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Improvement for the Catastrophic Health Expenditure Support Program
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Background: To improve the support low-income individuals’ medical expenses, it is necessary to think about ways to enhance the
Catastrophic Health Expenditure Support Program. This study proposes expanding support criteria and changing the income
standard.

Methods: This study conducted simulations using national data from the National Health Insurance Service. Simulations performed
for people who have used health services (n=172,764) in 2022 to confirm the Catastrophic Health Expenditure Support Program'’s size
based on changes to the subject selection criteria.

Results: As a result of the simulation with expanded criteria, the expected budget was estimated to increase between Korean won
(KRW) 13.2 (11.5%) and 138.6 billion (37.4%), and the number of recipients increased between 41,979 (48.9%) and 150,317 (76.1%).
The results of the simulation for the change in income criteria (applied to health insurance levels below the 50th percentile) estimated
the expected budget to increase between KRW -8.9 (-7.8%) and 55.6 billion (15.0%) and the number of recipients to increase
between -8,704 (-10.1%) and 41,693 (21.1%) compared to the current standard.

Conclusion: The 2023 Catastrophic Health Expenditure Support Program’s criteria were expanded as per the 20th Presidential
Office’s national agenda to alleviate the burden of medical expenses on the low-income class. In addition, The Catastrophic Health
Expenditure Support Program needs to be integrated with other medical expense support policies in the mid- to long-term, and a
foundation must be prepared to ensure the consistency of each system.
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People who have used medical services in 2020 (46,386,402 persons)

Excluding patients who paid small medical bills (less than KRW
300,000) (4,435,233 persons)

Excluding foreigners and those whose health insurance or resident
registration head information is missing (1,861,305 persons)

Simulation targets (172,764 persons)

Figure 1. Process of selecting simulation subject.
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Table 1. Medical expenses criteria for simulation of changes in
income standard for the Catastrophic Health Expenditure Support
Program

Health insurance Average monthly income  Medical expenses criteria

premium level (KRW)* (KRW) t
Medical aid - 800,007
10th percentile 978,000 1,800,000
20th percentile 1,676,000 3,100,000
30th percentile 1,888,000 3,400,000
40th percentile 2,116,000 3,900,000
50th percentile 2,465,000 4,500,000
60th percentile 2,902,000 5,300,000
70th percentile 3,495,000 6,300,000
80th percentile 4,355,000 7,900,000
90th percentile 5,726,000 10,400,000
100th percentile 10,606,000 19,100,000

KRW, Korean won.

“Average monthly income of industrial workers: average monthly health insurance
premiums=3.335%. *15% of annual income: average monthly incomex12 monthsx15%.
TBase on “Notice on standards, etc. for the support catastrophic health expenditure.”
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Table 2. Simulation results for the expanded criteria of the Catastrophic Health Expenditure Support Program

Variable (jurrent (A) Criteria expansion (B) Difference *(B-A), rate of change (%)
Adjusted Unadjusted Adjusted Unadjusted ™ Adjusted Unadjusted
Model 1
Expected budget (unit: KRW 100 million) 1,149 3,700 1214 4,547 66 (5.7) 846 (22.9)
No. of subjects (unit: persons) 85,890 197,614 111,293 298,131 26,403 (30.7) 100,517 (50.9)
Model 2
Expected budget (unit: KRW 100 million) 1,149 3,700 1,202 4,072 53 (4.6) 372 (10.0)
No. of subjects (unit: persons) 85,890 197,614 94,647 224,657 8,757 (10.2) 27,043 (13.7)
Model 3
Expected budget (unit: KRW 100 million) 1,149 3,700 1,150 3,704 1(0.1) 3(0.7)
No. of subjects (unit: persons) 85,890 197,614 85,890 197,614
Model 4
Expected budget (unit: KRW 100 million) 1,149 3,700 1,281 5,086 132 (11.5) 1,386 (37.4)
No. of subjects (unit: persons) 85,890 197,614 127,869 347,931 41,979 (489) 150,317 (76.1)

Model 1: lowering the criteria for medical expenses (15% — 10% of annual household income); Model 2: expansion of criteria diseases (inpatient all diseases, outpatient severe diseases
— all diseases); Model 3: raising the upper limit amount (KRW 30 million — 50 million); and Model 4: Model 1+Model 2+Model 3.

KRW, Korean won.

"Adjusted distribution of medical expenses. TUnadjusted distribution of medical expenses.

25 245 2 QAT AR} 427} ZF2F 1,202-4,0722] 9, 94,647-
224,657 0 & FA3Y 7131 T} 72 539 2(4.6%)-3722] $1(10.1%),
8,75778(10.2%)-27,043WH(13.7%) 278k 21 0. 2 =4 ] 2lr}. Model

& A et ek 24615l 7] dhizell 4221742 1,281-5,086
o do g A 7]EHT} 19 €(0.1%)-32 H(0.1%) S7I5k= A2

F 3|9 on, oAt rolli= BiEF §loITE 37HA] AR i)
& 1= 225} Model 42] 2 94172 1,281-5,0869] Q.02 =A%
o] $13l 7R} 1322 §(11.5%)-1,386%] Y(37.4%) 27151901,

gAAE S 127,869-347,9317
50,317(76.1%) Z7}51= 2.0 2 24w},

—

oF HYPRT} 41,979 (48.9%)-

2. MtH o|=H| XIFEAIY AS7IE HB0 Chgh Rola
A2 S)mr] A@A] 57

Tab1e3°ﬂ Xﬂ*lo}@‘u} 2020 APF2 o] @ 1] 2] AAFIL 71529

AEEE Wéé}

o‘j;Loﬂzqg AR 7l

Table 3-& J_%]

SHAE7]E 9

E
rE
o,
ot
Fﬁj
oz
2
tlo
2
>
o
2
o —L‘

—g—T vt Asfolch Al
S azm@fl 1191 ol A4 sl ik £
A2 1,059-4,25791 Y, WA 4= 77,186-239,307H 0.2 FA =)
w, F3Y 7|57} A QYL -899] A(-7.8%)-5562] (15.0%), TH

AR 4= -8,70475(-10.1%)41,69375 (21.1%) Ato]7F LB 747}

b

O

|o

Table 3. Simulation results for changes in income standard of the Catastrophic Health Expenditure Support Program

. : . Current (A) Changes of income standard (B) Difference (B-A), rate of change (%)
Health insurance premiums criteria Adiusted Unadiusted” Adiusted Unadiusted Adiusted Unadiusted "
justed nadjuste justed nadjuste jus f
Under 50th percentile
Expected budget (unit: KRW 100 million) 1,149 3,700 1,009 4,257 -89 (-7.8) 556 (15.0)
No. of subjects (unit: persons) 85,890 197,614 71,186 239,307 8,704 (-10.1) 41,693 (21.1)
Under 80th percentile
Expected budget (unit: KRW 100 million) 1,149 3,700 1,270 5,447 122 (10.6) 1,747 (472)
No. of subjects (unit: persons) 85,890 197,614 87,207 273,495 1,317 (15) 75,881 (38.4)
No income standard
Expected budget (unit: KRW 100 million) 1,149 3,700 1,341 5,743 193 (16.8) 2,042 (55.2)
No. of subjects (unit: persons) 85,890 197,614 88,884 278,600 2994 (35) 80,986 (41.0)

KRW, Korean won.

"Adjusted distribution of medical expenses. TUnadjusted distribution of medical expenses.
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