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National Health Insurance in Taiwan
- the Great Reform in 2013

24tap

%{:Tzung Juan, Chi-Chun Tsai®, Tai-Ping Huang, Hui-Hsin Liu, and ¥i-Ying Lin { DOH, Taiwan )

o
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EHackground:

#$Tawan has Aunched the Nabional Heath Inmrance:

|NHI} progrem in 7995, The NHI program Faes resched

the goals of universal coverags and comvenisnt

medical care SEnices.

i S

__-/ g

S

[ S Fa ,
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T T I S D 0 S A SR 3 0 I T &

e
Pubsic SatisRaction fais of Nl

#NHI s facing some probiems: financial orisis,

rsuficient chvl parScipation amd deficient mechanizms

0 enFance the qualty.

#D0H proposed MHI reform in response © the above-

menSoned diemma and gobal refors nerd. This will

|provide valuabie lessons for iRtemational oooperason.

#C-0H formed ‘the Second-Genemtion M-l planning
Taskforce' in 2007, Over & Fandred schofars sooss

dffer=nt domains paricipated I e pian to propose

suggestions io impe! Fe refom.
#The Flan of Second-Gereration NHL

BProcess of Legislation:

# For e frst e that he Eveculve Yusn sant the
amendment of NHI ALt o the I=pisiature was on
May 3, 2006, but becyase he session was
interruphed, the bl waes refumed, Ben sent &
again on February 15, 2008

#For party af=mabion, S govemment parsy
reviewed and nevised the dra®, then sent e
kxshed draft amendment of e MH|AC on Aprll B,
2010,

#0n Apr 18, the tEe of the bill was resd out loud
i e Legisiatiee Yuan (First Reading ). And then
the draft was fequenty reviewed by the Healh,
Ervatronment and Social Wefane Commilies
during 3 wesks
w 50 artkches warn pissnl, 1 artichs weis npeciodl,

snd 2% artiches wars procesd fof T intes-pary
imguliation.

# O December 7, the Legisiators began &
sacond reading of B b A majoriy of ruling
party awmakers feit the e was not right for
Impiementing the new presium system based on
housshold incame:

w Whor i o ude & ooresd ket e Sokding mmd

caicuabions pruscas, Sigh i -olralie ool
and e ]

w Tha Svemakers’ fecom merstalion wies Thal
mimenisiralbo mgueces shecd oo uc seforn
Lhe marne P woukl sited ok e emd

#To break the rpasse S ruling party caucus

= Tha T s e feciis on
syslns, gty in Pendeaiing, medical cans guallty
bl par el
i bty

» Afl e it sash of B Sl chase, B Lot

prapod hae plan of Seoced-Ga meration M, s
suonuiuded el mxousla Ry o e ulEmse goal of e

BThe Bill of Second-Generation NHI:

#According Fe policy recommendations. of MHI neform,

fthe DOH proposed the bl of NHI Act
= Cor weluss of S bk

# Expanding diversiflad fociol Parficipabion in HHI
polioles

& brrmmsing the chanmh o atsifia of sacal gous

ar Scpetn
w Ealasiviah bng wouaity of reblic paticipcs

= Thet A S arviary COT e SLiSAS Tt PR iR, D8
2 - whad b d ke pricetty

ATt
AN ok o O el o Dok Tl LTROCR Pyl 0 B

Ir s achaculing ol the mera of vecical cam pap e

Pl
kel kb ookl g o B COUETE £ T T

# impiementation ciradsgies of NHI reform

& mew bill, based on Fe cument
Dremium framesork, and sccepied S
amendment for review by the gereral assamiy,
whene amendment motions wene reviewed.

#The third reading was compisted on Jamaary 4,
2011, and the President of the Republc
promuigaisd fee smendment on Jenuary 26

#The impiementation date was 1o be decided by
he Cabim=t.

BMajor Improvements in the Second-

Generation NHI:

#To give people a befier understanding of the
Sarong-Genemtion MH| refor, e Evecutye
Yuan anncunced the dats for S
Impiemantation of the Second-Gensmtion MHI
was January 1, 2013,

#The reforme of Nl included al of the folosing:

Fform 1 Gontroling e uss of e0UTTeE and
duUning Iradequats medical Feaiment

- Tha
agerass
Bagai by rectva.

+ The Borum of W68 shal o 8 Lmrin b Eand
P ST AT A T AT Hpﬂmh

Tor et R 1 Iirares banad o b
b a3 e 1) Semsa

] i
Faform: IrII'I:'“l povemimant'c Snanclal

- Tas sarcsl funds 10 b o mud Sy the govarmme for W4 sl
It vl D “Mﬁ_‘:f“m

'__’. I—?h __ﬂ -

- Ths s cf s Captyfar” payreent acsems ard o bunly

BpOpBOpOpApOpOpn

[Feform & Expanding ithe NHI premiuem csooiaiion

-+ Thea sefor Saimored & % ILODMSTARIETY BIeTiam Ugs o0
p—n“nﬂh—umﬁ—l-ﬁr“'-&pm
i s e sy i 8 P ko Rrearing Hha bumbe e i rum.

Tha pime i e o Satwmen 2 md 29 et M=

PR e——
s Ml a1 el
e
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T v it = it
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Lim wnasd ol ammy mns
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ey Bk W T Pl
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mDiscussion:

# The reforms amost schisve the ohjachves Sat
e govarTImET! ENpects.

& oeaer e meform of presium syzie based
o greas Roasahokd income would maks 8
oreat Impact on Fe public. Pubilc opinion
disputed It ‘So e lsgisiature mainiained T
caikculated baxsis of the first-generation NHL

“#From this refiorm, I's obvious Tas e public
expect the open and tansparent process of
policy making, and furthermaore mons care for
disadvantaged groups.

& The suppleTeniary premium sysier is an
ememging sue.

EConclusion:

# The reform ook 12 y=ars of planning and
iegisiation, starting in 2001, o p=i T
amendment pazsed.

‘R Is fee biggest reform In the NHI sysi=m's
Fistory In Tahean. Thens anrs now Righ hopes:
Tat the: lamch of the reforrs means a new sa
fior B M-I sysbem.

A Alfsougi winkch &ac] this reform woukd hawe,
and the pultore of the Implementabon require.
@ period of ohservation, ot least, f= currenl
frend of e reform s affirmatve.
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