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[ Abstract] The establishment of the public health system is no doubt one of the most important mile-
stones in modern human civilization. The public health system for Traditional Chinese medicine (TCM) de-
veloped later than for Western medicine in Taiwan. It is important for people to understand TCM’ s develop-
ment from a historical perspective as the World Health Organization (WHO) has already confirmed its con-
tribution to human health. In this article we will introduce the experience of the establishment of the public
health insurance system for TCM by starting with today’ s Taiwan TCM practice and following by the descrip-

tion of the current situation of the national health insurance policy for TCM. It is a valuable reference for

%

other countries.
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