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Background: Korea National Health Insurance Service (NHIS) is operated as a social insurance system in which people pay a portion
of their monthly income as insurance premiums and receive benefits when they experience illness or injury. Since 2005, the national
health insurance remained surplus accumulating cumulative reserves each year. However, as of 2018, NHIS revenue recorded 62.11
trillion won and spending of 62.29 trillion won. The deterioration of NHIS finances is expected to accelerate with the aging population,
income growth, new medical technology development, and enhanced security policies.

Methods: To examine the financial health and sustainability of NHIS, we estimated the future revenue and spending until 2030 using
the data from Korea Health Insurance Review and Assessment Service statistical yearbook. 2004-2018 average percentage change
in NHIS revenue and spending was calculated. We estimated the future NHIS financial status using two methods. In the first method,
we calculated the revenue and spending of the future NHIS by applying the 2004-2018 average percentage change to the subsequent
years consecutively. In the second method, we estimated the future NHIS financial status after adjusting for the predicted
demographic changes such as the aging population and declining birth rate in South Korea.

Results: The estimates from this study suggest that the NHIS's cumulative reserves will run out by 2024.

Conclusion: In terms of spending on current health insurance, there should be a search for ways of more efficient spending and

funding options.

Keywords: Korea National Health Insurance Service; Financial status; Financial sustainability
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Table 1. Simple financial projection for national health insurance
using percentage change (unit: billion won, %)

Korea National Health Insurance Service Financial Status and Prospect

Table 3. Comparison result of South Korea Ministry Health and Welfare
projection and projections from our study (unit: billion won)

Year NHIS revenue NHIS spending Annual  Cumulative
Amounts % change  Amounts % change balance  balance
2004 19,408 - 17,330 - 2,079
2005 21,091 8.7 19,980 153 111
2006 23263 103 22818 14.2 445
2007 26,050 120 25,889 135 161
2008 29,787 143 28273 9.2 1514
2009 31,500 58 31,189 103 31
2010 33,949 78 34,926 120 977
2011 38761 14.2 37,259 6.7 1,502
2012 12,474 96 39,152 51 3322
2013 47,206 1.1 41,265 54 5,941
2014 50,516 70 44,753 85 5,763
2015 53,292 55 48,162 76 5,130
2016 56,460 59 53,741 16 2,719
2017 58,818 42 58,023 80 79% 20773
2018 62,116 56 62,294 74 178 205%
2019 67,527 87 68,263 96" 756 19839
2020 73,409 87 74,848 96" 1439 18400
2021 79,803 87 82,044 96" 2 16,159
2022 86,754 87 89,932 96 3177 12,982
2023 94,311 87 98,578 96" -4267 8,715
2024 102,526 87 108055 96 5529 3,186
2025 111,457 87 118444 96"  -6988 -3,802
2026 121,165 87 129832 96" -B667  -12469
2027 131,720 87 142314 96" -10595  -23,063
2028 143193 87 155997 96 -12804  -35867
2029 155,666 87 1709% 96" -15329 51195
2030 169,226 87 187435 96" -18209  -69404

As of 2018, $1=1,1425 won (highest); 1,0545 won (lowest).
NHIS, National Health Insurance Service.
“2014-2018 Average percentage change.

Table 2. Financial projection for national health insurance considering
demographic change of South Korean population (unit: billion won)

NHIS revenue NHIS spending

Qur study Qur study
Year  Ministry of Projection ~ Ministry of Projection
Health and  Simple  considering  Health and  Simple  considering
Welfare  projection demographic ~ Welfare projection demographic

change change
2018 62,116 62716 62,716 62294 65978 64,362
2019 67,661 68224 67,792 70825 72,621 71,460
2020 73973 14217 73,470 76,700 79,932 79,378
2021 80,731 80,736 79,59 81,798 87,980 88,256
2022 86,982 87,827 86,197 83670 96,838 98,541
2023 93455 95,541 93,351 94,323 106,587 110,366

As of 2018, $1=1,1425 won (highest); 1,054.5 won (lowest).
NHIS, National Health Insurance Service.

Table 4. Comparison result of previous reports (study) and our study
(unit: billion won)

NHIS cumulative balance

Previous reports (study) Qur study
Year hﬂinistry i ANSZ;?;]SI:/ Hong [6] Simple cF:Jrr?sJ?dC;r(i):g
ealth and . S :
Welfare Budget Office ~ (2019) projection  demographic
[5] change

2018 206 206 206 175 191
2019 174 16.5 189 134 15.5
2020 14.7 12.8 16.2 14 96
2021 13.6 95 135 1.6 09
2022 1.9 53 79 -89 -115
2023 11 07 1.0 -199 285
2024 =31 86 -33.3 -51.2
2025 6.1 -20.7 -49.4 -81.3
2026 98 -35.4 -13 -1202
2027 -16.7 911 -170.4
2028 214 -1178 2348

Year NHIS revenue  NHIS spending  Annual balance i
balance
2017 58,818 58,654 164 20,773
2018 62,716 64,362 -1,646 19127
2019 67,792 71,460 -3,668 15,459
2020 73470 79,378 -5,908 9,551
2021 79,59 88,256 -8,662 839
2022 86,197 98,541 -12,344 -11,454
2023 93,351 110,366 -17,015 -28470
2024 101,107 123,852 22,745 -51,214
2025 109,510 139,591 -30,081 -81,295
2026 118,618 157,494 -38,876 -120171
2027 128,500 178,772 -50,272 -170,443
2028 139,207 203,587 -64,380 -234,823
2029 150,807 231,700 -80,893 -315,716
2030 163,330 265,373 -111,713 -417,760

As of 2018, $1=1,1425 won (highest); 1,054.5 won (lowest).
NHIS, National Health Insurance Service.
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National Assembly Budget Office: revenue average percentage change 7.6%, spending
average percentage change 7.8%; Hong [6] (2019): insurance premium increase rate
3.49% (3.20% starting from 2023), national treasury grants 13.6% of annual revenue; simple
projection: revenue average percentage change 8.8%, spending average percentage
change 10.1% (according to the NHIS statistical yearbook); and projection considering
demographic change: applied changes in healthcare utilization due to low birth rate and
aging population. As of 2018, $1=1,1425 won (highest); 1,0545 won (lowest).

NHIS, National Health Insurance Service.
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Appendix 1. Estimated insurance premium and its change rate per person

= 1015 2mA H5I2() oIzt & HERINO @)
= 2018 2030 LT H53(%) EH512(%) 2018 2030 T EH5I2(%) E1512(%) T
a0 87,942 240,007 8.70 17290 53,89 146,906 8.70 172.60

"2018-2030 Tt H5K2(2014-2018 T wHste HK). T2018 | 2030 Histe.

Appendix 2. Estimated reimbursement: admission

1019 B Lo gt S0iE2) oRt 3 S0 2)
=

T 2018 2030 tﬂgcg% % #HEe(%)" 2018 2030 ﬁg}é&% v Halg(%)t 2018 2030 ﬁg}é&% i EH312(%)
a0 29 15.1 1390 42790 158358 178275 1.70 1260 23606 138,008 1550 48460
0-44 27 6 690 12350 198407 462,991 7.30 133.40 1071 4828 1340 35070
594 06 13 650 11220 191059 378482 590 98.10 266 735 990 17640
10-14K] 04 07 5.00 8020 216642 463,057 6.50 113.70 198 584 1050 19510
15194 05 07 3.00 4270 193870 408,363 6.10 10430 273 640 750 13450
20-24K 06 07 150 1910 188349 386334 6.10 104.50 360 572 420 59,00
25-29A| 07 06 -0.90 1030 199733 421333 6.40 110.90 472 656 320 39,00
30-344] 09 1 110 1360 217904 503875 7.20 131.20 660 1,771 800 16820
35-304| 09 11 180 2390 211363 490247 7.30 131.90 826 2,152 840 16050
40444 1 11 070 900 200363 442,983 6.80 120.40 799 1633 600 10420
45-49K 12 14 100 1210 201502 429457 6.50 113.10 1,152 2,389 630 10740
50-544] 18 22 170 29 191977 379,044 580 97.40 1,480 3,301 710 12300
55594 25 32 2.20 2960 190277 355739 540 87.00 2,033 5,096 800 15060
60-644] 33 42 2.10 2890 19493 354525 5.10 81.80 2255 6,653 990  195.00
65-694 45 63 280 3960 197276 357,000 5.10 81.00 2,100 9251 1300 34040
70-74M| 6.6 10 350 5090 187,255 347212 530 85.40 226 1209 1500 44320
75-79K 17 236 6.00 10150 150684 257,898 460 71.20 2682 13862 1430 416.80
80-844] 219 69.9 1020 21910 114128 170,167 340 43,10 2383 17491 1780 63380
854 OJAL 455 365 1700 70270 84788 109155 2.10 28.70 2366 54303 2890 219510

85 45t 3002 XME Al T FOH| 446X A
“2018-2030 Tt H1512(2014-2018 T #1518 ML) 2018 CHH| 2030 518,
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Appendix 3. Estimated reimbursement: ambulatory

IR AR At A - TS 2

101 B LiaYs LS =04H|(2) ot 20HIHS H)
=
= 2018 2030 ﬂ%% ; EH312(%) T 2018 2030 Ei%:%lil% ; 1512(%) 2018 2030 Ei%:%ﬁ% ) tH318(%)
S 177 237 240 33.90 25098 56,953 7.30 126.90 23162 69,246 9.80 199.00
0-4M| 285 295 0.30 3.60 13639 25,007 520 83.30 783 1,285 410 64.10
5-9A 19 243 210 21.70 16413 29825 510 81.70 732 1,118 390 52.60
10-14K " 15.3 2.80 39.70 18533 33523 510 80.90 an M 580 93.50
15-19A 8.7 115 240 3250 20133 35223 480 7490 484 901 540 86.40
20-24K 1.7 9 1.40 17.80 23763 46,509 580 95.70 631 950 390 50.50
25-29K 9.1 99 0.70 9.20 25700 56,183 6.70 118.60 836 1,465 530 75.30
30-34A| 107 121 1.10 13.60 278% 65077 7.30 133.60 1,006 2,125 8.60 171.00
35-394| 11.3 131 1.20 15.10 26,981 58,788 6.70 117.90 1,293 2937 7.70 127.20
40-44M| 121 129 0.60 1.20 26,112 54,272 6.30 107.80 1,259 2,383 570 89.20
45-49M| 134 137 0.20 2.20 25660 51,727 6.00 101.60 1,590 2,842 520 78.80
50-54A| 16.6 16.4 0.10 -1.20 25718 51,810 6.00 101.50 1.833 3,352 560 82.90
55-59A| 20 199 0.00 -0.50 25797 51,724 6.00 100.50 2238 4,620 6.30 106.50
60-64A| 24.2 237 020 -2.10 26,097 53,690 6.20 105.70 2228 5,647 8.60 153.50
65-69A| 332 35.6 0.60 7.30 29866 67,700 710 126.70 2,333 9,8% 1310 324.20
70-74M| 40 471 1.40 17.80 29110 66,036 710 126.80 2,092 10,853 15.00 418.70
75-79M| 436 57.3 2.30 3140 21821 62218 6.90 12360 1,847 8129 1350 340.20
80-84X| N3 60.5 320 46.30 26320 58397 6.90 121.90 1,038 5199 15.10 400.80
85A| 0|4 309 55.5 5.00 79.40 24723 53339 6.60 115.80 469 4,033 20.20 759.50
"2018-2030 T 1512(2014-2018 T B3I XK). 12018 CfiH| 2030 W3S,
Appendix 4. Estimated reimbursement: drug
195 B Ljgids Lig¥es S0iE2) oRH & FoiINY )
o 2018 2030 o EHE12(%) o 312(%)" o 312(%)"
H51S(%) H3H=(%) 2018 2030 H512(%) HSHE(%) 2018 2030 H512(%) H3HS(%)
S 101 129 210 28.30 22,819 454 590 99.00 11,982 30,109 8.00 151.30
0-4M| 243 253 0.30 3.80 8,880 131 3.30 47.70 435 577 2.50 32.50
5-9A| 135 17.7 230 3090 9,774 14,387 3.30 4720 309 392 250 26.80
10-14A 6.7 9.1 2.60 35.60 10,070 15,090 340 43.90 156 243 4.00 55.60
15-194 5.1 7 260 36.10 11,146 15,986 3.10 43.40 158 248 3.70 57.00
20-24M| 42 49 1.40 18.10 12,659 18,929 340 4950 182 210 1.60 15.30
25-29M| 48 54 1.00 1240 13,147 19,759 3.50 50.30 226 280 2.30 24.00
30-34K 55 59 0.60 740 13,928 21,180 3.60 52.10 260 433 4.30 66.80
35-394| 6.3 7 1.00 12.10 15,519 23930 3.70 54.20 410 642 420 56.60
40-44K| 6.7 12 0.60 6.90 18,528 29,450 3.90 59.00 495 715 3.10 44.30
45-494| 73 14 0.10 0.90 21,550 34,007 3.90 57.80 729 1,008 2.90 38.10
50-54A 9 8.8 020 -2.90 24,632 38,245 3.70 55.30 959 1,328 320 38.60
55-59A 1M1 " -0.10 -0.60 21,123 43,835 3.90 58.10 1,337 2173 4.20 62.60
60-64A| 136 133 -0.10 -1.80 30,487 49,404 410 62.10 1,458 2922 6.40 100.40
65694 17.3 179 0.30 3.70 32,074 54,124 450 68.70 1,304 3979 9.70 20520
70-74K 20 24 1.00 12.30 32,974 56,483 4.60 71.30 1.183 4418 11.50 273.50
75-79A| 225 287 2.00 27.30 34,572 60,805 4.80 75.90 1,184 3973 10.40 235.50
80-84A| 221 314 3.00 4220 36,660 68,562 540 87.00 773 317 12.70 31010
85| OfA 175 309 490 76.70 39,513 80,761 6.10 104.40 423 3,397 1890 702.30

"2018-2030 T

H312(2014-2018 Ht
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Appendix 5. 2018 Healthcare expenditure per GDP and the proportion of the elderly aged over 65 in OECD countries. From OECD. Health

spending (indicator). Paris: OECD; 2018. DOI: https://doi.org/10.1787/8643de7e-en [8]. GDP, gross domestic product; OECD, Organization for
Economic Cooperation and Development.
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