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  Welcome to the National Health Insurance Service (NHIS)

  The Republic of Korea has achieved a remarkable improvement in the health 
outcomes of Korean citizens thanks to rapid socio-economic development and 
universal health coverage (UHC) through national health insurance (NHI). 

  We achieved universal coverage of the population in 1989, just 12 years after 
the introduction of social health insurance. In 2000, all insurance schemes were 
consolidated into a single payer, a landmark reform, resulting in improved financing 
equity and service quality. And in 2008, in response to rapidly aging population, long-
term care insurance was first launched to secure older citizens quality life and to ease 
increasing care burden on families. We continued our efforts to improve our system 
and integrated contribution collection functions of 4 major social health insurances 
including national pension under the NHIS’s collection system.

  In addition to the operational reforms, the cost coverage of the NHI has been 
strengthened through continuously adding non-covered services into the benefits 
package and reducing patients’ co-payments. Especially, to adequately protect 
patients from catastrophic health care expenditures, the financial burden for patients 
with rare and serious diseases like cancer has been substantially reduced with patients 
currently paying only 5-10% of health care costs for co-payments.

  Over the past three decades, the NHI scheme has been a great success in providing 
the people of Korea with equitable access to high quality health care services at an 
affordable cost. Korea’s NHI system has been a model for many emerging economies 
around the world to benchmark in their effort to improve their own systems.

  Despite the efforts and tremendous achievements we have made so far, there is still 
much room to improve in our NHI scheme and in the Korea’s health care system: 
further strengthening of financial protection through extending benefits coverage
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with lowered co-payments, improving equity in financing by reforming contribution 
formula, strengthening prevention and chronic diseases management with coordinated 
care, rationalizing services provision and drug utilization with better payment 
mechanism and pricing, coordination between acute and long-term care facilities, and 
so on.

  Rapid ageing of the population is another big challenge threatening the long-term 
sustainability of the NHI scheme and the whole health care system. On the other 
hand, the global society calls on us to be more committed to international efforts to 
help achieve universal health coverage in developing countries.

  To meet all the challenges and mandates, we will continue our endeavors to make 
our system more efficient and effective, eventually achieving our ultimate goal of 
ensuring healthy and quality life for all citizens, while actively engaging on global 
efforts to help achieve better access to necessary health care services for unprivileged 
population around the world.

  This booklet has been prepared for foreign visitors, overseas health protection 
organizations and foreigners residing in Korea. I hope that it could provide every 
reader with needed information on the NHI scheme and health care system of Korea.

  Thank you.

December 24, 2015
Sang Cheol SEONG

President of the National Health Insurance Service
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1. Social Security System

  The social security system of Korea has three categories : social insurance 
programs, public assistance programs, and social welfare service programs.

 Social Insurance

Social insurance is comprised of programs that minimize the negative impact of 
economic shocks on individuals and families. Korea has four insurances and these are  
National Health Insurance, National Pension Insurance, Employment Insurance, 
and Industrial Accident Compensation Insurance. Long-Term Care Insurance 
which was implemented in 2008 is included in the Korean social insurance category. 

Social and Health 
Security System 

in Korea

Social Security System

Social Insurance

ㆍHealth/Long-term Care 
Insurance

ㆍPension Insurance

ㆍEmployment Insurance

ㆍIndustrial Accident
  Compensation Insurance

ㆍBasic Livelihood Protection

ㆍMedical Aid

ㆍWelfare for the Elderly

ㆍWelfare for the Disabled

ㆍWelfare for Childrem

ㆍWelfare for Women

ㆍMedical or Psychiatric Social 
Work

Public Assistance Social Welfare Service
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 Public Assistance

The central government and local governments provide a minimum cost of 
living allowance for low-income households and socially vulnerable groups. 
In addition, the government provides healthcare free of charge at the point of 
service for these low income households and groups. However, the benefits of 
the program are the same as for the NHI program.

 Social Welfare Service

Social welfare services are provided to citizens who need help with respect to 
welfare, health & medical treatment, education, employment, housing, culture, 
and environment. The government supports and improves the quality of life with 
various programs that include consultation, rehabilitation, care, education, use of 
related facilities, competency development, and social inclusion.

2. Health Security System

 National Health Insurance System

The Korean national healthcare system covers the entire population residing 
within the territory of Korea except for beneficiaries of medical aid. The major 
source of financing is mainly contributions from the insured and subsidies from 
the government .

 Function and Roles

•Social solidarity and integration.
•Fair sharing of healthcare expenses and comprehensive benefits in kind.
•Risk pooling and income redistribution.

 Medical Aid Program

The government plays a direct insurance role for the poor. The Medical Aid 
Program is financed by both the central government and local government and 
is part of the Korean public assistance system. For people unable to pay for 
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their own health care coverage, the Korean government offers the Medical Aid 
Program.

 Long-term Care Insurance Program (LTCI)

The LTCI program was introduced in July 2008 to alleviate the financial burden 
on nursing for the elderly. This program is to support physical activities and 
household chores for the elderly having various difficulties in performing daily 
living activities due to geriatric disease or old age.

3. Health Indicators

  Together with expansion of healthcare infrastructure, Korea has achieved 
remarkable results and improved public health indicators over the last few decades 
as shown below.

 Health Status

Korean healthcare system has contributed to dramatic improvements in mortality 
and avoidable morbidity and Korea now has a life expectancy that exceeds the 
OECD average. Life expectancy in Korea was 81.8 years in 2013. It is 1.3 years 
higher than the OECD average of 80.5. Infant mortality per 100,000 people in 
the population was 3.0. It is lower than the OECD average of 4.1.

 Health Care Resources

Korea had 2.2 physicians per 1,000 population as compared to the OECD 
average of 3.3.  Nurses were 5.2 per 1,000 population in Korea and the OECD 
average were 9.1. The Korean doctor and nurse population ratios were still lower 
than the OECD average. On the other hand, CT and MRI per million population 
and beds per 1,000 population were much higher than OECD average.

 Health Care Utilization

With fewer physicians and nurses compared to other OECD countries, out-
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patient visits per capita were 14.6 in 2013. The average length of stay in hospital 
was also relatively longer than the OECD average of 7.3. Health care utilization 
is higher than any other OECD countries.

 Health Expenditure

Korea has a low healthcare expenditure measured as a share of GDP. In 
comparison with OECD average of 8.9%, Korea spent 6.9% of GDP on 
healthcare in 2013. Korea has low public spending on health and high out-of-
pocket payments compared with the OECD countries.

 Behavioral Risk Factors

The smoking rate in adults has decreased on average in Korea. In particular, 
smoking rate among adult males  has been decreased for a few past years. 
Korean women’s smoking prevalence rate is quite low compared to other 
developed countries, As of last year, only 4.3 percent of all Korean women aged 
15 or older smoked, which was far lower than the average smoking prevalence 
rate for women in OECD countries, which stood at 15.7 percent.
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Heath Indicators, 2013

Classification OECD KOR

Health   status 
(Mortality)

Life expectancy (total population at birth, years) 80.5 81.8

Infant mortality (deaths per 1,000 live births) 4.1 3.0

Deaths by suicides (per 100,000 population, persons) 12.0 29.1

Health   care  

resources

Total hospital beds (per 1,000 population) 4.8 11.0

Acute-care beds (per 1,000 population) 3.3 6.2

Practicing doctors (per 1,000 population) 3.3 2.2

Practicing nurses (per 1,000 population) 9.1 5.2

CT scanners (per million population) 24.6 37.7

MRI (per million population) 14.3 24.5

Medical graduates (per 100,000 population) 11.2 8.0

Health care 

utilization

Doctors consultation (number per capita) 6.7 14.6

Average length of stay (days) 7.3 16.5

Caesarean section (per 1,000 live birth) 276.2 360.0

Health 

expenditure

Expenditure on health, % of GDP 8.9 6.9

Public expenditure on health, % of expenditure on health 72.7 55.9

Out-of-pocket expenditure on health, % of expenditure on health 19.5 36.9

Expenditure on pharmaceutical, % of expenditure on pharmaceuticals and 
other medical non-durables, % of expenditure on health

16.6 20.6

Expenditure on health, per capita, US$ purchasing power parities 3,453 2,275

Behavioral risk 

factors

Alcohol consumption (Liters per capita age 15+) 8.9 8.7

Tobacco consumption (% of population 15+ who are daily smokers) 19.8 19.9

*Overweight or obesity (%) 56.9 31.8

Source: OECD health data 2015 , * OECD health data 2014
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1.  History of National Health Insurance(NHI)

  Based on rapid economic development generated by five-year economic develop-
ment plans of Korean government in the 1960s, Korea achieved universal health 
coverage in 1989. It is accomplished within twelve years from the introduction of 
the system. Korean government passed a series of laws to provide health coverage 
to companies with 500 employees or more, with smaller companies following step 
by step. In 1989, coverage was extended to the urban area. At the time, there were about 
360 health insurance cooperatives across the country. The Korean government initiated 
healthcare reforms in 2000 when the single payer system was achieved. Integration of 
health insurance societies and separation of drug prescribing and drug dispensing also 
took place in 2000. In addition, Korea implemented the Long-term care insurance system 
for the elderly having difficulties in conducting activities for a daily life in 2008.

1963. 12.  Established The Medical Insurance Act

1977.   7.    Introduced a medical insurance program to companies with 500 employees or more

1979.   1.    Expanded the medical insurance program to companies with 300 employees or more, 
and public officials and private school employees

 1981.  1.    Implemented a pilot project for self-employed medical insurance in three rural areas

 1988.  1.  Expanded rural area medical insurance programs 

National Health 
Insurance (NHI) 

System
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 1989.  7.    Expanded medical insurance for the self-employed in urban area
                  (complete universal healthcare coverage ) 

 2000.  7.    Integrated into a single insurer, National Health Insurance Service Separation of drug 
prescribing and drug dispensing 

 2008.  7.  Introduced a Long-term Care Insurance program

 2011.  1.    Implemented an integrated collection for four social insurance contributions

   * The self-employed insured

Self-employed people are individuals working for themselves instead of working for an 
employer that pays a salary or a wage. They are the persons who are neither the employee 
insured nor their dependents. But they are obliged to enroll as the self-employed insured to 
the NHI under the mandatory heath care system of Korea.

2.  Universal Health Coverage

  Health coverage in Korea has gradually expanded from large sized companies to 
small-size companies. Also it included from regular employed to self-employed 
individuals step by step. The republic of Korea achieved universal health coverage 
(UHC) just within twelve years after the implementation of compulsory health 
insurance system for companies with 500 employees or more in 1977.

 Voluntary Health Insurance Cooperatives

It was not possible for the government to provide healthcare for all citizens in 
the early stage of health insurance implementation due to various obstacles. First 
of all, most of companies could not afford social insurance contributions. Thus, 
the government started Medical Insurance on a voluntary basis in 1963. In the 
beginning, most health insurance cooperatives could not organize and maintain a 
formal insurance organization due to the following reasons:

 Voluntary establishment and voluntary application.

 Limited healthcare institutions utilization.

 Lack of skilled human resources in the cooperatives.

 A poor system of eligibility management and contribution collection.
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 The Compulsory Employment-based Health Insurance (1977)

The government started mandatory health insurance system for firms with more 
than 500 employees in 1977. The background of the implementation of the 
compulsory employment-based health insurance  is as follows.

   Political will of the Ministry of Health and Social Affairs (MHSA)  to implement the 

compulsory health coverage.

 operational experiences gained during voluntary health insurance implementation.

   Korean business associations were strongly in favor of the health insurance system 

and its introduction.

 Universal Health Coverage (1989)

After implementing pilot projects in the beginning, to minimize the trial and 
error, health insurance coverage expanded to the remaining rural and urban 
self-employed populations, respectively. After all, Korea achieved universal 
health coverage in a relatively short period of time in comparison to developed 
countries. The key factors to achieve UHC were as follows;

   Started with a low financial burden and low benefits for universal health coverage.

   Compulsory entry system of the health insurance under The Medical Insurance Act.

 Step-by-step phase expansion policy for universal health coverage.

 Trained staff.
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GDP per capita during the Medical Insurance Expansion Process and 
Policy Changes

Year
Health Insurance 

Policy Change
Content

GDP per   
capita ($)

1963
-1976

Voluntary 
implementation of 
health insurance

The Medical Insurance Act (1963) 99-831

1977
-1989

Compulsory 
implementation 
and expansion of 
health   insurance

Compulsorily implementing health insurance for 
companies with more than 500 employees (1977)

1,049

Expanding health insurance for public officials and   
private school personnel (1979)

1,705

Implementing primary   pilot projects for local health 
insurance (1981)

1,870

Implementing secondary pilot projects for local health 
insurance (1982)

1,971

Expanding health insurance to urban area (1989) 
Achievement of nationwide health insurance 

4,575

3. Cooperative Organization and Administrative Structure

 The Ministry of Health and Social Affairs (MHSA)

 Policy decision.

 Local Governments

 Authority over budget approval.

 Designation or revocation of healthcare institutions.

 Supervised local cooperatives under their jurisdictions.

 Insurance cooperatives

Cooperatives operated health insurance independently and autonomously, and 
individual cooperatives were responsible for the administration. There were two 
health insurance societies. Employee-based cooperatives and Self-employed 
based cooperatives.
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 Employee-based Cooperatives

•Three departments : general affairs, collections, and insurance benefits.
•Provision of insurance benefits by contract between healthcare institutions 

and cooperatives.
•A general secretary : the highest administrator in the cooperative and 

management for the overall work before having a representative director.

Employee based cooperatives

 Self-employed based cooperatives (local cooperatives)

•Two departments : general affairs, collections.
•Steering committee appointed by the provincial governor along with 

recommendations from local community groups → forming positive public 
opinion in operation of cooperatives.

•A representative director elected from the steering committee was in charge 
of operating the cooperative.

Guideline

Health Insurance
Association

Executive
office

General
dept.

Collection
dept.

Benefit
dept.

Supervision

Payment

Designated
Contract

Task
Support

Insurance
Benefit

Co·payment

Claim

contribution

Local Government

Healthcare
InstitutionsCooperatives

Insured and
Dependents

The ministry of health
and social affairs
(Policy Decision)
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•Branch offices were located in a city or a county, and a staff  worked at Eup 
(county), Myeon (ward), Dong (district) to provide health insurance services 
at the forefront line of the insured.

Self-employed based cooperatives

4. Integration Reform

 Multiple Health Insurance Societies

Before October 1998, National Health Insurance (NHI) was fragmented 
among three types of insurance societies: 139 employee-based health insurance 
cooperatives, 227 self-employed health insurance cooperatives, one Korea Medical 
Insurance Corporation (KMIC) for public officials and private school teachers.

 First Integration

In October 1998, the KMIC and local health insurance cooperatives (medical 
insurance societies for the self-employed) were integrated into the National 
Health Insurance Corporation (NHIC). 

Cooperatives

President

Local
Branch

Eup. Myeon.
Dong Office

Eup. Myeon.
Dong Office

Eup. Myeon.
Dong Office

Eup. Myeon.
Dong Office

Local
Branch

Local
Branch

Local
Branch

Operational
Responaibility

20~30people

* Each Eup, Myeon, Dong means a district unit

General Affair Dept.

Qualification Management
Benefits Management

Imposition
Collection

Collection Dept.

Steering Committee
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 Whole Integration 

In July 2000, the NHI merged all the insurance societies into a single payer, the 
National Health Insurance Service (NHIS).

Integration Reform

 
 Effects of Integration Reform

Before the integration reform, the difference in insurance contribution for identical 
benefits created horizontal inequity. National health insurance system for the 
self-employed faced chronic financial problem. In addition, the small size of 
insurers(cooperatives) created diseconomies of scale and high administrative costs.

 Improved management efficiency

In 2000, all health insurers were merged into a single payer in the NHIS, thus 
reducing administrative costs. Before the reform, administrative costs for the 
health insurers ranged from 4.8% to 9.5% of total costs. By 2006, they were 
reduced to 4% under the unified NHI.

Health insurance
societies

for the employee(139)

Since 1977

Health insurance
corporation

for public officials & private
school employees(KMIC)

Since 1979

Health insurance societies
for the self-employed(227)

In rural area since 1988
In urban areas since 1989

National Health
Insurance

Corporation

Oct. 1998

1st Integration

Whole
Integration

National
Health

Insurance
Service

Jul. 2000
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 Enhanced financial stability

Before the merger, many insurance cooperatives were too small to be able to 
pool the financial risks efficiently. A single payer provides the efficiency of 
risk-pooling.

 Purchasing power

A single-payer system provides greater bargaining power as a single purchaser 
of health services. 

 Improved income redistribution : identical levy method

Before integration, differentiated rates and salaries for contribution calculation 
were applied to the employee insured among cooperatives: some to the 
standard monthly wage, others to the overall compensation.

 Resolved financial disparities among cooperatives

The self-employed insured in poor regions paid larger amounts as contributions 
than those in wealthy regions, even though the benefits themselves were 
identical.

5.  Major Characteristics of NHI System

  The mandatory NHI system of Korea increases the size of the risk pool so that 
the costs are more likely to be balanced among the sick and the healthy. Moreover, 
the NHI has  greater bargaining power as a single payer in purchasing health care 
services from  healthcare providers. While contribution levy is based on income 
level, insurance benefits are identical for the insured. On the other hand, private 
health providers account for more than 90% of health care services.

 Mandatory participation and provision of the NHI services.

 Single-payer system.

 Contribution based on income level.

 The same benefits package offered regardless of contribution levels.

 Healthcare services predominantly provided by the private sector.

 Freedom of choice of health providers.
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6. NHI Governance

  Major actors in the National Health Insurance (NHI) governance can be divided 
into four parts in a big picture: the Ministry of Health and Welfare (MoHW), which 
supervises operations and makes policy decisions; the National Health Insurance 
Service (NHIS), which manages health insurance enrollment, collects contributions, 
and sets medical fee schedules; the Health Insurance Review and Assessment 
Service, which reviews fees claims and evaluates care; and the healthcare providers 
that provides healthcare.

 The Ministry of Health and Welfare (MoHW)

The Ministry of Health and Welfare determines health insurance policy and 
supervises the general operation of the NHI. There is the Health Insurance Policy 
Deliberation Committee (HIPDC) under the Ministry of Health and Welfare 
which deliberates and decide on health insurance policy matters as follows.

•Health insurance benefits standards.
•Matters concerning health insurance benefit costs.
•Contribution rates for the employee insured.
•Monetary value per contribution point for the self-employed insured.
•Other important matters related to national health insurance.

 National Health Insurance Service (NHIS)

As a public organization, the NHIS provides health insurance for all citizens 
living in Korea and takes the responsibility for operation of the NHI system. The 
NHIS  is also the main purchasing agency. As the single insurer, it is responsible 
for the:

 
•Levy and collection of insurance contributions and other fees.
•Administration of insurance benefits.
•Preventive programs necessary for maintenance and improvements in the 

insured and dependents health.
•Payment of insurance benefits costs.
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•Programs to manage, employ and increase assets.
•Operation of medical facilities.
•Educational training and dissemination of public information on health 

insurance.
•Investigative research and international health insurance cooperation.
•Four social insurance contributions collection: National Health Insurance, 

National Pension Insurance, Unemployment Insurance, Occupational Health 
and Safety Insurance. 

•Operations delegated under the NHI Act (as well as related acts or 
subordinate statutes).

•Operations determined by the Minister of Health and Welfare in connection 
with the Health Insurance Program.

•Negotiation of medical fee schedule with healthcare service providers.

 Health Insurance Review and Assessment Service (HIRA)

Health Insurance Review and Assessment Service (HIRA) reviews medical fee 
claims, assesses the quality of care provided, and evaluates the adequacy of 
healthcare services by providers.

•Fee claim Review.
•Criteria development to review and evaluate the insurance claims.
•Quality assessment of medical and pharmaceutical services.

 Providers

The Korean health care system provides predominantly two types of healthcare, 
namely the modern Western medicine and the traditional Korean medicine.  As 
such, there are two types of providers; Physicians as well as oriental Korean 
doctors. There are four types of healthcare institutions in Korea: general hospital, 
hospital, clinic, and the community health center (public health center). The 
community health center covers the whole population but instead of health care, 
it focuses on health promotion and disease prevention.
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   By law, all hospitals and clinics, whether public or private, as well as pharmacies, are 

obliged to participate in the NHI system as providers under the NHI and cannot opt out. 

Furthermore, healthcare providers are not allowed to deny treating the NHI patients.

Governance of NHI

7.  Population Coverage

  Korea offers universal access to health care, regardless of ability to pay, through 
the NHI and Medical Aid program. Every Korean resident is universally eligible 
for National Health Insurance and is required to pay health insurance contributions 
except for those supported by the Medical Aid program. The NHI covers 97% of the 
population, while the remaining 3% are covered by the Medical Aid program. Over-
seas Koreans and foreigners residing in Korea can also join the NHI program by reg-
istering with the NHI. The NHI insured are classified into two groups; the employee 
insured and the self-employed insured.
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Persons Not Subject to the NHI

ㆍ Persons who receive medical aid under The Medical Care Assistance Act 

ㆍ   Persons who receive medical care under The Act on the Honorable Treatment of Persons of Distinguished 
Services to Independence and the Act on the Honorable Treatment and Support of Persons of Distinguished 
Services to the State

Population Coverage

8.  NHI Financial Resources 

 NHI Financial Revenue

The NHI is financed by compulsory contributions from the insured and their 
employers, government subsidies and tobacco surcharges. For the employee insured, 
the contributions are proportional to their income. For the self‐employed, the 
contributions are calculated by considering their income, assets, their standard of 
living and other factors. The NHI receives regular government subsidies financed via 
general tax. As shown below,  contributions account for 82% and the government 
subsidy accounts for 12% of the NHI financing. On the other hand, the government 
subsidy is comprised of general tax and surcharge on tobacco. 
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National Health Insurance Financing Source, 2014 

 
 Government subsidy

Under the National Health Insurance Act, general tax is spent on insurance 
benefits, operation costs and contributions reduction. Surcharge on tobacco 
is used for health checkups and health promotion and treatment of diseases 
caused by smoking. The scope of government subsidy depends on the state 
of the economy and the government’s financial condition. Meanwhile, 
government subsidies have been playing an important role in maintaining the 
financial sustainability for the universal health coverage.

Government Subsidy
(unit : billon won)

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Total 3,014 3,424 3,483 3,695 3,836 3,672 4,026 4,683 4,856 5,029 5,343 5,799 6,315

General 
tax

2,575 2,779 2,857 2,770 2,870 2,704 3,002 3,657 3,793 4,072 4,336 4,800 5,296

surcharge 
on 

tobacco
439 645 626 925 966 968 1,024 1,026 1,063 957 1,007 999 1,019

Source: NHIS

Government 
subsidies, 

10%

Tobacco 
surcharge, 

2%

Contribution 
revenue,
82%

Others,
6%
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 NHI Financial Expenditure

The NHI system offers comprehensive and uniform benefits package to all 
citizens, who have free access to healthcare institutions across the country, 
including inpatient and outpatient service. Although co-payment rates for out-
patient services are higher at general and tertiary hospitals than at clinics, there 
still remains a strong preference for seeking out-patient care at higher healthcare 
institutions. Pharmaceutical spending has also seen strong growths and 
contributed to the overall increase in health spending. Meanwhile, as shown in 
the diagrams below, 95% of the NHI expenditure is spent on insurance benefits 
while administrative expenditure is 2%.

                    
The Composition of NHI Expenditure, 2014

9. Contributions Levy and Collection

  The NHI contributions are designed to be proportional to income. Through 
reduction of contributions for the poor, the NHI contributions are intended to be 
progressive in that the poor pay lower contributions than richer people. Therefore, 
the contributions are imposed according to the income level of the insured, and 
monthly billed. The contribution rate for the employee insured is split equally 
between employees and employers. For the self-employed insured, the contributions 
are levied on the basis of income, property, vehicles ownership, age and gender, etc.

Administration 
cost
2%

Others
3%

Insurance 
benefits costs

95%

Community health center, etc
0%

Hopital
17%

Clinic
29%

General
hopital
31%

Pharmaceutical
23%

    <Source: NHIS. 2014>
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Types of the insured 2Responsibillity of Payment Collection

Self-employed Insured Householder : 100%
Monthly Billing

Individual Payment

Employee Insured

- Private Company Employer: 50% Employee: 50%

- Government
   Organization

Government: 50%
Government
Employee: 50%

Deducled
from Salary

- Private School Government: 20% Employee: 30% Employee: 50%

 

   The contribution levy ratio of the employee insured to the total contributions levy 

were 82.5%, and the self-employed insured contributions were 17.5% in 2014.

   The average per capita monthly contributions were 40,925 KRW (37 USD) in 2014, 

and were 40,691 KRW (37 USD) in the employee insured and 41,490 KRW (37 

USD) in the self-employed insured. 

   The average monthly contributions were:  96,748 KRW (88 USD) in the employee 

insured and 91,043 KRW (83 USD) per household in the self-employed insured.

Year

Total
Imposition

2010

2010

2010

2010

2010

284,577

Self-employeed Employee

329,2 1 1

363,900

390,319

419,380

22.4% 77.6%

79.4%

80.7%

81.7%

82.5%

20.3%

19.3%

18.3%

17.5%

    Source: NHIS
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 The Employee Insured

The contributions of the employee insured are calculated on the basis of gross 
salary of the employees, and equally shared by both the employees and the 
employers.

Monthly Contributions = Average Monthly Salary× Contributions Rate 

   For the employee insured having income exceeding 72 million won (excluding 

the gross salary included in computing the amount of monthly salary) during one 

calendar year, the NHI levies additional compulsory contributions every month.

   Additional contributions = Monthly Extra Income × Contributions Rates × 0.5
                            * Additional contributions have been levied since September 2012

 The Self-employed Insured

The contributions of the self-employed insured are calculated by considering 
annual average income, properties, vehicles ownership, age and gender. The 
income of all household members is taken together to determine the contribution 
amount  for the household

       · Monthly Contributions = contribution scores × value per score

   Household contributions for taxable incomes of less than 5 million KRW (4,500 

USD) are calculated by ① + ③ + ④, while household contributions for a taxable 

income over 5 million KRW (4,500 USD) are calculated by ② + ③+ ④
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【Contributions Rate】

(Unit : %, Won)

Classification 2008 2009 2010 2011 2012 2013 2014 2015

Employee insured
contribution 

rate
5.08 5.08 5.33 5.64 5.80 5.89 5.99 6.07

Self-employed 
insured

value per score 148.9 148.9 156.2 165.4 170.0 172.7 172.7 178.0

 Contributions Reduction

The contributions of the self-employed insured are reduced by:  50% for those 
living in islands and isolated areas; ii) 22%-28% for the self-employed insured 
in rural areas; iii) 10%-30% for households living with family members aged 65 
or above or disabled person. The contributions of the employee insured are also 
reduced within a range of 20%-50% according to criteria. Meanwhile, The total 
reduction rates must not exceed 50% of the monthly contributions.

Note : If (A), contribution score = ①+③+④ and if (B), contribution score = ②+③+④.
        5 million KRW = approx 4,500 USD

Contribution Score

Income Score Property & Car Score

(A) Household with
taxable income of 5
million KRW or less

① Estimated income
   (30grades)
- Working ability
- Living standard
   (property, car, etc)

③ Household with
   properties(50grades)
- Standard Value
   by Tax Authorities

④ Household with
   cars (15grades)
- Standard Value
   by Tax Authorities

(B) Household with
taxable income
exceeding 5 million
KRW

② Taxaable income
   (75grades)
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Employee Insured Self-employed Insured

Reduction Case
Reduction

Rate
Reduction Case

Reduction
Rate

The insured  working or living in an island 
or isolated rural areas

50%
The household living in an island or 
isolated rural areas 

50%

The insured  working overseas with 
dependents residing in Korea

50%

The household with disabled person 
or aged 65 or more

10~30%

The household working on farm or 
on the sea

28%

The household living rural area 22%

Career Soldier 20%

 Exemption for Contributions

When a person eligible to receive insurance benefits falls under any of following 
cases, the NHI eligibility is suspended and the insured are exempted from paying 
contributions.

 The insured travelling abroad.

 The insured working abroad and not having any dependents in Korea.

 The insured serving in military duty & military cadets.

 The insured detained in a correctional institute.

 Contributions Collection

Employees’ contributions are deducted from their salary and the contributions 
rate, which is shared equally between the employer and the employee, is 
6.07% of their monthly salary as of 2014. Collection of contributions has been 
improved through more effective collection mechanism and the spread of the 
electronic data interchange system. Meanwhile, the NHIS restricts insurance 
benefits to delinquents who have not paid contributions more than 6 times after 
official notification in order to promote prompt contribution payments and to 
maintain fairness.

•Coercive collection can be made by the NHIS when contributions are in arrears.
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 Integrated Collection of Contributions

•From January 2011, the NHIS manages the integrated collection system of four 
social insurance contributions (National Health Insurance, National Pension, 
Employment Insurance, Industrial Accident Compensation Insurance).

•Due date for four social insurance contributions is the 10th of working day of 
every month.

 
10. National Health Insurance for Foreigners

  The NHI is also a compulsory system for foreign employees as the Korean em-
ployee insured. Foreign employees hired by an employer are required to enroll in the 
employee insured of the NHI. For self-employed, foreigners residing in Korea over 3 
months can also join the NHI as the self-employed insured according to the applica-
tion procedure. The NHIS provides identical benefits package with Koreans. 

 The Employee Insured

The employer of a workplace submits application documents with an employee’s 
alien registration card (or domestic residence card) for enrollment. The 
contribution of the foreign employee is calculated by the same formula as the 
Korean employee insured.

•Monthly Contribution = Average Monthly Salary × Contributions Rate.

Classification Contents

Date of Acquisition of Eligibility Date when a foreign worker is hired at a workplace

Required Documents Domestic Residence Card

Enrollment Process Application by an employer 

 The Self-employed Insured

Those who are not insured as the employee insured, but hold one of the 
following visas may personally can apply for the NHI directly at the nearest 
NHIS branch. In addition, they are required to stay for three months or more 
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in Korea. Nonetheless, if there are reasons to believe the applicant will reside 
in Korea for more than 3 months subsequently to work, study or marry, the 
qualifying date may be the date of entry into Korea 

Visa required  for the self-employed insured

F-1 (Visiting or joining family), F-2 (Resident), F-3 (Accompanying spouse), F-4 (Overseas Korean), F-5 
(Permanent resident), F-6 (Marriage to Korean Citizen), D-1 (Artist), D-2 (Students), D-3 (Industrial trainee), 
D-4 (General trainee), D-5 (Journalism), D-6 (Religion), D-7 (Business supervisor), D-8 (Corporate investor), 
D-9 (International trade), E-1 (Professor), E-2 (Foreign language instructor), E-3 (Research), E-4 (Technology 
transfer), E-5 (Professional employment), E-6 (Artistic performer), E-7(Designated activities), E-9 (Non-
professional employment), E-10 (Vessel crew), H-1 (Working holiday), H-2 (Working visit), and Korean nationals

•The contributions of foreign self-employed insured

             ⇒   With salary statements, Monthly contribution = contributions scores × 
value per score.

            ⇒   Without salary statements, the contributions calculation is the same with 
the method 

                  of Korean self-employed insured.

•Nevertheless, if the contributions of the self-employed insured are lower 
than the average contributions in the year, their monthly contributions apply 
the average contributions of last year.

Classification Contents

Date of Acquisition of Eligibility Date passing 3 months after entering Korea

Required Documents
Domestic residence report card or a proof of alien 
registration report

Enrollment Process
•   When an applicant submits documents, insurance 

enrollment is immediately processed

•   Prepayment of contributions for 1 month

11. Health Delivery System

  The establishment of clinics, hospitals, and pharmacies is left to private entrepre-
neurial initiative with no constraints on providers with regards to location, activities, 
and prescriptions. Medical facilities compete to attract patients on the open market. 
Patients are given almost unconstrained freedom of choice for health providers.
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 The NHI healthcare delivery system is comprised of 2-tiers.

•1st tier healthcare institution: all healthcare institutions except for tertiary 
hospitals.

•2nd tier healthcare institution: 43 tertiary healthcare institutions designated 
by government for effective use of medical resources..

   Tertiary hospitals deal with serious diseases patients needing a high level of 

healthcare. The Ministry of Social and Welfare designates them by some criteria 

once three years.

   A patient who wants to receive healthcare services in a tertiary hospital, the patient 

referral slip, issued by 1st or 2nd tier hospital, is necessarily required.  

•Exception: childbirth, emergency medical care, dental care, rehabilitation, 
family medicine and healthcare services for a hemophiliac.

      
Healthcare institutions, 2014

Healthcare institution type The number of healthcare institutions

Tertiary hospitals 43

General hospitals 287

Hospitals 1,474

Convalescent hospitals 1,337

Clinics 28,883

Dental hospitals 205

Dental clinics 16,172

Oriental hospitals 231

Oriental clinics 13,423

Maternity centers 35

Public health centers 3,481

Pharmacies 21,058

Total 86,629
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12. Insurance Benefits and Co-payments

  Benefits coverage includes in‐patient and out‐patient care, dental services, oriental 
medicines, prescription drugs, childbirth, rehabilitation and health promotion. These 
include diagnosis, tests, drugs, medical materials, treatments, surgery, nursing, 
transfer services (from secondary to primary healthcare facilities), and health check‐ups.

 Insurance Benefits

Benefits package of the NHI is documented in the national health insurance 
schedule of benefits. The national health insurance outlines coverage and 
standards for services. Insurance benefits are provided for childbirth, health 
promotion, rehabilitation as well as prevention and treatment of sickness and 
injury in daily life. 

        * Two types of insurance benefits : benefit in kind, benefit in cash 

Types of Insurance Benefits

Insurance Benefits

Benefits-in-Kind
ㆍHealth Care Benefits
ㆍHealth Checkups

Benefits-in-Cash

ㆍRefunding Allowance for Health Care
ㆍCo-payment Ceiling System
ㆍAppliance Expenses for the Disabled
ㆍPregnancy & Childbirth Examination Expenses

  
 Benefits in Kind

•Healthcare benefits:   diagnosis, tests, drugs, medical materials, treatments, 
surgery, preventive care, rehabilitation, hospitalization, 
nursing, and transportation.

•The NHI health checkups are divided into three categories in accordance with 
age, infant, youth, and adults. There are three types of screenings for adult. 
These are general screening, cancer screening, and health screening for 
transitional ages.

•The cancer screening program includes stomach, colon, breast, cervical and 
liver cancer screening. 
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 Benefits in Cash

•Refunding allowance for healthcare: healthcare expenses spent on home 
oxygen therapy for patients with chronic obstructive pulmonary disease, 
peritoneal dialysis purchases for chronic renal failure and childbirth at a 
place other than a healthcare institution.

•Refunding for co-payments exceeding 1.2~5 million won per year 
(differentiated according to the level of monthly contributions).

•Providing 80% of the standard price for support equipment (e.g. canes, 
wheelchairs and hearing aids) for the registered disabled.

   The NHI program does not provide insurance benefits for ailments that do not 

cause serious problems in daily life and work.

Non-benefit items

•    Any healthcare services, drugs or materials used for illness which do not cause serious problems in daily 
life or business

    e.g. simple snoring, fatigue

•    Any healthcare services, drugs or materials used for care not meant to improve  physically essential functions
    e.g. plastic surgery, freckles

•    Any healthcare services, drugs or materials used for care not meant for the  medical treatment of disease 
and injury

    e.g. treatment bad breath, cosmetic dental procedures

 Restriction of Insurance Benefits

The NHI restricts insurance benefits to the insured and dependents whose 
injuries were caused by gross negligence or intentional incidents. The NHIS will 
demand repayment of benefits if the insured or dependents receive insurance 
benefits through deceptive or unjustifiable means.

 Co-payments

The NHI requires the insured and dependents who receive health care  services 
to pay co-payments that are a part of total health care expenses. The co-payments 
schedule is set by the Ministry of Health and Welfare. It applies to all outpatient/
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inpatient services and to all healthcare institutions nation-wide, but varies with 
the type of service and facility. Differential co-payments according to the type 
of healthcare institutions contribute to distributing and using  the healthcare 
resources efficiently.

Service Health Institution Diseases
Copayment of

total healthcare cost

Inpatient

- General 20%

- Rare1) 10%

- Serious2) 5%

Outpatient

Tertiary hospital - 60%

General hospital - 50%

Hospital - 40%

Clinic - 30%

Pharmaceuticals - 30%
1) Rare diseases : hemophilia, chronic renal failure and etc.
2) Serious diseases : cancer, cardiovascular disease, cerebrova scular disease, tuberculosis and severe burn injuries

Particularly, the co-payments are designed to relieve the financial burden of 
patients having serious and rare diseases. Patients are charged a minimum 
amount of co-payments ranging from 5 to 10 percent of the total costs. Therefore, 
patients with the serious or the rare diseases have been enjoying relatively higher 
benefits than other diseases so far. The co-payments for the serious and the rare 
diseases play an important role to reduce health disparity. Coverage rate for four 
major serious disease types (cancer, cerebrovascular disease, cardiovascular 
disease, and rare-incurable disease) was 77.8% in 2012.

The Coverage Rate for Four Major Serious Diseases, 2012

(Unit : %)

Classification Coverage rate Co-payment rate
Out-of-pocket by non-

covered

Total 77.8 6.2 16.0

Cancer 73.3 5.8 21.0

Cerebrovascular disease 75.5 4.1 20.4

Cardiovascular 75.3 4.6 20.0

Rare-incurable disease 85.8 7.3 6.9



38┃National Health Insurance System of Korea

 Co-payments Ceiling

Co-payments ceiling is an annual cap on cost-sharing. The co-payments in vulnerable 
group can be substantial financial burden. To further protect for the insured against 
financial burden due to catastrophic or high-cost illnesses,  co-payments exceeding 
1.2 ~ 5 million won per year, depending on income level, are refunded. The patients 
don’t need to pay the amount exceeding co-payment ceiling in the NHI.

Co-payment Ceiling Based on Income Levels
(Unit: won, USD)  

Income 
bracket

1
bracket

2-3 
bracket

4-5 
bracket

6-7
bracket

8 bracket 9 bracket 10 bracket

2013 2,000,000 (1,818) 3,000,000 (2,727) 4,000,000 (3,636)

2014
1,200,000

(1,090)
1,500,000

(1,367)
2,000,000

(1,818)
2,500,000

(2,273
3,000,000

(2,727)
4,000,000

(3,636)
5,000,000

(4,545)

2015
1,210,000

(1,100)
1,510,000

(1,373)
2,020,000

(1,836)
2,530,000

(2,300) 
3,030,000

(2,755)
4,050,000

(3,682)
5,060,000

(4,600)

※ Co-payments include expenses for in-patient and out-patient, and pharmaceutical services.

 Covered and Non-covered Services

Fees for services that are not covered by the NHI are not regulated strictly. This makes 
it difficult for the government to control the growth of total health expenditures. It also 
might restrict the ability to increase benefits coverage of the NHI due to the fact that 
providers include additional services as non-covered services. Meanwhile, as of May 
2012, there were listed 8,088 items for the NHI healthcare services.

 Health Technologies

New health technology means medical services, pharmaceuticals, and medical 
materials which are not eligible as covered items or are not covered items as 
healthcare benefits. The diffusion of health technologies is one of the main 
drivers of health expenditures. This is the result of a high propensity by hospitals, 
almost entirely privately owned, to acquire patients through high technology and 
equipment. Some high-cost technology benefits have recently been incorporated 
into the NHI benefits coverage, but it has been  difficulty in covering the latest 
healthcare technologies in the NHI due to cost-effectiveness and safety.
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 Room Charge

The costs of hospitalization in four bedroom(ward) which is significantly 
expensive than standard bedroom(ward) have not been covered in the NHI 
program until Aug. 2014. In Sep. 2014, however, four bedroom started to be 
covered by the NHI benefits package. The government has increased the number 
of standard rooms for in-patients.

 Comprehensive Nursing Service

After pilot project for comprehensive nursing service. In 2015, it stared to be 
covered by benefits package of the NHI across the country with a mission to 
alleviate the financial burden of patients for nursing fees and to improve the 
quality of care. It provides nursing services to hospital patients free of extra 
charge. This service is called ‘hospital without caregiver’ because a team of 
nurses and nurse’s aides are available at the hospital 24 hours a day.

 Special Treatment Charge

Patients have to pay special treatment charges for being treated by a doctor 
with a certain amount of work experience because the special treatment charge 
have not been covered by the NHI. In fact, all tertiary hospitals charge a special 
treatment to patients. As of 2015, 79.2% of physicians are designated as special 
treatment doctors (experienced physicians) that place an additional financial 
burden on patients. To lessen the extra charge, the government will cut them 
down to 35% by 2016, and abolish it in 2017.

13. Payment Mechanism

 Fee-for-service

Healthcare service payment is based on a fee-for-service that represents 93% 
of the NHI benefits expenditure. Fee-for-service payments are calculated by 
multiplying price per score and resource-based relative value scores and charging 
a fee for each treatment activity
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   Benefits cost (fee schedule) 〓 Resource-Based Relative Value Score × price per score.

   Resource-Based Relative Value Score (RBRVS) is calculated by considering the 

amount of work and resources such as manpower, facilities, equipment, and risks 

of medical treatments. The Ministry of Health & Welfare (MOHW) determines the 

Resource-Based Relative Value Score (RBRVS).

   Price per score is annually determined by contract through negotiation between the 

NHIS president and each representative of the healthcare provider groups.

 Diagnosis Related Groups (DRGs)

In order to reduce the problems of fee-for-service, the DRG system has been 
implemented since Jan. 2002 and the system covers seven disease groups for 
inpatients. During hospitalization, health providers are reimbursed healthcare 
costs by using a fixed healthcare fee schedule in a diagnosis related group 
regardless to the kinds or the volume of healthcare services, such as the 
examination, surgery, and medication

The seven disease groups :   Lens procedures, Tonsillectomy and Adenoidectomy, 
Anal and Stomal procedures, Inguinal and Femoral 
Hernia procedures, Appendectomy, Uterine and 
Adnexa procedures, and Caesarean section.

 2012. 7. 1.   Obligatorily applicable for clinics and hospitals.

 2013. 7. 1.   Obligatorily applicable for general hospitals.

 Refined Diagnosis Related Group

Refined diagnosis related group payment is a mixed type of fee-for-service and 
DRG payment. The fee is calculated by using seven diagnosis related groups 
including four major serious disease types (cancer, cerebrovascular disease, 
cardiovascular disease, and rare-incurable disease). Relatively simple diseases 
are bundled by DRGs, and the health care costs for diseases with high severity 
and complexity are reimbursed by fee-for-service separately.
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 Payment for Performance (P4P)

P4P is an approach used for providing incentives to physicians and health care 
provider organizations to achieve improved performance by increasing quality 
of care or reducing costs. Payment for Performance (P4P) provides incentives 
connected to the assessment results for the appropriateness of healthcare quality. 
The P4P was implemented as pilot project for an acute myocardial infarction 
and a caesarean delivery from July 2007 to 2010. It has been expanded to acute 
stroke, pre-preventive antibiotic in surgery, high blood pressure, diabetes, and 
medicine since 2011.

 Per Diem

Per diem is applied to healthcare expenses of inpatients in convalescent and 
psychiatric hospitals. 

Payment method
Service 

category

Healthcare institutions

Clinic Hospital
General 
hospital

Tertiary
Convalescent 

hospital
Pharmacy

Fee-for-service
In-patient ● ● ● ● ●

Out-patient ● ● ● ● ● ●

DRG 

DRG
Inpatient ● ● ● ●

Out-patient

Per diem
In-patient ●

Out-patient

P4P
Incentive or 
disincentive 

complements

In-
patient

● ●

● ●

● ●

● ● ●

●

Out-
patient

●

●

●

Source: 2014 Health and Welfare Issue and Policy, Korea Institute for Health and Social Affairs
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1. Health Checkups

  The NHIS provides health checkups programs for the purpose of maintaining the 
health of all citizens through the prevention and early detection of diseases. Health 
checkups provide the opportunity for the insured to change unhealthy lifestyles 
through the so-called lifestyle counseling (primary prevention). Consequently, 
citizens’ long-term health outcomes are expected to improve, and the health 
checkups have an effect on decreasing health care costs in the long run. For these 
reasons, the NHIS provides appropriate benefits in kind, and health checkups 
according to life-cycle stages that citizens fall into. Health checkups for infants and 
adults are conducted by the NHIS, and health checkups for the youth are conducted 
by schools and local governments.

Health 
Management

Life-cycle

Infants
(under 6 yrs)

Youth
(6~18 yrs)

Adult, Senior
(over 19 yrs)

Infants Screening
The insured
Medical aid
beneficiary

Student Screening
Students in elementary,
middle and high school

General Screening & Cancer
Screening

Employee insured
Self-employed insured

Dependent older than 40 yrs
Medical aid beneficiary

Lifetime transition Screening
The insured and Medical aid

beneficiary
in 40, 66 yrs old

Juvenile Screening
Non student juvenile(15~19yrs)

S
cre

e
n
in

g
 Typ

e
s
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 General Screening

General health screening’s purpose is the prevention and early detection of 
disease such as cardiovascular and cerebrovascular disease, hypertension, and 
diabetes. The screening targets individuals above 40 years old and it is conducted 
once every 2 years. However, there are no age limits for those who are the self-
employed insured  and the employee insured and it is conducted once every year 
for those who are the employee insured with non-office job.

 Subject

For adults in Korea aged 40 and older 

 Cycle

•Once every two years (every year for the employee insured who are not 
office workers)

 Primary Health Screening Items

•Anthropometry (obesity, blood pressure, eyesight, and hearing test)
•Tuberculosis, chest disease, and breast radiation
•Uroscopy (protein in urine)
•Blood test (anemia, diabetes, blood sugar, kidney ailments, nephritis, and 

liver ailment)
•Oral examination (dental caries, periodontal disease, and missing tooth examination)
•Consultation (diagnosis of past medical history, life-style, and general status)
•Notification of primary health screening results and health risk assessment

 Secondary Screening Items

•Consultation on primary health screening results, health education, and 
health risk assessment

•High blood pressure (based on primary health screening results)
•Blood sugar (based on primary health screening results))
•Cognitive impairments (a person 70-74 years old with suspected cognitive 

impairment indicated after primary health screening)

 Cost sharing: The NHIS(100%)
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 Cancer Screening

Cancer screening focuses on 5 major cancers that have a high-risk rate and can be 
detected and cured by relative simple means. The data gathered so far shows that stomach 
and breast cancer are seen in individuals over 40 years old, colon cancer in individuals 
over 50, cervical cancer in women over 30, and liver cancer in individuals over 40, The 
examinations are conducted once every 2 years for stomach cancer, breast cancer, and 
cervical cancer, and once every year for colon and liver cancers.

   Periodical examinations targeting high incident cancers according to age groups

•Stomach cancer and breast cancer: adults aged 40 and older, once every two years
•Liver cancer: adults aged 40 and older, every year
•Colon cancer: adults aged 50 and older, every year
•Cervical cancer: all women aged 30 and older, once every two years 

 
 Cost sharing

•Examinees pays 10% of the total costs except for cervical cancer (all 
cervical cancer screening costs are covered by the NHIS)

•Examinee subject to national cancer screening programs does not pay co-payment 
fees because central and local governments pay the examinee’s share (10%)

•Examinee eligible to receive medical aid is covered 100% by central and 
local governments

 Life-time Transition Health Screening

Health screening for the transitionary life periods targets people aged 40 and 66 
years old for basic examinations such as general screening, examinations for 
each age (B hepatitis tests, bone density testing, mental health screenings, etc.), 
lifestyle assessment, and consultation with a doctor for the examination result.

 Subject

At the point of 40 years old and 66 years old

   Life-time transition health screening is the same as a general screening, but some 

items are added to it. For instance, bone mineral density ( female - 66 years) 

testing, physical function examination (male and female - 66 years old), and a 

lifestyle and mental health consultation
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 Cost sharing

The NHIS(100%)

 Infant Health Screening

The infant health screenings include the mandatory examinations for healthy 
growth, including growth and development assessments and infant care 
consultations reflecting health education. The qualifying candidates may obtain 
up to 10 screenings, for children under 6 years old at 4, 9, 18, 30, 42, 54, and 66 
months of age, including a dental exam.

 Subject

At 4 months, 9 months, 18 months, 30 months, 42 months, 54 months, and 66 months

   Health screening for infants (less than 6 years of age) examines growth 

development, and oral cavities 

 Cost sharing

The NHIS (100%) 

Checkups Rate (Unit: %)

Year General screening Cancer screening
Life-time transition 

screening
Infant screening

2006 55.7 28.6 - -

2007 60.0 35.4 46.1 -

2008 65.3 40.3 53.2 36.7

2009 66.0 45.3 56.1 40.7

2010 68.2 47.8 65.2 50.1

2011 72.6 50.1 70.7 53.8

2012 72.9 39.4 71.7 55.4

2013 72.1 43.5 72.4 63.8

Source: NHIS
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2. Health Promotion

  Disease patterns have shifted  over the last few decades along with increase 
in  demand for health education and desire for a healthy life and quality of life 
improvements. Disease prevention and health promotion services have been included 
in the benefits package. The NHIS implements health promotion and supports 
healthy campaigns such as daily exercises support, follow-up after checkups and 
health management for patients with chronic diseases. 

【Customized Health Service based on Health Condition】

Result of 
Checkups

Normal
Health promotion for all nationals(by the NHIS or 
local government) ⇦ Primary 

prevention

group having 
metabolic 
syndrome 

risky factors

Follow-up on the 
result of checkups

unconsenting case to 
information use(by the NHIS)

⇦ secondary 
preventionConsenting case to 

information use(by connected 
public health center)

Benefit 
Records

Patients 
having 

diseases
(hypertension 

and 
diabetes)

Managing those having chronic 
diseases (by the NHIS) ⇦ tertiary 

prevention

 Follow-up Checkups and Management of Chronic Patients

The NHIS provides personalized health education and consultation for patients 
diagnosed with hypertension, diabetes and metabolic syndrome risk factors. 
Metabolic syndrome risk group after checkup is managed by the NHIS according 
to two kinds of groups, in-danger and at-risk group.

 Metabolic syndrome groups

•Provision of health information in order to improve health status as well as 
prevent disease

•In-danger group :  persons having three or more risk factors
•At-risk group : persons having one or two risk factors
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Metabolic Syndrome Risk Factors

 ① Abdominal obesity: abdominal measurement ≥ 90cm in male, ≥ 85cm or BMI ≥ 25 in female
 ② High blood pressure: systolic blood pressure ≥ 130mmHg or diastolic blood pressure ≥ 85mmHg
 ③ High blood sugar: fasting blood sugar levels ≥ 100mg/dL
 ④ High neutral fat blood: neutral fat ≥ 150mg/dL
 ⑤ Low HDL cholesterol blood: HDL cholesterol in males < 40 mg/dL < 50 mg/dL

 Disease group

•persons having high blood pressure or diabetes
•timely treatment and lifestyle improvement

Healthcare Costs for 11 Major Chronic Diseases

(Unit: hundred million KRW)

Classification 2003 2013

Total 55,683 172,880

Mental, behavioral disorders 6,164 24,926

Respiratory disease 653 954

Heart disease 4,959 13,790

Brain disease 5,051 18,852

Nervous system disease 2,696 13,266

Malignant neoplasm 11,539 42,098

Thyroid 895 2,364

Liver disease 2,364 6,432

Chronic kidney disease 4,250 13,419

Diabetes 6,175 13,434

Total 55,683 172,880

Source: NHIS

 Support for Appropriate Healthcare Utilization

An asymmetric information problem exists regarding patients and healthcare 
utilization. It is difficult to detect misuse or over-use from normal use, and the 
NHIS encourages individuals to use healthcare appropriately by providing health 
information according to some criteria as shown in the table below.
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 Patient’s asymmetric information problem on healthcare utilization 

   Encouraging appropriate utilization by over-users of healthcare services by 

providing information about the proper utilization of the service

   Management of individuals visiting healthcare institution too frequently with the 

same illness.

Classification Criteria

A person visiting multiple healthcare 
institutions

•    A person visiting another healthcare institution within five days 
with the same disease

General management group for 
concentrated management of healthcare 
institution use 

•  Annual healthcare institution use is 70 days or more for in-
patients or out-patients

•  Bi-annual healthcare institution use is 35 days or more for in-
patients or out-patients

 Operation of 17 Health Promotion Centers

   The health promotion programs by healthcare professionals such as personalized 

exercises, nutrition guidance and consultation based on follow-up checkups

 Operation of Health Classes for the Elderly

 The healthcare programs for the elderly pursuing healthy golden years

 Health Campaigns

   Supporting healthy campaigns with community resources, promoting public health 

by raising awareness of the need of health self-management 

 Provision of Healthcare Information

   Provision of personalized healthcare information through the web site (http://

hi.nhis.or.kr) based on the NHIS health data analysis 

   Provision of health information including healthcare news, professionals’ opinion, 

Q and A and medical encyclopedia
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3. A New Approach to Disease Prevention with NHI big data (NHID)

  Healthcare system of Korea has tried to shift the paradigm from disease treatment 
to disease prevention. Disease prevention aims to reduce overall risk in high-risk 
individuals. The NHIS provides appropriate information by facilitating early detection 
of disease through the NHI big data for major chronic diseases. it contributes to reducing 
population levels of risk by controlling major common risk factors for chronic disease 
and assist citizens to monitor trends in major risk factors.

 Contents of NHID

A Health Insurance Database was constructed by integrating a dispersed data 
such as eligibility, contributions, health records, prescriptions, checkups, 
healthcare institutions, and long-term care information. The Health Insurance 
Database has 1.5 trillion data  as of 2014.

 Utilization of NHID

The NHIS provides support to help research activity in various sectors, such as 
society, economy, environment, industry etc as well as policy and academic research 
by providing sample cohort DB, customized DB, health disease index etc.
• Purpose
    - To develop disease alarm model
    - To develop disease index and surveillance system
    - To provide regional and customized services
    - To build sample cohort DB
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 Procedure for an alarm model

Data Collection Data Mining Prediction
Visual 

Service

NHI 
Big Data

⇨ 
Health care Data(Date, 

Disease, patient 
information)

⇨

Analyzing daily 
Healthcare data, 

Disease trend analyzing
⇨

Prediction by 
structured data

⇨

Providing 
Disease trend & 
Alarm system

 Procedure for Health·Disease index and surveillance system

Developing 
disease index

⇨
Monitoring system of 

index
⇨

Releasing 
index

⇨
Regional and customized 

health services

 Developing nationwide service(Alarm Screen)

- Warning the risk of disease occurrence by region, age and severity

   Providing customized health services and producing evidence-based health 

policies based on NHID

- Health risk appraisal
- Management of Metabolic syndrome
- Prediction and appraisal of stroke risk factors
- Appraisal and prescription for obesity programs
- Providing personalized information based on health risk factors
- Others

 Building of sample cohort DB

 NHI DB

Sample Cohort DB

Sampling 2% •The insured DB
•Medical treatment DB
•Health checkups DB

⇨

        
 Expected effects

 Providing useful evidence for making better decision

 Effectively predicting risks & preventing diseases

 Supporting research & development

 Reducing procedure and time for research using sample cohort DB
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1. Background

  Along with population aging and low fertility, family structure has also been 
changed rapidly. The number of family caregivers has been diminishing due to 
female labor participation and nuclear family. The responsibility of supporting the 
elderly has shifted from the family to society. In order to resolve the problem, Korea 
implemented LTCI in 2008 to provide support to the elderly having difficulty in daily 
activities due to old age or geriatric disease. The LTCI has contributed to promoting 
the health and stability for senior citizens and improving the quality of people’s lives 
by mitigating the burden of care by family of members.

 Demographic Changes

The proportion of the elderly was 12.49% of the whole population in 2014, but it 
is expected to account for 24.7% by 2030. In addition, fertility rate has decreased 
sharply. Demographic trends will further increase the need for long-term care.

 Rapid population aging : 10% in 2007, 12.49% in 2014, 24.7% in 2030

 Decrease in fertility rate: 4.53 in 1970, 1.21 in 2014, 1.2 in 2030

 Increasing burdens of elderly care

Long-term 
Care Insurance

(LTCI)
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Population Aging Total Fertility Rate

The population proportion
of the aged over 65

10

The number of live births per woman

<Souce : Korea National Statistical Office, 2012>
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<Souce : Korea National Statistical Office, 2012>
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 Crisis in Elderly Care

Small families and increased participation in economic activities by family 
members (especially the number of working women) have continuously 
jeopardized traditional elderly support previously provided by families. 

 Increase in nuclear families

 Growing female participation in the labor market

 Weakened social solidarity

2. History of LTCI

  Most Korean families take direct responsibility for elderly care. In 1981, the 
Welfare of the Aged Act stipulated the provision of LTC services for the recipients 
of Basic Livelihood Protection. In order to reinforce social protection for the elderly, 
the Act on Long-Term Care Insurance for the Aged was implemented in July 2008. 
Prior to enforcement of the Act on Long-Term Care Insurance for the Aged, the 
NHIS conducted 3 pilot projects to better develop LTCI programs

2007. 4.  Legislation of Act on Long-Term Care Insurance for the Aged

2008. 7.  Implementation of Long-Term Care Insurance 

2012. 7.  Mitigation of criteria for 3rd grade of LTCI (from 55 scores to 53 scores)

2013. 7.  Mitigation of criteria for 3rd grade of LTCI (from 53 scores to 51 scores) 

2014. 7.  Reorganizing the grading system of LTCI (1st–3rd >1st–5th)

       ※   Subdivision of grade 3 ⇒ grade 3 and 4 & Establishment of special grade for Alzheimer’s Disease  
(Grade 5)

 LTCI Achievements

The LTCI program has alleviated burden for the elderly care caused by social 
changes such as an aging population and small families as well as created new jobs.

 Provision of physical and social assists to the elderly

 Lessening financial burden for caring for the elderly

 Contributing to government mission to create jobs
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3. Operational Structure

 The Ministry of Health and Welfare supervises the LTCI program.

   The NHIS takes responsibility for operating the LTCI program & reviewing LTCI 

benefit costs.

           ⇒   Experienced and skilled manpower of the NHIS enable to reduce adminis-
trative costs 

   The president of local government authorizes service providers by application  

4.  Eligibility and Beneficiaries

 Eligibility

The LTCI benefit eligibility requires that a person be qualified by the LTC 
Grading Committee according to an established grading procedure. The LTCI 
applicants should be over 65 years of age (or under 65 years of age with geriatric 
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diseases such as cerebrovascular disease and Alzheimer’s disease). Family 
members, relatives and persons involved can apply for the LTCI on behalf of a 
provisional beneficiary by visit, standard mail, or the internet. The LTCI is not a 
compulsory system for foreigners; those who do not want to be insured under the 
LTCI can file for exemption.

   Eligibility for LTCI program: the elderly aged over 65 or under 65 having geriatric 

disease

Scope of Application

Those eligible for Long-
Term Care   Insurance

Korean citizens
The insured of NHI and dependents + recipients of medical aid

Those paying contributions
All insured under the NHI (the employee   insured and the self-employed 
insured) 

Those applying for long-
Term care   assessment

Elderly over 65 or those under 65 with   geriatric diseases (including Korean ex-
pats and foreigners)

Long-term Care 
Beneficiaries 

Long-Term Care Insurance applicants   living alone with daily living activity 
difficulties who have had a six month assessment   by the Long-term Care 
Grading Committee for Long-term Care

  
 Beneficiaries

 Beneficiaries:   persons who have difficulties in performing Activities of Daily Living 

(ADL) for over six months can be assessed for eligibility based on a 

certain criterion by the LTC Grading Committee.

● National Health Insurance(50,316,383)

● Medical Aid(1,440,816)

● Over aged 65(6,442,656) +

● < Under aged 65 with geriatric diseases(10,000)

● Limited in ADLs for 6 months + certified

   by the LTC Grading Committee(424,572)

 Source : EIS

Eligibles&Beneficiaries(June,2015)
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 The Number of Beneficiaries 

5. Finance

 Revenue and Expenditure

The LTCI financing depends on contributions; in addition, government 
subsidies (20% of LTC contributions) such as local government share and co-
payment account for the rest of finances. Government subsidies and local 
government cover all the LTCI expenses for Medical Aid recipients. A local 
ordinance stipulates ratio of expenditure sharing between government and local 
government for Medical Aid program. 

   93.1% of total LTCI finance is spent on insurance benefits. 5.6% is spent on 

administrative expenses. 

-   49.3% of total expenditure is for the costs of domiciliary benefits, 43.8% of 
total expenditure is for the costs of facility benefits.

The number of Beneficiaries

<Source : EIS>

* Note : About 5.7% of the elderly applied for LTC, among which 52% have been approved as a beneficiary
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•LTCI contribution is calculated as 6.55% of health insurance contribution as 
of 2015.

•Government subsidies and local government share : 20% of the LTCI 
contribution within the scope of its annual budget + all the LTCI benefits 
expenses for Medical Aid recipients.

•   Co-payments : According to the Long-Term Care Insurance Act for Senior 
Citizens, individual beneficiary should pay co-payments to the LTC  
institutions in return for the LTC services such as a domiciliary care service 
or a facility care service.

 Levy and Collection

The LTCI contribution is monthly billed with the NHI contribution, but the LTCI 
contribution cannot be paid separately. The employee insured covered by the 
NHI are billed on workplace basis and the self-employed insured are billed on a 
household basis.

 LTCI contributions are calculated on the basis of NHI contributions

-   LTCI contributions 〓 NHI contributions × LTCI contributions rate(6.55%)

   LTCI contributions are monthly billed with NHI contributions, but LTCI contributions 

cannot be paid separately 

Source of Revenue and Expenditure for the LTCI

<Source : NHIS statistical yearbook, 2012>

Revenue, 2011 Expenditure, 2011

LTCI Contributions
82.8%

Facility Benefits
43.8%

In-home Benefits
49.3%

Government
Subsidy

15%

Others
2.2%

Others
2.2%

Administratvive
Expenses

5.6%

Revenue, 2014 Expenditure, 2014

Contributions
65%

Subsidies
32%

Others
3%

Facility Benefits
49%

In-home 
Benefits
44%

Adminstravite 
Expenses

5%
Others
2%
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6. Application for Insurance Benefits and Certification Procedure

  The eligibility of the LTCI benefits is determined through a series of procedures. 
Those procedures consist of application assessment, preparing relevant documents, 
grading, result reporting, service contracting, etc.  

•Stage 1: Applying for Assessment

ㆍ Submitting an application to the NHIS branch office (LTCI center) 

•Stage 2: Assessment (90 checklists)

ㆍ   A trained employee of the NHIS visits the applicant and comprehensively 
evaluates the physical and intellectual function, behavioral changes and 
desire for service of applicants based on an evaluation table.

•Stage 3: Grading and Reporting of results

ㆍ   The LTC Grading Committee decides the degree (1st to 5th) of an 
applicant’s condition and need for long-term care benefits through 
deliberations on the applicants mental and physical status based on 
assessment results and a doctor’s opinion.

       ※   In the case of the non-graded senior citizens, the NHIS can arrange 
“Comprehensive Care for the Elderly”operated by the local government for 
those citizens.

•Stage 4: An issuance of the certification

ㆍ   The “Standard Plan for Long-Term Care benefits*” where the long-term 
care grade, expiration date and type of long-term care benefits are written 
is sent to beneficiaries evaluated as Grade 1 to 5 of the LTC.

       *   Standard Plan for Long-Term Care benefits: A long-term care benefits 
plan where the individual mental state and desire of the recipient is 
assessed to ensure insurance benefits within a monthly limit.

•Stage 5: Commencement of the LTC benefits

ㆍ   Beneficiaries can receive either domiciliary care or facility care in 
accordance with the grade of the LTC Grading Committee.     
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【LTCI Grade】

Grade Condition

Grade 1
•   An applicant with mental and physical   disabilities completely dependent on the 

help of another person for daily living and with a score of over 95 in the long-term 
care assessment   evaluation.

Grade 2
•   An applicant with mental and physical   disabilities in partial need of the help of 

another person for daily living with a score of between 75 and 95 in the long-term 
care assessment   evaluation. 

Grade 3
•   An applicant with mental and physical   disabilities in partial need of the help of 

another person for daily living with a score of between 60 and 75 in the long-term 
care assessment   evaluation.

Grade 4
•   An applicant with mental and physical   disabilities in partial need of the help of 

another person for daily living with a score of between 51 and 60 in the long-term 
care assessment   evaluation. 

Grade 5
 (Special Grade 
for Alzheimer’s 

Disease)

•   An applicant with Alzheimer’s Disease   and physical disabilities in partial need of 
the help of another person for daily living with a score of between 45 and 51 in the 
long-term   care assessment evaluation.

•Beneficiaries of the Grade 1 and 2 can access a domiciliary care or a facility 
care but those having Grade 3, 4, 5 can only obtain domiciliary care. Grade 
3, 4, and 5 beneficiaries can use facility care, if the LTC grading committee 
approves the grade change requests by the beneficiary.

•The result of the LTCI Grade can be valid from 1 year to 3.5 years. A 
beneficiary can apply for a renewal to use LTC care without interruption

7. LTC Insurance Benefits and Co-payments

  The LTC benefits entail support for physical activities and household chores, nurs-
ing and benefits in cash. The LTC benefits are divided into domiciliary care, facility 
care and special benefits in cash.

 LTC Benefits Type

○ Domiciliary Service

   Home-Visit care:   Long-Term Care to support physical, cognitive activities and 

household chores 
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   Home-Visit bathing :   Long-Term Care benefits to visit recipients at home and help 

with their bath and bathing facilities

   Home-Visiting nursing :   Long-Term Care benefits of nursing, assisting treatment, 

or providing consultation on care or dental hygiene ser-

vices based on the opinions of  doctors, dentists, or orien-

tal doctors.

   Day and Night care :   Long-Term Care benefits of providing recipients with care in 

a facility to support physical activities, provide training and 

education to help maintain and improve mental and physical 

function

   Respite Care :  Long-Term Care benefits to provide recipients with healthcare in a 

facility within a timeframe decided by the Ministry of Health and Wel-

fare to support physical activities and provide training and education 

to help maintain and improve mental and physical function

   Welfare Equipment Service :   Long-Term Care benefits to provide recipients with 

tools to support their physical activities or daily life 

by home visits to support rehabilitation as decided by 

presidential decree

○ Facility Benefits

   LTC facility: LTC benefits to provide education and training to support physical 

activities and the maintenance and improvement of mental and physical health in 

the LTC facility.

            ※ The number of people to be accommodated: 10 or more

○ Special Benefits in Cash

   Family care expenses : Benefits in cash to recipients receiving LTC benefits for a 

family care visit of 150,000 won paid monthly regardless of LTC Grade.

   Special care expenses : Partial payment for a beneficiary’s expenses when an 

individual receives domiciliary care or facility care at an unapproved facility

   Convalescent hospital care-giver expenses : A partial payment for a beneficiary’s 

expenses when they are hospitalized in a convalescent hospital
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Non-covered Services

▶Additional charges for amenity beds
▶Charge for haircut and cosmetics
▶When receiving different care service from those stipulated under the LTCI certification
▶Exceeding the monthly LTCI benefits limit

 Co-payments

Co-payment means that beneficiaries make a partial payment for the LTCI 
benefits.

 15% of domiciliary costs, 20% of facility costs

   Exemption of co-payments for the vulnerable applied to National Basic Living 

Security Act

 50% exemption of co-payments for those having low income

 Co-payments Reduction

Those who cannot afford co-payments for the LTC benefits can apply for a 50% 
reduction.

•   They are those with income and assets under a certain amount but  have 
difficulty in maintaining themselves due to natural disasters or receiving 
Medicaid. 

•   A co-payment reduction is allowed when the insured meet criteria for monthly 
contributions and property. 

8. Reimbursement System

  LTC institutions provide the LTC services and are reimbursed for their services 
according to calculation criteria considering service types and the number of use. The 
NHIS reimburses 85% of the domiciliary care costs and 80% of facility care costs. 
Beneficiaries pay for meals, cosmetics and amenity beds including co-payments.
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 Payment per Hour

 Home-Visit care

 Home-Visit Nursing

 Payment per Day

 Day or night care(per hour)

 Respite care

 Home nursing

 Institutional benefits

 Payment per Visit

 Home-Visit bathing

 Monthly Maximum Amount of Long-term Care Benefits

   Long-Term Care benefits are available within monthly maximum limit that is varied 

according to types of LTC benefits

 The Amount of Reimbursement Per Time Unit

• Home-visiting Care

Duration Amount(KRW) Duration Amount(KRW)

Over 30 minutes 11,390 Over 150 minutes 33,650

Over 60 minutes 17,490 Over 180 minutes 37,200

Over 90 minutes 23,450 Over 210 minutes 40,470

Over 120 minutes 29,610 Over 240 minutes 43,500

• Home-visiting Nursing

Duration Amount(KRW)

Under 30 minutes 31,760

Over 30 minutes under 60 minutes 39,850

Over 60 minutes 47,940
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 Payment per Day

• Day and Night Care(expense per hour)

Duration Grade Amount(KRW) Duration Grade Amount(KRW)

Over 3 hours
Under 6 hours

1 25,990

Over 10 hours
Under 

12 hours

1 47,750

2 24,060 2 44,230

3 22,210 3 40,860

4 21,200 4 39,840

5 20,190 5 38,820

Over 6 hours
Under 8 hours

1 34,840

Over 12 hours

1 51,200

2 32,280 2 47,440

3 29,800 3 43,820

4 28,780 4 42,810

5 27,760 5 41,790

Over 8 hours
Under 10 hours

1 43,350

2 40,150

3 37,070

4 36,060

5 35,030

• Short-Term Care

Categories Amount(KRW)

Grade 1 44,900

Grade 2 41,590

Grade 3 38,410

Grade 4 37,390

Grade 5 36,380
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• Facility Care

Categories Grade
Amount
(per day)

Monthly
Costs

(based on 
30 days)

Copayment(as of one month)

The insured
(20%)

(10%)
Recipients of 
Medical Aid

Recipients 
of Basic 

livelihood 
Protection

LTC
Institutions

1 56,080 1,682,400 336,480 168,240

Exemption

2 52,040 1,561,200 312,240 156,120

3 47,990 1,439,700 287,940 143,970

LTC
Cohabiting

House

1 51,290 1,538,700 307,740 153,870

2 47,590 1,427,700 285,540 142,770

3 43,870 1,316,100 263,220 131,610

 Payment per Number of Use

• Home-visit bathing

Categories Amount(KRW)

Bathing with a 
specialized vehicle

Bathing in the vehicle 72,540

Bathing in home with some equipments from the vehicle 65,410

Bathing without a specialized vehicle 40,840

 Monthly Limit for LTC Benefits

The LTC benefits have the monthly maximum amount. If a beneficiary exceeds 
the monthly limit, costs for the exceeded amount of the LTC benefits are charged 
on beneficiaries.  

•   The LTC benefits are available within monthly limits, the monthly limit is 
decided in accordance with the grade and the type of the LTC benefits.

• Monthly limit of facility care
ㆍ   The calculation of the monthly limit for facility care = The amount of 

monthly limit based on grade × days
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Categories Grade Limit per day for Month(KRW)

LTC Institutions
Grade 1
Grade 2
Grade 3

56,800
52,040
47,990

LTC Cohabiting House 
  Grade 1
  Grade 2
  Grade 3

51,290
47,590
43,870

        ※   When a beneficiary having grade 4 or grade 5(dementia special grade) use facility care, the costs of benefits are 
calculated as the costs of grade 3. 

• Monthly limit for domiciliary care

ㆍ  Monthly limit for each grade (KRW)

Grade 1 Grade 2 Grade 3 Grade 4 Grade 5

1,185,300 1,044,300 964,800 903,800 766,600

9. Review, Investigation and Restriction System

 Review of the LTC Reimbursement 

An LTC Reimbursement Review confirms whether bills (including paper or EDI) 
submitted by LTC institutions are suitable for reimbursement based on relevant 
decrees and standards. 
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 Review System

A payment notification with a result of a review is usually made within 30 days 
after a request from institutions if there is no error or suspicion of fraud. 

• Accepting and rejecting of bills 
ㆍChecking omissions and errors 
ㆍReasons for rejection will be reported to an facility in case of omission or error 
ㆍIssuing a confirmation letter if no fault is found

• Received requests are assigned to headquarters and regional headquarters for  review.

• Review
ㆍAn electronic review is made if applicable.
ㆍA precise review is conducted by the person in charge if an electronic review 

is not possible.

• Adjustment review
ㆍThe result of the review is adjusted if the billing case is classified as an overcharge.

• Suspended review
ㆍA review can be suspended until further data is received if the review cannot 

proceeded without further data.

• Result statement
ㆍReview results are passed on to the department in charge of disbursement.
ㆍ‘Payment Notification’ is sent by EDI or post-mail. 

 Request for Result Adjustment

Prior to an appeal, Institutions can request adjustment of the results if they have objections 
to the review. A formal appeal can be made to the NHIS within 90 days.

Procedures

• Receiving requests to adjust the result of the review
ㆍRequests by EDI, post-mail or visit

• Reviewing requested adjustment
ㆍReviewing is conducted by guidance, standard and submitted data
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 On-site Investigation

In case of insufficient data to review, the staff of the NHIS can conduct on-site 
investigation to examine the validity of the payment requested from the LTC 
institutions in order to establish a sound billing process.

•   A decision of a retrieval is made if the on-site investigation confirms invalid billing.

 Benefits Restriction 

The NHIS can restrict the LTC benefits and collect unpaid contributions in 
accordance with relevant procedures to protect soundness of the NHI finances 
and honest contributors, if LTC contributions are in arrears.

•   The management of benefits restriction can be divided into ‘prior management 
of the restriction’ and ‘follow-up management of the restriction’ .

 Benefit Management of a Person Whose Contributions are in Arrears

The NHIS can restrict the LTC benefits and collect unpaid contributions in 
accordance with relevant procedures to protect soundness of the NHI finances 
and honest contributors, if LTC contributions are in arrears.

• Notification
After more than 4 times contributions are in arrears: There is a notification on 
restricted benefits.
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After more than 6 contributions are in arrears:: Benefits restriction begins 

•   Benefits restriction: LTC benefits can be restored once unpaid contributions 
(exceeding 6 contributions are in arrears) are paid in full.

• LTC benefits can be permitted despite contributions being in arrears if:

ㆍAfter being notified the LTC benefits restriction, the insured pay the unpaid 
contributions in full within 2 months.

ㆍDivided payment of an installment is made within 2 months after being 
notified the LTC benefits restriction.

 Benefits Restriction Remains if LTC Contributions are only Partially Paid 

• Decision of retrieve
Retrieval will be determined upon a notification of LTC benefits restriction if the 
insured having more than 6 months unpaid contributions does not pay in full.

 Collection of Unjust Benefits 

The amount of unjust benefits is retrieved from beneficiaries. For example, 
unjust benefits are collected, if a beneficiary exceeds monthly limit of the LTC 
benefits or uses domiciliary cares or facility cares with unproven methods.

• Collection of improper amount of benefits 

ㆍAfter a notification of improper benefits, reminders are issued to the beneficiaries 

ㆍWith the approval of the Minister of Health and Welfare, unjust benefits are 
collected according to‘disposition procedures of national taxes in arrears’.

ㆍA maximum 9% late fee is charged on the payment for improper benefit 
amount if repayment is delayed.

• Installment plan

An installment plan can be approved by the NHIS to facilitate clearing up contributions 
in arrears. The installment plan can vary according to the insured’s conditions. 

ㆍThe installment amount is equally divided. Unpaid installments of amounting to 3 
or more payments can result in the cancellation of the installment approval. 
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10. Supporting Beneficiaries

 ‘Supporting beneficiaries’ is the overall process helping LTC beneficiaries access to 
LTC care services conveniently along with guidance, adjustment, support, provision 
of relevant information, and consultation.

• Content of the support
ㆍA survey of beneficiaries’ needs:   Surveys to consider appropriate care 

services that meet beneficiaries’ needs 
ㆍConsultation:   Providing guidance and consultation related to the use of care 

services, procedures and frequently asked questions
ㆍDiscussion for better care:   A discussion on how to provide better care service 

to beneficiaries having various needs with input 
from  institutions, and the family of beneficiaries 

ㆍPromoting a   connection between uncovered applicants by the LTCI and local 
resources for senior welfare: Those unrated for the LTC benefits 
but who require support for daily living activities are targeted for 
support by connecting and formal and informal resources (e.g. 
Comprehensive Care for the Elderly, and Emergency Services). 

11.  Future Issues

  As of the first half of 2015, 11.2% of the population over the age 65 applied 
for LTC, but 6.7% of them are receiving Long-term care. Despite the number 
of providers in the LTC facilities increases, lack of access to care still remains a 
concern. Moreover, quality of care is also a critical issue

Goals

• Expansion of coverage(beneficiaries)
• Supplying qualified care workers
• Balanced distribution of LTC facilities between cities and rural areas
• Overcoming imbalance between supply and demand
• Increase in the needs of improvement of the service quality



  1.  Organization

2.  Information Management System

3.  NHIS Ilsan Hospital

4.  NHIS Seoul Geriatric Care Facility

5.  NHIS Human Resources Development Center

6.  Global Health Project Division

7.  Customer Services

National Health 
Insurance 

Service
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1. Organization

  The NHIS consists of 3 tiers: headquarters, regional headquarters and branch 
offices. Branch offices and the LTC centers are established in local districts to 
provide easy access to the NHIS offices. The total number of the NHIS staff is 
12,952 (NHI 10,188, LTCI 2,764) as of Oct. 2015 (not including the number of 
staff in Ilsan Hospital and Seoul Long-term Care).

National Health 
Insurance

Service
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    The NHIS president is appointed by the president of Republic of Korea upon 

recommendation of the Minister of Health and Welfare from the list of persons 

recommended by the executive recommendation committee.

  
 Board of Directors

The NHIS has a board of directors that deliberates and resolves important 
the NHIS matters in regards to planning, budget, settlement of accounts and 
modifying articles of corporation.

       Chairperson + 15 directors (5 standing directors and 9 non-standing directors)

 Important matters concerning NHIS management 

•Annual Plan
•Budget and settlement of accounts
•Modifying articles of incorporation
•Enactment, amendment, and abolishment of regulations
•Insurance contributions, collection and benefits
•Loans and reserve funds
•Acquisition, management and disposal of assets

 
 Financial Operation Committee

The NHIS has a financial operation committee to deliberate and resolve matters 
related to finance such as contracts of Benefit in Kind and deficit disposal. The 
chairperson of the financial operation committee is elected by the committee 
from amongst the committee members representing various public interests.

 Committee members

•The committee consists of 10 Members representing the employee insured, 
the self-employed insured, and public interests.

 Major issues 

•Items related to contracts of Benefit in Kind
•Items related to the deficit disposal of the NHI contributions
•Other items related to the NHI finances
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2. Information Management System 

 Information System Operation

The NHIS operates a headquarter-centered information system through the 
development of computation equipment and networking instead of a distributed 
information system operated by each regional headquarters.

 To protect information

•Enterprise Security Management (ESM)
•Digital Rights Management (DRM)
•Single Sign-on & Extra Access Management (SSO&EAM)
•Duplex system server and networking provide secondary support in case of emergency

 General Information System

The information system is used for conducting tasks within the general scope 
of the NHI such as Eligibility, Medical Benefits, LTC, Health checkups, 
contribution, and benefits. 

Source : NHIS (2014)
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 Executive Information System (EIS)

EIS is a decision-making support system that offers variety of useful and useful 
information to encourage and enhance proactive and strategic policy decision-
making by executives and the NHIS staff. 

 Big-data Analysis System

A‘big-data analysis system’achieves a new paradigm by emphasizing  disease 
prevention and health promotion. The NHIS provides customized health and 
disease information based personal health records, and national health alert/
information services.

 Disease Alarm Service

The NHIS provides alarm service to warn the risk of infectious disease 
occurrence such as influenza, eye diseases, dermatitis.

 My Health Bank

My Health Bank is the system that a patient can see his/her personal heath 
record on the web-site. People can access their medical records anywhere 
and anytime free-of-charge. They can predict the health status by themselves 
through personal health record. Furthermore, the NHIS provides integrated 
and customized health information services to the citizens. The services 
include checkups result, lifestyle, prescription, their own information, and 
health assessment.

 Provision of Health and Disease Indicator by Region Unit

In order to monitor chronic diseases, the NHIS provides health and disease 
indicator by local or workplace unit. It enables policy decision-makers to 
provide customized health services.

 NHIS-BMS

NHIS-BMS is a system to detect fraudulent or improper claims by medical 
service providers (including medical institutions) by a statistical analysis 
technique
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 Data Linkage 

Relevant real-time data are periodically gathered and automatically linked from 
the National Tax Service and external organizations through the IT network.

Task Organizations Task Organizations

Management 
of eligibility

Ministry of Government 
Administration and Home Affairs

Levy and 
Collection of 
contributions

Industrial Bank (Hi-BANK)

Government Employees Pension 
Service

Government Employees Pension 
Service

Health Insurance Review & 
Assessment Service

Patriots and Veterans Affairs

Korea Immigration Service National Pension Service

Korean Army Finance & Accounting 
Corps

National Tax Service

Integrated Social Welfare Network 
(Ministry of Health and Welfare)

Ministry of Land, Infrastructure and 
Transport

Patriots and Veterans Affairs
Korean Army Finance & Accounting 
Corps

Social Welfare  Information Center
Korea workers’ Compensation & 
Welfare Service

Insurance 
Benefits

The Armed Forces Medical 
Command

Korea Financial Telecommunications & 
Clearing Institute

Integrated Social Welfare Network 
(Ministry of Health and Welfare

Ministry of Agriculture, Food and Rural 
Affairs

Government Employees Pension 
Service

DUZON

Korea workers’ Compensation & 
Welfare Service

Specific Post-mail Office Pension 
Service Agency

Ministry of Justice Korea Teachers Pension

Ministry of Public Safety and Security Korea Asset Management Corporation

Health Insurance Review & 
Assessment Service

Public Procurement Service

Medical Institutes Local Government

Public Health Center Korea Information & Communication

Korea Centers for Disease Control 
and Prevention

Long-Term 
Care

Ministry of Government Administration 
and Home Affairs
Integrated Social Welfare Network 
(Ministry of Health and Welfare)

Local Government
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•   Resident registration data from the Ministry of Government Administration 
and Home Affairs is linked to the NHIS every day by Private Integrated 
Services Network (PISN) to automatically reflect eligibility changes.

•   Various data came from National Tax Service (general income data), 
local governments (property tax data), Ministry of Agriculture, Food 
and Rural Affairs (lists of farmers and fishermen) and Ministry of Land, 
and Infrastructure and Transport are utilized for the levy, adjustment and  
collection of contributions.

•   The Korean Financial Telecommunications & Clearing Institute sends data to 
the NHIS every day for diverse data collecting work.

•   For the effective management of contributions in arrears, the NHIS has 
linked in real time to the National Pension Service, the Korea workers’ 
Compensation & Welfare Service and the forced sale system of the Korean 
Asset Management Corporation. 

•   The NHIS reimburses providers healthcare service costs based on weekly 
data coming from the Health Insurance Review & Assessment Service.

 Data Protection

The restoration Center was established at a separated point in close association 
with the Health Insurance Review & Assessment, Korean Red Cross, and Korea 
Health and Welfare Information Service against natural disasters.

 Digital Restrictions Management (DRM)

 The Interlocked Enterprise Security Management (ESM)

 Anti-virus Protection System

3. Ilsan Hospital

  Ilsan hospital is the only hospital directly operated by the NHIS. Ilsan Hospital is a 
NHI model hospital to promote citizens’ health and quality of life. Ilsan Hospital is 
devoted to the improvement of healthcare quality and the national health insurance 
system through enhanced accessibility of medical services to address the medical 
needs of local residents. New medical landscapes such as increased medical needs, 
elderly population growth and changes in disease patterns requires innovative hos-
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pital management and a new medical service system. The needs of a hospital with a 
new operating system and a renewed medical service directly operated by the NHIS 
for public interests have been addressed. 

Model of NHI hospital 
focusing on public health care

calculation of policy data
provision of appropriate 

medical care
provision of public 

medical care

-   evaluation medical fee 
schedules

-   provision of appropriate 
level of medical care

-   conduct of  government’s 
policies

-   compliance with standard of 
medical care

-   development of standardized 
medical care guidelines

-   operation of patients-centered 
hospital

-   participation in government’s 
public medical care programs

-  promotion of medical support 
for vulnerable group

- - cultivation of medical 
cooperation system

4. NHIS Seoul Long-term Care Facility

  The NHIS Seoul Long-term care facility was established in Nov. 2014 to review 
the validity of claims and develop diagnostic criteria. It has a 150 person capacity 
for ‘facility care’ and 40 persons for ‘day and night care’ to develop a model for a 
Long-Term Care facility. Rapid ageing is a serious social problem; consequently, the 
NHIS implemented the Long-Term Care Insurance system in 2008. The number 
of LTC facilities has soared from 1,700 to 4,700 along with the implementation of 
LTCI; however, the quality of care services is different for each facility. This quality 
problem required the NHIS Seoul geriatric care facility to evaluate their validity and 
develop better quality care criteria.

5. NHIS Human Resources Development Center

  The NHIS Human Resources Development Center was established in March 2015 
to train ‘health managers’ responsible for citizens’ healthy life. The training center 
educates outstanding staff who can devote themselves to public service.

•     To effectively prepare the NHIS for large scale retirement and address its 
educational needs in various fields, the NHIS;
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ㆍ Provide well-organized education for new recruits
ㆍ Enhance current the NHIS staff education 

  •   To construct a new development system to produce creative staff who can 
facilitate positive changes under rapidly changing healthcare circumstances.

  The right staff for the NHIS should be able to understand the meaning and value of 
national health insurance as social insurance and become powerfully motivated to 
accomplish mission, vision, and strategic objectives and invigorate customers with 
active thinking and behavior.

6. Global Health Project Division

  Global Health Project Division has 2 teams: International Cooperation Team, 
and ODA Project Team. Both these teams provide meetings to share healthcare 
system information and the UHC experience with visitors from foreign and relevant 
outside organizations. In addition, the NHIS hosts international events as a result of 
increased international attention regarding the UHC’s achievement and the National 
Health Insurance Service of Korea.

•    The International Cooperation Division contributes to the enrichment of 
the National Health Insurance System through liaisons and cooperation in 
international networks.

•    The ODA project provides assistance and establishes the foundation for  national 
health insurance system in developing countries in close collaboration with relevant 
organizations such as the Ministry of Health and Welfare. The NHIS directly also 
conducts a NHI consultation research project for developing countries.

 Training Course on Social Health Insurance

Together with keen interest in the NHI program, Korea achieved Universal 
Health Coverage in a relatively short period of time. The NHIS has hosted 
Training Course on Social Health Insurance to share operating experience. Many 
healthcare specialists and policy decision-makers from developing countries in 
Asia, Africa, Latin America, and the Caribbean have taken part in the training 
courses to learn, discuss, and share their experiences.
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Training Course on Social Health Insurance

Since 2004, the NHIS has diffused professional knowledge and accumulated experiences of the NHI 
operation to participants from   developing countries in collaboration with the WHO, UNESCAP and 
Ministry of   Health and Welfare.

•   In order to increase the efficiency and quality of the training course, the NHIS 
decided to limit the number of participants from 2015.

 NHI Foreign Correspondents

The NHIS operates the NHI Foreign Correspondents in 12 major countries to 
obtain each country’s information trends in the healthcare field. Collected and 
categorized information is available vis-à-vis a database and share with staff. 
In case of a research trip to those countries, the NHI foreign correspondents are 
able to arrange meetings with relevant overseas organizations. 

 Visitors from Foreign Countries

Decision-makers such as Ministers and Vice-ministers who are responsible 
for national health visit the NHIS to share the UHC experience. They are 
interested in achievement of the UHC, operational experience, Information and 
Communication Technologies, and Big Data. The number of foreign visitors 
have increased every year. 
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 NHIS Official Development Assistance and Bilateral Cooperation Projects

The goal of the ODA project is to help recipient countries’ social security and 
improve the quality of life by providing a training program for capacity building. 
it is professional and systematic support customized for the conditions of the 
recipient countries. Korea’s UHC achievement has been internationally appreciated. 
Accordingly, requests for the ODA support and consultation from developing 
countries have been increased steadily. The NHIS has effectively conducted the 
ODA project and policy consulting in conjunction with relevant organizations.
The NHIS has also conducted bilateral cooperation projects such as Health 
Insurance Policy Consultation program, Strategic Study for Social Health 
Insurance in Asian countries, and health insurance ODA programs for African 
countries and Asian countries with related organizations in Korea. The ODA programs 
consist of preliminary survey, policy consulting, short-term and long-term invitational 
training, on-site training, joint research, international forum and pilot project, etc. 
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7. Customer Services

 Customer Service Center

In order to provide high quality customer service, customer service centers at 
headquarters and key regional locations provide the best customer service under 
the slogan of “For a healthy and happy citizenry”. Customer centers with 1,500 
consultants can cope with 100,000 cases per day (including claims, requests, 
and queries) with services available in English and sign language. Inspections 
and consultant training are carried out to improve customer service quality and 
provide regular monitoring.

Classification Service Number

Main number for general queries 1577-1000

English Speaker only 1577-1000 (8) or 02-390-2000

Available times: Monday to Friday from 9 a.m. to 6 p.m. (except for statutory 
holidays). Service area: All areas in Korea

 Customer Service by Internet

All customer service is available anywhere via internet (http://minwon.nhis.
or.kr) with a public verification process by virtue of information technology 
development. Customer services by internet provide quick services in the field 
of eligibility, contribution payment, application for refund, history of benefits, 
application for assistant appliances and official document issuance. All internet 
services are conducted in real-time but some cases require 7 days.

 
 Customized Health Information named ‘Gungang In’

‘Gungan In’ collects and consolidates scattered personal health records (PHR) 
for easier access and utilization. Medical treatment and health check-ups 
information are open to individuals under self-management.
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Classification Services

Notification Service
Notification services on gathered SNS information about the outbreak of 
diseases such as influenza, eye disease, food poisoning and dermatitis. 
Information is categorized into 4 stages from ‘attention’ to ‘danger’

Providing checkup 
information

All information on health checkups and  medicalhistory records is provided to 
promote convenience and self-control for health

Obesity prevention and control 
program

An obesity program suggests healthy ways to lose weight. The ultimate goal of 
the program is to set a desirable plan and provide appropriate information to 
enhance self-control. Disease-free people aged 16 to 65 with food or exercise 
restrictions are the target of the program.

Assessing health conditions
Given lifestyle, family history, and environmental factors, this program 
assesses risk factors and provides materials and information to maintain a 
healthy life

Forecasting programs to 
prevent stroke

Given high blood pressure, cholesterol, lifestyle, family history and 
environmental factors, this program forecasts the possibility of stroke within 
10 years and proposes ways to reduce the possibility of stroke

Information to prevent and 
control metabolic syndrome

Metabolic syndrome can lead to increased risk for stroke, cardiovascular or 
cerebrovascular disease, high blood pressure and diabetes, unless controlled. 
Before the onset of the above diseases, this program teaches people how 
to continuously control metabolic syndrome (abdominal obesity, high blood 
pressure, hyperlipidemia and low HDL)

 Information Linkage of 4 Social Insurance Systems

Information linkage among 4 social insurances plays an important role in 
promoting customer service and operational efficiency. Overlapping work for the 
4 social insurances such as eligibility management is effectively conducted. If an 
application form is received through the‘Information linkage system of 4 social 
insurances’, the automation system transmits the application to the other 3 social 
insurance organizations in real time.
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 Rising Health Care Expenditure

Perhaps the biggest challenge facing Korea’s health care system is the rapid increase 
in health spending. Spending on healthcare almost invariably has grown faster than 
the growth rate of GDP. In addition, the institutional features of the Korean health 
care system such as fee-for-service payments have some weak point related to heath 
care expenditure. In order to keep a sustainable health care system, Korea need to 
adopt cost containment measures on health spending

 Growing Numbers of Elderly People

In 2014, the population of Korea was 50 million and getting increasingly older. 12% 
of the population was aged 65 years or older. During the next decade, the proportion 
of citizens who are aged 65 or older will increase to 24% by 2030. This ageing of 
the population will put unsustainable pressure on the NHI system, with particular 
concerns regarding rising health costs and the ability of the health system to serve the 
increasing numbers of older people needing care.

Challenges
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 Equity and Fairness of Contributions Levy

The difference in contributions in the levy system depending on the respective 
insured types creates lack of equity between the employee insured and the 
self-employed insured. Moreover, dependents of the employee insured are not 
required to pay for contributions, whereas the dependents of the self-employed 
insured must pay for the contributions.




