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Objectives: This study aimed to estimate the financial budget of fluoride application in the National
Health Insurance.

Methods: The amount of fluoride application was calculated by using the sealant rate (utilization
rate 1), dental examination rate (utilization rate 2), and the average rate of these two (utilization rate 3)
in children and adolescents. For the next five years, 100% of the existing fees were applied to esti—
mate the financial budget.

Results: The total budget for children and adolescents was estimated to be 22.0 billion won mini—
mum and 83.5 billion won maximum in the first year, and 104.8 billion won minimum and 398.5
billion won maximum up to the next five years. Moreover, in high risk groups, the total budget was
estimated to be 4.2 billion won minimum and 16.1 billion won maximum in the first year, and 18.6
billion won minimum and 70.8 billion won maximum up to the next five years.

Conclusions: The financial budget of fluoride application coverage for children and adolescents was
similar or lower than that of the current dental sealants. It needs to implement promptly with the
reason of financial saving over the long—term point of view. Based on this evidence, it is affordable
and necessary to begin to promote oral health for children and adolescents.
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(Unit: person)

Table 1. Estimation population with fluoride application

Estimated population additional once a year fluoride application

Estimated population

Estimated 5-19

Division

Estimated population once a year fluoride application
Utilization rate 2° Utilization rate 3° Utilization rate 1 Utilization rate 2° Utilization rate 3*

Utilization rate 17

covered by NHI*

yrs population
7,188,754
7,006,468
6,836,898
6,704,212
6,567,562

*Bstimated population covered by NHI

363,208

574,058

150,996
141,379
132,326

1,883,550
124,218

2,982,581
2,906,952
2,836,598
2,781,547
2,724,852

Estimated 5-19 yrs population x 98.0% (Percentage of people covered by NHI in 2018).

784,518
TUtilization rate 1: Sealants rate 11.1%. TUtilization rate 2: Dental examination rate 42.2%. *Utilization rate 3: Average rate of 1 and 2 26.7%.

7,067,729
6,888,511
6,721,796
6,591,344
6,456,995

2019

340,073

537,493
503,076

472,254

1,835,788

764,625

2020
2021

318,297
298,796

279,756

1,791,359
1,756,593

746,119

731,639
716,726

2022

442,161

116,303

1,720,789

2023
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Table 2. Financial estimates once a year over the next five years (2019-2023)

Amount of fluoride
Division Year
application (number)
Utilization rate 1* Total 3,743,628
2019 784,518
2020 764,625
2021 746,119
2022 731,639
2023 716,726
Utilization rate 27 Total 14,232,530
2019 2,982,581
2020 2,906,952
2021 2,836,598
2022 2,781,547
2023 2,724,852
Utilization rate 37 Total 8,988,079
2019 1,883,550
2020 1,835,788
2021 1,791,359
2022 1,756,593
2023 1,720,789

Total budget Insurance benefit Out-of-pocket payment
100% (million won) 90% (million won) 10% (million won)
104,822 94,339 10,482
21,967 19,770 2,197
21,409 19,269 2,141
20,891 18,802 2,089
20,486 18,437 2,049
20,068 18,062 2,007
398,511 358,660 39,851
83,512 75,161 8,351
81,395 73,255 8,139
79,425 71,482 7,942
77,883 70,095 7,788
76,296 68,666 7,630
251,666 226,500 25,167
52,739 47,465 5,274
51,402 46,262 5,140
50,158 45,142 5,016
49,185 44,266 4,918
48,182 43,364 4818

*Utilization rate 1: Sealants rate 11.1%. "Utilization rate 2: Dental examination rate 42.2%. "Utilization rate 3: Average rate of 1 and 2 26.7%.

Table 3. Financial estimates additional once a year for high risk group over the next five years (2019-2023)

Amount of fluoride
Division Year
application (number)
Utilization rate 1* Total 665,222
2019 150,996
2020 141,379
2021 132,326
2022 124,218
2023 116,303
Utilization rate 2 Total 2,529,043
2019 574,058
2020 537,493
2021 503,076
2022 472,254
2023 442,161
Utilization rate 3 Total 1,600,129
2019 363,208
2020 340,073
2021 318,297
2022 298,796
2023 279,756

Total budget Insurance benefit Out-of-pocket payment
100% (million won) 90% (million won) 10% (million won)
18,626 16,764 1,863
4,228 3,805 423
3,959 3,563 396
3,705 3,335 371
3,478 3,130 348
3,256 2,931 326
70,813 63,732 7,081
16,074 14,466 1,607
15,050 13,545 1,505
14,086 12,678 1,409
13,223 11,901 1,322
12,381 11,142 1,238
44,804 40,323 4,480
10,170 9,153 1,017
9,522 8,570 952
8,912 8,021 891
8,366 7,530 837
7,833 7,050 783

*Utilization rate 1: Sealants rate 11.1%. "Utilization rate 2: Dental examination rate 42.2%. 'Utilization rate 3: Average rate of 1 and 2 26.7%.
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Table 4. Financial estimates once or twice a year over the next five years (2019-2023)

Once more a year

Division Year Once a year

Total budget Insurance benefit ~ Out-of-pocket payment

for high risk groups ~ 100% (million won) ~ 90% (million won) 10% (million won)
Utilization rate 1* Total 104,822 18,626 123,448 111,103 12,345
2019 21,967 4,228 26,195 23,576 2,620
2020 21,409 3,959 25,368 22,831 2,537
2021 20,891 3,705 24,596 22,136 2,460
2022 20,486 3,478 23,964 21,568 2,396
2023 20,068 3,256 23,324 20,992 2,332
Utilization rate 27 Total 398,511 70,813 469,324 422,392 46,932
2019 83,512 16,074 99,586 89,627 9,959
2020 81,395 15,050 96,445 86,801 9,645
2021 79,425 14,086 93,511 84,160 9,351
2022 77,883 13,223 91,106 81,995 9,111
2023 76,296 12,381 88,677 79,809 8,868
Utilization rate 37 Total 251,666 44,804 296,470 266,823 29,647
2019 52,739 10,170 62,909 56,618 6,291
2020 51,402 9,522 60,924 54,832 6,092
2021 50,158 8,912 59,070 53,163 5,907
2022 49,185 8,366 57,551 51,796 5,755
2023 48,182 7,833 56,015 50,414 5,602

*Utilization rate 1: Sealants rate 11.1%. 'Utilization rate 2: Dental examination rate 42.2%. Utilization rate 3: Average rate of 1 and 2 26.7%.
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