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he question has been raised whether the medical fee schedule is very low in Korea.

However, studies that empirically address this matter on a national scale are rare. This study
attempted to determine the level of Korea's medical fees for caesarean section (C-section),
cataract, and appendectomy surgeries by comparing and analyzing them with other Organi-
zation for Economic Cooperation and Development (OECD) countries’ medical cost data ob-
tained from other studies. There are two ways to compare the level of medical fees: one is a
direct comparison, which obtains each country’s medical fee schedule and compares them with
each other. Another is indirect comparison, a method which compares data such as physician
income. For direct comparison, fees were calculated using data provided by the OECD and
Health Insurance Review and Assessment. For indirect comparison by physician income, data
obtained from Korea Employment Information Services were used to represent Korean physi-
cian income. When compared with other OECD countries, the results suggest that, overall, the
Korean fee schedule could be low, based on the fees for C-section, cataract, and appendectomy
surgeries. The study results also confirm that Korean physicians’ average earnings ranked
relatively low among OECD countries. These results are meaningful in that they empirically sup-
port the contention that Korean medical fees could be low. In addition, under what is known as
national health insurance, in which the medical fee schedule is determined by a single payer, an
empirical analysis on medical fee levels, as in this study, has substantial political implications
because it may be utilized for medical fee schedule negotiation in the near future. An attempt to
directly research fees and the range of services of OECD countries is still needed in order to pro-
vide more established data.
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Table 1. Medical fee comparison: approach methods

Methods

Direct
comparison

Necessary to compare the range of medical
service

Confirm fees on identical medical service

Represent in a single unit in order to
compare collected medical fee data

Drawback: hard to define the range of
medical services among the countries that
are subject to compare

Indirect
comparison

Set up proxy, which can represent medical
fee

Compare physician income (in general)

In case of direct comparison of physician
income is unavailable, a ratio of other
professions average income to physician
income can be utilized

Drawback: precise comparison of
eachmedical service is not available
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Figure 1. Medical fee comparison by case categories: Organization for Economic Cooperation and Development countries (unit: US dollars).
From Koechlin F, et al. Comparing price levels of hospital services across countries: results of a pilot study. Paris: Organization for
Economic Cooperation and Development Publishing; 2010 [15].
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Figure 2. Caesarean section, cataract surgery, appendectomy’s medical fee schedule comparison. From International Federation of Health
Plans. 2011 Comparative price report: medical and hospital fees by country. London: International Federation of Health Plans; 2012
[16] and Health Insurance Review and Assessment Service. DRG fee schedule (effective from 2012 Jun 1) [Internet]. Seoul: Health
Insurance Review and Assessment Service; 2012 [21].
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Table 2. Comparison of medical fees of Korea and Organization for Economic Cooperation
and Development countries: surgery

Caesarean section Cataract surgery Appendectomy
Country
Fee Rank Ratic® Fee Rank Rato Fee Rank Ratio
South Korea 1,769 1 1,323 1 2,047 1
Spain 3,601 2 2.0 1,855 3 14 2,854 2 1.3
Germany 3843 3 21 3,123 5 23 3,351 3 1.6
France 5374 5 3.0 1,693 2 12 3,741 4 18
Canada 6,577 6 3.7 3,046 4 23 6,007 7 29
(Nova Scotia)
Chile 4637 4 26 4,563 6 34 6972 8 34
Australia 1,425 7 6.4 4,743 8 35 5622 5 2.7
Switzerland 12,318 8 6.9 5,310 9 4.0 5,840 6 2.8
United States 18,460 9 104 4,694 7 3.5 14,010 9 6.8
Unit: US dollars.
? Ratio of other country to Korea.
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Figure 3. Average income ratio of general practitioner to other professions: comparison
among Organization for Economic Cooperation and Development countries.
From Fujisawa R, et al. The remuneration of general practitioners and specialists
in 14 OECD countries: what are the factors influencing variations across coun-
tries? Paris: Organization for Economic Cooperation and Development Publishing;
2008 [17] and Korea Employment Information Service. OES: occupational em-
ployment statistics 2008 [Internet]. Seoul: National Human Resources Develop-
ment; 2008 [22].
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Figure 5. Indirect comparison of countries of selected countries.
From Fujisawa R, et al. The remuneration of general
practitioners and specialists in 14 OECD countries:
what are the factors influencing variations across coun-
tries? Paris: Organization for Economic Cooperation and
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