CEO Brief

HAMHO| XZZH| 712 LAY 2R AARE

fo
Q

SHHAH| XZZH| 7|2t LAY THsE0 et HE7F 2ot AIFY. 2= 22lAt W
KSZH Azt 718F LMES Sofl AHIKfQ] ARbREE| AH|A MBS Siliohd, 748 S O
e Ee] AMHIA0 Chet AHIK} BZES SAZ & UACH, LopH 347|149 2

1Y 2l =22 & & US. SRS ZR| HE LAY DHE2 TS 2lAT 2
Mu|AQE G 2h= EFE0IM AFEE 20t U, £, Afe] RISl of ROz HEMY

=
| st ZelS flofl ASZMYT & Al /i ZEJH Qs

0
r

o
al

N
14

. XEZH| 718 LAY DE

A2 HI2YHO| XIEZH 2 &7 5183 St 38AlY W 2 X Yoo tiet =2t ZIYER)

o AHXO| HYY I & HEAO] LMY TVisd 0N XZEH| 7|8 B oF H AHIA AR

S0 Chet TFA0L! ARl HEVE 2R AREY

o~

HT

A2 XEZM ARS 7I8e=z 2lAT M2l HIY S4S A MzZR MY ZES F

£8 4 UCH 012 Solf AHIAL 883 ST AR & A3

n

HHSA W AR AZLE 7IRICE AHIKQ| Xtibte] AH|A HEHMS STl F2 MITHO| 1

ot 58 A 25 H 223 #| SEHS g8+ W &

i
oy

« SHEY Heg SN0 1Rl H2AXME MESSIH OIF 712e= X
ARt Sefte| AZRE AAI MYEeiES oM MEY & U= 28 &

« AXE S MHIARL GAc AlRIZEVIE HYOR AS-XE-clAT He| MHIAS MESet

—OL —

2) 38%slel 38U

1) Esielo] XFANRT EUS ZAAAY HOI BIZ, O S 0147t EXfoiLt EIOAE AZDIHH ANQ| BUS SM02 ATz
o SN ZY FAVY-HMTFS S 2 F0/0, HISHH XZZH M LS T 60f
50| USSR HEAR(2023. 2. 17), ‘SUY ZEY- YUY MEHMTF 2!

0

Ll

E5IHoR ZE 10

KiRizd9d+4¢



CEO Brief

O E8s|Al L} Q|ZX|EAHZHHealth Savings Account:HSARIS SAOZ ZAZHZISE 6t AH|9| o
Olds MiSotl XA Z4ZEe| MHIAS &8 =de = US

o 2= TXE A0 MEIAS 083 = HSHQIES MBS0 HSAQE €2 7HRAIX| HE0|
/ISolH, HSAE ERet AHNE HaMet GAE A=f2/RE Sl Alz-7tE-9% MHlA S
Cifeh S=AHIAS LZM S s, AQE = HIES HSAS Sall HelolH Az 7IsE

ot HeldE HSS 80 AHIXtel o

A
i
H
o o
r «
i)
B
o
=
HT
ot
lon

AL L AXE JEet ABIE
=
=

O AT SAMRKIOP LRF MHIAS AA} 7|t 7IQEI3 AZ0 HSAP FEE 4+ 9o, 0|
S Soff AIRE Tl 2N U AR U ANl YEERIE E0Y

[T Ny |

o 20 TWESH AR MHIAS S HB5101 7112 Tielmt 715 AHAt IS RES

== TI-

« = W A 2| AHIAED Otet 2lA AT, H2018 HERIS Z, YAE usd2d S A

2. Bt AARE

O 30| MEE o= U= ZHPIEE MZ2 At ZHO| SR TIAet 243 2| MH|AQL HA=2
Ol= Et 287120| XSok= AH|ARL RiHalE
o« BelelMO] ZAPIEH Al RER RSN AZeE 7 |1- Eel MHIA0 ARl BEEE &

2 & A= FOM Qopt s

O wEiielo| XIZZNRUS HE0| AHIXIO 5B BXII HHLl| G NS ot DISBRA A
S o 4 2 o2 WUEDR, W] XIFHNYS S1Z0) et Ml HET 275

£X5| 7
jaehee.son@kiri.or.kr

3) SABXZAAE U=, J7IEE0N & S0|H, X L2|L2toME = ot UK gF

KiRizd9d+4¢



CEO Brief

The Payment and Settlement-Based Insurance
Business Model and Its Implications?)

ABSTRACT

It is time for insurers to explore payment and settlement-based
business models. Insurers could expand consumer asset management
options, let consumers access various risk management services, and
promote insurance for SMEs through account-based new business
models. The insurance industry could differentiate its new payment and
settlement-based business models from other financial sectors with
various risk management services. In this regard, financial authorities
should consider allowing the insurance industry to offer payment and
settlement services to bolster the insurance industry’s role as a social
safety net.

As ‘the Banking Management, Sales Practices, and Regulation Improvement Task
Force group’ discusses non-bank payment and settlement services as an item of
the agenda to promote competition among financial sectors,? the insurance industry
needs to explore payment and settlement-based business models. The insurance
industry can establish new business models based on ‘payment and settlement
accounts’ with risk management services, which would improve consumer welfare.
First, the new models would expand consumer asset management options and
encourage the young to have sound financial habits, such as sensible spending and

1) Although there are many relevant issues in the introduction of payment settlement services in the insurance industry
such as participation fees and stability, this paper focuses on the account-based new business models.

2) Financial Services Commission press release(2023. 2. 17), “Banking Management, Sales Practices, and Regulation
Improvement TF Operation Plan”
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encourage the young to have sound financial habits, such as sensible spending and
risk management. For example, personal accounts linked to asset management
products or retirement plans can help life insurance beneficiaries manage death
benefits. Moreover, with the accounts associated with cash flow management
services, the young employed could effectively manage their income, spending, and
financial risks. Second, insurers would improve the consumer experience in health
management services by providing HSA (Health Savings Account).4) Consumers
could accumulate cash—back points from digital healthcare services in their HSAs.
Also, HSA holders could fulfill their medical needs — such as treatment, nursing, and
long—-term care — within network hospitals affiliated with the insurers, where
consumers would pay health care expenses through their HSAs. Third, home
insurance—based homecare service accounts could foster secure and comfortable
living by aligning home insurance—-based accounts with on—demand home service
platforms. Lastly, insurers could offer services — such as accounting, tax, the
professional network for outsourcing, and employee training programs — that SMEs
need with account-based commercial insurance, promote mandatory insurance for
SMEs, and improve corporate risk management.

The insurance industry could differentiate its new payment and settlement-based
business models from other financial sectors by providing various risk management
services. In particular, we expect the new business models to increase consumers’
access to health risk and business risk management services. Since the insurance
industry’s payment and settlement services would enhance consumer welfare and
strengthen the industry’s capacity, financial authorities should consider allowing the
insurance industry to offer payment and settlement services.

Jaehee Son, Research Fellow
jaehee.son@kiri.or.kr

4) HSA is used in the United States and Singapore but is not currently being introduced in South Korea.
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