H2ASHESHS|X| 2014;24(4):322-329 | ISSN 1225-4266
Health Policy and Management Vol.24 No.4, 322-329
http://dx.doi.org/10.4332/KJHPA.2014.24.4.322

V172

ORIGINAL ARTICLE

ARG AT YT} HALHI S A A

A Comparative Study of the Disease Codes between Korean National Health
Insurance Claims and Korean National Hospital Discharge In-Depth Injury

Survey

Soon-Og Bae, Gil-Won Kang

Department of Health Information and Management, Chungbuk National University College of Medicine, Cheongju, Korea

Background: As most of people in Korea are covered by National Health Insurance (NHI), the disease information collected in NHI
provides high availability for health policy. Nevertheless, the validity of disease codes in NHI data has been controversial till now. So
we tried to evaluate the validity of them by comparing the NHI claims data with Korean National Hospital Discharge In-depth Injury

Survey (KNHDIIS) data.

Methods: We compared the NHI patients sample data (2009) with the KNHDIIS data (2009). We selected the inpatient data of KNH-
DIIS and NHI patients sample. The weighted number of patients from NHI patients sample was 5,551,210 and the number of patients
from KNHDIIS was 5,559,874. We classified the disease codes into principal diagnoses and other diagnoses, and we compared as one,
two, three unit level. Also we calculated the agreement rate of each of them.

Results: In the comparison of principal diagnoses, NHI claims data had more C code than KNHDIIS data did, whereas KNHDIIS data
had more Z code than NHI claims data did. In the comparison of other diagnoses, NHI claims data had 2, 3 more codes than KNHDIIS
data did. The overall agreement rate at three unit level was 76.5% in principal diagnoses and 46.8% in other diagnoses.

Conclusion: Considering the large difference between the two data, the validity of disease codes in NHI Claims data seems to be
low. To increase the validity of them, the definite detail coding indicator, the reinforcement of coding education, and the reform of

system are needed.
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Figure 1. Comparison of principle diagnoses at one unit level. KNHDIIS,
Korean National Hospital Discharge In-depth Injury Survey; NHI, Na-
tional Health Insurance.

Table 1. The average number of disease codes of KNHDIIS & NHI claims data

D Original no. of Weighted no. of Average no. of Standard deviation of the no.
ata source o S : )

hospitalizations hospitalizations disease codes of disease codes
Disease codes of KNHDIIS 721,658 5,551,210 50 38
Disease codes of NHI claims data 198,586 5,559,874 2.1 19

KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey; NHI, National Health Insurance.
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Figure 2. Comparison of principle diagnoses at two unit level (C codes).
KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey;
NHI, National Health Insurance.
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Figure 3. Comparison of principle diagnoses at two unit level (Z codes).
KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey;
NHI, National Health Insurance.
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Figure 4. Comparison of other diagnoses at one unit level. KNHDIIS,
Korean National Hospital Discharge In-depth Injury Survey; NHI, Na-
tional Health Insurance.
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Figure 5. Comparison of other diagnoses at two unit level (E codes).
KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey;
NHI, National Health Insurance.
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Figure 6. Comparison of other diagnoses at two unit level (K codes).
KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey;
NHI, National Health Insurance.
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KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey;
NHI, National Health Insurance.

Table 2. Other Diagnoses at two unit level that are over 10 times different in frequency per 1,000 patients

. - Frequency per 1,000 patient Ratio Differences
Disease code Description :
KNHDIS(A)  NHIclaims data(B)  (B/A) (B-A)
K5 Enteritis and other disease of intestines 15.9 184.7 1.6 168.8
R1 Symptoms and signs involving the digestive system and abdomen 83 1108 13.3 1025
RO Symptoms and signs involving the circulatory and respiratory systems 50 86.7 17.3 81.7
R6 General symptoms and signs 19 302 (51 284
E4 Malnutrition 04 232 58.0 228
F5 Behavioural syndromes associate with physiological disturbances and physical factors 09 14.8 16.4 139

KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey; NHI, National Health Insurance.
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Table 3. Other diagnoses at three unit level that are over 10 times different in frequency per 1,000 patients (top 20 high-frequency disease codes)

. - Frequency per 1,000 patients Ratio Differences

Number  Disease code Description :
KNHDIIS () NHI claims data (B) (B/A) (B-A)
1 K59 Other functional intestinal disorders 5.7 1232 216 1175
2 R11 Nausea and vomiting 09 54.0 60.0 531
3 R50 Fever of other and unknown origin 34 456 134 421
4 J30 Vasomoator and allergic rhinitis 29 413 14.2 384
5 (47 Sleep disorders 29 350 12.1 321
6 K58 Irritable bowel syndrome 16 326 204 309
7 R10 Abdominal and pelvic pain 16 319 199 303
8 E07 Other disorders of thyroid 03 306 102.0 30.3
9 R06 Abnormalities of breathing 1.1 295 26.8 284
10 R07 Pain in throat and chest 08 26.4 330 256
11 K27 Peptic ulcer, site unspecified 1.0 25.7 25.7 24.7
12 G40 Epilepsy 19 24.2 12.7 223
13 R52 Pain 02 16.6 83.0 16.4
14 R60 Edema 0.6 15.7 26.2 152
15 R30 Pain associated with micturition 03 15.0 50.0 14.7
16 F51 Nonorganic sleep disorders 0.7 14.3 204 136
17 K12 Stomatitis and related lesions 1.1 145 132 134
18 E44 Protein-energy malnutrition of moderate and mild degree 0.02 125 625.0 125
19 703 Medical observation and evaluation for suspected diseases and conditions 1.1 132 120 121
20 129 Pruritus 0.6 12.3 205 1.7

KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey; NHI, National Health Insurance.

Table 4. Global concordance rate of disease codes between KNHDIIS
and NHI claims data (unit: %)

Principle diagnosis Other diagnosis
One unit level 83.6 51.7
Two unit level 80.2 490
Three unit level 765 468

KNHDIIS, Korean National Hospital Discharge In-depth Injury Survey; NHI, National Health
Insurance.
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