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Factors Affecting the Registration and Access Levels of the Pilot Project for the
General Physician System among People with Disabilities

Eunhee Choe, Yeojeong Gu, Seungji Lim
Health Insurance Research Institute, National Health Insurance Service, Wonju, Korea

Background: Disabled people have particularly restricted access to health care. In response to this, the pilot project for the general physician
(GP) system for disabled people was implemented in 2018, based on the rights of people with disability to the Health Act in South Korea.
However, its participants were 0.2% among the total of those with severe disabilities in 2021. Therefore, this study examined the factors related
to registering with a GP and the access level to its services to suggest implications for activating the participation of disabled people.

Methods: We analyzed factors affecting the registration with a GP and the number of using the services among the participants of the GP system
during May 2018 and December 2021 by conducting hierarchical logistic regression and hierarchical regression. The data were linked with the
national health insurance data to examine various predictors, including disability types, socioeconomic status, health status, and GP registration.
Results: As a result of analyzing the factors affecting whether or not to register for the pilot project, those with disabilities (physical disabilities,
brain lesions, visual, intellectual, mental, and autistic disability) eligible for disability care (odds ratio [OR], 4.157) than other disability, and those
living in metropolitan (OR, 4.330) or cities (OR, 3.332) than rural residences were highly likely to enroll the pilot study. Health-related variables also
predicted the registration status of the pilot project. The predictors related to GP enroliment types (membership type: general health or disability
care, GP's affiliation: clinics or hospitals) significantly influenced levels of access to services.

Conclusion: [t is necessary to develop the GP project for disabled people by considering the variation in types of disability, residences, and
health. Further study will be needed to investigate the impact of GPs on the level of participation among disabled people.

Keywords: General practitioners; Disabled persons; Health services accessibility; Primary health care
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Table 1. Prevalence of characteristics of the disabled people by registration status of GP: bivariate association

Characteristic !’articipants for the N(?n-participants among severely tvalue )
pilot study (n=1,964) disabled people (n=1,016,487)
Disability types 261.0%+*
Disability types for the GP service of disability management' 1,848 (94.1) 806,295 (79.3)
Others’ 116 (5.9) 210,192 (20.7)
Socioeconomic status
Sex 11.5%*
Male 1,243 (63.3) 605,083 (59.5)
Female 721 (36.7) 411,404 (40.5)
Mean age (yr) 52.5 55.4 6.57%**
Medical coverage subscription 555.0%**
Medical benefit recipient 1,069 (54.4) 305,227 (30.0)
Health insurance subscriber 895 (45.6) 711,260 (70.0)
Household types 173.1%%*
Living with others 1,218 (62.0) 761,388 (74.9)
Living alone 746 (38.0) 255,099 (25.1)
Residence 170.5%**
Metropolitan 1,002 (51.0) 408,778 (40.2)
City 890 (45.3) 487,333 (47.9)
County 723.7) 120,376 (11.8)
Health
No. of chronic conditions 200.4%**
0 242 (12.3) 233,618 (23.0)
1 721 (36.7) 404,118 (39.8)
>2 1,001 (51.0) 378,751 (37.3)
Charlson comorbidity index 107.0%**
0 526 (26.8) 383,514 (37.7)
1 355(18.1) 173,058 (17.0)
2 295 (15.0) 124,550 (12.3)
>3 788 (40.1) 335,365 (33.0)
Ambulatory care sensitive conditions 5.3%*
No 1,880 (95.7) 961,051 (94.5)
Yes 84 (4.3) 55,436 (5.5)
Non-compliance 72
No 1,924 (98.0) 1,002,875 (98.7)
Yes 40 (2.0) 13,612 (1.3)
Multi-pharmaceutical management 49.3 %4
No 1,893 (96.4) 1,000,075 (98.4)
Yes 71(3.6) 16,412 (1.6)

Values are presented as number (%) or mean value.

GP, general physician.

*p<0.05. ***p<0.01. "Physical disabilities, brain lesions, visual, intellectual, mental, or autistic disorders. ‘Hearing, speech, facial, kidney, heart, respiratory system, liver,
stoma - urostomy, and epilepsy disorders.
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Table 2. Hierarchical logistic regression analysis: predictors registering with a GP

Participants for the pilot study (n=1,964) (ref: non-participants among severely disabled people)

Variable

Model 1

Model 2

Model 3

Constant —6.790
Disability types (ref: others’)
Disability types for the GP service of disability management" 4.153 (3.442-5.010)*
Socioeconomic status
Sex (ref: female)
Male
Mean age
Medical coverage subscription (ref: health insurance subscriber)
Medical benefit recipient
Household types (ref: living others)
Living alone
Residence (ref: county)
Metropolitan
City
Health
No. of chronic condition (ref: 0)
1
22
Charlson comorbidity index (ref: 0)
1

23

Ambulatory care sensitive conditions (ref: yes)
No

Non-compliance (ref: no)
Yes

Multi-pharmaceutical management (ref: no)
Yes

LR test LR %’ (1)=339.985
Prob > %’=0.000

—6.789

3.584 (2.964-4.333)*

1.183 (1.079-1.298)*

0.997 (0.994-0.999)*

2.348 (2.134-2.582)*

1.447 (1.310-1.599)*

4.521 (3.558-5.745)*
3.401 (2.674-4.326)*

LR %’ (7)=1,065.292
Prob > %’=0.000

—-6.146

4.157 (3.434-5.033)*

1.212 (1.105-1.330)*

0.985 (0.982-0.987)*

2.151(1.953-2.369)*

1.432 (1.296-1.583)*

4.330 (3.408-5.502)*

3.332(2.619-4.238)*

1.521 (1.306-1.771)*

2.175 (1.843-2.565)*

1.471 (1.278-1.694)*

1.805 (1.544-2.110)*

2.091 (1.818-2.406)*

1.623 (1.300-2.026)*

1.367 (0.997-1.874)

1.553 (1.215-1.985)*

LR o’ (15)=1,479.81
Prob > %’=0.000

Values are presented as odds ratio (95% confidence interval) unless otherwise stated.
GP, general physician; ref, reference; LR, likelihood ratio.

#p<0.1. "Hearing, speech, facial, kidney, heart, respiratory system, liver, stoma - urostomy, and epilepsy disorders. “Physical disabilities, brain lesions, visual, intellectual, mental, or

autistic disorders.
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Table 3. The mean number of utilizing the services among participants

(N=1,964)
No. of utilizing the services
Characteristic
No. (%) Mean+SD
Total 1,964 (100.0) 13.5+£16.0
Disability types
Disability types for the GP service of 1,848 (94.1) 13.6+16.2
disability management'
Others* 116 (5.9) 11.7£13.2
t-value 1.38
Socioeconomic status
Sex
Male 1,243 (63.3) 12.8+£15.0
Female 721 (36.7) 14.8+17.6
t-value 2.36%*
Age 52.5 -
Medical coverage subscription
Medical benefit recipient 1,069 (54.4) 16.3+17.8
Health insurance subscriber 895 (45.6) 9.9+12.4
t-value 8.52%**
Household types
Living with others 1,218 (62.0) 12.8+15.7
Living alone 746 (38.0) 14.7£16.5
t-value —2A41%*
Residence
Metropolitan 1,002 (51.0) 16.7+19.5
City 890 (45.3) 10.3+£10.4
Rural 72 (3.7) 8.0+9.5
F-value 36.6%**
Health
No. of chronic condition
0 242 (12.3) 8.8+11.0
1 721 (36.7) 12.3+14.8
>2 1,001 (51.0) 15.4£17.5
F-value 16.1%*
Charlson comorbidity index
0 526 (26.8) 9.9+£12.6
1 355(18.1) 11.1£14.6
2 295 (15.0) 14.2£15.8
>3 788 (40.1) 16.5£17.9
F-value 18.1%**
Ambulatory care sensitive conditions
No 1,880 (95.7) 13.4+15.8
Yes 84 (4.3) 16.5+20.1
t-value -1.3
Non-compliance
No 1,924 (98.0) 13.5£16.0
Yes 40 (2.0) 12.9£17.5
t-value 0.2

(Continued on next page)
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Table 3. Continued

No. of utilizing the services

Characteristic
No. (%) Mean+SD
Multi-pharmaceutical management
No 1,893 (96.4) 13.2+15.7
Yes 71(3.6) 21.0+22.2
t-value —2.6**
Accessing to GP services
Duration for registering a GP 402.0
Membership of a GP service
General health care 1,504 (76.6) 15.0£17.2
Disability care 241(12.3) 8.6+8.3
Health and disability care 219(11.2) 6.8£9.5
F-value 29.3%*
Types of a medical institution
Clinics 1,758 (89.5) 14.2£16.4
Hospital with more than 30 beds 140 (7.1) 6.7+6.8
Hospital with more than 100 beds 66 (3.4) 3.8+7.2
F-value 17.6%*

SD, standard deviation; GF, general physician.

**p<0.05. ***p<0.01. *Physical disabilities, brain lesions, visual, intellectual, mental,
or autistic disorders. *Hearing, speech, facial, kidney, heart, respiratory system, liver,
stoma - urostomy, and epilepsy disorders.
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Table 4. Hierarchical multiple regression analysis: factors influencing access levels to GP services

No. of accessing GP services

Variable Model 1 Model 2 Model 3 Model 4
B B B B B B B B
Constant 9.672%* —6.000** -5.695* —35.082%**
Disability types (ref: others')
Disability types for the GP service of disability management* 1.811 0.028 3.052%* 0.046 2.886** 0.044 3.875%** 0.059
Socioeconomic status
Sex (ref: female)

Male -0.884 -0.027 -0.895 -0.028 -0.570 -0.018
Age 0.136**  0.171 0.104***  0.130 0.082%** 0.103
Medical coverage subscription (ref: health insurance subscriber)

Medical benefit recipient 4.988***  0.160 4.696***  0.151 2.743%%* 0.088
Household types (ref: living with others)

Living alone -0.572 -0.018 -0.790 -0.025 0.002 0.000
Residence (ref: county)

Metropolitan 7.439%*  0.240 7.159*%*  0.231 5.915%* 0.191

City 3.552* 0.114 3.376* 0.108 3.367** 0.108

Health
No. of chronic condition (ref: 0)

1 1.759 0.055 1.353 0.042

2 1.698 0.055 1.980* 0.064
Charlson comorbidity index (ref: 0)

1 0.022 0.001 0.942 0.023

2 1.839 0.042 1.142 0.026

>3 2.375%* 0.075 3.372% 0.107
Ambulatory care sensitive conditions (ref: yes)

No -0.729 -0.010 -1.022 -0.013
Non-compliance (ref: no)

Yes —2.715 -0.025 -0.439 -0.004
Multi-pharmaceutical management (ref: no)

Yes 1.531 0.018 2344 0.028

Accessing to GP services
Duration for registering a GP 0.720%** 0.412
Membership of a GP service

General health care 5.749%** 0.157

Health and disability care 9.226** 0.187
Types of a medical institution (ref: hospital with more than 100 beds)

Clinics 17.362%** 0.343

Hospital with more than 30 beds 5.175%* 0.086

F-value 1.49 27.13%** 13.84%** 41,7715
R 0.0008 0.0885 0.0963 0.3004
Adjusted R* 0.0002 0.0852 0.0893 0.2932

GP, general physician; B, coefficients; B, standardized coefficients; ref, reference.

*p<0.1. #*p<0.05. **p<0.01. "Hearing, speech, facial, kidney, heart, respiratory system, liver, stoma - urostomy, and epilepsy disorders. ‘Physical disabilities, brain lesions, visual,

intellectual, mental, or autistic disorders.
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