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Status and related factors of private health insurance for severely ill
patients
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Abstract This study was conducted to investigate the characteristics of private health insurance subscribers and
non-subscribers as they relate to severely ill patients, and to identify the factors of participation. The study was
conducted using the National Health and Nutrition Examination Survey for 2015, and data were analyzed using SPSS
ver. 23.0. The subjects were 417 patients with severe disease (cancer, heart disease, cerebrovascular disease) over 19
years of age. Crossover analysis was employed to identify differences between the state of private health insurance
participation, while binary logistic regression analysis was used to confirm the factors affecting private health
insurance subscription. Analysis of the effects of the subjects on the private health insurance participation rate revealed
that the social and demographic characteristics were higher in younger individuals regardless of sex, residence, or
marital status. Moreover, higher household income, regardless of the education level, was associated with a higher
participation rate of health insurance target individuals compared to medical benefit target individuals. The private
health insurance participation rate was low and the explaining power was 51.7%, regardless of subjective health
awareness and walking practice. Therefore, efforts should be made to improve the living environment and support
local governmental programs for the elderly, low income households, socially vulnerable groups with limited activities
and groups with limited health behavior. It is also necessary to consider various health policies, such as providing
government health education or programs to prevent severe illness.
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vulnerable class

"Corresponding Author : Seok-Hwan Kim(Seoyeoung Univ.)

Tel: +82-31-930-9591 email: rabbitear7@hanmail.net

Received September 18, 2017 Revised (1st October 12, 2017, 2nd October 25, 2017)
Accepted January 5, 2018 Published January 31, 2018

497



FFAVE & =B A9 A1E, 2018

H

FAlolt). TS5 S(severely illness disease)©] 2,
Al oh, HEd A% A 4%

Aozx, feuete] 4, 20159 A4

AT 51,069.375% T & APEAF = 275,895 1M,

AP 1S A #43(19839) ol HAE 7153k 9l

th 10t AFEAQ1S PAIAE(Y), AEEE A8

o
A A9, o s, T, s

~J
S
X
il
N
X

432 AA AFEA19] 47.0% S
S upeHERE o AAAoR

A1
A

Haxol oJshH, 2013
$- 1,280,820, ¥
39l 74%- 503,134

quiR il

HolH] 7o

%!
g
Gl
A S AL, A E(CO0-DA8)-2 5,174,218,988,000%)
o 29, I vggoryE A Y AdxAe A3
(M00-M99)  4,650,877,497,000%), =&717Ae] Z3
(J00-J99) 4,418,471,849,000¢, 2~3}71A1¢] 2 2HK00-K93)
4,213,493,991,0009 <=0 2 YER1] 3t AlQl Ao
AAA Feo] Ao R Avkes A& & g St oA
2 353 AgH fgow g2 ¥r|sks ¢ekart
13.7%4 =H, 7R o]5 AAs= 497 83.5%0l
GerH4] ATt o B2 A ¢F AE BEE 7Y

AAA RETE A

o o H{y re ugt (L

7
=
=

O

)
Y
S
>
fz
L
o
£

d

u .
=)
T
B

o 2ot
Wt lo Hropob
M
O

ol
o
w
oF
=

oXx U
1o

498

i
=
fo

oM.

off
oH
>

N L
o
5o
o)
dz O e

[}
=

©
rir

T

Ml
ot
pu
xR

o
=2

o,

=2

ol
o\
S8

PR R TR TRR O

o
&
X
o

N
o
ol
2
oxl
T
)

.
oo
Ho
o2

ol
ol

i

L
W,
o
oy
RN
ol o
w
oo e
Lo

Al
4
o2
=2
N
L

#E BA R IA] s,
20083 67.0%00 A
S7Fed Aol oA e HlE]
kL, 104] vIRke] Rizkel s
A 8041 o]/ 7h-e] 7+

o] 71 skokeh vl A7t §le ZHET e 7
| SRR SO AR

5] Edth 25897 o}
AFE 7 51y JHdEe] Eokon], Fojofi
wet = Fellzh gl 7] ZHEel 84 =t
[3]. °19} ##3}A, Park¥} Jeong(2011)2] Aol A=
A2REAT, w205, Feldd 5 A4 FHFAZ 1zt
813 7}9]3hEo] vhAl YERLaI[12], Back $(2012)
AA o] e AFL Jodew
Fde] vrol AL3] %] F ok
}

Z]
~
o

1o
Q
4
=2
ki

oM.

R

=

N
1A

1
4
o2

]

o
N
o

ol

2
=
Z
o
1o
ot
5

El
fo
N
I
o)
o

)

e Mo fo fo
o
it

(SR
yo, ri
rlr

yo, &

X
T

N
)
o
Ir

X
¢

" WT o ot

=
ox
i
it

o,

o
—

TH16]. Lee 5(2010)> A4
SR kYAt o 2

=) I 1 FAZ AN eE
UA7F m A AR Ao] A7)y e}
S ATgS WHTH17].
slelo] vepa R Ay 8 B, s vl
AoH, a5e] &S
o], & BT AFE, A 37

A5E, HEe| 57} 4 g4,

o we
X
=

=)
)
fle
s
I

!

o
=
o,
bl
f
o2

e es)
=
o

e



z=x3late] Uzt a RS 719

H Azl 2

[

']E

ks
=4

g K

T

7k

1

T
fus

AFA7E SRR

o Byt 3

3]
T

& g Ey

N
)|
e —

No

.4

&

FozA FRIEAA A

3} A8 A ARt

3

o
=4

RIZEO B R R

s

o]
H

of

7F3A71 1983 64%

3]
19954 38%= T2t

Homw

il

myAe} =9 &

) g 4]

7]

3]
T

3} ool
3} 2.

o]

i=4
1=

=
A7) §-2]vete]

pu

e

L
L

o = W R

—L
.

]

=

.
A, Aroiaae] el an

A, AedAre] Rk R

o el FAH BAL

3]

A

“goltt. ol o] A+

HRRE AL QITH25].
5K

[14, 26],

o]
7
19953 A=t

=
bl

=
L

o]

=%

o

[¢]

]

3L

I}

Z7}, 7}

=
[e]

L
g

L

s

3}

%3
)
A R} ALE A

T ol A
th21, 22]. v

[z |
AR

=

L
L
3T

3

°©

HE

o
A

o
T

=

gol, TE=g-ah(rinEtil

& 5ol

23

1}

=]
H

o]

L

L

L
L

o

}

22 ESPS(European Social & Political Studies) A1#]¢]
o

oA 12 o]
35-5447}, A
nr}

Q

i

7Hdol g

3]
T

=
=

s

9]

¥

<O

2|9k, 654 o]

=
AFe] 918 H(risk selection) o2 7} E

o

)

L

L

3

9

ao] A3

S

o1 T A117002%)0)tk. AT PR = =

(KNHANES VI-3) =

Holar gISitt

=

=

A]

1RBuA E ol R 2/37}F
_Z,__

of w2} 2ol
An

e}

]

il
il W, A5, A, Hol, &4l
=

=

0

3],

E

el Ae) 7]

3

[es
A=

k=
A

]

[e]
R

€]

had

s A

Folx]

of wet th=A ekt

e Rz
o] A

A7 9 AnE e
@), 7 ke A

A

Fo3 3l 7,550

T

A% Gl

Rl

A, sEP AAE F247

A

SECLCE LT

3k, 194 o]

Aol~Z AA

L
L

] o)

o
=4

2 ARE 2A7F Ak A, SRR

ol o
S

o]

o

E
A

o
Br
go

X

3

we} wRiel g FolA A}

Fik 1 ol 4n)

[

BARo B4

499



FFAVE & =B A9 A1E, 2018

=
=L
b lo

wo M

2
2

ox

(9]

L
Z Lo
= o o

o o
)
i

ol

Hd
=}
e
X
il
ol
do
ol

<

Ry
§2
rlo
HE
inj
o
)
O
o,

N
s 19wy,

Fd
i
e

(=
;
o
BT 2)
g
oy

—N
ko
&
&
rir
N
®

LN

o)

)
Al
il
At
oX,
1,

r
N 4
B
e
=
o
o

e
Ao

)

rok
e
0%
=

N

A
o 1o

N
i

=
ol

HEERLEDEE R

E

At
e
_|>i

Ho
ofl

ol
2
o
i
o
ol
o

p(ehl 2=,
Sl

223 SHHs
AFS]-Q1EHA] ol
glo] M7t 23y
2 S Uy 3
oz A8t
T 1E) ol &, AP,
g aF)ow T}
2.3 X222

i

32

o,

500

A4 (Chi-square analysis)& A AJs} T 18]
Ry 7hgel WA= 8R0S EA8H7] flske] W]
SRITIYS TEWUFE 0¥
(Binary logistic regression analysis)= A AJs}Ath A&
o] 2714 2& SPSS ver 23.0& AH&31Y

o]

3.1 AR EXEL
AR 4179 F
51.6%= HkE o)d-S AAEIt ARHERE
=91 19~29, 30~39tH7} 100.0% % 714 7FQE0] %%
, tol7t 7F)Eo] WA 704 o] w919
9 19.7%%to] 7F3F th(p<0.001). EoIAJEE ==
b AFsE 1] E(43.8%) R} w2kl e AFst
1E(64.2%) 9] 7F4E°] EHp<0.001). 745
2= 7HAS 1 A9 7P wekan Al B9t
7 E=hom(p<0.001), ASFEHRE 2EolE)
33.3%2 71 w2 vk, tiEo] ol 80.0%= 7HIE
o] 7P¢ E=9kth(p<0.001). o] ERGHEE Tzt S Ry
TFIER= AR A7, s gdoodst
A 3L(p<0.001), T3] il
7} 63.2%= 71 Bl 7Fskti(p<0.01). A
JE AL glE AxT) ¥k L
H(p<0.001), 27]HHE& sh= A7} =
7HiE H Eol SITp<0.01)<iE 1>

S Ken
T

o
‘%‘ET%

ox [l

e ol

O ~=2Z11

=:]
=
=
=

ol

3.2 SIS niziolz 2 Il B

ra

2R Fd, 2EATe] FAA

o
o
N
]
=
o|\
N
)
i
5
fu
(=]
oo J
N
w
=



FEATARY UrRy v19] % 9 B el

Table 1. Study Subject’s Participation Situation of
Private Health Insurance
PHI or Not
Variable _——
No-PHI PHI
Women 112(45.3%) 135(54.7%)
Gender
Men 90(52.9%)  80(47.1%)
19~29 0(0.0%)  3(100.0%)
30~39 0(0.0%)  9(100.0%)
40~49 4(11.8%)  30(88.2%)
Age 0.000
50~59 17(20.5%)  66(79.5%)
Socio- 60~69 55(42.0%)  76(58.0%)
demographic 70~ 126(80.3%)  31(19.7%)
characteristics
Special City  32(41.6%) 45(58.4%)
Metropolitan o N
Residence city 39(30.9%)  57(49.1%) 0.398
General ) o
City-County 111(49.6%) 113(50.4%)
Marital  No partner 61(64.2%)  34(35.8%) 0.000
status  Partner 141(43.8%) 181(56.2%)
Low 106(74.6%)  36(25.4%)
Household Medium-Low  53(49.1%)  55(50.9%) 0.000
income  Medium'High  33(36.7%) 57(63.3%)
High 10(13.0%)  67(87.0%)
Less than
Elementary o o
whool 126(66.7%)  63(33.3%)
Graduation
Middle
. 0, 0,
Sociorcconomic  Education  School S 31N
level  Graduation :
status
High school
181 SChOOL 3034 0%)  62(66.0%)
graduation
University
graduation or  13(20.0%)  52(80.0%)
more
Medicaid 25(86.2%)  4(13.8%)
Local o o
Health care subscriber 61(44.2%)  77(55.8%) 0.000
type
Work
0, 0,
obsoriber | 116(46:4%) 134(53.6%)
Bed 104(58.8%)  73(41.2%)
Perceived . o 0
health starus Medium 77(42.1%)  106(57.9%) 0.001
Good 21(36.8%)  36(63.2%)
Health behavior  Activity ~ No 146(43.3%) 191(56.7%) 0.000
Limits  yes 56(70.0%) 24(30.0%)
Walking  No 61616%) 38G84%)
practice  Yes 141(443%) 177(55.7%)
Total 202(48.4%) 215(51.6%)
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Table 2. Study Subject’s Factors Affecting Participation of Private Health Insurance

Classification Model 1 Model 2 Model 3
B P OR B P OR B P OR
Gender(standard=Women) 1.000 1.000 1.000
Gender_Men -0.230 0357 0.795 | -0.573  0.051 0.564 | -0.580  0.052 0.560
Age -0.136  0.000 0.873 | -0.121  0.000 0.886 | -0.123  0.000 0.885
Socio-demographic | Residence(standard=Capital) 1.000 1.000 1.000
characteristics | Residence_Metropolitan city 0425 0231 0.654 | -0.143  0.716 0.867 | -0.106  0.789 0.900
Residence_General City-County -0.160  0.617 0.852 0.168 0.638 1.183 0.262 0.468 1.300
Marital status(standard=not partner) 1.000 1.000 1.000
Marital status_partner 0.630 0.042 1.877 0.082 0.805 1.086 0.055 0.872 1.056
Household income(standard=low) 1.000 1.000
Household income_medium-low 0.596 0.069 1.814 0.513 0.131 1.671
Household income_medium-high 0.929 0.010 2.531 0.796 0.031 2217
Houschold income_high 2.030 0.000 7.614 1.959 0.000 7.094
Education level(standard=Less than elementary 1,000 1,000
Socio-economic school graduation)

status Education level middle School graduation 0.040 0.913 1.041 0.051 0.890 1.053
Education level high School graduation 0.308 0.424 1.361 0.282 0.477 1.326
Education level University graduation or more 0.808 0.078 2.244 0.663 0.159 1.942
Healthcare type(standard=Medicaid) 1.000 1.000
Healthcare type_local subscriber 1.487 0.028 4423 1.460 0.031 4308
Healthcare type Work subscriber 1.561 0.020 4.763 1.515 0.025 4.551
perceived health status(standard=low) 1.000
perceived health status_medium 0.107 0.705 1.112
perceived health status high 0.227 0.612 1.255
Health behavior | Activity Limits(standard=no) 1.000
Activity Limits_yes -0.757 0.030 0.469
Walking practice(standard=no) 1.000
Walking practice_yes 0.027 0.933 1.027

Nagelkerke R-Square 0.411 0.505 0.517
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