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A Review of Quality Management and Improvement of Trauma Fee Schedule in
Regional Trauma Center

Eun-Won Seo', Jeehye IM?

"Healthcare Benefits System Research Department and “Review and Assessment Research Department, Health Insurance Review and Assessment Service,
Wonju, Korea

The emergency medical service system in Korea was built upon the Emergency Medical Service Act, 1995 to respond adequately to
be much in demand for emergency medical services. In addition, the government recognized the importance of the trauma care
system and set out to plan for the designation and establishment of the regional trauma center by 2012. This study aimed to
investigate features of quality management and trauma fee schedule on better understanding of trauma care system. First, quality
management of the regional trauma center has been implemented by several quality programs involved in quality assessment,
committee on trauma quality management, and mortality and morbidity conference. Second, the trauma fee schedule has reflected
a specific quality of severe traumatic conditions and added the result to it, which are graded A, B, and C according to quality
assessment. Although the government has contributed to instituting a trauma quality assessment program and trauma fee schedule
for the regional trauma center, it could not lead to such a fixed standard for quality management of them. Therefore, it will promote
discussion on the sustainability of the regional trauma center that requires reducing preventable trauma death rate and the way to
apply comprehensive quality management.
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Figure 1. Designation of the regional trauma center in South Korea. Modified from National Emergency Medical Center. Others business:
constructing trauma medical service system [Internet]. Seoul: National Emergency Medical Center; 2020 [cited 2021 Aug 9]. Available from:

https://www.e-gen.or.kr/nemc/business_others.do?contentsno=85 [9].
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Level Criteria by level Rate (%)
Level A (excellence) Top 30% institutions (except for cases of level C) 30
Level B (average) Institutions except A and C level 70
Level C (poor) Institutions meeting any of the following standard:
- Not meeting the requirements (legal standards)
- Confining cases of cheating
From Ministry of Health and Welfare. 2021 Guidelines for quality assessment of regional trauma center. Seoul: National Emergency Medical Center; 2020 [39].
Table 2. Assessment trend of the regional trauma center
Variable 2015 2016 2017 2018 2019
Assessment period Jan 1, 2015-0ct 31.  Nov 1, 2015-Oct 31, Nov 1, 2016-Sep 30, Oct 1, 2017-Sep 30,  Oct 1, 2018-Sep 30,
2015 2016 2017 2018 2019

Assessment target (center) 10 16 16 16 17
Domain

Requirement 3 5 3 3

Quality of care 8 11 7 6

Quality management 5 5 5 6

Function 4 5 4 4

Regional trauma system operating leadership 3 5 3 5

Monitoring 3 9

Advantage/incentive 2
Utilization Establishment of Linking the assessment results (assessment level) and trauma medical

assessment system

fee

"Assessment indicator domain for 2015 was consisted differently from other years because of the first implementation of this assessment in 2015.
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January, 2016

January, 2017

July, 2018

Examination fee for emergency medical doctor*

Fee for management of EMS
Fee for observation (emergency patient)
Fee for ICU management (emergency-only)

Examination fee for emergency medical doctor’
Fee for prehospital triage

Examination fee for dedicated surgeon”

Fee for prehospital triage

Fee for management of EMS

Fee for observation (emergency patient)

Fee for ICU management (emergency-only)
Fee for management of trauma patient
Incentive for EMS in regional trauma center

EMS, emergency medical service; ICU, intensive care unit

"The ‘examination fee for emergency medical doctor' was changed to ‘examination fee for dedicated surgeon’ on July, 2018.

Table 4. Incentive criteria of the regional trauma center (February, 2021)

Fee for ICU management

Level Fee for management of EMS Fee for observation Fee for trauma management
(emergency-only)
A 10% increase on level B 20% increase on level B 20% increase on level B 20% increase on level B
B 871.43 points 130,57 points 1,588.98 points Type I 99312 points
Type 1IT: 1,291.05 points
C 10% reduction on level B 20% reduction on level B 20% reduction on level B 20% reduction on level B

EMS, emergency medical service; ICU, intensive care unit; ISS, Injury Severity Score.

“For trauma patients with 1SS 9-14 score or who is suspected critically ill. TFor trauma patients with ISS higher than 15 score or who is critically ill.
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