Hh ] AR BOR WSS 2020 4F 3 H 55 13 B4 3 1)

- EISPREE -

HEETAREEARFRNEERARERT

H BT OFEE m ¥ apg

. BB AFWEFLER LEi#E 200032

2. B AFLMERARX =B 27710

3. ARXKFARMEEARF L HALRX 430071

[# Z)EAFRREEBEARREFIRERE I2H E TR RE RIS A B & 57 IR 54224 A o) &%
R, ALAIARHBEETREREALKRZ LI, BB EFRERE LA TEGAZMR F LAKFRZ
BB A Aeat B MU BRI R N oy meh kB R E RS HE RS RGBT ALK R
ERRA T BYRAZE LERBEAR, AREXRBEF RN EHLRK RSN, E 5 ETFIE
W M5 B HLMY ZR M R FLBRAE R BB A 5 5 IR AR 3R T AR A e BE XA B A B ST AR e 8 AR A BE T o

[ K4297] BEyimelis; fMEF4; At
P %% :R197 kAR A doi:10.3969/]. issn. 1674-2982. 2020. 03. 001

N
7’

=~

Organizational system and management capability of medical insurance supervision in South
Korea and its implications to China

GUO Ying' , MAO Wen-hui’ , XIANG Hao’ , TANG Sheng-lan’

1. Zhongshan Hospital, Fudan University, Shanghai 200032, China

2. Duke Global Health Institute, Duke University, 27710, USA

3. Global Health Institute, Wuhan University, Wuhan Hubei 430071, China

[ Abstract] Health insurance supervision has core roles in medical service quality assurance, mitigation of po-
tential risks on health insurance funds and promotion of proper medical service provision and rational use. Consider-
ing South Korea’ s medical insurance regulatory system, this paper analyzed the institutional setting and management
ability of health insurance supervision agencies and found that South Korea has perfect and strong organizational struc-
ture, highly specialized regulatory personnel and strong influential power on healthcare service providers. Therefore,
combing and summarizing the mature experiences of South Korea’s medical insurance organization system and manage-
ment ability, and combining with China’s national conditions, policy recommendations are put forward for China to
improve the health insurance supervisory and enhance the management ability in the likes of defining the structure and
functions of insurance supervision agencies, using the combination of core and decentralized functional departments,

and building the capacity of medical insurance regulatory personnel.
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