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01 Achievements of 40 years of 
review and assessment
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01 Achievements of 40 years of review and assessment

� Mission of review and assessment to achieve the goal of health insurance

� To help the public enjoy quality care at affordable price,

� Manage accuracy of review and reimbursement

� Manage health care service quality 

Sound health expenditure

Service quality management 

and improvement

Appropriateness of benefit

Quality of benefit

Value realization of 
health insurance system

Culture of 
Health and Safety 

in Healthcare

<Review and assessment> <Achieve goal>

� Review and assessment is to ensure quality and efficiency of health services provided by national health insurance

<Value realization>
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01 Achievements of 40 years of review and assessment

� Efficient process of 1.49 billion claims in a year from 89,919 providers (Worth USD 73 billion)

� Achieving appropriateness in cost: Achievement of benefit cost review

No. of covered providers Benefit cost (No. of cases, amount)

- No. of providers increased by 11.6 times - No. of cases increased by 912 times, cost by 400 times

1.49 billion cases

USD 73 billion

2016
In total

7,728 providers

•General  
hospital:74

•Hospital:155
•Clilnic:5,289
•Dental Clinic

:1,771

2016
In total
89,919providers
•Tertiary hospital:43
•General  

hospital:298
•Hospital:1,514
•Long-term care hospital  

:1,428
•Clinic:30,292
•Dental clinic:17,246
•Maternity clinic:28
•Health center:3,477
•Korean Medicine:14,150
•Pharmacy:21,443

No. of reviewed 
clinics

1.64 
million cases

Total Healthcare 
expenditure

USD 
184 thousand

No. of reviewed clinics

Total Healthcare
expenditure
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01 Achievements of 40 years of review and assessment
� Achieving appropriateness in cost: making the review process more scientific, efficient, and specialized; 

autonomy and prevention

*Reference; Kim Changyeob, Development method study for Health Insurance Review and Assessment Service, 2017

� Scientific and efficient review based on ICT → Improving accuracy and speed of review

� Efficient review system by adopting e-review and error pre-check system

� Improved efficiency in benefit management (Evaluation period was shortened in adoption of new medical technology, medical material, 

and drugs etc.)

� Specialization → Improving acceptability of review results

� Setting benefit criteria based on evidence

� Greater participation of clinical experts, etc.

� Autonomy and prevention → Prevent inappropriate treatment by leading voluntary improvement

� Stable operation of Indicator Linkage Management System and Selected Intensive Review

� Open review criteria to providers
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01 Achievements of 40 years of review and assessment

� Achieving appropriateness in cost: Achievement of On-site Investigation

*Source; HIRA, White Paper of Health Insurance Review and Assessment, 2015 

� Investigate 725 providers annually. 679 providers (93.7%) are found to be at fault. Refund USD 32.3 million of unjust profit, and imposed fine (2015)

① Efficient selection of providers subject to on-site investigation using the Fraudulent Claim Detection System

② Regular and special on-site investigation (Investigate fraud and improper claims)

③ Strengthen post management of on-site investigation to improve speed and accuracy of administrative measures

< On-site Investigation Results >

� Campaign to prevent improper claims

� Support on-site investigation, fraud amount calculation and administrative measures 

� Prevent recurrence of fraudulent claims

① Indicator Management System and Voluntary Correction System were combined into “indicator linkage management system”

② Hold hearings about on-site investigations for pharmaceutical groups, upload fraud and improper claim cases on website.

① Criminal prosecution, list release, administrative measures, enforcement check 

Year
Providers found to be at falut

Rate of
providers at fault

Amount of
unjust profitTotal Suspension Fine Refund of unjust profit Under measures

2013 770 660 235 137 237 49 85.7 130

2014 679 630 99 87 124 317 92.8 192

2015 725 679 10 1 3 664 93.7 323

(Unit: no. of providers, %, USD 100 thousand)

※Details may be subject to change throughout the dispute.
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01 Achievements of 40 years of review and assessment
� Achieving appropriateness in quality: Achievement in benefit quality assessment

� Development of Quality Assessment, including assessment area expansion
� Improvement of Healthcare Quality: presentation of “Korea’s success with Value Incentive Program “ at 

the 2010 OECD Ministerial meeting 

• Building grounds for 

assessment

• Assessment data 

provision (Since 2001)

• Release assessment 

result (Since 2005)

• Assessment area 

expansion

• Usage assessment

→ Clinical quality 

assessment

• P4P adoption (2007. 

July ~)

• Continued to expand 

assessment areas 

(cancer, chronic 

disease, etc.)

• Strengthened quality 

improvement

• P4P expansion

• Patient-centered areas 
(patient experience)
(satisfaction level of 
service, treatment 
process, hospital   
environment, etc.)

• Patient safety (Use of 
antibiotics, mortality rate, 
etc.)

*Source; HIRA, Benefit Quality Assessment, 2016

ᆞ ᆞPatient-centered, 
Patient safety 
assessment

Clinical quality 
assessment

Assessment 
system 

establishment

※ Assessment in 2017; 

10 areas, 32 items.

Assessment of 55 

specific items

Chronic disease, 
serious disease 

assessment
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01 Achievements of 40 years of review and assessment
� Achieving appropriateness in quality : Achievement in benefit quality assessment

� Assessment outcome release for the public; Right to know and right to choose

Choosing a provider
in the dark

- Choose provider based on information
Informed Choice

- Choose provider based on information

Assessment 
Result available

Consumer
empowerment
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01 Achievements of 40 years of review and assessment

� Quality information provision, assessment result release, outcome of P4P (Feedback, Public reporting, P4P)

� Achieving appropriateness in quality : Achievement in benefit quality assessment

*Source; HIRA, Benefit Quality Assessment, 2017

Reduced gap between 
providers [5 items] � Assessment item

: AMI, CABG, acute stroke, 

use of prophylactic 

antibiotics for surgery, 

colorectal cancer 

� Content

: Calculate average score by 

standardizing composite 

score of each item

: Compare score of initial 

year, previous year, and 

recent outcome

Prophylactic Antibiotic 
Received Within 

One Hour Prior to 
Incision

Reduced mortality rate
in acute stroke

Reduced injection 
prescription rate

Reduced antibiotics 
Prescription rate 

for cold

Reduced number
of drugs 

Per prescription

Initial year Previous year Recent

(point)
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01 Achievements of 40 years of review and assessment

� Contribution to national healthcare system: DUR system operation

*Source; HIRA, Data status and utilization, 2015

� Realtime info provision about drug safety (therapeutic duplication , age or pregnancy precaution)

(Check unsafe use of drug at the stage of prescription and dispensing)

Drug Utilization Review

“Workflow” <Drug safety improvement outcome>

“Won 2016 ‘the 5th Korea knowledge contest, 
Presidential prize‘”

•DUR is running at 99% 
providers  nation-wide

•24/7 real-time monitoring 

• Duplicated prescription rate between prescriptions 0.9746‰ → 
0.7944‰ (statistically significant reduction (Kim Dongsuk, 2015)

• Admission occurrence, frequency, and cost reduction when   

benzodiazepine and enzyme inhibitor are prescribed together 
(Kim Dongsu,, 2015)

• Contributed to prevention of blood donation from banned drug 

takers for safer blood transfusion (HIRA webzine Health Narae, 2017)

• Realtime data provision of MERS patient and contact, visitors 

from the Middle East to stop MERS spread (2015)

• HIRA-MSIP, established Big Data-based early detection system 
(Medical times, 2016)

Issue prescription

Check changes in 
the prescription

DUR standard DB
Patient drug 
record DB

Provider Pharmacy

Send prescription 
and dispensing 

data

Send the 
checked 
result

Completed
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01 Achievements of 40 years of review and assessment

� Contribution to national healthcare system: Facilitate and support patient-centered care

� Adoption of patient experience assessment

*Source; HIRA, Understanding Patient-centered assessment, 2017 / Bae Seongyun, Challenges in patient experience assessment system, 2016

• Call survey using structured questionnaire (entrust to dedicated agency) 

• From mid July 2017, call survey 
(expected to take 3~4 months)

• Tertiary and general hospitals with over 500 beds
- As of March 2017, permitted(reported) beds(scheduled 

to be expanded)

Target

Period

Method

Assessment plan

Background
• Since 2000, Patient Centeredness became important in health care 

system

• Improving patients’ experience contributes to clinical effectiveness and patient safety

• Respond to social needs for better care

� 2012 OECD health quality report, Audit and National Assembly, etc.

All over the world Jan. 
2004 ~ Sep. 2015

Level of attention change; Patient satisfaction vs Patient-
centered, patient centeredness/patient experience
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01 Achievements of 40 years of review and assessment

� World-class information system, Big Data-based statistics, evidence-based policy development, policy monitoring and 

performance analysis, refund

� Contribution to national healthcare system; Production and utilization system establishment of Healthcare Big Data

• Easy to standardize as a basic data of all Koreans and all 

providers

• Claim data is established based on FFS, and includes detailed 

treatment items including prescription drugs

• Collect general information of rare disease, complications, 

adverse effects, and rare services

• Use actual healthcare environment and system, which allows 

observation and study based on current situation and trend

• As e-data is already collected and established, data collection 

and establishment does not take much time and cost

*Source; HIRA, Data status and utilization, 2015

<Building HIRA’s integrated DB> <Health insurance Big Data>

Benefit claim 
DB

Quality 
assessment 

DB

Health 
resource 

management 
DB

DUR 
DB

Pharmaceutical 
distribution DB

Ensure quality service

Service quality 
improvement

Efficient management 
of health resources

Safe use of drug

Transparent 
Pharmaceutical
distribution

Comprehensive 
HIRA DB
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01 Achievements of 40 years of review and assessment

� Pharmaceutical distribution data management: fair and transparent drug distribution environment by standardization and 
improvement of process

� Contribution to national healthcare system; 
Establishment and utilization of the Korea Pharmaceutical Information Service

Data provider Utilization

Government
(National Assembly, MoHW, MFDS, 

Korea statistics)

Audit and 
investigation agency

Healthcare institute

National Health 
Insurance agencies

Relevant medical and 
pharmaceutical 

groups, and providers

Pharmaceutical
companies

Wholesaler

Consumer group, 
media

Pharmaceutical policy 
and statistics 
management (OECD, etc.)

Enforcement

Pharmaceutical 
industry study

Support benefit 
policies for review 
and assessment

Usage practice of 
pharmaceuticals

Development of drugs, 
market research

Use drug distribution 
data

Comprehensive 
info including 
drug safety

Production

Producer Importer

Supply data

Pharmaceutical
company Wholesaler

Claim details
Hospital, Dental, 
Pharmacy, health 

center, clinic Provider

Product 
info

Provider

Data 
center
DW

Value 
·

Share

*Source; HIRA, Data status and utilization, 2015

“Workflow”
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01 Achievements of 40 years of review and assessment

� Contribution to national healthcare system; Unification of healthcare resource management

*Source; Lee Soyeong, 4th industrial revolution, health quality improvement strategy, 2017

Unified management for 
efficiency improvement, 
unified reporting website

Unified management for 
efficiency improvement, 
unified reporting website

� Eliminated duplicated 

reporting to local governments 

and HIRA (142 thousand cases)

� Management of unreported 

equipment (3,274 of  

diagnostic radiology, special 

equipment)

Improved data 
quality

Improved data 
quality

� Expanded data 

management based on real 

data

� Improve statistics  

consistency

Continued inclusion of needs 
- Run a discussion body 
about health resources

Continued inclusion of needs 
- Run a discussion body 
about health resources

� Prosumer, where everyone is involved 

in data production, management, and 

utilization

� Medical and pharmaceutical groups, 

MoHW, local governments, local data 

development institute, KCDC, MGHA

� 「Unified healthcare resource reporting system」 was built to prevent duplicated reporting (to  HIRA and local 

government) and social waste and data discrepancy

� Opening and closing of providers should be reported to both  local government and HIRA. The dual registration 

system caused  inconveniences and inefficiency
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02 Challenges of review and assessment
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03 Challenges of review and assessment

� Responsible for an axis of national health insurance, accumulated challenges in policy management and operation

� Specialization and subdivision of medical services, leading to increased no. of item – Management of fee schedule

- No. of treatment 9,219 items in 5 areas (2017), 113,020 items in 8 areas, medical material 26,479 items in 2016, drugs 17,115 items (2015)

� Continued volume increase in service sue(1.45 billion review cases in 2015), technology development leading to heightened intensity in 

medicine, development of new medical technology

- Limitations in responding to the explosion in claims review workload with ICT system-based review optimization alone

� Reward is focused on invested resources – Profit more when the service volume increases, no connection with quality improvement

� Connecting services between providers is important, but that perspective lacks

� Due to fast development of new medical technology, the gap between the scene and policy is widened 

Paradigm of 1977 New times of the 4th

industrial revolution

*Source; Oh Juyeon, Future paradigm for value-based review and assessment, 2017

Groundbreaking 
progress with more 
science-based and 
optimized work

⇒ Limitations to optimizing the system and improving the quality of healthcare due to separate 
management of expenditure and quality
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03 Challenges of review and assessment

*Reference; Kim Changyeob, Development method study for Health Insurance Review and Assessment Service, 2017

Service providerService providerService providerService provider

(Medical circle, groups)(Medical circle, groups)(Medical circle, groups)(Medical circle, groups)

ServiceServiceServiceService consumerconsumerconsumerconsumer

(patient, public)(patient, public)(patient, public)(patient, public)

- Limited participation (remains to be 

technicality in discussion)

- Demand training and info to strengthen 

consumer capacity

- Demand to be considered first before 

providers (In-effect fairness)

�Information gap between patient-provider

Health industryHealth industryHealth industryHealth industry

((((PharmaceuticalPharmaceuticalPharmaceuticalPharmaceuticalᆞᆞᆞᆞmedicalmedicalmedicalmedical device, etc.)device, etc.)device, etc.)device, etc.)

Insurance managerInsurance managerInsurance managerInsurance manager

(Government, NHIS)(Government, NHIS)(Government, NHIS)(Government, NHIS)

- Lack of transparency in decision making

- Lack of fairness in decision making

- Inefficient participation of medical experts

- Insurer > Service provider

� Critical thinking by outside stakeholders; challenges in transparency and fairness

- Lack of transparency in decision making

- Lack of fairness in decision making

- Lack of transparency in decision 

making

- Lack of fairness in health expenditure

Service provider > Insurer

Review ᆞᆞᆞᆞ
Assessment
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03 Forecast of environmental change 
in review and assessment
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02 Forecast of environmental change in review and assessment

� The fourth Industrial revolution (AI, Big Data); Forecasting changes in health services and review and assessment 

The fourth Industrial revolution (AI, Big Data)

Innovative change in healthcare

Changes in providers’ function and role

Changes in benefit policy, and
review and assessment service system
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02 Forecast of environmental change in review and assessment

� The fourth Industrial revolution (AI, Big Data); breakthroughs in medicine related data production

*Source; Lee Eon, AI and medicine, and doctors, 2017

Now 
•Radiology 
•EKG 
•Labs 
•Meds 
•Monitoring 
•MD Notes 
•Nurse Observations 

Then 
•Monitoring 
•MD Exam 
•Nurse Observations 

Tomorrow 
•Continuous location tracking 
•Constant vital signs monitoring 
•Transcutaneous monitoring of 
glucose, ETOH, etc. 

•Noninvasive testing 
•Exhaled breath analysis 
•Testing to maintain wellness 
•Increased image utilization 
•dielectric data
•Proteomics 
•Personalized pharmacy 
•Radiology 
•EKG 
•Labs 
•Meds 
•Monitoring 
•MD Exam 
•Nurse observations 

Era of stethoscope Era of diagnosis 
test/diagnostic radiolog

Era of dielectric data
/Big Data
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02 Forecast of environmental change in review and assessment

� The fourth Industrial revolution (AI, Big Data); How AI will innovate future medicine?

� Use of AI in medicine

� Complicated data analysis and recommendations

� Analysis and decode of diagnostic radiolog and 

pathology data

� Monitoring and prediction of sequence data

� New issues

� Can doctors be replaced

� Who will be held accountable

� Needs and difficulties in evidence production

*Source; Choi Yunseob, How will AI innovate future healthcare?

� Diagnostic medicine: only reading data without 

interacting with patients in areas such as 

radiology, pathology, nuclear medicine, etc.

� 『Diagnostic medicine』 is the area that has most 

relevance to the state-of-the art medical device 

industry, nearing globalization and 

monopolization based on AI and Big Data.

<Battleground of AI-guided Medicine; 
Diagnostic medicine>
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02 Forecast of environmental change in review and assessment

� Healthcare value chain expansion; Changes in the function and role of providers

*Source; Lee Sanggyu, Understanding of strategic business, 2017

Prevention

Daily management after discharge

Before, At-Care in 
hospital service 

was at the center

Recovery

Life-care from prevention 
to post-management

Health maintenance, 
management, 

personalized recovery

Continued health 
management throughout 

lifecycle

Continued management in 
treatment throughout life
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02 Forecast of environmental change in review and assessment

� Innovation in medicine; Changes in the function and role of providers

� (Present) Provider-centered perspective

* Source; Kim Juhan, AI and future of medicine, 2016

Informatization of providers Data sharing between providers Informatization of personal health data
(1) Informatization projects

by individual providers
(2) Data sharing projects 

between providers
(3) Information service
scenario to help patient

Hospital A

Hospital B

Hospital C

• Information integration limited to hospitals
• Competition and dispute between relevant 

agencies
• Disputes caused by discrepancy in investor 

and beneficiary
• (Overall hospital information system) 

Excessive standardization attempt 
-> Impossible to standardize
-> At a standstill for 15 years

• Closed service
- Service provider is limited to be health 

service providers
• Passive health service consumer
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02 Forecast of environmental change in review and assessment

� Innovation in medicine; Changes in the function and role of providers

� (Proposal) Healthcare service consumer-centered perspective 

* Source; Kim Juhan, AI and future of medicine 2016

Hospital A

Hospital B

Hospital C Pharmacy C

Pharmacy B

Pharmacy A

• Information integration focused on service consumer
• Information integration based on minimal standard (only patient info)
• Immediate benefit to prevent duplicated prescription, duplicated test, 

and medical error.
• Public’s HQ improvement -> Proactive participation

PHR + Data sharing between consumer and organization
-> Facilitate information integration between health organizations 

with short period and low cost

• Open revolution: Medicine-ICT convergence, facilitate new 
industry

• New industry of medical consumer helper 
• Pharmaceutical data/logistics service 
• Reading medicine, high-tech medical device, global network
• AI health management error prevention system
• Personal heredity info interpretation service
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02 Forecast of environmental change in review and assessment

� Innovation in medicine; Changes in the function and role of providers

� Consumer-driven smart medicine

* Source; Kim Juhan, AI and future of medicine, 2016

Community

Treatment

Patient

Research

BioEMR Clinical research

Nursing / 
care-focused

Data 
Collection

Form
production

(Relevant research, Ministry of Science, ICT, 
and Future Planning NCRC (2010~2017))
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04 Future tasks
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04 Future tasks : Responding to current challenges

� Looking for solutions and alternatives

Despite to continued efforts for change and improvement in review and assessment

There are endless challenges and issues that  are complex and difficult to deal with

→ “Back to basics” to identify fundamental problems and reasons and search for solutions
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04 Future tasks : Responding to current challenges

“ Healthcare Providers”

Indispensable group that 

makes it possible to provide 

benefits-in-kind (medical 

services) in the health 

system

� Rebuilding concepts and principles of review and assessment

� Concept and function of health insurance system

� Function of health insurance system

- To protect the public from health and financial risk

→ To improve health level of individuals and the society, and to protect individuals and households financially

� Role of providers in health security system

Subscriber
(public)

Manager
(Government, 
NHIS, HIRA)

Health service 
provider
(medical 

institutions)

Contribution
(premium)

Reimbursement 
(Review and assessment)

Out of 
pocket

Benefit
in kind

Benefit 
in cash

Benefit claim

*Reference; Kim Changyeob, Theory of health insurance, 2009
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04 Future tasks : Responding to current challenges

� Rebuilding concepts and principles of review and assessment

‘Health insurance system was originated in order to protect and improve human rights and right to health’

� Review and assessment service; starts from respecting subscriber (public) and provider (hospital).

* Reference; Kim Changyeob, Theory of health insurance, 2009

• Right of benefit provider (service provider)

-Legal rights as a benefit provider 

• Right to be compensated for benefit provision

• Right to demand explanation and make an 

objection

• Right to participate in healthcare decision 

making (participation)

Respect providers’ right 

(individualᆞᆞᆞᆞinstitution)• Right to use benefit when you need it for 

health (accessibility)

• Sufficiency of coverage (coverage level)

• Right to ensure valuable benefit 

(effectiveness)

� Safety, effectiveness, efficiency, quality 

standard

• Right to participate in healthcare decision 

making (participation)

Respect users’ right (public)

Mutual 
respect

Respect Respect

ReviewᆞᆞᆞᆞAssessment
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� Review and assessment that respect the public and providers (What kind of review and 

assessment respect the public and providers)

31

04 Future tasks : Responding to current challenges

� Rebuilding concepts and principles of review and assessment

Reviewᆞᆞᆞᆞ
Assessment

Service user (Public) Service provider (Provider)

Insurance manager
(MoHW, NHIS)

� Review and 

assessment that 

ensure safe and 

effective service

� That lead the service 

quality and efficiency

� User empowerment

� Fair review and assessment service

�Principle of fairness and reasonability

� Transparent review and assessment service

�Open (transparency) principle

� Communicative review and assessment

�Principle of correction and appeal (demand 

explanation)

� Sound health expenditure

� Service quality and macroscopic 

efficiency

* Reference; Kim Changyeob, Theory of health insurance, 2009



INSIDabcdef_:MS_0001MS_0001
IN

S
ID

ab
cd

ef
_:

M
S

_0
00

1M
S

_0
00

1

04 Future tasks : Responding to current challenges
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� Rebuilding concepts and principles of review and assessment

� Underlying principles for review and assessment

<Service user (public)>

� Safety, effectiveness

- Benefit of the service is larger than the risk, thus ensuring safety of patient

- The value of the service is approved technically and scientifically, thus ensuring effectiveness

- Above standards are based on 「EBMᆞEBH」, which are objective universal 

� Service quality and efficiency 

- Service quality and efficiency are ensured

- Through patient-centered medicine, provide satisfactory patient experience

� Strengthen the role of consumer

- Provide information on service quality and cost to reduce information imbalance, to protect consumers’ right to know and 

right to choose

- Strengthen user participation and consumers’ role in standard determination

* Reference; Kim Changyeob, Theory of health insurance, 2009
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04 Future tasks : Responding to current challenges

* Source; Daniels & Seibin, 2002

� Rebuilding concepts and principles of review and assessment

<Healthcare service provider (Medical institution)>

� Fairness (suitability)

- Review standards are based on fair and suitable grounds, logic, and principles

- Openness (transparency)

- Stakeholders and general public (review standards) have access to decisions and grounds

- Work process innovation is required to disclose all review criteria

� Communication and information sharing (Correction and objection)

- Standards should be open for re-review based on new evidence and discussion,

- Review outcome should be open to demand of explanation and objection

- Work process innovation is required to give more detailed and clear notification of review adjustments.

� Underlying principles for review and assessment
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04 Future tasks : Responding to current challenges

� Using Queueing Theory, Designing appropriate queueing system (good amount of staff distribution, 

reduction of review time)

� Challenge of efficiency and speed; seek an efficient way to process the rising volume of claims review
(initial review and appeals review)

*Source; Kim Seongmun, Scientific management and process designing applied to hospital operation, 2017

• Distribution of arrival time

• Distribution of service time

• No. of server

• Waiting time

• No. of awaiter
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04 Future tasks : Responding to current challenges

� Queueing Theory

� Challenge of efficiency and speed; Minimization of review-related costs using the Queuing System

Goal : minimize total cost = cost of servers + cost of waiting

Cost of Service
Capacity

Cost of customers
waiting

Total Cost

Optimum

Service Capacity

Cost

* Source; Kim Seongmun, Scientific management and process designing applied to hospital operation, 2017
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04 Future tasks: Responding to future tasks under the environmental changes

� Framework for value-based review and assessment 

*Source; Park Chunseon, Quality and cost management through value-based review and 
assessment service, 2017 36
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04 Future tasks: Responding to future tasks under the environmental changes

37

� New Paradigm for review and assessment

� Paradigm shift and service quality improvement through intelligence technology

*Source ; Oh Juyeon, Future paradigm for value-based review and assessment, 2017

� Self-regulation ᆞᆞᆞᆞ comprehensive management ᆞᆞᆞᆞ data innovation to improve acceptancy, efficiency, and quality

High quality ᆞᆞᆞᆞ safe service provision
Improve efficiency in overall healthcare system

Environment for voluntarily 
responsible service

Data and tech innovation
- Based on transparent data

Administrative regulation → Self regulation Claim (EDI) era → legal EMR exchange

• Make standards together

• Strengthen pre-check

• Virtuous cycle of standard-
prevention-review-post management

Value-based cost and quality 
management

Compensate invested resource → 
compensation based on performance 

• AI system to manage cost and quality 
→ Review efficiency, assessment result 
application

• Efficiency improvement using intelligence 
information technology

• Building refund system based on quality 
assessment result

• Reliable data and intelligence, 
technology utilization

• EMR linkage, utilization system

• Real-time decision making 
supporting system
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� Utilization of intelligence technology for better efficiency and sophistication 

� For higher level review and automation (review bot, check bot), develop models, DB 

intelligence building, selection of close review targets, pattern analysis, etc. (pilot 

model development 2016~17)

Review bot Check bot

Kn
o
wl
ed
ge 
as
se
t

D
at
a  
as
se
t 

Review 
bot

(learning)

Exploring 
detailed 
medical 

knowledge

Future AI review and assessment

Basic check E-check

Close review
(by staff)

Use intelligence

Review, check log
Close review 
knowledge

Support medical 
info/knowledge

Support 
personal 
medical 
info/knowl
edge

Claim submission

Patient

04 Future tasks: Responding to future tasks under the environmental changes

Comprehensive data governance

Patient

Doctor

Provider

Diagnosis

Drug(DUR)

Review Process DB

Review result DB

Check result DB

On-site investigation DB

Expert assessment DB
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*Source; Lee Sanggyu, 
Understanding strategic management, 2017

� Changes of review and assessment in respond to medical innovation : Healthcare of future (imagination vs reality)

04 Future tasks: Responding to future tasks under the environmental changes

Increased service 
demand as the 
society ages

Increased health expenditure 
in GDP (higher than OECD 

average)

Increased demand for welfare, 
national budget deficit due to 

slow economy
Low growth and stagnant 

economy

Decreased government's influence 
(increased demand from civil groups 

and interest groups)

Difference in economic 
independence among local 

governments

Water shortage, global 
warming, increasing 

pollution

Increased interests in 
healthy food (personalized 
diet), food price increase

IT used in medical service 
(Big Data analysis, remote 

medical service, etc.)
AI and algorithm to 

compensate and 
replace doctors

Increased donation 
(strengthened 

medical research)

Digital technology development, 
clear role definition of local groups 

and providers, which enable 
emergency response

Animal avata
realization technology

Remote medical 
service expansion (G.P)

Genome data security 
and ownership issue

Customized dielectric 
medical service

Personalized medical service

On-line education increase, 
reduced public and private 

education, strengthened medical 
researcher

Expanded preventive medicine 
using personal genome

Growth of private health 
insurance, profitable 

medicine, graded premium 
depending on health 

status

Through digital 
technology, increase 

patients' right and health 
data transparency

No. of chronic disease 
patients increase, but 

management cost 
decreases thanks to 

technological developmentEfforts for sustainable 
public health service

Increased fairness in healthcare 
service thanks to consideration for 

the vulnerable

State-led preventive infectious 
disease management system

SNS, Smartphone contribute to fair 
distribution of medical knowledge 
(release information imbalance)

Clear function separation of healthcare services 
(outpatient, inpatient, emergency, etc.)

Basic health service 
becomes fairer

Expand patients' right for 
service and decision

Global standardization of patient 
hygiene and safety, 

strengthened safety diagnosis of 
service providers

Increased sharing of 
healthcare knowledge 

and data, 
development of 

augmented reality
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Genetics – 23andMe, 
blood monitoring 

40

� Response of review and assessment for future P4 Medicine

� Structure of benefit 

determination and review and 

assessment system

04 Future tasks: Responding to future tasks under the environmental changes

*Source; Lee Sanggyu, Understanding strategic management, 2017

1 to several doctors,
pharma, devices… 

Genetics, quantified self,
big data 

Genetics – 23andMe, 
blood monitoring 

Future of  

healthcare

“Predict” disease

“Participation” of consumers

“Customized” Service

“Prevent” disease
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04 Future tasks: Responding to future tasks under the environmental changes

The future has already arrived.
It's just not evenly distributed yet. 

By William Gibson 

*Source ; Lee Sanggyu, Understanding strategic management, 2017
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