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The Relief Effect of Copayment Decreasing Policy on Unmet Needs in

Targeted Diseases

Jae-Woo Choi'?, Jae-Hyun Kim'?, Eun-Cheol Park**

'Department of Public Health, *Institute of Health Services Research, *Department of Preventive Medicine, Yonsei University College of Medicine, Seoul, Korea

Background: Bankrupted households have recently been increased due to excessive medical expenditure in Korea. They have not
been protected from economic risk when household’s member has severe diseases that need a lot of money for treatment. Purpose
of this study examines policy effect by comparing unmet needs’ change of policy object households and non-object groups.
Methods: We used Korea Health panel 2nd - 4th data collected by Korea Institute for Health and Social Affairs and National Health
Insurance Service. Analysis subjects were 381 households (pre-policy) and 393 households (post-policy) that had cancer and cardio-
vascular and cerebrovascular diseases. Since it was major concern that estimates benefit strengthening policy started by certain
time, we setup comparing households which had diabetes, hypertension disease. Comparison subjects were 393,247 households,
respectively and we evaluated policy effect using difference in difference (DID) model.

Results: Although unmet needs of policy object households were higher than non-object groups, policy execution variable af-
fected negative direction. But interaction-term which shows pure effect of policy was not statistically significant. We utilized multi-
DID model to examine factors affecting unmet needs causes. Copayment assistance policy did not significantly affect households
that responded to‘economic reason, and 'no have time to visit'for unmet needs causes.

Conclusion: The second copayment assistance policy did not significantly give positive effect to beneficiary households than non-
beneficiary groups. When we consider that primary purpose of public insurance guarantee high medical expenditure occurred by
unexpected events, it needs to deliberate on switch of benefit strengthening policy that can assist vulnerable people. Also, we sug-
gest that government forward a policy covering non-reimbursable medical expenses as well as switch of benefit strengthening di-
rection because benefit policy do not affect non-covered medical cost which accounts for quarter of total health expenditure.

Keywords: Benefit strengthening policy; Copayment decreasing policy; Korea health panel; Difference in difference model
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Table 1. General characteristic (cancer, cardiovascular and cerebrovascular disease)

Before policy (2009) After policy (2011)
Variable Unmet needs Unmet needs pvalue
Total (%) Total (%)
Yes No Yes No
Total 381(100) 131 250 392(100) 74 318
Level of householder
Sex 0.4076
Men 231(60.6) 78 153 249(63.5) 60 189
Women 150 (39.4) 53 97 143 (36.5) 14 129
Age (yr) 09721
Below 39 48(12.6) 15 33 48(12.2) 10 38
40-64 165 (43.3) 66 99 168 (42.9) 42 126
Over 65 168 (44.1) 50 118 176 (44.9) 22 154
Education level 0.0063
Under elementary school 166 (43.6) 61 105 146 (37.2) 21 125
Middle school 27(7.1) 12 15 57 (14.5) 7 50
High school 124(32.5) 45 79 118(30.1) 27 91
Above university 64(16.8) 13 51 71(18.1) 19 52
Marriage status 0.0604
Married 195(51.2) 62 133 227 (57.9) 57 170
Unmarried, divorce, separation 186 (48.8) 69 117 165 (42.1) 17 148
Level of household
Income level <0.0001
High (1 quartile) 84 (22.0) 25 59 108 (27.6) 28 80
Middle (2 quartile) 107 (28.1) 55 52 149(38.0) 19 130
low (3 quartile) 190(49.9) 51 139 135(34.4) 27 108
Health insurance type 0.0007
Health insurance 290(76.1) 98 192 336(85.7) 70 266
Medical aid 91(23.9) 33 58 56 (14.3) 4 52
Member with disability 0.0002
No 325(85.3) 110 215 293(74.7) 58 235
Above 1 person 56 (14.7) 21 35 99(25.3) 16 83
Health status 0.1684
Good 186 (48.8) 70 116 172 (43.9) 26 146
Bad 195(51.2) 61 134 220(56.1) 48 172
Private insurance <0.0001
No 178(46.7) 56 122 116 (29.6) 17 99
Above 1 person 203(53.3) 75 128 276(70.4) 57 219

Values are presented as number (%) or number.
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Table 2. General characteristic (diabetes, hypertension disease)

Before policy (2009)

After policy (2011)

Variable Unmet needs Unmet needs pvalue
Total (%) Total (%)
Yes No Yes No
Total 349(100) 93 256 247 (100) 46 201
Level of householder
Sex 0.1632
Men 230(58.7) 62 168 149 (60.3) 33 116
\Women 119(30.4) 31 88 98(39.7) 13 85
Age (yr) 0.4544
Below 39 44(11.2) 22 22 35(14.2) 9 26
40-64 130(33.2) 40 90 101 (40.9) 19 82
Over 65 175(44.6) 31 144 111(44.9) 18 93
Education level 0.0769
Under elementary school 133(33.9) 36 97 116 (47.0) 13 103
Middle school 57(14.5) 10 47 28(11.3) 9 19
High school 100 (25.5) 29 Al 58(23.5) 13 45
Above university 59(15.1) 18 41 45(182) " 34
Marriage status 0.1021
Married 221 (56.4) 60 161 140 (56.7) 32 108
Unmarried, divorce, separation 128(32.7) 33 95 107 (43.3) 14 93
Level of household
Income level 0.2454
High (1 quartile) 80 (20.4) 26 54 71(287) 16 55
Middle (2 quartile) 103 (26.3) 33 70 63 (25.5) 13 50
low (3 quartile) 164 (41.8) 33 131 113(45.7) 17 96
Health insurance type 0.1561
Health insurance 305(77.8) 77 228 225(91.1) 46 179
Medical aid 44(11.2) 16 28 22(8.9) 0 22
Member with disability 0.3169
No 304(77.6) 85 219 208(84.2) 37 7
Above 1 person 45(11.5) 8 37 39(15.8) 9 30
Health status 0.9993
Good 154 (39.3) 25 129 109 (44.1) 14 95
Bad 195 (49.7) 68 127 138 (55.9) 32 106
Private insurance 0.0031
No 149 (38.0) 31 118 76(30.8) 13 63
Above 1 person 200(51.0) 62 138 171(69.2) 33 138

Values are presented as number (%) or number.
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Table 3. Unmet needs according to major causes

= 28 MIA: 9 243 o] B AR S o 83to] - 2R <

Table 4. Factors associated with unmet needs of household

Unmet needs Variable Exp(B)  Standarderror  p-value
Causes of unmet needs Policy object Policy non-object Level of householder
household household Sex
Economic reason 50 (24.4) 29(20.9) Men Reference
Too far distance from hospital 8(3.9) 2(1.4) \Women 0.93 0.26 0.7741
Visit's difficulty from health problem 5(24) 6(4.3) Age (yr)
Baby-sitter absence 0(0) 0(0.0) Over 65 Reference
Not severe disease 18(8.8) 24(173) 40-64 1.7 0.17 0.0020
Hospital information insufficiency 2(1.0) 1(0.7) Below 39 213 0.25 0.0025
No have time to visit 49(23.9) 20(14.4) Education level
Difficulty of fast reservation 0(0) 0(0) Above university Reference
One’s doctor absence 0(0) 1(0.7) High school 1.27 020 0.2413
The others 3(1.5) 8(5.8) Middle school 1.12 0.27 0.6616
Non-response or not-applicable 70(34.1) 48(34.5) Under elementary school 1.59 0.25 0.0609
Total 205(100.0) 139(100.0) Marriage status
Values are presented as number (%). Married Reference
Unmarried, divorce, separation 0.96 0.25 0.8576
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Table 5. Factors associated with major causes of unmet needs

Variable Economic reason No have time to visit
Level of householder
Sex
Men Reference
\Women 0.58 3.15**
Age (yr)
Over 65 Reference
40-64 1.79* 2.20%*
Below 39 4.09** 5.22%**
Education level
Above university Reference
High school 2.02 1.23
Middle school 1.84 1.28
Under elementary school 6.45%** 0.39
Marriage status
Married Reference
Unmarried, divorce, separation 2.28% 0.82
Level of household
Income level
High (1 quartile) Reference
Middle (2 quartile) 3.10* 1.09
low (3 quartile) 4.60** 0.19***
Health insurance type
Health insurance Reference
Medical aid 2.96™** 0.86
Member with disability
No Reference
Above 1 person 0.83 0.98
Health status
Good Reference
Bad 3.05™** 1.20
Private insurance
No Reference
Above 1 person 2.5g*** 0.36**
Policy subject
No Reference
Yes 0.99 2.38***
Policy execution
Pre-policy Reference
Post-policy 0.29** 0.28**
Policy subject x policy execution 0.48 1.20

*p<0.1. **p< 0,05, **p<0.01.
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