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About Taiwan

■ Population 
– 23.6 million (2020)

– Aged society (ageing index: 127.8 (2020))

– Expected life years at birth: 81 years  
78 years for men and 84 years for women in 2020

■ 2019 GDP per capita (nominal) - US$ 25,941
– 55,244 USD (Purchasing Power Parity; IMF Apr 2019)

■ 2020 Current Health Expenditure as 6.2% of Gross 
Domestic Product
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National Health Insurance

■ Introduced 1995

■ Mandatory, single-payer social health insurance 

■ Comprehensive

■ Low premium & low co-payment
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NHI Structure

4

Premium Payment 

GovernmentEmployer

Copay

Medical Services

NHI IC Card Claims

Other revenues

Lottery

Tobacco tax

~30%

~60% ~10%

95%

5%



cl3

NHIA
National Health 

Insurance Administration

TFDA
Taiwan food and Drug 

Administration 

Regulator

Market 
Authorisation

Price Authority

CDE/HTA
Center for Drug Evaluation

Assessment 
report 

•Clinical effectiveness

•Ethical issues

•Cost-effectiveness

•Financial impact

requests

Recommender

Medical 
Associations

Expert meeting

Decision Maker

PBRS meeting
Pharmaceutical Benefit 

and Reimbursement Standard 

MOHW
Ministry of Health and Welfare

Pricing suggestion

Provider

New Drug 
Application 
Process

5



What Decisions?

■ Listing or not

■ Reimbursement price

■ Reimbursement criteria/restrictions
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Pricing: based on the categories for New Drugs

Category Definition Pricing Rules

1

Shown substantial

improvement in 

effectiveness, comparing to 

the best currently-used drug 

(therapy)

• international median price of

the A10 reference countries

• Plus 10% mark-up if there is

locally conducted clinical

trials (N large enough)
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Pricing: based on the categories for New Drugs

Category Definition Pricing Rules

2A
Shown moderate

improvement 

• capped at the median price of the A10

reference countries

• follow one of the following pricing schemes

based on their clinical merits:

1. the lowest price in A10 countries,

2. international drug price ratio (the ratio

between new drug and reference drug

in the 10 countries),

3. treatment-course dosage ratio (the ratio

of dosage per treatment course

between new drug and reference drug),

4. price in original country.

2B
Shown similar

clinical values
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Pricing: based on the categories for New Drugs

Category Definition Pricing Rules

2A
Shown moderate

improvement 
5. For a combination drug, price is at 70% of the 

sum of each ingredient’s price (single × 70%) 

or is priced on the basis of the price of a single 

active ingredient. 

• Additional markup if

1. there is locally conducted clinical trials

(not too small sample size) - up to 10%

2. Local pharmacoeconomic up to 10%

2B
Shown similar

clinical values
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Either the price set by the rules or 

the company’s proposed price, 

whichever is lower.



A10 countries

■ United States

■ United Kingdom

■ Canada 

■ France

■ Belgium

■ Germany

■ Japan

■ Sweden

■ Australia

■ Switzerland
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Why these 10 countries?

■ Since the beginning of NHI – use regulatory A10 countries 

ever since

■ Difficult to change

– South Korea? China? India? Similar-GDP countries? 
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Our learnings

■ IRP is a relatively easy way of pricing decision 

– Not just new drug pricing; also for price review

– Other pricing rules exist, IRP is not most used or preferred

■ Pros 

– Confidence

– easy to implement

■ Cons

– Later access

– Debates of reference countries
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Questions? Comments?

Please feel free to contact:  jasminepwu@gmail.com


