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Objectives: In Korea, the top 10% of Medical Aid recipients represent nearly 60% of total payment, with the costs for those
disabled for over 365 days representing approximately 30% of total payment. The purpose of this study was to compare
Medical Aid use of the disabled with non-disabled recipients, and to identify contributing factors to the total payment in the top
2% of recipients identified as Medical Aid overusers.

Methods: Subjects (n=2,211) selected were = 18-years-of-age and received >1000 days of co-payment-free type I Medical
Aid. Case managers (n=200) conducted interviews in December 2006, and collected data from Health Insurance Review &
Assessment Service. Amounts over the 9 months from January September 2006 were analyzed descriptively and using Chi-
square, ANCOVA, and robust multiple linear regression.

Results: Disabled individuals (mean age 61.3 years) composed 36.6% of subjects; 44.8% of the disabled were male. On a
monthly basis per capita, the disabled group averaged 10.5 outpatient days, total payment of 523,000 Korean Won(¥),
inpatient payment of 359,000, and outpatient payment of % 183,000. All values exceeded the monthly average for non-
disabled individuals. Contributing factors were identified as male gender (3%82,000), elementary school or lower educational
level (3%64,000), residence in a small city (%%82,000), lack of family support (x¥61,000), kidney disability (3%673,000),
intellectual disability (% 151,000), and multiple disabilities (%119,000).

Conclusions: The identification of contributing factors to Medical Aid use by those defined as disabled supports the adoption
of comprehensive alternative policies such as strengthening of education and consultation services, provision of alternative
facilities, and promotion of self-care.
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Table 1. Sociodemographic characteristics of the disabled and the non-disabled

Classification

Total (N=2,211)

The disabled (N=809) The non-disabled (N=1,402)

x?ort/ p-value

n (%) n (%) n (%)
Sociodemographic
Gender
Male 649 (29.4) 362 (44.8) 287 (20.5) 145.7/<0.0001
Female 1,562 (70.7) 447 (55.2) 1,115 (79.5)
Age
Mean+SD 66.6+12.4 61.3+13.2 69.6+10.7 -15.3/<0.0001
>65 yrof age 1,493 (67.5) 396 (49.0) 1,097 (78.3) 200.7/<0.0001
Education
< Elementary school graduate 1,755 (79.4) 593 (73.3) 1,162 (82.9) 28.7/<0.0001
Marriage
Married-spouse absent 1,362 (63.1) 415 (52.7) 947 (69.2) 75.9/<0.0001
Never married 223 (10.3) 130 (16.5) 93 (6.8)
Family
Living alone 1,117 (50.5) 361 (44.6) 756 (53.9) 17.7/<0.0001
No family support* 1,335 (60.4) 475 (58.7) 860 (61.3) 1.5/<0.22
Place of living
Large city 727 (33.3) 263 (32.8) 464 (33.6) 0.2/0.90
Small city 575 (26.3) 215 (26.8) 360 (26.0)
Rural area 882 (40.4) 323 (40.3) 559 (40.4)
Economical
Perception of Economic status
Employed 57 (2.7) 19 (2.5) 38(2.8) 0.2/0.62
Lowest 1,595 (72.9) 600 (75.0) 995 (71.7) 3.0/0.22
<Mid 471 (21.5) 157 (19.6) 314 (22.6)
Mid 122 (5.6) 43 (5.4) 79(5.7)
Cause of poverty fall
Disease 1,168 (54.0) 490 (62.8) 678 (31.3) 50.9/<0.0001
Business failure 226 (10.4) 64 (8.2) 162 (10.4)
Loan quarantee 75 (3.5) 34 (4.4) 41 (3.0)
Unemployment 60 (2.8) 22 (2.8) 38(27)
Family dissolution 265 (12.3) 66 (8.5) 199 (14.4)
Others 371 (17.2) 104 (13.3) 267 (19.3)
Disability
Type
Spine and extremities 364 (45.0)
Brain 83(10.3)
Vision 91 (11.2)
Hearing 76 (9.4)
Speech 8(1.0)
Kidney 7(0.9)
Heart 10(1.2)
Mental retardation (<1Q 70) 74 (9.1)
Psychiatry 59 (7.3)
Unclassified 37 (4.6)
Grade
1st 77 (9.6)
2nd 192 (24.8)
3rd 505 (65.3)
Multiple
Presence 61 (7.5)
Absence 748 (92.5)

* Death, divorce, or estrangement

‘No emotional, informational, physical support from family
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Table 2. The comparison of copayment-free Medical Aid expenditure amount between the disabled and the non-

disabled
Mean+SE(95% Cl) of monthly medical use amount per capita’
Classification n Mean Fema!e Days Payment (unit: 1,000 Korea won)
age proportion
Inpatient Outpatient Medication  Total Inpatient Outpatient Medication
The disabled 809 61.3 55.2 43+03 105+04 65.7+24 523+13 359+19 183+5 204+8
(37-49) (9.8-11.3) (61.0-70.5) (496-551) (321-398) (171-194) (188-219)
The non-disabled 1,402 69.6 795 3.6+0.2 9.6+0.3 654+18 434+10 278+15 155+4 191+6
(32-42) (9.0-10.1) (61.9-69.0) (414-455) (247-310) (146-163) (179-203)
tor 22 or F/p—value -15.3 145.8 22 40 0.01 244 10.0 13.9 15
/<0.0001  /<0.0001 /0.13 /0.05 /0.92 /<0.0001 /0.002 /0.0002 /0.22

SE: Standard error, Cl: Confidence interval
* Gender and age-adjusted ANCOVA

Table 3. The contributing factors to the monthly average of total payment per capita in robust multiple regression

models
Independent variables The non-disabled The disabled
Reference Bt p B p
Female Male 73 <0.0001 82 0.005
>65 years of age <65 years 17 0.27 16 0.59
>Middle school graduate <Elementary 1 0.96 64 0.05
Married-spouse present Married-spouse absent’ 2 0.91 -7 0.82
Never married 40 0.15 23 0.60
Living alone Living together -3 0.82 8 0.79
Presence of family support* Absence 7 0.57 61 0.03
Rural area of living place Large city 26 0.06 64 0.04
Small city 67 <0.0001 82 0.01
Employed Unemployed 39 0.26 51 0.56
Mid of perceived economic status Low_est 27 029 34 056
< Mid 12 0.65 43 0.50
Spine and extremities 33 0.49
Brain 81 1.18
Vision 36 0.54
Speech 120 0.36
Hearing of disability type Kidney 673 <0.0001
Heart 78 0.52
Mental retardation(<1Q 70) 151 0.02
Psychiatric 123 0.08
Unclassified -396 0.95
3rd grade of disability 1st grade 68 0.15
2nd grade 55 0.09
Absence of multiple disabilities Presence 119 0.02
R? 0.03 0.07

*Death, divorce, or estrangement

'Emotional, informational, physical support from family
“Unit of regression coefficients : 1,000 Korea won
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