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Through analyzing the health insurance data provided by
Health Insurance Review & Assessment Service (HIRA) of Korea,
understanding the characteristic of patient who were diagnosed somatic
dysfunction and analysis of the current local status of the usage of code M99
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Objectives : The aim of this study is to assess the usage of diagnosis codes for somatic dysfunctions and the general characteristics
of patients diagnosed with the code, by analyzing health insurance data provided by the Health Insurance Review & Assessment
Service(HIRA) of Korea. This investigation is intended to outline future and willing to contribute to further use of diagnosis code and the
approach of Oriental Medicine to somatic dysfunction.

Materials and Methods : By analyzing HIRA data, those diagnosed with M99 codes, a code attributed to somatic dysfunction, were
selected for analysis. Patients included were assessed for the relevant general characteristics, and the specific diagnostic criteria. The
current usage rates and noteworthy characteristics of diagnostic codes of somatic dysfunctions were assessed. A comparative
analysis between clinical departments and subcategories, and a comparative analysis to data of 2014 was conducted.

Results : Patients given M99 codes constituted a small minority of all patients diagnosed in 2011 as shown by HIRA data. The codes
were more frequently to older patients, females, outpatients, and those who filed for Health Insurance compensation. Medical
institutions participating in the diagnosis were mostly primary care facilities, usually specializing in orthopedic(Western medicine sector)
and internal medicine (Oriental Medicine sector). The most registered code in 2011 and 2014 was M995. The same trend can be
observed in Oriental/Western medicine institutions and Public health center, on the other hand, between them, have some different
patterns both 2nd and 3rd.
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Conclusions : This investigation is that of current usage of diagnostic codes of somatic dysfunction. HIRA insurance claim data was
analyzed. Based on the current results, more precise diagnostic standards of somatic dysfunction are warranted. This study will
provide a foundation for future Oriental Medicine approach to somatic dysfunctions.

Key words : Somatic dysfunction, Biomechanical lesion, Subluxation, Stenosis, HIRA Claims Data, National Patients Sample.
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Table T. Conception of the Code M99 and It's Subcategories by KCD(Korean Standard Classification Of Disease)

Code Name

M99 Biomechanical Lesions, not Elsewhere Classified

M990 Segmental and Somatic Dysfunction

M991 Subluxation Complex (vertebral)

M992 Subluxation Stenosis of Neural Canal

M993 Osseous Stenosis of Neural Canal

M994 Connective Tissue Stenosis of Neural Canal

M995 Intervertebral Disc Stenosis of Neural Canal

M996 Osseous and Subluxation Stenosis of Intervertebral Foramina
M997 Connective Tissue and disc Stenosis of Intervertebral Foramina
M998 Other Biomechanical Lesions

M999 Biomechanical Lesion, Unspecified
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Table TI. Subclassification to Indicate the Site of Lesions in M99

Subclassification

Meaning

o
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Head Region, Include Occipitocervical

Cervical Region, Include Cervicothoracic

Thoracic Region, Include Thoracolumbar

Lumbar Region, Include Lumbosacral

Sacral Region, Include Sacrococcygeal, Sacroiliac

Pelvic Region, Include Hip, Pubic

Lower Extremity

Upper Extremity, Include Acromioclavicular, Sternoclavicular

Rib Cage, Include Costochondral, Costovertebral, Sternochondral
Abdomen and Other

Table [[[. Comparison the Number of Patient who were Diagnosed M99 in 2011 and 2014

2011 2014
Western ) Oriental Western . Oriental
o Public Health . . Public Health .
Medicine Medicine Medicine Medicine
Code ) Center ) ) Center .
(Inpatient/ . (Inpatient/ (Inpatient/ . (Inpatient/
. Outpatient . . Outpatient .
Outpatient) Outpatient) Outpatient) Outpatient)
M99 2036 16 453 1949 10 Null Data

Table IV. Characteristics of Patient who were Diagnosed M99 In 2011

Estimated no. of patients of
Western Medicine (Inpatient/Outpatient)

Estimated no. of patients of
Oriental Medicine (Inpatient/Outpatient)

n=2,036 % n=453 %

Age Group(year)
Under 20 20 0.98 6 1.32
20-29 59 2.90 14 3.09
30-39 136 6.68 35 7.73
40-49 232 11.39 68 15.01
50-59 434 21.32 104 22.96
60-69 546 26.82 121 26.71
Over 70 609 29.91 105 23.18

Gender
Male 770 37.82 160 35.32
Female 1,266 62.18 293 64.68
Treatment Type

Inpatient 80 3.93 2 0.44
Outpatient 1,990 97.74 451 99.56
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Public Insurance Scheme
Health insurance 1,902 93.42 436 96.25
Medicaid 136 6.68 18 3.97
Veteran Healthcare
Hospital
Tertiary Hospital 12 0.59
General Hospital 159 7.81 2 0.44
Hospital 298 14.64 1 0.22
Long Term Care Hospital 11 0.54
Local Clinic 1,557 76.47
Public Health Center 4 0.20 3 0.66
Oriental Medicine Hospital 4 0.20 9 1.99
Oriental Medicine Clinics 438 96.69
Medical Departments in Hospitals
Orthopedics 1,405 69.01
Neurosurgery 308 15.13
Internal Medicine 99 4.86
Family Medicine 82 4,03
Anesthesiology 71 3.49
General Surgery 44 2.16
Rehabilitation Medicine 23 113
Department of Neurology 10 0.49
Emergency Medicine 8 0.39
Radiation Oncology 6 0.29
Occupational and
Environmental Medicine 6 029
Thoracic and
. 3 0.15
Cardiovascular surgery
Obstetrics and Gynecology 2 0.10
Pediatric 1 0.05
Urology 1 0.05
Oriental Internal Medicine 281 62.03
Department of Acupuncture
. . 165 36.42
& Moxibustion
Oriental Rehabilitation Medicine 6 1.32
Oriental Obstetrics and Gynecology 1 0.22
Location
Seoul 554 27.21 163 35.98
Busan 167 8.20 43 9.49
Incheon 68 3.34 22 4.86
Daegu 114 5.60 14 3.09
Gwangju 49 241 14 3.09
Daejeon 63 3.09 11 243
Ulsan 32 157 8 1.77
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Gyeonggi 273
Gangwon 54
Chungbuk 169
Chungnam 48
Jeonbuk 7
Jeonnam 163
Gyeongbuk 99
Gyeongnam 90
Jeju 19

13.41 59 13.02
2.65 13 2.87
8.30 5 1.10
2.36 17 3.75
3.78 11 243
8.01 11 243
4.86 10 221
442 44 9.71
0.93 8 177
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Table V. Comparison the Number of Patient who were Diagnosed M990, M991 and It's Subclassification in 2011

and 2014
2011 2014
Western Public Oriental Western Public Oriental

Code Medicine Health Medicine Medicine Health Medicine

(Inpatient/ Center (Inpatient/ (Inpatient/ Center (Inpatient/

Outpatient) Outpatient Outpatient) Outpatient) Outpatient Outpatient)
M990 33 0 39 65 0 Null Data
M9901 19 0 7 37 0 Null Data
M9902 2 0 0 0 0 Null Data
M9903 9 0 25 24 0 Null Data
M9904 2 0 0 0 0 Null Data
M9905 0 0 1 1 0 Null Data
M9906 0 0 7 1 0 Null Data
M9907 0 0 2 3 0 Null Data
M9908 2 0 0 0 0 Null Data
M9909 0 0 0 2 0 Null Data
M991 98 0 3 48 0 Null Data
M9911 45 0 1 24 0 Null Data
M9912 3 0 0 3 0 Null Data
M9913 44 0 1 14 0 Null Data
M9914 3 0 0 2 0 Null Data
M9915 5 0 0 3 0 Null Data
M9916 0 0 1 1 0 Null Data
M9917 1 0 0 0 0 Null Data
M9918 1 0 0 1 0 Null Data
M9919 1 0 0 0 0 Null Data
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Table VI. Comparison the Number of Patient who were Diagnosed M992, M993, M994, M995 and It's
Subclassification in 2011 and 2014

2011 2014
Western Public Oriental Western Public Oriental

Code Medicine Health Medicine Medicine Health Medicine

(Inpatient/ Center (Inpatient/ (Inpatient/ Center (Inpatient/

Outpatient) Outpatient Outpatient) Outpatient) Outpatient Outpatient)
M992 14 0 1 5 0 Null Data
M9922 2 0 0 0 0 Null Data
M9923 9 0 1 4 0 Null Data
M9924 2 0 0 0 0 Null Data
M9925 1 0 0 0 0 Null Data
M9927 0 0 0 1 0 Null Data
M993 210 1 11 194 0 Null Data
M9930 0 0 0 1 0 Null Data
M9931 38 0 1 25 0 Null Data
M9933 162 1 10 163 0 Null Data
M9934 10 0 0 6 0 Null Data
M9935 4 0 0 0 Null Data
M9939 0 0 0 1 0 Null Data
M994 95 1 31 162 0 Null Data
M9941 17 0 3 21 0 Null Data
M9942 1 0 0 0 0 Null Data
M9943 68 1 25 121 0 Null Data
M9944 8 0 0 9 0 Null Data
M9945 3 0 0 3 0 Null Data
M9946 0 0 1 1 0 Null Data
M9947 1 0 1 0 0 Null Data
M9948 3 0 1 1 0 Null Data
M9949 0 0 0 7 0 Null Data
M995 1325 14 305 1141 9 Null Data
M9950 6 0 0 2 1 Null Data
M9951 263 5 98 230 3 Null Data
M9952 4 0 0 10 0 Null Data
M9953 1014 9 194 903 5 Null Data
M9954 50 0 16 11 0 Null Data
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Table VI. Comparison the Number of Patient who were Diagnosed M996, M997 and It's Subclassification in 2011

and 2014
2011 2014

Western Public Oriental Western Public Oriental

Code Medicine Health Medicine Medicine Health Medicine
(Inpatient/ Center (Inpatient/ (Inpatient/ Center (Inpatient/
Outpatient) Outpatient Outpatient) Outpatient) Outpatient Outpatient)

M996 31 0 1 18 0 Null Data
M9960 0 0 0 1 0 Null Data
M9961 16 0 0 11 0 Null Data
M9963 13 0 1 6 0 Null Data
M9964 2 0 0 0 0 Null Data
M997 266 0 18 339 0 Null Data
M9971 47 0 1 82 0 Null Data
M9972 0 0 0 1 0 Null Data
M9973 200 0 16 242 0 Null Data
M9974 26 0 1 20 0 Null Data

Table VI . Comparison the Number of Patient who were Diagnosed M998, M999 and It's Subclassification in 2011

and 2014
2011 2014

Code Western Public Oriental Western Public Oriental

Medicine Health Medicine Medicine Health Medicine

(Inpatient/ Center (Inpatient/ (Inpatient/ Center (Inpatient/

Outpatient) Outpatient Outpatient) Outpatient) Outpatient Outpatient)
M998 2 0 37 9 1 Null Data
M9981 1 0 7 0 0 Null Data
M9982 1 0 0 0 0 Null Data
M9983 0 0 26 4 0 Null Data
M9984 0 0 0 1 0 Null Data
M9985 0 0 1 0 0 Null Data
M9986 0 0 3 0 1 Null Data
M9987 0 0 2 0 0 Null Data
M9988 0 0 0 2 0 Null Data
M9989 0 0 0 1 0 Null Data
M999 10 0 19 19 0 Null Data
M9991 5 0 1 3 0 Null Data
M9993 2 0 9 1 0 Null Data
M9995 0 0 0 2 0 Null Data
M9996 1 0 1 3 0 Null Data
M9997 0 0 1 0 0 Null Data
M9998 1 0 1 2 0 Null Data
M9999 1 0 6 8 0 Null Data
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