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total medical expenditure: Government subsidy for
$326 billion (2015) insurance expenditure
by scheme [ |

78.8% 8.6%112.6%
Social Health Insurance Goverrimenté Private
by source

38.6% 12.6%

Premium Government Private

Source: Ministry of Health, 2015
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2001 0.73

2002 0.94 - - 7.3
2003 1.09 - - 8.4
2004 1.24 0.8 - 15.7
2005 1.38 1.79 - 24.2
2006 1.57 4.1 - 43.2
2007 1.8 7.26 0.43 71.9
2008 2.0 8.15 1.18 85.4
2009 2.19 8.33 1.82 92.5
2010 2.37 8.36 1.95 94.6
2011 2.52 8.32 2.21 96.9
2012 2.65 8.05 2.72 99.1
2013 2.74 8.02 2.96 -
2014 2.83 7.66 3.15 99.7
2015 2.89 6.7 3.77 97.2
2016 2.95 6 4.49 96.3
2017 3.03 1.6 8.74 96.2 hEERRED,

2018 3.17 1.3 8.97 96.4 2019
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2011 73 52.9
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2017 72 56
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1 = PRIR il D BE IR

National Health Insurance Financing Source, 2014

Tobacco

surcharge, Others,
2% [ 6%
Government
subsidies, :
10%

Contribution
revenue,

B2%

HEERRERAKRAF2014

HA=RKROBECRBEE

Service Health Institution Diseases Copayment of
total healthcare cost

General 20%
Inpatient - Rare1) 10%
- Serious2) 5%

BREERERRKRAF2014
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Service

Healthcare institutions

Payment method General e Convalescent —_
hospital ks hospital Y
‘ In-patient ° [ ] °
Fee-for-service
Out-patient ° L)
Inpatient ° ® ° [ ]
DRG :
Out-patient
DRG | -
n-patien
Per diem L -
Out-patient
° ®
° ®
In-
atient b ¢
Incent\veror p ° ° o
P4P disincentive
complements
°
Out-
i °
patient
°

Source: 2014 Health and Welfare Issue and Policy, Korea Institute for Health and Social Affairs
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