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O c c u p a t i o n a l  A c c i d e n t  L a b o r  A s s i s t i v e  D e v i c e  S u b s i d y  S t a n d a r d  T a b l e 

cat

ego

ry 

Assistive Devices 

Program 

Maximum 

subsidy 

amount 

in New 

Taiwan 

dollars 

(yuan) 

Minimum 

useful 

life 

(years) 

Supplementary Provisions 

Ass

ist

ed 

liv

ing 

 

Braille machine 21,600 10  

Braille board 1,800 10 

digital recorder 2,500 5 

blind watch 3,000 5 

safety stick 700 3 

Special glasses or 

magnifying glasses for 

low vision 

6,000 4 

wheelchair 5,000 3 

crutch 1,000 2 

Walker 1,500 5 

Special tricycle, 

wheelchair straight-on 

locomotive 

50,000 5 

1. Must have a special 

tricycle driver's 

license and driving 

license. 

2. The cost of this item 

includes the 

modification cost of 

adding auxiliary wheels. 

Special tricycle 

modification 
10,000 5 

Should have a special 

three-wheeled locomotive 

driver's license, driving 

license. 

Locomotive reverse 

assist 
8,000 3 

1. Must have a special 

tricycle driver's 

license and driving 

license. 

2. The locomotive 

reversing aid is limited 

to riding a special 

tricycle or a wheelchair 

straight-up locomotive. 



 2 

fax machine 4,000 3 
The subsidy unit is 

"household". 

fire alarm flasher 2,000 3 
The subsidy unit is 

"household". 

Hard hat (helmet) 1,000 5  

Special table and chairs 7,000 3 

Hom

e 

bar

rie

r-f

ree 

fac

ili

tie

s 

and 

equ

ipm

ent 

 

 

phone flash vibrator 2,000 5  

doorbell flasher 2,000 5 

Vibration Alerter 2,000 5 

telephone amplifier 2,000 5 

Doors (widening, 

folding doors, reject 

thresholds, 

automatic doors) 

6,000 10 

1. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

2. Evaluation report: It 

must be issued by the 

relevant therapist after 

the evaluation at the 

home. 

3. The applicant should 

prepare the house floor 

plan (marking the 

construction location), 

photos before and after 

construction, and a copy 

of the building 

ownership certificate 

(for non-owning houses, 

a copy of the lease 

agreement, a copy of the 

owner's building 

ownership certificate, 

Handrails (including 

continuous 

handrails) 

30,000 10 

Faucet (lever type or 

single valve type or 

induction type) 

3,000 10 

Slope (Only Owned 

Land) 
8,000 10 

Anti-skid measures 3,000 10 

kitchen improvement 

project 
20,000 10 

Bathroom Improvement 

Project 
20,000 10 

Special simple wash 

basin 
2,000 10 

Special Simple 

Bathtub 
5,000 10 

Portable ramps 4,000 10 
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Remote control aids 15,000 4 

and the owner's 

agreement for 

improvement). If only 

the total amount is shown 

on the invoice or 

receipt, an additional 

fee breakdown should be 

attached. 

4. Only one of the ramps and 

the portable ramps can 

apply for the subsidy. 

spe

cia

l 

com

put

er 

aid

s 

Braille touch display 100,000 4 1. You should first have 

basic personal computer 

equipment (such as 

computer host, monitor, 

keyboard) or TV. 

2. Evaluation report: It 

must be issued by the 

relevant therapist. 

3. Braille touch display, 

desktop TV expansion 

machine and portable TV 

expansion machine can 

only choose one of the 

three to apply for the 

subsidy. 

 

1 

Amp

lif

ier 

desktop 80,000 4 

Portable 40,000 4 

Blind computer 

interface software 
10,000 4 

Keyboard protection 

frame (perforated 

board) 

1,000 4 

Special mouse or 

keyboard interface 
5,000 4 

Auxiliary supports 

for hands (such as 

keyboard strikers) 

2,000 4 

Mouth-controlled (or 

head-controlled) 

mouse 

15,000 4 

video conference 

system 
5,000 4 

Voice output scanner 15,000 4 
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Communication board 

(pen) 
10,000 4 

1. Diagnosis certificate: 

It must be issued by a 

rehabilitation 

department and an 

otolaryngologist. 

2. Evaluation report: It 

must be issued by the 

relevant therapist, 

indicating that there is 

a language or 

communication barrier. 

touch screen 15,000 4 

1. Limited to those with 

cognitive, 

communication barriers 

or physical barriers who 

have difficulty in 

operation and need to 

assist their 

communication. 

2. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

3. Evaluation report: must 

be issued by the relevant 

therapist. 

lift 40,000 10 

1. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

2. Evaluation report: It 

must be issued by the 

relevant therapist. 

Toilet Booster (Potty 

Chair) 
1,200 3 

 

bath chair 1,500 3 

bath toilet chair 2,100 3 

voice thermometer 4,000 5 

computer with sound 600 5 
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Vibrating watch (or 

vibrating alarm clock) 
3,000 5 

Dietary aids (including 

special knives, forks, 

spoons, chopsticks, cups 

and plates, non-slip mats 

and other related items) 

500 1 

Diagnosis certificate: must be 

issued by a rehabilitation 

physician. 

Clothing aids (including 

clothes rods, shoes, 

socks aids, long-handled 

pliers and other related 

items) 

1,000 1 

Home accessories 

(including special door 

handles, cooking 

utensils, bottle 

openers, special 

switches and other 

related items) 

800 

 

2 

 

Ind

exi

ng 

aid

s 

Manual displacement 

aids (including 

displacement plates, 

displacement sliding 

pads, displacement 

belts and 

displacement 

turntables) 

2,000 2 

 

2 

bed riser 6,000 5 

body lifter 1,000 2 
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Manual or electric bed 10,000 5 

1. For home use only. 

2. The doctor must indicate 

on the diagnosis 

certificate that the 

limbs are paralyzed 

and cannot turn over 

and sit up on their 

own. 

3. Evaluation report: must 

be issued by the 

relevant therapist. 

4. Manual or electric bed 

can only choose one to 

apply for subsidy. 

girdle 1,200 3  

Special car modification 15,000 10 

Documents to be attached: 

1. Special car driver's 

license. 2. Special 

vehicle license 3. Proof of 

modification project 

issued by the manufacturer 

(must be stamped by the 

manufacturer). 

wri

tin

g 

com

mun

ica

tio

n 

aid

s 

Oral control device 2,000 2 
 

special writing 

instrument 
800 1 

Phone use aids 3,000 3 

 

 

 

 

medical wig 20,000 3 
1. Limited to those with 

facial damage or burns, 

skin damage and 

reconstruction. 

2. Diagnosis certificate: 

must be issued by a 

plastic surgeon. 

Concealer Cosmetics 3,000 
6 

mothes 
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Reh

abi

lit

ati

on 

aid

s 

 

 

 

electric wheelchair 50,000 5 

1. For electric wheelchair 

and electric scooter, 

only one application can 

be selected. 

2. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

3. Evaluation report: It 

must be issued by the 

relevant therapist after 

evaluating the ability 

to drive safely. 

4. The application for 

electric scooter is 

based on safety 

considerations, and the 

visually impaired and 

mentally impaired 

Persons with multiple 

disabilities or mental 

disorders will not be 

subsidized and should 

apply for supplementary 

The assisted electric 

scooter is based on the 

principle of a 

four-wheeled electric 

scooter. 

electric scooter 40,000 5 

tricycle 5,000 3 

Assessment Report: Must be 

issued by the relevant 

therapist. 
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Fluid pressure 

mattresses, air 

mattresses 

12,000 3 

1. For home use only. 

2. On the diagnosis 

certificate, the physician 

must indicate that the 

limbs are paralyzed, 

unable to turn over and sit 

up on their own, or that 

there are pressure ulcers 

at the pressure-related 

position of the lying 

position. 

3. Evaluation report: must 

be issued by the relevant 

therapist. 

Fluid pressure 

wheelchair seat cushion, 

wheelchair air cushion 

seat cushion (specially 

made seat cushion or 

special material seat 

cushion) 

10,000 1 

1. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

2. Evaluation report: It 

must be issued by the 

relevant therapist and 

explain the 

specifications and 

functions. 

pro

sth

esi

s 

Partial Palm 

Prosthesis 

(Aesthetic Palm) 

10,000 

2 

1. Diagnosis certificate: 

It must be issued by a 

rehabilitation 

department or an 

orthopaedic physician, 

and the site of the 

manufacturer should be 

indicated. 

2. Those who apply for 

payment in accordance 

with the relevant 

provisions of the 

National Health 

Insurance Law, and after 

Partial foot 

prosthesis (partial 

foot prosthesis) 

10,000 

Forearm, calf 

prosthesis 

(including wrist 

amputation, forearm 

below the elbow, 

ankle amputation, 

Syme, below the knee 

and other prostheses) 

40,000 5 
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Full arm and thigh 

prosthesis 

(including 

prosthetics such as 

elbow off, elbow 

above, knee off, knee 

above, etc.) 

60,000 

reaching the minimum 

service life specified 

in this form, can apply 

for this subsidy only if 

they need to make a new 

one. 

3. Calculate the subsidy 

items and the minimum 

service life on the left 

and right sides 

respectively. 

Shoulder amputation, 

hip amputation 

prosthesis 

(including scapula 

amputation, shoulder 

amputation, pelvic 

amputation, hip 

amputation and other 

prosthetics) 

70,000 

hearing aid 15,000 3 

1. Diagnosis certificate: 

must be issued by an 

otolaryngologist. 

2. Evaluation report: The 

hearing aid evaluation 

report (including 

hearing test results) 

must be issued by the 

audiologist. 

3 monoaural hearing loss at 

55dB-110 

One subsidy between dB; the 

standard of hearing loss 

is the average threshold 

of 500Hz, 1000Hz, 2000Hz 

and 4000Hz of air 

conduction audiometry. 

4. Calculate the subsidy 

items and the minimum 

service life for the left 

and right ears 

respectively. 
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bra

cke

t 

Ankle foot support 

(including calf 

support, auxiliary 

wood, foot support, 

etc.) 

3,500 

3 

The left and right brackets 

calculate the subsidy 

items and the minimum 

service life respectively. 

Knee Ankle Foot 

Support (Thigh 

Support, Long Leg 

Support) 

8,000 

Hip Knee Ankle Foot 

Support (Hip Length 

Support) 

10,000 

hip or knee brace 3,000 

Torso support (back 

support, back 

support, wheelchair 

side support) 

8,000 

Orthotics or upper 

limb support 

(including auxiliary 

wood and hand 

support) 

3,500 

collar 3,500 2 

special wheelchair 15,000 2 

1. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

2. Evaluation report: It 

must be issued by the 

relevant therapist, and 

the content should 

include the test results 

of the function and form 

of the assistive device. 

stand 5,500 3  

elastic clothing 30,000 6 個月 

Only those with facial 

injury, burns, or skin 

damage and reconstruction. 

Silicone Sheet 8,000 6 個月 Certificate of Diagnosis: 
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Clear Pressure Mask 12,000 1 

Must be issued by an 

orthopedic or 

rehabilitation physician. 

artificial electronic 

ear 
600,000 

once 

for 

life 

1. The following 

conditions must be met: 

(1) After wearing hearing 

aids and hearing 

rehabilitation for half a 

year, the effect is not 

obvious. 

(2) Patients with a history 

of sensorineural hearing 

impairment within 5 years. 

2. Evaluation report: It 

must be issued by an 

evaluation team composed 

of audiologists, speech 

therapists, social 

workers, psychologists, 

and hearing-impaired 

experts and scholars. 

3. Implant surgery is 

limited to medical 

institutions approved by 

the municipal or county 

(city) competent authority 

where the application is 

located in accordance with 

the regulations on the 

implementation or use of 

specific medical 

technology inspection and 

testing medical 

instruments. 

4. Diagnosis certificate: 

must be issued by an 

otolaryngologist. 
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fac

e 

mas

k 

prosthetic eye 10,000 3 

The left and right eyes 

respectively calculate the 

subsidy items and the 

minimum service life. 

prosthetic ear 12,000 1 

1. Diagnosis certificate: 

It must be issued by a 

plastic surgeon or a 

rehabilitation doctor. 

2. Calculate the subsidy 

items and the minimum 

service life for the left 

and right ears 

respectively. 

prosthetic nose 10,000 1 

Certificate of Diagnosis: 

Must be issued by an 

orthopedic or 

rehabilitation physician. 

Other facial 

artificial patches 
10,000 1 

Diagnosis certificate: It 

must be issued by an 

orthopedic or 

rehabilitation physician, 

and the site of use should 

be indicated. 

art

ifi

cia

l 

tal

ker 

general 2,000 1 
The doctor's diagnosis 

certificate applying for 

an electronic (electric) 

artificial speech device 

must indicate the total 

laryngectomy. 

Electronic type 

(electric type) 
10,000 5 

Special back pad for 

wheelchair (hard bottom 

plate is required) 

10,000 3 

1. Diagnosis certificate: 

must be issued by a 

rehabilitation 

physician. 

2. Evaluation report: It 

must be issued by the 

relevant therapist. 

3. Special specifications 

and functions must be 

explained. 



 13 

Sputum suction machine 

(aspirator) 
8,500 3 

 

Oxygen maker 10,000 5 

oxygen tank 10,000 5 Only one of the oxygen 

cylinders and oxygen 

cylinders can apply for the 

subsidy. 

oxygen cylinder 6,000 5 

Nebulizer (phlegm 

reducer) 
7,000 5 

 

respirator 10,000 5 

phlegm machine 10,000 5 

Orthopedic shoes, 

special shoes, special 

insoles, support shoes 

4,000 3 

1. Diagnosis certificate: 

It must be issued by a 

rehabilitation 

department or an 

orthopedic doctor. 

2. Assistive device 

testing certificate: It 

must be issued by a 

qualified professional 

who has received 

professional training in 

assistive devices and 

must be stamped with the 

title stamp and the 

certification seal of 

the institution or unit 

to which it belongs. 

plaster shoes 300 
6 

monthes 

 

Urine storage bag 3,000 1  



 14 

not

e 

1. 1. If the purchase or manufacturing cost is lower than the subsidy 

standard specified in this table, the purchase or manufacturing 

cost will be subsidized. 

2. 2. Except for artificial electronic ear, Braille touch monitor and 

desktop expansion machine, the annual subsidy is limited to four 

assistive devices, and the total subsidy amount is limited to 

NT$60,000 per year. 

3. 3. Those who have been approved by the Occupational Safety and 

Health Administration of the Ministry of Labor to subsidize the 

assembly of assistive devices shall not apply for the same item 

again within the minimum service life. 

4. 4. Other assistive devices not listed in this table may be added 

with the approval of the central competent authority. 

 

 


