4. Medical Benefits
The medical benefits under the NHI system are mainly paid on basis of service volume. The system is supported by the global budget payment system to achieve comprehensive control of medical expenses. The global budget payment system was implemented in July 1998 on a staged basis starting from the outpatient services for dentistry, followed by Chinese medicine outpatient services and physician clinics. In July 2002, the hospital global budget payment system was implemented as well. To effectively control the growth of medical expenses and increase the accountability of the medical service providers, BNHI further enforced in 1997 the “Case Payment” system on certain selected surgery items which were relatively simple and could be easily standardized. Furthermore, to elevate the quality of healthcare services, BNHI also commenced in 2000 the pilot project of the “Pay for Performance” system and gradually introduced the DRG system for inpatient services since 2010. The integrated outpatient healthcare program, in the meantime, has been continuously facilitated to improve the effectiveness of the healthcare services.
According to the “Regulations Governing Examination of Medical Care Services for National Health Insurance Medical Care Institutions”, applications, complete with relevant documents, for cases serviced by a medical services institution under the NHI in the current month should be submitted in paper or electronic format by the 20th of the following month. Applications in electronic format may be divided in two stages, one from the 1st to the 15th of the month and the other from the 16th to the month end, and submit the relevant documents (summary reports) by the 5th and the 20th of the following month. For filing of inpatient cases, if the insured has not checked out of the hospital at the end of the current month, the expenses should be filed altogether after the insured has checked out. For chronically hospitalized patients, filing may be done every two months. Monthly filing is also allowed if deemed necessary.
Medical service institutions under the NHI should finish filing within the specified period, leaving no incomplete applications or errors. The insurer should process the provisional payments within the time limit since receiving the documents and should deliver the reviewed results within 60 days. If the results cannot be delivered in time, a provisional payment of the full amount should be made. Any disagreement against the review results of the medical services raised by the medical services institutions under the NHI may be disputed within 60 days from the arrival of the notice from the insurer. The insurer should review the disputed cases within 60 days of receiving such complaints. For the sectors operating under the global budget payment system, if a medical services institution under the NHI disagrees with the disputed results and is qualified for a second review, it may apply for a one-time second review within 15 days of receiving the disputed results. The insurer should deliver the reviewed results within 45 days of accepting the application for a second review.
（1）Medical Benefit Claims（Copayments Excluded）
The average annual increase of medical claims in the most recent decade was 5.4%.
The total medical benefit claims in 2011 amounted to 526 billion RVU, marking an increase of 5.1% from the previous year and 68.8% from 2001. The average annual increase in the most recent decade was 5.4%. Total 378 million claims were filed, an increase of 19.4% from 2001. The average annual increase was 1.8%.
i. Outpatient Service
There were a total of 375 million outpatient claims in 2011, an increase of 19.4% from 2001. The average annual increase was 1.8%. The total benefit claims were 356 billion RVU, a 72.1% increase from 2001. The average annual increase was 5.6%. The average points per case were 950 RVU in 2011.
a. Broken down by contracted category, academic medical centers showed the highest average RVU per case.
Broken down by contracted category, the benefit claims for outpatient services rendered in 2011 were, respectively, 142 billion RVU or 39.8% for physician clinics, 76 billion RVU or 21.4% for metropolitan hospitals, 76 billion RVU for academic medical centers or 21.2%, 38 billion RVU for local community hospitals, 24 billion RVU for pharmacies and 1 billion RVU for other medical institutions. 
The average points per outpatient case were, in descending order, 2,212 RVU for academic medical centers, 1,649 RVU for metropolitan hospitals, 1,229 RVU for local community hospitals, 537 RVU for physician clinics, 406 RVU for other medical institutions and 321 RVU for pharmacies.

b. Broken down by the global budget payment system, the average points per dialysis case were 47,094 RVU, being the highest of all.
Broken down by the global budget payment system, the outpatient benefits claimed by hospitals in 2011 were 169 billion RVU (47.4%), followed by physician clinics at 88 billion RVU (24.8%). The outpatient claims by the Chinese medicine, dentistry and dialysis were, respectively, 18 billion RVU, 34 billion RVU and 37 billion RVU, which, on a combined basis, accounted for about 25% of all. 
The average points per case were 47,094 RVU for dialysis, being the highest of all. It was followed by hospitals at 1,699 RVU, dentistry at 1,127 RVU, Chinese medicine at 460 RVU and physician clinics at 459 RVU.

c. Benefits claimed by females were slightly higher than that by males. In terms of the average RVU per case, however, males had a higher amount than females.
In 2011, outpatient claims were 174 billion RVU (48.8%) by males and 182 billion RVU (51.2%) for females. Broken down by the global budget payment system, females have claimed a higher amount than males in all categories except for hospitals. The most significant difference was found in the category of Chinese medicine, where the claims from females were 1.6 times of those from the males. 
The average points per outpatient case were 1,040 RVU for males and 877 RVU for females.

d. Average RVU per case increased with age.
Broken down by age group, the outpatient claims from the 45–64 group in 2011 accounted for 35.9% of all, being the highest. It was followed by the group of 65 and above, being 29.0%. The group of 30–44 represented 16.0% of all. The group of 15–29 accounted for 9.7%. The group of 0–14 only accounted for 9.3%, being the lowest of all. 
The average RVU per outpatient case increased with age. They were 561 RVU for the 0–14 group, 677 RVU for the 15–29 group, 790 RVU for the 30–44 group, 1,114 RVU for the 45–64 group and 1,331 RVU for the 65 and above group.

e. In terms of the average RVU per case, males had a higher amount than females in all locales.
In 2011, the total outpatient claims filed in Taipei City amounted for 64 billion RVU (17.9%), being the highest of all, followed by Taichung City at 46 billion RVU (13.0%), Kaohsiung City at 45 billion RVU (12.7%) and the New Taipei City at 43 billion RVU (11.9%). The total medical benefits claimed by the five municipalities and the quasi-special municipality, Taoyuan County, accounted for more than 70% of all the benefit claimed. 
Analyzed by gender, females claimed a higher amount of outpatient benefits than males. Chiayi and Kinmen counties were the only two locales where males claimed a higher RVU than females. In terms of the average RVU per case, males had a higher amount than females in all locales.
In terms of age group, the group of 65 and above accounted for the largest proportion of outpatient claims in Ilan, Miaoli, Nantou, Yunlin and Chiayi counties. In other locales, it was the group of 45–64 that had the highest claim amount.

ii. Inpatient Service
A total of 3 million of inpatient claims were filed in 2011, an increase of 16.4% from 2001. The average annual increase in the most recent decade was 1.5%. The total benefit claims were 170 billion RVU, a 62.3% increase from 2001. The average annual increase in the most recent decade was 5.0%. The average points per case were 51,809 RVU.
a. Academic medical centers showed the highest average RVU per case.
Broken down by the contracted category, academic medical centers claimed 72 billion RVU (42.4%) for inpatient services rendered in 2011; metropolitan hospitals 68 billion RVU (39.8%), local community hospitals 29 billion RVU (16.8%) and physician clinics 2 billion RVU (1.0%) 
With regard to the average RVU per inpatient case, the highest claim was seen from academic medical centers at 67,955 RVU, followed by metropolitan hospitals at 45,038 RVU, local community hospitals at 43,383 RVU and physician clinics at 28,618 RVU.

b. Medical claims from general cases represented the largest proportion of all.
Analyzed by case type, the total inpatient claims from general cases in 2011 amounted to 111 billion RVU, being 65.5% and the highest of all. Among the other categories, the highest case type was the Tw-DRGs which amounted to 24 billion RVU, followed by pilot projects at 16 billion RVU and special cases at 14 billion RVU. 
The average points per case for special case were 368,623 RVU, being the highest of all. It was followed by pilot projects at 161,484 RVU, hospice care at 56,407 RVU, Tw-DRGs at 50,545 RVU, general cases at 44,825 RVU and case payments at 29,638 RVU.

c. Medical claims from physician clinics represented 90% of the case payments.
Broken down by contracted category, academic medical centers and metropolitan hospitals respectively contributed to about 40% of the general inpatient cases in 2011. Physician clinics represented 90% of the case payments. 70% of the special cases were filed by academic medical centers. With regard to the pilot projects, academic medical centers, metropolitan hospitals and local community hospitals each contributed to one third of the total claims. Further, academic medical centers and metropolitan hospitals respectively represented about 40% of the Tw-DRGs cases. In terms of hospice care, academic medical centers and metropolitan hospitals each accounted for nearly 50% of the claims.

d. Medical claims increased with age.
Analyzed by age group, the inpatient claims in 2011 increased with age. They were, respectively, 8 billion RVU (4.6%) for the 0–14 group, 12 billion RVU (7.1%) for the 15–29 group, 25 billion RVU (14.8%) for the 30–44 group, 52 billion RVU (30.7%) for the 45–64 group and 73 billion RVU (42.8%) for the 65 and above group. Males had a higher claim amount in the groups of 0–14, 45–64 and 65 and above; while females were higher in the groups of 15–29 and 30–44.

e. Males had a higher medical claim than females both in terms of total RVU and average RVU per case. 
In 2011, the inpatient claims filed in Taipei City amounted to 38 billion RVU (22.1%), being the highest of all, followed by Kaohsiung City at 23 billion RVU (13.6%), Taichung City at 22 billion RVU (13.2%) and Taoyuan County at 16 billion RVU (9.4%). The total medical benefits claimed by the five municipalities and the quasi-special municipality, Taoyuan County, accounted for more than 70% of all the benefit claimed. 
Analyzed by gender, males had higher inpatient claims than females. Kinmen county was the only locale where females had a higher inpatient claim than males. In terms of the average RVU per case, males had a higher RVU than females in all locales except Penghu County and Kinmen County. 
Broken down by age group, the group of 65 and above accounted for the highest inpatient claims in all locales except Lienjiang County, where the group of 15–29 had the highest claim amount.

（2）Approved Medical Benefit Claims
In 2011, the total approved medical claims amounted to 516 billion RVU, a 5.6% increase from the previous year and 72% increase from 2001. The average annual increase in the most recent decade was 5.5%. The average approved points per case were 1,365 RVU. 
The total approved medical expenses in 2011 was NT$472 billion, a 2.8% increase from the previous year. The average annual increase in five years was 3.9%. The average payment per case was NT$1,246.
i. Outpatient Service
a. In terms of the approved RVU, the average annual increase in the most recent five years was 5.3%. In terms of the approved amount, the average annual increase was 4.5%.
In 2011, the total approved medical claims amounted to 351 billion RVU, a 6.5% increase from the previous year and 74% increase from 2001. The average annual increase in the most recent decade was 5.3%. The average points per case were 936 RVU, an increase of 22 RVU from the previous year. 
The total approved outpatient expenses in 2011 was NT$322 billion, a 3.7% increase from the previous year. The average annual increase in five years was 4.5%. The average amount per approved case was NT$859, a decrease of NT$3 from the previous year.

b. In terms of approved RVU, the physician clinics had the highest amount of all. As for the average RVU per case, the highest amount was seen from the academic medical centers.
Physician clinics had 141 billion RVU of outpatient claims approved in 2011, being the highest of all, followed by metropolitan hospitals at 75 billion RVU and academic medical centers at 74 billion RVU. As for the average RVU per approved case, academic medical centers had the highest amount of 2,169 RVU, followed by metropolitan hospitals at 1,610 RVU and local community hospitals at 1,202 RVU. 
Analyzed by dollar amount, total outpatient expenses approved in 2011 for physician clinics were NT$127 billion, being the highest of all. It was followed by academic medical centers at NT$70 billion and metropolitan hospitals at NT$69 billion. In terms of average amount per approved case, academic medical centers had the highest amount of 2,047 RVU, followed by metropolitan hospitals at 1,482 RVU and local community hospitals at 1,073 RVU.

ii. Inpatient Service
a. In terms of the approved RVU, the average annual increase in the most recent five years was 3.2%. In terms of the approved amount, the average annual increase was 2.6%.
In 2011, the total approved inpatient claims amounted to 165 billion RVU, a 3.9% increase from the previous year and 66% increase from 2001. The average annual increase in ten years was 3.2%. The average RVU per approved case was 50,376, an increase of 813 RVU from the previous year. The average length of stay was 10.15 days, a decrease of 0.06 day from the previous year. The average RVU per diem was 4,965, an increase of 110 RVU from the previous year. 
The total approved inpatient claims in 2011 amounted to NT$150 billion, a 0.9% increase from the previous year. The average annual increase in the most recent five years was 2.6%. The average amount per approved case was NT$45,598, a decrease of NT$570 from the previous year. The average cost per diem was NT$4,494, a decrease of NT$28 from the previous year.

b. Academic medical centers had the highest amount both in total RVU approved and average RVU per case.
In 2011, the inpatient benefit claims approved for academic medical centers amounted to 70 billion RVU (42.7%), being the highest of all. It was followed by metropolitan hospitals at 65 billion RVU (39.5%), local community hospitals at 28 billion RVU and physician clinics at 2 billion RVU. In terms of average RVU per approved case, academic medical centers had the highest amount of 66,418 RVU, followed by metropolitan hospitals at 43,632 RVU and local community hospitals at 41,937 RVU. 
Analyzed by dollar amount, the total inpatient claims approved in 2011 for academic medical centers amounted to NT$64 billion, being the highest of all. It was followed by metropolitan hospitals at NT$59 billion, local community hospitals at NT$25 billion and physician clinics at NT$2 billion. The academic medical centers had the highest average amount per case of NT$60,292, followed by metropolitan hospitals at NT$39,420, local community hospitals at NT$37,605 and physician clinics at NT$28,400.


（3）Medical Expenses（Copayments Included）
The total medical expenses (copayments included) in 2011 amounted to 559 billion RVU, of which outpatient expenses accounted for 385 billion RVU (68.9%), mainly used for consultation, treatment and medical supplies, followed by drug fees. Inpatient medical expenses amounted to 174 billion RVU (31.1%). They were mostly for ward fees, followed by drug fees and surgical fees.
i. Outpatient Service
a. Consultation, treatment and medical supplies accounted for the largest proportion of the medical expenses.
In 2011, the outpatient medical expenses for academic medical centers amounted to 81 billion RVU, of which drug fees accounted for the largest proportion. It was followed by the consultation, treatment and medical supply fees. Metropolitan and local community hospitals respectively had 83 billion RVU and 40 billion RVU. In both cases, consultation, treatment and medical supplies was the highest cost, followed by the drug fees. Physician clinics accounted for 155 billion RVU. Diagnosis fees was the highest cost, followed by the expenses for consultation, treatment and medical supplies.

b. Drug fees represented the largest proportion of expenses in hospitals. Diagnosis fees were the highest in both physician clinics and Chinese medicine.
Broken down by the global budget payment system, outpatient expenses for hospitals in 2011 were 183 billion RVU. Drug fees were the highest cost, followed by the expenses for consultation, treatment and medical supplies. The physician clinics and Chinese medicine had 98 billion RVU and 20 billion RVU respectively. In both cases, diagnosis fees were the highest cost of all, followed by drug fees. The dentistry had 36 billion RVU. Consultation, treatment and medical supplies expenses were the highest cost, followed by diagnosis fees. Dialysis had a total expense of 37 billion RVU, of which the largest proportion was for consultation, treatment and medical supplies.

c. Females had higher medical expenses than males. For both genders, the largest proportion of the expense was for consultation, treatment and medical supplies.
In 2011, the outpatient medical expenses amounted to 186 billion by males (48.4%) and 199 billion (51.6%) by female. Consultation, treatment and medical supplies accounted for the largest proportion of the expenses for both genders and drug fees the second.

d. Consultation, treatment, and medical supplies represented the largest proportion of medical expenses in all age groups except the 0–14 group.
In 2011, the outpatient expenses were 36 billion RVU (9.5%) for the 0–14 age group, 39 billion RVU (10.0%) for 15–29 group, 63 billion RVU (16.3%) for 30–44 group, 138 billion RVU (35.7%) for 45–64 group and 110 billion RVU (28.5%) for 65 and above group. For the 0–14 group, diagnosis fees accounted for the largest proportion of expenses, followed by consultation, treatment and medical supplies expenses. For the 15–29 group, the consultation, treatment and medical supplies accounted for the highest percentage of the expenses, followed by diagnosis fees. In all other age groups, the largest proportion of the expenses was for consultation, treatment and medical supplies, followed by drug fees.

ii. Inpatient Service
a. Ward fees accounted for the largest portion of inpatient expenses, followed by drug fees.
In 2011, inpatient expenses for academic medical centers and metropolitan hospitals were 74 billion RVU and 70 billion RVU respectively. The highest cost in both categories was ward fees, followed by drug fees and surgical fees. The inpatient expenses for local community hospitals amounted to 29 billion RVU. The highest cost was ward fees, followed by therapeutic procedure fees and drug fees. For physician clinics, the total expense amounted to 1 billion RVU, of which the highest cost was surgical fees, followed by therapeutic procedure fees and anesthesia fees.

b. In all types of cases, the top 3 medical expenses contributed to more than 50% of the total.
Broken down by type of case, ward fees accounted for the highest percentage for general cases, followed by drug fees and laboratory fees. For case payments, surgical fees showed the highest percentage; therapeutic procedure fees the second and anesthesia fees the third. For special cases, the highest percentage was seen from ward fees. The second and third were, respectively, special materials fees and drug fees. For pilot projects, therapeutic procedure fees accounted for the largest proportion of expenses, followed by ward fees and drug fees. In the category of hospice care, the highest expense was ward fees. Drug fees were the second and therapeutic procedure fees the third. In terms of Tw-DRGs cases, the highest expense was seen from surgical fees, which was followed by special materials fees and ward fees. Ward fees ranked the highest in commission cases; surgical fees the second and tube feeding fees the third.
	
Table1  Top 5 Detailed Inpatient Medical Expenses by Type of Case in 2011

	General Cases
117 billion RVU
	Case-Payment
1 billion RVU
	Special Cases
15 billion RVU
	Pilot Project
16 billion RVU
	Hospice Care
0.5 billion RVU
	Tw-DRGs
21 billion RVU
	Commission Cases
2 billion RVU

	Ward Fees
	Surgical Fees
	Ward Fees
	Therapeutic Procedure Fees
	Ward Fees
	Surgical Fees
	Ward Fees

	27.0%
	62.8%
	19.8%
	30.8%
	33.4%
	35.1%
	26.4%

	Drug Fees
	Therapeutic Procedure Fees
	Special Materials Fees
	Ward Fees
	Drug Fees
	Special Materials Fees
	Surgical Fees

	15.8%
	13.7%
	19.4%
	26.6%
	18.9%
	19.4%
	15.0%

	Laboratory Fees
	Anesthesia Fees
	Drug Fees
	Drug Fees
	Therapeutic Procedure Fees
	Ward Fees
	Tube Feeding Fees

	9.5%
	6.5%
	17.9%
	14.1%
	17.4%
	11.1%
	12.2%

	Therapeutic Procedure Fees
	Diagnosis Fees
	X-Ray Fees
	Diagnosis Fees
	Diagnosis Fees
	Anesthesia Fees
	Drug Fees

	9.2%
	4.9%
	10.8%
	5.5%
	10.4%
	9.0%
	9.3%

	Surgical Fees
	Ward Fees
	Therapeutic Procedure Fees
	Tube Feeding Fees
	X-Ray Fees
	Laboratory Fees
	Anesthesia Fees

	8.6%
	4.7%
	7.3%
	4.9%
	4.3%
	8.1%
	7.3%


c. Males had higher medical expenses than females. Ward fees were the highest expenses for both genders. 
Ward fees accounted for the largest proportion of the inpatient expenses in 2011, followed by drug fees and surgical fees. Inpatient expenses amounted to 96 billion RVU (55.2%) by males. Ward fees were the highest expenses, followed by drug fees and therapeutic procedure fees. Inpatient expenses amounted to 78 billion RVU (44.8%) by females. Ward fees were the highest expenses, followed by surgical fees and drug fees. The average expense per case was 57,497 RVU for males and 48,290 RVU for females.

d. Ward fees accounted for the largest proportion in all age groups.
In 2011, the total inpatient expenses for the age group of 0–14 amounted to 8 billion RVU. The highest expense was ward fees, followed by drug fees. For the group of 15–29, the total expenses were 12 billion RVU. Ward fees accounted for the largest portion of expenses and surgical fees the second. In the group of 30–44, the total expenses were 25 billion RVU. Ward fees accounted for the largest portion of expenses, followed by surgical fee. In the group of 45–64, the total expenses were 54 billion RVU. Ward fees also accounted for the largest portion of expenses and drug fees the second. The total expenses from the group of 65 and above amounted to 76 billion RVU. The highest percentage was from ward fees, followed by therapeutic procedure fees.

（4）Medical Utilization for Major Illness/Injuries
The number of valid Major Illness/Injury Certificates issued in 2011 increased by 90% from the end of 2001.
As at the end of 2011, there were 30 major illness/injury categories. The number of valid Major Illness/Injury Certificates issued was 918,720, showing an increase of 47,263 or 5.4% from the end of the previous year. Cancer patients held the highest number at 432,344 (47.1%), followed by chronic psychiatric disorder patients at 208,432 (22.7%) and patients with generalized autoimmune syndrome requiring lifelong treatments at 79,672 (8.7%). The number of valid Major Illness/Injury Certificates issued showed an increase of 90.1% from the end of 2001. The average annual increase in ten years was 6.6%.

i. Outpatient Service
a. Uremia had the highest claim, which accounted for 47.5% of all.
Total outpatient claims for major illness/injury in 2011 amounted to 80 billion RVU, an increase of 5.5 billion RVU or 7.3% from the previous year. The average annual increase in ten years was 9.6%. The top three diseases were, respectively, uremia, cancer and chronic psychiatric disorders.

b. In terms of average medical claim per capita, congenital coagulation disorders (Hemophilia) ranked the highest.
With regard to the average outpatient claim per capita on major illness/injury in 2011, congenital coagulation disorders (Hemophilia) ranked the highest at 2,738,071 RVU, followed by Uremia at 534,236 RVU, organ transplants at 210,029 RVU, Severe Hemolytic and Hypoplastic Anemia at 191,038 RVU and Multiple Sclerosis at 174,218 RVU. The medical claims for these five diseases represented, respectively, 26.8, 5.2, 2.1, 1.9 and 1.7 times of the average value, 102,282 RVU.


	
	Table 2  Top 10 Outpatient Major Illness/Injury in 2011
	

	Medical Benefit Claims
	Medical Benefit Claims Per Capita

	Rank
	Category of Major Illness/Injury
	million RVU
	%
	Category of Major Illness/Injury
	RVU
	Multiples

	-
	Total
	79,976
	100.0
	Average RVU per capita
	102.282
	1.0

	1
	End-stage renal disease (Uremia)
	38,006
	47.5
	Congenital coagulation disorder (Hemophilia)
	2,738,071
	26.8

	2
	Cancer
	24,840
	31.1
	End- stage renal disease (Uremia)
	534,236
	5.2 

	3
	Chronic psychiatric disorder
	4,868
	6.1
	Organ transplants
	210,029
	2.1 

	4
	Generalized autoimmune syndrome
	2,985
	3.7
	Severe hemolytic and hypoplastic anemia
	191,038
	1.9 

	5
	Congenital coagulation disorder (Hemophilia)
	2,653
	3.3
	Multiple sclerosis
	174,218
	1.7 

	6
	Organ transplants
	1,618
	2.0
	Severe malnutrition
	142,352
	1.4 

	7
	Congenital metabolic disease
	1,607
	2.0
	Congenital metabolic disease
	131,573
	1.3 

	8
	Dependence on respirator 
	614
	0.8
	Congenital immunodeficiency
	129,196
	1.3 

	9
	Malformation and chromosomal abnormalities
	409
	0.5
	Dependence on respirator
	123,048
	1.2 

	10
	Cirrhosis of liver
	379
	0.5
	Rare diseases
	105,074
	1.0 


c. Medical claims by males were slightly higher than those by females.
In 2011, the total outpatient claims on major illness/injury filed by males amounted to 40 billion RVU, a 7.8% increase from the previous year. The claims from females amounted to 40 billion RVU, an increase of 6.9% from the previous year. Uremia accounted for the largest proportion of claims for both genders (45.5% and 49.6% respectively). Cancers requiring active or lifelong treatments ranked the second in both genders (31.0% and 31.2% respectively). Congenital coagulation disorders (Hemophilia) and autoimmune diseases ranked the third for male (6.5%) and for female (6.2%) respectively. 
	Table 3  Top 10 Outpatient Major Illness/Injury in 2011 by Gender

	Male
	%
	Female
	%

	End-stage renal disease (Uremia)
	45.5 
	End-stage renal disease (Uremia)
	49.6 

	Cancer
	31.0 
	Cancer
	31.2 

	Congenital coagulation disorder (Hemophilia)
	6.5 
	Generalized autoimmune syndrome
	6.2 

	Chronic psychiatric disorder
	6.1 
	Chronic psychiatric disorder
	6.1 

	Organ transplants
	2.6 
	Metabolic disorder
	1.6 

	Congenital metabolic disease
	2.5 
	Organ transplants
	1.5 

	Generalized autoimmune syndrome
	1.3 
	Dependence on respirator
	0.7 

	Dependence on respirator
	0.8 
	Malformation and chromosomal abnormalities
	0.6 

	Cirrhosis of liver
	0.7 
	Rare disease
	0.5 

	Malformation and chromosomal abnormalities 
	0.5 
	Hemolytic disease
	0.4 


d. The age group of 45–64 had the highest medical claims
Broken down by age group, the outpatient claims of major illness/injury in 2011 were, respectively, 2 billion RVU (2.2%) for the 0–14 group, 4 billion RVU (4.4%) for the 15–29 group, 10 billion RVU (12.2%) for the 30–44 group, 36 billion RVU (45.1%) for the 45–64 group and 29 billion RVU (36.1%) for the group of 65 and above. For the age groups below 45, males had higher medical claim than females. For the age groups above 45, females had higher claim than males. 
In terms of the average RVU per outpatient case of major illness/injury in 2011, females had higher claim amount than males in the age group of 65 and above while males had higher amount than females in all other age groups.

ii. Inpatient Service
a. Cancer accounted for 43.3% of the total medical claims of major illness/ injury and was the highest of all.
Total inpatient claims for major illness/injury in 2011 amounted to 70 billion RVU, an increase of 2 billion RVU or 3.3% from the previous year. The average annual increase in ten years was 7.2%. The top three diseases were, respectively, cancer, dependence on respirator and chronic psychiatric disorders.

b. In terms of average medical claim per capita, congenital coagulation disorders (Hemophilia) ranked the highest.
With regard to the average inpatient claim per capita for major illness/injury in 2011, congenital coagulation disorders (Hemophilia) had the highest amount of 1,592,866 RVU. It was followed by dependence on respirator s at 739,754 RVU, burns at 732,732 RVU, malnutrition at 558,882 RVU and complications in premature infants at 426,146 RVU. They were, respectively, 6.7, 3.1, 3.1, 2.3 and 1.8 times of the average amount, which was 238,522 RVU.
	

	Table 4  Top 10 Inpatient Major Illness/Injury in 2011

	Medical Benefit Claims
	Medical Benefit Claims Per Capita

	Rank
	Category of Major Illness/Injury
	million RVU
	%
	Category of Major Illness/Injury
	RVU
	Multiples

	-
	Total
	70,423
	100.0
	Average RVU per capita
	238,522
	1.0

	1
	Cancer
	30,521
	43.3 
	Congenital coagulation disorders (hemophilia)
	1,592,866
	6.7

	2
	Dependence on respirator
	15,264
	21.7 
	Dependence on respirator
	739,754
	3.1

	3
	Chronic psychiatric disorder
	8,668
	12.3 
	Burns
	732,732
	3.1

	4
	End-stage renal disease (Uremia)
	5,162
	7.3 
	Malnutrition
	558,882
	2.3

	5
	Acute cerebrovascular disease
	3,449
	4.9 
	Complications of premature infants
	426,146
	1.8

	6
	Cirrhosis of liver
	1,504
	2.1 
	Hemolytic disease
	335,490
	1.4

	7
	Major trauma
	1,211
	1.7 
	Motor neuron disease
	330,069
	1.4

	8
	Generalized Autoimmune Syndrome
	998
	1.4 
	Generalized Autoimmune Syndrome
	300,880
	1.3

	9
	Malformation and chromosomal abnormalities
	878
	1.2 
	Creutzfeldt Jakob disease
	293,658
	1.2

	10
	Organ transplants
	607
	0.9 
	Leprosy
	273,823
	1.1


c. Medical claims by males were slightly higher than those by females.
In 2011, the total inpatient claims on major illness/injury filed by males amounted to 40 billion RVU, a 3.6% increase from the previous year. The claims from females amounted to 30 billion RVU, an increase of 2.9% from the previous year. Cancer held the highest claims for both genders, respectively accounted for 44.7% and 41.5%. The claims filed by dependence on respirator ranked the second, respectively accounted for 20.9% and 22.7%. The third highest was the chronic psychiatric disorder, representing 11.9% and 12.9% respectively.
	
Table 5  Top 10 Inpatient Major Illness/Injury in 2011 by Gender

	Male
	%
	Female
	%

	Cancer
	44.7 
	Cancer
	41.5 

	Dependence on respirator
	20.9 
	Dependence on respirator
	22.7 

	Chronic psychiatric disorder
	11.9 
	Chronic psychiatric disorder
	12.9 

	End-stage renal disease (Uremia)
	6.2 
	End-stage renal disease (Uremia)
	8.8 

	Acute cerebrovascular disease
	5.0 
	Acute cerebrovascular disease
	4.8 

	Cirrhosis of liver
	2.7 
	Generalized autoimmune syndrome
	2.6 

	Major trauma
	2.2 
	Malformation and chromosomal abnormalities
	1.4 

	Malformation and chromosomal abnormalities
	1.1 
	Cirrhosis of liver
	1.3 

	Organ transplants
	1.1 
	Major trauma
	1.1 

	Spinal injury or myeleterosis
	0.7 
	Organ transplants
	0.6 


d. The age group of 65 and above had the highest medical claims
Broken down by age group, the claims of major illness/injury in 2011 were, respectively, 2 billion RVU (2.4%) for the 0–14 group, 3 billion RVU (4.2%) for the 15–29 group, 9 billion RVU (12.1%) for the 30–44 group, 27 billion RVU (37.6%) for the 45–64 group and 31 billion RVU (43.8%) for the group of 65 and above. Males had higher claim amount than females in all age groups. 
In terms of the average RVU per case for major illness/injury in 2011, males had higher claims than females in all age groups.

（5）Medical Expense Copayments
Medical expense copayments totaled NT$36 billion in 2011, being 6.5% of the total medical expenses and a 3.6% increase from the previous year. Outpatient copayments amounted to NT$29 billion, showing a 3.9% increase from the previous year. Inpatient copayments were NT$7 billion, showing a 2.1% increase from the previous year.
i. Outpatient Service
a. The highest copayment was seen from beneficiaries visiting physician clinics.
Beneficiaries visiting physician clinics accounted for the largest proportion of outpatient copayments in 2011, being 47.4% of all and a 4.9% increase from the previous year. This was followed by metropolitan hospitals (23.4%), a 3.8% increase from the previous year, and academic medical centers (20.0%), a 2.6% increase from the previous year. In terms of average copayment per case, academic medical centers had the highest amount of NT$334, followed by metropolitan hospitals at NT$241 and other medical institutions at NT$196.

b. Females had higher copayments than males.
In 2011, outpatient copayments filed by males amounted to NT$13 billion or 44.1% of all. Females had NT$16 billion or 55.9%. With regard to age group, the group of 45–64 had the highest copayment for both males and females, followed by the group of 65 and above and the group of 30–44. The group of 0–14 had the lowest copayment amount.

c. The average copayment per case increased with age.
The average outpatient copayment per case increased with age. Males showed higher amount than females in all age groups.

ii. Inpatient Service
a. The highest copayment was seen from beneficiaries visiting metropolitan hospitals.
Beneficiaries visiting metropolitan hospitals accounted for the largest proportion of inpatient copayments in 2011, being 45.8% of all and a 2.8% increase from the previous year. Academic medical centers, which ranked the second, accounted for 40.7% of all and marked an increase of 1.2% from the previous year. Local community hospitals ranked the third, being 13.4% of all and marked an increase of 3.0% from the previous year. In terms of the average copayment per inpatient case, academic medical centers had the highest expense of NT$5,606, which was followed by metropolitan hospitals at NT$4,010 and local community hospitals at NT$3,142.

b. Males had higher copayment amount than females.
In 2011, inpatient copayments filed by males amounted to NT$4 billion or 53.2% of all. Females had NT$3 billion or 46.8%. With regard to age group, the group of 65 and above had the highest copayment for both males and females, followed by the group of 45–64 and the group of 30–44. The group of 0–14 had the lowest copayment amount.

c. The average copayment per case increased with age.
In 2011, the average copayment per case increased with age. Males showed higher amount than females in all age groups.

（6）Reimbursement of Advanced Medical Expenses for Out-of-Plan Services
i. Domestic and overseas claims were close in terms of claimed amount. Overseas claims, however, showed a higher approval rate.
The total advanced medical expense claims for out-of-plan services approved were NT$2 billion in 2011, an increase of 6.9% from the previous year. The total approved amount was NT$510 million, an increase of 2.6% from the previous year. The approval rate was 30.8%. 
Broken down by area, domestic claims accounted for NT$820 million or 49.2% of all, showing an increase of 7.7% from the previous year. The approval rate was 25.4%. Overseas claims amounted to NT$840 million, accounted for 50.8% of the total claims and showed an increase of 6.1% from the previous year. The approval rate was 36.1%. Advanced medical expenses for services rendered in China amounted to NT$390 million and represents 46.7% of all overseas claims, being the highest of all. The approval rate was 56.6%. The claims for services rendered in the United States amounted to NT$230 million and contributed to 27.4% of the total overseas claims, being the second highest. The approval rate was 8.6%.
[image: ]
ii. Domestic claims had a higher approval rate for outpatient services; whilst overseas claims showed a higher approval rate for inpatient services.
In 2011, the total outpatient advanced expense claims for out-of-plan services approved amounted to NT$280 million, showing a 0.4% increase from the previous year. The approval rate was 58.7%, 66.3% for domestic claims and 57.0% for overseas claims. For overseas claims, the highest approval rate was seen from Asia, being 66.2%, followed by Africa at 32.2% and North America at 17.9%. 
The total inpatient claims for out-of-plan services approved amounted to NT$1 billion, an increase of 8.3% from the previous year. The approval rate was 25.3%, 22.8% for domestic claims and 28.4% for overseas claims. For overseas claims, the highest approval rate was seen from Asia, being 39.9%, followed by Europe at 20.0% and the North America at 7.6%.

Notes:
1. Data in this chapter was last updated on June 30, 2012.
2. The medical benefit claims in this chapter do not include copayments.
3. The detailed medical expenses in this chapter include the medical benefit claims and copayments.
4. Patients’ copayment does not include registration fees.
5. Prior to the implementation of the global budget payment system, 1 RVU was equal to NT$ 1. After the global budget payment system was implemented, 1 RVU for any item under general services should be calculated according to the Point Value of Global Budget Payment System in this chapter. For other items, 1 RVU was equal to NT$ 1 in principle.
6. For reimbursement of advance medical expenses for out-of-plan services, only cases whose amount approved were larger than zero were accumulated for the figures of approved cases.
平均每件點數	
Total	Male	Female	Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	949.65083669583794	1040.0558249483227	876.98917644448386	1699.3571267374778	458.97374087378381	459.83184810687925	1127.3280772500607	47094.13207588419	

平均每件點數	
Total	Male	Female	0-14	15-29	30-44	45-64	65 and over	949.65083669583794	1040.0558249483227	876.98917644448386	560.81466519798937	676.51724668590725	790.40962389624246	1114.4679617616569	1330.9336973485765	

Male	
Taipei City	Taichung City	Kaohsiung City	New Taipei City	Taoyuan County	Tainan City	Changhua County	Pingtung County	Yunlin County	Chiayi City	Hsinchu City	Chiayi County	Yilan County	Nantou County	Miaoli County	Hualien County	Keelung City	Hsinchu County	Taitung County	Penghu County	Kinmen County	Lienchiang County	3182194507.6999998	2243075265.3000002	2211615435.3000002	2013900749.4000001	1564112310	1361244669.5	939843382.29999995	496783753.10000002	416275321	380210147.69999999	327718800.89999974	314638119.89999974	314086019.69999999	312440028.69999999	293111111.19999999	291453486.19999999	270538546.19999999	209135329.5	133353770.8	62597467.700000003	35352507	5875925.8000000007	Female	
Taipei City	Taichung City	Kaohsiung City	New Taipei City	Taoyuan County	Tainan City	Changhua County	Pingtung County	Yunlin County	Chiayi City	Hsinchu City	Chiayi County	Yilan County	Nantou County	Miaoli County	Hualien County	Keelung City	Hsinchu County	Taitung County	Penghu County	Kinmen County	Lienchiang County	3205156596.5999999	2369757804.4000001	2320201354.5999999	2238895945.8000002	1579668913.0999999	1465481347.5999999	987616252.79999995	534792818.19999999	433874092.19999999	406816542.19999999	347471430.30000001	308914414	331496089.10000002	346501514.19999999	312611896.39999974	292512327.30000001	296381761.89999974	215567792.09999999	135327613.69999999	65813085.200000003	35171608.200000003	3188021.6	



Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	Pharmacies	Medical Laboratory Institutions   	71.976360129	67.506909758999981	28.580178155999999	1.7288749479999914	
General Cases	Case-payment Cases	Special Cases	Pilot Project	Tw-DRGs	Hospice Care	Commission Cases	111.13137265799963	1.8984691250000001	14.250216760000001	15.799087833000026	24.007794519000001	0.71930041100000064	1.9860816859999999	Academic Medical Centers	
General Cases	Case-payment Cases	Special Cases	Pilot Project	Tw-DRGs	Hospice Care	Commission Cases	40.74813007876601	3.6656086255814144	70.09739110803531	34.406275130934652	41.556355112521146	47.106798330468429	44.42424776480204	Metropolitan Hospitals	
General Cases	Case-payment Cases	Special Cases	Pilot Project	Tw-DRGs	Hospice Care	Commission Cases	42.635998459062513	4.3826389328296314	28.483452808896082	32.396987782478135	40.422552860154426	48.801924568898819	40.721295035394625	Local Community Hospitals	
General Cases	Case-payment Cases	Special Cases	Pilot Project	Tw-DRGs	Hospice Care	Commission Cases	16.596313938962489	2.082356804196118	1.4191560830685919	33.196737086587262	18.016936397788591	4.091277100632726	14.85445719980325	Physician Clinics 	
General Cases	Case-payment Cases	Special Cases	Pilot Project	Tw-DRGs	Hospice Care	Commission Cases	1.9557523208938311E-2	89.869395637392842	0	0	4.1556295361093324E-3	0	0	


Male	
0-14	15-29	30-44	45-64	65 and over	438930630.80000001	538256956.10000002	1161571038.3	3087998716.5999999	4034329665.8000002	Female	
0-14	15-29	30-44	45-64	65 and over	349030592.39999974	674398975.29999995	1347796116.3	2122010052	3224909555.5999999	


Male	
Taipei City	Kaohsiung City	Taichung City	Taoyuan County	Tainan City	New Taipei City	Changhua County	Hualien County	Pingtung County	Chiayi City	Chiayi County	Yilan County	Yunlin County	Keelung City	Miaoli County	Hsinchu City	Nantou County	Taitung County	Hsinchu County	Penghu County	Kinmen County	Lienchiang County	2057073758.7	1265997666.8	1211993150	843110683.60000002	704370549	694105034.39999998	433995298.5	259880591.5	259868775.90000001	227425651.19999999	218602265.09999999	206773035.69999999	172476993	138267775.5	132608686.5	130465066.90000002	122814212.7	102617041.8	77012001.700000003	15395648.199999981	7156349.4000000004	641956.30000000005	Female	
Taipei City	Kaohsiung City	Taichung City	Taoyuan County	Tainan City	New Taipei City	Changhua County	Hualien County	Pingtung County	Chiayi City	Chiayi County	Yilan County	Yunlin County	Keelung City	Miaoli County	Hsinchu City	Nantou County	Taitung County	Hsinchu County	Penghu County	Kinmen County	Lienchiang County	1700743047.9000001	1046651290.3	1027253392.5	745395269.70000005	587702930.5	623430375.89999998	379990556.30000001	175755890.40000001	203387522.69999999	190608397	158909076.19999999	142210293	144924815.30000001	115400103.2	109169468.3	133615376.59999999	99242796.5	83050123.099999994	62134268.400000006	12510742.699999981	7225389.4000000004	263539.59999999998	


RVU	


2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	20160819327	21899353516.299999	23213467704.900005	26035385761.700001	26740017061.700001	27167976566.599998	28319973437.900005	29559406580.700001	31903477071.900005	32978301377.400005	35110710271.699997	Average RVU per case	
2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	640.57988828975954	688.67484175404854	737.54941414471796	759.42571202113459	774.85353326523784	823.1400952504315	839.02657804641581	881.12863554721355	894.19052773302656	914.4219403127554	936.2654588126594	



Academic Medical Centers	
RVU	NT$	21.680327161924886	21.072645656683129	Metropolitan Hospitals	
RVU	NT$	21.296976074969589	21.234732141859929	Local Community Hospitals	
RVU	NT$	10.200681519346807	10.477199479684295	Physician Clinics 	
RVU	NT$	39.315638295094644	40.153671957651845	Pharmacies	
RVU	NT$	7.2393958540276504	6.7829444097562765	Other Medical Institutions   	
RVU	NT$	0.2669810946363641	0.27880635436447654	


RVU	



2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	9931721548.6000004	11021537078.200006	11577986234.200006	13774123359.4	14099998076.800001	14098345065.1	14498928319.700006	14880489490.6	15546314227.9	15895393173	16509536352	Average RVU per case	
2001	2002	2003	2004	2005	2006	2007	2008	2009	2010	2011	35131.527781815836	37298.077278824843	43733.818823620211	47162.562010817775	48392.02237427768	49249.572212365332	49565.579663414581	49660.446157065351	49451.826884251153	49563.104550463315	50375.834884673932	



Academic Medical Centers	
RVU	NT$	42.733702750053482	42.610474721464776	Metropolitan Hospitals	
RVU	NT$	39.539783698782394	39.613612387168956	Local Community Hospitals	
RVU	NT$	16.5779300891685	16.73414716498273	Physician Clinics 	
RVU	NT$	1.1485834619955804	1.0417657263837381	


Drug Fees	
Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics	Pharmacies	Other Medical Institutions	47.235696879775467	35.334263020307944	26.042347215194429	14.199426093702154	84.499213452041076	0	Consultation and Treatment and Medical Supply	
Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics	Pharmacies	Other Medical Institutions	41.242691769366317	49.177595130221512	53.166520636752011	40.016762237409552	0.4022155927050855	100	Diagnosis Fees	
Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics	Pharmacies	Other Medical Institutions	9.6482877480714766	13.057467408803806	17.895776451717389	43.420843772250294	0	0	Dispensing Service Fees	
Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics	Pharmacies	Other Medical Institutions	1.873323602786481	2.4306744406667318	2.8953556963362832	2.3629678966379202	15.036008589520549	0	

Drug Fees	
Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	Commission Cases	Others	45.313789058312977	26.342529866351164	33.127230830746115	0.82821604217169653	5.5959727953142924	30.480419397689175	7.4034928885657214	Consultation and Treatment and Medical Supply	
Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	Commission Cases	Others	38.537303698147525	15.38237929141915	19.34915369146551	76.037519241986161	94.393743917548548	63.556707303168395	90.248571335105481	Diagnosis Fees	
Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	Commission Cases	Others	13.307857772155304	51.797210451441345	46.829328330952563	22.582715991367245	6.0483114138731376E-4	5.1298013311480695	0.75507495218513365	Dispensing Service Fees	
Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	Commission Cases	Others	2.8410494713836671	6.4778803907881173	0.69428714683588089	0.55154872447520154	9.6784559957605598E-3	0.63961188432833971	1.5928608241436621	

Consultation and Treatment and Medical Supply	
Total	Male	Female	15890278543.5	7655692715.1000004	8234585828.3999996	Drug Fees	
Total	Male	Female	12065456462.9	6201746257.8999996	5863710205	Diagnosis Fees	
Total	Male	Female	9331272705.1000004	4221650933.1999998	5109621771.8999996	Dispensing Service Fees	
Total	Male	Female	1200300698.4000001	563200752.10000002	637099946.29999995	


Drug Fees	
0-14	15-29	30-44	45-64	65 and over	18.63689799526983	21.702381713155127	28.116253335333724	33.827793998465452	37.689608406734358	Consultation and Treatment and Medical Supply	
0-14	15-29	30-44	45-64	65 and over	28.792355890584382	39.696089067857415	40.762459522289113	43.837912049120163	43.089756353399096	Diagnosis Fees	
0-14	15-29	30-44	45-64	65 and over	47.792166007050561	35.337539650704244	28.104574708201131	19.508895321503044	16.264931307475866	Dispensing Service Fees	
0-14	15-29	30-44	45-64	65 and over	4.7785705017281952	3.2598188638852768	3.0074232638145801	2.8209201430351287	2.9543129954900667	



Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	24.226245270813273	21.299114252660086	25.476910204205467	29.531327430667126	64.446436702641819	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	14.038410258108936	16.52629721359822	13.719525942008328	22.374948384880703	14.649914351782369	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	11.453670356892626	12.190922072200683	11.065089704651308	9.0895977107749708	5.3382723549605799	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	10.466211904968819	10.194685933178533	8.9041180734170613	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	8.5689521946493965	9.2579277803092719	8.7195961663576735	8.1834909405223328	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	8.0718948423184127	7.3224656032358908	7.7425448060853697	6.4123939682411724	
Total	Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	23.174615172248547	23.208587144817287	24.372215103274801	24.408241564913691	15.565376590615196	
Ward Fees	
Male	Female	2349339334.0999999	1856758402.9000001	Drug Fees	
Male	Female	1417499403.3	1019812898.2	Therapeutic Procedure Fees	
Male	Female	1014451482.7	802665025.29999995	Surgical Fees	
Male	Female	914901264.10000002	1073655213.8	Laboratory Fees	
Male	Female	818119266.60000002	669599941.70000005	Special Materials Fees	
Male	Female	787049065.39999998	614372337.29999995	X-Ray Fees	
Male	Female	608674743.39999998	367543926.89999974	Diagnosis Fees	
Male	Female	545292425.89999998	457461919.69999999	Others	
Male	Female	1135428784.8	909114651.89999998	


Ward Fees	
0-14	15-29	30-44	45-64	65 and over	36.159155561334146	24.781117631362878	26.881456715760226	21.864118039455025	23.680707844437016	Drug Fees	
0-14	15-29	30-44	45-64	65 and over	11.185061939619828	10.279342184839148	12.108658790374839	16.049477847554186	14.12939224464192	Surgical Fees	
0-14	15-29	30-44	45-64	65 and over	7.9318570267420494	23.041689706593488	18.73595802367694	12.362659356119428	7.0186808799397813	Therapentic Procedure Fees	
0-14	15-29	30-44	45-64	65 and over	10.589274907227304	7.1555673837624694	6.7351668383437788	6.9906146417752355	14.638392636623568	Laboratory Fees	
0-14	15-29	30-44	45-64	65 and over	8.9512486853555639	6.6939495348181559	7.3900086933671334	8.6929834382442728	9.1149376363028249	Special Materials Fees	
0-14	15-29	30-44	45-64	65 and over	4.034129633330819	5.3495823610358375	5.0997245655679464	9.0607747329063706	9.190114543850143	Others	
0-14	15-29	30-44	45-64	65 and over	21.149272246390282	22.698751197587903	23.049026372909076	24.979371943945512	22.227774214204633	


實際有效發證數	
Cancer	Chronic Psychiatric Disorder	Generalized Autoimmune Syndrome	Uremia	Malformation and Chromosomal Abnormalities	Others	47.059386973180075	22.687216997561684	8.6720654824103089	7.4599442702890855	3.9052159526297427	10.216170323928944	
 Uremia 	 Cancer 	 Chronic Psychiatric Disorder 	 Generalized Autoimmune Syndrome  	 Hemophilia 	 Congenital Metabolic Disease 	 Follow-up Treatment of Organ Transplants 	Others	38005.555919752143	24840.142966410971	4867.9723689912007	2984.8522147632202	2653.191010131367	1618.480554928778	1606.7188742639401	3398.7541987582504	0-14歲	0-14
1.6 , 6 

1.5952233064107257	6299.7084921684591	0-14歲	0-14
0.6 , 4 

0.63783001020238173	3857.1884777954447	15-29歲	15-29
2.9 , 10 

2.8605394347614506	9908.1734384650026	15-29歲	15-29
1.5 , 5 

1.5317178581570594	5340.6582640503266	30-44歲	30-44
6.6 , 8 

6.6379110856808392	7756.7263316659773	30-44歲	30-44
5.6 , 6 

5.5678258838410262	5601.8990921495724	45-64歲	45-64
22.0 , 9 

21.99423376648663	8708.3306546243202	45-64歲	45-64
23.1 , 8 

23.075383523853464	7518.1522051487682	65歲以上	65 and over
17.3 , 8 

17.275513554652939	8396.6114570148402	65歲以上	65 and over
18.8 , 9

18.823821575953467	9165.6410079115703	


 Cancer 	 Dependence on respirator 	 Chronic Psychiatric Disorder 	 Uremia 	 Acute Cerebrovascular Disease 	 Cirrhosis of Liver 	 Major Trauma 	Others	30520.913721077392	15264.07715133591	8668.0829333687634	5161.9238939291599	3448.5128597902499	1503.6350358725699	1210.8682658531302	4645.2256737727166	0-14歲	0-14
1.4 , 109 

1.4296101608232301	109124.02706766412	0-14歲	0-14
1.0 , 98 

0.96404997655637392	98010.041140476373	15-29歲	15-29
2.5 , 90 

2.5272768424830372	89693.649554153264	15-29歲	15-29
1.6 , 74 

1.6380796882949158	74128.604437652233	30-44歲	30-44
7.2 , 69

7.2105276099534485	69352.075258977187	30-44歲	30-44
4.8 , 55

4.8465635061274845	55099.907730353894	45-64歲	45-64
22.4 , 78

22.354776661867927	77996.86664968991	45-64歲	45-64
15.3 , 60

15.251651028535321	59868.854395665636	65歲以上	65 and over
23.8 , 101

23.813296724089131	100604.72327564973	65歲以上	65 and over
20.0 , 97 

19.96416780126907	97458.221834212949	

Academic Medical Centers	
2.5806471557409782	334	Metropolitan Hospitals	
3.8115418575933813	241	Local Community Hospitals	

2.0593438470712044	113	Physician Clinics 	
4.8546433924069774	59	Pharmacies	
8.6634623802535486	52	Other Medical Institutions   	
-16.08871793028981	196	

0-14	
Total	Male	Female	10.985854844486708	13.691993418458468	8.8494376282936642	15-29	
Total	Male	Female	13.523525971775138	13.354778268991316	13.656747345169677	30-44	
Total	Male	Female	19.676108794388295	18.194052863365929	20.846148583499989	45-64	
Total	Male	Female	33.697254302985257	33.297276272366851	34.013025253863475	65 and over	
Total	Male	Female	22.11725608636473	21.461899176817386	22.634641189173053	


0-14	
Male	Female	74.223207652722678	70.117490428875527	15-29	
Male	Female	86.140363239458708	80.151977183120579	30-44	
Male	Female	94.846071727006219	88.464340122624193	45-64	
Male	Female	110.36368849911042	104.42091221271764	65 and over	
Male	Female	122.80679421397271	122.25355258147839	


Academic Medical Centers	
1.1610582885848597	5606	Metropolitan Hospitals	
2.7585029411209452	4010	Local Community Hospitals	

3.0487561045631777	3142	Physician Clinics 	
-13.003225443855698	1554	

0-14	
Total	Male	Female	3.547183209122974	3.7460575256125792	3.3209844708638534	15-29	
Total	Male	Female	7.2614569705292755	8.1817933990225473	6.2146705248300149	30-44	
Total	Male	Female	13.039034102769056	13.39964622609936	12.628875522525798	45-64	
Total	Male	Female	30.944908720963127	33.264061082390349	28.307115428972924	65 and over	
Total	Male	Female	45.207416996615578	41.408441766875001	49.528354052807479	


0-14	
Male	Female	1522.720905411546	1504.3826381633578	15-29	
Male	Female	3260.9000766728172	2857.8450723376623	30-44	
Male	Female	3705.1424812921837	3323.8613030756064	45-64	
Male	Female	4844.3647522053525	4264.920429283623	65 and over	
Male	Female	5934.7863801660287	5601.0279846316944	


Outpatient	
Domestic	Asia	America	Europe	Africa	Oceania	66.3	66.2	17.899999999999999	26.9	32.200000000000003	25.5	Inpatient	
Domestic	Asia	America	Europe	Africa	Oceania	22.8	39.9	7.6	20	17.399999999999999	16.8	Total	

Domestic	Asia	America	Europe	Africa	Oceania	25.4	48.3	9.2000000000000011	22	19.100000000000001	19.2	



Academic Medical Centers	Metropolitan Hospitals	Local Community Hospitals	Physician Clinics 	Pharmacies	Other Medical Institutions   	75.454062035999982	76.346593412000004	37.623638874000122	141.82956026599999	23.893360006999988	0.98054416899999786	點數	
Hospitals 	Physician Clinics	Chinese Medicine	Dentistry	Dialysis	Others	168.77960943199992	88.283652756999658	17.569193634999866	34.369163361000005	36.620679667000005	10.505459912000125	- 107 -
image3.emf
China 46.7%

America 

27.4%

Hong Kong 

4.6%

Tailand 3.3%

Japan 3.2%

Others 14.8%

Figure 62Reimbursementof Advance Medical Expenses

for Out-of-Plan Services

2011

A total of NT$2 billion was filed  in 2011, 30.8%was approved.

56.6% approved

8.6% approved

29.4% approved

18.7% approved

34.2% approved

28.4% approved

Out of Country

49.2% 50.8%
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Out of Country


