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Tackling COVID-19: Korean Experience

President MoonJae-i n participated in the G20 Extraorl@inary V

(March 26, 2020)

fOver the last 2 months, Korea has been at the center of the
COVID-19 challenge. The time is never right for
complacency, yet preemptive and transparent quarantine
measures, combined with the public's voluntary and
demaocratic participation in such efforts, are bringing gradual

\

stability. 0

President Moon Jae-in
Republic of Korea

As President Moon Jae-in of the Republic of Korea said, ithe impact and wave of health and
economic crisis caused by COVID-19 is the first of its kind.0In order to overcome this crisis, it
is very important to make joint efforts at the regional and national levels, as well as globally.
This paperisasummaryof Kor eads health and econd%aver
the past two months from January to March 30, 2020.
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1. Introduction

With the spread of COVID-19, the world is facing an unprecedented economic and health

crisis. Many global leaders and economists view COVID-19 as fthe gravest challenge since
WorldWarll.Lo On Ma the®7 leddérsissueda | oi nt st at emethatthei ac k now
COVID-19 pandemic is a human tragedy and a global health crisis, which also poses major

risks for the world economy.o

In this extreme situation, Korea is becoming a sign of hope and a model to follow. According

to major media outlets around the world, A So ut h K aapid, intrusivee mé&asures against

COVID-19 and t h eGQuardiam,rMarehd20). The Fortune evaluated thati Sout h Kor e a
has the highest rate of testing and the most comprehensive data for coronavirusi n t he wor | d
(March 19).

On February 29, the number of new cases for the day surged to 909, mainly in a specific
region due to a single religious group. In just 4 weeks, however, on March 30, the number of
new cases dropped to 78. So far, Korea is the only country with a population of over 50 million
that has slowed the spread of the virus, and flattened the curve of new infections without
shutting down the country nor the city at the epicenter of the outbreak, without imposing an
extreme personal travel or movement restrictions, and without closing airports or taking other
authoritarian actions.

Picture 1 President Moon Jae-in at a Special Meeting for COVID-19 Measures
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Figure 1 Flattening trend of COVID-19 in Korea: New vs. Cumulative Cases
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How did Korea test more than 300,000 people? (equivalent to 6,000 per million people)
How did Korea control the COVID-19 outbreak within a month?

WhatisKor eads secret i-i9?2tackling COVID

The Korean government is receiving many inquiries about Korea's response against COVID-
19. The number of inquiries that Korea can address is certainly limited as the virus continues
to spread in the country. However, examining the health, quarantine and economic measures
taken by the Korean government throughout different stages of the spread will provide
valuable information on how to tackle COVID-19. It will be helpful to share information on the
first drive-through testing in the world, rigorous epidemiological investigation using ICT, and
pan-governmental cooperation at national, provincial and city levels.

As the world has become tightly connected into a global society, the problems of one country
can also greatly impact other countries through various global chains. We hope that
i nf or mat i o measunes &ainsteCOBIB-19 will help other governments, businesses,
medical institutions and societies in finding measures to fight COVID-19.
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2. COVID-19 Situation in Korea

2.1. CURRENT STATUS

As of March 30, the total number of COVID-19 cases in Korea stands at 9,661 with 158

deaths. The number of new cases per day has shown a steady decline since hitting a peak at
909 on February 29. On March 13, the number of patients that recovered, tested negative and
released from care has exceeded the number of new cases. Korea kept the number of new
cases under 100 for four days in a row from March 15, and only 78 new cases were reported
on March 30. It appears that the country has brought the outbreak under control.

Figure 2 Evolution of COVID-19 in Korea
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Thailand Whole genome sequence Committee COovID19 Feb 4, 2020
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Among all confirmed cases, 60% are females and 40% are males. The highest number of
confirmed cases is among those in their 20s, followed by those in their 50s, 40s, and 60s. The
fatality rate is at 1.64%, with most of the deaths found among the elderly (92% were 60 or
older) or those with underlying medical conditions.
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Table 1 Confirmed Cases of COVID-19 by Gender and Age (as of March 30)

Confirmed Cases (%) | Deaths (%) | Fatality rate (%)
Total 9,661 (100) 158 (100) 1.64
Sex Male 3,834 (39.69) 80 (50.63) 2.09
Female 5,827 (60.31) 78 (49.37) 1.34
80 and above 437 (4.52) 80 (50.63) 18.31
70-79 640 (6.62) 45 (28.48) 7.03
60-69 1,218 (12.61) 21 (13.29) 1.72
50-59 1,812 (18.76) 10 (6.33) 0.55
Age 40-49 1,297 (13.43) 1 (0.63) 0.08
30-39 1,002 (10.37) 1 (0.63) .0.10
20-29 2,630 (27.22) 0 (0.00) -
10-19 513 (5.31) 0 (0.00) -
0-9 112 (1.16) 0 (0.00) -

The confirmed COVID-19 cases in Korea so far have largely been accounted for by a specific
region and a single religious group, Shincheonji Church in Daegu City. Few people were
infected in Korea in the beginning of the outbreak, but the number jumped from a few dozen
to more than 900 in late February. Evidence points to a mass gathering of thousands of Church
members in Daegu on February 1 as when and where the quick spread began. Since then,
the estimated 9,300 members of the Shincheonji Church in Daegu have been placed on self-
guarantine and tested. All other members of the Church around the country - more than a
guarter-million - have mostly been tracked, questioned, and tested as symptoms are reported.

Figure 3 Breakdown by Regions and Cluster Outbreaks

O Regional Breakdown of Confirmed Cases O Breakdown of Cluster Outbreaks
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As of March 30, 55% of confirmed cases are linked to Shincheonji Church and 82% are
residents of Daegu City and Gyeongbuk Province. The number of confirmed cases in regions
outside Daegu City and Gyeongbuk Province remains at around 1,739, well within the
countryods capaci t $porhdxspikesingmup sreomenonityttransnhission in
other parts of the country (e.g. the recent case of a call center in suburban Seoul) are being
quickly contained.
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Table 2 Case Distribution in South Korea by Region (as of March 30)

' #of Incidence _ # of Incidence
Region cases (%) rate Region cases (%) rate
(per 0.1M) (per 0.1M)
Seoul 426 441 4.38 Gyeonggi 463 4.79 3.49
Busan 118 1.22 3.46 Gangwon 36 0.37 2.34
Daegu 6,624 68.56 271.87 Chungbuk 44 0.46 2.75
Incheon 58 0.60 1.96 Chungnam 127 1.31 5.98
Gwangju 20 0.21 1.37 Jeonbuk 13 0.13 0.72
Daejeon 34 0.35 2.31 Jeonnam 9 0.09 0.43
Ulsan 39 0.40 3.40 Gyeongbuk 1,298 13.44 48.75
Sejong 46 0.48 13.44 Gyongnam 95 0.98 2.83
Alrport 202  2.09 - Jeju 9 0.09 1.34
Screening
Total 9,661 (100) 18.63
Figure 4 Case Distribution in South Korea by Region
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2.2. RESPONSE OF THE KOREAN GOVERNMENT

Others 8.80 %

Gyeongsang

Gyeonggi-do 4.79 %

\

buk-do
1344%

Daegu
68.56 %

Since raising the national infectious disease crisis level to "serious" (on February 23, 2020),
the Korean government has assembled a Central Disaster and Safety Countermeasures
Headquarters (CDSCHQ), headed by the Prime Minister to double down on a government-
wide response against COVID-19.
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Figure 5 Response Systems of the Korean Government
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Given the distinct nature and expertise involved in responding to an infectious disease, the
Korea Centers for Disease Control & Prevention (KCDC) becomes the central disease control
headquarters and the control tower for disease control, and spearheads the response with
assistance from the Minister of Health and Welfare acting as the first deputy head for
CDSCHQ and the director of the Central Disaster Management Headquarters and the chair of
Central Disaster Management Headquarters. The Minister of Interior and Safety takes the role
of the second deputy head and the director of the Government-wide Countermeasures
Support Center, and provides necessary assistance including coordination between the
central and local governments.

Each local government also forms its own Local Disaster and Safety Countermeasures
Headquarters directed by the head of the local government to establish hospital sites
dedicated to the infectious disease and procure sickbeds. The central government will provide
assistance in terms of sickbeds, manpower, supplies, and other areas where local
governments face shortages.

Picture 2 President Moon Jae-in at 1st Emergency Economic Council Meeting (March 19, 2020)
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3. Health and Quarantine Measures (3T: Testing i Tracing i Treating)
3.1 TESTING for COVID-19

Measures to prevent entry of the virus

The Korean government banned the entry of travelers from Hubei very soon after the initial
outbreak in China. Korea also expanded its special entry procedures to all travelers since
March 19, and is requiring a 14-day self-quarantine or isolation in facilities for all travelers
entering Korea from April 1, other than those traveling for national or public interest. At point
of entry, all inbound travelers including its nationals go through heightened quarantine
procedures, including a fever test and a questionnaire on their health status that must be
submitted via a self-diagnosis app. Individuals are required to inform immigration officials if
they show symptoms of COVID-19 such as cough or fever, and report to the health authorities
where they will be staying and how they can be reached. During the 14 days of quarantine,
travelers continue to use the self-diagnosis app to update their health status. Those failing to
do so will be contacted and tracked. Also, all travelers under self-quarantine must install a self-
guarantine safety app to help authorities check their suspected symptoms, their location and
compliance with the quarantine guidelines.

Figure 6 Infection Control System of Korea
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* Seamless cooperation among the Central Disease Control Headquarters, Central Disaster and
Safety Countermeasure Headquarters, and Local Disaster and Safety Countermeasure HQs.

* Disclosure of information in a prompt and transparent manner and provision of counseling for
the Hot-line(1339) and public health centers

* Reinforcement of government measures such as the adherence to the code of conduct

* Compensation for infection prevention efforts by those put under isolation, their employers, and
healthcare institutions
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Picture 3 Self-Diagnosis Application
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Figure 7 Special Entry Procedures Flow(as of March 30)
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* Measures to enhance infection prevention and control of entrants from abroad are being
updated and can be found from regular briefing of Central Disaster and Safety
Countermeasure Headquarters on COVID-19(http://ncov.mohw.go.kr)

Furthermore, the Korean government began testing all travelers coming from Europe. Both
foreign and Korean nationals traveling from Europe and showing symptoms are tested in
guarantine facilities at Incheon International Airport while the foreign nationals without
symptoms are tested in temporary living facilities. Korean nationals arriving without symptoms
are placed under self-quarantine, and are tested within three days upon arrival to make
available quarantine rooms for those with symptoms.

10
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To quickly test asymptomatic foreign travelers, Korea also began operating fwalk-througho
testing facilities at Incheon International Airport. The facilities have been set up in an open
space outdoors without walls to allow natural ventilation at all times. With natural wind
ventilating the space, there is low possibility of infection via surface contact, which allows quick
and safe collection of samples from a large number of people. Compared to a general
screening clinic, where a sample can only be collected every 30 minutes to allow time for
disinfection and ventilation, a sample can be collected every 4 to 5 minutes in an open clinic.

Picture 4 Walk-through Testing Facilities

Early detection through screening clinics and diagnostic testing

The Korean government has been conducting an impressive number of tests within a short
period of time to diagnose patients and to block the viral spread as early as possible (338,036
tests have been conducted as of March 23). Korea turned to the network of public and private
laboratories to develop tests. On February 4, the South Korean government granted a fast-
track approval f o rvirua test anch pegan \skiipping dhe kits.nAasecond
company was approved a week later, and two more soon followed. The Korean government
has continued to increase the number of testing institutions and test kit manufacturers, thereby
successfully raising the maximum daily testing capacity from 3,000 (February 7) to 18,000
(March 16).

Figure 8 COVID-19 Tests per One Million People (March 17)
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How to find a COVID-19 screening center

You can call the 1339 call center to get information about the nearest screening center.

Korean users can visit the official COVID-19 website (http://ncov.mohw.qgo.kr) and easily

find the | ocation of screening c¢ e n-i9screeningl
centero in application such as Kakao Map
nearest screening center.

Case Definitions (as of March 15, 2020)
<Confirmed case>

A person who has tested positive for the COVID-19 pathogen in accordance with testing
standards, irrespective of clinical signs and symptoms.

? Testing and Screening: Novel Coronavirus genetic testing (PCR), virus separation
<Suspect case>

A person who develops a fever (37.5AC and above) or respiratory symptoms(coughing,

difficulty breathing, etc.) within 14 days of coming into contact with a confirmed patient
while the patient was showing symptoms.

<Patients Under Investigation(PUI) case>

a Apersonwho is suspected of having the COVID-19 virus as perdoctor6 s di a
due to pneumonia of unknown causes.

A person who develops a fever( 37.5AC and above) or respiratory symptoms

(coughing, difficulty breathing, etc.) within 14 days of traveling to a country with
local transmissions* of COVID-19, such as China(including Hong Kong and Macau)

a»

* Refer to the WHO website (local transmission) or the KCDC website

a A person with an epidemiologic link to the collective outbreak of COVID-19 in

Korea, who develops a fever(37.5AC and above) or respiratory
symptoms(coughing, difficulty breathing, etc) within 14 days

Guidelines for Persons Symptomatic of COVID-19

If you suspect that you may have been infected by COVID-19, refrain from going outside
and call a clinic or the Hot-Line(1339 or region code+120). Foreign languages are
available. Follow the directions given by the 1339 call center, wear a face mask and visit a
health care facility equipped with a screening center. Upon arrival, notify the medical staff
of your travel history abroad.

12
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The Korean government has also set up screening clinics* at public health centers and
healthcare institutions to ensure easy access to diagnostic testing and to limit the spread of
the virus. It has diversified their operating models to respond more effectively to the increasing
demand for diagnostic testing.

* Screening clinics are dedicated to testing those with suspected symptoms such as cough or fever
to eliminate the possibility of contaminating healthcare institutions.

The Korean government is also collecting testing specimens through about 50 drive-through
centers, mobile facilities and door-to-door visits to ensure greater efficiency and safety. This
not only minimizes both the pressure on the hospitals and the risk of transmission by keeping
potential patients out of hospital waiting rooms, but also reduces time by eliminating the need
for the disinfection measures required for sample-taking within a hospital.

3.2 TRACING COVID-19
Conducting rigorous epidemiological investigations

The Korean government is undertaking vigorous measures to track and test those who had
been in contact with confirmed patients, utilizing credit card transactions, CCTV recordings
and GPS data on mobile phones when necessary. Relevant anonymized information is
disclosed to the public so that those who may have crossed paths with confirmed patients may
get themselves tested. The close contacts identified through epidemiological investigations
are put under self-quarantine and monitored one-on-one by staff of the Ministry of Interior and
Safety and local governments.

To rapidly complete epidemiological investigations, preliminary investigations of individual
cases are conducted by local governments. The central immediate response teams of the
KCDC are dispatched to regions experiencing massive outbreaks and conduct
epidemiological investigations jointly with each local government team in charge.
* Screening clinics are dedicated to testing those with suspected symptoms such as cough or fever
to eliminate the possibility of contaminating healthcare institutions.

Hospitals and pharmacies have been grante
number of highly affected countries and areas such as China, Japan, Iran and Italy to aid in
the screening of suspected cases of COVID-19 infection through the Drug Utilization Review
service(DUR) and International Traveler Information System(ITS).

The extensive screening goes so far as to conduct postmortem diagnostic tests on deaths with
unknown causes if the deceased had shown symptoms of pneumonia or other possible
markers that point to COVID-19 infection. When confirmed, the Korean government tracks
and monitors all those who had been in close contact with the deceased before death.

13
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Monitoring of Contacts

The close contacts under self-quarantine are linked to their one-on-one assigned government

staff

through

an

symptoms twice a day, and be alerted when self-quarantine orders are broken. This tracking

of t he

phoneods

GPS |l ocation is done only

Those under self-isolation are banned from leaving the country regardless of whether or not
they develop symptoms. Those violating self-isolation will be imposed with a fine of KRW 10
million or less, or imprisonment for one year or less.

3.3 TREATING COVID-19

Establishment of Patient Management System

Table 3 Establishment of Patient Management System

Classify patients based on severity (mild, moderate, severe and extremely severe)

Treatment
System : . . . Moder vere, and extremel
B y d on Mild cases are isolated and monitored at living oderate, seve € a d e_t emely
ased o and treatment SUDDOrt Centers severe cases are immediately
Severity PP hospitalized for treatment
Securin Beds at government-designated institutions for hospitalized treatment, regional hub
Beds 9 hospitals, and national infectious disease hospitals are allocated to confirmed cases
F_or . 60 infectious disease hospitals designated
Hospitalized
Treatment | continually securing additional beds
Providing Recruiting healthcare specialists via a range of channels and methods
Hsealftpca(rje Protect healthcare staff by self-isolation, infection control services and financial
Pr?tegi]ve compensation
Gear Distribution of the government reserves of protective equipment to local
governments and government-designated institutions for hospitalized treatment
Managing
Medicinal Supply management of empirical therapies and sharing distributor information
Supplies and
v[;g\éﬁ:gglgr? q Clinical testing and R&D of vaccines and therapies in collaboration with the private
Therapies sector

To hospitalize patients with severe symptoms and provide appropriate treatment options to
other confirmed cases, the Korean government is classifying patients based on severity, and
accommodating them accordingly at hospitals or living and treatment support centers.

14
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First, confirmed patients are diagnosed at public health centers by healthcare specialists in
the city, and then classified based on severity (mild, moderate, severe, and extremely severe)
by the patient management teams at province-level. Moderate, severe, and extremely severe
patients are immediately hospitalized for treatment (at national infectious disease hospitals
and other government-designated institutions for hospitalized treatment).

* The National Medical Center (Patient Transfer Support Center) coordinates patient transfers between
cities and provinces when patient beds are in short supply in certain regions.

Patients showing mild symptoms are isolated at living and treatment support centers* and are
monitored by healthcare staff at least twice a day to be readily transferred to healthcare
institutions if symptoms aggravate, or to be discharged based on relevant standards when
symptoms are mitigated (in about three weeks).

* City and provincial governments designate government-run facilities or lodgings as living and
treatment support centers, and provide a relief kit (underwear, toiletries, masks, etc.) and a
hygiene kit (a thermometer and medicine).

Beds at government-designated institutions for hospitalized treatment, regional hub hospitals,
and national infectious disease hospitals are being allocated to confirmed patients. The central
and local governments have designated 69 infectious hospitals. Existing inpatients at these
institutions have been transferred to other hospitals to make wards available exclusively to
COVID-19 patients. The government is continually securing additional beds, and plans to
secure 254 more beds by end of March for patients with severe symptoms, in addition to
existing 198 beds at 29 hospitals.

In order to support patient care and infection control for different regions. the Korean
government is aggressively recruiting healthcare specialists via a range of channels such as
requesting staff members from other institutions and stationing them at healthcare institutions
in need, mainly in Daegu City and Gyeongbuk Province. To secure additional healthcare staff,
750 new public health doctors have been appointed and stationed, and nurses are continually
being recruited. The government puts health care staff under paid self-quarantine after two
weeks in order to protect them, and replaces them with other staff, providing infection control
services as well as financial compensation. Furthermore, the government has distributed the
government reserves of protective equipment to local governments and government-
designated institutions for hospitalized treatment, with priority given to Daegu and Gyeongbuk
Province. The government is managing the supply of empirical therapies and securing
additional imports as recommended by experts, while also sharing distributor information.

* Four major drugs including Kaletra Tab are available, and more will be imported (in March and May).

In addition, the Korean government is currently pushing ahead with clinical testing and R&D
of vaccines and therapies in collaboration with the private sector. Research on diagnostic
agents, therapies, clinical epidemiology, and vaccines is to be conducted through the
distribution of research resources (from February 2020 onwards), notification of research
tasks, conducting of emergency response research, and cooperation with the private sector.

15
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Realignment of Healthcare Institution Use System

The Korean government is trying to ensure hospital accessibility and safety for non-COVID-
19 patients by separating areas for respiratory patients and non-respiratory patients. As of
March 27, 337 hospitals have been designated as COVID-19 protection hospitals. Also, the
government has permitted non-respiratory patients to receive counseling and prescriptions by
phone and by proxy to prevent infection within healthcare institutions.

Pneumonia patients are put through diagnostic testing before being allowed to be hospitalized
or enter an ICU to detect confirmed cases before they lead to infection within healthcare
institutions. Suspected cases are required to undergo testing in a separate area before being
allowed to enter the emergency center.

To reinforce infection control within healthcare institutions, the Korean government is providing
infection control guidelines to healthcare institutions and focusing on expanding cooperation
and communication with the health care circles. Healthcare institutions are required to provide
patients with guidance on hygiene, restrict the entry of visitors and visiting conditions, check
each visitordéds body temper at ur &s, Staff mdmbersaaned at e t |
required to wear masks while on duty and immediately report to public health centers or 1339
if a patient falls into any of the predefined categories (confirmed cases, contacts of confirmed
cases showing related symptoms, suspected cases based on medical opinions, etc.), and are
excused from work for 14 days when they show signs of illness such as a fever and cough.
An infection control staff member is designated at each health care institution to ensure the
application of infection prevention measures and reinforced monitoring.

16
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4. Economic and Financial Measures

President Moon Jae-in spoke at the roundtable with principal business and labor leaders

on March 18, 2020. rThe COVID-19 outbreak is simultaneously impacting supply and demand

and causing a multi-crisis for the real economy and finance. As the entire world is going
through this problem, the economic crisis is highly likely to be prolonged. In particular, as it is
unfolding in ways completely different from past economic crises, we need unprecedented
counter measures. o0

With the spread of COVID-19, the Korean economy is facing a crisis of unprecedented
contraction. In trying to overcome the downturn by utilizing both fiscal and monetary policies,
the government has utilized the reserve funds and supplementary budget to prepare economic
policies for over 50 trillion won, which includes various supportf or peopl eds |

Kor eads e c o agaimsiCOVIP-b9lcanbe/summarized into the first, second and third
financial support packages, which include a supplementary budget. Central bank of Korea
lowered the base rate. In addition, the government raised forex futures trading limits, signed
currency swaps with other countries to manage foreign exchange rate and adopted an
Emergency Subsidy for the Disaster

Picture 5 President Moon spoke at the roundtable with business and labor leaders (March 18, 2020)
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Table 4 Major Government Economic Measures against COVID-19

Feb5~Feb 12 | Announcedt he Fi r st fiFi nanci al Sti mt

Feb 28 | Announcedt he Second AFinanci al Supg

March 16 | Lowered the Base Interest Rate

March 17 | Passed Supplementary budget

March 18 | Raised Forex Futures trading limits

Announcedt he Third AFinanci al Sti mt

March 19 | Signed the Currency Swap with the US

Launched the Emergency Economic Council Meeting

March 24 | Announced the Fouthi Fi nanci al Stimulus P

Announced additional method to Ease FX Market Stability rules
March 26

Announced the Supply of Unlimited Liquidity (Korean QE)

March 30 | Adopted an Emergency relief payment for the Disaster

4.1 FIRST FINANCIAL STIMULUS PACKAGE (February 5 ~ 12)
The Korean government prepared several emergency support measures for a total of 4 trillion

won through the 2" to 4" Ministerial Meetings on Boosting the Economy. The following is a
summary of the first economic support package against COVID-19.

Table 5 Key Financial Measures announced at the Economic Ministerial Meetings

. ) Policy support related to internal and local tax
2" Ministerial Meeting on

Economic Resilience Support for supply and demand of sanitary and medical supplies
(Feb 5)

Helping to expedite customs procedures for raw and sub-materials

Emergency relief fund for affected SMEs (via loans, guarantees and

3 Ministerial Meeting on import  and - export financing

Economic Resilience Expanding lending support for Micro-business owners (via loans and
(Feb 7) guarantees)

Enhancing monitoring of unfair trading practices in the capital market

Underwriting greater level of accounts receivable insurance and
lowering insurance premiums

4™ Ministerial Meeting on
Economic Resilience Helping group import and to identify alternative procurement countries

(Feb 12) for raw and sub-materials

Enlarging financial support for SMEs and micro-business owners
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4.2 SECOND FINANCIAL STIMULUS PACKAGE (February 28)

The Korean government unveiled its second comprehensive support package against COVID-
19, resulting in a total of 20 trillion won of support together with the first package. A summary
of the second support package is as follows.

Support package of over 20 trillion won including supplementary budget

- 4 trillion won including government reserve funds and policy financing to support
disease prevention, local governments, imports of manufacturing supplies and small
merchants

- 7 trillion won to provide financial and tax support for families and businesses affected,
including 50 percent income tax cuts given to landlords for rent reduction and
individual consumption tax cuts for car purchases to boost consumption

- 9 trillion won of loans, guarantees and investment through financial institutions and
public institutions

- Supplementary budget to support local economies, as well as disease control

Table 6 10 Government Spending Principles on COVID-19

Support a careful and proper disease control and prevention

Provide as many as 7 million masks for people in Daegu City and Cheongdo County

Promote the lowering of commercial rents by providing landlords with a 50 percent income tax break in
the first half of the year

Provide a VAT break for businesses earning 60 million won or less a year

Help small merchants and SMEs with their business operation: Considerably expand the Special

Financial Support for Small Merchant and SMEs 2

Provide employment support for businesses hit hard, such as tourism

Increase the issuance of local gift certificates this year by 3.5 trillion won to help local economies and
traditional markets

Give working parents up to five days of childcare leave along with pay of 50,000 won per day

Promote consumption: Give a 70 percent individual consumption tax cut for car purchases, and a 10
percent refund for the purchases of high energy-efficiency home appliances

Promote consumption by issuing discount coupons to be used for purchasing cultural events and farm
products, as well as for tourism expenses and paychecks
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4.3 LOWERED THE BASE RATE (March 16)

The Monetary Policy Board of the Bank of Korea decided to lower the Base Rate by 50 basis
points from 1.25% to 0.75%, effective March 17. In a related set of actions, the Board has
decided to lower the interest rate on the Bank Intermediated Lending Support Facility from
0.50%-0.75% to 0.25%, effective March 17. To manage the liquidity in the financial market at
a sufficient level, the Board will also broaden the eligible collateral for open market operations
to include debentures issued by banking institutions.

Figure 9 Base Rate of Korea

{Annual, %) {Annual %)
| -
1
[ -
s 101 -
[
[ROCR.11] -
o W S
2008.17] = |:-..ll-|..- ] T -I t—l
| 20 - . [3014.08] a-l
] | 2044, 10} 8
[z01 - [RO18.11] -
1 -—I [ 1= f 1 ®
.—I 2019, "Il
] -
Maote : 1) The overnight call rate target, until February 2008.

4.4 SUPPLEMENTARY BUDGET OF 11.7 TRILLION WON ($10 billion) (March 17)

The 2020 supplementary budget of 11.7 trillion won (10.9 trillion won for new spending and
0.8 trillion won for revenue adjustment) was passed on March 17.

1 trillion won to be spent on disease prevention and treatment

4.1 trillion won to be spent on small business loans

. 3.5 trillion won to be spent on household support, including daycare vouchers and
emergency livelihood support

, 1.2 trillion won to be spent on the local economies hit hard

* In particular, special management areas (Daegu City and Gyeongbuk Province) will benefit 1.7
Trillion won from the amount above.
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4.5 RAISED FOREX FUTURES TRADING LIMITS (March 18)

Although its banks have maintained a relatively high level of FX liquidity, Korea aims to be
prepared for a sudden volatility in the FX swap market. The government has decided to raise
the forex futures trading limit by 25 percent, to 50 percent for local banks and 250 percent for
foreign bank branches from March 19.

Table 7 History of the changes to the Forex Futures trading limits

Adjustments to FX Derivative Position Ceilings
Introducti 1= ond 39 4"
htroduction adjustment adjustment adjustment adjustment
(Inroduction | 54 5010y | (ul.2011) | (Jan.2013) | (Jul. 2016) (Mar. 19 2020)
Adjustment) X
Domestic 50.0% 40.0% 30.0% 40.0% 50.0%
banks
Foreign bank | 55 0o 200.0% 150.0% 200.0% 250.0%
branches

Picture 6 Vice Minister Kim Yongbeom is making the opening speech at the Macroeconomic and
Financial Market Committee (March 16, 2020)
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