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Abstract

Backgrounds : In 2017, National Health Insurance implemented the pilot coverage program for Chuna manual
therapy(CMT). 65 Korean Medicine(KM) hospitals and clinics were selected in the program to monitor the
effectiveness and patients’ satisfaction of insured CMT,

Objectives : This study aimed to evaluate patients satisfaction of CMT in the pilot coverage program of
National Health Insurance,

Methods : Survey participants were recruited among the patients who used CMT at the designated orga—
nizations, On—line questionnaire link was sent to the smart phones of patients who agreed to participate
in the survey and provide personal contact information, The questionnaire consisted of the basic cha—
ractersitics of respondents, imformation on using CMT satisfaction with CMT and willingness to reco—
mmend CMT to others, The answers that were automatically coded and saved were statistically analyzed.
Results : Of 386 participants who completed the questionnaire, 92.8% satisfied or strongly satisfied with
the CMT. Most frequent reason of satisfaction was ‘Good effectiveness’, and there was no difference in
satisfaction between patients of hospital and those of clinics, Patients with the highest and the lowest
level of pain satisfied more than those with other pain levels(p=0.003), but the level of copayment and
reasons of CMT use did not affect the satisfaction results(p=0.405). The proportions of respondents who
had willingness to recommend CMT to others and to revisit for CMT use were 97.8% and 98 .8%,
respectively.,

Conclusions : Most patients were satisfied with CMT in the pilot coverage program, and it can provide the
rationale for expanding the insurance coverage of CMT to all KM hospitals and clinics,
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Table 1. Structure of Patient Questionnaire
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[tems

Remarks

Basic information

of respondents

Gender, Age, Income, Residence

Muliple choice

Treated areas of Chuna therapy

Duplicate response

Reasons of use

Multiple choice

Information of

Chuna therapy program

Number of Chuna therapy use in pilot coverage

Short answer

patients used

Average copayment for each use

Short answer

program

Use of Chuna therapy before pilot coverage

Yes or No

Overall satisfaction

Strongly dissatisfy 1 ~ Strongly satisfy 5

Reasons of positive and negative answers

Duplicate response

Satisfaction with

Chuna therapy )
physical therapy

Positive effects of Chuna therapy comparing

Strongly disagree 1 ~ Strongly agree 5

Need of Chuna therapy for disease care

Cognition of pilot coverage program

Cognition of pilot

Willingness to recommend to others

coverage program

Willingness to revisit

Yes or No

for Chuna therapy

and willingness to )
uninsured

Willingness to use when Chuna therapy is

recommend to
others

Acceptance of copayment level

Agreement to expand coverage to all providers

Strongly disagree 1 ~ Strongly agree 5
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Table 2. Socio—demographic Characteristics of Respondents

Total (n=416) KM clinic KM hospital ; .
n % n % n % X P

Male 168 40,4 | 138 | 41.3 30 36.6

Gender 0.612 0.434
Female 248 59.6 196 | 58.7 52 63.4
19-29 69 16.6 58 17.4 1 13.4
30—39 11 26.7 82 24.6 29 35.4

Age 40-49 122 29.3 105 | 31.4 17 20.7 | 33.388 | 0.000*
50—59 93 22.4 81 24.3 12 14.6
60—70 21 5.0 8 2.4 13 15.9
Middle school and below 3 0.7 2 0.6 1 1.2
) High school 101 24.3 80 | 24.0 21 25.6

Education 3.332 0.343
College 230 55.3 191 | 57.2 39 47.6
Graduate school 82 19.7 61 18.3 21 25.6
_ 100 12 2.9 7 2.1 5 6.1
Monthly income 100-299 141 | 339 | 110 | 329 | 31 | 378

(10,000 Korean 5,210 0.157
Won) 300—499 139 33.4 13 | 33.8 26 317
500= 124 29.8 | 104 | 31.1 20 24.4
Administrative/Managerial 36 8.7 31 9.3 15} 6.1
Clerical worker 85 20.4 74 22.2 11 13.4
Sales worker 23 5.5 18 5.4 ) 6.1
Industrial worker 16 3.8 12 3.6 4 4.9

Occupation Professional 107 25,7 84 25.1 23 28.0 | 8.158 0.418
Self—employed 40 9.6 33 9.9 7 8.5
Student 25 6.0 21 6.3 4 4.9
House wife 64 15.4 45 13.5 19 23.2
Unemployed 20 4.8 16 4.8 4 4.9

* p<0.05
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Table 3. Characteristics of Chuna Therapy Use

BIXIS0| DEEE &AL

Total (n=416) KM clinic KM hospital 2 "
n % n % n %
Head 20 4.8 15 2.1 5 2.9
Neck (cervical) 218 52.4 169 24.2 49 28.0
Back (Thoracic) 82 19.7 61 8.7 21 12.0
Treated
Low back (Lumbar) 325 78.1 268 38.4 57 32.6
(nglei :a to Pelvis 115 27.6 94 13.5 21 12.0 - -
answers) Upper limb (sboulder, hand, . 13.9 15 6.4 13 74
wrist)
Lower hmba(r}lllzje;omt, knee, 55 13.9 46 6.6 9 51
Trust in effectiveness 116 27.9 95 28.4 21 25.6
Experience of effective Chuna 39 91 4 73 219 16 19.5
use
Reason of Lower copayment in pilot 119 98,6 98 29 3 91 956 | 5.971 | 0.201
use coverage program
Recommengj;i? from KM 61 | 147 | 42 | 126 | 19 | 232
Others 31 7.5 26 7.8 5 6.1
1-5 134 32.4 103 311 31 37.8
6—10 126 30.5 100 30.2 26 31.7
Number of 11-20 93 22.5 79 23.9 14 17.1
use (2017 21-30 30 7.3 26 7.9 4 4.9 | 0.085 | 0.933
March ~ )* 31-40 9 2.2 8 2.4 1 1.2
50 and over 21 5.1 15 4.5 6 7.3
Mean £SD 13.75+15.49 13.72+14.81 13.88+18.07
{5,000 10 2.4 9 2.7 1.2
5,000—-9,999 18 4.3 15 4.5 3 3.7
Average 10,000—-14,999 112 26.9 94 28.1 18 22.0
copayment 15,000-19,999 111 26,7 91 27.2 20 24.4
for each 20,000—-24,999 115 27.6 90 26.9 25 30.5 | 0.069 | 0.945
use (2017 25,000—29,999 20 4.8 12 3.6 8 9.8
March ~ ) 30,000—39,999 20 4.8 14 4.2 6 7.3
40,000= 10 2.4 9 2.7 1 1.2
Mean +SD 18,136 +11,971 | 18,116 +12,936 | 18,217+6,810
* n=413
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Table 4. Satisfaction with Chuna Therapy
Total (n=416) KM clinic KM hospital 2y
n % n % n % X P
Strongly satisfy 253 60.8 208 62.3 45 54.9
Satisfy 133 32.0 101 30.2 32 39.0
@) 11 Neutral 26 6.3 21 6.3 5 6.1
verat — 0.547 | 0.585
satisfaction Dissatisfy 3 0.7 3 0.9 0 0.0
Strongly dissatisfy 1 0.2 1 0.3 0 0.0
Mean +SD* 4.52+0.67 4.53+0.68 4.49+0.61
Good effectiveness 290 75.1 231 441 59 47.6
Low cost 93 241 75 14.3 18 14,5
Reason of Subiocti
ubjective
satisfaction ! . 149 38.6 124 23.7 25 20.2
. cost—effectiveness - -
(Duplicate ind T f
answers) ndness of doctor an 10 | 285 | 89 | 17.0 | 21 | 169
staff
Others 6 1.6 5 1.0 1 0.8
Effectiveness Very effective 220 53.0 181 54.2 39 481
of Chuna for Effective 155 | 37.3 | 123 | 36.8 32 39.5
paih Neutral 33 8.0 24 7.2 9 1.1
reduction - 0.915 0.362
. Ineffective 5 1.2 4 1.2 1 1.2
comparing
physical Very ineffective 2 0.5 2 0.6 0 0.0
therapy ' Mean+SD" 4.41+0.73 4.43+0.73 4.35+0.73
Willi Y 411 98.8 329 98.5 82 100.0
Hingness = 1.242 | 0.588"
to revisit No 5 1.2 5 1.5 0 0.0
Wﬂh?gness Yes 407 | 97.8 | 327 | 979 | 80 | 976
© 0.037 | 0.693"
recommend
No 9 2.2 7 2.1 2 2.4
to others

. Strongly satisfy=5 — Strongly dissatisfy=1
: n=415
. Very effective=5 — Very ineffective=1

w4 %

. Fisher’s exact test
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Table 5. Satisfaction by Patients’ Socio—demographic and Clinical Characteristics
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BIXIS0| DEEE &AL

N Mean | sD | YF | o
Total 416 4.52 0.67
Gender Male 168 4.65 0.53 3.371 | 0.001
Female 248 4,44 0.74
19-29 69 4.48 0.70
30—39 111 4.45 0.78
Age 40-49 122 4.52 0.63 1038 | 0.387
50—59 93 4.62 0.57
60—70 21 4.62 0.50
Middle school and below 3 4.33 0.58
High school 101 4.52 0.67
Education 1.837 0.14
College 230 4.47 0.70
Graduate school 82 4.52 0.55
) 100 12 4.33 0.65
Monthly income 100299 141 447 | 0.69
(10,000 Korean 3.648 | 0.013
Won) 300—499 139 4.45 0.74
500= 124 4.69 0.52
Administrative/Managerial 36 4.53 0.61
Clerical worker 85 4,58 0.62
Sales worker 23 4,35 0.71
Industrial worker 16 4,69 0.47
Occupation Professional 107 4.50 0.69 0.612 | 0.768
Self—employed 40 4,58 0.81
Student 25 4.64 0.63
House wife 64 4.47 0.69
Unemployed 20 4.45 0.60
0-20 26 4.50 0.58
_ 21-40 29 4.28 0.80
Palz;lAi;f*the 4160 79 | 438 | 074 | 4046 | 0.003
61-80 189 4.53 0.67
81-100 93 4,72 0.52
Trust in effectiveness 116 4.61 0.60
Experience of effective Chuna use 89 4.60 0.62
Reason of use Lower copayment in pilot coverage program 119 4.39 0.72 1.908 | 0.108
Recommendation from KM doctor 61 4.52 0.72
Others 31 4.48 0.72
{5,000 3 4.50 0.53
5,000—-9,999 19 4.50 0.1
Average 10,000-14,999 12 4.66 0.62
copayment for 15,000-19,999 11 4.50 0.72
eafhyuse (2017 20,000—24,999 115 4.43 0.73 1.036 1 0.405
March ~ ) 25,000—29,999 20 4.45 0.51
30,000—-39,999 20 4.55 0.60
40,000= 10 4.50 0.53

* 0=no pain - 100=severe pain
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