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Pharmaceutical Expenditure in 
Taiwan
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Overview of Medical Expenditure

Hospitalization diagnostic fee (without examination fee) is including room charge, tube-feeding diet, radiotherapy, 
treatment fee, surgery, rehabilitation, blood/plasma, dialysis, anesthesia, psychotherapy, injection fee, etc. 4
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Outpatient Medical Utilization in 
2021 

The number of outpatient visits is higher than national 
average among the groups aged >= 45 y/o. 
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Principles and Procedures of drug 

listing
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Pay for Value

Value
Cost

$
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Classification of Drugs Listed

Drugs 
submitted 
for listing

• New active ingredient(s)
• New dosage form
• New route of 

administration
• Combined preparation 

with new effect

 Originators
 BA/BE 

generics
 Common 

generics

N

Y

Category 1 
new drugs

Category 2 
new drugs 
(2A, 2B)

New 
items

Biosimilars
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Pricing of New Drug

Category Pricing Mark-ups

1 Breakthrough Median price of A-10 countries • domestic clinical trials 
(10%)

• domestic pharmaco-
economic study (up to 10%)

• better therapeutic effects 
(up to 15%)

• greater safety (up to 15%)
• more convenient (up to 

15%)
• pediatric preparations with 

clinical implications (up to 
15%)

2A Me-better

Capped at A-10 median price
• lowest price in A10
• price in original country
• international price ratio
• treatment-course dosage 

ratio
• a combination drug is priced 

at 70% of the sum of each 
ingredient’s price, or at the 
price of the single active 
ingredient.

2B Me-too

A-10 reference countries：Australia, Belgium, Canada, France, Germany, Japan, Sweden, 
Switzerland, US, UK.
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To encourage local development of new drugs
Criteria Mark-ups

Performing domestic clinical trials 10%

Conducting domestic pharmaco-economic (PE) study Up to 10%

Criteria Mark-ups

Superior therapeutic effects, better safety,
favorable dosage forms of children’s medications 
compared to the chosen comparators

Up to 15% for 
each criterion

Better convenience (ex: longer dosing interval, better 
route of administration, etc.) Up to 15%

To encourage innovation

Incentives in Pricing of New Drugs (1)
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Incentives in Pricing of New Drugs (2)

A new drug that demonstrates significant clinical value 
and is first introduced in Taiwan among the world

Based on actual transaction price

Cost calculation method

The listing prices of A-10 countries 
of the new drug and its comparators
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Principle of Pricing Generics and Biosimilars

100Originators

BA/BE 
generics

Common 
generics

90

80

Capped at 80% of the 
lowest price of the listed 
originators.

Capped at 90% of the 
lowest price of the listed 
originators.

85Biosimilars Capped at 85% of the 
lowest price of the listed 
originators.
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Managed Entry Agreement(MEA)

MEA

Uncertainty in 
clinical 

evidence

Uncertainty in 
cost-

effectiveness
Uncertainty in 

budget 
impact

NHIA
Mutual 

agreement

Pharmaceutical 
firm
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MEAs Models in Taiwan

 Any one (or more than one) of the models be chosen on a 
case by case basis.

 Mutual share of drug expenditure between the supplier and 
the insurer via refund/ payback.

Category Mechanism of MEAs Models

1. Performance-based 1. Ensure the improvement in overall survival

2. Ensure the progression-free survival

3. Refund / payback based on response rate etc.

2. Financial-based 1. Fixed-rate refund / payback

2. Free doses

3. Payback for co-prescribed drugs

3. Mutual share by 
negotiation

Mutual share of refund / payback among 
pharmaceutical products with the same ingredient 
or pharmacological category.
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Year of 
listing

No. of 
cases

No. of 
items

Minimum
(month)

Average
(month)

Maximum 
(month)

Median
(month)

2013 19 26 4.2 7.8 12.9 7.7 

2014 23 45 4.0 8.4 14.9 7.9 

2015 22 40 6.3 11.5 22.0 10.0 

2016 17 26 7.3 11.3 21.1 10.4 

2017 29 50 7.3 12.0 31.3 8.9 

2018 26 51 7.3 11.7 28.2 10.2

2019 33 51 3.7 11.5 19.1 10.6

2020 27 45 3.3 13.6 27.5 10.0

2021 25 39 4.4 11.6 19.0 11.6

Total 221 373 3.3 11.2 31.3 10.0

New Drug Listing Time Course 
(from submission to listing)
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Enhance Reimbursement Efficiency
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New Drug 
Registration

Submission for listing

 Expected indication
 Expected date of 

launch in Taiwan

 Type of Budget
 Expected date of submission
 Expected reimbursed 

indications
 Expected date of listing
 Suggested listing price
 Comparator
 Financial Forecast

MEA proposal or local PE

 New Drug
 Expansion of 

reimbursed 
indications

 Breakthrough 
drug

 2A
 2B

Claimed value of 
the new drug  Target population for disease

 Target population for new 
drug

 New drug expenditure
 Replaced drug expenditure
 Budget impact

Launched in 
Sep. 2020

Submission type

The Registration Platform for Horizon Scanning
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20212020

Horizon Scanning

The end of Nov.

Deadline for HS 
registration

2022 2023

Reference for estimating 
the  budget for 2022Data

collected

New drug 
New reimbursed indication

1st yr 2st yr
1st yr
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Precision Reimbursement for New Medical 
Technology
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Trends of Medical & Drug 
Expenditures for Cancer Therapy

In recent years, growth rate of global budget is 4.4%,
growth rate of cancer drug fees is 10.68% 
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NHI Policies of Precision Medicine

21



National Health Insurance AdministrationNational Health Insurance Administration

Establish Registration System of IO New Drugs
(Immuno-Oncology)
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Value-Based Payment –
Immune Checkpoint Inhibitors, IO

Note: Published by European Review for Medical and Pharmacological Sciences on 
November 15th, 2021 23
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Directing Antivirus Agent, DAA

Note: Published by European Review for Medical and Pharmacological Sciences on December 
2021

Value-Based Payment –
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Real World Study in Taiwan -
Effectiveness of Targeted Therapy in Cancer
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Positive Feedback Cycle of Reimbursement

Products

Patients

Budget

• Value-based pricing
• Increase patients’ 

access to new drugs
• Risk-sharing 

mechanism

• Allocate sufficient 
budget

• Horizon Scanning

• Collection of RWE
• HTR
• Revision of reimbursed 

indication

Pay 
for 

Value
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Patient-Centered Heath Care

Patients

Industry

NHIA
Medical 

care 
providers
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Thank you 

for your kind attention!
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