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3. HIeWE Al - SRR A-PAVR B KRS T )

IITENEAEHE & REFRES (UHC) Bredied - 28 " eREFR AR

& (JKN) HBeE AR B B s A IR R« W FE 1 F [ 1 3 A B P R
15 o BRI R TR RIS A A R AL - BB A
CIEFAG IR BB A PR -

WIFEaE RG] © MEPRED D IRE AR R B R B S IR A _ B A - B
RHthlE ~ RIS A SR E SR & A T R Tt - B FE B - B AR
e SHIFETT BN - BRI L v K A - ShEm e /e UHC i
i EERE - HA PR RrR(E -

B RS

(1) sM%E NSRBI st w2t e H i A5t
(2) FEABS IR BRI E

(3) RyE NS ERE M H AL -

(4) S AR LATR T T &R (5 FH B R B sy -

(B)FE : 2EEBEEENIBE (Financial Protection for UHC)

1. RS T2 RIEFE R EFEICEAM B EERE (FRP) SERAVE{ER
g;@

G N EE Dorit Talia Stein LFFHYEIRIE B IEIEE A0 S FEF T
ERMER (NHIS) HYfREE B 7 e 2 RaECR - iy 2 R = L ERHY
PERIBLOME RAAYE R - STEZELEER NHIS » (1% A LA [
trbz > S FERFUDOMERA (CVDs) HYEFEIET IR SN BT H
a2 B (R 2 A e T e I B S e IR 2 5 T B Al AN

FEE T G T B R —(E % NHIS B R HE FRoR A2 & > DURCHE
A B R rreE (FRP) SEIRHVEERZEHEIT AT - A XS T IR
IEFURESE ) RO T RSEARE ) HETTHIOE - EBHBHE ST EIE KR R A LR(NHI)
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Frpl B TIEIEZCERFT ) A1 T ARSEALD  BIIAGRER - WA E R S E S
S AR AT EREATNE > THAT P (EZ B 2 R Orb NHI STETZEEIR AL
AYVEAEAF IR > #EMEES T NHIS 8548 - [Ptz (it B AG BB BB - BUR
PRER S R H R BB IS I > [RIRF N2 P SR g e ARG S iR
B HISTENS - REHEE - hEGE PERSTHEEE

(1) (RORATEEETET B R ZERIEAY - Fral s o R itaamies
(g AT MBS S SE T ) B - 1T S B (R ORI RE A ROk BB 15 4wl
HETESH -
(2) PRbE RS R T B AR E R D 9585 REE (WIFELE
AEREE ) B ©
(3) FAHs b Orit L BH A = 2= 1] (LTS IR e Tl R s T B B e s i
MR SRR (BB R R r AR (S T2 2%) -

(V) T5E : EELKHESE (Economic Evaluations of Cancer)

FEEME ML > WS AR B E AT - SIS S FRGERE e T E R
RGO T > LR AR DU RY Al R T H(BpleAS HLEL = e | 2 i 5
AR GHEERRIED » LUERALE -

1.

FETEERIY AR B R AR s 2 B 0 F DLE ZARIEBE (gold standard ) ~ 2
B PHEE R BRI R 7 = RE GBS RTE R REEIE - &2 RNEL
TEEmgEEaT  HEALEEA [F SRS - RIEEHT 3% Duke-NUS Medical School [Ef%
& efim g EA(Window of Opportunity » fE¥EIE M AR AEEFIIGEA - H ffifs T
EARE SRR BE) K AsUHI S (Effective Detection Rate » $5HYE AT s B A
o FIRAEM U EEEAVIES) - A Al B SRR TIT - R
{2 I v S e B b R B 2 TR R AR IR T VA 2 e h « HAIE R B ARG,
SHEEER RIS S VA2 275 > DI R 30 -

RN D » JEIERVSH R I ERANE LT > B S B B A

= 0 AVREEE RHREL o BB University College London(UCL) = BR{EFEIH % Fr
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PEIGE » (B LaF S P e 66055 DL LR ~ FLiE ~ KBk - Mgl
FETETR A P12 RN AWAR B FHE T/ AMERRSE - TS B 0
( primary healthcare centres > PHCs ) E&&SIHFREER AT BER b > 57
il HER R ESN A - BIEF s =B hiiEimiaE - AR
AEGE S NEEN > FEATsEHRATE N BRI o] e K R R EE B E
F -

BFEsE R 23S ASHAN G ABEEL ~ (EReirfa] S gL > HY health-related
quality of life (HRQoL) B ffmrsr » BEZNRHEEEM A HBERAVIEIGE R & 2 5 b
A > EREIE—REE AR TE - ATAER R ERR - A g B RRS
R NBESE  RREBHies 2 nlirttes - HEE R E—BaieEE
It o R R - (R B R ES TR AICER -

(J1) FRE : 45/ R I Excel fFF{EEF K BEM FHYZ=H (Bridging the Gap between R

and Excel for Health Economic Modelling)

Fo BRI R T IC GRS B o R (R FR A A - DS R LB E (B TT 50
S BEHE  ARVERIR ~ &0 ~ ASCELATIE - BHBIBCREHG E4a R EIR TE -
NIRRT SRE SR A B IR 2 - AR O & s RN e R R S F
BRI > HOAME RERENER - HATSRARSEG oH 5E Excel
TH - JTf > it R SiatiEAGE SER TR - B R AN T =& T
EAABES » HILEEFRFGEA CEA ZER - AAREEZEF M - I8
SEVENE - [REFEEDZ(E AR AT HiEth(epiad i gl TR LI/ Excel (£
P B R (5 ) 2 R 2248 © K2R Clifton Insight 2% 5] (— (& H S o bt
FE N BAHRAVAEEE - Ry EREEE N BRI (R R O RES  Fl SR R B s iR N R
PRER DT YRR IR ST S (EER ] - /a5 E IEAE P S HVRE - TSRS & (F
3=

%—(f T.E.2 REEEVR » H{HFHHSEE A6 (Abstract Syntax Tree » AST) ZKfi#AfT
Excel bRy - FH#ETT R AU - EHY HAYE H EHRHEA Excel AR Sy [F01T
RERY R AR > (RBF DL Excel BEAUBHSSHRAINE - Wi3848E R A2 =G BRI E
oo F(H THZRERPHERFHEZER R EAHE)ZEE Excel FHA ZREREHIS
ZI2F7 > BIE]fE HTA HEREE A Excel F P MLFIfR (R AT SEERRBS AR AS - fef%—IH
T HJZ AssertHE R E{F: » w] DL [ FERaa @AY R B4 ~ 5B &R
FRA % o WE A RAEE S A (LM R ZE AR AT SCF = - L RT3 - Al
KRARAE CEA i B S (o

(+) FRE : N\TEEERFESNERAEE - TEEHFFT (Value of Applying

Artificial Intelligence in Health: Case Studies from China)
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2025 iHEA Taiwan Session

Taiwan’s National Health Insurance;
the Role of Digital Transformation ]ji‘n_M‘e‘éti‘ng‘the Triple
Challenges of Financial Protectigin;“Pppulation Ageing, |

and Rising Public Expectations || “ ‘
¢

I-Ming Parng

Deputy Director-General
National Health Insurance Administration,

Ministry of Health and Welfare, Taiwan i

®

Overview of
Taiwan's Healthcare System

Taiwan’s Profile ..1994

\f Location
East Asia

{ e %2 population

36,197 km? 21,177,874

+3 Languages

Madarin, Hokkien, Hakka
andindige

slanguages

@ Taiwan’s Healthcare Statistics «.:1994

Infant Mortality Rates

Beds

Hosaitais | Clinics
w270 | 9463

Life Expectancy

T7.76(F)71.81(M 5.07 %

Doctors Clinics

Hospitals

Vi 24,455 8511 Public | Privat

K ¥ bl nvale
Modcee % l 730
] 2833 1876 —
Medicine 4 : :

Pharmacy Pharmacists
Dentistry 6973 4537 =
1,956 18,762

Total 34,261 14,924

\f Location
East Asia

l Area
36,197 km?

%2 population
23,4_02‘804

Brands

TSMC, ASUS, Acer,
HTC, and GIANT,

Taiwan’s Healthcare Statistics ..-2024

Taiwan has consistently ranked first in the Numbeo Health Care Index from 2019 to 2024,

Beds

Hosnitals | Clinics

e / 13 m]—
[ e | ono W i [Regsd s
ospitals egistered Nurses
e ugts 1220 T
Medici ublic rivate
e e || by 187,725
Chinese P .
Medicine 7883 4,194 p— ’phi
rmacist
Dtsry  fa25 70 _ Pharmacy || Pharmacists
Total 78,184 23420

917 36,726

NHI Financial Sustainability

Accumulated surplus as of 2024: USD 5.41bn

Average Annual Growth from 1996 to 2024

~-NHIRovenues  4.53%
~a-NHI Expenditures  4.72%

1955 1996 1557 1998 1988 200D 2001 2002 2003 2004 2005 2006 2007 2008 2008 2010 2011 2012 3613 2014 2015 2015 217 2418 219 2020 2021 2032 223 24

"y

(1USD=30TWD)

NHI Public Satisfaction

1995-2024
92.0

9790291690912
™

~+Satisfied  -#-Dissatisfied
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®

Digital Transformation Journey

8

@ Milestones of Health Information Development (1)
D INHI Application

—_—
Health personnel and
organization system,
Health network

1. Implementing National
Health nsurance, NHI.

2. Encouraging Electronic
Medical Claims

e | 9 g5 % 202 Year

ICD, drug, device, ‘

medical service.....
e—
10

@ Milestones of Health Information Development (2)

D LTC Appication

National Health Information Program|NHIP)

o
RecordExchange

Acceleration Program of Intelligent Care

Taiwan Health Clouds Program

HASAC
Membership

T
Long Term
Care 20

@ Milestones of Health Information Development (3)

Lok :: |:> Electrio ealth Record Applcat

Cybersecurity Act

(R
Pay & Review Data Lake

EEC Between Public Sectors Infroduce FHIR to Initiate Next-Generafion
(COC, Labor) Digial Certifcate Digtal Health Platiom
Travel History Shr
| Al Research > Vask Ratorirg '51
L : . L

2018 1y P N P 23 Year

HCA: Health Certification Authority, Digital Certificate for Health Personnel
LTC: Long Term Care  EEC: Electronic Medical Record Exchange Center

1 12
@ Evolutions of IT and Health Policy Perspectives @
1978 Aima Ata Declaration
1986 Ottawa Charter: Health for all by 2000
1987 Initiated NHI Planning
1992 National Health InsuranceBill Drafted
p m— Harnessing Big Data through
1March 1995 NHI Launched CI d A h't t
2005 WHO CSDH Ou rC I eC u re
Fist  Second
Phase  Phase
—1980 2000
1976 2000
1999
14
® Leveraging NHI Data for System Management NHI Card
and Innovation
Internet penetration Adoplmg(\uudte(&ologv,t 0
ey " I widespread use of mobile devices NOW ﬁ"”&lﬁlluzlﬁ‘g o Last Six Medical Visits
J _’J ) ,J j B :J : : f + Drg Pres:riptitms, Drug Allergies
1994 2018 (trialed) | ‘ Ij Ega ﬂ + (Catastrophic Diseases
- % % + Organ Donation Consent
+ Palliative Care
R + Do Not Resuscitate (DNR) J
Electronic @ @
prescription | i
NHIA Insured Healthcare Providers  Digital NHI Card
- * Data 3 ificati . icati + One-time only QR CODE
Ulp!nadmg * Infectiousdisease ~ * Paper cards were + Home Health Care,
Claim Data ; | tracing and consolidated into one Telemedicine, and Video
(Structured) ] : monitoring smart card in 2004 Consultations widely applied
! ] 1 r J 1
)= .Y - r L I B
Aealthcare Provide .

ot 13
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®

NOW

2013

1995

NHI Data Warehouse
| Data warehouse system =3

Architecture
NHI Big Data

®

My Health Bank MediCloud

I I ' 1.MOHW
2.NHRI
Revenue Payment Smartcard analysis — 3. Research ,._ NHI Claim
system  system system needs institutions \data
(=) = "z
= =] =1 Premiums
‘ NHIA Healthcare servu:es
" E SDK ‘:__l
Gt
Daily operations 0]
39party App  Insured Providers HIS
Reduce waste and Enhance patient safety Providing valuable information to the public
1. Medical Image Care List for Specific Drugs o NHIA My health bank
Uploading & (Control drugs & (7 months} @ 6 Medication Records
prosee Coagulation factor drugs]24 months) {6 months)
Retrieving 1 MHB software
2. Alert repeated Allergic Substance 3 rgery Records i
medical orders (Permanence] {12 moaths) evelopen n ( DK)
- or users to authorize their
. [ — d
Medicloud ""‘“"«!'3?‘.;,‘.’12 E| Examination own heaith data to trusted 3
System Records party apps for further value-
(12 months) (6 months) added services:
q 1. ID Certification
LT chinese Medicine 3 party
System Services Dental Services . 2. Data Selection
. {24 manths) m Public 3. Confirmation & Submission
N 4. App File Retrieval
oichargesummary () o)
Claim Data about 12 months) {12 manths) (5 months]
Uploading Immunization Records fipermanence) Number of Users: 12.03 million people

N‘l!lb!rdum 4916 milliontimes.

My Health Bank (cont)

Better Self-care & Management

Reminders

Vlsuahzatlon of medical data

Dental scaling
Doctor visits/allergies
Health Exams
Cancer screening

Physiological measurement records

Blood pressure
Glucose
Heartbeat/Height/Weight

Digital Innovation Amid COVID-19

2

®

B
] TOCC (Travel History, Occupation, Contact History, Clustering
at Mass Gatherings) Online Check by Healthcare Providers.
G-— Facitales reaktime assessments for effective risk management.
R
=]
Name-based rationing system
Do for face masks purchases
(=
o Name-8ased Mosk Rationing System (February §, 2020): Mowed
n.-.e torntoinady
L Bepe e g
o

How COVID-19 Accelerated Health IT
Innovation in Taiwan
Expanding NHI MediCloud to Strengthen COVID-19 Response

On-Line Alert System for
n healthcare providers

0 Oniloe Mosk Ordering System (Miorch 12, 200 Erabldusersto

Canvenience Store Pre-Order System (April 22, 2020
Expanded acces by shoming maskpre ceders at conenience
stores ationwide.

@ Potential Case Prediction

Al model that uses medical images to predict potential cases of confirmed COVID-19 infections
19_PA 2 covid Max Prob- 0.968
RREARBBRBERER ve) : !

725 igh sk

255 o 2% pormal

NCKU : National Cheng Kung University
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Application of Medical Imaging - Al-Assisted
Pancreatic Cancer Detection .

N

p—
Pancreatic Cancer
Pancreatic Cancer Defection on CT Scans with Deep o donclon Lo
Learning: A Nofionvide Populafion-based Study
L —]
DTS OAD To T« b i 1 » g ey 0+ .
Y sy

80 B R 30 P e e AD » s G i,
g

Sonews 06 CommELT - BT

Deep Learning to Detect Pancreatic Cancer at CT: Artficial
Intelligence Living Up 1o lts Hype
M i MD) o . R D

®

Responding to the Challenges of
an Aging Population

%

Rapid Aging Population:
Taiwan Will Be the Super-Aged Society by

2025

«Taiwan became an aging society in 1993, transitioned to an aged society in 2018, and entered a super-aged society in 2025.
*The proportion of elderly will continue to rise, exceeding 30% by 2039 and reaching 46.5% by 2070.

1500
2 oo |
2
s
3
i
H 1000
|
Lw
40
2070

@ Aging Population with Rising Medical Expenditures

Main Reasons for the rise of NHI relative value units (RVUs) of medical service inthe Past 10 Years

Aged d over with n4 13.4% ——
) Aged 65 and over without catastrophic illness H8 26.8%
Aged under 65 with catastrophic illness 35.0 21.0%
Other Factors (e. g.,N!errug&,Nzw‘Imhnﬂlngzs,
New Rei Standards, and 64.7 38.7%
[ Intensity)
ol Total 166.9 100.0% I
0 102023, the numbe a2
0 - forabout 18.07%, mmﬁlwmmmum w B %
B et 8 o B
B0 g peopl siSyrs TR it " T 1
15 ) us 12 s
0 g M B A g %
! A s s e 8 :
i o5 7 L 1 ol S 3N
TS S - - — - — - — - — - m - o m — o ™
FEEPP P LIPS PP IR F S AP PP S
28

DALYs by Cause in Taiwan
Cancer leads at 20.26%, cardiovascular diseases rank 2nd
at 12.94%, and diabetes ranks 3rd

DALY by Cuse in Taiwan, 2021 29

@ 888 Goals : New Policy for Better Chronic Care

I

B0% of patients in 80% of patients.
the care network with the 3 Highs/
receive lfestyle 80% D achieve
counseling ultimate control
26% 52%
_ © ©

Implementation of Innovative
Digital Care

» Develop e evidence based
Ifestyle assessment toois 10 suppor
Festye conseing

7 Conduct talent culivation and
Integrate commany resauces for

» Devebop a igital plaforn to integrate
personal heath data and improve the
effectiveness of heath

» Enhance patents abity of sef-care by A-
assisied personaized heaith educaiion

» Promote pudic-prvate colaboraton to
adopt imovative digtal care o (eg
‘mobie apps)

Famiy Physican Program 2.0
Integrate the P4P programs 1o deliver
paient-centered care
Communty-Based Health Care
Program. Motiate communty hosplais|

model with bunded payment for
chronic diseases

Cancer Moonshot Plan
@
Three steps for ﬂ

b 2
1

By 2030, 1
cancer mortality rate will be reduced by ;

Improwng Cancer Early
Detection

Genetic Testing &
Precision Medicine

Establish $10 Billion NTD
Cancer New Drug Fund

APRIL 27, 2024
NATIONAL FORUM

PRESIDENTIAL SUMMARY

Next Generation Health Services
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e-Prescription Platform

®

» FHIR format (high interoperability)

» Healthcare Professional Certificate for digital signatures
» Pilot program at Hualien County

» Expected to reach full implementation in 2025

One Million
Prescription Per
Day

. patd
dvrescf“’“""o

* Healthcare
Professional

Cerificate(HCA) (%[ PresentaR
Signature :iﬁ Codeto =
— w e 193

* QR Code

Generation m":‘;‘m
H ru Is/Clinics and Pharmacy
Prescribing Patients Dispensing

Building Smart Healthcare Through Digital

Transformation
Combine the "National Cancer Prevention Program”
to establish the cornerstone of smart healthcare

l Next Generation Sequencing(NGS) and
Collecting claim
data of NGS

R

establish clinical genome database

Applying for Applying for Tracking the
proof of major || pre-review of cancer || treatment efficacy
illness or injury drugs of cancer patients ,!g
[ Cancer Registry =

mFH\R

Data Interoperability

Comprehensive Cancer Treatment Data
Opens a New Era of Precision Medicine

®

e 0
Link various
datausing ID | & Inspection
(verification) data __ ETL
reward for .
uploading Cancer patients
"Y real-world data
— e
Basic information : * Enhance the cancer prevention
| Pathological * A and treatment information system
: o ﬁ L and develop Al-assisted clinical
E ; ETL * Integrate international standards
L, * Cost = vith real-world data to accelerate

new drug evaluations

35

Promoting Personalized Primary Care:
Integrated Family Physician Digital Platform

Family Physician Digital Platform: Building

2024 Personalized Primary Health Care (PHC
S, Foradministrators

ol

For case managers

Displays health information,
including P4P follow-up, preventive
services, disease severity (e.g,
ASCVD), and medication history.

Displays enrollment status, including
P4P-DM/CKD/DKD enrollment and
follow-up, test results, and
performance of family physician
indicators.

Gradual expansion to more healthcare facilities

2025

o Expansion of P4P
. E'}".V' gtfgratEd ety . Ez)r‘riﬁljl:icatian ) Programs

I B e@ Zone Gradually include
Integrate uploaded Facltat more disease-specific
or wearable device acllitate tion and P4P projects (e.g, BC,
datawith existing commumg_a jonian liver cancer) with
health records into care coordination patient-centered
the platform. among physicians godls. "

across institutions.

Public-Private Collaborative Innovation

Al-Enabled Diabetes Care since 2024.5
NHIA + TMU + NHRI + Google

NHIA: NHRI :

Policy Leadershipand Data Hub National-Level Think Tank and Evidence-
* Promoting the “Healthy Taiwan” and Based R&D

“Everyone’s Doctor” initiatives * Health Policy Research

« Integrating nationwide NHI big data » Advancement of Future-Oriented Medicine
+ Driving innovation through payment + Evaluation, Validation, and Standards
incentives Development

T™MU: Google

Al Technologies and Digital Tool
« Adoption of Cutting-Edge Al
Technologies

Clinical Evidenceand Smart
Care

@ Development Timeline of Risk Models

e ———

| . - 2025.4 Implementation of

; E\skMDEF‘ g Clinical Evidence

ol Academic Submission Led by
NERI (NHRI + TMU + NHIA)

Targeted Risk Stratification,
Health Education, and Clinical

Validatiori

2024.9 Establishment

Guidelines of Risk Information
iA)
Prototype of an
2024.6 Project Start Integrated Risk-Based

Support from the Google
Team
Intoducton and Resaurce Sharng

NHlA (Policy Support)
National Heaith Researeh Insttutes (Think Tank)
THU Development Team (Academia & Cincal

Health Education Model 5-c o

. Chinical ency

e Dsspnenclseatteh | S gy O Byt

vidence Generation nts : ical Exper

gl s Do »Ensbling Dighakoed Care S b

a7 3
Prototype of an Integrated Risk-Based @
vt weme u. Health Education Model
fuas sean s Al-Generated Personalized
" Gl N) . .
- munaze |Risk Assessme ReCoimenastths for Diagnosis, .
wnsenr | Stratification., © #nss Medication, and Testing
sazR o
él\!zfenerated Health Summary F utu re Outlook

—

-

.

-

-

= 40

b ]
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@ Roadmap for NHI Reform

* Integrating personal health data through the primary care platform and innovative
digital tools to improve the efficiency of health management and empower the public

|

« Utilizing the team approach in integrating community resources to achieve locally
tailored medical services

|

+ Providing patient-centered, integrated, continuous care, including health promotion,
preventive care, acute care, chronic disease management, and palliative care

41

@ Creating Value, Pursuing Health for All

| Adopting a people-centered approach by introducing
The Public participatory decision-making and strengthening
communications

Driven by healthcare needs; utilizing big data and information
technology; facilitating biomedical translation; developing
various aspects of the digital health industry.

High healthcare quality will be the core value achieved by
Health Service linking industry resources through clinical trials and

Government ~ eioing estructurs and reguiatony systems.

and the ful models.
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National Health Insurance Administration
Ministry of Health and Welfare
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