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By law, in-patient services using traditional Chinese medicine (TCM) were to have been covered by the
Nationd Hedlth Insurance (NHI) Program. However, thiswas never implemented.  In the present study, we
conducted a survey among 89 TCM hospitalsin Taiwan on this issue. We received 49 surveys back, which
wasareturnrate of 55%. The survey results showed the following consensus:

1.TCM hospitas should be accredited and provide in-patient services accordingly.

2.TCM hospitals should have trauma, internal medicine, acupuncture, and gynecology departments. They
should aso be alowed to employ western physicians to perform routine exams, such as X-ray, blood,
stoal and urinetestswhich are paid for by the NHI.

3.The current rule that the number of pharmacists in TCM hospitals must exceed hdf the number of
doctorsistoo redrictive.

4.TCM hospitds should be able to recruit physicians licensed in Western medicine for their emergency
departments. Current restrictions, such as the rule that physicians holding both Western and Chinese
medical licenses can only use one license, and the prohibition on the establishment of Western medica
specidtiesin TCM hospitds, are not beneficid to the development of TCM.

We suggest that the government amend the regulations related to TCM hogpitas to help further the
development of TCM in Taiwan.

Key words. National Health Insurance (NHI), In-patient service of Traditional Chinese Medicine,
Opinion survey.
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