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Feasibility Study of Overseas Kidney Transplant Coverage by Insurance
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This study attempts to address the feasibility of National Health Insurance coverage on Taiwanese patients having overseas kidney
transplantation reimbursement and related issues. It adopts the evidence-based medicine rules, analyzing on the legal, medical ethics,



social welfare equity and resource allocation, financial cost and patient safety perspectives, to see if reimbursement is feasible. Study
result shows that, no matter from legal, medical ethics, social welfare equity and resource allocation, financial cost and patient safety
perspectives, we found no significant evidence to support to change the current payment coverage to overseas kidney transplantation.
Among all, as patient safety requires, that continuity of prognosis of kidney care is not medically correct to have kidney transplanted
in China then return to Taiwan for continuing care. Some estimates about kidney transplant cost in China is about 1 million NT
dollars, which may last for 10 years and thus avoided 660,000 current average annual dialysis costs to the government. We found this
argument to be not true, as from aggregate social aspect, this strategy will not save money but costs the society at least 39.5 billions
to care for kidney related patients, compared to current annual dialysis costs at 22.3 billions. In summary, we suggest future study on
preventive kidney care and health promotion, new technology for kidney replacement and beg for continuing support to government
grants on the ESRD study.



