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Metabolic and Bariatric Surgery Accreditation Program and 
National Health Insurance System in Korea
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Since the first laparoscopic bariatric surgery in Korea introduced in January 2003, the number of 
metabolic and bariatric surgery has been steadily increasing. According to the report from National 
Health Insurance big data analysis, the prevalence of morbid and super obesity has greatly increased 
and metabolic and bariatric surgery also increased in the last 10 years. As the incidence of morbid 
obesity is more frequent in people of poor socioeconomic status, the need for a reimbursement by the 
government seemed to be necessary. Finally, the national health insurance system decided to 
financially cover metabolic and bariatric surgery from January 2019. In order to improve the safety 
and qualify of metabolic and bariatric surgery, the Korean Society for Bariatric and Metabolic Surgery 
(KSMBS) introduced surgeon’s and institution’s accreditation system. The authors intend to introduce 
comprehensive overview of accreditation system of bariatric surgery and discuss the contents of 
national health insurance for metabolic and bariatric surgery.
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INTRODUCTION

Since the first laparoscopic bariatric surgery in Korea was 
performed in January 2003,1 the number of metabolic and 
bariatric surgery performed in Korea has been steadily in-
creasing with a continuously rising obesity rate. Morbid obe-
sity and super morbid obesity are not officially recognized 
terms in Korea, but they are commonly used by relevant ex-
perts and the media. Under the assumption that morbid obesi-
ty is defined as a BMI≥30 kg/m2 and super obesity is defined 
as a BMI≥35 kg/m2, according to a report of big data analysis 
of general health examination data of the National Health In-
surance Service, the rates of morbid and super morbid obesity 
patients were 2.63% and 0.18%, respectively, in 2002~2003, 

but they were significantly increased to 4.192% and 0.47%, 
respectively, in 2012~2013.2 In proportion to this increase in 
the rates of morbid and super morbid obesity, the number of 
metabolic and bariatric surgery was also on the rise.3 However, 
in 2014, a serious medical accident related to metabolic and 
bariatric surgery occurred in Korea. It was a case of the death 
of a famous pop musician due to the inappropriate postopera-
tive care of metabolic and bariatric surgery. After the accident, 
the number of metabolic and bariatric surgery was decreased. 
However, since these surgical procedures began to be covered 
by the National Health Insurance in January 2019, the number 
of metabolic and bariatric surgery has been increasing again.

In Korea, metabolic and bariatric surgery was introduced 
in 2003,1 and since then, interest in metabolic and bariatric 
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surgery has increased and many surgeons have performed 
this surgery. As a result, the Korean Study Group of Metabolic 
and Bariatric and Surgery was established in 2009 and it was 
developed into the Korean Society for Metabolic and Bar-
iatric Surgery (KSMBS) in 2011. The KSMBS has introduced 
an accreditation system for surgeons and medical institutions 
to improve the stability and quality of metabolic and bar-
iatric surgery. This system is intended for voluntary quality 
management of metabolic and bariatric surgery by the expert 
group of the society so that morbid and super morbid obesity 
patients requiring surgical treatment can have surgery in ac-
credited medical institutions without concern about safety. 
The aim of this paper is to introduce and discuss the contents 
of the insurance benefits of the National Health Insurance for 
metabolic and bariatric surgery and the individual and insti-
tutional accreditation of the KSMBS for surgeons interested in 
metabolic and bariatric surgery.

THE PURPOSE AND OVERVIEW OF THE 
ACCREDITATION SYSTEM FOR METABOLIC 
AND BARIATRIC SURGERY

The purpose of the accreditation system for metabolic and 
bariatric surgery is to implement an accreditation system for 
surgeons and medical institutions that perform metabolic and 
bariatric surgery with minimum requirements for securing the 
stability and appropriateness of metabolic and bariatric sur-
gery. Therefore, it is recommended to form a multidisciplinary 
team that can provide safe and appropriate medical care for 
patients when metabolic and bariatric surgery is performed. 
The accreditation system is divided into the accreditation of 
medical institutions and of surgeons. It stipulates the medi-
cal staff organization of a medical institution, facilities which 
a medical institution needs to be equipped with, and basic 
medical test equipment and surgical instruments, presents 
the qualification and requirements for surgeons, and includes 
regulations about basic items to ensure patient safety and good 
clinical outcomes.

Details of the accreditation system for metabolic and bariat-
ric surgery are presented in Appendix 1 with Korean.

As described above, the accreditation system is focused on 
the evaluation of whether surgeons are able to safely perform 
metabolic and bariatric surgery by the assessment of the pro-
ficiency and expertise of surgeons who perform metabolic 
and bariatric surgery. In consideration of the fact that most of 
people who have metabolic and bariatric surgery are a high-
risk group of patients with comorbidities who undergo general 
anesthesia surgery, it evaluates the critical and emergency care 
system of the institution, healthcare manpower and facili-
ties required to diagnose and manage complications, and the 

cooperative treatment system with different clinical depart-
ments that can manage comorbidities before and after surgery. 
In addition, it is required that a medical institution should be 
equipped with a metabolic and bariatric surgery coordinator 
and a clinical reviewer to ensure that the continuity and qual-
ity of care can be maintained. According to the regulations 
of the system, both personal and institutional accreditations 
are required to be renewed periodically every three years. 
Furthermore, the accreditation revocation clause has been 
stated in case of the occurrence of significant issues related to 
patient safety and the time for the periodic reassessment for 
accreditation has also been specified.

NEWLY INTRODUCED REIMBURSEMENT 
CRITERIA OF NATIONAL HEALTH INSURANCE 
FOR METABOLIC AND BARIATRIC SURGERY 
AND MULTIDISCIPLINARY CARE

Obesity is a major cause of metabolic diseases such as hy-
pertension, diabetes, hyperlipidemia, liver disease and cardio-
vascular disease and it is also associated with the incidence of 
gastroesophageal reflux disease, sleep apnea, sexual dysfunc-
tion, infertility, arthritis and some kinds of cancers.4 More 
comorbidities are reported to occur as the degree of obesity 
increases, leading to a rise in medical costs. Diagnosis and 
active treatment of obesity and comorbid conditions are es-
sential for the increase of life expectancy and improvement 
of the quality of life. According to the data from the National 
Health Insurance Service, while the total prevalence of obe-
sity was found to increase as the income level was higher, the 
prevalence rates of morbid and super obesity included in the 
indications for metabolic and bariatric surgery were shown to 
increase as the income level was lower. Therefore, such medi-
cal costs are believed to be among the problems which need to 
be dealt with in terms of social responsibility.

Previously, metabolic and bariatric surgery and related 
medical care were not covered by National Health Insurance, 
but the reimbursement criteria of Korean National Health In-
surance for metabolic and bariatric surgery and preoperative 
and postoperative multidisciplinary care were newly estab-
lished and began to be implemented on January 1, 2019.

First of all, the indications for metabolic and bariatric sur-
gery were BMI≥35 kg/m2 or BMI≥30 kg/m2 with comorbid-
ity, and if patients with type 2 diabetes mellitus have a BMI of 
27.5 to 30 kg/m2 and cannot keep blood glucose levels under 
control by conventional medical treatment and lifestyle modi-
fication, sleeve gastrectomy and non-resectional Roux-en-Y 
gastric bypass are performed. Details are given in Appendix 2.
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DISCUSSION

In the United States and Europe, where the accreditation 
system for bariatric and metabolic surgery began to be imple-
mented earlier than in Korea, several studies on the effects of 
the accreditation system were reported.5-7 According to a re-
port presented in 2012 at a meeting of the American Surgical 
Association, the analysis of outcomes of metabolic and bar-
iatric surgery of 35,284 patients from 2007 to 2009 using the 
data from the University Health System Consortium showed 
that the postoperative mortality rate was significantly lower 
in accredited medical institutions (0.06% vs. 0.21%). More-
over, the length of stay and medical costs were also reduced 
in accredited medical institutions. These differences between 
accredited and unaccredited medical institutions were attrib-
uted to earlier identification and management of postoperative 
complications.8 In addition, an analysis of metabolic and bar-
iatric surgery of 277,068 patients using the data extracted from 
Nationwide Inpatient Sample (NIS) database from 2008 to 2010 
in 2014 showed that 88.4% of all the patients included in the 
analysis underwent surgery in accredited medical institutions, 
and the surgical mortality rate of accredited medical institu-
tions was significantly lower compared with that of unaccred-
ited medical institutions (0.08% vs. 0.19%). Multivariate analy-
sis showed that surgery in unaccredited medical institutions 
was a risk factor for a 3-fold increase in the surgical mortality 
rate compared to that of accredited medical institutions.9 Fur-
thermore, in the analysis of 72,615 patients and 145 hospitals 
with the data of 2010 from the NIS database and the data of 
the American Hospital Association (AHA), the outcomes of 
metabolic and bariatric surgery in 66 accredited medical insti-
tutions (45.5%) and 79 unaccredited medical institutions (54.5%) 
were comparatively analyzed, and nonaccreditation of medi-
cal institutions was associated with a longer length of stay, 
higher medical costs, a higher incidence of complications and 
a higher mortality rate.10 Considering that several large-scale 
studies in countries where the accreditation system was intro-
duced earlier than Korea have reported significant differences 
in the incidence of complications and the mortality rate, it is 
considered necessary to establish the accreditation system for 
metabolic and bariatric surgery in an appropriate manner in 
order to secure stability and economic feasibility.

The Korean Society for Metabolic and Bariatric Surgery 
prepared the accreditation system for surgeons and medical 
institutions performing metabolic and bariatric surgery from 
2016 and is currently implementing the accreditation system to 
ensure the safety and appropriateness of metabolic and bar-
iatric surgery. As described earlier, this accreditation system 
includes the requirements for high quality surgery and items 
for ensuring the safety of patients and good clinical outcomes. 

The need for consultation with other departments of related 
fields and multidisciplinary care for safe metabolic and bariat-
ric surgery has also been reflected in the system. In addition, 
it is mandatorily required to report the outcomes of metabolic 
and bariatric surgery to the society for systematic management 
of the quality of surgical procedures.

Although, increasing population of morbid obesity and 
diabetes mellitus, metabolic and bariatric surgery has not 
popular in Korea compared to other countries.3,11 This can be 
attributed to the public’s distrust of the clinical effectiveness, 
the safety concern and the reluctance of Asian population to 
undergo surgery. Therefore, an objective social assessment of 
the expertise of surgeons regarding metabolic and bariatric 
surgery is required, and an appropriate level of quality evalu-
ation by the academic society needs to be conducted. In re-
sponse to these needs, the Korean Society for Metabolic and 
Bariatric Surgery has established an accreditation system for 
metabolic and bariatric surgery reflecting the current situation 
in Korea, focusing on the quality improvement and stability 
management of surgery rather than the quantitative increase 
of surgical operations. In order to maximize the effective-
ness and safety of metabolic and bariatric surgery, the KSMBS 
should continuously offer high-quality educational programs 
rather than one-time qualification through the accredita-
tion system and the government’s policy support is also very 
crucial. The expansion of the insurance coverage of National 
Health Insurance to metabolic and bariatric surgery is be-
lieved to be just the beginning of such support. The accredita-
tion system for metabolic and bariatric surgery is expected to 
provide opportunities for safer and more effective treatment 
and management in response to the increasing demand for 
metabolic and bariatric surgery and to contribute to improving 
the perception of the government and the public on metabolic 
and bariatric surgery and increasing their trust in the surgical 
procedures.
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