation premium rate is 5.17% and the second-generation premium rate may be
reduced.

2.The average number of dependents is 0.7 and the maximum number of dependents is 3.

3.The cumulative financial shortages before the second-generation NH| will be filled in the budget g
in installments year-by-year.

v NHI Finance Reform

—Expanding the Basis of Premium Calculation and
Improving the Fairness of the NHI System

-For the Employer (The Private)

the First-Generation |the Second-Generation NHI
NHI
General premium: & Premium= General premium +
4 Insured payroll-related amount of Supplementary premium
the insured x Premium rate x & Supplementary premium =(Total
Contribution rate x (1 + Average payroll expense by the employer -
humber of dependents) Total insured payroll-related amount
for the employees) x Supplementary
premium rate (2% )

10
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NHI Finance Reform

—Expanding the Basis of Premium Calculation and
Improving the Fairness of the NHI System

— For the Insured

The implementation of the second-generation NHl is

the First-Generation the Second—Generation NHI
NHI
General premium: & Premium= General premium -+
¢ Categories 1, 2, and 3 : Supplementary premium EP——
Insured payroll—related & Supp|ementary premium: = rate
amount x Premium rate x i
Contribution rate x (1+ high part-time I income from
professional
Number of dependents). bonuses income practice % 2%
¢ Categories 4,5, and 6 stock mterest rental
Average premium x dIVIdendS income income
Contribution rate x (1 +
Number of dependents)
11
L Conclusion

planned on Jan.1, 2013.

The supplementary premium |
y4 and WIEBE adjust%l::n accord

the insurance premium rate a

fterwards.

rate is 2% in the first year
ance with the growth rate of

%{ The premium rate(5.17%) may be reduced.

4

The premium contribution for the insured and the
employers are more equitable than before.

s The government’s premium contribution is increased.
4] The decision of revenue and expenditure is linked.

¥4 The NHI finance system will be sound and sustainable.

~The End-

12
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Use of the Anticholinergics Oxybutynin,
Tolterodine and Solifenacin in Taiwan:
A Nationwide Study, 2001-2007

* NHI Dispute Mediation Committee, Department of Health,
Executive Yuan, Taipei, Taiwan (Specialist)

Yu-Fen Chen

Outline

Introduction
Methods
Results

’ Discussions

e Conclusions
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Sign/Sympto ' L |
m \ -

* Objective: This study examines and describes the
use of anticholinergic agents in Taiwan over the
period 2001 - 2007.
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Study bemog@phi

Sample =
who had any record Side effect

Results-characteristics

Table 1: Characteristics of patients, hospitals and physicians assaciated with antichlinergic drugs use in Taiwan
during the period, 2001-2007 ( n=39308) (A total of 39,308 patient)

Variable Total Pt. No. (%) Tolterochne or Solifenacin Oxyvbubynin P
No. (%) No. (%) value
Type of Anticholinergic 39308 31481 (B0.1) (19.9) 7817
Patient Characteristics
Ads ey <0001
45 16661 (42.39) 2386 (30.52) {45.33) 14275
4578 18142 (46.15) 4187 (53.56) (44.31) 13955
78 4505 (1115) 1244 (15.92) (10.36) 2261
Patient gender S:9001
Male 12708 (32.33) 2804 (35.87) (31.45) 9905
Female 26599 (67.67) 5013 (64.13) (68 55) 21588
Dingnosis 0, 8989
Cystitis 8142 (20.71) 638 (8.16) (23.83) 7504
Urethriis 6029 (15.34) 362 4.63) (12.00) 5667
Frequency 2680 (6.59) 1030 (13.18) (4.950 1560
Incontinence 2170 (5.52) 1011 (12.93) (3.68) 1159
BPH 1890 4.81) 701 2.97) @EIn 1189
others 18487 4703 4075 (52.13) 4577) 14412
Time interval of each prescription A
ways) 8.5 days
<=z Sl (76.90) 4243 (54.62) (8282) 25986
STertm s 7819 (19.80) 316 (40.11} (14.47) 4540
g caitl 1196 JERITH] 490 (5.02} (257) 206
SR 50 {0.13) 14 (0.18) (0.11) 36 6
51 14 (0.04) 5 (0.07) (0.03) 9
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Table 1: Characteristics of patients, hospitals and physicians associated with antichlinergic drugs use in Taiwan

during the period, 2001-2007 (n=39308)

Czybutynin

Variahle Total Pt. o) Telterodine or Pvalle
No. Solifenacin
No. o) No. )
Hospital characteristics
Owonership =aoot
Public 23897 (63.88) 5574 11.31) (8454 20373
Private for-profit 431 (1.10) 4q 1056 {1.22) 287
Private not-for-profit 12980 (33.02) 210y 128.13) (24 .24) 10781
Geographic location S
Northern M2 ety 3gss (4932)  (3333)  qo407
Gt 11841 (30 12) 1550 (1983 (32670 10291
Southern 12200 @iy 2113 (27030 (3203) 40087
Eastern 915 233 299 (382) (196) 616
Hospital level g
Medical center bra3 (17.26) 7g97 (37.00) {12 .36) 3891
Al 8825 243 2500 (3343)  (19.80) 6235
District hospital 3413 (21.40) 1857 (2120} (21.45) G756
Private olinic 15287 a3y 678 (88T) (4639 14800
Tesekiigstatis gl
Tes TS s 05 1820 (23.28)  6281) 19779 7
Mo 4588 (5495 5997 (76.72) 37190 449712

&

Table 1: Characteristics of patients, hospitals and physicians associated with antichlinergic drugs use in Taiwan '

during the period, 2001-2007 (n=39308)

Variahle Total Pt. o) Tolterodine or Ouybuty P walue
MNo. Solifenacin nin
No. (%) No. (%)
Physicians’ Characteristics
Ase Cysar) =.0001
=40 16661 @239 3166 (4050} (3257)  qpose
>40-<=50 18142 a3 3059 (39131 (4241) 43870
w58 4505 (1146) 15g7  (2037)  (2402)  sps
Gender =000
Male 16294 (41.45) sig2 (67311 (56800 17388
Female 2014 (5855 o555 (3269) (4320)  qagps
Physicians specialty #0007
v epeiiali 11345 (28.86) 2160 27636 29.17% 9185
Urology specialty 14737 (37.65) 4135 52.90%  33.86% 10662
Medical specialty A0 (775) 350 4.48% 8.56% 2697
Others specialty 10119 (25.74) 1172 149%  2841% 8047
3
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" 6000000 @&
g
H Tolterodine or
5000000 £ Solifenacin
& Oxybutynin

4000000 £

3000000 [

2000000 £

1000000 F

Results-Total cost

* Prominent increasing trends.

84.2% for tolterodine and solifenacin.
5.5 milliion NTD/Per drug (2007).
46.15% for 45-75 years.

Level of hospital (Medical center).
52.1% to 63% Urologist.

10
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Results- side effect

* 0.77% for oxybutynin group and 0.60% for
tolterodine or solifenacin group.

* The odds ratio for tolterodine and solifenacin to
oxybutynin was 0.782 (p=0.062; C..=0.58-1.05)
with borderline significance.(the risk of acute
urinary retention).

11

Discussions

12
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limitations

NHIRD was secondary data.

— Clinical condition.

Disease severity.

Several anticholinergic drugs available worldwide
for the treatment of OAB
symptoms.(flavoxate,propiverin trospium,imipramine)

Other drugs confounding.

13

Conclusions S
* This nationwide study provide important
information that there was a increasing cost of

anticholinergics prescription in a relatively stable
population during the study period.

14
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