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Can an Increase in Delivery Medical Fees Prevent the
Collapse of the Maternity Infrastructure System?

Tae Kye Ahn - Jong Yun Hwang

Department of Obstetrics and Gynecology, Kangwon National University College of Medicine, Chuncheon, Korea

{ABSTRACT>

In an era of low fertility, the maternity infrastructure system has collapsed steeply and the number of obstetrically

underserved areas has increased. To improve the maternity infrastructure, the Yoon Suk Yeol administration has

announced the introduction of an essential medical support policy centered on introducing an additional delivery

medical fee. The core of the essential medical policy for labor and delivery is the addition of regional medical fees,

safety policy additional fees, and infectious disease—controll policy additional fees to the existing labor and delivery

medical fees. The government's delivery medical additional fees will vary according region, with 200% increase

in metropolitan cities, 300% increase in nonmetropolitan cities, and an additional 100% increase in the event of

an infectious disease outbreak. After analyzing the government's plan to support additional fees, it is estimated
that the total delivery expenses will be increased by Korean won (KRW) 236,619,748,266, and KRW 485,872,173
per maternity hospital. Even though this support plan is expected to help maintain maternity hospitals, this plan

has limitations in small maternity hospitals in metropolitan cities and maternity hospitals for high-risk pregnant

women. This is because the government's support policy is based on the "medical payment system by action,"

which is less effective in rural maternity hospitals with fewer deliveries and in training hospitals that mainly treat

high-risk pregnant women rather than simple deliveries. Additionally, given the expected decline in the number of

births in the future, it is estimated that the total delivery medical fees will steadily decline, as will the income per

maternity hospital. To maintain a sustainable maternity infrastructure, it is essential to introduce the medical fees

for operating a maternity delivery room that can be maintained, the medical fees for high-risk pregnancies, and

various salary and protection support policies for obstetricians and nurses in addition to delivery medical fees.
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Table 1. Annual change of vaginal delivery fee (Korean won) under the National Health Insurance Service

ol deli ¢ Year

Vaginal delivery fec 2003 2008 2013 2018 2022

Reference of vaginal delivery fee, hospital level 115,880 245,250 266,150 324,480 583,790
Vaginal delivery fee in tertiary hospital 150,644 318,825 345,995 421,824 758,927
Vaginal delivery fee in general hospital 144,850 306,563 332,688 405,600 729,738
Vaginal delivery fee in hospital 139,056 294,300 319,380 389,376 700,548
Reference of vaginal delivery fee, clinic level 115,880 245,250 266,150 516,500 671,660
Vaginal delivery fee in clinic 133,262 282,038 306,073 593,975 772,409
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Regional additional fee

Current delivery fee

(100%)
Safety policy additional fee Safety policy additional fee
(100%) (100%)

Current delivery fee

Current delivery fee

Current delivery
payment system

Changed delivery payment
system (metropolitan city)

Changed delivery payment
system (Nonmetropolitan city)

Fig. 1. Change of delivery medical fee based on goverment support plan.

Table 2. Annual change of Cesarean delivery fee (Korean won) under National Health Insurance Service

Year

Cesarean delivery fec 2003 2008 2013 2018 2022

Reference of Cesarean delivery fee, hospital level 186,380 209,600 280,080 335,710 399,430
Cesarean delivery fee in tertiary hospital 242,294 272,480 364,104 436,423 519,259
Cesarean delivery fee in general hospital 232,975 262,000 350,100 419,638 499,288
Cesarean delivery fee in hospital 223,656 251,520 336,096 402,852 479,316
Reference of vaginal delivery fee, clinic level 186,380 209,600 280,080 433,620 459,550
Cesarean delivery fee in clinic 214,337 241,040 322,092 498,663 528,483
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Table 3. Number of maternity hospital and proportion of delivery mode according to the grade of the maternity hospital (2022)

Type of maternity hospital
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Type of maternity Vaginal delivery

Cesarean delivery

hospital Metropolitan city ~ Non—metropolitan city ~ Subtotal Metropolitan city Non—metropolitan city ~ Subtotal
Tertiary hospital 47721 4914 9,635 6,182 6,435 12,617
General hospital 5,532 5,758 11,290 7,244 7,540 14,785
Hospital 27,471 28,599 56,077 35,981 37,450 73,430
Clinic (birth center) 17,645 18,366 36,011 23,105 24,050 47,155
Total 55,376 57,637 113,013 72,513 75,474 147,987

Table 5. Estimated delivery medical fee (Korean won) based on the proposed government plan

. Changed delivery payment system Changed delivery payment system
Tmyife(r)rflity Current delivery payment system (metrogpolitan cit;/)p(Z}(])O% inzrease) (non*megtropolitan Zify)y(inO%}ifncrease)
hospital Vaginal delivery fee Cesarean delivery fee ~ Vaginal delivery fee Cesarean delivery fee  Vaginal delivery fee Cesarean delivery fee
Tertiary hospital 758,927 519,259 1,517,854 1,038,518 2,276,781 1,557,777
General hospital 729,738 499,288 1,459,475 998,575 2,189,213 1,497,863
Hospital 700,548 479,316 1,401,096 958,632 2,101,644 1,437,948
Clinic 772,409 528,483 1,544,818 1,056,966 2,317,227 1,585,449
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Table 6. Comparison of changes in the delivery medical fee (Korean won) before and after the proposed government plan

Total vaginal delivery medical fee

Total Cesarean delivery medical

Type of maternity

Total delivery medical fee (A+B)

. A) fee (B)
hospital
Current Changed Current Changed Current Changed Increased fee

Tertiary hospital

Metropolitan city 3,583,107,636 7,166,215271  3210,251,413  6,420,502,826  6,793,359,049  13,586,718,097  6,793,359,049

Non-metropolitan city 3,729,356,927  11,188,070,780  3,341,282,083  10,023,846,249  7,070,639,010  21,211,917,030  14,141,278,020

Subtotal 7,312,464,562  18354,286,051  6,551,533,496  16,444,349,076  13,863,998,059  34,798,635,127  20,934,637,068
General hospital

Metropolitan city 4,037,144,708 8,074,289,416  3,617,041,636  7,234,083,272  7,654,186,344  15,308,372,689  7,654,186,344

Non-metropolitan city 4,201,926,125  12,605,778,375  3,764,675,989  11,294,027,966  7,966,602,113  23,899,806,340  15,933,204,227

Subtotal 8,239,070,833  20,680,067,791  7,381,717,625 18,528,111,238  15,620,788,458  39,208,179,029  23,587,390,571
Hospital

Metropolitan city 19,249,298,721  38,498,597,442 17,246,227216 ~ 34,492,454,432  36,495,525,937  72,991,051,874  36,495,525,937

Non-metropolitan city 20,034,984,383  60,104,953,149 17,950,154,857  53,850,464,572  37,985,139,240 113,955,417,721  75,970,278,481

Subtotal 39,284,283,104  98,603,550,592 35,196,382,073  88,342,919,004  74,480,665,177 186,946,469,595 112,465,804,418
Clinic (birth center)

Metropolitan city 13,629,156,805 27,258,313,610 12,210,599,715 24,421,199,430  25,839,756,520  51,679,513,040  25,839,756,520

Non-metropolitan city 14,186,063,694  42,558,191,082 12,710,016,150  38,130,048,450  26,896,079,844  80,688,239,532  53,792,159,688

Subtotal 27,815,220,499  69,816,504,692 24,920,615,865 62,551,247,880  52,735,836,364 132,367,752,572  79,631,916,208
Metropolitan city 40,498,707,870  80,997,415,740 36,284,119,980  72,568,239,960  76,782,827,850 153,565,655,700  76,782,827,850
Non-metropolitan city ~ 42,152,331,129 126,456,993,386 37,766,129,079 113,298,387,237  79,918,460,208 239,755,380,623 159,836,920,416
Subtotal 82,651,038,999 207,454,409,126 74,050,249,059 185,866,627,197 156,701,288,058 393,321,036,323 236,619,748,266

Table 7. Delivery medical fee (Korean won) according to the type of maternity hospital

Total delivery medical fee

Delivery medical fee per maternity hospital

Type of marernity hospital - No. Current Changed Current Changed Increased fee
Tertiary hospital 44 13,863,998,059 34,798,635,127 315,090,865 790,878,071 475,787,206
General hospital 79 15,620,788,458 39,208,179,029 197,731,499 496,306,064 298,574,564
Hospital 132 74,480,665,177 186,946,469,595 564,247,463 1,416,261,133 852,013,670
Clinic 218 52,735,836,364 132,367,752,572 241,907,506 607,191,526 365,284,019
Total 487 156,701,288,058 393,321,036,323 321,768,559 807,640,732 485,872,173
Table 8. Increased delivery medical fee (Korean won) based on the number of deliveries

No. of Metropolitan city Non-metropolitan city

deliveries  Tertiary hospital General hospital ~ Hospital Clinic Tertiary hospital ~ General hospital ~ Hospital Clinic
200 124,607,049 119,814,570 115,021,891 126,820,592 249,214,098 239,629,140 230,043,782 253,641,183
300 186,910,573 179,721,855 172,532,837 190,230,887 373,821,146 359,443,710 345,065,674 380,461,775
400 249,214,098 239,629,140 230,043,782 253,641,183 498,428,195 479,258,280 460,087,565 507,282,366
500 311,517,622 299,536,425 287,554,728 317,051,479 623,035,244 599,072,850 575,109,456 634,102,958
600 373,821,146 359,443,710 345,065,674 380,461,775 747,642,293 718,887,420 090,131,347 760,923,550
700 436,124,671 419,350,995 402,576,619 443,872,071 872,249,342 838,701,990 805,153,238 887,744,141
800 498,428,195 479,258,280 460,087,565 507,282,366 996,856,390 958,516,560 920,175,130  1,014,564,733
56  https://doi.org/10.21896/jksmch.2023.27.2.51
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