National Health Insurance Dispute Mediation Regulations

1.Promulgated by Department of Health, Executive Yuan, on February 24, 1995, Order
of Wei-Shu-Chien-Pao No.84008053

2.Amended and Promulgated Articles 7, 10, and 13 by Department of Health, Executive
Yuan, on July 15, 1998, Order of Wei-Shu-Chien-Pao No.87041261

3.Amended and Promulgated by Department of Health, Executive Yuan, on March 26,
2001, Order of Wei-Shu-Chien-Pao No0.0900016593

4.Amended and Promulgated Articles 4, 5, 8, 12, 14, and 21-24 by Department of
Health, Executive Yuan, on August 28, 2008, Order of Wei-Shu-Chien-Pao
No0.0972600354

5.Amended and Promulgated Articles 1-4, 6, 9,27 ,and Attachment 1 and Attachment 2
of Article 21 by Department of Health, Executive Yuan, on November 6, 2012, Order
of Wei-Shu-Chien-Pao No.1012660274 ; enforced on January 1, 2013.

6.Amended and Promulgated Articles 5,14,18,20,21,23,24,26 ,and Attachment 1 and
Attachment 2 of Article 21 by Ministry of Health and Welfare, on August 5, 2014,
Order of Wei-Pu-Pao No.1031260548

7.Amended and Promulgated Article 21 by Ministry of Health and Welfare, on May 13,
2019, Order of Wei-Pu-Pao No.1081260186



Chapter1 General Principles

Article 1

The Regulations is enacted pursuant to Paragraph 3, Article 6 of National Health

Insurance Acts (hereinafter referred to as "the Act").
Article 2

If beneficiary, insured units, premium withholder and insurance contracted medical care
institutions dispute against insurer over the following National Health Insurance benefit
case evaluated by the insurer, they shall apply for mediation first in accordance with
the Regulations:

1. The matters concerning the insured's qualification and the insurance procedures.

2. The matters concerning the insured amount.

3. The matters concerning the insurance premium, the late fee and the pecuniary fine.
4. The matters concerning the insurance payment.

5. Other matters concerning the insurance benefits.

If insurance contracted medical care institutions dispute against insurer over the
National Health Insurance medical expenditure case evaluated by the insurer, shall
apply for mediation in accordance with the Regulation.

If insurance contracted medical care institutions dispute against insurer over the
insurance contracted medical care institutions exclusive management case evaluated by

the insurer, shall apply for mediation in accordance with the Regulation.

Chapter 2 The Mediation Procedure
Section 1 Mediation Presentation and Mediation Approval

Article 3

The beneficiary, insured units, premium withholder and insurance contracted medical
care institution shall be the applicants of the applications for mediation.
The insured unit shall put forward the applications referred to in the preceding

paragraph at the request of the subordinate beneficiary.
Article 4

When the applicant applies for mediation, he or she shall fill out the National Health
Insurance dispute mediation petition (hereinafter referred to as "petition"), and submit
it to The National Health Insurance Dispute Mediation Committee (hereinafter referred
to as "NHI Dispute Mediation Committee ") within sixty days from the next day of the

arrival of the insurer's evaluation notification document.
Article 5

The application for mediation shall be based on the date of the NHI Dispute Mediation

Committee receiving the petition; if the petition is sent to the NHI Dispute Mediation



Committee by mail, the postmark date stamped by the original post office shall be
referred.

Those who have missed the application for mediation due to natural disaster or any
reasons not attributable to the applicant shall state the reasons in writing and apply for
restoration within the ten days after the reasons fade away.

However, if it has been over one year since the deadline of the application for mediation,
the applicant is not allowed to apply for restoration.

Those who apply for restoration shall carry out all the necessary mediation application

procedures during the remedy period.
Article 6

After the applicant applies for mediation, he or she may withdraw his or her application
prior to the mediation approval (hereinafter referred to as "approval"); the applicant
who withdraws his or her application is not allowed to apply for mediation for the same

dispute again.
Article 7

Those who apply for mediation without petitions or with petitions unconformable with
the legal procedure and have abilities to correct this fault shall be informed to correct it
within 20 days.

Those who have good reasons for postponement of the correction referred to in the

preceding paragraph shall apply for postponement within 20 days.
Article 8

For the benefit or exclusive management case conformable with the legal procedure,
the NHI Dispute Mediation Committee shall send the copy of petitions to the insurer to
get his position paper; the same processes shall be applied to, the medical expenditure
case conformable with the legal procedure as necessary.

The insurer shall present the position paper within one month from the next day of the
arrival of the letter, and submit it together with necessary materials to the NHI Dispute
Mediation Committee. If the insurer deems the application for mediation reasonable,
he shall re-evaluate the matter concerned and notify the applicant directly and report it
to the NHI Dispute Mediation Committee.

Article 9

The designated members shall make the preliminary assessment for the dispute
mediation first and submit the comments on the preliminary assessment to the NHI
Dispute Mediation Committee for resolution; and the doctors or experts of the related
fields shall be invited to assist in making preliminary assessments for the cases

involving special technology or mass occurrence.

Article 10



The dispute case shall adopt the written mediation. If necessary, the relevant institutions
or academic institution shall be commissioned to make appraisals and sit in on the

mediation to account for the dispute.
Article 11

The NHI Dispute Mediation Committee Chairperson or member who has a concern in

the dispute mediation shall be recused and not participate in the mediation.
Article 12

The NHI Dispute Mediation Committee shall approve the dispute case within three
months from the next day of receiving the petition; if it is necessary to postpone the
approval of the dispute case, the NHI Dispute Mediation Committee shall notify the
applicant, except that there is consent of applicant. The approval is allowed to be
postponed for only one time and for less than three months.

The period referred to in the preceding Paragraph shall start from the next day of the
correction for those who get notified of correction in accordance with the Article 7;
from the next day of the end of the correction period for those who fail to make
correction; and from the next day of the arrival of the represented reasons for those who
represent reasons during the mediation.

If the case fails to be approved within the period referred to in Paragraph 1, the applicant

shall start lawsuit over the dispute within the law.
Article 13

Approval shall take the conformation of other legal relations as the criterion. Before
confirming the legal relations, the NHI Dispute Mediation Committee shall suspend the

mediation procedures in conformity to the legal procedures and notify the applicant.

Section 2 The Benefit Case
Article 14

The application for mediation of the benefit case requires the applicant to fill out the

petition stating the following matters with his attorney's or his own signature or seal:

1. The applicant's name, date of birth, dwelling place, temporary living place and ID
No. If the applicant is a corporation or an organization with managers or
representatives, the corporation or organization's name, office or business address
and the manager or representative's name, date of birth, dwelling place and
temporary living place.

2. If the applicant has an attorney, he or she shall present a written form of
authorization at the first place of application for mediation conduct. The
authorization paper shall include the attorney's name, date of birth, dwelling place,
temporary living place and ID No.

3. Claims

4. Facts and reasons for mediation application



5. The date of receiving or knowing the insurer's original evaluation notification
(MM/DD/YY)

6. The evidence. If the evidence is a written document, the transcript or copy is
required.

7. Transcripts or copies of the insurer's original evaluation notification document and
the related documents or materials

8. MM/DD/YY
The Subparagraph 4 of the preceding paragraph, facts & reasons shall be stated
respectively and the related arguments shall be stated one by one; if the applicant is

a foreigner, a Chinese version is required.
Article 15

The insurer shall present the position paper stating the following matters in accordance

with Paragraph 2, Article 8

1. The reasons not stated in the original evaluation notification documents.

2. The facts or legal arguments of the mediation application and the insurer's opinions.

3. Comments on all the arguments put forward by the applicant; those who hold the
converse opinion shall attach the reasons to the position paper.

4. The evidence available for the original evaluation notification.
Article 16

The applicant shall apply to the NHI Dispute Mediation Committee in written form for
reading, transcribing, copying or shooting the related documents with the exception of
the following documents:

Draft documents for approval

N e

Preparation or mediation documents for approval
3. Documents kept secret to protect the third party's legal rights and interests.

4. Other documents kept secret based on laws or public benefits.
Article 17

If necessary, the NHI Dispute Mediation Committee shall inform the applicant to
express his or her opinions at the given place on the given day in conformity to the legal

procedures and the application of the applicant.
Article 18

One of the following cases will invalidate the mediation approval of the benefit case:
1. The petition unconformable with the legal procedure is unable to be corrected or
fails to be corrected within the given period.

Overdue applications for mediation

Those who are not set forth in Paragraph 1, Article 3 put forward the application.

Nonexistence of the original evaluation notification

AR A

Reapplications of mediation of an approved or withdrawn case.



6. Disputes not concerning the matters referred to in Article 2.

If the invalid mediation approval referred to in Subparagraph 1 or 2 of the preceding
Paragraph can prove that the original evaluation is illegal, the insurer or his higher
authorities shall withdraw or modify the original evaluation in conformity to the legal

procedures.
Article 19

The NHI Dispute Mediation Committee shall disallow the mediation approval for those
who put forward applications without reasons.

The NHI Dispute Mediation Committee shall withdraw all or one part of the original
evaluation for those who put forward applications with reasons; and shall approve the
evaluation modification directly or return it back to the insurer for re-evaluation within
the given days according to the status.

If the insurer presents a position paper not in detail or fails to presents a position paper
within the given days, the NHI Dispute Mediation Committee shall carry out the

mediation approval directly in conformity to the legal procedures.
Article 20

The approved benefit case requires the approval paper stating the following matters:

1. The matters referred to in Subparagraph 1, Paragraph 1, Article 14.

2. Texts, facts and reasons, among which the facts shall only cover the arguments, the
invalid mediation approval referred to in Paragraph 1, Article 18 may not state facts
with this Subparagraph as a proof.

3. The agency and its leading officer.

4. MM/DD/YY

The approval paper shall state remedies, time limit and competent authorities for

noncompliance.
Section 3 The Medical Expenditure Case
Article 21

The application for mediation of the medical expenditure case requires the applicant to
fill out the petition and the detailed list (see the attached list I and II) stating the
following matters with his seal:

1. The name and code of the insurance contracted medical care institution and the
person who is in charge of the institution.

Claims

Facts and reasons for mediation application

The date of receiving or knowing the insurer's recheck notification (MM/DD/YY)

a k~ wn

The medical record and other related certifications. The transcripts or copies of
materials in written form are required.
6. Transcripts or copies of the insurer's recheck notification document and the related

documents or materials



7. MM/DD/YY

The facts and reasons referred to in Subparagraph 3 of the preceding Paragraph shall
be written to the columns specified by the format.

An applicant submitting an Attachment 2 (details of dispute mediation case) together
with relevant documents and materials as prescribed in Paragraph 1 of this Article in
electronic form through the system designated by the NHI Dispute Mediation
Committee is exempted from providing those documents and materials in paper and
physical form. However, the NHI Dispute Mediation Committee may, as it deems
necessary, request the applicant to submit those documents and materials in paper and
physical form.

o Attachment 1.pdf

o Attachment 1.0dt

o Attachment 2.pdf

o Attachment 2.o0dt

Article 22

The insurer shall present the position paper stating the following matters in accordance
with Paragraph 2, Article 8:

1. The reasons not stated in the recheck notification documents.

2. Comments on all the arguments put forward by the applicant.

3. The evidence available for the recheck notification.

The evidence available for the recheck notification referred to preceding paragraph
shall state the methods of review, analysis and sampling with related information
enclosed in case of field audit, file analysis, purposive and random sampling

examination.
Article 23

The mediation approval of the medical expenditure case shall be carried out in

accordance with Article 18 and 19 (excluding Subparagraph 4, Paragraph 1, Article 18).
Article 24

The approved medical expenditure case requires the approval paper stating the

following matters:

1. The name and code of the insurance contracted medical care institution.

2. Texts, facts and reasons, among which the facts and reasons not concerning the
arguments may not be stated.

3. The agency and its leading officer.

4. MM/DD/YY

If the same applicant applies for over two dispute mediations on the same agreement

within the given time, only the disputed matters need to be stated as stipulated by

Subparagraph 2 of the preceding Paragraph. The same process is also applied to case

of the same type and same mediation result.


https://law.moj.gov.tw/ENG/LawClass/LawGetFile.ashx?FileId=0000005407&lan=E
https://law.moj.gov.tw/ENG/LawClass/LawGetFile.ashx?FileId=0000005408&lan=E
https://law.moj.gov.tw/ENG/LawClass/LawGetFile.ashx?FileId=0000005409&lan=E
https://law.moj.gov.tw/ENG/LawClass/LawGetFile.ashx?FileId=0000005410&lan=E

If the insurer re-evaluates the medical expenditure case in accordance with Paragraph
2, Article 8, the NHI Dispute Mediation Committee is allowed to close the case directly
without the approval paper of Paragraph 1.

The approval paper shall have note specifying the relief measures for objection to items

approved and the juridical court accepting the case.
Section 4 The Exclusive Management Case

Article 25

The mediation procedures for the exclusive management case shall be carried out in

accordance with the regulations concerning the benefit case referred to in Section II.
Chapter III Supplementary Provisions

Article 26

The approval paper shall be sent to the applicant and the insurer respectively; if
necessary, shall be reported to relevant institutions or units.

The insurer shall enforce the mediation approval made by the NHI Dispute Mediation
Committee within 15 days from the arrival of the approval paper.

For the withdrawn case approved by the NHI Dispute Mediation Committee, the
enforcement period mentioned in the preceding Paragraph does not include the period
from the date of notification of correction to the correction completion date if the
insurer shall make corrections due to the incomplete documents submitted by the

applicant.
Article 27

The Regulations, with the exception of Articles amended and announced on November
6, 2012, which become effective on January 1, 2013, shall come into force as of the

date of promulgation.



Attachment 1

Dispute Mediation Petition for Medical Expenditure
of National Health Insurance

Date of receiving : Acceptance No. : Page :
The name and
code of the
medical care
institution
Outpatient or re-check documents approved by insurer .
Re-check Inpatient Medical |Date : (YY/MM/DD) Date of receiving
documents Expenditure Case |No. :
approved by
insurer Pre-Review Case |Date of evaluation by insurer : (YY/MM/DD)
Acceptance No. -
Claim DOutpatle:.nt Hlnpatient Date of expenditure: YY MM
oPre-Review

Total___ cases | No. | Serial No. | Name | Specialty | No. | Serial No. | Name | Specialty
in the case list
(please fill in
the sequence of
specialty and
then serial
number, and
continue on
next page if
insufficient
space provided)

The petition and case details are filled in accordance with instruction National Health Insurance
Dispute Mediation Regulations and all related information as evidences for depute items are
attached. Please review the case submitted. If it is necessary to postponed the mediation, Dagree
[ Idisagree (it will be deemed as agree without item checked) to skip the notice otherwise to save
the resources.

Seal of medical care institution : Seal of the medical personnel in charge -
Address of medical care institution : e-mail -
Tel and contact - Fax :

Date of Application -




Attachment 2

Details of Dispute Mediation Case for Medical Expenditure of
Insurance Contracted Medical Care Institution
oOutpatientolnpatientoPre-Review

Date of receiving : Acceptance No. :

Serial
Name ID No. Category
No. ¥
. . Y M &
) Original type|ofor approval  |Original P
Specialty ) » ) YY/MM/DD
of filing oMakeup Filing |filing date
Application NHI
[llness Description
(ICD Order . P . Payable Payable
code) (item/ code |Qty| point Reason Comment X
No. Qty |point.
of order)
Subtotal point
Total point
Code of Name of The application is filled in accordance with regulations
ode o . . .
. medical set forth in National Health Insurance Dispute
medical care . . . ..
o care Mediation Regulations, with following items that are
nstitution . . .
institution sufficient to be evidences:[ |[Copy of recheck
notification document from Insurer,[_|Copy of reply list,
Address [ |Copy of medical expenditure and physician order lists,
[ |Copy of NHI Pre-Review evaluation document(for
approval and second review), [ |Related complete
By Tel medical history, [ |X-ray pcs [ JPhoto pcs,
[|Examination report, [ _|Other such
attachments(mark V for item attached).




