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< Abstract>

Chracteristics of Primary Health Practice and Diagnosis-Cluster
Patterns in Health Insurance

Jong Ryool Yoon, Ok Ryun Mooen, Jung Huh
School of Public Health, Seoul National University

Chang Yup Kim
Department of Health Policy and Management, College of Medicine, Seoul National University

This study is designed to find out some intra-clinic factors affecting the content of practice pro-
vided by primary care physicians in Korea, and proposed factors in this study are characteristics
of each private clinic--- physician-related variables(age, sex, specialty), bed-related vanables for
inpatient care, laboratory-related variables for precise diagnosis.

We have tried to estimate the difference of disease entities cared by each primary care physi-
clan according to above factors by analyzing disease data claimed during one month(April, 1992)
to National Federation of Medical Insurance.

The diagnosis codes by ICD-9 in the research disease data were reclassified to ‘diagnosis clus-
ters’ by wvirtue of clinical similarities for effective analyses. We have converted frequent-using

ICD-9 codes to 86 diagnosis clusters, which incorporated 97.4 percents of all ambulatory visits to
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private chinics. This result means proposed diagnosis-cluster method is effective tool for analysis
of the content of ambulatory medical care carried out by primary care physicians.

Comparisons and analyses of multiple diagnosis-clusters made on the basis of presented factors
were done and the results were as follows;

- Major factors affecting the difference between diagnosis-cluster patterns by each variables
were physician’s age, sex, specialty and bed counts of each private clinic for inpatient care and
the size of laboratories of each clinic.

- Middle aged(30th to 40th) group physicians are providing more comprehensive care than
20th or above 50th aged groups. Male physicians are more adeguate for comprehensive care than
female physicians, because woman-doctors are providing narrow-spectrum care. The content of
practice of obstetricians and gynecologists shows much difference from primary medical practice,
and they cannot be included in primary care physician, this study suggested. Pediatricians are
also providing short-spectum care, and nearly all wisits to pediatricians were incorporated only 2-
3 diagnosis-clusters. General surgeons’ practices are very similar to general practioners’ or family
physicians’ practices, that means they are providing primary care rather than special surgical
care. And small number of beds(under 5 beds) and only basic(2-3 sorts of) diagnostic appara-
tuses are sufficient for primary physicians’ clinic to carry out primary care.

In conclusion, to reinforce primary care department in Korea, there must be support with
health policy to expand office-based primary care practice-- with small number of beds for inpa-

tient care and only basic laboratories-- provided by general practitioner or family physician.

Key words . primary care, private clinic, diagnosis cluster, family physician
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HEAA AEF FA7t daAgdsAolt. JadgAAe Ag 5HL dr|Hoze $9Y
oz #AF BAS H3sty, rIHozE aFaa ALY BYste} 979 7
A3lE FEFo =N FHogy|e] Mt ey A1E Fehz vl JArk(F=RAAL
3174, 1991).

gy olgdt BFoe EFel dadgHAsL AldeA] 3de] Aatd T @) 2iH
ol oo #xF oAl avhs wvshn, 33k omrlde] WY Fa4u U 7]
AIZHE A% Al o)Al w8 A&H R Frtshe éxﬂoﬂ ATHEF= B Z1AL 3] & -9, 1992).
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weh # AP ME F& Hele) 4 2B vAEHog Agd Ao dYHE T
ARl 2 Adatn Aol it & dvke), Ui, dukejal, Abeat, Aol 7149 5 67)
BRo AeS Ualeli wEeAlR wdste AFdider ARk o7l s3ste
oJareld e = 1991 & A WA oJApre] 742%9) B BAARSE, 1992), ¥ Ao
AgolA 2EF ab= B 8572902 AN Ao} 125998 o} 680%l 3 FH Ak

WEAE % 26315007 F Alelelgolx ATE AWAR 18860008 F3Y F ol
) 20% AEFEWYCR WAL FEAAL o] 3 £ ATAN MNP ) ¥R o
Al o AR B A7IBA0R, Aol APgaael 129% s,

3) A8 A o] Athtsi(diagnostic clustering) & 3 A&

7t g y)vd ARUE, 58 dxda WES dA Hlasly] HaiMe BE sl
2o At e FYT WS Fofatm £E 1 Wy Agvt vF FHrdatA| Gotol
th e Fadol Bsta Bet dxalie] wAlA e W] fojsty) dE A

d)

o7h i, webdl 7t o BBkt fARAS] Y Welo] thekel Al Rt 11 FRE o)

71
i
olgjgh TH & E%E}E’M 7t olmy|we] Arfes A vngd 5 e =TE st
T I 2Jth(Weiner, 1991 ; Hornbrook, 1982;Schneeweiss, 1983, 1986).
34, AL, AAA A, A4 He e % B UEAE A
B AP A oA ojn] e AEF Lt F SevetdlA H&sts]d b Agtet
thil sl Schneeweisss-o) ek WS AR £4ske] ARg-stglE), o) Aske] Qi

A fAMA(EAS A A AR FAMDE 7IFE0E AERE AT AolnH(F-E FHE).
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11 &8y J4% 410—414
12 EId R gy 800 —839
13 JF%4 Fold 381,382
14 9 Arxd 472,476,477
15 ©xy 2% 250
16 H3y4 249 2 94 715718
17 8% ¢ 25433 84 720724
18 AN 2855 719,728,729,733,781
19 F%4 Felsd 461,473
20 A 493
21 w4 Ay HAg 491,492,494,496
22 AY Ag 010-018
23 wpoly~y 7Hed 070
24 A4 A E 570573
2% FFEvd 540542
26 w4 53 789
21 7154 AR 564,787
28 AEAs g 24 Ao 367,368
29 o=g P A 43 705,706
30 22PAREY A9 590,595,599
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1w @ 39 ICD-9 2uds
31 Ao A3 2 Sk 93 090—092,096 — 099,614,615
32 AYgeEATAEEY 131,616,622
33 Ax9 G, gt 726,727
34 7aA old 2 944 001009
35 g, uete] ulddd 34 680686
36 Yol A% 626
37 H7ZAv A% 627
38 g gl zbuk gt 366,371
39 wE 307,346,784
40 ANELF ¥ Ve 4 294—297
41 Aud g Zud 077,370,372
42 dholg Ay Ay 078
43 AHgd 2% 600,601
44 oA % 140—165,170—174,179—208,230,231,233,234
45 A Fd 210—-229,235—239
46  AE g ogE 43 455,565,566,569
47 A A8 240—245
48 Froy]l 9 42U 4% 698,708
49 9o A& 380
50  LERAIAZ) 350 —357
51 A4 A#dF 110-112
52 wukAaA A 714,725
53 17 Al 301
54  mpoljAy w3 052—057
5 ~ HEA4 A48 386
56 kg ¥ FAd A 373,375
57 =u# 365
58 FdAHEPAY wd 373,375
59 236 ¥R 4% 430438
60  FF o sste] vEd 4@ 700 -702,709
61 B 427
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—43% 9 90 B0 BE 4

AREY FEo AT BT~

U - ¥4 ICD-9 Z=Ws
62 9 4% 574576
63 BF 9% 550—553
64 G FHAR 610,611
65 84 940—949
66  HAEAHY 332,333
67 ARAF 428
68 HETF AUA A% 345
69 &2 HA 598
70 gAY AAY 451453
71 AA 696
72 ANA FRAF 440
73 ruh ey Ay 704
74 AYEA 387,389
75 H5y §F 786
% AEE 618
77 824N 592,594
8 JNF A 120—129,132—134,136
79 dIFFHAY AE 291,303
80 5% 274,712
81  taolH|lF iy oE 930933
82 AR 378
83 ZpEP 703
84  H|So]3 ANFY 780
8 & #A4 9 F5 960 —995
86 HE Hg ¢ FRAE 474,478
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