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This study investigates the differences in medical practices and medical cost according to
auto insurance companies based on 8,589,602 cases that were treated by auto insurance corporation for the
year of 2015, from the beginning of January to the end of December. The results of this study can be
summarized following. First, in terms of the general characteristic in medical treatment, especially the age,
the highest figure in both non-life insurance and mutual aid cooperative was shown in the age of 50 to
59 at 22.8 per cent(p<0.001). Second, in terms of a medical cost per a hospital care, classified by clinic,
the costs in the department of internal medicine were much higher than those in the surgical department,
and the thoracic surgery among parts of the surgical department showed the highest figures in both
non-life insurance and mutual aid cooperative. According to the above summarized results of this study,
it can be concluded that Health Insurance Review and Assessment Service has to address the problem on
the increase of unnecessary costs and the occurrence of social expenses caused by the delay of patients’
rehabilitation and return to their daily lives, by carrying out the evaluation for the appropriateness to
organizations that ask for payments of auto insurance.
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<Table 1> General characteristics of the study subjects

<Table 2> Characteristics of medical treatments of the

(hospitalization) study subjects
unit = N(%) unit = N(%)
Category liour;l;lf; i\gggitii Total V;;e Category non-life insurance wateii\l/i Total V;;e
Gender 0.000" medical result 0.000"
Male 372649 584)  46333( 54.4)  418982( 57.9) continue 118,266( 18.5) 17,512( 20.6) 135,778( 18.8)
Female 266,044( 416)  3B,770( 456) 304,814( 42.1) transport 2875( 0.5 420( 05 3295( 04)
Age 0.000" retum 2823( 04 475( 0.6) 3298( 04)
0-9 11,233( 1.8 915( 1.1) 12,148( 1.7) diie 1,013( 0.2 195( 0.2) 1,208( 0.2)
10-19 30,838( 4.8 4801( 56) 35639 49 leave hospital 513,716( 80.4) 66,501( 78.1) 580,217( 80.2)
20-29 86,046( 135  12,794( 150)  98,840( 137) Operation 0.000"
30-39 104,667( 16.4)  12,423( 14.6)  117,000( 16.2) No 580,783( 90.9) 75,939( 89.3) 656,727( 90.7)
40-49 125,068( 19.6)  14,532( 17.1) 139,600 19.3) Yes 57,905( 9.1) 9,164( 10.7) 67,0090 9.3
50-59 146415( 22.9)  18737( 22.0) 165,152( 22.8) Total 638,693(100.0) 85,103(100.0) 723,796(100.0)
6069 81483( 128  12,09( 1420  93584( 129) “p<0.001
70 or older 52938( 83 8,805( 104)  61,743( 85
Region 0.000"
Seoul 884000 139) 16,002 188) 104432( 14.4) 3.3 M= AEzIEH]|
Busan 3900 55 74190 87) 42349 59 P9 Mupd A s v 2ok Widle
Incheon 49622( 7.9 8,166( 96) 57,788( 80) A 23] 2,260,737%, 3R o) 1,766,950 oz F
Daegu 28,701( 4.5 4117( 48  32818( 4.5 Az3to] U] = Aow ‘/]-E]-%E]r(p<0.001). QA=
Kwangju 28,3342 4.4; 3,0822 3.6; 31,416E 4.3: Az o] 13885809, “aulo] 115636902 2
Daejeon 25741( 4.0 2,993( 3.5 28,734( 4.0)
Ulsan 1,767( 1.8 1,833( 22 13600 1.9 Zﬂ @'Oﬂ/ﬂ 1 iﬂ] L}E]—b\ U]] ]‘— ﬁ];ﬁ,ﬁ’.i O
Sejong 750 02 1ol o) 1285 02 g Aok lSieh. saAl e s EE ok
Gyeongg 145658228  18520(218) 164,178( 227) AT 15287289, SR 12838809 0.2 FA =
Gangwon 20345 46  298( 35 R283( 45) oA AGRER7; wohom BAK R {28 Ao
Chungbuk 266580 44) 2725 32) 29383 4.1) 7} 1 tHp<0.001). A& 7= TA=3 11510159,
Chungnam 27.844( 4.4 2638( 31 30482 42 23] 1.9 937, 0694 0.2 FA| 2] &FHRIFRT =
Jeonbuk 388 53 8219 38) 87067 51) HERTHP<0.001). 417 9] o= s Alzgo] 1,858,674,
Jeonnam 31,184( 49 2621( 31  33805( 47) EaRgo] 1341013902 FAFEe] AdAEnz}
Kyeongbuk 28,609( 4.5 2817( 33 31426( 4.3
Kyeongnam 42200 66) 4907 58 47116l 65) H EATHPO.00D. S5l ohrhs sAlxghe] 1,594,005
Jeju 4648( 07) w6 12 564 08) Y, EdlHglo] 13274287902 Y‘fﬂl—hi}?o] e AR
Hospital level 0.000" o =T AR fodk Abol= glith F5-9
r“]"igtgfnera\ 23,632( 37) 425( 50) 27,888( 39 T/]-t 7 ]Z?{} 39594990{ Z‘\—SHEUJ 3180 590%33_ ¥
Gonora Axgrol o =ATHP<005). 7IER= FAIERF
hospital 155,972( 24.4)  21541( 253)  177,513( 24.5) 37717749, &8 Rao] 3242198 0 2 I z8to] &
Hospital 199,196( 3120 24,708( 290)  223,899( 30.9) HAEFHT =2 Aoz YEldt ol BAXCE f
Clinic 250,803(407) 34,603 40.7)  294,496( 40.7) 9]3k zFol 7} A tH(p<0.001)<Table 3>.
Total 638,693(100.0)  85,103(100.0)  723,796(100.0)
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<Table 3> A medical cost per a hospital care Z3gto] 2539, £djH o] 13292 FA|Z o] £an
classified by clinic .t Rt APesrt ¥ 2AHp<0.06). AAAEe] A3k
unit : won
— ©° 23udo %3lo daz &
Catedo non-life Mutual aid el (GO0-G)= &3 o] 2669, FAl=Te] 4292 &
oy insurance cooperative P slEdo] ¢ 71 Aoz L]—E} FTHP<0.001). +ZFAAE
cinie 2 AFEA ] AHM0-MO) FAZFo] 1429, &
Internal medicine 1,766,950 2,260,737 0.000" rdo] 13298 FAzste AYAsTE o 2AY
Surgical department 1,156,306 1,388,589 0.000" — -
gs " e (p<0.05). 2] BFHHA & ZAHR0-RO)S FAZ
oo - o ' gl 1279, aluH 0] 8392 % 7o) Ealuen
Orthopedics 987,206 1,151,015 0.000" ! v
o] o] 2~ 1) 22} ZE ou
Neurosurgery 1,341,013 1,858,674 0.000" o AR L7 AATHp<0.05). & OL TE R 99
Emergency 1327428 1,594,005 0023 (S00-T98)-& F-A| %ol 11.7° Fa R o] 100U R &
Thoracicsurgery 3,180,590 3950499 0003 Azgo] &R L7} ¢ 7J Ao Z Ve
Others 3242,198 3777774 000" t}. o= EAZoRE o3 2to]7} 9% tHp<0.001)
"p<0.05, “p<0.001 < >
others: Urology, Obstetrics, Plasticsurgery Table 4>.
3.4 21t thitroll wE Hat Adds A
210 thEFol We B AQAF AT BT
< A%E Bk 44l 9 B3F Fef(F00-FI9= FAl
<Table 4> The length of stay on 21 classifications
Unit : day

Cateqo Non-life  Mutual aid value
9oy insurance  cooperative o

21 classifications

Certain infectious and parasitic diseases(A00-B99) 24.1 30.3 0.253
Neoplasms(C00-D48) 1.8 20.0 0211
Disease of the blood and blood-forming organs and certain disorders involving the immune

mechanism(D50-D89) 124 60 0415
Endocrine, nutritional and metabolic diseases(E00-E0) 14.0 389 0217
Mental and behavioral disorders(FO0-F99) 20.1 253 0.001"
Diseases of the nervous system(G00-G99) 266 242 0.000"
Diseases of the eye and adnexa(H00-H95) 79 6.1 0.173
Diseases of the circulatory system(00-199) 233 234 0.906
Diseases of the respiratory system(J00-J99) 209 20.1 0.768
Diseases of the digestivce system(KO0-K93) 125 14.9 0.088
Diseases of the skin and subcutaneous tissue(L00-L99) 144 174 0.150
Diseases of the musculoskeletal system and connective tissue(M00-M99) 132 14.2 0.020
Diseases of the genitourinary system(NO0O-N99) 16.3 14.9 0567

Certain conditions originating in the perinatal period(PO0-P6) - - -

Congenital malformations, deformations and chromosomal abnormalities(Q00-Q99) 36 70 0.099
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