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Principles and Conceptual Framework for the Introduction of Korean Sickness
Benefit

Hee-Chung Kang

Center for Health Insurance Research, Korea Institute for Health and Social Affairs, Sejong, Korea

Both access to healthcare services and income security in case of personal illness are being needed to achieve universal health
coverage, which is enshrined in the human rights to health and social security and international standards on social protection.
Income security acts on both the social determinants and the adverse consequences of ill health and thus would break the vicious
disease-poverty cycle. The government is supposed to implement a demonstration project of sickness benefit in 2022 and to publicize
its more specific blueprint for all workers. This study is to suggest basic principles and a framework to design a new sickness benefit
for universal health coverage, which is based on reviews on previous studies, related issues, and institutional conditions. This is to
provide a theoretical basis to promote further discussion and to support its decision-making.
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Figure 1. Association between United Nations Sustainable Development Goals (SDG) 3 and universal health coverage. From Kang HC. Review
of sickness benefit in the UHC framework. Proceedings of the Korean Academy of Health Policy and Management Conference; 2019 Nov 7-8;
Jeonju, Korea. Seoul: Korean Academy of Health Policy and Management; 2019 [15].
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Qlo] Hej = HARE 4 QI8 A= 4] 85 55k Aol LY FEAAS E‘§‘(15ﬂ64*ﬂ Aol HRF o
Vision — * Prompt treatment and recovery for people with personal sickness (illness or injury)
Goal — * Social health protection: a right-based approach to universal health coverage
S * Providing sickness cash benefit to compensate the loss of earnings during incapacity for work due to
trategy : .
personal sickness in the NHI program
Finance | — * Social insurance contribution and government subsidy
Eligibility | * The insured of NHI
Qualification |— *Working age population: 15-64 years, phased expansion to the workers over age 65 years

Requirement |—

* Certificate of incapacity for work in case of sickness involving a suspension of earnings

Contribution [— * Collectively financed mechanisms to cover costs of health care and sickness benefit

* The level of compensation for the loss of earnings during sickness
Benefit level [—{ * Working income > temporary disability compensation benefit ) sickness benefit
* Reference: ILO convention (No0.102, 130): at least 45%-66.7% of previous earnings

Figure 3. Conceptual framework of sickness benefit for universal health coverage. From International Labour Organization. ‘Towards universal
health coverage: social health protection principles”: social protection spotlight [Internet]. Geneva: International Labour Organization; 2020 [cited
2021 Jan 8]. Available from: https://www.ilo.org/wemsp5/groups/public/—ed_protect/-—soc_sec/documents/publication/wcms_740724.pdf [20].

NHI, national health insurance; ILO, International Labour Organization.
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* Output
- (Health coverage) Decrease in unmet health care needs
- (Labor productivity) Decrease in presenteeism; increase in access to sick—leave

* Outcome

- (Health coverage) Prevention of disease deterioration, costlier treatment, poverty, and disability;

decrease in the incidence of infectious diseases

Improving
health equity

- (Labor productivity) Decrease in the rate of nonfatal worker injuries; increase in the return—to-work rate

Sickness benefit for UHC

Improving access to health care and the chance for positive health outcomes for personal sickness
(Prompt treatment t — Prevention of deterioration & disability t — Return to work t)

Natural history

Pre—pathogenesis | |

Period of pathogenesis |

of'distla'ase | Stage of susceptibility || Pre-symptom disease | I Clinical disease H Recovery, disability, death I
timeline
Exposure — Pathologicchanges — Onset of symptoms
. . | Primary prevention || Secondary prevention | I Tertiary prevention |
revention
) & ' Health Specific To reduce disease burden To slow or stop progression
intervention

promotion protection

Early diagnosis & prompt treatment | l Disability limitation | | Rehabilitation ‘

Figure 4. Performance framework of sickness benefit for universal health coverage (UHC) [48-50].
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