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The Taiwanese health care system
has famously been described as a car
manufactured domestically from parts
imported from abroad [3]. For many
years, Taiwan studied the health care
systems of other countries and consulted with health policy experts from
around the world, before orchestrating a dramatic transformation of its
own health care system. In 1995, Taiwan introduced its National Health Insurance program (known as the NHI),
which extended health insurance coverage to all Taiwanese citizens and legal
residents. Taiwan designed and implemented a government-run, single-payer
system with universal insurance coverage much like what we have here in
Canada. However, the Taiwanese system also boasts comprehensive coverage for prescription drugs, dental care,
and traditional Chinese medicine, a cohesive electronic health-records system,
and relatively short waiting times for
health care.

that we Canadians a group of 10 students from McGill University representing a variety of degrees, experiences, and
career aspirations also had the opportunity to learn from the Taiwanese experience. As part of an educational and
cultural exchange organized by McGill‘s
Comparative Healthcare Systems Program, we were invited to learn about
Taiwan‘s ongoing experience with health
care reform and policy development.

Before we left for Taiwan last May,
I was doing my best to keep up with
the health care issues close to home.
My “Economics for Health Services Research and Policy” class discussed the
latest health care controversies making
Canadian news headlines when Newfoundland and Labrador Premier Danny
Williams flew down to Florida for his
cardiac surgery [1] and Québecs government was trying to sneak in extra fees
for health care into its updated provincial budget [6]. The US health reform
debate raged on and finally, US PresiGiven that Taiwan has learned so dent Barack Obama signed the Patient
much from the experience of other coun- Protection and Affordable Care Act into
tries, I thought it was very appropriate law on March 23, 2010 [7]. A friend of
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mine making a documentary on the US
health care reform debate was just able
to update her final cut to include this
historic event.
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tal care are all covered [5]. Remember
that in Canada, prescription drugs, dental care, and many other services are not
covered by most provincial health insurance plans. We pay for these services
With all this in mind, I was very
from our own pocket, unless we have a
keen to get a sense of the current health
supplementary health insurance plan.
care issues in Taiwan. I was eager
to observe what was similar and what
In Taiwan, patients have the freewas different between Canada and Tai- dom to choose between many different
wan‘s health care systems and excited health care providers and facilities. Trato learn about the day- to-day realities ditional Chinese doctors often offer comof patients, doctors, public health pro- plementary treatments to biomedicine.
fessionals, policy makers, and other ac- Fortunately, every patient has a “Smart
tors within the health care system. Dur- Card” that keeps track of their mediing our stay in Taiwan, we attended two cal history in an electronic record. The
formal lectures given by professors from “Smart Card” allows each doctor to see
the top universities on the topic of the what services have already been pronational health care system and insur- vided or what drugs have already been
ance program. However, I also learned prescribed, and it also communicates
a great deal about health care in Tai- with the NHI to automatically process
wan by talking to doctors, nurses, med- insurance claims and pay out the doctors. As a result, administration costs
ical students, and everyone else I met.
are very low for the Taiwanese health
Taiwans health care system is imcare system, at approximately 2 percent
pressive in many respects. It has been
of its total budget [5]. Overall, Taiwan
successful in extending health insurance
spends roughly 6 percent of its GDP on
coverage to 99 percent of the populahealth care, compared to 16 percent in
tion [8]. Before the establishment of the
the United States [8]. And most imNHI, 41 percent of the population was
portantly, the population is healthy and
uninsured the majority of whom were
happy with the system. Life expectancy
children and elderly persons but now
at birth is 75.3 years for males and 81.2
there is universal coverage for all citiyears for females [2], and public approval
zens and legal residents [3]. Health inratings of the NHI ranged from 60-80
surance in Taiwan under the NHI plan is
percent from 2001-08 [3].
comprehensive: medical care, preventive
care, traditional Chinese medicine, home
Some aspects of the Taiwanese
nurse visits, prescription drugs, and den- health care system were very differ-
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ent from what I was familiar with in
Canada. In Canada, we sometimes navigate a system of gatekeepers and referrals through the health care maze. To
get an appointment with a specialist,
we have to get a referral from our family doctor. In Taiwan, it is possible to
bypass the gatekeepers and referrals to
get an appointment directly with a specialist. Furthermore, because there are
many health care providers to choose
from and no gatekeepers, it is possible
to see a doctor almost right away. The
long wait-times that we have come to expect for health care in Canada are not a
factor in Taiwan.
Instead of dealing with long waittimes like we do in Canada, patients
in Taiwan do have to pay a small fee
for each health care service they receive (known as a co-payment) to the
health care provider. The co-payment is
very small and the NHI sets a ceiling so
that patients will not go bankrupt from
the fees and waives the fees altogether
for certain patients. In theory, the copayments encourage patients to use less
health care services, or at least make patients think twice about whether they
really need to see the doctor. According
to the RAND health insurance study, an
experiment that randomly assigned families to different health insurance plans,
the more people have to pay for health
care services up front, the less they
will use [4]. In Canada, although we
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can just show our health insurance card
and receive medical care without any
co- payments, our long wait-times and
gatekeeper system may also ration the
amount of health services we consume.
As it turns out, Taiwanese people use
a lot of health care services: an average of 14.4 outpatient visits per capita
per year vs. 6.4 per capita per year in
Canada and 129 hospital admissions per
1,000 per year vs. 99 per 1,000 per year
in Canada [3]. Small co-payments do
not deter most Taiwanese people from
seeking health care services when they
have a health concern, and since there is
no referral or gatekeeper system, people
are able to see different doctors as they
please. This leads to “doctor shopping,”
a term that describes when a person consults with many different doctors for the
same problem. Taiwanese people may
also end up visiting a specialist unnecessarily and may even go to the hospital
for a common cold.
Consequently, health care revenues
have not kept pace with expenditures
and the NHI has been running a deficit
since 1998 [3]. The NHI is financed
by premiums paid by the insured individual, their employer, and the government, as well as revenues from the lottery and a tobacco tax. Most people
who are employed pay 30 percent of the
premium, their employer pays 60 percent, and the government subsidizes the
remaining 10 percent. The premium-
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shares vary such that self-employed individuals pay 100 percent of the premium and low-income individuals are
fully subsidized by the government. In
turn, the NHI is responsible for reimbursing health care providers for the services they perform and the patients also
contribute the small co-payments to the
health care providers. Since it has been
politically unpopular to raise the premiums and Taiwanese people continue to
use a lot of health care services, the NHI
continues to pay out more to the health
care providers than it takes in from premiums and taxes.

21

[3]. Most recently, the NHI has introduced a diagnosis-related-group reimbursement scheme, under which doctors are reimbursed a certain amount
for different types of patients according to their primary diagnosis. These
strategies hope to motivate health care
providers to help control costs, and also
provide better quality care. On the patient side, surveillance of the “Smart
Card” records has been used to flag the
highest users of health care services who
may be guilty of “doctor shopping.” Another recent development is the growth
of the medical tourism industry in Taiwan, which may bring in significant revTo try and control costs, the NHI has
enue from China, the United States, and
experimented with different ways of reother parts of the world.
imbursing health care providers. Originally, health care providers were reimIn our short visit to Taiwan, we were
bursed for each service they provided quick to notice aspects of the Taiwanese
on a fee-for-service schedule without any health care system that were different
limit, which allowed doctors to inflate from, similar to, or better than our own
their salaries by prescribing more drugs, system in Canada. Taiwan was very
seeing more patients, and performing thoughtful leading up to its 1995 health
more tests and procedures as fast as they system reform and has benefited from
could. To curb this problem, the NHI laying the foundations of a well-designed
health care system. However, like other
implemented global
universal national health insurance probudgets between 1998 and 2002
grams, the NHI is challenged to run a
for dental care, traditional Chinese
sustainable program that also keeps docmedicine, primary care, and hospitals.
tors, patients, and the rest of the popuEach sector now has a set expendilation happy. This unenviable responsiture cap and is reimbursed at lower
bility requires ongoing troubleshooting.
rates for any services provided beThe obvious conclusion that I came
yond the cap, encouraging providers
to stay within their set budget and to after our crash course in Taiwan is
stop abusing the fee-for-service scheme that no health care system is perfect.
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No two health care systems are the same
either, but there is much to be learned
from comparative study. Both the Taiwanese and the Canadian health care
systems will face similar challenges in
the future and hopefully, we can continue to learn from each other‘s experiences.

and reduces inequity. He thinks that
there is a lot of work to be done locally and globally. Jason graduated from
McGill University with a Bachelor of
Science in physiology, geography, and
social studies of medicine and is currently based in Vancouver at the University of British Columbia‘s School of
Population and Public Health, where he
Jason Tan de Bibiana is interested in is pursuing a Master of Science in epipublic health research and practice that demiology, public health, and health seraddresses the social determinants of vices research.
health, improves health care systems,
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