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A Study on the introduction of the outpatient and inpatient
conversion factors in the 2020 Physician Fee Contract
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Abstract In this study, the conversion factor for 2020 is estimated based on an outpatient and inpatient
conversion factor separation model developed from SGR and AR by using actual medical expense data.
In addition, a policy plan is proposed to calculate the values of single and multiple conversion factors
for each type of medical expense, and to effectively use the conversion factor separation model as one
of the means to establish a medical delivery system. The major results are as follows. First, at r=0.1, the
rate of adjustment in the hospital single conversion index in 2020 was 2.0%, and the outpatient and
hospitalization conversion rates for hospitals were 2.2% and 2.3%, respectively. In addition, a
combination of outpatient and inpatient conversion factors can be used for the adjustment. Second, as
a measure to establish a medical delivery system, instead of adjusting the addition rate, a method of
interlocking the addition rate and the conversion factor is proposed. Third, it is necessary to develop
a model that enables target management of volumes, in addition to the outpatient conversion factor, the

inpatient conversion factor, and the adjustment coefficient.
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where,

pop,: population growth rate of t,

str,: population structure change rate of t,
price;: conversion factor change rate of t,
gdp,: real GDP growth of t,

law,: effect of regulation change of t
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w : weight to the current year budget achievement,

exp, , : target medical expense budget of t,,

exp,, - actually incurred medical expense t,,

sgr, ., - sustainable growth rate of 1
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Table 1. yearly SGR

2014 2015 2016 2017 2018
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Table 2. mei

min max average median
T. Hospital 1.0175 1.0281 1.0226 1.0226
G. Hospital 1.0192 1.0300 1.0244 1.0242
Hospital 1.0200 1.0304 1.0250 1.0248
C. Hospital 1.0200 1.0304 1.0250 1.0248
Clinic 1.0217 1.0318 1.0265 1.0262
Dental H. 1.0208 1.0327 1.0265 1.0263
Dental 1.0206 1.0313 1.0257 1.0255
Oriental H. 1.0179 1.0278 1.0227 1.0226
Oriental 1.0206 1.0310 1.0255 1.0253
Pharmacy 1.0240 1.0346 1.0289 1.0285

AREFZH] Agn] SAAERRE 3 20149
—2018W %= Ate]o] AA| F7l&n] FRH211e vt k.

Table 3. Total medical expenditure (unit : billion ¥)

2014 2015 2016 2017 2018
T. Hospital | 5,803 6,379 7,692 7,964 | 10,065
G. Hospital | 6,285 | 6,935 7,914 | 8,609 | 9,893
Hospital 4,292 | 4,623 | 4848 | 5267 5,782
C. Hospital | 3,279 3,707 4,149 4,498 4,873
Clinic 10,579 | 11,131 | 11,768 | 12,802 | 14,086
Dental H. 131 165 200 237 254
Dental 2,212 2,610 3,146 3,604 3,781
Oriental H. 217 255 294 334 353
Oriental 2,023 2,034 2,086 2,169 2,317
Pharmacy | 3,249 | 3,360 | 3,617 | 3,849 | 4,055

T. Hospital | 1.083 1.134 1.129 1.119 1.042
G. Hospital | 1.072 1.099 1.107 1.09 1.042
Hospital 1.06 1.07 1.071 1.094 1.042
C. Hospital | 1.054 1.045 1.049 1.051 1.042
Clinic 1.078 1.061 1.067 1.081 1.056
Dental H. 1.221 1.17 1.216 1.146 1.053
Dental 1.221 1.17 1.216 1.146 1.053
Oriental H.| 1.073 1.051 1.054 1.061 1.054
Oriental 1.073 1.051 1.054 1.061 1.054
Pharmacy 1.08 1.06 1.06 1.07 1.05
*Tertiary Hospital(T. Hospltal 35 H Y, General Hospital(G.
Hospital, £ ¢), Hospital(F¢),
Convalescent Hospital(C. Hospital, 8¢, Clinic(9l¥), Dental
clinic(Dental, A#9]9), Dental Hospital(Dental H., X|Z9),
Oriental medicine Clinic(Oriental, 32]¥), Orlental Medicine
Hospital(Oriental H., 3#89), Pharmacy(eF=
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Table 4. d7 - from EQ3. 71 B4 Al roll W 99 B2 AR RYE H
7 AN o)) et e|m g A o) HE
weight | mei PAF djﬁt(,,ﬂ) d(]l',t(,,HJ 71&0 2 £7FEAS APS 4= 9k A4 rof Y &
“Hospital_all | 55.20%| 1.024 | 0.8297 | 0.8485 | -0.0856 Are A o] tiet AR A AT AT
T. Hospital | 18.10% | 1.0226 | 0.8915 | 0.9132 | -0.0158 e =
G. Hospital | 17.80% | 1.0244 | 0.927 | 0.9501 | 0.0239 2 Agagel tid £ 3747F A= ok . B
Hospital | 10.40% | 1.025 |0.9267 | 0.9498 | 0.0236 ARl IR Apolo] r=0.158 ZAA=QIchH ok
C. Hospital | 8.80% 1.025 |0.9354 | 0.9601 0.0347 o/ o]o o 3 o -
2 tﬂ.‘,)_ o/ B 0
“Clinic | 25.40% | 1.0265 | 0.9054 | 0.9287 | 0.0009 4.8%, °19 3.2%, X7} 2.6%, HY 2.0%, L} 1.2%7}
“Dental_all | 7.30% | 1.0257 | 0.8815 | 0.9049 | -0.0248 o]240] olAlFo| HHE o] Z+S ZAoa 7} 9Fgy
Dental H. | 0.50% | 1.0265 | 0.907 | 0.9303 | 0.0026 _
=:] 7+ = =] o z =B o
Dental 6.80% | 1.0257 | 0.825 0.8458 | -0.0894 7H a4 94— (goﬂ HH-‘:% B "l XH O O =
*Oriental_all | 4.80% | 1.0252 | 0.8216 | 0.8402 | -0.0945 Hidsto] FAtol XddE 4 Utk
Oriental H.| 0.60% | 1.0227 | 0.8255 | 0.8466 | -0.0876
Oriental 4.20% | 1.0255 | 1.015 1.0443 0.1254
*Pharmacy | 7.30% | 1.0289 | 1.0150| 1.0443 | 0.1254 3.2 20208 Q3d Q2 L AN SMX|4
A7y Sua ARE oo 4Y WavE 7
Table 5. ACF: based on adjustment coefficient o] ZAFHER Qe Qlo] FQjAEH] v]go] 5Y
for r stk 7HY stoll A1 <Hf 9 dd S EH ARE
0]8-35] 7 gg 228l = 218l &
1 |075] 05 025|015 0 l8stel 712 o A=Y =S F4HA Table 3
(o]
“Hospital_all | 0.999 | 1.005 | 1.012 | 1.018 | 1.02 | 1.024 22 A AA 2 AHBA=met 249 A
T. Hospital | 0.937 | 0.958 | 0.98 | 1.001 | 1.01 | 1.023 Zﬂ tﬂ-}\ ]:]9‘—1 —J)JHZ]EH]% ?—‘5]—93\]:]—
G. Hospital | 1.009 | 1.012 | 1.016 | 1.02 | 1.022 | 1.024
Hospital | 1.049 | 1.043 | 1.037 | 1.031 | 1.029 | 1.025
C. Hospital | 1.049 | 1.043 | 1.037 | 1.031 | 1.028 | 1.025 Table 7. outpatient medical expenditure
~Clinic 1.061 | 1.053 | 1.044 | 1.035 | 1.032 | 1.026 (unit : %B)
*Dental_all 1.027 | 1.026 | 1.026 | 1.026 | 1.026 | 1.026
Dental H. | 1.002 | 1.008 | 1.014 | 1.02 | 1.023 | 1.027 2014 2015 2016 2017 2018
Dental 1.028 | 1.028 | 1.027 | 1.026 | 1.026 | 1.026 T. Hospital 1.834 1.943 2.230 2.406 3.023
*Oriental_all | 0.936 | 0.958 | 0.98 | 1.003 | 1.012 | 1.025 G. Hospital | 2370 2.522 2.772 3.086 3.460
Oriental H. | 0.928 | 0.952 | 0.975 | 0.999 | 1.008 | 1.023 Hospital 1,595 1,657 1,651 1,818 1,958
Oriental 0.938 | 0.96 | 0.982 | 1.004 | 1.012 | 1.026 C. Hospital | 1,101 1,234 1,403 1,583 1,714
«Pharmacy | 1.154 | 1.123 | 1.092 | 1.06 | 1.048 | 1.029 Clinic 296 282 281 298 322
Dental H. 117 147 180 215 232
Dental 2,125 2,527 3,058 3.502 3,660
A _ . e Oriental H. | 217 255 294 334 353
Table 59] A& $7HA2kASIA @4 7Fsgt Oriental | 683 | 617 | 602 | 594 | 639
%% %}Q_Q_E H]—-—lﬁ-% E]——% EQ]' 715]—]:]' Pharmacy 3 237 3348 3.604 3834 4.039
Table 6. rate of adjustments on conversion factor Table 8. inpatient medical expenditure )
(unit : ¥B)
- ! 075 05 0.2 015 i 2014 2015 2016 2017 2018
Hospital all | -0.1% 045/ L2% | 18% | 2.0% | 2.4% T, Hospital | 3.060 | 4436 | 5412 | 5558 | 7002
T. Hospital | -6.3% | ~4.2% | -2.0% | 0.1% | 1.0% | 2.3% G Hospital | 3915 | 4412 | 5142 | 3323 | 6433
G. Hospital | 0.9% | 1.2% | 1.6% | 2.0% | 2.2% | 2.4% Hospital 2,698 2,965 3,196 3,449 3,824
Hospital | 4.9% | 43% | 3.7% | 3.1% | 2.9% | 2.5% C. Hospital | 2,178 2,473 2,746 | 2915 3,159
C. Hospital | 4.9% | 43% | 3.7% | 3.1% | 2.8% | 2.5% Clinic 10,282 | 10,849 | 11,487 | 12,504 | 13,764
~Clinic 6.1% | 53% | 4.4% | 3.5% | 3.2% | 2.6% Dental H. 14 17 20 22 22
“Dentalall | 2.7% | 2.6% | 2.6% | 2.6% | 2.6% | 2.6% Orii?le 807 803 8(;8 101 1(2)1
Dental H. 0.2% 0.8% 1.4% 2.0% 2.3% 2.7% Oriental 11340 1,4]7 1,484 1,575 1,679
Dental 2.8% | 2.8% | 2.7% | 2.6% | 2.6% | 2.6% Pharmacy 12 13 13 15 16
*Oriental_all | -6.4% | -4.2% | -2.0% | 0.3% | 1.2% | 2.5% —
Oriental H. | -7.2% | -4.8% | -2.5% | -0.1% | 0.8% | 2.3%
Oriental | -6.2% | -4.0% | -1.8% | 0.4% | 1.2% | 2.6% o~ = womo] jwo o = s
*Pharmacy 15.4% | 12.3% | 9.2% | 6.0% | 4.8% | 2.9% (.1 S)Oﬂ [q—“: SZIEH dt( +1)94— ACF;‘ L= T
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A= o2 Table 9 - Table 103} 2t}
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Table 9. d“o , from EQ 3.(Outpatient)

n+1

7, |,
blin+1) Dln+1)
*Hospital_all | 27.9% 1.024 ] 0.8886 | 0.9098 | -0.0109
T. Hospital | 10.9% | 1.0226 | 0.8479 | 0.8671 |-0.0574

G. Hospital | 10.4% | 1.0244 | 0.9073 | 0.9294 | 0.0104

Hospital 6.3% 1.025 ] 0.9252 | 0.9483 | 0.0309

C. Hospital | 0.3% 1.025 [ 0.9470 | 0.9707 | 0.0552

+Clinic 39.7% | 1.0265 | 0.9306 | 0.9553 | 0.0385

weight mei PAF

Mo —YL L o

“Dental_all | 12.4% | 1.0257 | 0.9056 | 0.9289 | 0.0098 = -0.1%, e -1.5% RISk o]&4 A& 7[E2
Dental H. | 0.8% | 1.0265 | 0.8839 | 0.9074 | -0.0136 2 ooy WAe 2z A =k

Dental 11.7% | 1.0257 | 0.9070 | 0.9303 | 0.0114
*Oriental_all | 7.4% | 1.0252 | 0.8255 | 0.8465 | -0.0804
Oriental H. | 0.3% | 1.0227 | 0.8252 | 0.8439 | -0.0826
Oriental 7.1% 1.0255 | 0.8255 | 0.8466 | -0.0796
'Pharmgcv 12.5% | 1.0289 | 0.8403 | 0.8645 | -0.0601

by

9, Eq. (5)°] I Y 58] 4 o ACF!

tn+1) n

A= o2 Table 12 - Table 133} Zth.

il
4
ok

Table 10. ACF 0 based on adjustment coefficient Table 12. dt(iw,- , from EQ 3.(Inpatient)

for r weight mei PAF dj.t(, i dl;-f/(, i
“Hospital_all | 93.4% | 1.024 | 0.8812 ] 0.0025 | -0.0055
! [075] 051025 |015) O T. Hospital | 28.3% | 1.0226 | 0.8198 | 0.8384 | -0.0761
*Hospital_all {1.0129]1.0157 1.0184[1.0211[1.0222[1.0238 G. Hospital | 28.3% | 1.0244 | 0.8833 | 0.9048 | -0.0029
T. Hospital |0.9652]0.9796]0.9939 | 1.0083 | 1.0140| 1.0226 Hospital | 16.2% | 1.025 | 0.9279 | 0.9510 | 0.0480
G. Hospital | 1.0348] 1.0322[1.0296 1.0270 | 1.0259 | 1.0244 C. Hospital | 20.6% | 1.025 | 0.9261 | 0.9493 | 0.0461
Hospital |1.0558] 1.0481 | 1.0404 | 1.0327 | 1.0296 | 1.0250 ~Clinic 5.4% | 1.0265 | 0.9827 | 1.0087 | 0.1115
C. Hospital [1.0802|1.0664 |1.05261.0388[1.0332(1.0250 *Dental_all 0.0% | 1.0257 | 0.8071 | 0.8285 | -0.0870
«Clinic 1.0649]1.0553 [ 1.0457 | 1.0361 [ 1.0322[1.0265 Dental H. | 0.0% | 1.0265 | 0.8082 | 0.8296 | -0.0858
“Dental_all | 1.03561.0331|1.03061.0282 | 1.0272]1.0257 Dental 0.0% | 1.0257 | 0.4407 | 0.4520 |-0.5019
Dental H. |1.0129]1.0163 | 1.0197] 1.0231 | 1.0245 | 1.0265 *Oriental all | 1.1% | 1.0252 | 0.8203 | 0.8389 |-0.0767
Dental | 1.0370] 1.0342 1.0314 | 1.0285 | 1.0274] 1.0257 Oriental H.| 1.1% | 1.0227 | 0.8203 | 0.8389 |-0.0756
“Oriental_all |0.94500.9651]0.9852[1.0053 | 1.0134 | 1.0254 Oriental | 0.0% | 1.0255 | 0.8205 | 08415 1-0.0727
Oriental H. |0.9401]0.96070.9814]1.0020 | 1.0103 | 1.0227 :Pharmacy | 0.0% | 1.0289 | 09018 | 0.9279 | 0.0225
Oriental | 0.9459]0.9658]0.9857 | 1.0056 | 1.0136] 1.0255
~Pharmacy __|0.96870.9838]0.9988| 1.0138]1.01981.0289

Table 13. AC’Ff’ based on adjustment

coefficient for 1;

Tablel 109] 42 Z71ACkAsl14 B4 7153

olAME WrAlo ulY TR me} ) 1 |075] 05 [025|015]| 0
“Hospital_all | 1.0186] 1.0200] 1.0213 ] 1.0227 | 1.0233 | 1.0241
T. Hospital |0.9465(0.9656|0.9846|1.0036|1.0112{1.0226
G. Hospital [1.0214]1.0222|1.0229]1.0236]1.0239 | 1.0244

Table 11. adjustment rates of conversion factor Hospital [1.0730]1.0610]1.0490]1.0570] 1.0522| 1.0250
(outpatient) C. Hospital [1.0710]1.0595]1.0480[1.0365 | 1.0319[1.0250

~Clinic 11380 1.1101 | 1.0822 ] 1.0543 | 1.0432 ] 1.0265

1 |075] 05 025|015 | 0 “Dental_all _ [0.93950.9613[0.9830|1.0048|1.0135[1.0265

— = = = = = = Dental H. |0.9407]0.96220.9836]1.0051 | 1.0137 | 1.0265
I;“ﬁ;fﬁ 1335// 1260// 1086// % La% %gf Dental __|0.52380.6493 | 0.7747 | 0.9002 | 0.9504 ] 1.0257

o h P ] 3'5; 3'2; 3'00; 2‘70/" 2‘60/" 5 4; +Oriental_all |0.9461[0.9653[0.9844]1.00361.01131.0228

: OSp,‘ml : 60" : = < T E e Oriental H. |0.9471[0.9660]0.9849|1.0038|1.01131.0227

Hospital | 5. A Asux) AoDA) 33“/) 3004 250/0 Oriental | 0.95280.9710]0.9892 | 1.0074 1.0146 | 1.0255
C. Hospital | 8.0% | 6.6% | 5.3% | 3.9% | 3.3% | 2.5% Pharmacy — 11.051311,045711.0401 11,0345 [1,032211,0280

<Clinic 6.5% | 5.5% | 4.6% | 3.6% | 3.2% | 2.6%
*Dental_all 3.6% | 3.3% | 3.1% | 2.8% | 2.7% | 2.6%

Dental 1. | 1.3% | 1.6% | 2.0% | 2.3% | 2.4% | 2.7% Six -

Dental | 3.7% | 3.4% | 3.1% | 2.9% | 2.7% | 2.6% A} Aol 57t @A Al rofl 7123) Table133h
*Oriental_all | -5.5% | -3.5% | -1.5% | 0.5% | 1.3% | 2.5% 7S Hlzlo] o]A 7} AAXE T o olgx1
Oriental H. | -6.0% | -3.9% | -1.9% | 0.2% | 1.0% | 2.3% = °*‘f] '”Jg‘ _} =t ole] wet 2w

Oriental | -5.4% | -3.4% | ~1.4% | 0.6% | 1.4% | 2.6% A7} —?7}“5”—9 ZgYshd Fok Table 139] x4

‘Pharmacy | -3.1% | -1.6% | -0.1% | 1.4% | 2.0% | 2.9% o} Q1172 Asts] 2 Akl B4 TRsat ol
S wrAlo g2 vy kS Table 149F Zth
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Table 14. adjustment rates of CF (total, « =0.6 )

1 0.75 0.5 0.25 0.15 0

*Hospital_all | 1.5% | 1.7% | 2.0% | 2.2% | 2.3% | 2.4%
T. Hospital | -4.2% | -2.6% | -1.0% | 0.6% | 1.3% | 2.3%
G. Hospital | 2.9% | 2.8% | 2.7% | 2.6% | 2.5% | 2.4%
Hospital | 6.3% | 53% | 4.4% | 3.4% | 3.1% | 2.5%

C. Hospital | 7.7% | 6.4% | 5.1% | 3.8% | 3.3% | 2.5%
*Clinic 9.4% | 7.7% | 6.0% | 4.3% | 3.7% | 2.6%
*Dental_all -0.3% | 0.4% | 1.2% | 1.9% | 2.2% | 2.6%
Dental H. | -1.6% | -0.5% | 0.5% | 1.6% | 2.0% | 2.7%
Dental -16.8%|-12.0%| -7.1% | -2.3% | -0.3% | 2.6%
*Oriental_all | -5.5% | -3.5% | -1.5% | 0.5% | 1.3% | 2.4%
Oriental H. | -5.7% | -3.7% | -1.7% | 0.3% | 1.1% | 2.3%
Oriental -5.1% | -3.2% | -1.3% | 0.6% | 1.4% | 2.6%
+Pharmacy | 0.2% | 0.9% | 1.5% | 2.2% | 2.5% | 2.9%
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Table 15. Ratio of Mild Diseases to Total Patient
Visit Days_Ratiol(thousand days)

2011
Total
755,168
47,915
74,904
81,443
895 [30,862| 2.9% 811
272,692/520,405| 52.4% 1289,797,
* M.D.: Outpatient visit days of mild disease

* Total : Total patient visit days

2017
Total
841,409
51,892
90,188
94,247
62,385
539,659

M.D.
314,150
5,606
15,655
19,302

M.D.
333,198
3,373
14,430
24,787

Rate
39.6%
6.5%
16.0%
26.3%
1.3%
53.7%

Rate
41.6%
11.7%
20.9%
23.7%

*Hospital_all

T. Hospital

G. Hospital

Hospital

C. Hospital
*Clinic

Table 16. Ratio of Mild Diseases to Total Outpatient
Visit Days_Ratio2(thousand days)

2011
Total
649,297,
33,771
51,328
52,594

2017
Total
703,627
38,770
64,709
64,215
3,218
532.715

M.D.
314,150]
5.606
15,655
19,302

M.D.
333,198
3,373
14,430
24,787

Rate
47.4%
8.7%
22.3%
38.6%
25.2%
54.4%

Rate
48.4%
16.6%
30.5%
36.7%

*Hospital_all
T. Hospital
G. Hospital
Hospital
C. Hospital | 895 | 2,850 | 31.4% | 811
«Clinic 272.692/508.754] 53.6% [289.797,
* M.D.: Outpatient visit days of mild disease
* Total : Total outpatient visit days
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Table 17. Estimated medical expense of mild
diseases based Ratiol

o} omBEAe S7HEA Al SUHEAS B B
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Table 19. Ratio of Severe Diseases to Inpatient
Medical Expense

2011 2017
Total | ratiol | M.D. | Total | ratiol | M.D.

*Hospital_all[20,656 | 41.6% | 8,593 [27,591 | 39.6% | 10,926
T. Hospital | 7,265 | 11.7% | 850 [11,277| 6.5% 733
G. Hospital | 6,833 | 20.9% | 1,428 |11,113] 16.0% | 1,778
Hospital | 4,359 | 23.7% | 1,033 | 3,764 | 26.3% | 990

C. Hospital | 2,103 | 2.9% 61 5,263 | 1.3% | 68.42
*Clinic 9.962 | 52.4% | 5.220 |13.698 | 53.7% | 7.356

* Total © Total medical expense paid by NHIS(WB)

* M.D.: Medical expense of mild disease(¥#B)

Table 18. Estimated medical expense of mild
diseases based on Ratio2

2011 2017
Total | ratiol | M.D. | Total | ratiol | M.D.
*Hospital_all [ 13,200 | 48.4% | 6,389 |21,448 ] 39.7% | 8,515
T. Hospital | 2,681 | 16.6% | 445 | 5,523 | 6.5% 359
G. Hospital | 2,456 | 30.5% | 749 | 5,369 | 16.0% 859
Hospital | 1,409 | 36.7% | 517 | 1,878 | 26.3% | 494
C. Hospital | 80 31.4% 25 2,692 | 1.3% 35
*Clinic 8.681 | 53.6% | 4.653 |12.605] 53.7% | 6.769

* Total @ Total outpatient medical expense paid by NHIS
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Severe |Inpatient| Total [Ratio_1| Ratio_2
Visit days [55,275| 142,049 (1,539,475 38.9% | 3.6%
2017
Expense |13,499| 25,182 | 69,627 |53.6% | 19.4%
Visit days | 58,285 146,084 (1,565,078 39.9% | 3.7%
2018
Expense |15,140| 28,861 | 77,910 |52.5% | 19.4%
* visit days : thousand days
** medical expense : billion won(WB)
k- Severe : Severe Days
*k Total @ Total medical expense
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Table 20. Copayment for uninsured medical expenses of
cancer patients (unit : WB)

2006 | 2007 | 2008 | 2009 | 2010 | 2011p

*Hospital_all| 5,649 | 6,239 | 9,126 [11,418[10.380| 12,326
T. Hospital | 3,485 | 3,608 | 5242 | 6,941 | 6,226 | 7,396
G. Hospital | 1,525 | 1,780 | 2,607 | 2,781 | 2,559 | 2,913

Hospital | 143 177 321 488 494 673

C. Hospital - N N N = -
*Clinic 496 674 956 1,208 | 1.101 1344

*p © projected by using data from 2006 to 2010.

** Clinic includes pharmacy data.




SHEANSH| &80 RR] A2238 Al43, 2021

ZAE A7 BEog oxp7} HASt 4 QA §5
o A=A, Z==Z3 A7y =HAo e
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Table 21. Classification of medical expenses by
disease severity and type_2017

(unit : WB)
_Mﬂd General S'evere Total CF
disease disease

*Hospital_all [ 8,515 | 13,499 | 25,641 | 47,655 74.9
T. Hospital | 359 8,100 2,864 11,323 74.9
G. Hospital 859 3,190 7,074 11,124 74.9
Hospital | 494 737 4,959 6,190 74.9

C. Hospital 35 0 5,272 5,307 74.9
*Clinic 6,769 1,472 5,470 13,711 83.4

Table 22. Classification of medical expenses by
disease severity and type_2018

(unit : WB)

dil\félziie s;‘;zr; General | Total CF

*Hospital_all | 8,958 30,470 | 15,140 | 54,568 76.2
T. Hospital | 346 4,041 9,084 | 13,472 | 76.2
G. Hospital | 879 8,459 3,578 | 12,916 | 76.2
Hospital | 490 6,067 827 7,384 76.2

C. Hospital 37 5,494 0 5,531 76.2
*Clinic 7,205 6,409 1,651 | 15,265 | 85.8
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Table 23. Addition rate and conversion factor for
tertiary hospital by scenario

Ponis, 30% 25% 15% 5% 0%
CFyg 76.2 76.2 76.2 76.2 76.2
RVSpaa | 3497 | 3497 | 3.497 | 3.497 | 3.497
Revenue,q| 346 333 306 280 266
A Revenue,, 0 13 40 67 80
Revenue,,,,| 9,084 | 9,098 | 9124 | 9,151 | 9,164
RVS e | 91,707 | 91,707 | 91,707 | 91,707 | 91,707
Ratio,,,,, 1 1.001 | 1.004 | 1.007 | 1.009
B 30.0% | 30.2% | 30.6% | 31.0% | 31.1%
CF e 76 763 | 765 | 768 | 769
¥ Doy, Additional rate of mild diseases to CFoys

* RVS, a4 Relative Value Units of mild diseases

* A Revenue,,;,: Opportunity Cost of Mild diseases
* RVS, 44t Relative Value Units of severe diseases

* Ratio,,,..: Ratio of RVU by the changes of @5

*45;({1"8” : New additional rate of severe diseases to CFlyyg
*CF;{)‘I"S" : New conversion factor of severe diseases to CFlyyg
o, SEYY] Aol FFEEA ] He B
Z0]1L FFATA ] gt BAS ST AU e
e A2 7HkeT SHERG= the Table 237 2t

Table 24. Addition rate and conversion factor for
genaral hospital by scenario

Pois, 30% 25% 15% 5% 0%
CFoys 762 | 762 | 762 | 762 | 762
RVS,.. | 8872 | 8872 | 8872 | 8872 | 8872
Revenue,;,| 897 845 777 710 676
A Revenue,,| 0 34 101 169 203
Revenue,,,,| 9,084 9,118 9,186 | 9,253 | 9,287
RVS,re | 91,707 | 91,707 | 91,707 | 91,707 | 91,707
Ratio, ., 1 1.004 | 1011 | 1.019 | 1.022
B | 300% | 305% | 315% | 32.4% | 32.9%
CFy 76 765 | 771 | 776 | 779
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