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The Feasibility of Reciprocal Health Care Agreements between South
Korea and Australia

Hyo-Young Lee', Eun-Ok Park*¥
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“College of Nursing Jgu National University

<Abstract>

Objectives : This study reviews the feasibility of Reciprocal Health Care Agreements (RHCA)
between South Korea and Australia. Methods : A literature review was conducted using government
reports and media articles. Results : In Australia, the Health Insurance Act enables health care
agreements with other nations, but Korea has no similar legislation in place. Therefore, Korea must
build a broader consensus on the need for RHCA, based on the precedent of Australia’s RHCA with
11 nations, as well as on the Korean Pension Act, which has made reciprocal pension agreements with
28 nations through an exceptive clause. The active government involvement of the Ministry of Health
and the Department of Foreign Affairs and Trade in Australia, and the Ministry of Health & Welfare
and Ministry of Foreign Affairs in Korea, are essential for a successful RHCA process. Conclusions :
RHCA between Australia and Korea would constitute a significant step forward in strengthening

people-to-people links between these two trading partners in the spirit of health diplomacy.
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<Table 1> The number of Australians entry into Korea and departure from Korea
Australians visiting Korea, by entry and departure
Entry (n) Departure (n)
Tourists 102,011
Overseas Koreans 5,317
2012 (year) Trade Businessmen 751 2012(year) 121,418
Other 13,716
Sub-total 21, 795
Tourists 95,802
Overseas Koreans 5,661
2013 (year) Trade Businessmen 1,470 2013(year) 111,888
Other 1,173
Sub—total 114,106
Tourists 108,092
Overseas Koreans 6,229
2014 (year) Trade Businessmen 2,370 2014(year) 128,141
Other 12,813
Sub-total 129.504
The number of Koreans visiting Australia, by visa category
Visa Categories n
Visitor 185,581
Tourism visitor 166,592
Business visitor ETA 18,989
ETA tourist 164,991
Business visitor 11,575
Working holidays 20,661
Student 13,435
Work visa(subclass 457) 2,020
Total 583,844
Source: 1. : 1. Ministry of Trade, Industry, and Energy (Korean), 2014. 12.31. The number of Australians by
stay qualification. 2. Australian immigration and border protection. Visitor visa report. 2015.6.

https://www.border.gov.au/about/reports—publications/research-statistics/statistics/visit—australia
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<Figure 1> World map of universal healthcare coverage (UHC) and a frame of assessing universal
healthcare coverage: who, what, how

Source:

https://www theatlantic.com/international/archive/2012/06/heres—a—map—of-the—countries—that-provide -
universal-health-care—americas—still-not—on-it/259153/,

WHO (2013). Arguing for Universal Health Coverage
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<Table 2> Comparison of healthcare system between Australia and South Korea

Australia South Korea
System National Health Service (NHS) National Health Insurance (NHI)
Beneficiary The whole nation The whole nation
- Citizens of Australia and New Zealand - Koregn citizens . B
A ) - Residents in Korea (foreign registration 1D
- Permanent visas holders & applicants for )
. holders, who are employees of Korean companies)
permanent visas
are mandatory and others can  apply for NHI.
Coverage Universal coverage: Out—patient 85-100%/ Universal coverage (About 62%)
In—patient 75-100%
Finance Tax, Medicare levy NHI Fees, Government subsidy
—Public hospital: Diagnosis related group (DRG) by
Payments total amounts of medical services —General: Fee for service (93%)
—All forms of hospitals except public hospitals: Fee —Partial: DRG (3%), Flat rate per day (4%)
for service
(General care) In charge of primary health care:
Delivery general practitioner(GP) Without any referrals, everyone accesses medical
system (Specialized care) by a referral of GP / through services, except 43 upper scale general hospitals
using emergency room Services
In-kind benefit (98.1%), Cash benefit (1.9%)
) ) ) *Cash benefit:  Appliance expenses for the
Benefits In=kind benefit disabled, Pregnancy & childbirth examination
expense

Co—payments

—Public hospitals: None

—Private  hospitals  (in—patient): 25% of medical
costs+ Gap*, accommodation fee, cost of surgery
room use, medication

—Qut-patient: None by GP/ 25% of
costs+Gap* by medical specialists

medical

—Inpatient: 20% / outpatient: 30-60% / pharmacy:
30%

-Rare or incurable diseases: 5-10%

*Gap: When medical costs are higher than
government  guideline, the difference between two
costs is called “Gap.” Gap should be charged
from patients.

<Table 3> The feasible conditions of Reciprocal Healthcare Agreements (RHCA) between two countries

Policy makers

Civil society organization

Australia Korea Australia Korea
eAustralians  who visit and oSociall disadvantaged
reside in Korea Y 9 ) ePeople with travel visa
N ) . groups and young eBusiness persons .
eNeed more scientific evidence: . B . and/or working
Who populations oPriority: English teachers ; .
Number of Koreans who go ) . holidays visa
. eStudents with working  and students .
to Australia; numbers and ) . oStudents with OHCS
ypes of visa categories holiday visas (about 20,000)
oAccidents related to car o eNeed some research for eGP service,
soort infectious  disease eAccidents and injuries health problem subscription of
What trZatr;went eBasic services that are eProvide some information medication
oAdditional care and medical provided within  Medicare, for  receiving  health eInterpretation service
irio will be excluded emergency service services sAccident support
P e|nterpretation service eAdmission fees
®Requires  support  approval :
from Ministries of Health and *Must be done in the form . . o imit the hospitals to
Lo of a treaty oCo—payment: especially. . .
Immigration A S ; . provide the service
) , eRequires approval by Korean injuries  or  inpatient
eEasy access for information ) . sCo—payment
How Parliament services

and process of RHCA
eCommunication problem is a
challenge; language barrier
must be considered

eLimt the hospitals to
provide the service
eCo—payment

eAssistance: when  fees

are excessive

oNeed active
participation by Korean
Government

Source: Stephanie Short,

Health Care Agreement (RHCA) between Australia and Korea. Australia—Korea Foundation.

Hyo-Young Lee, Mi—Joung Lee, Eun—ok Park (2015-2016). The Feasibility of a Reciprocal
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<Table 4> Australia’s Reciprocal Health Care Agreements by countries

WHAT services are NOT HOW costs are

Country  Year WHO is covered WHAT services are covered
covered reduced

1) Medical treatment and other
services by a doctor
2) In—patient treatment: medicine,

. . 1) Doctors can request a
nursing care, and accommodation

private consultation fee (when

During the whole stay in the public ward of an NHS . e
) . . ) rebate is not available) Subsidize; small fee
UK 1986 (Ordinary UK residents): hospital : .
- . ) 2) Non-subsidized medicine could be charged.
Visitors 3) Qutpatient (treatment in an NHS :
hospital) from retail pharmacies

4) NHS prescription (small fee 3) Dental care

could be charged)
5) Ambulance service

1) Outpatient care;

During the whole stay:  Only in—patient treatment and children’s services are
New : ) . Pay fees at a reduced
1986 Holders of health care /  accommodation at a public hospital charged at a reduced rate
Zealand L . . - . rate
prescription subsidy card  during your stay 2) Prescription medicine (20

prescriptions in a year, paid)

1) Benefits for medical, hospital,
and some ancillary services
2) Medical treatment by any doctor

1) Refunded by
1) Small daily fee for hospital National Social

Sweden 1990 During the whole stay or out-patient department of a n "at'e’,‘t pare . Insurance Board of
; ) - 2) Prescription medicine (full  Sweden

hospital(private doctors: cost . : .

price) ?2) Varying charges ;

slightly more) reduced for children

Free access up to 12 1) First=class or

months (could be 1) Third—class accommodation Refundable

Nether . second-class .

“lands 1987 extended); passport + 2) May choose your doctor accommodations (just pa medicine, ambulance,
Medicare card (from 3) Cost of medicine Just pay taxi charges partially

Department of Health ) the difference)

1) Private doctor or dentist
2) Prescription medicine cost
3) Some in—patient treatment/
accommodation fee

If born 1956 or later: a 4) Qutpatient treatment by

specialists Subsidized, Refunds (a
small fee charged (free ) ) >
) ) ” 5) Dental services for people born ) . local insurance office;
Finland 1998 services for children under Other services not mentioned ) )
1) before 1956 listed in the telephone
6) Necessary out-patient service book)

7) Dental services available in
some centers

8) Treatment at any out—patient
department of a hospital

9) In—patient, out—patient

-405 and 410 Retirement

—, o)
visa holders during the 1) Pay 25-40% of the

1) Hospital, medical, cost — partially
whole stay . . i )
pharmaceutical, some allied reimbursed  (hospital
=SIS card holders )
(Belgium _ citizens) services, ambulance services)
Belgium - 19 . 2) Inpatient service; but charge for  Other services not mentioned. 2) Reimbursement of
registered to receive .
" admission, a small daily fee and pharmaceutical
Medicare cards. .
—If more than one year co-payment medicines
vear, 3) Some pharmaceutical medicines 3) 33% subsidy for

register; health insurance

o ambulance service
card www.inami.fgov.be
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<Table 4> Australia’s Reciprocal Health Care Agreements, by country, year, who is covered, what services are
(NOT) covered & how costs are reduced (continued)

WHAT services are NOT

Country  Year WHO is covered WHAT services are covered covered HOW costs are reduced
1) Medical tre_atment (including 1) Medical health services:
specialist services) at public or h
. ) - medical treatment of
other authorized hospitals and 1) Some medicine, L . -
ltaly 1988 Up to 6 months . } participating hospitals, clinics,
clinics diagnostics, and other tests ; ) .
. and authorized medical centers;
2) Immediate dental services at
. ) go to nearest health center
public hospitals
1) Medical service /nursing care
at a health center (in government
service)
2) In—patient: operations,
medicine, nursing care, —
Up to 6months from accommodation and meals 1) Dental prostheses COSt. of fillings: When you need
Malta 1988 " oo . ) medical treatment go to the
arrival 3) Out-patient: consultations by ~ 2) Appliances
s nearest health center
specialists’ in government
service
4) Immediate dental care
5) Ambulance
(accidents and emergencies)
1) Medical treatment from a GP
or outpatient department 1) NIS registered doctors
2) Specialist services charge a reduced fee Reduced fees
3) Hospital in—patient treatment 2) If you had medical , free services for children
4) Ambulance service treatment from unregistered  under 7years
Norway - During the whole stay ~ 5) Emergency dental treatment doctors you will be charged
6) Prescription medicine (cap till  a full fee Always inform the doctor that
$250 in one year) 3) Specialist medical you want to be treated
7) Children’s are free(under 7 services if you are not
years old) referred by a doctor
8) Inpatient service
Republic PUbh; hospital & medlgal service . ) ) Available for a small fee; a
) Hospital treatments during stay Private medical service )
of 1987 During the whole stay . L . small fee for first 10 days of
QOut patient Prescription medicine
Ireland your stay, and then free
Emergency
" Essential medical treatment 1) Medical treatment by 1) Co—payment (depends on
during your stay . : .
y : GPs, specialists, or medical necessity)
2) Benefits for hospital, . o '
. . ) ) dentists who are not 2) Subsidized medical
During the whole stay: medical, pharmaceutical, dental, contracted 1o the HIS treatment (under HIS):
Slovenia 1998 Passport+ Medicare and ambulance services '

card:

3) In hospital, health centers,
pharmacies, private GP’s,
dentist, pharmacies

4) Ambulance service —70% pay

3) Reimbursement of
prescription (depends on
category); by HIS-Health
Insurance Institute of Slovenia

2) Pharmaceutical
medicines in the negative
category

4. $EuUt B3 AFEZHEA A

A A RAEA 287190 St #H
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AF3) B H A ol A %Ji% 2 ot} AL
Azl AF Y& A7 20159 6€

—233 -

A AtE|EEEE w2l ekt
Yol MAE =7k= ol Fuich H=, 0|2, =
o HE=E, 2=, olEtZ|of, P=EHF|AEL SF,
ola|, Z=A SF A, ol #HIlof, EEt
£, =7k2lol, £2H}7|ol, Fojdof, 2AEZ|ot,
Hotg, o, &7, Agel, AQH, AfA, HY|
olch

2015 6



The Korean Journal of Health Service Management Vol.11 No.4 (December 2017)

u
e

mlo e

S 93 Q1] o AxE A Ao
A71H5< FAR AL AREE AS
3k

5 Aol SAlOl AME] RIS E Fyao
7S Ao e A= RIRE WA
2 e Aot} ES o=l A F3HA 9

-

_‘

0
b
f
ol
Kl
X0,
o
o
et
ox
3
i)
&=
A
N

aATE AT AFeAe ASEHAEAET}
oA dA 7IzE Bk v= 1870Y) 95 2

=
S5 BREL, el M AR EAMEE o
e Aol glom, J=ds w7 MANDR =2
g Aee Jhestth dE =9 FFdA 95
B 94 A7) 10de PIAA AR A
T 5 @A FUAFE 15 gk, v=e
de 78 HaE 5T e v=s 5
et d=ellM dee FEE ¢ Ao ASERY
Ao F=o Ax B JHuF A% 5o ARE
wgshs AP FRuSA, g=of A7 oiE 3t
e AdYste AFaHDA, F= T FHAY
I 2ALEES AT 73 v T TWEAE
e A4 9 dadAE FRET15]. ot
A <

4
)
©
Y
rlr
ox
l-(){l
{o
kil
firei)
£
{o

o X
e
rr
54
N
=
>

IRAPAT o] Yo I BEIY] AP
ok 7T Qo] FToRHtS 9% do=
o =ole 7hed AoE Addn.

V. 73
sl wH 2719} YEHSY =7}, A%

¥4 Ad 5 uud 2L s 9
% yebel ozAA ASugER oA

ot rlr o

oF 3k FAlEo] Ytk
AR, gzl gkl o olsjeh Felzk ¢4
gojob 3} 187] YA Bedt w1
9] F7HERE ofyz}, o5 AuIAE Ald i
2aja] 2A7}F 42 A £35 gAle 4

By o8 7= ttes AT M ol

Holof @} WA 55 9Fele A4 o8 B
o tid Azl glol A HEL 54 21

A3t sHzts
A7 B
Boh2][7].

AR, g g
Aou, A FE9 AolHE 7HAIL JOeER o
of g A& FE3| o] FofHoF & Zlojh. &
A eyl 23] omAH| 2o T4 2 A}
ol EA7|(gate keeper)?l HAEZY (GP:
general practitioner)7} 91014 989 7 AE-S
e e AAE 7ML de Ao 71EA
S8 OE HoE oy AolRe o
Y Y W&ol AiF 1 5 FF F
< A% W BAstojop & Flolth

A, F=o) dEolgdete
Al =] olejo] FHE ofFolok dhw, FH=F
Y Hlgo] ARHA FEE QY SHd i
aRle] dasig. 337 As AE=
T MM E g 1S 5o, of =29
Ae 7P dEE AL Fol BF J5RA

(Univesal healthcare coverage)

> ¥E rlo
rlo
b
oX
oE
do
{o
>
[t
ook
o
frt

E&o] HA = 497t

o
P
e
=
X0,
2
o

— 234 —



The Feasibility of Reciprocal Health Care Agreements between South Korea and Australia

stH, damrtel] owg =9 AEo| gle FHE
o]Fojzjok dth= Zlojthle]. e Aee
Z7p7F Addke e ItREge s gE 9=
QA AFA ] vl oAl 2o i HA HIEE
T Aoy, & Y AFAY A9 Aol
RS Bl & 9 Ak JESAMu2E B
Hol 9o, AEE oF F20/5L AAZU
Aol YYstal xste] o mAfn|zel o] Al
FE = FEo] ITH2][17]. 2016 A 3 K
PO Aee 1d ¢ Blo] e BPae $437
(Australian dollars)o]™ o|%FEFH g4 AHI~
ol9joll& o HAo] Hu glon, tEFl By3
ARl Australian Health management, BUPA
Australia, Medibank Private, Alianz Global

assistance, nib OSHC7} 33l JTH17].
E}Haﬁ /\ﬂtl]g; zg} HRA p_mu% 387}
A

F

78‘%01] cmy Pr%‘%fr A A

of Al FHAl i FEE A aEsteiof 3
o dE 50 Y e FAAY YEHE &
T+ % FUF v &S Wi, 239 A
Az"el S0l &7 st= Ao, WEA A o
22 F o HAPASHE ddez HuA
of wFE W = A= shute] WHe] €
A& Zolth. feElust =1 T IFE WEske
TEA Aol e S g }iod Y&
R R Po R AFE HHoR 9F
1 e A AR AdsAl Zislska dde
e ol Heo] 29 ¢ d=s AN A
°of wWizi7t 228 Aotk
AAA, o]

oR
H
(©
i
R
e
)
4t 4z
2 o

Hok & Aotk HzBPFe plAFoBE 9
Eelg EPse] 0 FROE Eoler Az
9o W3 E T3 A4RYd Jop RS fEsle
TAE dAsty, ANHOZE =9 Hl2Yx,
a4 42 2% 32 39 G0 A8 H A
A71E A7) #A

}

g ZAus wEo & A

Ao 2 s oks A AA dae A
BAYA ] A Mg ngoz HJREA9 #
A3 1 AFA gort o]FojAor & Aot
o|z9 A RAFAAME A 37HA QAR o
s APsAti1l]. A e A Arud
SAZ do AT 2 dHuF d3F 9 A=
wishE GAlon, EAe d= AFUE 3t
A& Fhlste doH, AAE ?3%4 A4 4
DAZ = 7 ARAMEY FALEE
) HAAE g Aol 3
A= AA ouEs A, 9
BAR, A0A4REE3Y 59 dx 5ol
}—E ﬁ«lﬂ gosith =g AR T
Tojof 3, HAAH
94 BT} Txﬂi@l WAL A FAstoiof
sttt ol HAHEC] ¢ %—SH ojFAHE ¢

ol M o= ot
e

Ry

El

2 o
z 2
ol

o
nxl
S
_%
ko
[
e
g

o gorol o] £old 4 92 Aol
V. Z4E

B ATE 3% ARPAYHOE AT
F9 WE b Oee 57 9EHE Som
A Feesl 5% ko) JEo Bt Ve
A3} AeA e B8 FHOR PR daiel n
Anel 2% B4 Fo AR W AT P AP
T8 FH0E 19 UF AsHe Fld & o

4
o
T

TEe Zﬂ%‘i‘%“ﬁ(the Health Insurance Act)

gepo] o 2oixm Qout, @

—235 -



The Korean Journal of Health Service Management Vol.11 No.4 (December 2017)

Fo) ASol: Azeladete] dAE 29Hx
SUA 93T, AT EFeh 0044 4B ALH A
Ao AZHAT, o BRol= WA WAFY 27}
@7 Helsa gow, of BRL AEYY)
Azl SlojAl olFold HHlw el A%
£ A% oH@ Fue] @l o] FoiAA gt
T @ e Qo Suse sFE ned om
nigelehs JRAAE 253 Jov, JuE
But Aze AT ATTEY G4 5O
2 B RYGS A% /8 HAE 253 Yok
S ol Asolnder ARL S
so|yoe] ool tad 2904 Felsh WA
Yasie, o7l T dlmyel naye A3
14 LEIJ,} 6]—7}]] E]— F3}k
Asolgyere v

<

o ohyet FFe WAE HeH ES3 s o
QA7 B F A 0w

REFERENCES

1. Department of human services in Australian
government(2017),  https:/ /www.humanservices
.gov.au/individuals/services/medicare/reciprocal-
health-care-agreements#group-340

2. Ministry of Foreign Affairs Working Holiday
Info Center(2017), http://whic.mofa.go.kr/board.
do?menuNo=12&page=2&boardConfigNo=41&acti
on=view&boardNo=100002

3. Embassy of the Republic of Korea to the
Commonwealth of Australia(2017), http://aus -
act.mofa.go kr/korean/as/aus-act/hello/ know/in
dexjsp

4. Ministry of trade, industry and energy(Korean)
(2014), The number of Australian by stay
qualification, pp.1-10.

5. Australian immigration and border protection,

Visitor visa report(2015), https://www.border.
gov.au/about/ reports-publications/ research-statist
ics/ statistics/ visit-australia

6. http:/ /www.yonhapnews.co.kr/bulletin/2016/10
/18/0200000000AKR20161018044200093. HTML.

7. Stephanie Short, H.Y. Lee, M]. Lee, EO. Park
(2015-2016), The Feasibility of a Reciprocal
Health Care Agreement (RHCA)
Australia and Korea, Australia-Korea Foundation,
pp.1-100.

8. Embassy of the Republic of Korea to the
Commonwealth of Australia(2015). Information
of Australia,
Embassy of the Republic of Korea to the

between

Unpublished ~ documents  in

Commonwealth of Australia, pp.1-7.

9. Australian Statistics(2015),
http:/ /www.abs.gov.au/websitedbs/D3310114.nsf
/home/home?opendocument#from-banner=GT

10. G. Palmer, S.D. Short (2013), Health Care And
Public policy_ An Australian analysis, Palgrave
Macmillan, pp.1-150.

11. Ministry of Health and Welfare(2016).

Comparison of Healthcare systems in South

Bureau  of

Korea and Australia, Unpublished documents in
Ministry of Health and Welfare, p.1.

12 World map of
coverage(UHC)(2016),
om/international/archive/2012/06/heres-a-map-of

universal  healthcare

https:/ /www.theatlantic.c

-the-countries-that-provide-universal-health-care-a
mericas-still-not-on-it/259153/

13. WHO(2013), Arguing for Universal Health
Coverage, pp.1-43.

14. National Pension Service(2015), The reciprocal
pension agreements, www.nps.or.kr

15. Ministry of Health and Welfare(2017), The
process of reciprocal pension agreements,

Unpublished documents in Ministry of Health

and Welfare, pp.1-6.

— 236 —



The Feasibility of Reciprocal Health Care Agreements between South Korea and Australia

16. B. Simon(1990), Reciprocal health care
agreements and Australian health policy,
Australian Health Review, Vol.14(4);413-421.

17. Australian Government, Department of Health
(2016), Overseas Student Cover,
http:/ /www.health.gov.au/

— 237 —



