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Table 1. Comparison of past and current regulations related to nursing home contracted physicians
Changed Features Past (before 2017) New (since 2017)

Eligibility Physicians, Korean traditional physicians Physicians, Korean traditional physicians, dentists
Appointment Random, or optional by nursing home 

directors
Recommended by local physicians’ societies

Registration items Name, Phone numbers Physicians’ specialties, completion of educational 
programs added

Education Not required Three hour on-site education* must be completed

Visiting frequency One visit per 2 weeks Two visits per month
Maximum residents managed per day Not determined Fifty residents per day

Payment None or variable Fixed and delivered to physicians directly from 
National Health Insurance Corporation

*This certifying education program is composed of 4 parts: (1) common clinical problems in nursing facilities, (2) the long-term care 
insurance and contracted physician system, (3) the roles of contracted physicians in nursing facilities, and (4) common procedures 
in nursing facilities.
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Since the national long-term care insurance program was 

implemented in Korea in 2008, there has been an abrupt 
increase in the number of nursing homes and residents, from 

128 nursing homes and 7,864 residents in 2001 to 5,063 nursing 

homes and 160,115 residents in 20151,2). Senior citizens who 
are 65 years of age or older or younger individuals who have 

chronic senile diseases are eligible for long-term care in-

surance services. long-term care insurance recipients are 
classified into 5 categories and must fall within at least the 

upper 3 categories to be admitted to nursing homes3). There- 

fore, the quality of care delivered to them is important, and 
the caregiving workforce is among the most powerful varia-

bles4). According to the Elderly Welfare Law, one physician 

and one registered or assistant nurse are needed for nursing 
homes with capacities of 10 beds or more5). However, in 

recent studies, only 68%-80% of nursing homes were reported 

to have regularly visiting, contracted physicians, and 72% 
of the physicians were not paid at all6,7). Realizing the lack 

of quality medical care for residents, the Ministry of Health 

and Welfare obtained experts’ opinions in 2014 and revised 

the regulation for contracted physicians in 20168,9). According 
to the new regulations that were implemented on January 

1, 2017, visiting fees are directly given to the physicians from 

the National Health Insurance Corporation through their affili-
ated hospitals, local committees recommend qualified physi-

cians to those nursing homes that are recruiting new physi-

cians, the completion of a 3-hour certifying education pro-
gram is necessary, each resident should be met by a physician 

at least twice per month, and each physician can ask for a 

managing payment for 50 residents at most per visit (Table 1). 
Managing fees are 14,410 Korean won (KRW) for the first 

visit and 10,300 KRW thereafter, and there is an additional 

visiting fee of 53,000 KRW per nursing home visit. By February 
2017, 29 educational programs to certify nursing home physi-

cians had been held nation-wide by the Korean Medical Asso- 

ciation, with 5,601 physicians having participated.
There are still some problems to be discussed further. 

First, some caregivers refuse to pay the residents’ share 
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of costs for the physicians, but there is no legal force through 
which to obtain it. Second, some hospitals or physicians 

are trying to monopolize the management of neighboring 

nursing homes, so several local physicians’ societies have 
set a limit on the number of residents each hospital may 

manage. Third, as the roles and qualities of contracted physi-

cians are becoming central issues in the Korean long-term 
care system, the border between nursing homes and geriatric 

long-term care hospitals has become indistinct, and physi-

cians are expressing concerns10).
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