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AE the National Health Insurance Law was established in 2000, the finances of workplace
ealth insurance and regional health insurance were integrated. However, since employee
health insurance (workplace insurance) and self-employed health insurance (community
insurance) still use different contribution rating systems, the problem of inequity of premiums has
caused ongoing controversy. Therefore, to examine the public’s satisfaction with premiums
calculation methods, and collect opinions on solving the problem of inequity of premiums, this
survey was performed. A computer-assisted telephone interview with multi-stage stratified
sampling of the population in Korea was performed. Responses were obtained from 1,016 people
aged 25 to 64 years. The analyses showed that, to the question about the premiums calculation
methods, more respondents answered that they were unsatisfied (41.4%) than satisfied (36.6%).
The responses differed depending on the type of health insurance. The proportion of those who
were satisfied with their insurance was relatively higher among those with employee health insu-
rance. On the other hand, among those with self-employed health insurance, the proportion of
those who were dissatisfied with insurance was 3 times more common than satisfaction with it,
showing that those who belong to the self-employed health insurance group are less satisfied with
the premiums calculation methods. It was also found that the majority people perceive that the
current single payer health insurance system should be divided into mutually separate employee
and self-employed health insurance systems or a multiple payer health insurance system (60.3%).
To achieve premium equity in the future, the Health Insurance Corporation should make a greater
effort to determine income levels correctly. In the institutional improvement process of the
premiums contribution rating system in the future, it seems necessary to carry out further research
on a multiple payer insurance system reflecting the attitudes and demands of the people.
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Table 1. Characteristics of respondents (n=1,016) AmEY e el 35544 JdEZ A dHa= FF
Characteristics No. (%) Aepr| o] AFAlgo] vhe ARt Aol vl Z<lo]
Gender Male 409 (40.3) YRala e AFEG R ek QAT AHes =

remale TN 2 Qom veieh 4R FPERE A 240
o oas B IRIA6.mE] AR F)lAREe] vl o o)
45-54 285 (28.1) QlAE}FIL YQITHTable 2), o]& Zg714dAke] AS- 7Fdk
564 B85 ) Agngng A4 ks Aol ohlek ARiA el
o B3 1 S2ABSE A0 Bk, A
Busan - Ulsan - 163 (16.0) =7 A AR EEEE ‘ELH;]'C‘%OF sh= AR E

Dfeygef ﬁgg\jgg::sr:ndgobuk-do 100 ©8) B dAde] Adolgh 791k Ao = sebnt.

Gwangju - Jeolla-do 5 (9.4) 2) AHER 7=
peelecn - Chungcheango. 10 w 2o A £elo] s gl AgBERTt drkeld
National Health Employee 712 (70.1) SI= SHAHn=655)8 thdo 2, 7o) A 2 ared
Insurance types - seif-employed 304 (29.9) & w Ao ks A E AR} H A rEolehaL of
7leA ol sl Aistodrt. -85 107
Table 2. Whether participants knew the amount of the premiums they were paying =79 A= ARle] ZHAA ool H)
Characteristics No. Yes(%) No(%) o EEIASI}F =& 5F(71.1%)°]
Total 1,016 645 355 2hal g vhA, AAe e e
Gender Male 409 643 357 27.9%, 734 oA Hlg) w2
Female 607 646 35.4 olghi= gtre 0 990l Ao ZAlE

rost o o S CERE
45-54 285 709 291 FE WA Wkl Sl AR R}
55-64 188 606 394 Bolo] AA AL et u o

Region Seoul . 218 66.5 335 Zzola}ar Azelal 9= 7o =2 U}
Gyeonggi-do - Incheon 297 64.0 36.0
Busan - Ulsan - Gyeongsangnam-do 163 595 405 Stk 2GR 7HdAkE ol vis) A
Daegu - Gyeongsangbuk-do 100 670 330 o] R 7FIAK82.3%) 52 #1]
ngngju - Jeolla-do 95 726 274 o] ARRI T F3F0] ¢ =kl 012
Daejeon - Chungcheong-do 103 60.2 39.8
Gangwon-do - Jeju-do 10 625 375 3L JIAtHTable 3).

National Health Employee 712 59.6 40.4

Insurance types - self-employed 304 760 240 3. HZEYE AN opE T gl
23 +F
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Table 3. Level of premiums participants were paying

Too The right Too

Characteristics No. much (%) amount (%) little (%)
Total 655 711 279 0.9
Gender Male 263 70.7 278 1.5
Female 392 714 28.1 0.5
Age (yr) 25-34 134 65.7 32.1 2.2
35-44 205 71.2 28.3 0.5
45-54 202 70.8 28.7 0.5
55-64 14 78.1 211 0.9
Region Seoul 145 634 34.5 2.1
Gyeonggi-do - Incheon 190 75.3 24.2 0.5
Busan - Ulsan - 97 75.3 24.7 0.0

Gyeongsangnam-do

Daegu - Gyeongsangbuk-do 67 672 299 3.0
Gwangju - Jeolla-do 69 75.4 24.6 0.0
Daejeon - Chungcheong-do 62 677 32.3 0.0
Gangwon-do - Jeju-do 25 76.0 24.0 0.0
National Health Employee 424 65.1 34.0 0.9
Insurance types - Self- employed 231 825 16.9 0.9

Table 4. Satisfaction with the method of calculation for premiums participants were paying at
the time of the interview
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80 r Employee health insurance (n=712)
B Self-employee health insurance (n=304)
60
40
20
0 L l I l
Imposed more Imposed equally  Imposed less Don't know/

non-response

Figure 1. Premiums imposed on the participant compared with
those imposed on other people belonging to the health
insurance of the other type.

Table 5. Opinion on whether the government can solve the inequity of premiums
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Table 6. Opinion on whether the single payer health insurance system should be split or not

Single

Multiple payer payer Don't

L health insurance  health know/
Characteristics No. system (%) insurance  non-
system (%) response

(%)

1 2 142 3

Total 1,016 195 40.8 60.3 25.1 14.6
Gender Male 409 232 337 569 306 12.56
Female 607 170 456 62.6 214 16.0

Age (yr) 25-34 249 16.5 50.2 66.7 19.7 13.7
35-44 294 211 432 643 231 12.6

45-54 285 218 33.7 555 288 15.8

55-64 188 176 356 53.2 298 170

Region Seoul 218 13.8 413 55.1 275 174
Gyeonggi-do - Incheon 297 20.9 455 664 246 9.1

Busan - Ulsan - 163 19.6 38.7 583 20.9 20.9

Gyeongsangnam-do

Daegu - Gyeongsangbuk-do 100 21.0 33.0 54.0 28.0 18.0

Gwangju - Jeolla-do 95 211 421 632 211 15.8

Daejeon - Chungcheong-do 103 214 369 583 29.1 12.6

Gangwon-do - Jeju-do 40 275 40.0 675 25.0 75

National Health ~ Employee 712 18.0 43.1 611 11.9 11.9
Insurancetypes  geif.employed 304 23.0 355 585 207 20.7

1. The system should be operated by a multiple payer health insurance system where two or more
payers compete among each other. 2. At least, employee health insurance and self-employed health
insurance should be separated, and independently operated. 3. The current system should remain in-
tact (single payer health insurance system).
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