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Title: The Introduce of Taiwan National Health Insoice Disputes Review System

Abstract:

In order to achieve the social welfare goals, pri@rtbe national health, and secure the
protection of the right to life of people in Congte, Taiwan government officially launched
Taiwan National Health Insurance (NHI) program i89%. Taiwan National Health
Insurance (NHI) is the compulsory social insurarase] is operated on the basis of sharing
risks, maximizing public interest correspondingttie national and government's financing
capacity. The main function of NHI program is t@yde the fundamental medical service
to the national people in Taiwan.To resolve largeants of various disputes evolved from
claimed cases determined by the insurer (Bureahatibnal Health Insurance), and raised
by the insured, the group insurance applicantshercontracted medical care institutions,
National Health Insurance Dispute Medication Coneeit(NHIDMC) was established
under the national health insurance act. NHIDMCrugs and employs medical and
medicine specialists to justly and effectively lgsadisputes encountered in the operations
of National Health Insurance to provide great sufgpto operate NHI business. National
Health Insurance Law Article 6 Paragraph 1 regsldteat a Disputes Settlement Board
should be established. Under the same Article paphg3 regulates that insured and the
group insurance applicants may file administrafppeal and lawsuit if they disagree with
the Board’s resolutions on the disputes. Taiwariddat Health Insurance Disputes System
provides a way to insured, the group insuranceiegquls or the contracted medical care
institutions for the administrative remedies befdilmg petition and administrative sues
when they dissatisfy the decision made by insuBerdau of National Health Insurance).
They should apply for mediation to NHIDMC first.

The purpose of this study is to investigate Taiwdational Health Insurance Disputes
System and discuss the disputes resolution proedssa filing the application of a dispute
case to producing resolutions. The first part & gtudy clearly defines the legal power and
responsibility of disputes administrative organi@atin Taiwan National Health Insurance
program. The second part of this study illustrates organizational structure of NHIDMC
and discusses the constructed disputes reviewnsysteNHIDMC. Finally, a statistical
analysis on the results reviewed by NHIDMC andeesd performance from 2009 to 2011
is demonstrated.

Key term: Disputes Review SystenTaiwan National Health InsuranceDisputes Case
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