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Abstract

Objectives : This paper recommends a global budget based payment system for reimbursing oriental
medical services in the national health insurance.

Methods : We analyzed previous research outcomes related to oriental medical services and payment
system We reviewed the experiences of other countries’ global budget system in terms of their strength
and weakness. In addition, we developed a reimbursement method for oriental medical services based on
global budget.

Results : Our reviews focused on global budget system of Germany, the Netherlands, the United
Kingdom, Canada, France, and Taiwan. The estimation of global budget in the national health insurance
was described in two scenarios. First scenario was to allocate oriental medical services in scale after
signing a contract for global budget. In this case, 4.16% of the national health insurance expenditure was
allocated for the oriental medical services. Second scenario was to estimate the global budget in a
historical context. As a result, the first scenario in total budget was higher than the second, and we
proposed a retrospective adjustment method for the gap between the budget and the actual expenditure

Conclusions : The payment system for oriental medical services is recommended to shift from fee-
for-service to global budget.
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0Ee A 020%, @olde 387%E AR wggel el & e Al
AA RS 416% At AT-elA= o] H AolA Rtk o [3] vre WA FEOER o
Fo| Bt FAET gk B oA Srffell gk 8 7F A& low HlEo
A A Rl FAEAAEA S meke AS o] woleh VeEsste (A FolEu &
TH BreE B Fd I AR 7l ZAsHA w7l s ThsAol Aok FE
gHl9] FolE J|For FAsa o Fdel Wl 5200679 AFRI Fol o] wE
AAH&] 416%7F HEFEORE HiEE T 2948E FAT A AHRE H8s) 1d
s 2010 AAEY HAEC] 70% (33 AdRS
61%)7F =71 dlM= 20% 35399, 74%
O AZEA T4 Y F7F F0]7t (FEALHF 66%)F A3t fIsiAle 1%
HAS 2 Ay 268391 9e] dag s ow UEhTtH(Table 2).
2001 o]% HAFRF Foule BAAE o wol St SRRl FUst wg=
e HAErn ot 7Ha=A Frketal e dojuf o8] ghito] 416%°] Hl&S A
e & g ArhFigure 1). ol 2004d45-H Agrhal 7Hgstd ZHzt 1% 22139 (B s
AFTAQ FoAg] Aol A= U7 o 70%7155), 12 3008 L (HAE 74%7]5) 0%
ol ollgk Fol= Zekste] 2010w FAEAT eyt wo] S o] el A
Hl= 28% 93009 o® F43dtt olF 7| O Wol o]Folxw HA FofulelA x}A|st
o 416%7F FHEF-Ee] oitelgtal BW = ) HlFo] Folg ¢ Utk ol dAxd
Table 1. Market Share of Oriental Medical Services in National Health Insurance
(unit : %)
Oriental Medical Hospital(A) Oriental Medical Clinic(B) Oriental Medical Services(A+B)
Pharmacy excluded | Pharmacy excluded | Pharmacy excluded | Pharmacy excluded | Pharmacy excluded | Pharmacy excluded
2000 0.44 0.39 415 373 459 412
2001 0.42 0.31 4.90 362 5.32 393
2002 052 0.38 544 3.98 596 4.36
2003 052 0.38 565 414 6.17 452
2004 0.49 0.35 593 4.28 6.42 464
2005 0.45 0.32 598 4.29 6.43 461
2006 0.39 0.28 573 415 6.12 4.43
2007 0.42 0.31 5.24 3.83 5.66 414
2008 0.37 0.27 494 3.63 5.31 3.90
2(;0\?6;32;(38 039 029 530 387 570 416

“Data from the National Health Insurance Statistical
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Figure 1. Annual Trend of NHI Expenditure(2001 ~2008)

“Data from the National Health Insurance Statistical Yearbook
(Health Insurance Review & Assgessment Service/National
Health Insurance Corporation, 2008).1

Table 2. The Relationship between Public Financing and Health Insurance Coverage Rate

(Unit : ¥100,000,000)

Public Financing in National

.8% 1.0% 26 % 26
Health Expenditure 55.8%  61.0% 65% 70% 5%

80% 82%

Coverage Rate of NHI 65% 70% 74.1% 79.1% 84.4%

89.6%  91.8%

Total Expenditure of NHI
(Year 2010)

268618 293585 312,683 336735 360,788 334,840 394,461

*Application of Data from Yang, BM et al. (2006).”
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Figure 2. Annual Trend of NHI Allowance in Oriental Medical Hospital

“Data from the National Health Insurance Statistical Yearbook
(Health Insurance Review & Assessment Service/National
Health Insurance Corporation, 2008).'"
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Figure 3. Annual Trend of NHI Allowance in Oriental Medical Clinic

"Data from the National Health Insurance Statistical Yearbook
(Health Insurance Review & As§essment Service/National
Health Insurance Corporation, 2008).'”
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7A2E 2] 291 : ARRY el ge] FA kA =t
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= Wl o2 o] Avstaiz) gkl W s Agste] FofnE FA(Case) T
Aot} mdk H AES 20089 7hA o
@ FAL FHH| Fo]& o] &3 S7HE¢ ) 550%¢ FHolYl 2.16%=
F44] 435 747 Agste] o Z(Case2)dl] 2 4+ S Ao
A7|Awe] daks BAe HEue] LAs tK(Table 3).
of FAshH= WAelth o] wf dike Hdx AdNs 2 7R ool mek 132 1482
it dAu&(F7he T Aae)S Fa oy} 12 39999l FAo] FAHALE ]
ARHE g HAY Fon] Fols o0& = A9 dAu|Fol we} wjEe vg3 n)
g A9 RAYEL HA =z ®igl] <A W3 Table 4.9F 2th Aoz i
she). o] ZgH] FolE 7|Fo® AHS AT A
A e2)He) Fodo] AHn] &S YR
A rh=cll 2k xR (F7F T BA)E o wlEwE dikAlvELl)e] o Eee
o 4 Atk
20006 o]F dhudz dhejfle] Fofw]
ol Table 2.9 2t} 2001d3} 20029 Ak @ Fovldl 9FE F F de 299
olo] F F7I7F e F YL 10% "k 1% FoH A9
o] Z7HES Holurl 2007d 24%°] HAF Folu] F7lel JFgFE FE ae9loz uut
72 Hel F 20080l 56% 7HAdkelon, MM E FAgasst HFFLARE o] 4
o) 10%) S/ ot} 2007 o] Q0 FolEe & FrletEe W 9
T 5% mRte g stk B ATolAE Fo] Awsl, Avxke] 17 dE W), oFol
S7HES 2 7HA Alde] Qo) whEt A st 4E& % Ax(intensity) W3}, 7Fizke] A&
Folu & FAs A ok 4 20061 o) F oA} Goln, P8 aE AW, A Fx

Table 3. Annual Trend of NHI Allowances in Oriental Medical Services

(unit : W1,000, %)

Oriental Medical Hospital(A) | Oriental Medical clinic®) | Oriental l\fﬁgﬁ] Services

Allowance |Increasing Rate| Allowance |Increasing Rate Allowance
2000 35,368,249 - 333,959,013 - 369,327,262
2001 39,760,021 12.42 469,025,296 40.44 508,785,317
2002 51,811,324 30.31 545,472,946 16.30 597,284,270
2003 55,809,741 772 607,717,599 11.41 663,527,340
2004 56,893,191 1.9 639,668,326 13.49 746,561,517
2005 57,497,422 1.06 772,328,028 11.99 829,825,450
2006 59,901,507 4.18 876,367,022 13.47 936,268,532
2007 74,131,033 23.75 916,829,605 4.62 990,960,639
2008 69,987,620 -5.59 936,662,865 2.16 1,006,650,485

‘Data from the National Health Insurance Statistical Yearbook(Health Insurance Review & Assessment

Service/National Health Insurance Corporation, 2008

16)
).
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Table 4. Estimates of NHI Allowance in Oriental Medical Services related to Increasing Rate Setting

(unit : %, ¥1,000,000)

Type Scenario Casel Case2

Increasing Rate(%) 745 -5.59

Oriental Medical Hospital(A) 2009 75,201 66,075
2010 80,803 62,382

Increasing Rate(%) 6.75 2.16

Oriental Medical Clinic(B) 2009 999,891 956,895
2010 1,067,384 977,564
. . . 2009 1,075,092 1,022,970
Oriental Medical Services(A+B) 2010 1148187 1,030.945

“Data from the National Health Insurance Statistical Yearbook(Health Insurance Review & Assessment

Service/National Health Insurance Corporation, 2008

) 16)

Table 5. Estimates of Global Budget for Oriental Medical Services in 2010

(unit : ¥1,000,000)
Scenariol Scenario2
(fixed rate of NHI budget) (independent budget)
1-1 1-2 1-3 91 9.9
(coverage rate 656%) | (coverage rate 70%) | (coverage rate 74%)
1,117,451 1,221,314 1,300,761 1,148 187 1,039,945

“Data from the National Health Insurance Statistical Yearbook(Health Insurance Review & Assessment
Service/National Health Insurance Corporation, 2008).¢
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Table 6. Distribution of Oriental Medical Institution

(unit : no.)
Oriental Medical Hospital(A) Oriental Medical clinic(B) Oriental Medical Services(A+B)
Region per 10,000 per 10,000 per 10,000
no. population population under no. population

under insurance insurance under insurance
sum 146 0.03 11,334 2.35 11,480 2.38
Seoul 31 0.03 3218 314 3,249 3.17
Busan 7 0.02 931 2.76 933 2.18
Daegu 8 0.03 712 3.02 720 306
Incheon 10 0.04 480 1.79 490 1.83
Gwangju 11 0.08 270 2.03 21 211
Dagejeon 5 0.03 409 2.83 414 2.86
Ulsan 2 0.02 245 211 247 213
Gyeonggi 26 0.02 122 1.8 2,148 1.87
Gangwon 3 0.02 2% 212 293 2.14
Chungbuk 3 0.02 308 2.16 311 218
Chungnam 7 0.4 393 2.08 400 212
Jeonbuk 9 0.06 401 2.46 410 2.52
Jeonnam 8 0.05 280 167 288 171
Gyeongbuk 12 0.06 523 215 535 2.20
Gyeongnam 3 0.01 631 204 634 2.0
Jeju 1 0.02 116 2.21 117 2.23

“Data from the National Health Insurance Statistical Yearbook(Health Insurance Review & Assessment
Service/National Health Insurance Corporation, 2008).'¢

e}

WREe] 44 DRGA 2718 alah)zol
Aoz bg Mg Ao wATHAY
B, 2004). ol frel tRRe FbelA Ab
893 Q= el Zed @Al Selue)
o DRG7F A3 QA 7] el P
e s B9 SIS e A gehs
o] o @adY Aow wekdrh FaHo

2% DRGE o83 Fddials dAlsts
EFAENEE ARoR = oy A
A7) she 54 AR FeEs 4 i
el gl el 71=e] A 7 52
ol et W WA ke A8
T o A9 WRdAE BAse] 29T

QA dEstel o2 A8% Wast k.

HIER
o9l A% @A FUAAAAA 2 G
W S R SAsEA EdiaE
Washs o] Pasa gk AuizER A
AT AN AW EE TEAY
ARz Bl e g o] ps
EAS AL ARE v
A lAbEe] met B

4 5 olr addelulg Folo] 2
g AR AWAAEFEE ol gdtol
AAGE NET 5 QA Ak AW
7 i st s AR

A

7EA] Aol w2 mEkl] wlEshA dck

N
lo o

o

ot 1x FiN

7}

)

91



o) gkl 3he] 88 2] A147A A1E(2010'2 42)

FHAA =] FH0 SR TS A
T 2 SWe] Joenw JM RER)
o Folvto® FaE AdsiAe ¢ Hy =
o 27lell= Al 8 THsdd Ad 8ol
e Tl o2 V|Fo R AR FE 2}
4 Ak

Table 7.2 2002W17-E 200874 g
o] a¢foln 83 A gE o]&3to]
A= %HJ—“%%° *Mﬂil g FHel

o},
82 250 ol Mea Sl el
HEoed AIdEe] WAAFE AT 4
SIT. ol@Al AHEE BAAFE lEow 11
AA A el $4 FolE o 12
ol e dtah Folslokd AuAANEALS

e MISE Al delshe Ul
E:]OH = g ok 2Yu Al b=

=
&
Z ot gls = 3l ]
By e Folu x5e) e Hushs
Zqlo) A Thd B ol W R A
24l U@ A7 Besht

te o (oS 2AYR e 5 4
a9z 37E AWESE FEL Tl
drich PSS AEF F AW o=@

] %

NI

Zol 2IEG Ak 97 wrk,

% o) o

Alste] A% 24

E=(3JQRVi)*S

S=E, /(2QrRV)

E i #30re)e) addeln g ol
Qi ¢ 1 Bl gt M= =F

RVi:i el it o7k

S i FEERE) A S
OJQxRVY) - A7k 4

[e)
sk vbd Z]%‘E‘E(SOft cap ¥ expenditure
75] kU

AEstAy 4% Hl%—% Alzbate] 2| F8HA
Huw O e Uil wel FefoitA]l A
= = A Hrk o] &
Aol M= AR EH‘E; 9)Zo| A o] AlH=

Table 7. Sum of Relative Value Units in Oriental Medical Services(2001 ~2008)

Sum of Relative Value Units

Year Conversion Factor in Oriental Medical Services
(unit : 1,000)
2001 55.4 9,183,850
2002 53.8 11,101,938
2003 55.4 11,977,028
2004 56.9 13,120,589
2005 58.6 14,160,844
2006 60.7 15,424,523
2007 62.1 16,230,722
2008 63.3 16,008,477
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