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Abstract It may be summarized to four kinds of innovation through global convergence, and the convergence of adjacent
areas according to mega-trends in medical services market and actively introduced ICT technologies, public and private
partnership. Health care is no longer a local industry, it is becoming Global Convergence. In the case of developed countries,
it is increased to income levels, the development of new medical technologies, while the increase in specialized medical
services and need of aging population. It increases migration of foreign medical personnel, geographical proximity and choice
of the best medical technology, regardless of the cost. The increasing demand for high quality yet relatively low foreign prices
of medical services. Hospitals are especially spread of international certification such as the US JCI standards. Hospital exports
are being evaluated and opened the way for the export industrialization as ICT convergence hospital that can be exported to
the fusion-related technologies more efficiently. Current local hospital has already reached saturation, globalization of Korean
hospital is being the time necessary. Thus, unlike a strategy for each country, as well as technology transfer it is also
possible, such as total exports provided the building, medical equipment procurement, local medical personnel (doctors and
nurses) selection and training, PR and marketing. In the current medical law and need to be revised prospectively maintained
for publicity and abroad, there is a need for further legal dragons and actively support a more flexible policy on the
application of national law overseas medical services.
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