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This paper aims to demonstrate current health expenditure (CHE) and National Health Accounts of the years 2018 constructed
according to the SHA2011, which is a manual for System of Health Accounts (SHA) that was published jointly by the Organization for
Economic Cooperation and Development (OECD), Eurostat, and World Health Organization in 2011. Comparison is made with
international trends by collecting and analyzing health accounts of OECD member countries, Particularly, scale and trends of the total
CHE financing as well as public-private mix are parsed in depth. In the case of private financing, estimation of total expenditures for
(revenues by) provider groups (HP) is made from both survey on the benefit coverage rate of National Health Insurance (by National
Health Insurance Service) and Economic Census and Service Industry Census (by National Statistical Office); and other pieces of
information from Korean Health Panel Study, etc. are supplementarily used to allocate those totals into functional classifications. CHE
was 144.4 trillion won in 2018, which accounts for 8.1% of Korea's gross domestic product (GDP). It was a big increase of 12.8 trillion
won, or 9.7%, from the previous year. GDP share of Korean CHE has already been close to the average of OECD member countries.
Government and compulsory schemes’ share (or public share), 59.8% of the CHE in 2018, is much lower than the OECD average of
73.6%. ‘Transfers from government domestic revenue’ share of total revenue of health financing was 16.9% in Korea, lower than the
other social insurance countries. When it comes to ‘compulsory contributory health financing schemes,” ‘transfers from government
domestic revenue’ share of 13.5% was again much lower compared to Japan (43.0%) and Belgium (30.1%) with social insurance scheme.
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Table 1. Main sources for Korean Health Accounts

2018\ 7o) wH] B SWRAAN - FIM 9

QIR g Y u| ol RN |88 V| Al e 2 Mg el 5
O] MU AYRAP O] 2228 B 2A}R 2 $h8slo] 3l F2o] o=
1S Rk AR UREADAL R H L =AF = A
O 8471 8e] e AR A RH| S RATER 4|2 02 W
5| A7 R gkte) AEn) 9o, o Rgol, AR, AEAR
3l ghake] Wz H]of Wt g1t 289 4= QIth(Appendix 1).

1. SEXIE 7RIS 2l=H|

1) g & oA

O)H| o) i F2& ARk 1Y - o 9] ol A E AL
Amrldej2Ap A5 S8l 54 1§ % o de 1A H=rie}
ZAEZAN A A A ZA A ATEE R0 B o md
& Hlasto] 2 £o 2 T (top) 2T 7, o1 AR AE A
oA =T HASETLEY, THIL L HY) L AL =Y
FTHRFEY, dmgo], AHEY, AFsAtd) 3 A E(E
AR AR HlE ol EE) Rl wheh il

Classification

Sources

Governmental schemes and compulsory contributory
health financing schemes (HF.1)

- Settlement of government accounts; reports from central government (1993-2017)
- Settlement of government accounts; reports from local government (2017)

- Medical aid statistical yearbook, National Health Insurance Service (1977-2017)

- National Health Insurance statistical yearbook, National Health Insurance Service (1977-2017)

- Long-term care insurance statistical yearbook, National Health Insurance Service (2008-2017)

- Yearbook of industrial accident compensation insurance, Ministry of Labor (1970-2017)

- Korea pharmaceutical information service, Health Insurance Review & Assessment Service (2014-2017)

- Auto insurance medical expenses statistical indicators, Health Insurance Review & Assessment Service (2015-2017)
- National health screening statistical yearbook, National Health Insurance Service (2008-2017)

- Report on health screening of labourers, Ministry of Labour (1992-2017)

- Survey on expenditures by regional health centers nationwide (2007-2017)

Voluntary health care payment schemes (HF.2)

- Unpublished data on private health insurance obtained from Korea Insurance Development Institute (1998-2017)

- Survey report on labor cost of enterprises, Ministry of Labor (1998-2017)
- Survey report on establishment labor conditions, Ministry of Labor (1998-2017)

Household out-of-pocket payment (HF.3)

- Survey on patients health expenditure, National Health Insurance Service (2005-2017)

- Economic census and service industry census, National Statistical Office (2005, 2010, 2015)
- Family income and expenditure survey, National Statistical Office (1970-2017)
- Korean healthcare panel study, Korean Institute for Health and Social Affairs and National Health Insurance Service

(2008-2017)

- National health and nutrition survey, Ministry of Health and Welfare (1992, 1995, 1998, 2001, 2005)
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2018 9] HANO|RH]= 14443 YO 2 gross domestic product
(GDP)2] 8.1%(A15]- 7] GDP #-8-4] 7.6%)CHTable 2). 0] % 7§91
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Table 2. CHE in 2018
Amount (trillion won) Share
CHE 144.4 8.1% (7.6%) of GDP
Personal health expenditure 1342 93.0% of CHE
Collective health expenditure 102 7.0% of CHE

CHE, current health expenditure; GDP, gross domestic product.

Z/Fel = H]e] FFE(GDP tiH] Ao EH])= 19709 012 ¢
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Table 3. Trend in health expenditure in 1970-2018

Variable CHE (nominal, CHF growth rate (%)* GOP (nominal, GDP growth rate (%{ CHE/GDP  CHE per capita (thousand
trillion won) Nominal Real trillion won) Nominal Real (%) won) or AGR (%)
Year
1970 0.1 - - 28 - - 26 2
1975 02 1021 63.5 105 333 79 2.3 7
1980 14 35.2 8.5 395 225 -17 35 36
1985 29 133 90 87.2 121 17 33 n
1990 73 192 8.3 197.7 209 9.8 37 170
1995 14.8 174 98 4289 172 96 34 327
2000 254 1.7 105 635.2 101 89 40 (4.0) 540
2005 445 109 98 9198 50 39 43 (4.6) 923
2010 787 122 8.8 1,265.3 99 6.5 6.2 (6.0) 1,589
2015 1102 87 6.2 1,564.1 53 28 7.0 (6.6) 2,160
2016 1203 9.1 70 1,641.8 50 29 7.3 (6.9) 2,347
2017 1316 94 70 17304 54 31 76 (72) 2,563
20187 144.4 97 73 1,8089 50 27 8.1 (7.6) 2,802
Annual AGR
1970s (70-79) - 341 129 - 31.2 105 22 31.9
1980s (80-89) - 181 109 - 171 99 0.9 16.7
1990s (90-99) = 135 15 = 126 6.7 0.8 125
2000s (00-09) - 19 92 - 6.8 42 48 1.4
2010s (10-18) - 79 6.2 - 46 30 34 73

Figures in the bracket show CHE/GDP when GDP figures of the years 2000-2018 in the new version are used as denominators which were published by the Korea Bank in June 4th
2019 and thus are not yet reflected in the June version of OECD Health Data 2019.

CHE, current health expenditure; GDP, gross domestic product; AGR, average growth rate.

Base year for CHE and GDP in real terms is 2015 (GDP price level is applied). Figures for the year 2018 are preliminary in that some data sources of 2018 are not yet finally published.
TAnnual average growth rate is geometric mean.

Table 4. Share of CHE by financing scheme

Governmental & compulsory contributory HIS Voluntary health care payment schemes Household
ouseho
NPISHs Enterprises
Governmental Compulsory o - out-of-pocket
Year Total (CHE
O bt (1) schemes  contibutory S Subitotal (HEg) YOlUTan HIS - financing UL payment
(HF.2.1) schemes schemes (HF3)
(HF1) (12 (HF22) (HF23) '
2000 25,398 (100.0) 13,687 (53.9) 2,624 (10.3) 11,064 (43.6) 628 (2.5) 400 (1.6) 190 (0.7) 38 (0.1) 11,083 (43.6)
2005 44,495 (100.0) 26,255 (59.0) 5265 (11.8) 20,990 (47.2) 1,273 (2.9) 860 (1.9) 349 (0.8) 64 (0.1) 16,966 (38.1)
2010 78,727 (100.0) 47,682 (60.6) 9,042 (11.5) 38,640 (49.1) 3,956 (5.0) 3343 (4.2) 519 (0.7) 94 (0.1) 27,088 (34.4)
2015 110,193 (100.0) 64,866 (58.9) 11,736 (10.7) 53,130 (48.2) 7,832 (7.1) 7,014 (6.4) 650 (0.6) 168 (0.2) 37,495 (34.0)
2018 144,392 (100.0) 86,301 (59.8) 14,965 (10.4) 71,336 (49.4) 10,656 (7.4) 9,679 (6.7) 783 (0.5) 194 (0.1) 47,435 (32.9)
Values are presented as number (%).
CHE, current health expenditure; HIS, health insurance schemes; HF, health financing; NPISHs, non-profit institutions serving households.
2. 4 schemes and compulsory contributory health financing schemes)’+=
1) XHRIMI=(financing scheme) 59.8%( 7 FU AR 49.4%+78 5 104%)0]tt. o]3l0] Z3] &
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Table 5. Share of CHE by function

Personal health expenditure

Collective health expenditure

Year Total (CHE) In-patient Out-patient

Governance, health

Sub-total ) . Drugs Others Sub-total  Preventive care system and financing
services services S
administration
2000 25,398 (100.0) 23,500 (92.5) 7531 (297) 9,083 (35.8) 6,211 (24.5) 675 (2.7) 1,898 (7.5) 539 (2.1) 1,359 (5.4)
2005 44.495 (100.0) 41,575 (93.4) 14,116 (31.7) 12,978 (29.2) 12,577 (28.3) 1,904 (4.3) 2919 (6.6) 1,060 (2.4) 1,859 (4.2)
2010 78,727 (100.0) 72,956 (92.7) 26,986 (34.3) 21,099 (26.8) 20,280 (258) 4591 (5.8) 5770 (7.3) 2,632 (3.3) 3,138 (4.0)
2015 110,193 (100.0) 102,022 (926) 39,534 (35.9) 32,002 (29.0) 23817 (216) 6,669 (6.1) 8172 (74) 4,365 (4.0) 3,807 (3.5)
2018 144,392 (1000) 134,239 (93.0) 51,852 (35.9) 43129 (29.9) 29,863 (20.7) 9,395 (6.5) 10153 (7.0) 5521 (38) 4633 (3.2)
Values are presented as number (%).
CHE, current health expenditure.
Table 6. Share of CHE by provider
: Providers of ambulatory health care )
Year Total (CHE) Hospitals (HP.1) : : Pharmacies (HP.5) QOthers
Sub-total (HP.3) Medical practices (HP.3.1)
2000 25,398 (100.0) 10,158 (40.0) 9,307 (36.6) 7461 (29.4) 2,166 (8.5) 3,767 (14.8)
2005 44,495 (100.0) 17,742 (39.9) 11,850 (26.6) 10,277 (23.1) 9,302 (20.9) 5,602 (12.6)
2010 78,727 (100.0) 34,008 (43.2) 19,125 (24.3) 14,944 (19.0) 15,093 (19.2) 10,501 (13.3)
2015 110,193 (100.0) 50,111 (45.5) 21,724 (25.2) 19,697 (17.9) 17,363 (15.8) 14,99 (13.6)
2018 144,392 (100.0) 66,437 (46.0) 37,810 (26.2) 25,645 (17.8) 21,601 (15.0) 18,544 (12.8)

Values are presented as number (%).
CHE, current health expenditure; HP, health care providers.
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Figure 1. Current health expenditure as per capita USSPPP and share of GDP. Base year is 2018 (preliminary). From OECD health statistics
2019 [4]. PPP, purchasing power parity; GDP, gross domestic product.
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Figure 2. Trends of ‘CHE in the share of GDP’ of Korea in comparison with trends of OECD average. From OECD health statistics 2019 [4].
CHE, current health expenditure; GDP, gross domestic product; OECD, Organization for Economic Cooperation and Development. Bottom line
of Korea shows CHE/GDP when GDP figures of the years 2000-2018 in the new version are used as denominators which were published
by the Korea Bank in June 4th 2019 and thus are not yet reflected in the June version of OECD health data 2019.
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Table 10. Current health expenditure in the share of GDP of major SHI countries

Average of 5 SHI

Year Belgium France Germany Japan Netherlands . Korea
countries

1980 6.1 6.8 8.1 6.2 6.5 6.8 35

1990 7.1 8.0 8.0 58 7.0 12 37

2000 79 96 98 72 77 84 40 (4.0)

2010 10.0 1.2 1.0 92 102 103 6.2 (6.0)

2018 104 1.2 1.2 109 99 107 8.1 (7.6)
Values are presented as %. From OECD health statistics 2019 [4].
GDP, gross domestic product, SHI, social health insurance.
Table 11. FS (financing sources: revenues of HF) in 2017

c Trggjé(rerr:néﬁm Social .insqrance Compulsory Voluntary Other domestic Direct foreign Transfers distributed

ountry domestic. revenue contributions ~ prepayment (other  prepayment revenues ransfers (FS.7) by government from Sum

(FS1) (FS.3) than FS.3) (FS.4) (FS5) (FS.6) ! foreign origin (FS.2)
Norway 85.5 - - - 145 - - 1000
Denmark 84.0 - - 2.2 138 - - 100.0
Sweden 837 - - 06 157 - - 100.0
Iceland 81.8 - - - 182 - - 100.0
United Kingdom 794 - - 3.1 175 0.0 - 100.0
Finland 739 29 12 18 202 - 0.0 100.0
Canada 715 14 - 10.0 171 - - 100.0
Spain 67.3 33 - 54 239 - - 100.0
Latvia 57.3 - - 06 421 - - 100.0
Hungary 499 18.8 - 20 292 - - 100.0
Japan 410 430 - 2.2 13.7 - - 100.0
United States 39.9 103 344 45 1.0 - - 100.0
Isragl 39.1 245 - 112 234 18 - 100.0
Belgium 381 39.2 00 5.1 17.6 - - 100.0
Turkey 374 403 - - 223 - - 100.0
Luxembourg 372 474 - 3.1 109 14 - 100.0
Chile 35.0 15.1 98 6.3 338 - - 100.0
Switzerland 292 12 33.1 6.5 299 - - 100.0
Mexico 284 229 - 5.7 430 - - 100.0
Lithuania 252 40.2 - 11 g3 0.1 0.1 100.0
Korea 169 (16.3) 402 (42.0) 1.1 (1.4) 6.8 (6.7) 344 (335) - - 100.0
Germany 142 634 6.8 14 14.1 - - 100.0
Estonia 132 615 - 03 250 00 - 100.0
Poland 1.4 575 05 5.7 248 00 02 100.0
Slovenia 57 66.1 - 14.3 14.0 - - 100.0
Values are presented as %. Mainly 2017 figures; Korean figures in the bracket are those of 2018; Japan 2016. From OECD health statistics 2019 [4].
Table 12. Revenue (financing sources) of compulsory contributory health insurance schemes (HF.1.2) in 2017
Country Transfers from government domestic revenue (FS.1) Social insurance contributions (FS.3) Compulsory prepayment (FS.4)

Poland 17 97.2 08
Slovenia 32 %.1
Estonia 43 95.5 -
Germany 96 81.3 88
Korea 135 83.5 3.1
Mexico 16.1 83.2 -
Switzerland 179 30 79.1
Spain 192 80.8 -
United States 233 177 53.0
Turkey 215 725 -
Lithuania 283 700 -
Belgium 30.1 69.8 0.1
Luxembourg 40.0 60.0 -
Japan 430 57.0
Isragl 487 51.3 -
Chile 57.0 26.1 17.0
Hungary 68.5 308 -
Finland 70.1 2.2 8.7

Values are presented as %. Mainly 2017 figures; Japan 2016. From OECD health statistics 2019 [4].
FS, financing schemes.
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Figure 3. Change in public financing (both governmental schemes and compulsory contributory health financing schemes) as a share of CHE.
Social Insurance based countries (n=20): Austria, Belgium, Czech Republic, Estonia, France, Germany, Greece, Hungary, Israel, Japan, Korea,
Luxembourg, Lithuania, Mexico, Netherlands, Poland, Slovak Republic, Slovenia, Switzerland, and Turkey. Tax based countries (n=15): Australia,
Canada, Chile, Denmark, Finland, Iceland, Ireland, Italy, Latvia, New Zealand, Norway, Portugal, Spain, Sweden, and United Kingdom. OECD
average indicates that of all 36 OECD member countries. From OECD health statistics 2019 [4]. CHE, current health expenditure; OECD,
Organization for Economic Cooperation and Development.
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2] o Ho|| wha} AT} WI7PS U 718 7F 2)e] AT Q] #}o] H]2~(National Health Service) & =+71=80% ©]A4}2] 4=¢Jo] ‘A ¥ =+

2 9l8)]| ZAH| nLe] Ale)E Zo]7]| wjRo|th Iyt By sk=te] 7 Y =0 2 HEJO] o] H(FS.1 transfers from government domestic
- AR YEI S WGHAD AL A LFHole = revenue) & A0 S}l ik
AL, 27 I E A (HE.1.2)0f £51A] Erh2]. APl 5117P— FAS| A2 =27 Ao AR 21 2o
o] AR - AR 7FIAIE(HE.L) H]5-2-2018d 59.8% =, OECD E TS AT U U 2R E o o[ H(ES.1) ] Qiﬁ}ﬂ

Hat 73.6% U ALS| B 7P o] Hit 72.9%E ) o} Ytk 5 Qe St AR U] U 0 2 HE] 9] o] AH(FS.1)°0] 16.9%= W
ofl A ZJF-(HF.1.1) A1) Bl 52 10.4% = OECD 4t 36.1%H = Holl &3k B‘le THE 14.2% o=t A 71l %E‘HM
=2 AN2EAY 57V 2 Hat 13.6%0] H]siA = Wk AJA 22 3 of, FHE, of|AEYok= 242} 5.7%, 11.4%, 13.2%= 7F St 317
ol HH AR|EYY H7HES HtAo® FE(HE.11) A o] Of Atz sl A G5 S E017] SIsl 34
20101 12.8%°]14 13.6%2 531 27U EA(HE.1.2) 9] HIF B2 A AR A = A= 283 Alo] Sl E T
220104 60.1%114] 58.7% 7+A-FITH(Figure 3). Table 124= AF8] 2 g4 = (HF.1.2)7} o T FS GH2-2 529) 91 0 2 5}
Table 11-2 financing sourse (FS)2) d|o]E| & A|5-81aL )= 2174 Lx]of| 248 Uk QITP). 3h=ko] A Ho| A 4=Q](FS.1) H|= 13.5%

2) E(HELL) A Bowo] thgt o] ¥hilo] o= HLRIAE Hojzrh SHANE ARE| R Eo) thgt Ao Hagd JR7RINZEF(HEL2) R E57E7] fie]
s He g sfAss gl a7t Qloh FS BRe A=(HE)E 4% (revenue) E0]7] wjiLof| o]e} 7k BAjlo] o3t sdS AAIFHI2].
3) OECD health statistics 20182] FS-HF m2}g|o]EofA] #-2 Zo|t}(4].
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Appendix 1. Main sources for Korean Health Accounts

Classification

Sources

Governmental schemes and compulsary contributory health
financing schemes (HF.1)

Voluntary health care payment schemes (HF.2)

Household out-of-pocket payment (HF.3)

- SUHEHZMALZ(1999-2017)

- KEEAMAIR(2017)

- K e124(2007-2017)

- YRIEHNR, ZHZESAMALIIY - 2AE SRR 1977-2017)
- AULSIEH O HZHISAAIE I - 20147 $ITEH1977-2017)
- W IQYHHEA R, SUIHAEHSH(2008-2017)

- ATHESAIRINE TRL-E5(1970-2017)

- QoFE B|, ZBERMAEII(2014-2017)

- ASAES TEH| SA4|, HAEESMARETH(2015-2017)

- HLBRSAAE, FUAZESEH(2008-2017)

- DEAL HATE MAREY, 18L-E511992-2017)

- M2 A XE RA{2007-2017)

- EEPHEe) L R}2(1998-2017)

- 7| SHIRAL TRL-=E(1998-2017)

- IS Z2AEITAL 12L-S5(1998-2017)

- USSR} TgH| AMEjTAL 2OAZESITH2005-2017)

- AHETAL L MHIAATAL EHE(2005-2017)

- TAISEZAL SA4F(1970-2017)

- SI=QRIY, SEEAMS|ATY - 20IHLEEHEH(2008-2017)

- ZOIAZGERAL HZEX|E(1992, 1995, 1998, 2001, 2005)
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