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1. Improve the Working 6. Establish a $10 Billion TWD (¥50 billion) Cancer
Environment for Medical Drug Fund
Personnel 7. Increase the NHI Global Budget through diversified

2. Increase Mental Health Support financial channels

3. Foster nutritional awareness and 8. Accelerate the integration of smart healthcare and
encourage health services

4. 8-Year 888 Program 9. Review the salary structure of public healthcare

professionals
10. Long Term Care 3.0

m L]

. Provide important cancer
screening rates

Delay the Deterioration of

80% of patients with the 3 Highs/ CKD are enrolled in the Chronic Diseases and
8-Year care network Disabilities
888 Program 80% of patients in the care network receive lifestyle Improve the Healthy Life
counseling Expectancy of the Population

80% of patients with the 3 Highs achieve ultimate control
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Goal for 2030: Reduce Cancer Mortality by 1/3
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Enhance Early Cancer Screening

1 e Expand access and public awareness
* Improve detection rates at early stages

Focus on Genetic Testing and Precision Medicine
2 * Promote personalized treatment approaches
* Integrate genomic data into clinical care

I 3 Establish a $10 Billion TWD Cancer Drug Fund

Lo, Ek = o .
BRESEZHHE=S S  Support R&D of breakthrough cancer therapies
HEALTHY TAIWAN PROMOTION COMMITTEE
* Accelerate access to novel treatments
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Cancer-the leading cause of death for 43 Years
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Cancer has ranked the first among the top ten causes of death since 1982 (~120,000 new cases/yr)

Standardized Incidence Rates I
Breast, Lung, Prostate, Cervical and Thyroid cancer

90
Female breast cancer, 91.97

80 -

Incidence Rates

70

60

50
Lung cancer, 41.7

20 r Prostate cancer, 41.6

30 _\/_/_/‘ Liver cancer, 23,7

20 Cervical cancer, 18.8

Throid cancer, 18

Stomach cancer, 9.8
10 Dermal cancer, 9.1
Esophageall cancer, 7.1

0
I N O < N O N0 OO0 A NN < N WIS 0 O O H N
O O O O O O O O O ™ ™ ™ ™ ™ = o «+ =+ = N N
0o O
AN AN AN AN AN AN AN AN AN AN AN AN AN AN NN AN NN NN
Note :

1. Source of incidence data: Cancer Registry, Health Promotion Administration, Ministry of Health and
Welfare

2. The age-standardized rate (per 100,000 population) was calculated based on the 2000 World Standard
Population

Standardized Mortality Rates
Prostate and Ovarian cancer increased, others decreased
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Mortality Rates
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Liver cancer, 15.3
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Colorectal cancer, 14.2
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Prostate cancer, 7.8

Pancreatic cancer, 6.1
5 Esophageal cancer, 4.7
Ovarianl cancer, 3.6
Cervical cancer, 2.5
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Note : 1) Cause of death statistics provided by the Department of Statistics;
age-standardized rates are calculated using the 2000 World Standard Population as the reference.
2) Starting in 2008, cause-of-death statistics adopted the International Classification of
Diseases, 10th Revision (ICD-10). Beginning in 2019, the 2016 version of the ICD-10 cause-of- 8
death selection rules has been used.



(l Cancer registry data (2017-2021): )
5-year relative survival rate for early-stage cancer is

generally > 90%, except for oral and liver cancer
B Late-stage diagnosis at the time of first detection,

Stage of Cancer Diagnosis Determines Survival R

\_ such as lung cancer )

Cancer

Stage L . 2

Lung >099 94.6 62.1 33.2 13.1
Liver 76.9 66.7 515 12.9 B
Colorectol  93.4 92.7 83.3 711 15.4
Breast >99.9 >999 956 80.5 39.4
Oral 76.0 85.3 75.2 61.3 38.3
Cervical 99.6 91.5 73.6 55.4 22.5
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Number of Trachea, Bronchus, and Lung Cancer (C33-C34)
Applicants , o ] ] .
20,000 18,211
14,098
15,000

2018 2019 2020 2021 2022 2023

10,000
5,000

B Stage1 W Stage2 M Stage3 W Stage4 @ Unknow

* Since 2016, the No. of new applicants for the major illness cards
for trachea, bronchi, and lung cancer has increased year by year
(18,211 cards issued in 2023)

 Growth rate of approved cases in the Stage 1 of applications has

been the highest (24.8% in 2018 vs. 35% in 2023)

Stage 4 of approved cases: accounts for about 50%



Asia Partnership Conference
f Pharmaceutical Associations

AJ.?AC

Increase Early Screening for Cancers

Expand the Age Range for Screening Services E “pn 6.8 B (2025)
Now

Originally
Colorectal Cancer Individuals aged 50-74 aged 45-74, and those aged 40-44 with a family medical history
Cervical Cancer Women aged 2 30 Women aged > 25

Breast Cancer Women aged 45-69 Women aged 40-74

G J9oue)

Lung Cancer Men aged 45-74 and Women aged 40-74, Heavy smokers (20 pack-years) and those with a family medical history
Heavy smokers (30 pack-years) (Parents, Children, Siblings)

Stomach Cancer Nationwide expansion of Helicobacter pylori fecal antigen testing for individuals aged 45-74

(@)
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Adjust the Subsidy for Screening Introduce New Screening Tools and

Expenses Services

* Colorectal Cancer: From 200 to 400 NTD per case * HPV Testing Services: For individuals aged 35, 45, and 65

e Cervical Cancer: From 430 to 630 NTD per case * HPV Vaccination for Middle School Boys

e Oral Cancer: From 130 to 250 NTD per case * Colorectal Cancer: New colonoscopy screening for high-
risk groups

10
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Taiwan’s Cancer Moonshot Plan

Goal for 2030: Reduce Cancer Mortality by 1/3

Enhance Early Cancer Screening
1 * Expand access and public awareness
* |Improve detection rates at early stages

Focus on Genetic Testing and Precision Medicine
2  Promote personalized treatment approaches
* Integrate genomic data into clinical care

BESEZEHEESEZEESS

HEALTHY TAIWAN PROMOTION COMMITTEE 3

Establish a $10 Billion TWD Cancer Drug Fund

e Support R&D of breakthrough cancer therapies
* Accelerate access to novel treatments

11



Enhancing Cancer Precision Therapy with NGS ) APAC
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. P . 12 Cancer Types NGS Testing Coverage for 27 Cancer Drugs, Targeting
Solid Tumors : Clinical Precision (Effective May 1, 2024) Targeted 11 Genetic Loci for the Treatment of 10
Therapy with Approved Cancer - é Th
» Drugs Single Gene Testing for 7 Cancer erapy Cancer Types
Hematologic Cancers : Basis for Types (Effective December 1, Companion 1 cancer drug for the treatment of NTRK
Selecting Treatment Plans 2024) Diagnostics  gene fusion in solid tumors
(regardless of cancer type)
BRCA1/2 Gene Testing, 10,000 Points .
RETTTTTPE Data Collection =  IREEELEE s ameenes Applications |-
Solid Tumor Panel (<100 Genes), 20,000 Points H : : :
Solid Tumor Panel (>100 Genes), 30,000 Data Points E a1 H E E Rea|—WOI'|C| Data (RWD) iS a key :
: -! %-I Hospital Upload in FHIR NHIA = : driver for precision medicine,
Hematologic Cancer Panel (<100 Genes), 20,000 Points 6 E Format NGS Testing E . su pporting resea rCh, .
. i = & development, and technolo .
Hematologic Cancer Panel ( >100 Genes), 30,000 Points 4 : a In-house ﬁ PathOIOgy : : assessnp]ent_ gy :
S N SN I 27| Laboratory Report - VD D . .
: : o rug Donation :
O 0 O 0 0.0 O D RO O .0 OO . - .- . .
N7 oD 12 AP o PP NG NS : D v'Clinical Trials
" & — . -
s | —=- . = )
1400 E ﬁt_ Hospital ‘ P ame
1200 : - - - :
“"\ Outsourced « * :
1222 I : Testing P Platform o
: : Vo % :
600 16 : . v ;o :
400 : —_— Hospital Track = i N :
T T Treatment = = . .
200 i 15 29 . GENE DATA Outcomes ; * v'Academic
0 104 17~ fev v} 90 E _m m. Storge |a_|r_1r(;|2Conduct E E Research E
& & & & <* & Q R © ] T _M+m -~ v Monitor =+ * 1l1.Datsbase query
{\@o\ é(,y?” & ¥ m Biobank Quality : © + DataRetrieval and Analysis
o® & v : : © + DataRetrieval and Analysis :



* Develop cancer treatment guidelines and strategies to address treatment gaps
*  Prioritize alignment with NCCN International Treatment Guidelines Category 1 and Preferred Treatments

Identify gaps with international

Planning treatment guidelines (NCCN)

Convene Expert Meetings to
Address Treatment Gaps and
HTA Cost-Effectiveness

) APAC
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Align coverage with NCCN cancer
treatment guidelines

Results of Alighing NCCN Category 1 and Preferred Treatments (2025)

s

Lung Cancer: Stage IV survival rate at 13.1%;
Targeting better outcomes for advanced disease

Small Cell Lung Cancer
(Total: 3 Items)

Non-Small Cell Lung Cancer
(Total: 10 Items)

20% Conditional Reimbursement (2
items)

100% Reimbursement by

80% Reimbursement by Indications Indications (3 items)

(8 items)

Breast Cancer: Improving Early and Late-Stage
Treatment and Prognosis

Early-stage Breast Cancer

Early-stage Breast Cancer (12 Items)
(8 Items)
13% Under
Review 17% Under Review (2
(1 item) items)

50% Reimbursement
by Indications (6
items)

50% Reimbursement
by Indications (4 items)

37% Conditional
Reimbursement (3
items)

Metastatic Colorectal Cancer:
Addressing Gaps in NCCN
International Treatment Guidelines
to Improve Prognosis

NHI Coverage for Metastatic Colorectal
Cancer: 1st, 3rd, and 4th-Line Targeted Drugs
Addressing 2L Treatment Gaps and
Expanding Immunotherapy for 1L Treatment!

* Coverage for Bevacizumab-based
Medications (March, 2025)

* Immunotherapy for First-Line Treatment
of MSI-H or dMMR Colorectal Cancer
(June, 2025)

[ Effective from Feb., 2026 ]
Encorafenib: Expanded 1L Therapy
Updated as of December 2025 13



 The Taiwan Cancer

Key Achievements (as of Dec 1, 2025)
B 20 new cancer drugs included in the coverage / 9 major cancer types / 4,700 patient families benefited

B Average annual savings of NT$1.3 million per person in drug costs

2022

Supporting the
Cancer Drug Fund

International
Cooperation

* Study visit to the
UK's cancer drug
fund system

* NHIA signed a
cooperation
agreement with the
UK's NICE on Health
Technology
Assessment (HTA)

Foundation proposed the
“Taiwan Cancer New Drug
Multi-Support Fund”
policy recommendation
(Mar., 2022)

A Legislative Hearing was
held at the Legislative
Yuan (May, 2022)

2024
iy R REHS

Post-Cobinet Moeting Confere

b

Executive Yuan Directives
on Accelerating the
Establishment of the
Cancer New Drug Fund

* Vice Premier Cheng of the
Executive Yuan reviewed the
NTS10 billion Cancer New Drug
Fund proposal (June, 2024)

* Premier Cho of the Executive Yuan
instructed the use of a temporary
payment mechanism and the
allocation of government budget
funds to expedite cancer drug
coverage through the NHI Fund
(July, 2024)

‘& ADPAC
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Funding Allocation

* NTS5 B allocated from the
government budget (January, 2025)

* President Lai announced the
establishment of a NT$10 billion
cancer drug fund at the “Healthy
Taiwan National Forum” (April, 2025)

» Additional NTS5 B allocated,

with gradual accumulation towards

the NTS10 B target (2026)

14
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Future Perspective on
Dlgltal Transformation
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NATIONAL HEALTH INSURANCE

NHI Card

(V. sem @

G123456789

70/01/01 ‘T .

QDO0 1234 3678

e Last Six Medical Visits

* Drug Prescriptions, Drug Allergies

e Catastrophic Diseases

* Organ Donation Consent

e Palliative Care

* Do Not Resuscitate (DNR) , /

‘\& AD AC
Asia Partnership Conference
of Pharmaceutical Associations

NHIA

Data management
Infectious disease
tracing and
monitoring

ith

Insured

|dentification

Paper cards were
consolidated into one
smart card in 2004

Healthcare Providers

Authentication

Digital NHI Card

* One-time only QR CODE

* Home Health Care,
Telemedicine, and Video
Consultations widely applied

16
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Enhancing Healthcare with Big Data and
Information Technology Integration ;

& D

B 2009 ¢S 2013

2016 @2013-2022@/ 2024 b Perspectives

Y_:.

Check if on Controlled ] uild and Expand Proactive MediCloud 2.0 and New Continuously Optimize
Substances Monitoring List PharmaCloud MediCloud Notification Features Proactive Notification MediCloud Features and
Features Performance
Healthcare - S Ty
Providers ﬁ 2.0 )
HIS

= Control Drugs Medications Health M ed iCIOUd 2.0
4 Three-card (l\:/:)eatéisf\atti%nns of ® ° Examinations & Tests Care launched on June 17, 2024
@ authentication L i
, =|

for VPN access

History of Drug Y ..
Allergies b ﬂ.'e Reports/Lab Data/Images > Allergy Medications
o ' » Drug Interactions
WS Chinese Medicine
=" : o . -
Y - Services @ Surgery Records ] » Monitoring of Potential Hepatitis
e () — ] {4 . . .
L mme LTSS o el G Prompting » NSAID Use and Kidney Function
®_2_m_ﬁmm._mgw_ 1 . . .
1 et Rehabilitation @ » Duplicate Medications/Tests
— Services : * Immunizations
Medical Device Records MediCloud 2.0 launched on June 17, 2024
(Medical Implants, 17

Biomaterials)



Implementation Status

B2B Telemedicine Mode: aimed at expanding
access and improving healthcare

114 islands will be covered, with 6 local hospitals
and 11 mobile medical stations implementing
telemedicine to connect to 53 hospitals

This plan is expected to reach 10,417 people (By
Aug., 2025)

) APAC
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Item (No.)

. People 2851 3908 2624
B

Specialized ° Services 4958 7238 4042
Ieme Icine Consultations 624 707 450

Consultations
Services 3034 5413 4062
People 844 2986 2263

Emergency Telemedicine

Services 858 3050 2313

Ophthalmology, Otolaryngology, Dermatology,
Cardiology, Gastroenterology, Neurology,

-
Pulmonology, Psychiatry (limited to correctional & “ &

mstltutlons)

Doctor Doctor
@ m (Emergency) (Remote End)

e Specialized telemedicine services will be expanded, and
emergency consultations will no longer be restricted (Aug., 2025)
*  Ensure Local Healthcare Resource Support:
Medical specialties allowed for remote consultations are limited to those
available at no more than three medical institutions in the local area 18
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Total Solutions for Barrier-Free Services in Respon ADPAC
to the Digital Healthcare Era: Virtual NHI Card :

Goals = Promoting cloud-based medical records, virtual health insurance cards, and electronic prescriptions will benefit
remote, home-based, rural, and mobile medical services

B Digital identity verification system: provide the public with more convenient ways to access medical services

— — — — —

MePrescrlptlon)/ ePayment )
_____ e

miE@s-w:;, >EHAE (JORVB Q@FunG (D REEF )

Front Side of ID Card

+EREAAN Authorize & Agree Physical Delivery Online Pay: Video consultation X
e [ to Perform Medical  of Prescription: eHealth Pay, .
anam:uas/nmizg;;w s Procedures In—Person or by JKOPAY & APay CIOUd HIS X Onllne Pay
Clear Headshot Delivery Services
(appointment booking, consultation, 19

examination and medication pickup)
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As of April 2026 (based on data from the

past three months):

* Atotal of 36 hospitals are participating
in the pilot; 32 have formally submitted
applications using the FHIR format. |
Among oncology drug applications, 33% §&
were submitted via FHIR.

 Based on nationwide oncology drug
applications, liver cancer treatments
rank highest, with 26% submitted via
FHIR, followed by colorectal cancer
treatments at 21%.

Cancer Treatment Digital Governance Observation Meeting

1,136 participants (Dec. 2, 2025)
20



Accelerating New Drug Inclusion:
Establishment of HTA Unit
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. . CHPTA Designated
CHPTA: Designated Office of HTA Office Administrative Legal Entity
. CDE HTA
Center for Health Policy and ( ) .
Technology Assessment chedule Short-term Mid-to-long Term Goal
(2024-2025) (2026-)
Staffing 110 individuals 300 individuals
1. Conduct Healthcare 1. Conduct new health
Technology technology inclusion and
Assessments (HS, innovative coverage reviews
v Mission - HTA, and HTR) h gsing sci?ntific methods and
) . . 2. Review New Healt ata analysis
1) Enha'lr(ie drug benefit appraisal and Technologies, Drugs, 2. Develop and maintain
5 gara etrﬁ“"'g‘” plrocesstesé._ ; and Medical Devices. healthcare service and disease
) Support the implementation o faske 3+ Pharmacoeconomic treatment guidelines
temporary payment schemes for Evaluation 3. Perform pharmacoeconomic
innovative drugs. 4. Regulatory Analysis evaluations and health
m and Policy Evaluation outcomes assessments
5. Personnel Training 4. Evaluate health policies and
Draft Legislation for the National gnﬂ Igterrtwational : '?qui?-FT /&ecor?mendafionsd
: ollaboration . Train professionals an
HTA Cen_ter submitted t.o the i collaborate with global HTA
Leglslatlve Yuan for deliberation organizations




Building a Cancer Big Data Platform to Link public health and National

Drive Efficient Resource Allocation

Health Insurance (NHI) networks to
(9 increase cancer screening rates

very sm

cancer treatmen
is linked;

Q Developing full-cycle quality
metrics for timely diagnosis
and optimal care.

Digital transformation in cancer o

care to accelerate treatment

effectiveness evaluation optimizing the
process Improve

survival
‘ Accelerating Precision Cancer Care
empowering patients and enhancing Coverage and Aligning with

Advancmg patient-centered care by
participation International Standards

22
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| Global Health and Welfare Forum in Tawan

Nafionol HealthInsurance of 30: Toward Sustoinable Successinthe 212 Century ~ *

S8REE 30 £BIXHFE

-}'J 10 ‘Heu and Welfure Forum it Tuﬁun

‘".T, )E =) W i Heallh Insumncem30 Iowurd Sustumuble Successmthe 21" (emury

14’\”’1!
2o el o

October 14, 2025 - Exchange meeting between 2025 Global Health and Welfare Forum in Taiwan
Mr. Toshihiko Takeda and the National Health Minister of Health and Welfare Chung-Liang Shih,
Insurance Administration (NHIA), along with the Director General of the NHIA Lian-Yu Chen,

ceremony for awarding international think tank along with 25 senior health and social welfare officials from 13 countries
experts. and over 40 experts from more than 10 countries

23



Health for ALL Q) APAC

of Pharmaceutical Associations

24




	投影片 1: Beyond Oncology— UHC as a Driver for Health Equity
	投影片 2: Lian-Yu Chen, M.D., Ph.D. Director-General of National Health Insurance Administration
	投影片 3: Outline
	投影片 4
	投影片 5
	投影片 6
	投影片 7
	投影片 8
	投影片 9: Stage of Cancer Diagnosis Determines Survival Rate
	投影片 10
	投影片 11: Taiwan’s Cancer Moonshot Plan
	投影片 12: Enhancing Cancer Precision Therapy with NGS Genetic Testing Coverage
	投影片 13: Alignment of Cancer Medications with International Treatment Guidelines(NCCN)
	投影片 14
	投影片 15
	投影片 16: NHI Card
	投影片 17: Enhancing Healthcare with Big Data and Information Technology Integration
	投影片 18: Telemedicine in Remote Areas Strengthening Health Equity
	投影片 19: Total Solutions for Barrier-Free Services in Response to the Digital Healthcare Era: Virtual NHI Card 
	投影片 20
	投影片 21: Accelerating New Drug Inclusion: Establishment of HTA Unit
	投影片 22: Six Strategies for Advancing Precision  Cancer Care
	投影片 23
	投影片 24

