
Regulations Governing the National Health Insurance Referral 

Article 1  

These regulations are enacted according to Paragraph 4 of Article 43 of the 

National Health Insurance Act (hereinafter referred to as the “Act”). 

 

Article 2  

Referrals of beneficiaries by the contracted hospitals and clinics of the 

National Health Insurance (hereinafter referred to as the “NHI”) shall be 

governed by these regulations. 

 

Article 3  

Where a contracted hospital or clinic provides referral service for a 

beneficiary, the referral shall be made based on medical necessity and 

conform to the Medical Care Act. 

Referral in the preceding paragraph shall mean that a beneficiary who 

agrees to the arrangement made by a contracted hospital or clinic to be sent 

to another suitable contracted hospital or clinic at a different level to 

continue to receive treatment, or refer to the arrangement of sending a 

beneficiary receiving point of care or mobile medical services under an 

NHI plan or project at a correctional institution, or at any mountain regions, 

outlying islands or areas with inadequate medical resources under the NHI 

to the contracted hospital or clinic providing the aforementioned medical 

care services to continue receiving medical treatment. 

Referral in the preceding paragraph shall not be restricted by the category 

or level of the medical care institution. 

In the event that a beneficiary who has been referred to a contracted 

hospital or clinic no longer requires medical care from such contracted 

hospital or clinic due to his or her medical condition, and nor does he or 

she have any of the circumstances set forth in Article 11, but follow-up 



medical care is still required, the contracted hospital or clinic which accepts 

the referral shall recommend the beneficiary return to the referring hospital 

or clinic or any other suitable contracted hospital or clinic to receive 

subsequent follow-up treatment. 

 

Article 4   

A contracted hospital or clinic may give a referral form (refer to Table 1) 

for a beneficiary in order for him or her to receive medical examination 

(test) in a designated contracted hospital, clinic, medical laboratory or 

medical radiology institution. 

The items of medical examination (test) in the preceding paragraph shall 

be limited to those items that the referring hospital or clinic is authorized 

to conduct according to its level. 

 

Article 5  

A contracted hospital and clinic shall establish a two-way referral system 

with other contracted hospitals and clinics. 

A contracted hospital or clinic shall set up proper facilities and hire 

qualified personnel to provide suitable arrangements for beneficiaries who 

need referral service and preserve the priority quota for patients of referral 

as the case may be. 

 

Article 6   

A contracted hospital or clinic shall issue a referral form to a beneficiary 

who meets the requirements for referral, and contact the contracted hospital 

or clinic which accepts the referral to arrange the date of the beneficiary’s 

medical visit, department and registration prior to the issuance of the 

aforementioned referral form. 

The preceding referral form is valid for 90 days as of the issuance day. 

Where a beneficiary agrees to be referred to another hospital or clinic, the 



referral shall only be made to the contracted hospital or clinic specified in 

the referral form. 

Where a beneficiary, without his or her fault, fails to visit the contract 

hospital or clinic which accepts the referral on the date of medical visit 

specified in the referral form, the beneficiary may directly contact the 

contracted hospital or clinic which accepts the referral to make 

arrangement for a substitute date of medical visit. 

 

Article 7  

The referral form referred in the preceding article shall contain the 

following items and be duly signed by the issuing physician (refer to Table 

2), 

1. The basic information of the beneficiary. 

2. Abstract of medical records and medical treatment status. 

3. The purpose of referral. 

4. The date of issuance and valid period. 

5. The name, address, phone number and diagnostic department of the 

contract hospital or clinic recommended for referral. 

Where an electronic referral form is adopted, the referring contracted 

hospital or clinic shall transmit the electronic referral form to the contracted 

hospital or clinic which accepts the referral, and, if required by the 

beneficiary, print and give a copy of the referral form to the beneficiary 

who should in turn hand it over to the contracted hospital or clinic which 

accepts the referral as his or her medical records for future reference. 

A contracted hospital or clinic is recommended to transmit the referral form 

referred to in the first paragraph through the electronic referral platform set 

up by the insurer. 

 

Article 8   

When providing referral service for a beneficiary, a contracted hospital or 



clinic shall record the category of medical visit of the referral to the 

beneficiary’s NHI card, and transmit the same to the insurer. 

 

Article 9   

A contracted hospital or clinic shall verify the identity of the beneficiary 

and the referral form pursuant to the requirements set forth in the 

Regulations Governing the National Health Insurance Medical Care. 

 

Article 10   

A contracted hospital or clinic which accepts the referral shall feedback the 

condition of its primary treatment and subsequent checks as well as 

medical treatment result for the diagnosed disease on the beneficiary to the 

referring hospital or clinic pursuant to rules governing referral under the 

Enforcement Rules of the Medical Care Act. 

Where a beneficiary is referred to another hospital or clinic to receive 

inpatient care, the contacted hospital which accepts the referral shall 

feedback the after-discharge medical record abstract to the referring 

contracted hospital or clinic after the beneficiary is discharged from the 

hospital. The contracted hospital or clinic which accepts the referral shall 

also inform the referring contracted hospital or clinic if the beneficiary 

requires continuous treatment or follow-up treatment due to his or her 

medical condition. 

The preceding two paragraphs do not apply to the referral where a 

contracted hospital or clinic accepts a beneficiary returning to continue 

receiving medical treatment as arranged by the same institution. 

 

Article 11  

If a beneficiary has any one of the following circumstances, the beneficiary 

shall be deemed as being referred without the need to hold a referral form: 

1. The first re-visit made after outpatient or emergency surgery; 



2. Other than the re-visit referred to in the preceding subparagraph, re-

visits made with a referral form where the physician considers it 

necessary for the beneficiary to continue receiving outpatient treatment 

for the referring illness and all re-visits made within one month from 

the date of medical visit of referral do not go beyond four times; 

3. The first re-visit made within six weeks from being discharged from 

hospital after new born child delivery; 

4. The first re-visit made within one month after being discharged from 

hospital for a reason other than those set forth in the preceding 

subparagraph; or 

5. Where a beneficiary undertakes a medical visit directly to a contracted 

hospital of his or her township (town, city, district) in the absence of 

contracted clinic in the same township (town, city, district). 

The re-visit referred to in the preceding sub-paragraphs 1 to 4 is only 

limited to a visit made to the contracted hospital or clinic which accepts 

the referral, and such hospital or clinic shall issue a certificate by itself to 

the beneficiary or directly determine it a re-visit as a matter of fact based 

on the beneficiary’s medical records, as reference for being deemed as a 

referral. 

 

Article 12   

A contracted hospital or clinic which arranges referral service according to 

these regulations shall collect the outpatient medical expense co-payment 

from the beneficiary pursuant to Paragraphs 1 to 3 of Article 43 of the Act. 

 

Article 13  

These regulations do not apply to a referral form which is issued by a non-

contracted hospital or clinic. 

 



Article 14  

In the event that there is any improvement in respect of referrals set forth 

in these regulations which is needed to be made on the part of a contracted 

hospital or clinic, the insurer shall mandate such contracted hospital or 

clinic to make the improvement within the stipulated time. If the contracted 

hospital or clinic fails to make the mandated improvement within the 

stipulated time, points shall be recorded for its breach of contract according 

to the Regulations Governing the National Health Insurance Contracted 

Medical Care Institutions and their Management. 

 

Article 15   

These regulations shall come into force on January 1, 2013. 

The amendment to the Regulations shall come into force on the date of its 

promulgation.



The National Health Insurance        Hospital (Clinic) Examination 

Referral Form (Referred to        Hospital (Clinic) )                    
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Date of 

issuance 
      YY      MM      DD 

Expiry 

date 
YY      MM      DD 

Code of examination  

item  
Name of examination  

  

Name of the 

designated medical 

care institution where 

the beneficiary shall 

receive the 

examination service 

Address 
Contact 

person 
Contact phone no.  

    

Results of examination: (Below shall only be filled out by the contracted medical care institution which accepts the referral) 

 

                        Signature/seal of medical personnel conducting the examination: ___________ 

Date of examination (test):   YY    MM    DD                           Date of report:   YY  MM  DD       

※ The examination of the item specified in this form is limited to one time only.   
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      The National Health Insurance      Hospital (Clinic) Referral Form 

(Referred to          Hospital (Clinic) ) 

Code of the contracted medical care institution: 

R
eferrin

g
 h

o
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ital/clin
ic

 

 

 
  

Basic 

information 

of the 

beneficiary 
 

Name Date of birth National identification 

card No. 

 

 

YY      MM     DD  

Contact 

person 

Phone number Contact address 

   

Abstract of 

medical 

records 

 

A. Abstract of medical condition                    D. Allergy: 

(Chief complaint and short history) 

 

 

 

B. Diagnosis             ICD-10-CM         Name of illness:    

1. (Primary diagnosis) 

2. 

3. 

C. Abstract of examination and treatment 

1. Results of the latest examination  2. Name of the latest medication or operation 

Date:                           Date: 

Report:  

Purpose of 

referral 

 

1.  Emergency care    4.  Further examination: examination items                                 

2.  Inpatient care      5. Follow-up by referral-back, referral or suitable  

hospital/clinic                              

3.  Outpatient care    6.  Others 

 

Address 

 Fax No.: 
Email 
address:  

 

 

Physician 

N
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C
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o
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Signature/seal 
of physician 

 

 

Date of 

issuance 
YY    MM     DD 

Scheduled date 

of visit:  

     YY        MM        DD 

Department     Clinic No.     No. 

Recommended 

hospital/ 
clinic 

Hospital/clinic name: ______ (must be filled out)   Department: _____ (must be filled 

out)  Physician: _____________ 

Address: __________________________ Phone No.: ____________ 

Valid period     YY     MM     DD 

P
art I: sh

all b
e k

ep
t b

y
 th

e accep
tin

g
 h

o
sp

ital/clin
ic fo

r reco
rd

 p
u

rp
o

ses. 
P

art II: sh
all b

e rep
lied

 to
 th

e referrin
g

 h
o

sp
ital/clin

ic b
y

 th
e accep

tin
g

 h
o

sp
ital/clin

ic.  
Table 2 

P
art III: sh

all b
e k

ep
t b

y
 th

e referrin
g

 h
o

sp
ital/clin

ic. 



A
ccep

tin
g
 h

o
sp

ital/clin
ic

 

Handling  

1.  The patient received emergency care and was referred to          Hospital 

2.  The patient received emergency care and was admitted to     Ward of this    

hospital for treatment 

3.  The patient was admitted to     Ward of this hospital for treatment 

4.  The patient received medical outpatient care from the        Department of  

this hospital 

5.  The patient received adequate treatment and was referred back to the  

referring hospital/clinic with following recommendations: 

6.  Others 
                                                                              

Abstract of 

treatment 

 

1. Primary diagnosis    2. Name of medication    3. Results of examination by  

or operation             computer-aided diagnosis 

 

ICD-10-CM/PCS: 

Name of illness: 

Name of 

hospital/ 

clinic 

  Phone No. or 

Fax No.:  

Email address: 

 

Physician 

 

N
am

e 

 D
ep

artm
en

t 

  S
ig

n
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re/s

eal o
f 

p
h
y
sician

 
 

 
Date 

of 

reply 

YY    MM     DD 

※ This form is intended to be used for one referral only.   

※ All columns are required fields to be filled out. For items not required under Article 7 of 

the  

Regulations, please indicate “N/A” if not applicable. 

※ A contracted hospital or clinic providing point of care or mobile medical services under a

n  

NHI plan or project does not need to fill in Part II of this Referral Form when referring

  

its beneficiary to the same institution to continue receiving medical treatment. 

 


