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ORIGINAL ARTICLE

Background: Korea's primary care clinics are seeking increase in consultation fees by expanding supply within the frame of the health
insurance system, but inequality of physician income between regions and individuals is exacerbating. The purpose of this study lies
in analyzing the distribution of patients of primary care clinics, their specialized field, and the degree of inequality between medical
fee income according to region. Data was acquired from the Health Insurance Review and Assessment Service on charged bills made
by clinic-size medical institutions from 2008 to 2011.

Methods: By comparing the outpatient number per clinic according to the clinic’s specialized field, results showed that ophthalmol-
ogy, otolaryngology, dermatology, orthopedics, and internal medicine showed high numbers whereas plastic surgery, neuropsychia-
try, cardiothoracic surgery had fewer outpatients. The number of outpatients for clinic according to region showed Chuncheonnam-
do, Jeju-do, Gangwon-do, Chungcheongbuk-do, Ulsan to have higher numbers of outpatients. For those four years, clinics in the
Seoul area had a rather lower number.

Results: As a result of comparing the decile hierarchy distribution ratio between specialized fields according to primary care clinics
income from National Health Insurance, the inequality degree showed that obstetrics and gynecology and general medicine were
each 0.130, 0.280 for the decile distribution ratio, which was the highest degree of inequality within the specialized field. Their Gini
coefficient were also relatively high at 0.691, 0.528 respectively. On the other hand, the decile distribution ratio for otolaryngology
and orthopedics were 0.510, 0.468, respectively, while their Gini coefficient each at 0.318, 0.314 makes their inequality degree rela-
tively lower than other fields.

Conclusion: This study is limited in that the data used was the health insurance charges submitted by clinics, which does not provide
total information of the doctors'income. However, because most clinics are largely dependant on their income to come from health
insurance reimbursements. Therefore, the results of this study can be used effectively. In the future, research that includes data on
non-covered service income should be conducted to closely examine policy plans with a new medical fee policy which can resolve
the medical fee income inequality issue between clinics as well as revitalize primary medical care.

Keywords: Primary care clinics; Income; Decile distribution ratio; Gini coefficient

M E 2 w5, A AlE e 2 dxjoles ulw

2o, FRARE o7 o) A, o Ve A E g_g

QJzlolB L ol@ AN A0 A A THA|Z, BRte] R AEAO L BT 4 9l Zojo|A] Il njx|s 2 xj‘ 2
ZA A7} o ofate]] Qs AlgE = &) LlefAr|

Correspondence to: Yoon Hyung Park

Department of Preventive Medicine, Soonchunhyang University College of Medicine,
31 Suncheonhyang 6-gil, Dongnam-gu, Cheonan 330-930, Korea

Tel: +82-41-570-2406, Fax: +82-41-575-2406, E-mail: parky@sch.ac.kr

Received: February 7, 2014 / Accepted after revision: March 17, 2014

92 http://www.kshpa.org

© Korean Academy of Health Policy and Management

@ It is identical to the Creative Commons Attribution Non-Commercial License
(http://creativecommons.org/licenses/by-nc/3.0) whichpermit sunrestricted non-commercial use,
distribution, and reproduction in any medium, provided the original work is properly cited.



S2|teh= 19894 =
o) ol o] el e .
O|g WA S WS = Qe A7} Aol w
o192 ofslol IEl A0} e stElgl, 3
A QTS 0|71 W B0 2 o247 345 27191
A o) gmH] 2| Zo] 2A F7F8HA E=SITH3).

Seluel vl ] e A4 304 Fote] 2 Zo 2 Z7}e)
%A tH(gross domestic product jH] =712 &H] H]-E&-2 1990
4.0%, 20004 4.5%, 20101 7.1%) [4]. 0]o]] AEofA = 4712 B4
Sho 24 2gH] AAE AlEste] o) 7ks Al 252 oAt
o] SR AHls A S 7 24218 WA st
715 FEAA omH] AP 2 A ukE H A Sk,

Selteto) B Aol m AR A 2elo] T AH L W 4
L5 AR A 02 AulofA omAuAE Al
= o)l B3] AR ARAT JASE AAA o9 Sa
511 94ek 213 2R o] ol Hat ol Tforaly
A Al A G A YR aY e L
Bo))o] aket AIe} w, e}
oJ92 270 25 olke] A

hagst BlE A2l g

L

b

f
s

]_

ol

=] oflE B T1eistte]. AR ARSI A &
G713 AR FAAEC 2J3HH[7), 2009 14873 (% %8 5.5%)
of o= ol H = 20104 1,559 (AU E: 5.7%), 20114
L6623 (A Y8 6.0%) -2 3} & 755 w3k 2l elo] 57t
sl o, 54 IHE SRkl AedhEs 2)ohe e 5
L9l o] HARRE At P 2 e R 2
AP =, 20099 601710014 20106 75071, 2011 1,0407, 2012
19 1,84471.0 2 413 Ao 3u o) Tk A0 2 2RIt

ASRAA =] S QoA AR Rz ofd e 5 S E Fal
HzH] 9le] S7HE HABtaL QLo A1 2RI ZE oA
9] &8-5o] At Yeh= & 2wt dmoflo] mhisA] X
ste] el RS 7Idfel] of2f (5], SAF 7F ol o)
@] AL 9let 20099 2 K] 7] 2] HAHI o]
TFE, of A ] 6%2] AR @] v =t 3h9] 57.9%)
HiE o] 22 202 bS],

AA ROl 2 @H] ol AR ElE A
Aol A= ojelef whet 2 2fol S K s=atof gick. “12]

oo
ol
-

AL 2R
to @ o
oX Mo rr

9 R0 7o) ZefE 4= SleHo]

R ECREE MR D BEELRTS Fos
3 o] AT 19939 T} o] 0] o
o Q170H3] Ol Q07 eHE Thaho.2 Zln] o] 9 A4

ofr
o
Sl

ox
H o ¢
rEOH X

HAMTSIS|X| 2014;24(1):92-99

QAR AR5l FHA F4 AT+ 2tiol o

re

sfol w2 Rlgep 2] WEhS BAIS 97{10), 2006 O

Q0p713k0] AEY AR $90S B AT ol glov

2 A AR UL ko 2 Bae 1 gl Aol
ofef] 2 Aol A 2 Hzzolle] Hadelat 44 Tkl

Sl B 4= S0} AEH 59l0] BHE HES sobstel G

E2A0) DA ZALAAES S5 H A

AR 2 HEE S Yus A6 B2

=20 =T

Hf H
o H

1, TN U ATHE

340l 289 A5 200851 2011744 g Ao o)
o N - A5 EATHEE P AR R AR
of 235ko] A2E QJ4=shich A4 19 4= 20081 26,589
7}, 20094 27,3197H, 20104 28,3507H, 20114 27,8867} &, A%, 3
AEHE, Q1 9 ofe B4k 45, B4 A R9FA, B9
ofu]§- 59} 5] 25 ¥ 4of 8-514ck

F0 QTGO A, A AR 2008Ke]4] 2011
71 437k R, ol 2 420) st vl 2L, 5

7, 2J91e] AR5 AP AzH] 7 HES shorstel ol
2ol Az A4 RO BYE PR B Shck
A, ©191e) SR W AR5 AR B7E HES v
BBk SsiE A, A, SR 5 7R Sjele] AN 5
of et Fape el W ol Apo] 7T 4= Glo] 4=
oIA] A2JElo] £4j0] 25 Foerk £ AT U]

B4 AR AR E R B

ofgle] Alzn] 41 FUARRA TR Fofule} 2 2ol
S T B M ol EI R} O 2R s o)
AEH] 9, AHER DA Be] 9] 5O 2 chEE 4 9)
ok 2R olut ofele] SAJo] wef vlgo] SE] S¢do] 2 1]
59 AT S glovk 19899 A Fulol7] Agulo] 489
.24 ol X5t 4:912] TR A7

q.]tﬁﬁl' 2~ 0]

2,
(3,11], QRS e 2 A XgH] R & 4
A2 A AFEF Y AR E Sl Y S S ES
to] W] stgict.

2008W1E] 20114 52t R R, 2| Fa) 4
Bt AER] 7R vl 7 R Ve AR

H

ot

B>
1 of
oln
i
N\
o
2

ofN Mz
%
Mr
£
o
fu}
-
s
=
et o

oo
e e
> ok
O oE
>

N
i :{I_E
= g
oo iy
2
2

B>
i Jln
4> M
o
R Ay

www.kshpa.org 93



Lim SM, etal. * An Analysis on Patients Trend and Income of Primary Care Clinic
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f'é,*% SAS ver. 9.1 (SAS Institute Inc., Cary, NC, USA)<
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Co., College Station, TX, USA) 3 &2 77318 o] &3]3t
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Table 1. The number of outpatients for primary care clinic according to the clinic’s specialized (year: 2008-2011)

Year
2008 2009 2010 2011
Subject a clinic No. of No. of No. of
Clinics  Qutpatients outpatients ~ Clinics  Outpatients outpatients  clinics  Qutpatients outpatients ~ Clinics  Outpatients  outpatients
per clinic per clinic per clinic per clinic

Family medicine 680 2727210 40N 783 2,979,301 3805 806 2998017 3720 788 2,907,724 3,690
Internal medicine 3698 20,957,285 5667 3820 22022774 5765 4015 22188786 5526 3978 22041247 5541
Anesthesiology 522 1,317,119 2,523 679 1,651,135 2432 737 1,815,509 2,463 759 1,966,436 2,591
Urology 877 3,702,218 4221 1,005 4,194,673 4174 1,034 4,297,052 4,156 995 4,310,946 4333
Obstetrics and 1,686 5187587 3,077 1,704 5074177 2,978 1672 5188652 3,103 1,585 5,120,669 3,231

gynecology
Plastic surgery 98 35,239 360 183 58,427 319 190 57,731 304 205 60,102 293
Pediatrics 2,179 9,604,663 4,408 2,221 9,957,731 4,483 2,288 10,188,098 4453 2272 10,073,778 4434
Neurology 45 130804 2907 145 463,622 3197 161 488,065 3,031 159 518,499 3,261
Neurosurgery 274 1,248,386 4556 394 1,741,630 4420 409 1,776,121 4343 388 1,765,719 4551
Ophthalmology 1,241 11,838,006 9539 1369 12523908 9,148 1437 13936,045 9,698 1432 14137177 93872
Radiology 112 494574 4416 225 1,045,096 4,645 230 996,946 4,335 203 980,926 4832
General surgery 974 3,058,353 3,140 1,080 3,347,094 3,099 1,112 3,320,644 2,986 1,075 3,294,415 3,065
Otolaryngology 1,864 15,498,719 8,315 1,994 16,714,655 8,382 2,089 17,560,215 8,406 2,070 17,788,725 8,094
General medicine 7,263 24755490 3,408 1721 24677375 31% 8,064 25,146,070 3,118 7908 25,152,748 3,181
Rehabilitation 163 467844 2870 294 839,600 3026 2% 908,184 3,068 29 937,829 3179

medicine
Neuropsychiatry 707 805,616 1,139 789 871,942 1,105 786 905,211 1,152 762 914,476 1,200
Orthopedics 1764 10086283 5718 1837 10.486,397 5,708 1,898 10,955,398 5772 1,869 11,349,934 6,073
Dermatology 882 5174282 5867 1,000 5,869,678 5870 1,055 6193443 5871 1,073 6,455,290 6,016
Cardiothoracic 16 20,937 1,309 51 100,123 1,963 51 101,719 1,994 52 100,055 1,924

surgery
Other 1,544 7392642 4783 19 44,251 2,329 20 42,71 2137 18 38,584 2,144
Total 26589 124503256 4683 27319  124,713589 4,565 28350 129,064,647 4553 27886 129915279 4,659

Other (2008 year): when indicated specialized field of a region with a medical care institution lists no more than 3 institutions, it is possible to identify the medical institution, therefore
it should be classified as ‘other.” Other (2009-2011 year): tuberculosis, pathology, laboratory medicine, nuclear medicine.

1) 10292 wlE = 2|5} 9] 40% &5

O 1IH
S5

A58+ 2A9] 20% A5 HH-& FAZBEA

94 www.kshpa.org

Jefoll A 0] 412, elat5

Aefel A 28] ES /AT 0] o] 245 Bt F St

rlr

7

HHMESS|X| 2014;24(1):92-99



A Z71ete] 5,399%0 2 thE 2|9 UGl w3 ekt 7
7V e RO et a0 2 AR %, 55 24
o] oje5o] Slef g 47} B Wol9lar, 20082011 59k A1

A} e 0318 71 sk BES Ny, o= SEA( )
of81 471 pr2 oA 9.5 A1 ek 200841 ofel 20019 e
'8 ofele] Z]ae e e 4 3782 th5%), %712.0%), <)

H(1.6%) A9 Q] 40 2 Z7}3F A0 & Vel om, 35(-8. 0%) A
'H(-5.1%), = A5, SEH(3.5%) A 49| o= gt Ao 2 2
AFSHCH(Table 2).

GhgeIfIe] 1 U S 8 ol4el AR-Hglo] 9,
19.8%33Ct. °l°ﬂ s3] 22. 6%7} 1
010
= 2j9lo} guit A=
CH(Table 3).

Yt A EH = AR IR0 wlebA i 3A| Zo| 5 Bt
9]7H(51.3%), 2H2H(35.0%)= LBt 53T oAk WEsY v&

o] th& Mz apiro] Hlsf E34H © Rhel], URe)(6.2%), 4axobg4
Table 2. The number of outpatients for primary care clinic according to region (year: 2008-2011)
Year
2008 2009 2010 2011
Region No. of No. of No. of out- No. of
Clinics  Outpatients outpatients ~ Clinics  Outpatients outpatients ~ Clinics  Outpatients patientsper ~ Clinics  Outpatients — outpatients
per clinic per clinic clinic per clinic
Seoul 6,572 26,081,342 3,969 6,763 26,669,322 3943 6,99 27,379,668 3914 699 27782175 3972
Busan 2076  9,093544 4,380 2103 8920010 4,242 2114 9,066,238 4,289 2090 9,067,941 4,339
Daegu 1452 6,772,652 4,664 1477 6623349 4484 1507 6,803,265 4514 1545 695490 4502
Incheon 1336 6,311,561 4,724 1371 6,417,374 4,681 1382 6,545,063 4,736 1384 6642835 4800
Kwangju 810 3675165 4,537 852 3535378 4,150 860 3,688,060 4,288 863 3600865 4,172
Dagjeon 977 4,566,467 4674 987 4550921 4,611 985 4,669,897 4,74 97 4724608 4,886
Ulsan 512 2,698,685 5,271 518 2762526 5,333 543 2,859,689 5,266 543 2887135 5317
Gyeonggi-do 5426 26,837,475 4,946 5628 27,612,681 4,906 5791 28802257 4974 5809 29314630 5046
Kangwon-do 669 3,556,992 5317 679 3,563,006 5,247 691 3,606,990 5,220 699 3601390 5152
Chungcheongbuk-do 790 4,186,820 5,300 797 4126342 5177 793 4,252,266 5,362 820 4334406 5286
Chungcheongnam-do 1,017 5,692,289 5597 1,043 5,398,082 5,176 1,069 5,622,488 5,260 1,061 5,727,858 5399
Jeollabuk-do 1,064 5,198,507 4,886 1,064 5,011,457 4,710 1,084 5123342 4,726 1,100 5,187,800 4,716
Jeollanam-do 919 4,448,149 4,840 954 4254570 4,460 958 4,350,903 4,542 94 4,320,268 4,591
Gyeongsangbuk-do 1,187 6,156,436 5,187 1,248 6,070,870 4,864 1,218 6,190,982 5,083 1,220 6,234,652 5110
Gyeongsangnam-do 1,480 7,616,642 5,146 1,528 7,628,155 4,992 2,057 8,506,331 4,135 1,537 7,908,812 5,146
Jeju-do 302 1,610,530 5333 307 1,569,546 5113 303 1,597,208 5,271 313 1624944 5192
Total 26,589 124,503,256 4,683 27,319 124,713,589 4,565 28,350 129,064,647 4,553 27,886 129,915,279 4,659
Table 3. Monthly average income of primary care clinics (year: 2011)
) . Monthly average income of primary care clinics (in thousand KRW)

Variable No. of clinics

<1,000 1,001-2,000 2,001-3,000 3,001-4,000 4,001-5,000 >5,001
Total 27,885 226 234 19.7 126 72 14.6
Internal medicine 3977 8.7 234 264 16.4 838 16.3
Obstetrics and gynecology 1,585 56.5 19.6 5.7 23 20 138
Pediatrics 2272 174 335 241 11.6 53 8.2
Ophthalmology 1,432 8.0 144 182 135 11.0 350
General surgery 1,075 16.5 213 194 16.2 9.1 17.5
Otolaryngology 2,070 74 17.0 266 235 133 123
General medicine 7,908 36.2 26.6 182 9.1 37 6.2
Orthopedics 1,869 33 70 104 13.1 14.9 51.3

Values are presented as %.
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Table 4. Decile hierarchy distribution ratio between specialized fields (year: 2011)

Total  Internal medicine General surgery  Pediatrics  Obstetrics and gynecology Orthopedics Ophthalmology Otolaryngology General medicine

(n=27,886)  (n=3978) (n=1,075) (n=2272) (n=1,585) (n=1869  (n=1,432) (n=2,070) (n=7,908)
1 347 320 313 297 58.1 224 337 246 378
2 16.7 162 16.7 155 17.7 156 16.4 143 16.3
3 124 114 125 121 73 129 19 122 126
4 9y g5 104 103 48 1.1 98 107 10.1
5 8.2 8.1 8.6 8.6 36 9.8 8.0 95 8.2
6 6.6 7. 12 14 28 85 6.5 8.3 6.4
7 5.2 6.0 5.7 6.3 2.3 13 53 13 46
8 3.7 50 4. 50 17 6.0 42 6.1 2.1
9 2.1 38 2.1 36 12 44 29 46 11
10 05 19 09 15 04 2.1 13 23 02
Decile distributionratio ~ 0.310 0.3%4 0.342 0.405 0.130 0.468 0.324 0.510 0.280
Gini coefficient 0.481 0.405 0437 0.396 0.691 0.314 0.451 0.318 0.528

Values are presented as %.
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Figure 1. Decile hierarchy distribution ratio of the clinic’s specialized field (year: 2011). A method of splitting up a set of ranked data into 10
equally large subsections. (A) Total. (B) Internal medicine. (C) General surgery. (D) Pediatrics. (E) Obstetrics and gynecology. (F) Orthopedics. (G)
Ophthalmology. (H) Otolaryngology. (I) General medicine.
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Figure 2. Decile hierarchy distribution ratio of the clinic’s specialized field (year: 2008-2011). A method of splitting up a set of ranked data into 10
equally large subsections. (A) Total. (B) Internal medicine. (C) General surgery. (D) Pediatrics. (E) Obstetrics and gynecology. (F) Orthopedics. (G)

Ophthalmology. (H) Otolaryngology. (I) General medicine.
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Figure 3. Lorenz curve of the clinic’s specialized field (year: 2008-2011). A straight diagonal line represents perfect equality of wealth distribu-
tion; the Lorenz curve lies beneath it, showing the reality of wealth distribution. The difference between the straight line and the curved line is
the amount of inequality of wealth distribution. (A) Total. (B) Internal medicine. (C) General surgery. (D) Pediatrics. (E) Obstetrics and gynecolo-
gy. (F) Orthopedics.
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