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Purpose: The government of the Republic of Korea funded more than ¥15 trillion to healthcare providers to counter
COVID-19. This study was conducted to examine the perception of the government funding program; to analyze it; and to
explore its future direction to better prepare for upcoming pandemics.

Methods: In-Depth Interview (IDI) was carried out of 16 subjects including doctors, policymakers, and professors from
7™ June to 13" July 2021,

Results: Every participant agreed that the subsidy made a huge contribution to preventing providers from bankruptcy
and to stopping a collapse of healthcare system during the pandemic. However, different views occurred in the range
of reimbursement. Providers recognized that it should have covered opportunity costs, extra expenses, and financial
damage during the pandemic recovery. Whereas, the government perceived that the COVID-19 grant was enough to
offset their financial damages. For future responses, most participants admitted that the program should be enhanced
to be highly responsive to future pandemics. The standard of reimbursement needs to be eased to raise the funding
rates; to reimburse more hospitals; and increase the compensation period and range.

Conclusion: A pandemic like COVID-19 is highly likely to emerge more often forward. In a better response to future
pandemics, it's required to level up disaster response capability; to keep healthcare services well-functioning during
the emergency; and restructure healthcare system to be resilient even after the pandemic. To this end, an increase in
subsidies should be positively reviewed.
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Table 1. Characteristics of participants.

Group No. (D:;:igzgnt) Gender Age
Tertiary and

general hospitals Al Vice-president M 50s

A2 Chief executive officer M 50s

A3 (Emerg%ﬁ[clsifcrir?:dicine) M >0s

Ad (Infecfilci)rliisc(iiai‘?eases) M 50s

A5 (Pu(lzrliilr(;igci;ll:gy) M 40s

A6 (Famcill;nrifeiiiine) F 40s

Clinics A7 (?;iei;?;) F 40s

A8 (Peciatry) M s

49 (Fam]i)hifrre‘rfetgcine) M 50s

Oy o eshand 10 (Hesih enanco) g 0
welfare

e ot ! 5

e ot F

BI3 (Fel:e[?glc‘l r?lfeg('fcpaalrg?ai?itce) F 50s

e el y

C15 (ManagementP;fofxelsesc(l)i::al personnel) M 50s

c16 Professor M 30s

(Preventive medicine)
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Table 2. Structure of interview guideline.

Category Sub category No Questions
Perceptions of the Common 1-1 Do you agree that COVID-19 affected financial conditions of your hospital?
financial losses of
COVID-19
Medical institutions 1-2 How much impact did the pandemic have on the finances of your hospital? Which one
caused a higher damage to your hospital earnings between revenue losses and additional
expenses?
Evaluation of Loss Compensation 2-1 Please state your opinion of the government subsidy program for loss compensation? Was
government subsidy it enough?
National Health 2-2 Please describe your opinion of the newly designed fee schedule to reimburse expenses
Insurance and lost revenue related to COVID-19?
2-3 Please clarify your idea of the outcomes and ceilings of the newly organized fee schedule.
Domain Name of medical service
COVID-19: Fee of isolation room and ICU for COVID-19 patients
direct COVID-19  -Fee of diagnostic tests related to COVID-19
health services -Fee of residential isolation centers
Non-COVID: -Fee of COVID-19 Public Relief Hospitals
recovery of ‘Fee of pulmonary care clinics for the patients with suspicious
regular service COVID-19 symptoms
Feedback to improve Loss Compensation 3-1 What kind of government subsidies (i.e. loss compensation) would motivate you to join the
government subsidy rank of the hospitals on the front line of infectious diseases moving forward?
To whom Subject Hospitals participating in COVID-19 treatment, and

medical institutions suspended/shut down by the
pandemic, and so on.

When Timing of Prior to/During/Post COVID-19
payment
What Compensation  Direct costs, Opportunity costs, and Lingering losses
range during post COVID-19 recovery
How Payment (existing) prospective reimbursement and |out-of-
method | pocket

How Much  Payment level  (min) based on previous year's revenue, (max) based on
expected return

National Health 3-2 Do you believe that there needs to be another kind of fees for reimbursement in addition
Insurance to the new fee schedule designed this time for the COVID-19 response? What kind of the
existing fees does need enhancement?
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Policy makers

Negative Posifive ey

.

.

(+) Swift reimbursement for COVID-19 expenses enabled hospitals to be well-functioning
during the pandemic.

(+) The new fees filled the shortage of the pre-existing fee schedule.

(+) Feasible reimbursement policy motivated healthcare providers to be active

in countering COVID-19.

Za
ERE || ——
Tertiary and
General hospitals

Negative PoSilive sy

(+) The huge reimbursement during the unprecedented pandemic fueled the interest of
private hospitals in the COVID-19 response.

(+) The new compensation policy resulted in the infectious disease response taking

a step forward compared with MERS-CoV in 2015.

(-) There is still a lack of remuneration of healthcare workers and still needs fast policy support.

[&T —

Negafive Positive ey

Clinics l' l l

(-) The new fees schedule didn’t benefit primary hospitals at all.
(-) Clinics were not in a condition to make full use of COVID-19 claims reimbursement.

= || —

Academic experts

Negative Positive ey

(+) Progressive reimbursement provided a great help to facilitate isolation and preventive
measures for COVID-19 (i.e. PCR testing).
(+) The reimbursement policy was technically effective to flatten the curve.

(-) The newly designed fees need systematic review as some of them are still unreasonable.

Note. The number of bar in the graph means that thematic unit of positive and negative.

Figure 2. Review of national health insurance reimbursement for COVID-19 expenses.
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w2A], A2, 152, AL, O[HE
Type Name of medical service rE:ll(igs Me':li:;]]:: i A:::;:::c Answers
Fee of isolation room and D A P W = (+) COVID-19 Claims Reimbursements are essential for
1CU for COVID-19 patients @ g 9 @ 9 @ COVID-19 treatment.
) P P = (+) They provided enough incentives for healthcare
Fee of negative pressure room @ @ @ providers to take an aggressive response to the corona virus.
_ » (+) Compensation for PCR test enabled hospitals to actively
COLYID;IQ' conduct diagnostic tests for COVID-19.
irec
G Fee of diagnostic tests related P o = = == * (1) The new fee schedule put a huge impact on successful
COVID-19
hedith to COVID-19 9 9 9 9 9 e @ response to COVID 19.
Services » (+) Private hospitals were encouraged to take a preemptive
action in PCR testing.
* (+) It played a pivotal role in effective isolation of the patie
Fee of residential isolation - % W = nts with a mild symptom.
centers g @ e 9 + (+) It is an innovative fee that rather created a new health ca
re delivery system.
L OfC.OVID'l,g AL @ @ @ @ @ *  (-) The new fees have their own objectives, but there is a ne
Non-COVID: Relief Hospitals gative point of view when it comes to efficacy.
recovery ofk o *  (-) They compensate too much although the new functions a
I Fee ofpulmona'ry care.c]mlcs re redundant as they can be replaced by any other hospitals
AL for the patients with @ @ a5alls
GG suspicious COVID-19 @ @ @ *  (-) It would be quite confusing for the public as their roles s
Symptoms eem tricky.

—_
g :Posiiive @ :Negative

Note. The number of round in the graph means that thematic unit of positive and negative.

Figure 3. Feedback of each type of fee schedules.
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Request for policy improvement

Subject = All hospitals which participated directly and indirectly in COV
: ID-19 response

Legal foundations should be laid for the National Health Insurance
Act to reimburse the financial losses when disaster strikes. V

* Highly responsive policy support is needed rather than disorganized and stop-ga Timing of payg * Reimbursement should be made without delay when financial
P measures. ment : loss occurs

1 * Reasonable and active support are required. N
Clear standard and reasonable compensation are demanded.

.l + There needs to be an investment in infrastructure including more isolation room Compensation co\é = A portion nfh_asscs 9fd1rccl cost and o_ppa_rluni:y cost
e s and a modest compensation for labor costs. erage/item  : ;0:1";:::;}:]’?10‘:% il e A pd
. . " u g ¥ . f 3 5SS
support + Tailored reimbursement considering rate of return is demanded rather than one- -
size-fits-all compensation. N
Forward-thinking investment is required to create virtuous cycle.

*+ More assistance should be provided for infrastructure (i.e. separated single isola ¢ = Compensation should be higher if hospitals are roughly paid ¢

tion room). Payment met onsidering their financial losses of the previous year.
& Tnvestmsnt shatldhe A e R i Teatsnsd i Al hod : * Hospitals have a strong desire for the COVID-19 claims reimb

nvestment should be made in preventive practices, infectious disease specialist i ursement to be permeant

. and regular training.

v

Payment level ;| = Reimbursement has to be made by calculating revenue of th
: e previous year and expected return.

Figure 4. Feedback to improve policies for compensation for financial losses of hospitals.

2) AZEP47 E9 HpgrololL.” - o2/ EETH ), Ad
AAREL PEE AE9] hS Tn 2219 UAR A} AFEFIIE BEYsE ARl 4
olF 8= 5 TR0 AF7)0] AW AEA ARRY AL AR o] BREL B 7] SN SOl &
%7h A9 AMcHTable 3). WAL o4 J@7|Mo] ol sHe Aol Bt P 47 SHFE gloja. oS
A 221H9 A4 0 oleldw Auatel ARl SY Uuk 714 37 F9) 27}, WE A 8] P <
2 AZ GO e AU FEFGOM, UL RS AFPE glofe, oFRAE" - RIIETEY), A5
o] Zrao] st A Aol T W 47k A T HAo]
old $1R4TT TS ABAHI AFAUS] B ool ‘o] YTl AA 9l A £7 AL oh &
%2 ol29lth. AL L2119 olF e A JIE AR 47 A EEsE. J)E £ RIS
A, Ao AFE 47k A9 j7do] Hhrtolglct g o 5A BEstx. (Y. 45 HH 2} &
gowl E70l8. Jeke 7o) i A oy HE ¢
“pefipel Bol HEokS Wol o1, o, gde] ¥ cheo] 48 I3 Wola g o sheetE
oY AlEE] o wEroFor. T AHFES EAIH] 2 PEuE SvHe i AR - 27 Y), A8
JohA] Solrbe ] g (Y2 D FibsfoF T 4k
oe), Y FEA s o[ 92 oAHE oF WolA, A% ZEU10Z ¥ A5 W5 sfdo] ueH
FEAR of7] 207} §g Myole. U R FH A, A 2 thE FLE FE A7 A7) BHA
81}, i SlEgolz o]FA] EH]He AW ozt 7 2YE H FA0lL.. (Y. LE o o]FH
cFFet Aol B AES Foll, BYoI), b 2 Auk € o]gA & dAFY 19 Ak DI A 2
ol dz MY 4 gl A & o vhelgod sk okg @3 XIF 28 AR - 92IEOIe), A9
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Table 3. Feedback to improve policies for health insurance reimbursement for financial losses of hospitals.

Type

Enhancement of current fees

High demand fees

Tertiary and

° Enhancement of reimbursement for medical treatments for
critically ill patients with COVID-19
- There needs to be a carefully considered reimbursement
that matches the high level of medical treatment for the
patients (i.e. pleural drainage for mechanically ventilated
patients, regular position change between prone and face-
down position, etc.).

° Fee for outpatient services with COVID-19
- A new fee needs to be designed to reimburse the
health care services for the COVID-19 patients who get
telemedicine or outpatient services after isolation.
- There is a strong demand for a new fee for outpatient
services and front-line workers against COVID-19

° Fee for swift response team to COVID-19

hgoesr;eizlls ° Additional compensation for disposable medical supplies - When hospitals compose a special team in response to
- The standard of reimbursement for NF95 Respirator should COVID-19, there needs to be a compensation for training,
be eased. Currently, NF95 Respirator is compensated in authorizing, and paying for the group.
only an isolation room. ° Fee for nursing for COVID-19 patients
- Additional compensations are required for disposable - A new reimbursement needs to be made possible for the
medical supplies and coronavirus care kits in a hospital COVID-19 nurses to have a direct daily reimbursement.
room.
° Enhancement of diagnosis fee of COVID-19 ° Consultation fee for COVID-19 vaccination
- Compensation is needed for the damage caused by the - There needs for thoughtful reimbursement for COVID-19
Clinics change in healthcare service environment (i.e. introduction vaccination because it requires demanding services

of COVID-19 supplies) and in the service pattern (i.e.
slow patient rotation, increasing and time-consuming
consultation for vaccination).

including careful diagnosis, consultation, and symptom
tracking.

Policy makers
(Ministry of health
and welfare)

° Pee for controlling isolation rooms
- This fee needs to be maintained even though the pandemic
ends because it can create a better environment where the
specially designated hospitals to infectious diseases such as
pneumonia can be well operated.

Academic experts

° Fee for operating negative pressure room
- This fee should be enhanced and at least maintained to
take a permanent response to epidemics.

° Fee for house call service for the patients with COVID-19
- Reimbursement rate needs to be doubled for primary
hospitals when it comes to telemedicine, house call, and

SO on.

° Social services for the disadvantaged to be vaccinated and to
resolve the side-effect
- Mobility services need to be provided to increase
vaccination rates.
- Additional supports are demanded including test for side-
effect, aftermath of the COVID-19, and trauma after the
coronavirus.

° Fee for hospital services in the high impact areas
- Compensation should be higher for the hospitals located in
the disaster-prone regions designated by the government.
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