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Evaluation of Korean Healthcare Syst

Korea has one of the world’s best health status
with “ICT-based efficient health insurance.”

Access to Healthcare

N

L

Universal coverage
achieved in 12 years

(Germmany 127, Belgium 118, Japan 36 years)

J

o

Health Spending

Korea 7.1%, OECD 9.0% (as % of GDP)
Less health spending
than OECD average

(‘14, OECD Health Data 2016)

th
SHIS

MEE]

Korea 82.2, OECD average 80.6
Higher life expectancy
than OECD average

('14, OECD Health Data 2016)

Medical Technology

A technically advanced country
in infection and immunity

Close to World-Class
('12, KHIDI)
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Why Korea’'s Healthcare System : Advanta

€ Equity
» Contributions by ability to pay, but same benefit package

» Standardized contribution levy system for informal sector

@ Accessibility

> Easy access to healthcare through health insurance scheme without
waiting time

& Efficiency
» THE as % of GDP is 7.1%, but major indicators of health status
are better than OECD averages - as of 2014, OECD average 9.0%

» Low administration costs by integration of segmented insurers
% Single payer system for entire population

> Utilization of state-of-the-art IT system for administration
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Success Factors of Korea's UHC

IUAZEH 40F4

> Socio-Economic Status

+ Rapid growth of Korean economy (5-year economic development plan)
+ Public aspiration for health insurance (presidential election promise in 1987)

>Scheme Design

* Multiple insurers (Non-profit org. based on regions and workplaces )
* Low levels of contributions, benefits, and fee schedules

[> Strategic Policies

* Legal obligation on both insureds and providers (mandatory participation & NHI services provision)
+ Step-by-step expansion ( Big — Small biz considering the insured’s ability to pay and the insurer’s administration capacity )
* Pilot projects for informal sector

« Effective operational support (steering committee of insurance society led by head of local gov't, recruit experienced staff to
help open and operate new insurance society)

> Information Technology

+ Efficient management using state of the art IT (residential ID system operated by the government)
* Application to manage eligibility, imposition, collection, benefit management, and claims review, etc.
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¥ A stable operation of SHI for the entire population in short period compared with other countries with SHI

- Korea is increasingly becoming a benchmark for countries that intend to adopt or has delivered SHI

X What they want to learn from Korea
« Developing countries: Korea's experience of realizing national health insurance
coverage and operation of health insurance scheme
« Countries that achieved UHC:
- Establishment and content of IT system, management and utilization of big data
- Health insurance financing system and financial risks

- Payment system, benefit management and claims review etc.

€ Distinct characteristics of Korean UHC development cooperation model
- Korean was also a recipient of international aid before introduction of national health insurance
(a USAID-funded project to establish a comprehensive medical care delivery system in 1975)

- In the aid project area, Korea’s pilot project for community-based health insurance was carried out.

4 National health insurance scheme recognized as a best practice at the national level

- Adopted as “Korean ODA Model” at 13t Committee for International Development Cooperation in 2012
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System for Korea Development Cooperation

4

¢

Management

Implementation

11

Prime Minister's Office has supervised provision of loans and grants since 2010

Government departments and organizations work together to manage and implement development
cooperation projects. (3 levels)

Structure

Committee for International
Development Cooperation
(Headed by Prime Minister)

Supervision -

Working Committee
(Headed by Vice Minister for
Government Policy)

Office for Government
Policy Coordination

(Administrative Support)

MOSF (Loans)
Donations and investments to
international financial institutions

EDCF :

consultation

& [
<« >

Relevant

+“— Departments

+“—>

consultation consulta

consultation

MOFA (Grants)
Contributions to UN and other
international organizations

on

KOICA

(Korea Eximbank)

(Korea International
Cooperation Agency)

h-we
=1

—> X Establish a basic plan for international
development cooperation (every 5 years)

MOHW
Grants (Healthcare)

(Korea Foundation for
International Healthcare)
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4 Collaboration Projects

/ NHIS

I .

o —

MOHW
(KOFIH)

HIRA - Academia

X Supervised by MOHW:-.- KOFIH
(administrative support)
- Jointly conducted by NHIS, HIRA and

academia

13

4 Consulting

Commissioned

agency or N HIS

country

N/

International
Organization

X Solely delivered by NHIS
- Vietnam (KOICA), Oman (KMH)
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Korea’ s Development Cooperation Projects

ODA of Korea

€ Korea ranked 23rd in ODA as a percentage of GNI, and 14th in volume among OECD DAC donors.(2015)

2500 0.16
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€ The total ODA volume in 2017 was 2.7 trillion won - bilateral 83) multilateral (17), loans @1)grants (59)
— (By region) Asia (37.5%), Africa (17.5%), Middle East/CIS(8.1%), Latin America (6.0%)
— (By sector) Health (11%), Transport (11%), Agriculture, Forestry and Fisheries (10.2%), Water Resources (9.5%),
Education (9.5%), Energy (7.2%)
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Korea's UHC Development Cooperation Projects and Fj

4 (MOSF) Korea Eximbank EDCF, KDI, KDI School

- (Korea Eximbank)

- Joint projects with WB to support UHC achievement in South America: Columbia, Peru
- Joint projects with ADB to support HUC improvement in development countries: Indonesia, Philippines, Vietnam

- (KDI) Healthcare cooperation projects for countries with strategic economic partnership

- Algeria, Indonesia, Uzbekistan, Costa Rica, Kazakhstan
- (KDI School) Projects to modularize economic development experiences of Korea

¢ (MOFA) KOICA

- Medical personnel invitation and training programs and maternal and child health programs for developing countries
- Commissioned health insurance policy capacity enhancement projects to Korean and foreign organizations

- (Seoul National University) Nepal Health Insurance Pilot Project (2010-2012)

- (NHIS) Vietnam Health Insurance Policy Capacity Enhancement Project (2011-2013)

- (WHO/WPRO, GIZ) Philippines Hospital Informatization Project (2014~)

4 (MOHW) KOFIH

- Since its establishment in 2004, it has directly carried out projects to support health care in development countries.
- Maternal and child health, tuberculosis and parasite management, medical device support

- Implemented projects to support health insurance policies in collaboration with NHIS, HIRA and academia led by MOHW.
- Ghana, Indonesia, Ethiopia
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History of NHIS International Cooperati

X After insurer integration, international
cooperation activities and projects such as ODA got
started and invigorated.

Dispatched staff to — Drawing more

ISSA

Opened international
2005~

overseas attention on

the Korean scheme.

training course on health

insurance

Began signing MOU agreements with
overseas institutions to host international

conferences regularly

2006~

Established a task force (global health

project team), and vigorously pushed

forward international cooperation activities

and projects (Oman KSP Project etc.)

2014~

2011~

Hired foreign

correspondents

Created a task force and started international

cooperation projects - Vietnam Project etc.

h-we
19 20

2016

Joined ISSA

(International

1989 [ | 1979~ |
2003~ ’ ‘AchievedUHC

Social Security

Association)

Dept. of International
Relations & Cooperation
became a permanent

department.
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21

(Objective) Globally boost the brand value of Korean health insurance system and help developing
countries build their own health insurance system
(Participants) Public health officials, health insurance workers, medical personnel, experts, etc. in
developing countries
(Content) Lectures by Korean and foreign experts, field visits and sharing participating countries’
experience of operating health insurance system
(History) From 2004 to 2016, 542 people from 56 countries (cumulatively 251 countries) participated.
(Achievements) Has globalized Korean health insurance system, figured out international UHC
trends and discovered needs for cooperation projects  h.well

0AYPY T SEgE=



SH ISPy Hol 2t vy A

AZEY 405

el ¥
o>
' ’.“’7 \j,‘r.i;ﬂ

(= E VX ML e = HBEHN = 75X &
M) M= EH2[=E0F -3-—'?—%,?_%*23.:1 SAAL o228, MEL S
(L&) =UH2l 271 22 dgsts A 7= M 288 a7

() '04H~"16ENK| 5670 = (A 2517(=), 5428 &7t

( m]

0x
|—J

D) o}:.jl 7-|7|-Eo-|0| j}xﬂgr

N 20APPY T =g

X7
-1 O
=X UHC S &F oot S EH A _I_& =



\ ¥

(MOUs) ... laying the foundation for bilateral/multilateral cooperation
« Taiwan, Thailand, Philippines, Vietnam, Belgium, Sudan, Mexico, Ethiopia, Kenya, Mongolia, Indonesia
« 3 international organizations (WHO/WPRO, UNESCAP, ISSA)

(International Conference)

« Exploring how to achieve UHC in the international community through international forums
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Details of NHIS International Development
Cooperation Prpjec’rs

e - . . Remarks
Classification Country Period Description (Fee)
Project 11 11
commissioned . T . . . 720 million won
to KOICA Vietham ,13~12 - Policy consulting to support UHC achievement (fee-based)
(completed) it
- Joint research on health insurance scheme of the two
'13. 1. countries
Ghana ~ - How to improve imposition system and carry out promotion
Present - Implement and evaluate pilot projects to expand the self-
employed insured
. - . . MOHW-led ODA for
ODA Projects "14. 1 - Host invitational training programs and international forums
.. T . . Health Insurance System
(In progress) Ethiopia ~ - Strengthen human capacity for the Ethiopian Insurance laborai
Present Corporation (collaboration)
’ - Joint research on health insurance scheme of the two
Ind . 13. 8. countries
ndonesia 14. 9 Korea's contribution system and sharing experience of
collection
Project 14,1 ) ) .
commissioned to S - Establish strategies and methods for Oman to adopt health 100 million won
KMH Oman ~ .
15. 2 insurance scheme (fee-based)
(completed) -
WB-KSP Columbi 16. 11. - Consulting on how to operate IT-based and efficient 120 million won
Joint Consulting olumbia 17 7 financing management (fee-based)
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What NHIS International Development Cooperation Projects
Have Accomplished

€ Vietnam Policy Consulting Project

> The country’s health insurance act was amended to achieve UHC as recommended by NHIS. (Jan 2015)
@ compulsory health insurance for the entire population @ ceilings on out-of-pocket payment
@ lift ceilings on benefits for expensive services @ expand protection for patients with serious illness

® increase subsidy for vulnerable areas ® enhance healthcare delivery systems
> (Opinion of the Vietnam Ministry of Health)
- Vietnam will continue to revise relevant laws based on Korea's experience and policy recommendations.

- After the NHIS project, the enrollment rate increased from 63.7% to 71% (7.3% 1).

4 Oman Policy Consulting Project
> A proper social health insurance model for the country was presented based on Korea’s

experience of operating national health insurance.

4 Ghana ODA Project

> A pilot project was implemented to expand insurance coverage to informal sector.

€ Columbia KSP Project
> How to operate IT-based and efficient financing management was shared, resulting in similar

projects in South America. h-well o
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Future Task for NHIS UHC Development Cooperation Pr

Cultivate capacity

Project planning

Select recipient countries and
assess project needs

Deliver International training
course, invitational training
programs, international
forums; sign MOUs; create
project needs

to carry out long-term projects with

supervision of the entire project process.

Policy consulting, technical
cooperation, operational
support, pilot projects, etc.

Projects commissioned to
KOICA (Vietnam)

thana, Ethiopia) etc.

/Project implementation

MOHW-led support projects

Project evaluation \

Set detailed goals and do
evaluation during, at the end
of, and after the project.

Develop follow-up projects

/
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