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<{Abstract>

The cost of end-of-life care in South Korea

Shin, Hyunchul®, Choi, Miyoung™, Tchoe, Byongho''

Health Insurance Review & Assessment Service',

National Evidence—based Healthcare Collaborating Agency

The purpose of this study is to analyze medical expenses by decedents in
their last year of life and compare them with those by survivors during the
year 2008. This study is conducted firstly in Korea, except some studies
focusing on medical cost of decedents from specific diseases. To study this,
national health insurance (NHI) claims data was used with medicaid claims data.
The study group(decedents) was selected from the insurance entitlement file
who were dropped out from January to December of 2008. The control
group (survivors) was selected from the entitlement file by stratified sampling
with keeping age—sex composition of the study group. The medical expenses
of decedents during one year before death were measured and compared with
those of survivors by sex and age. And the medical expenses were analyzed

by causes of death, and also the expenses were examined by each item of
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medical services.

On average, the medical expense amounted to 11 million Korean Won per
decedent during their last year of life in 2008. The medical expense per
decedent was 9.3 higher than that of survivor. The death—related expense of
under the age 35 was about 16 million Won, compared with 4 million Won in
the case of over the age 95, in average. The death—related expense is higher
in younger ages. This means that more medical resources are put in to save
life in younger ages. Total death—related expenditure took 8.3 percent in total
NHI expenditures. Of the death—related medical expenses, the largest one was
injection—related cost which shares twenty five percent, and the second
largest one was hospitalization charges, and then the third one was surgery

cost.

The results of this study suggested that we should pay attention to the
medical expenses in the last of year of life when we study health care
expenditure in Korea. In addition, we have to deliberate health care policy to

cope with medical expenditures before death in more efficient way.

Key words : cost of end—of—life care, cost of dying, death—related expense,

proximity to death, health care cost, cost of aging
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09107 AEsl= AT ELE 9ustth(Fuchs, 1984 ; Lubitz, 1984 ; Lubitz, 1993 ;
Mendelson and Schwarz, 1993 ; Scitovsky, 1994 ; Kimberlyn et al., 2000 ;
Seshamani and Gray, 2004 ; Werblow et al., 2007).

et (Werblow, Felder & Zweifel, 2007). th¥#9 Ax=re] Q7RIS B,
6541 o]/de] A8k HlEo] Axe] webx ndAP Tl BAduAEe vA= F3F
of S wol 7EAaL gl o] 9} TRSA =19 ol U ] o] %t

4, S8 18 34, AFEAA (time—to—death) 238 §3 HAYgEA =
3= AFEo] B th(Payne, 2007). Ug@=9] A9 AFgAte] o gH]
AEAbel vlal 13.5817F a1, Aol mpAE o5 H|R-o] it oA AR EIT
1 Hugtk(Polder, Barendregt, van Oers, 2006). 7T}t British Columbia #] ¢
T A 670 A vE-S Ak ATl mEd AbaRe] o gH]8-2 AYEAfe] H]
gl 66—67A4 Tt 16.681¢ o]ZF o} 68MFE = 1 HlEo] AH At
91-95A1o1 &= 252 T2 FH(McGrail et al,, 2000). o] ¢ elr= AFrt APE
4 (proximity to death)o] ¥ u2 o|5AA= eyttt T AP A A 9
SH7F go] AskE A oA a5 ANEY] wwola, AFY A AEAts
Qs %2 Alolg7]e] Wol FH7| wlrd Aotk sHurielA 3dzte] Abdate}
AEAS] FSEARE T8I0 APERbel BEARY] GmHE AEe vlush A7t
whE v, Abgake] 24709z v1E-S 3, 6709, 1871, 2470 FEOR rol ]
w3t Azl APMRESITE AEARE A7 7.43], 273k 38.83], A7 EAL
34.13], 3{F8 A} (fraility) 29.3%], HAk(sudden death) 16.83]%13, AEIZR S (home
care) 8t Y& (nursing home) ©]§-&% © Wol ojuadolgo] ¥ w2 7S Ik
TIP3 AP PR E AP A 19-247029] B8 P Aol ot AP e A1
5 ognlgo] gAs sUteleleS g th(Fassbender et al., 2009).

Aol mpAEl o grle] tigh Sl A-EFelA, AP £1(2007) = OECD 3070
o s A FAE sl v ARRIAAIA 8RlE FAIF S AFgEo] =&
=77F 1919 ER% A Uepd ol A<tste] Abdad
Qo] Arka FE3k vt Utk 1 ylell APEREY] o EHIE 4
HYAAS APAE o ® gRolge WHolE A Ag=o] AT (ELEF
2007 ; =4 2008 ; Hxd], 2000).
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ok,

1. Mo opx|gt ojzH| 37|

AP 9 AEA] 1) 8- nlms) W, A 1819 oF 958u 0%
AEA Wg9) 1399 Sk sl kA& 1w AR 1915 oF 140%

34



— Shin, Hyunchul et al : The cost of end—of-life care in South Korea —

gow AEA wge 29ue] AT Aow UEgrh gla B olg ngs wF
et} vlaws) W AVEA 1919 ulgo] AEAY 9.3ue] o]z Jo® ekt
(% 2).

B 2> AXEQ| Mo Ofx|9t 1EHZE RZH| (2008H)
2 MO LD 18 ZHI(|) SIS MEX XSH(J) AUAE HI=(6H)
2 A 9,584,778 689,190 13.9
2 o 1,407,270 488,718 2.9
[ 10,992,048 1,177,908 9.3

9= A9 AP v g} ol tinjEE AEAS] ggH|Eo AU HE&S Ay
B gEdds A9 1354 o2 Aow yebgth(Polder et al., 2006). 18l
Mtth= 66—674 A=A 16.6W19= AAISFAT(McGrail, et al., 2000). 1#
o =7 vlwAle] e sfo 3 A n]ge] Mgl v 8-S APt 7Itto] et
Aol wheh Apgabel AEALS] v]g-e] Addulge] WE 4 glSS Foder stk &
S-2uete] A9 vlge] vlgo] w9l len] FolA zhgu|Eo] ANEA ook
& frodler gtk olF HEES AEY AuAe] v&3 nlusiA AFgREe] vlgF
Ho] AEAS] IR E4 o F Aot}
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Al Aol 1,700 0.2 74A] dEtitHIE 2). 1 o]% A uelA &Aoo R
H|g-o] Fadhs FAE BRItk whde] FU7|F Feke] A& Aeke] 1919 zlgH|
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CE 3> HEE AR oI 1Ht MEH|2t HEXte 17 T ZH]

A RO SI|2tS
AMOfZ D] 132+ =T O (A/B)
AZHI(E): A A=HI(2): B

35K 018t 15,818,094 248,049 63.8

35-39 12,954,055 316,052 41.0

40-44 14,419,887 383,591 37.6

45-49 14,455,019 476,367 30.3

50-54 15,918,802 599,588 26.5

55-59 16,496,419 772,418 21.4

60-64 17,027,310 951,019 17.9
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80-84 8,861,029 1,533,251 5.8

85-89 7,142,995 1,508,977 4.7

90-94 5,485,324 1,414,526 3.9

95K O &t 4,273,671 921,470 4.6
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70-74A4 dAFolA 709k, 3L 60-644 AN 70RO R HUAES Holw
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