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Abstract This Study will focus the fact that large portion of inpatient treatment cost might incurred in
nursing hospital and consider whether policy of allowing inpatient treatment is appropriate or not. Finally
This study will suggest alternative way to make improvement based on cases from other countries. This
study use data published by Health Insurance Review & Assessment Service. & National Health Insurance
Service which is very reliable. This Study found biggest medical spending in allowance of medical care
is inpatient treatment cost and large portion of inpatient treatment cost might incurred in nursing hospital.
This Study found policy of allowing patient to get inpatient treatment is not clearly determinded.
Therefore patient who don’t actullay need medical service enter and stay in nursing hospital. Their
inpatient treatment cost is paid by allowance of medical care and this cost is unnescessary medical cost.
This study suggest policy of allowing patient need to be clear. Government should mandate nursing
hospital to check whether patient’s condition is appropriate to enter and stay in nursing hospital. This
study suggest way to reduce unnecessary inpatient treatment cost incurred in nursing hospital
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Table 1. Trend of Medical Treatment cost in South
Korea (Unit: values in hundreds millions
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Table 2. Trend of Allowance of Medical Care in
South Korea (Unit: values in hundreds
millions won)[12-14].

won)[12-14]. Type 2014 2015 2016 2017 | 2018
Type 2014 | 2015 2016 | 2017 2018 Outpatient
Outpatient treatment | 161,512 | 169,376 | 185,777 | 203,318 | 229,546

treatment | 228,898 | 241,534 | 265,587 | 290,170 | 322,614
cost

Inpatient
treatment | 189,387 | 207,214 | 237,461 | 250,282 | 289,674
cost
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Outpatient
treatment | 155,022 | 169,548 | 194,368 | 204,435 | 237,313
cost
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Table 3. Number of ward based on types of
Medical Institutions in South Korea
(Unit: per Hospital) [16-19].

Type 2015 2016 2017 2018
Tertiary =1 47811 | 11850 12,683 12,376
Hospital
General 24,891 25,469 26,851 28,508
Hospital
Hospital | 84,520 | 89,003 41,654 42,111
Nursing 51,775 55,980
Hospital

Total 132,963 138,975
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Table 4. Number of ward based on types of
Medical Institutions in South Korea
(Unit: per Hospital) [16-19].

Type 2015 2016 2017 2018
Tertiary 40,718 40,974 46,188 44,814
Hospital
General 95,117 96,437 | 103972 | 107,290
Hospital
Hospital 428,148 | 445590 | 169421 | 165302
Nursing 289,227 | 302,928
Hospital

Total 608,808 | 620,334
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