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A M : OECD(2016) Health care coverage in OECD countries in 2012



4 2014 77.7% 2015 79.9%
2014 63.2% 2015 63.4%

2015; , 2015).

- , 2006 2010 1.4
1.8 ,
1.3 ( , 2015).

( , 2015).

)t wa{ O, p Av



( ,2011) .

45

2.4 pt D 4_fL



ICD-10-PCS, ICHI

EDI

[

m

(

)



—

LY DS§AM_ VM

Ndn ~ 16 v_m

OECD

- . . 2011

. 20122012
. 2015
WHO
- Content model
- 2008 WHO ICD- 11" %(International Classification of Diseases 11th
Revision, 1, 2) ICHI® (International Classification of Health
Intervention ) ( 1)

1 Tu, S.W., et al., A content model/ for the ICD -11 revision. Technical Report BMIR, 2010: p. 2010-
1405.

2 WHOT ICD-11 Content Model , e L —  HIM-TAG .

3 WHO, International classification of health interventions (ICHI). Geneva: World Health Organization,
2010.



2){ n

B Acirontedgments - eComPress Viewes
Eie Edit View Search Pad Hote Window Hel

©o® " %

Sesrenfor

RALSOBNKAE S

oo |

=0 1CHI Aipha 2015
) & Introduction
1 & Draft ICHI Guidefines for Edi
& 4 KHI Axis.
= 45 Draft ICHI Extension Codes
(2 45 KCHI Tabular List 2015
1 Help

< >

Acknowledgments

The WHO's ICHI Development Project was led by the WHO-FIC Network s Family
Development Committee (FDC} until October 2012, and that Committee remains the Networks
focal point for ICHI development. The Project is managed by the ICHI Development Project
Committee, chaired by Richard Madden. The lead WHO pasticipant is Bedirhan Ustun.
Partscular mention 1 made of those Network members who jomed the Sydney workshop and
associated FDC meeting in June 2011, which extended over two and half weeks: Susanne Hanser,
Gunnar Henciksson, Francesco Gongolo, Wansa Pacin, Ly Hanmer, Lori Moskal, Qin Jiang,
Zhang Zhiguo, Andrea Martinuzz:, Olafr Steinum, S i, Linda Best and Megan Cumerlato,
as well as the then FDC co-chars Huib Ten Napel and Richard Madden.

Tn June 2013 and 2014, joint meetings of the FDC and the ICHI Development Project were held.
These meetings resulted in a large attendance and i ib from

Special thanks to the two FDC co-chairs, Jeany Hasgreaves and Huib Ten Napel. and to the
chars of the two ICHI Techracal Working Groups, Albrecht Zaiss and Andrea Mastnuzzi,

The successful meetings during the development process have only been possible through
dedicated research and development and secretasiat services provided by Megan Cumerlato,
Linda Best, Susanne Hancer, Liu Wei, Ann-Helene Almborg and Nicola Fortune.

Many others have taken part in the development process, and not all can be named. Stefare
Woeber, Danna Pickett, Lars Berg, Jean-Marie Rodnigues, Catherine Sykes and Martts Virtanen
‘merit special mention, The support of the many WHO-FIC collaborating centres accoss the
world in assisting involvement by their members is gratefully acknowledged: particular thanks
to the German, French, Netherlands, Australian, Italian, Chinese, North American and Nordic
Collaborating Centres for hosting FDC and assocated meetings during the ICHT development
period.

Richard Madden
Chair, ICHT Development Preject Group
September 2013

47
table
table , (

content model 4

4dTey’

n

r

»

»

ICHI

Alpha 2015
International
Classification of
Health
Interventions

This i 2 copy of the Alpha 2015
verson of the International
Classfiication of Heath Interventions
{ICH) prepared by the WHO ICHI
Development Project October 2015

TurboCodei

turbesearc!

The ICHI Alpha 2015 version is
proudly presented using Eurofield
Information Solutions (E1S)
TurboCoder Viewer © 2015,



EDI

WHO

ICHI

(

(

)

)

Dashboard

m

content model






G

> "t Wuwm D"ty

(Health care coverage)

Gericke, 2007 )
WHO 2010

(WHO, 2012).

Y\

FH 2|=H|
(Total Health Expenditure)

. '
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -

HESR
golzH 5

4
S3ME HE
(What portion of the

cost is covered?)

(Cost Sharmg)

2 :||7:-|_g Ch A

(Uncovered Populatlon)

m

2 20 MHA
(What benefit are covered?)

2EHZ & (Who is insured?)

* w 2. Health care coverage



. p

7H. 4 b Uo
12 Universal Health
Coverage
(Busse et al., 2007 )( 3)
(Busse et al., 2007 ; , 2011).
- 2013 5.89%( ) (14.9%)

(13.9%) (8.2%)

100

90

80

70

60

50

40

30

20

10

o]
1975 1980 1985 1990 1995 2000

&

w 3.0ECD - _{ """ >8 "t I4um (OECD)

: Busse (2007)

10



90% :

" ~1 00@1 Ul UEd NT @Ud P@UEOmM
- ~1 OEl £UT UEd
system) , 2014).
(negative list)
( ,2014).
( 3.
b”>6 2_"t 4. 2> ° A
8 ( )
aolvy o 4wk 2 / §m %, 4b0EFE "%, , 4 b 0Fa
o)l 4+~ A H,1T £4wk1 ' / % sy
%, , * "AN0), -k d AB =B ( E4lwk1l £2 / fa
N, HIE -t d AB =B g o.F oyr . T 4+ A 0.0/,
OY6nsS» + = A K€%, . T aB/ b K -t d
NB ~B Hv/ §m —71 &7 A o Bo.( #:2016.84.)

2012

11

75% ,

NT



106%
( ,2012).
4.°YW p §.
-i- X ijB -T
) A L 0 6 MA RSO |V Q|5 OO
o 7w dw 1.5w aw 1.2w 31w 2.3w
! 99%
L" OF 75%
76% 85% 74% 159% 122%
ANM: _OvOo 7_ L,2012L4 _ 8 B, 4TAO A, 2012
th~~ v~ 6 (DY~ 6 ) D' 180
OLNE A
( , 2012).
(+)
( ,2011)
(2)D’TB(‘) T Y "0 (DYAC‘) bals
( )
( )
( )
( , 2008)

12




(

, 2009;

4).

win-win

13

, 2009;

, 2008).



RUAZ2HOIM &g aiRioz

AM:x, 4 aBx 'F vy~ O0 ANt L, 2017
2)  Ne

’h ¢..

Q=S s

2010 The Patient Protection and Affordable Care Act (ACA )

(CMS) (65

, )
(Elias Mossialos et al, 2015 ).

2015 65
20%, 17%, 33%,
11% ( ,2015).
. 2014

14



2, * tLU-
- 70%
5
- 10%
- 30% (
(Medicare), (Medicaid),
- 2010 4,990
(3)> 4 c
ACA ( 50
10
5 | » ¥V 7 é E -n—j O 3 (Z)\pq y - <—>|)/ T a g L3
=2 0»r»25 Vieatr U

15

(S- CHIP)

(

CSLbST

16.3%)

oK v -

O



10 )

(Beneficiary Notice)

6 CMS Beneficiary Notice Initiative https://www.cms.gov/Medicare/Medicare -General

Information/BNI/index.html

16



@D’ 180

2012 33

) 2,600

17

%



Medigap ( )

5.b. m31 , (Medicare) W 1 u D AWwa

kT Wt u D Awa

e O/ fa x MEXxokirygeis L+, GBI/ moukExoF
iegreae Lo €, 16: = F1 %, L/ AAT AB"
"® N, 0L/ EHL 1)

3 £ Ly kedLaxa
T Q'nT T = I
T %, &7 T % 'Axaq
T % AX Q d _ L -
, T8 Fo £ L—n 4 AB d 21COv\
[ - . . -
vy U d wU/ S N QIE Screeningtests, ¢ O d AB D a/ T &7

cr AC3 $ N QEAXE( :AG d [ U%l)

Obg Li$+t Ob/ s L CAd caqr A y 78 AXG

C. éq . "/ AANBEIK ¢ d Axd

<q Q>

Ik, eq .t,.920L00 Q OLFx"i «—A/ B, 1
I.20L00 @, O/ ASCOLAB | — B »x" x <« 1%h B
ot

Q. 0L O0d .. N Axay. + -Lgk_ t@n =1k, +4yn Qd)

20T F AB d AxG
SN dA A8 d AXG

x4 ¢ d Ax & N . s _
’ ) ’ BMJFa AV 320 :MS Ao 0,0, d 313,00 SOd 5 ¢H»")

" ANB
"E 0®
AT A% G

*v %, AEFt O/ EL =/ T £y X TOAXE

"5 AXG d RA 2A(: e AB)

wQ » A (Investigational Devices)

X, 4T £y AXd "' F ' oy AX8(:"E ©®d,%x, * HEE », FA)

A e

Bundle/ Hn MAT . P ./ HiE i o

Q ot om Axgq |, ad oas

./ y | TOT b. " % AXE

Ax G d (o Case management AX (o : = F # )

R ¢ | 2$8/ 1 ALy et nTy c d AXE(: -

om .

EL 4] E-t. -evO 'O "V ]O £t 170 /s AO0" & AxG
\

d

18




Lhy™

=St s

Social Code Book V (SGB V)
(Elias Mossialos et al, 2015 ).
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(Ministry of Social Affairs, Health and Women's Rights)
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al, 2015 ).
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: (copayments)
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(Elias Mossialos et  al, 2015).
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(Elias Mossialos et al, 2015 ).

- 1,700

1961 ,

8 http://www.hani.co.kr/arti/society/health/748742.html#csidx7f702cf08ec42039a142bfcd4f59c3a
28


http://www.hani.co.kr/arti/society/health/748742.html#csidx7f702cf08ec42039a142bfcd4f59c3a

1938

5%, 5%
16.4%
- 1,410
2014 8.86%
(2, 4 bU>=

Insurance System Plan)

- (Recipients of public assistance )

(

2

29

, 2016).

2004

,2015).

1980

(

10%

)
7.5%

,2015).

65

1973

(Public Health



(70% )

(3), 4 ¢
- 6
80%, 70 70%, 70 90%
-9
- , , 40
9

1984 1994

( ) 2006
vy~ 0 O " L®IL _ u 0 EN, 2+ c oy ¢ d " HO
2015V~

7



( )7 ’ ’
10
( )
2004 83% , 70
90%
30% , 70
10~20%

2013 16.8%
14.0% (OECD, 2015).

@)D’ 18 O

( : , & , 2011).

31



70%

10

aop - 5

Q=S s

1901

2011

(AIHW, 2014 ).

(National Health Reform Agreemen t)

32

1



6 2

Hospital Networks)

Government)

1984

1%

(local, state, territory

(Medicare)

(Department of Veterans' Affairs)

70% 2/3

1.5% )

( ,2013).

33

(Local

, and the Australian

1/3



(3)> 4 c

(comprehensive medical services)

(Copayments ) :
(83 %) :
(specialist) (welfare recipient )
(Department of Health , DoH) Medicare Benefits
Schedule Pharmaceutical Benefit Schedule
(Medicare subsides)
: (
) : :
(
2012).
17%
( , 2013).

34



."_B)'(: 4 L —
L U TO3B X YA 6L - |.. Vx| E A d
O o8 aQn
- oL Medicare " Medicare " Medicare " Medicare " 7w, o I8
T b 4 oy 4 by 4 oy 4
NN
"~ OL | Medicare" |, 2/~ N B 72 /B
O" 1 75% [\ He U H U H
ou Medicare t€ | D’ 8O |D’ 18O
D' 86 |60 n L 60 L 60
+ ten |Qd.
25% O D' 8 O
D’ _"_Bé L Eg
+ Tk aS T, e,
Medicare o pi OA E
w" F /B
TOV
T \
ouU
D' OL | Medicare" |6 &/~ N VA B 72 D' y80 |D' OL+
T O" T 75% |\ He VIR VO + Fodt
D' #8 ou Medicarel€ | D' 1B O D' ytBO |OU ¢t s N
o D' 80 |00 n L 60 L6060 |9/ fa |qk.
L tun | Q4. o, D' 18 O
25% O U D' 8 O NERn + On
D' 18 0 L mg che aB %
+ e e T o e | WS e
Medicare oU pi OA L |&S OO0
w" F /B
TOV,
T \
ou
@D’ 180
, 7.6%

30%

35




( , 2013).

- ., 65 30%, 65 69
35%, 70 40%

: 1.5% 1%

. 2014 6 47%

(private care)

- (Elias
Mossialos et al, 2015 ).
- 30 2 %
, 70 %

(Commonwealth of Austrailia)

1.0% 15%

30 %

36



HH™ t o

10

10 (provinces) 3 (territories)

11

- (province and territory)
(health i nsurance plan)

- (global budget)

(95% )(KOTRA,
2010; ,2011).

(Medicare )

10\ * = B : http://w ww.mapleleafweb.com/features

11 Health Canada [ O=|= M~ https://www.canada.ca/en/health -canada/services/canada-health-

care-system.html#al

37


https://www.canada.ca/en/health-canada/services/canada-health-care-system.html#a1
https://www.canada.ca/en/health-canada/services/canada-health-care-system.html#a1

27%, 3%
12%,
L=ST s
(provinces) (territories)
(Canadian Health Act)
( )

(First Nations ),

2t $Sd ., vni¥F Qna4 WS ns/ QK" ¥

70%,

15%

(Inuit) *?,



2/3 )

( 5).
, MRI
3 , 1 BC(British
Colombia) $750( ), $1,750

Our data: Wait Times for Priority Procedures

L
¢ Provincial and regional data for five priority °o 0 0 o
areas: mm4‘:,';'5 wﬂ\w*

i have th edure d thin
-Cancer treatment Canadians i e 8

smot

-Cardiac care
placement

LR AR
-Joint replacement 77
-Sight restoration &7

2 Radiation Therapy 8%

,,,,,

2
£
o
BN
3
o
=
o]
pd
=
.Q:
=

(3)> 4 c

(medical professions)
(nonphysician mental health

care), , , ; )

39



9. 4x0y" 1t 8 §> bl 87 {nAwg §a
LT AX & 9 o X~
yYi i/ A, 2 O HiE T 47T oL
Svu TOAX G, e -
y YU+ F DAL/ A LST A’ ABF AoA a, D' 78O0 & o:MH-7

AX G £° HIE Sv v, %, O ,-" O 33.8%, Ao A s 2.7%,

oan = - ,sn0v, - A" NB  53.6%

Ta o]
D'~/ AAXG" £~ HIE |1 497 %EF dsyn sl ) MT:MH- — 20%
Sv QIEE 0o L Ax &,

LSTy AoA =,

We - (Overthe Counter:0TC

- LZbVg / 1 AB
AM: ¥ .7 to Medicarer i B, & "F ¥~ O 47 17,2009

( , 2009).

40




4D’ 180

65
- ( )
( , 2009).
- 5
2011 91 % ,
( , 2013)
- (
).
2010 12 % (
2013).
(GHIP: Government Health Insurance Plan)
- (Family Doctor) ,
: (Health

41



Card)

, OECD

80%

, episode,

42

(block funding)



AW - Wy

n" " -
OECD
( )
( , 2015)
( ) 2013
55.6%  OECD (72.7%) . 2000
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A M : OECD Health Data, 2015
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