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In response to the coronavirus disease 2019 (COVID-19) pandemic, Korea has
implemented various policies to manage the crisis in the healthcare system.
In 2021, the Korean government used the National Health Insurance (NHI)
funding to pay most of the COVID-19 related medical expenses (38 items).
This study aimed to analyze the changes in the health insurance policy for
COVID-19 health services and costs as well as to discuss the implications
of such decisions. Healthcare policies with neighboring countries (Japan
and Taiwan) that responded to COVID-19 were also compared. The total
expenditure for the newly introduced fees for COVID-19 related services
from January 2021 to November 2022 was KRW 8.14 trillion (January 2020 to
February 2022, 46.1%; March to June 2022, 41.2%; July to November 2022,
12.7%). The total costs can be divided into five major service areas: patient
treatment (43.0%), diagnostic tests (33.6%), vaccines and other (14.1%),
non-COVID-19 care (5.6%), and prevention (3.7%). The service items of their
proportions and total costs are as follows: mild patient treatment (residential
treatment centers and home treatment, 22.3%), COVID-19 PCR (polymerase
chain reaction) testing (20.7%), inpatient care (e.g., critically ill patients, 19.4%),
and vaccination (10.9%). Due to the prolonged COVID-19 pandemic, medical
insurance benefits should be adjusted flexibly by predicting their financial
impact and expected effects. Moreover, the expansion of financial resources
is required through various means of raising funds. Ultimately, a sustainable
NHI system must be maintained. Similar to Korea, Japan and Taiwan expanded
the medical benefits for COVID-19-related medical procedures and decided to
release a supplementary budget for COVID-19 outbreaks in 2020.
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COVID-19 Cases, in 10,000

Total Cost 8.14 trillion (100%), Jan. 20 - Nov. "22
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Figure 1. Cumulative coronavirus disease 2019 (COVID-19) cases and total expenditure of COVID-19 items in Korea.
Source: https://ncov.kdca.go.kr/, MOHW (Ministry of Health and Welfare), 2022/2023.
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Figure 2. Healthcare policy of coronavirus disease 2019 (COVID-19) in Korea. Source: https://ncov.kdca.go.kr/,
MOHW (Ministry of Health and Welfare), 2023.
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Appendix 1. Expenditure of COVID-19 coverage area and item in NHI

Health cost (%)
Support area and items 1) 2) 3) 1)+2)+3)
2021.1.-2022. 2. 2022.3.-2022. 6. 2022.7.-2022.11.  2021.1.-2022.11.
Total 37,473 (100.0) 33,555 (100.0) 10,335 (100.0) 81,363 (100.0)
1. Prevention 2,036 (5.4) 599 (1.8) 396 (3.8) 3,031 (3.7)
1) Infection prevention management related 59(0.2) 29(0.1) 19(0.2) 107(0.1)
to COVID-19
2) Infection prevention management at 1,651 (4.4) 494 (1.5) 330(3.2) 2,475 (3.1)
nursing facilities
3) Infection prevention management at 326 (0.9) 76(0.2) 47(0.5) 449 (0.6)
psychiatric hospitals
2. Diagnostic testing 11,119 (29.7) 12,307 (36.7) 3,950 (38.2) 27,376 (33.7)
1) COVID-19 PCR test-Single sample test 9,340 (24.9) 4,341 (129 1,023 (9.9) 14,704 (18.7)
2) COVID-19 PCR test-Pooled sample test 709 (1.9) 443 (1.3) 357 (35) 1,509 (1.9)
3) Rapid PCR COVID-19 screening for 344.(0.9) 135(0.4) 167 (1.6) 646 (0.8)
emergency patients
4) Integrated diagnostic PCR test for 35(0.1) 6(0.0) 7(0.1) 48(0.1)
COVID-19 and influenza
5) COVID-19 rapid antigen test 691 (1.8) 7,382 (22.0) 2,396 (23.2) 10,469 (12.9)
3. Treatment 10,428 (27.8) 19,292 (57.5) 5,237 (50.7) 34,957 (43.0)
1) Treatment of severe COVID-19 patients
(1) Isolation room admissions 5411 (14.4) 2,926 (8.7) 1,568 (15.2) 9,905 (12.2)
(2) Admission to intensive care units and 1,650 (4.4) 1,190 (3.5) 62 (0.6) 2,902 (3.6)

management of negative pressure
rooms in wards dedicated to treating
severe patients

(3) Isolation room management or 153 (0.4) 94(03) 40 (04) 287 (0.4)
admission for new/transfer inpatients
at nursing facilities/psychiatric hospitals

(4) Integrated Isolation/shared room - 1,424 (4.2) 1,237 (12.0) 2,661 (3.3)
management
2) Treatment of mild COVID-19 patients
(1) Patient management at community 1,255 (3.3) 243 (0.7) 18(0.2) 1,516 (1.9)
treatment centers
(2) Reimbursement for treatment/ 1,325 (3.5) 12,307 (36.7) 864 (84) 14,496 (17.8)

management at home
(community treatment center)

(3) Reimbursement for outpatient 2(0.0) 816 (2.4) 1,287 (12.5) 2,105 (2.6)
(outpatient, nursing, facilities, pharmacy)

3) Treatment of emergency patients

(1) Emergency treatment management at 159 (0.4) 150 (0.4) 24(0.2) 333(04)
screening centers

(2) Treatment management at emergency 464 (1.2) 108 (0.3) 97 (0.9) 669 (0.8)
treatment centers for severely ill patient

(3) Reserve bed for emergency patient/cohort 9(0.0) 34(0.1) 40 (0.4) 83(0.1)

isolated area/portable isolated bed

(Continued on next page)
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Appendix 1. Continued
Health cost (%)
Support area and items 1) 2) 3) 1)+2)+3)
2021.1.-2022. 2. 2022.3.-2022.6.  2022.7.-2022.11.  2021.1.-2022.11.
4. Other patient treatment except COVID-19 3,275 (8.7) 946 (2.8) 319(3.1) 4,540 (5.6)
1) Medical fee for telemedicine 744 (2.0) 283(0.8) 230(2.2) 1,257 (1.5)
2) National Safety Hospitals 1,223 (33) 138 (04) 5(0.0) 1,366 (1.7)
3) Respiratory clinics 1,285 (34) 390 (1.2) 20(0.2) 1,695 (2.1)
4) Isolated area management for operating/ 1(0.0) 24(0.1) 14(0.1) 39(0.1)
delivery room
5) Dialysis patients 22(0.1) 111(03) 50 (0.5) 183(0.2)
5. Other support for effective COVID-19 response 10,615 (28.3) 411(1.2) 433(4.2) 11,459 (14.1)
1) Nighttime nursing care 268 (0.7) 171 (0.5) 6(0.1) 445 (0.6)
2) Infection management for COVID-19 1,399 (3.7) 2(0.0) 0(0.0) 1,401 (1.7)
medical personnel
3) COVID-19 vaccination (temporary) 8,588 (22.9) 0(0.0) 255 (2.5) 8,843 (10.9)
4) health certificate (temporary) 360 (1.0) 238(0.7) 171 (1.7) 769 (1.0)
5) COVID-19-related depression 0.35(0.0) 0.05 (0.0) 0.6 (0.0) 1(0.0)
Unit: 100 million KRW (%).
Source: https://ncov.kdca.go.kr/, MOHW (Ministry of Health and Welfare), 2022.
COVID-19, coronavirus disease 2019; NHI, National Health Insurance; PCR, polymerase chain reaction.
100 million KRW (%)
20,000 18,117(22.3%)
(100.0%) 16,859(20.7%)
18,000 — (100.0%)
12.0% 15,755(19.4%)
16,000 — 9.2% (100.0%)
14,000 — 18.5%
12,000 — 10,469(12.9%)
(100.0%) 8,843(10.9%)
10,000 —| (100.0%)
22.9% 29%
8,000 —
6,000
4000 ] 97.1%
45.8%
2,000 —
14.3%
0 6.6%
Mild patient PCR Severe patient RAT Test. Vaccination
treatment treatment
m1)2021.1.-2022.2. m2) 2022.3. - 2022.6. 3)2022.7.-2022.11.

Appendix 2. Expenditure of COVID-19 (coronavirus disease 2019) coverage items in NHI (National Health Insurance)
Source: https://ncov.kdca.go.kr/, MOHW (Ministry of Health and Welfare), 2022.
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