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National Health Insurance
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Based Relative Value Scale
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The resource-based relative value scale (RBRVS) compares the value of a medical practice to
the consumption of resources, which consist of the work of the physician, practice expenses,
and professional liability insurance. At the time of the 2nd revision of RBRVS, the fee for radio-
logical examinations had been reduced due to the high preservation rate. In RBRVS, practice
expenses account for most of the compensation of radiological examinations, and physicians’
work is relatively undervalued. A new healthcare policy (Moon Jae-In care) consists of the ex-
pansion of the National Health Insurance (NHI) coverage, reduction of patient charges for the
vulnerable class, and support for catastrophic medical expenses. However, Moon Jae-In care is
expected to negatively affect the NHI in Korea financially. The expansion of the insurance cov-
erage for ultrasonography and MRI examinations is a significant part of the Moon Jae-In care,
and radiological societies should establish fair compensations for physicians’ work within the
field of radiology while implementing the Moon Jae-In care.

Index terms Health Insurance; Resource Based Relative Value Scale;
Magnetic Resonance Imaging; Ultrasonography
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Table 1. Professional Liability Insurance Expenses for Risk of Procedures

1st Revision of Korean RBRVS  2nd Revision of Korean RBRVS  Rate of Change
Procedure Groups

(100 million KRW) (100 million KRW) (%)
Surgery 634 632 100
Treatment 638 655 103
Functional exam 313 288 92
Laboratory exam 3 3 118
Radiological exam 35 45 128
Total 1623 1623 100

KRW = Korean won, RBRVU = resource-based relative value scale
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Table 2. Conversion Indices of Direct Expenses in the Second Revision of the Korean RBRVU

Procedures Labor Equipment Supplies Indirect Expenses
Surgery 0.67 0.55 0.33 37.0
Treatment 0.27 0.67 0.25 40.6
Functional exam 0.35 0.33 0.21 37.8
Laboratory exam 0.21 0.26 0.23 15.0
Radiological exam 0.86 0.28 0.63 39.2

RBRVU =resource-based relative value scale
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Fig. 1. The building components of RBRVU.

RBRVU consists of 1) the physician compensation for time, skill, and intensity of service, 2) direct (clinical la-
bor, supplies, equipment) and indirect practice expenses, and 3) professional liability insurance for mal-
practice insurance premium.

RBRVU =resource-based relative value scale, RVU = relative value units

> " Directexpenses 4 Gl N

i N Rt
Physician time, skill, (cll.lnlcal la.bor, > rr_1alpract|ce
intensity of service SIS, equipment) insurance
\ Indirect expenses / premium

Fig. 2. Differences between the first and second revisions of RBRVU.

In the first revision, the calculation system for RVU was based on 40 medical departments, and the total
score of the RVU was fixed for each department. In the second revision, a new calculation system, which
was based on five procedure groups (surgery, treatment, function tests, laboratory examinations). Adapted
from Yang et al. J Korean Soc Radiol 2017;77:205-210 (9).

IM = internal medicine, OS = orthopedic surgery, PED = pediatrics, RBRVU = resource-based relative value
scale, RVU = relative value units

1st revision 2nd revision

[ | [ [ I I |

Surgery| Treatment| Functional|Laboratory|Radiology

PED oS Radiology

*Total procedures (n=4880): surgery (n=1839),
treatment (n=545), functional (n=421),
laboratory (n=1099), radiology (n=976)

- Percutaneous thrombolysis (IM) 6677 points
- Percutaneous thrombolysis (Radiology) 15007

points

- Percutaneous thrombolysis (Radiology group)
11000 points
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Table 3. Cost Compensation Rates of Basic Medical Care and the Five Procedure Groups

Basic Medical Care Procedure Groups

Medical Examination Hospitalization Surgery Treatment Functional Laboratory Radiology
Financial scale (trillion KRW) 7 4 1.7 4.6 1.2 34 2.7
Cost preservation rate (%) 75 76 85 74 159 122
KRW = Korean won

Fig. 3. The changes in the compensation rate based on the second revision of RBRVU.

The budgets from laboratory and radiological examinations are reallocated to the other procedure groups
to increase their cost compensation rate up to 90%. Adapted from Yang et al. J Korean Soc Radiol 2017;
77:205-210 (9).

RBRVU = resource-based relative value scale

Before 2nd revision of RBRVU After 2nd revision of RBRVU
159 142
116
/ | 122
—;\ 90 90 90
&\ || T4
Surgery  Treatment Functional Laboratory Radiology Surgery  Treatment Functional Laboratory Radiology
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Table 4. Budget and Ratios of the Components of RBRVU in the Procedure Groups

Professional Liability

Procedure Number Budget at 2nd Physician Work Practice Expense Insurance
Groups of Procedures Revision of RBRVU*
Cost* Rate (%) Cost* Rate (%) Cost* Rate (%)

Surgery 1839 15350 3970 25.9 10748 70.0 632 4.1
Treatment 545 45290 15817 34.9 28818 63.6 655 14
Functional 421 12615 4802 38.1 7525 59.7 288 2.3
Laboratory 1099 34065 1953 5.7 32108 94.3 3 0.01
Radiology 976 25350 2662 10.5 22643 89.3 45 0.2
Total 4880 132669 29204 22.0 101843 76.8 1623 12

*Billion Korean won.

RBRVU =resource-based relative value scale
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Fig. 4. The principal scheme of the new healthcare policy.

The final goal of the new healthcare policy is to reduce the patient charge through 1) the expansion of the
NHI coverage, 2) reduction in patient charges for the vulnerable class, and 3) support for catastrophic medical
expenses.

KRW = Korean won, NHI = National Health Insurance

2. Reduce patient charge for vulnerable class

Non-payment Nursing
11.5 trillion + expenses
KRW 2 trillion KRW

‘\ — \ (1) Non-coverage J

13.5 trillion KRW

1. Expansion of NHI coverage

3. Support for catastrophic medical expenses

Fig. 5. Changes in the ratio and fee of the payment and non-payment procedures before and after the new
healthcare policy.

Before the new healthcare policy, medical institutions charged higher fees for non-payment procedures to
compensate for the losses from the payments for procedures because of their low-cost compensation rate.
After the new healthcare policy, the fee for payment procedures will be increased, and the ratio of non-pay-
ment procedures will be decreased by the expansion of the NHI coverage.

NHI = National Health Insurance

<Before the new healthcare policy> <After the new healthcare policy>

100% cost price for
medical procedures

High non-payment charge :: Fee increase for payment

to make up for the loss of procedures and expansion
payment procedures of NHI coverage
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Table 5. Timetable for the Expansion of NHI Coverage of Ultrasonography and MRI by a New Healthcare Policy

Modality 2018 2019 2020 2021
Ultrasonography
Anatomical parts Upper abdomen Male/female Breast Musculoskeletal
Lower abdomen reproductive Chest Thyroid/Neck
Urinary system system Heart Vascular
Percentage of budget (%) 23 25 26 26
MRI
Anatomical parts Brain MRI Head and neck Spine Musculoskeletal
Brain/Neck MRA Body
Percentage of budget (%) 26 9 32 33

MRA = magnetic resonance angiography, NHI = National Health Insurance
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