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ABSTRACT

Since the government had mandated the implenmenation of the National Health
Insurance (NHI) in March 1995, the long-standing purpose of this policy has been to
enhance adequate and affordable health care for all citizens in the ROC. As the NHI
has transformed the hearth care system on a very large scale , disputes over
reimbursement, medical expenditure and malpractice have proliferate since. However ,
few research has examined the question of how and what kinds of disputes have

occurred and what factors have attributed to such an incidence of the disputes.

Demanded by the NHI policy, the National Health Insurance Dispute Mediation
Committee is founded to solve the disputes. Up to May 1995, the DRC has accepted a
total of 147,699 dispute cases (including a total of 644 disputes over lawful issues,
and of 147,035 disputes over medical issues). About a total of 530(82%) disputes over
lawful issues, and of 59,559(41%) disputes over medical issues have completed the
reviewing processes and been filed by the DRC by September 1997. Based on these
data, the study examined a total of 318 disputes over lawful issues and of 100,382
disputes over medical issues that are in the reviewing process, including a total of
15,016 cases that have been completed and filed . Excluding missing information, it

results a total of 100,382 dispute cases for analysis.

The findings of the study are as follows:
On the disputes over lawful issues, the results indicate that ,

1} the majority of the dispute cases are initiated by the insured patients who claim the
reimbursement of their prepared medical expense . Of them , the urgent childbirth
deliveries are the most frequent cases .

2) the majority of the disputes reviewed are declined by the DRC. Of them , the
disputes regarding the matters of the medical institutions are deciined the most
frequent cases.

3) The factors that affect the results of the reviewing process by the DRC include the
types of insurance items, the categories of insured patients, the characteristics of
the insuring institutions , the location of NHI administrative bureaus, and the

demographic characteristics of insured patients including gender, age.

On the disputes over medical issues , the finding are,
1) With regard to the rate of incidence, the disputes occur more with inpatients than
with outpatient patients; more with public hospitals than with private hospitals;

more with secondary hospitals than with other categories of hospitals , and more

with the NHI braes located in eastern part of Taiwan than those located in other
parts of Taiwan;

2) Most of the reviewing processes by DRC is behind the time frame legally
requested .Only 44.7% of disputes are filed within 5 month demanded by the laws;

3) The factors that affect the possibilities that the disputes will be compensated
through administrative measures include the types of disputes , the characteristics
of medical institutions, the characteristics if insured patients, the amount of
reimbursement and the location of NHI administrative bureaus ;

4) About 50.2% of the total dispute cases examined are compensated through

administrative measures.

In conclusion , it is suggested that, first , to protect the legal rights of insured
patients , the administrative procedures for claiming reimbursement should be largely
improved. Secondly, proper guidelines for medical expenditure should be established
to ensure adequate medical practices . Finally, with regard to the delay of reviewing
process by DRC. an administrative measure has been imposed to speed up the
processes . However | further studies are needed to evaluate the effectiveness of the

program.
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