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PREFACE

Taiwan saw two major legislative accomplishments in
relation to enhancing PLHIVs’ access to healthcare

and social protection in 2015, including the amendment

of the HIV Infection Control and Patient Rights

Protection Act (hereafter HICPRPA) for the seventh time
and the enactment of the Long-term Care Services Act
(hereafter LCSA).

The HICPRPA amendments lifted HIV-positive foreigners’
residence restrictions and require that the National Health
Insurance (NHI) reassumes its responsibility of shouldering

HIV-related medical costs, while the LCSA brings hope to



PLHIVs’ improved access to aged and disability services at
nursinghomes.

Implementation gaps of the legislations, however, have
continued to put barriers to HIV-positiveindividuals’ full
enjoyment of their rights. This report by the Persons With
HIV/AIDS Rights AdvocacyAssociation (PRAA) seeks to
review the pressing issues arising from the difference
between laws onbooks and how they function in reality in a

bid to offer recommendation to close the gaps.



PART I:

GOVERNMENT COVERAGE FOR HIV MEDICAL COSTS

A. Background

HICPRPA Amendment

The concern over the NHI’s financial predicament prompted
Taiwan to shift the responsibility of covering HIV medical costs
treatment to the Center for Disease Control (CDC) in 2006.

In response to the warning over CDC'’s financial capacity and
the sustainability of government-financed ARV therapy, the
HICPRPA amendment in 2015 requires the NHI to resume
again the responsibility for subsidizing HIV-related testing and
medication—beyond the two years term of CDC’s coverage of

such costs from confirmed diagnosis and medication initiation.



The new policy initiative to take effect from 2017 further
prescribes that the CDC shall help PLHIVs afford their NHI
copaymentsand any HIV medical procedures or medications
at patients’ own expense.

The revision of policy was made pursuant to HICPRPA
Article 16 (3).(4)-(5). and Article 27(2) . .

References should also be made to a resolution. appended

to the amended Act.

Regulations on HIV medical subsidy

Based on Article 16(5) of the amended Act, the Ministry of

1.For the infected, in the two years from confirmed diagnosis and medication initiation, the following expenses shall be totally subsidized by the
central competent authorities: HIV treatment-related expenses including diagnostic fees during outpatient and inpatient care; expenses of
antiretroviral medications; pharmaceutical service fees on antiretroviral medications; laboratory service fees on tests for HIV viral load and CD4 cell
count; other items designated by the central competent authorities.
2.0f expenses mentioned in the preceding paragraph, after the two years from confirmed diagnosis and medication initiation, the central competent
authority shall budget for the infected’s copayments, in addition to expenses of tests and medications not covered by the National Health Insurance.
3.For the subsidies mentioned in the two preceding Paragraphs, regulations concerning their subjects, procedures, annulment, and
other matters shall be formulated by the central competent authority.
4.The amendments to Article 16(3)(4) shall be implemented two years after the promulgation of the amendment.
5.The resolution requires the MOHW and the NHI to invite processional societies, NOGs, hospital representatives and the ministry’s
National Health Insurance C i to engage in di ions and negotiations on detailed arrangement of the shared budgets
allocated to HIV medicines, treatment and testing, as well as on the scope and guidelines for coverage. Based on the resolution,
the CDC would be responsible for covering such medical costs of the underprivileged, with the measures pending discussions by
the ministry, CDC and the aforesaid groups.




Health and Welfare (MOHW) announced. on Dec.14 2015

that the Regulations Governing Payments for Expenses for
Laboratory Testing, Prevention and Treatment of HIV would
undergo amendments and be renamed the Regulations
Governing Subsidies for Treatment Expenses of HIV-Infected
Persons.

According to the ensuing legislative changes, in addition to
Taiwanese nationals, non-national whose appeal to return to
Taiwan within six months of their deportation due to their positive

HIV testing results has been approved. are also entitled to CDC

6.Shou-Chi- Tzu No. 1040101156 of MOHW notice

7.Prior to its removal following the amendment, Article 20 of the Act stipulates that foreigners who have been in Taiwan for more than three months
were required to undergo HIV screening, while those whose results are positive were to be deported. Only the following three types of individuals
were allowed to apply for their return: Those who were infected by spouses with Taiwan nationality; those who contracted HIV during medical procedures
in Taiwan; and those with relatives within two degrees of kinship who have household registration and currently reside in Taiwan. The appellant is restricted
to filing an appeal once only. Those who were able to file an appeal before the deportation took place were required to refrain from leaving the country
during the review of their case.
Other foreign nationals are excluded from the CDC benefit packages for PLHIVs.
Foreigners who have paid NHI premiums, a requirement for those staying in Taiwan over six months, are entitled to the NHI subsidy of their HIV and
ART-related costs, with the proportion of coverage by the insurance scheme pending further decision by the authorities.




coverage of their HIV-related medical costs. In addition, article
four of the regulations prescribes permanent certification card
for the CDC subsidy to Taiwanese nationals —with nationals
without registered permanent residence in Taiwan as an
exception. The latter’s HIV medical service cards expire along
with their alien residence certificates, but are subject to renewal

under special circumstances.



B. Recommendation

Drug-resistance and medication adherence

PLHIVs’ stable health condition as a consequence of
antiretroviral therapy will help alleviate the NHI’s financial
challenge, considering the NHI’s obligation in rendering
financial support to them starting from two years after the
initiation of treatment.

As healthcare personnel in Taiwan do not voluntarily
introduce drug-resistance testing to PLHIVs before the
initiation of HIV medication for the first time, we suggest that

proactive monitoring for timely interventions to improve their



medication adherence or respond to drug-resistance must

be in place for improved health status —for PLHIVs’ benefit

as well as that for the NHI.

Subsidy for foreign nationals

While it may be justifiable to say that the state is not obliged

to extend subsidized testing and treatment to all foreigners,
Taiwan’s overall HIV prevention and control would undoubtedly
benefit from their enroliment in HIV clinical services. In light

of this, we suggest the government to consider covering their

HIV-related medical costs to the best of its ability.



PART II:

RESIDENCE RESTRICTIONS FOR HIV-POSITIVE FOREIGNERS

Background

...... | thought my boyfriend would be able to stay in Taiwan
and pursue his study after the authorities lifted the ban on
foreign PLHIVS’ residence in Taiwan. He’s already got the
university admission notification and really looks forward to
studying here. Why are we making a police report now at the
National Immigration Agency’s (NIA) Specialized Operation
Brigade then? Why is the law so discriminatory to HIV-positive
individuals?

As a social worker, | sat in the brigade’s office with the

HIV-positive young man from abroad and his boyfriend without



knowing how to explain the challenges facing them.
Frankly, | myself could not understand why he would be facing
deportation despite the HICPRA amendment in 2015.

Janet Yeh, PRAATW Staff
An essential component of the HICPRA amendment in
2015, was the removal of Article 18 to 20 from the Act,
repealing the stipulation for foreign nationals’ mandatory HIV
screening and their immediate deportation following positive
test results since Oct. 1991.

The limited access of foreign PLHIVs to the administrate




remedy that prevents their deportation and allows their
application for residence in Taiwan in case they have
overstayed their visa, however, remains an issue of concern
due to the sixth resolution appended to the amendment.
According to the resolution, the MOHW is required to review
the application for subsequent continued stay by non-nationals
whose “residence” in Taiwan became legal due to their HIV
infection, on a case-by- case basis jointly with the Ministry of
the Interior and the NIA, subsequent to the removal of

Article 18, 19 and 20 from the Act. A temporary stay permit

or other certification documents valid for six months to allow



the renewal of their visas without leaving Taiwan will be
issued to those whose applications have been approved.
The resolution also states that the aforementioned measure
expires after one year from the date the amendment enters
into force.

Recommendation

The amendment was intended to offer administrative relief
to foreign PLHIVs who have overstayed in Taiwan with the
opportunity to continue with their pursuit in Taiwan, with a
valid visa. The authorities’ narrow interpretation of the text

of the resolution, however, rules out non-resident visa holders



whose visas were automatically nullified following their HIV
diagnosis as eligible applicants for the assistance, while HIV-
positive residence-visa holders whose visa have expired due

to other reasons but the nullification following diagnosis are
also denied the administrative relief.

As for April 1, 2016, only seven of the 15 foreign PLHIVs who
approached PRAA for assistance in the application successfully
obtained the said temporary stay permit, while the other eight
were deported due to the aforementioned exclusion from the
application. Most of those who were forced to leave the country

could only apply for re-entry a year after their deportation.



The expulsion resulted in tremendous impact to the

deportees’ life, as four of them were married and two were

in same-sex partnerships.

It is difficult to estimate the exact number of foreign PLHIVs

who have lived in Taiwan under the shadow of fear for deportation.
In light of the intent of the amendments and its implementation
gap, PRAA suggests the authorities to render assistance to
foreign PLHIVs whose stay in Taiwan became illegal due to

their HIV status as much as possible to allow them to extend

their stay from within the country. Furthermore, the importance

of information dissemination regarding the administrative



remedy, so that those who could benefit from it would be
able to seek help promptly before the “grace period” of one

year starting from the amendment expires.



PART Il

LONG-TERM CARE

A. Background:

Unmet care needs

PLHIVs need long-term services for a number of reasons,
among which include aging as well as needs for rehabilitation
and nursing care after their treatment. Their acceptability and
accessibility to long term care, nonetheless, have always been
an issue.

Currently, there are only three nursing homes. that were
established specifically to address the needs for long-term

care of HIV-positive adult individuals. The supply of beds and




number of staff caregivers at these nursing homes is far from
sufficient.

PLHIVs usually encounter refusals by other long-term care
providers due to discrimination, although there are no specific
stipulations in Taiwan’s social welfare policy or legislation
restricting their admission in the long-term care setting.

A telephone survey by PRAA in Aug 2014 finds evidence of
service providers’ exclusion of PLHIVs. Only 26 of the 314
public and private nursing homes in Taipei and New Taipei
City were willing to accept PLHIVs as their residents, while

288 others refused to do so. Their rejection were respectively



attributed to the concern and fear of staff, risks of HIV
transmission, excuses such as the lack of proper facilities
and misinterpretation of regulations governing HIV prevention
and control.

Additionally, a nursing home manager expressed objection

at PLHIVs’ access to the facility despite knowledge of the
prohibition by law.. of such denial of application solely on

the ground of one’s HIV status, an apparent example of the
influence of stigma and discrimination in service providers’
acceptance of PLHIVs by service providers.

To make matters worse, the myriads of regulations and



supervisory agencies governing nursing homes have made

the complaint procedures to rectify the issue complicated and
discouraging. In an attempt to seek a quick solution, the MOHW
on Mar. 5 designated 13 nursing homes affiliated to the
ministry’s subordinate hospitals last year to join its program

for the promotion of PLHIVSs’ access to long-term care facilities.
Long-term care legislation

The LCSA.., promulgated on June 3 in 2015, is the principal
legal basis for the nation’s development of comprehensive long
term care, which it defines as “addressing the needs of ‘any

individual’ whose mental or physical incapacity has lasted or is



expected to last for six months or longer, as well as those of
their caregivers.”

More specifically, the law aims to provide the living support,
assistance, social participation, care and relevant healthcare
services to those in need of long-term care, integrating
home-based care, community care and nursing facilities, with
the MOHW as the governing authority.

B. Recommendation

Service network expansion

The ministry’s collaboration with only nursing homes of a

limited number of its subordinate hospitals has led to geographic



imbalances in the supply of long-term care services to PLHIVs.
Furthermore, the ministry designated the aforesaid nursing

facilities to enhance PLHIVs access to long-term care services,

but failed to require them to prioritize PHLIVs applications or

offer a minimum portion of their beds to HIV-positive applicants.
PLHIVs’ applications to long-term care facilities, consequently,

are often subjected to either rejection on a pretext of a long

queue or extraordinarily vigorous assessments of their applications.
The average waiting period for PLHIVs who were eventually

able to admit to nursing homes is one month.

10.Taiwan’s long-term care policy and Senior Citizens Welfare Act
11.HICPRPA Article four: the dignity and the legal rights of the infected shall be protected and respected; there shall be no
discrimination, no denial of education, medical care, employment, nursing home, housing or any other unfair treatment.
12.http://www.mohw.gov.tw/MOHW_Upload/doc/1£ ¥ & A PRi%i# _0051321001.pdf; the Ministry’s elaboration on its long-term care
policy at http://www.mohw.gov.tw/cht/LTC/DM1_P.aspx?f_list_no=8978&amp;fod_list_no=0&amp;doc_no=50957
13.There is one nursing home in the program available respectively in New Taipei City, Changhua, Chiayi, Kaohsiung, while there are two service
providers respectively in Taoyuan; Nantou, Tainan and Hualien.




In light of the above, we recommend the ministry to increase
the number of designated nursing homes to promote long-term
care services for PLHIVs and to ensure the availability of such
facilities towards a more balanced geographic distribution.
Further to that, the designated service providers shall be
required to prioritize PLHIVSs’ applications and spare a portion
of their beds to HIV-positive individuals.

Disability-centered perspective and approach

The LCSA regards long-term care as responding to the needs
of “any individual” whose mental or physical incapacity has

lasted or is expected to last for six months or longer. While



proper publicity and promotion for the act could help correct

the common misconception that only the elderly population

and those with long-term disability require such services, the
ongoing policy promotion before the law comes into effect two
years later focuses narrowly on elaborating how the senior
population could benefit from the system.

Considering that people below age 65 could also fall prey to
sudden iliness, and thus require long-term care the reality for
many people living with HIV, we suggest that subsequent policy
promotion should adequately reflect the purpose of the legislation,

which | to ensure care for “any individual” who meet its criteria



for services. This hopefully would help increase willingness

of the 1,560 residential care providers.. across Taiwan to
remove the current age restrictions for service applications.

As individuals living with HIV are likely to require post-treatment
rehabilitation and tend to suffer health conditions associated
with aging earlier than HIV-negative peers, changing the
age-centered perspective and approach in long-term care is
particularly crucial to their access to necessary support and

services.




JURH AL B AP R RS RR

A

2 RFE L

Wi T
W% 3

:}F, Y
R

CarteE T e

1 2016#4 7

& ARF 5869000651

e N

3 ¢ (02) 25561383
v (02) 25504263
%+ (02) 25504263
- praatw@gmail. com

* www, praatw. org

g |

%EJL 28 g

T R - BRA485L21



