Supplementary Material 3. Questionnaire used in the survey
Section 1. Respondent Characteristics
Q1. Gender
  ☐ Male
☐ Female

Q2. Age(years)
  ☐ 0-39
  ☐ 40-49
  ☐ 50-59
☐ 60 and older

Q3. Practice location
☐ Seoul  ☐ Gyeonggi  ☐ Incheon  ☐ Busan  ☐ Daegu  ☐ Gwangju  ☐ Daejeon  ☐ Ulsan  
☐ Kangwon  ☐ Chungbuk  ☐ Chungnam  ☐ Jeonbuk  ☐ Jeonnam  ☐ Gyeongbuk  
☐ Gyeongnam  ☐ Jeju  ☐ Sejong  ☐ Other

Q4. Main Specialty
☐ Internal medicine  ☐ Neurology  ☐ Psychiatry  ☐ Pediatrics  ☐ Dermatology  
☐ Phthisiology  ☐ Rehabilitation  ☐ Family medicine  ☐ General surgery  
☐ Orthopedics  ☐ Neurosurgery  ☐ Plastic surgery  ☐ Obstetrics and gynecology 
☐ Ophthalmology  ☐ Otolaryngology  ☐ Urology  ☐ Emergency medicine  
☐ Anesthesia  ☐ Radiology  ☐ Radiation oncology  ☐ Pathology  ☐ Laboratory medicine  
☐ Preventive medicine  ☐ Nuclear medicine  
☐ Occupational and environmental medicine or no specialty certification (primary care).

Q5. Practice setting
☐ Clinic
☐ Hospital
☐ General Hospital
☐ Tertiary General Hospital
☐ Other

Section 2. Policy Perceptions
	The government announced its essential healthcare policy package on February 1, 2024, and the first set of healthcare reform action plans on August 30, outlining a transition toward alternative payment models (performance-based and value-based payments). Performance-based payment refers to a comprehensive evaluation system in which institutions are reimbursed with a lump-sum amount based on performance indicators rather than individual services. Value-based payment compensates Accountable Care Organizations (ACOs) based on outcomes linked to patient experience and treatment results.



Q6. Do you think the government’s proposed payment reform* will contribute to improving healthcare quality and reducing medical costs?
*Alternative payment models: performance-based payment, value-based payment
☐ Yes
☐ No

	Bundled payment is a reimbursement method in which multiple healthcare services related to a patient’s condition or course of treatment are grouped together and paid as a single package. For example, costs may be predetermined and paid to providers based on a specific treatment episode (e.g., from hospitalization for hip replacement surgery to 90 days after discharge).



Q7. Please rate the impact of bundled payment on the following areas.
	
	Positive Impact
	No Impact
	Negative Impact
	Not Sure

	Improving quality of care
	
	
	
	

	Improving patient outcomes
	
	
	
	

	Increasing patient satisfaction
	
	
	
	

	Reducing medical costs
	
	
	
	



	Pay-for-performance (P4P) is a payment system that provides financial incentives to healthcare providers when they improve the quality of care. In Korea, P4P is currently applied to chronic disease incentives (e.g., hypertension and diabetes) and to certain areas such as outpatient pharmaceuticals and hemodialysis through bonus–penalty programs.



Q8. Please rate the impact of pay for performance on the following areas.
	
	Positive Impact
	No Impact
	Negative Impact
	Not Sure

	Improving quality of care
	
	
	
	

	Improving patient outcomes
	
	
	
	

	Increasing patient satisfaction
	
	
	
	

	Reducing medical costs
	
	
	
	



	Population-based payment is a model in which healthcare providers are responsible for managing the health of a defined population and are paid a predetermined amount for that population. For example, Accountable Care Organizations (ACOs) in the United States operate under this model, requiring providers to improve population health outcomes while managing resources efficiently.



Q9. Please rate the impact of population-based payment on the following areas.
	
	Positive Impact
	No Impact
	Negative Impact
	Not Sure

	Improving quality of care
	
	
	
	

	Improving patient outcomes
	
	
	
	

	Increasing patient satisfaction
	
	
	
	

	Reducing medical costs
	
	
	
	



Section 3. Attitudes Toward the Political Issue
	In the United States, Accountable Care Organizations (ACOs) link population health management outcomes to financial rewards. Primary care clinics and hospitals form networks within a community, coordinate care for enrolled patients, and manage their health; the savings generated from improved efficiency are then shared as provider incentives. The government has announced plans to introduce a pilot program modeled on this approach.



Q10. How do you assess the likelihood of applying this type of payment model in Korea?
☐ Feasible
☐ Not Feasible
☐ Not Sure

Q11. If you think that applying a payment model similar to an ACO (Accountable Care Organization) in Korea is unlikely, what are the reasons? (Select up to two.)
☐ Difficulty in understanding payment models
☐ Difficulties in building networks between medical institutions
☐ Low patient engagement and cooperation
☐ Lack of experience with team-based care systems
☐ Uncertainty about performance and effectiveness
☐ Other (please specify): (                        )

Q12. Which payment models do you think are most appropriate for primary care clinics in the future?
(Select up to two.)
☐ Fee-for-service
☐ Diagnosis Related Groups (DRG)
☐ Bundled payment
☐ Pay-for-performance (P4P)
☐ Population-based payment
☐ Other (please specify): (              )

Q13. Which payment models do you think are most appropriate for hospital-level or higher healthcare institutions in the future?
(Select up to two.)
☐ Fee-for-service
☐ Diagnosis Related Groups (DRG)
☐ Bundled payment 
☐ Pay-for-performance (P4P)
☐ Population-based payment
☐ Other (please specify): (              )

