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[Abstract]

Problems and Potential Improvements of National Health Insurance
Fees Associated with Miniscalpel Acupuncture*
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Daegu Haany University

Department of Anatomy and Histology, College of Korean Medicine, Daegu Haany
University

3Department of Oriental Ophthalmology and Otolaryngology and Dermatology, College
of Korean Medicine, Daegu Haany University

Objectives : The objective of this study is to discuss problems and potential improvements of
national health insurance fees associated with miniscalpel acupuncture according to Korean
medical doctors' workload, material cost and degree of risk.

Methods : We researched the change of relative value points, national health insurance fees,
the acupuncture process, and Korean medicine doctors' workload related to Miniscalpel
acupuncture, as compared to general meridian point acupuncture. We also examined material
cost by surveying pharmacies, internet shopping malls and medical appliance shops.

Results : Relative value point for Miniscalpel acupuncture decreased from 2010 to 2012, and re—
mained the same from 2012 to 2016. National health insurance fees for Miniscalpel acupuncture
increased by a small margin annually for rise of equivalent index. There was no reporting on
workload related to Miniscalpel acupuncture. Material cost of Miniscalpel acupuncture was
18.2~20.7 times higher than actual cost of procedure. There were few studies examining med-—

Key words : ical accidents related to Miniscalpel acupuncture, and thus we could not evaluate degree of
Miniscalpel acupuncture; risk.
Relative value scales; Conclusion : We suggest revaluating Korean medical doctors' workload related to including
National health insurance Miniscalpel acupuncture, to consider the material costs of Miniscalpel acupuncture, and in—
fee vestigate its degree of risk by researching medical accidents.
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Table 1. Annual Chagnge of Relative Value Points of Each Acupuncture Treatments

(point)

Meridian point acupuncture(1 part)

Meridian point acupuncture(More than 2 parts)

Sa—am acupunc—

Sa—am acupunc—

ture therapy, ture therapy,
Venesection, Five phase Venesection, Five phase
Miniscalpel therapy acupuncture, miniscalpel therapy acupuncture,
- T Constitutions - o Constitutions
Scattered needling scattered needling
acupuncture acupuncture
method ) ; method ) ;
Fire needling Fire needling
acupuncture, acupuncture,
Warm needling Warm needling
2010 35.26 42.31 52.89 52.89 59.94 70.52
2011 34.84 41.81 52.26 52.26 59.23 69.68
2012 34.41 4129 51.62 51.62 585 68.62
2013 34.41 41.29 51.62 51.62 58.5 68.62
2014 34.41 41,29 51.62 51.62 58.5 68.62
2015 34.41 41,29 51.62 51.62 585 68.82
2016 34.41 4129 51.62 51.62 585 68.82
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Table 2. Unit Fee on Relative Value of Korean Medicine

Year Unit fee on relative value (Won)
2010 66.8
2011 68.8
2012 70.6
2013 725
2014 74.4
2015 76.0
2016 717
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Table 3. Annual Change of National Health Insurance Fee of Each Acupuncture

(Won)

Meridian point acupuncture(1 part)

Meridian point acupuncture(More than 2 parts)

Sa—am acupunc—

Sa—am acupunc—

ture therapy, ture therapy,
Venesection, Five phase Venesection, Five phase
Miniscalpel therapy acupuncture, miniscalpel therapy acupuncture,
- L Constitutions - o Constitutions
Scattered needling scattered needling
acupuncture acupuncture
method ) ; method ) ;
Fire needling Fire needling
acupuncture, acupuncture,
Warm needling Warm needling
2010 2,360 2,830 3,530 3,530 4,000 4,710
2011 2,400 2,880 3,600 3,600 4,080 4,790
2012 2,430 2,920 3,640 3,640 4130 4860
2013 2.490 2.990 3.740 3.740 4.240 4.990
2014 2,560 3,070 3,840 3.840 4.350 5.120
2015 2,620 3,140 3,920 3,920 4,450 5,230
2016 2,670 3,210 4,010 4,010 4550 5,350
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Fee (Won)
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Fig. 1. Change of national health insurance fee of each acupuncture

MPA1 : Meridian point acupuncture(i part).
V : Venesection.

MT : Miniscalpel therapy.

SNM : Scattered needling method.

SAT @ Sa—am acupuncture therapy.

FPA : Five phase acupuncture.

CA : Constitutions acupuncture.

FNA : Fire needling acupuncture.

WN : Warm needling.

MPA2 : Acupuncture(More than 2 parts).
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Table 4. Cost on Material of Miniscalpel Therapy
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Usage Total cost(Won)
Material TKMD 1 KMD Unit Cost for one(Won) 1 KMD 1 KMD
1 Assis— 2 Assis— 1 Assis— 2 Assis—
tant tant tant tant
Miniscalpel(0.5 mm X 50 mm) 10 EA 4531 4,531
Ethanol 80 % stick swab 1 EA 440 440
Povidone lodine 10 % stick swab 1 EA 250 250
Gauze 4 X 4 (4P) 10 EA 34.0 340
Drape sheet 2 EA 1,100 2,200
Injection care band 10 EA 40.7 407
Surgical glove 2 3 pair 694 1,388 2,082
disposable Mask 2 3 EA 109.5 219 3285
Surgical gown 2 3 EA 588 1,176 1,764
CAP 2 3 EA 163.5 327 490.5
Total 11,278 12,833

KMD : Korean Medicine Doctor,
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