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Abstract

The Impact of Hospice and Palliative Care on
National Health Insurance Expenditures

Project Head: Kang, Hee—chung

Background and Objectives

As Korea rapidly enters a super-aged society, a dual chal-
lenge has emerged: improving the quality of end-of-life care
for older adults while ensuring the financial sustainability of
the National Health Insurance (NHI) system.

This study aims to (1) analyze healthcare expenditure pat-
terns during the last year of life among older adults, (2) exam-
ine the impact of hospice and palliative care utilization on NHI
expenditures, (3) estimate future demand and fiscal im-
plications under demographic change, and (4) review interna-
tional policy trends to propose evidence-based directions for

reforming the hospice and palliative care system.

Key Findings

First, healthcare expenditures among older decedents in-

creased sharply toward the end of life, particularly within the

Co-Researchers: Ko-Jayee, Kim-Junghoe, Kim, -Hyeyun, Lee‘Jaeun, Ku-Miniji,
Kwon-Uigyeong
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last three months. The share of expenditures in the final month
rose from 25.4% in 2016 to 26.9% in 2023. The proportion of
deaths among those aged 80 and older increased rapidly, while
causes of death shifted from cancer to organ failure, neuro-
degenerative diseases, and multimorbidity.

Second, indicators of aggressive care near the end of life
showed mixed patterns. ICU use within the last 30 days of life
and chemotherapy within 14 days of death were comparable to
or slightly lower than international benchmarks. However, re-
peated hospitalizations and prolonged hospital stays were sub-
stantially higher, indicating a strongly hospital-centered uti-
lization pattern, consistent with OECD observations on delayed
palliative care use.

Third, using a generalized linear model with a gamma dis-
tribution and log link function, hospice and palliative care uti-
lization was associated with significantly lower expenditures.
Hospice users incurred approximately 0.51 times the ex-
penditures of non-users, corresponding to a 49% reduction in
costs during the last month of life. However, this effect varied by
service type: home-based hospice care reduced expenditures,
whereas inpatient hospice care was associated with approx-
imately 2.4 times higher costs. The timing of hospice initiation
was not significantly associated with costs, likely reflecting late
entry, with over 60% of users initiating care within 30 days of

death and more than 80% within 60 days.
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Fourth, projections indicate that even if disease patterns re-
main unchanged, population aging alone will nearly double the
proportion of deaths from non-cancer conditions by 2040.
Under the current hospital-centered care structure, this shift is
expected to drive structural increases in NHI expenditures.
Hospice and palliative care spending is projected to increase by
at least 40% by 2040 compared to 2026 under a baseline scenar-
io, and by up to 53% under scenarios that expand eligibility and
utilization. These findings emphasize the need to prioritize
quality of life and timely access to care in expanding service
scope. For non-cancer conditions with longer care trajectories,
a needs-based approach—supported by phased expansion and
clear eligibility criteria—is essential to ensure appropriate and
accessible care.

Fifth, international comparisons highlight diverse system
designs. Germany's tiered model, Taiwan's insurance-based in-
tegration with expanded eligibility, and Japan's region-based
integrated care system underscore the importance of
needs-based care, community integration, and gradual ex-

pansion in Korea.

Conclusions and Policy Implications

End-of-life care in Korea remains strongly hospital-centered,

with the cost effects of hospice and palliative care varying by
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service type. Cost reductions are concentrated in home-based
care, while inpatient services tend to increase expenditures.
Without a stronger quality-of-life-oriented approach, unnecessary
hospitalizations and aggressive treatments may persist, ex-
acerbating inefficiency and increasing financial burden.

These findings indicate that the current system remains ori-
ented toward prolonging treatment rather than delivering qual-
ity-of-life—centered care, and that the existing hospice and pal-
liative care system is unlikely to support both improved
end-of-life quality and long-term fiscal sustainability adequately.

To address these challenges, Korea should pursue structural
reform toward an integrated, quality-of-life-centered end-of-life
care system. This includes shifting from inpatient-centered
care to community- and home-based multi-layered services,
expanding beyond cancer-focused care to include non-cancer
conditions and geriatric care, transitioning from treat-
ment-substitute models to life-course care models, and reform-
ing the current high-cost reimbursement system into an in-

tegrated care—based payment model.

Key words: Hospice and palliative care, National Health Insurance expenditure,
healthcare spending among older adults, and end-of-life care
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