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his paper examines current status of high-tech medical devices in Korea, especially bringing

focus to the computed tomography and magnetic resonance imaging, and traces govern-
ment policies relevant to this situation. The rapid diffusion of high-tech medical devices mainly led
by physician’s clinics and small hospitals and lack of efficient policy coordination and synchro-
nization have resulted deterioration of quality and decrease of social benefit. The quality problem
could be resolved when the pursuit of micro-efficiencies by the providers are synchronized to the
macro-efficiency of health system. If the government disclose quality information of high-tech
devices and gives incentives to the provider’s efforts to increase quality, the current competition
between providers to capture patients could be evolved to the competition for better quality. In
addition to this vertical synchronization, horizontal policy synchronizations such as with health

insurance policy are also discussed.

Keywords: Medical technology; Imaging device; Magnetic resonance imaging;
Computed tomography; Policy synchronization
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Figure 1. Number of high-tech imaging devices in Korea. CT, computed tomography; MRI, mag-
netic resonance imaging; PET, positron emission tomography (From ChoiYJ, et al. Devel-
opment of fee schedule for high-tech medical imaging devices. Seoul: Health Insurance
Review Agency; 2012) [6].
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Figure 2. Number of computed tomography (CT) per million population in Organization for Eco-
nomic Cooperation and Development countries (2010, using nearest year when missing)
(From Organization for Economic Cooperation and Development. OECD health care re-
sources [Internet]. Paris: Organization for Economic Cooperation and Development) [7].
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Figure 4. Number of computed tomography (CT) according to the facility type in Korea (From Choi
YJ, et al. Development of fee schedule for high-tech medical imaging devices. Seoul:

Health Insurance Review Agency; 2012) [6].

General hospital =& Tertiary hospital

T T T T T T T T T T T T T T T T T T T 1
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

opdellx AHE -2zt
7} Qo] gk aokst
A f-eluehks v OECD =
7Vl HIsiA QlteiH] AT
o2 %o CT, MRI, PETE Hf

450 3}l e CT, MRI¢] 7% ¢
40 o A5 owrdst BT w7
0 i ol mgo] we Aol o
, ZZZ % Ak ol 9 g olur)d
. o A F7lEe] 4 &
$ M gH0T HEHA 23 Qo
o v v H3 o2 E AU
o oo fo] A E 59

) e | v} el FA) et vl
1091 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 95}3] o|2o]A) 7| Hali 93]

~4- Clinic -~ Hospital Gen::?;ospital -6 Tertiary hospital thar g2l SkellA] Am A=

Figure 5. Number of magnetic resonance imaging (MRI) according to the facility type in Korea (From eFARE WA 5 A o] 7
EZZ:;J[neStU?;nzgvsg?g\jfz‘; 21; 1;(;3 zsg?g)d[tg]e for high-tech medical imaging devices. Seoul: © 20109 7|20 2 Saet

T 1005 W 5.3 = OECD

55 Ag YA 717189 7HAAL Bgks o, €T
785 AL A 10d0] d2 7]7]¢] 49 20%E oYw 9=
71#o] B3kl den MRIS] A-9+= 101d0] He 7]
71¢] Aubo] Fi= 52,60 &ﬂtﬁza «LJ] 01 %ﬁ}
L QJQItKTable 4), o]¢} 2+
2Ia7HE %EHH *ﬁ“ﬂb < *o«l
H 011

E
&£ 0¥
2
o,
=
i)
i:
>
>,
QL
i
g8
-z
Y
it
el
o
mio

ol 7.18¢0} 23] Wgton ] Fxo) A4
47 8t)2 OECD =7} & 8]~ theo g wol Besla
AATHT.

J Korean Med Assoc 2012 October; 55(10): 950-958



Policy synchronization for high-tech medical devices in Korea % =l

Table 1. Number of tests per computed tomography unit according to the facility type (2009) < $-of5hHA Aol o]=1 rHo]
i ZIR=NE-a =) =
Tertiary General Hospital Clinic Total 19743 ANAR 2FofA o] AleE
hospital hospital _ B B
qleto] Legaheldl vl 29 wish
<100 - 1(0.3) 9(9.0) 95 (174) 155 (8.8)
3= 9|58 of| wbA] o] Alme] f-8
101-300 . 400 102058 @03 2172y oho Bl ol Al=el
301-500 - 3(0.8) 5(13.0) 6(15.8)  174(9.9) Aol thelir] eJFo] A7) EwA A=
501-1,000 - 25(65)  177(271)  130(238)  332(18.9) 367K FoARE o] A%t FA=AL 9
1,001-3,000 - 116 (30.4) 99 (30.5) 107 (19.6) 422 (24.0) o}H10],
3,001-5,000 - 67 (175) 9(4.4) 4(2.6) 110 (6.3) 7} o7 A /\1_,]7gzﬂﬂr 5&@8}01
a7 DS S0 gl o 4
e ‘ ' ] ] ' AR 1 e-ode] 9H3} oA
>10,000 116 (65.5)  44(115) - - 160 (9.1) ¥ wgel =3t 2 }E
L =]
Total units 177 (100)  382(100)  653(100) 546 (100) 1,758 (100) Aol 7)) thar= Holtt, o5 F
Values are presented as number (%). E—Oﬂ ‘:H{E} X}E——?‘X}% 74 S E’lﬂ'oﬂ 9]
Tests covered by National Health Insurance were counted. Z3l7 0l= o o] AL olun
From Choi YJ, et al. Development of fee schedule for high-tech medical imaging devices. £t Q= geuete] A olmr
Seoul: Health Insurance Review Agency; 2012 [6]. ol EQlE= ui7irlie] oo F
AA| Qo] Aol ek Aol
Table 2. Number of tests per magnetic resonance imaging unit according to the facility type &= ulgsl—7 o) o Eh=!
(2009) B31A BAYSIaL Stk o8 Faioll o
3 AREA] 47 R T o
Tertiary General . L
hospital hospital Hospital Clinic Total E31AL e #1 IrEe] A Wt
<100 - 14(47) 146 (49.8) 2219 192220  AEH FHALY HA g E
101-300 - 24(8.1) 0(20.5) 3 (26.0) 122 (14.0) 3 LRS- AL3] AA7F TS5 97
301-500 - 26 (8.7) 6(8.9) 8(12.3) 70(8.0) wito) o|2)at EAl= 2 uklatA] oF
501-1,000 - 49(16.4) 9(9.9 8(19.2) 106 (12.1) “rp 7o E o7 o 117} o] 24|
1,001-3,000 - 79 (26.5) 8(9.6) 7 (18.5) 134 (15.3) o] HIZ o] A qm -
=] X =] -
3,001-5,000  18(13.2) 45 (15.1) 3(1.0) 321 69 (79) o 58 A A7t SAlehs
5,001-7000  41(30.1)  31(10.4) 1(0.3) - 73 (8.4) ZfoAM = Tkl 21| 17} 9
7001-8,000 21 (15.4) 6(2.0) - - 27 (3.1) 2731 Y diafiA= TFAE 3R
8,001-10,000 11(8.1) 11(3.7) - - 22(2.5) ol= Ao o]g]sl ol2]o] ulERS o] F
>10,00Q 45(33.1) 13 (4.4) - - 58 (6.6) 91,
Total units 136 (100) 298 (100) 293 (100) 146 (100) 873 (100) o 240 Sodshm A S| A

Values are presented as number (%).
Tests covered by National Health Insurance were counted. AAIEES =
From Choi YJ, et al. Development of fee schedule for high-tech medical imaging devices. RSP ESEEPAER= PATS S [=E =

Seoul: Health Insurance Review Agency; 2012 [6].

249 olite] ke TRuolo}
olzule)(Certificate of Need) Al=olct, ¢-2ufete] o, A @FAI=A o] oAE AR RS el 22e]
a7} olgge) B gAe 1080 27lel Tk el e iﬂ:; ok eRo 7 SRS SR A 74
o 587 B8 A L |8 BT mble Y Hos 3 W
o 1} o5l wita ARoR ASet B A% 2 Ag o
stEo] 1994378 P72l o] gl Al A 2ed 23S

5t ZHO‘ o x%zqgi xl7ﬂ He= 7é°é%iil°ﬂ
Z29] AAAQ] og F7]el 7IWkakA] T

J Korean Med Assoc 2012 October; 55(10): 950-958 thstelaEslx| 955



®
@- Lee SG
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