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Establishing a Physician Centered Model Study for Releasing Long-Term Prescription and Escalating Public Medical Knowledge to
Prevent Over-Use of National Insurance Resource
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The expenditure increased rapidly and massively after utilization of national health insurance plan in 1995. Almost all citizens in
Taiwan are covered in this plan. However, the cheap insurance fee and highly booming overuse of this insurance resource have made
this system in financial morass. In 2002, the financial fee and Coinsurance rate with exemption of catastrophic ills. In fact, it ? H ¥ Hs
important to make citizens to understand that national health insurance is a kind of tax but not commercial insurance. Therefore,
inappropriate use of this resource definite extravagate the asset of our country. Moreover, we are effort attempting to depict a possible
direction to save the expenditure by decreasing outpatient number. It ¥ H ? Hs also important that we not only value the decreased
insurance expenditure but also the doctors ? H ? H income. Preserving adequate doctors ? H ? H income will assure its working of the
idea of increased percentage of Prescription Refill for chronic diseases. Our aim target is to decrease 10% expenditure of the insurance
with little influence on doctors ? H ? H income.



