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Abstract

Objectives : The aim of this study was to investigate the Korean medicine doctor’s perception of the extension
and activation of herbal medicine preparations insurance benefits,

Methods : The sample of Korean medicine doctors panel pool which is extracted by examining the square
root quota of city location of Korean medicine clinics was used. In case of a vacancy in some participants,
the number of Korean medicine doctors were supplemented and placed for investigation,

Results : It has 54.0% awareness of the separation of prescribing and dispensing herbal preparations, 87.0%
agreed on the need to be insured, but the separation as a necessary condition for being insured was only
60.3% agreed. When a large number of herbal preparations are being insured, it was expected that 30% to
50% of patients(30.3%) will be prescribed herbal preparations and the number of new patients will increase
by 5 to 15 for the purpose of prescriptions only(49.3%). Increase amount of medical expense(¥3,000) as a
result of the separation of prescribing and dispensing herbal preparations are insufficient(54.3%).
Conclusions : From the results of this study, extension of national health insurance to cover herbal preparations
must be needed to activate herbal medicine preparations and improve Korean medical services,

Key words : Health insurance to Korean medicine, herbal medicine preparation, Korean medicine
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Table 1. The Socio—demographic Characteristics of Respondents

Classification N(=300) %
Male 265 88.3
Sex
Female 35 11.7
Less than 40 62 20.7
Age 41-50 139 46.3
51— 99 33.0
Hospital 29 9.7
Medical institution Clinic 270 90.0
Long—term hospital 1 0.3
o No 255 85.0
Specialist license
Yes 45 15.0
Less than 10 63 21
Durations of clinical 11-20 136 45
experience(years) 21-30 81 27
31— 20 7
Less than 100 million 16 5.3
2017 Annual sales 100—300 million 142 47.3
of medical institution 300—400 million 58 19.3
(won) 400-500 million 35 1.7
500 million— 49 16.3
Less than 10 15 5.0
10-20 81 27.0
Regular patients 20-30 8 28.3
30—40 65 21.7
per day
40-50 30 10.0
50—60 4 1.3
60— 20 6.7
Seoul 42 14.0
Busan 23 7.7
Daegu 20 6.7
Incheon 18 6.0
Gwangju 16 5.3
Daejeon 15 5.0
Ulsan 12 4.0
Working Gyeonggi 37 12.3
area Gangwon 13 4.3
Chungbuk 13 4.3
Chungnam(Sejong) 15 5.0
Jeonbuk 17 5.7
Jeonnam 14 4.7
Gyeongbuk 18 6.0
Gyeongnam 19 6.3
Jeju 8 2.7
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Table 2. Separation of Prescribing and Dispensing Herbal preparations — Recognition, Agree/Disagree, and Reason

Classification N(%)
Have you aware of the Separation is being raised as an extension for insurance benefits? 300(100.0)
@ Yes 162(54.0)
® No 138(46.0)
The need for extension of insurance benefits on the condition of the Separation 300(100.0)
@ No Separation, but if extension of insurance benefits, Yes 83(27.7)
@ Agree on the Separation and extension of insurance benefits 98(32.7)
® Agree on the extension of insurance benefits, but if the Separation, No 80(26.7)
@ Disagree on the Separation and extension of insurance benefits 39(13.0)
Reason for agreeing to extension of insurance benefits on condition of the Separation 181(100.0)
(Agreed, n=181)
@ Expansion of patient’s medical service options 58(32.0)
@ Positive effect on Korean medicine doctors to use herbal preparations actively 59(32.6)
(® Non—insured herbal preparations can be used to improve treatment effectiveness 33(18.2)
@ By using various herbal preparations, it will help patient to choose decoction easily 31(17.1)
Reason for disagreeing to extension of insurance benefits on condition of the Separation 119(100.0)
(Disagreed, n=119)
@ The Separation is not an appropriate aproach to Korean medicine principle 20(16.8)
@ The Separation process could include decoction 37(31.1)
® Insured herbal preparations expansion is not profitable enough to do Separation 47(39.5)
@ Prescription—based herbal preparations would be few though Separation 12(10.1)
® Other opinion 3(2.5)
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Fig. 1. Separation of Prescribing and Dispensing Herbal preparations — Most Important Prerequisite(%)
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Table 3. Separation of Prescribing and Dispensing Herbal preparations — Insurance benefits Priority

Classification N(%)
The range of herbal preparations should be insured (Ist) 300(100.0)
(® Combined herbal preparations 169(56.3)
@ Crude drug preparations that originated in herbal medicine 42(14.0)
® Crude drug preparations that originated in natural products 2(0.7)
@ 7 kinds of new drugs from natural products 49(16.3)
® Herb—chemical combined drugs 27(9.0)
® Foreign herbal preparations 11(3.7)
The range of herbal preparations should be insured (2nd) 300(100.0)
(® Combined herbal preparations 32(10.7)
@ Crude drug preparations that originated in herbal medicine 123(41.0)
® Crude drug preparations that originated in natural products 41(18.7)
@ 7 kinds of new drugs from natural products 39(13.0)
(® Herb—chemical combined drugs 21(7.0)
® Foreign herbal preparations 44(14.7)
The range of herbal preparations should be insured (3rd) 300(100.0)
(® Combined herbal preparations 26(8.7)
@ Crude drug preparations that originated in herbal medicine 59(19.7)
® Crude drug preparations that originated in natural products 85(28.3)
@ 7 kinds of new drugs from natural products 61(20.3)
(® Herb—chemical combined drugs 34(11.3)
® Foreign herbal preparations 35(11.7)
The range of herbal preparations should be insured (4th) 300(100.0)
(® Combined herbal preparations 13(4.3)
® Crude drug preparations that originated in herbal medicine 38(12.7)
® Crude drug preparations that originated in natural products 75(25.0)
@ 7 kinds of new drugs from natural products 80(26.7)
(® Herb—chemical combined drugs 56(18.7)
® Foreign herbal preparations 38(12.7)
The range of herbal preparations should be insured (5th) 300(100.0)
(® Combined herbal preparations 27(9.0)
® Crude drug preparations that originated in herbal medicine 34(11.3)
® Crude drug preparations that originated in natural products 70(23.3)
@ 7 kinds of new drugs from natural products 49(16.3)
(® Herb—chemical combined drugs 77(25.7)
® Foreign herbal preparations 43(14.3)
The range of herbal preparations should be insured (6th) 300(100.0)
(O Combined herbal preparations 33(11.0)
® Crude drug preparations that originated in herbal medicine 4(1.3)
® Crude drug preparations that originated in natural products 27(9.0)
@ 7 kinds of new drugs from natural products 22(7.3)
(® Herb—chemical combined drugs 85(28.3)
® Foreign herbal preparations 129(43.0)
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Table 4. Separation of Prescribing and Dispensing Herbal preparations — Propriety of Increase amount of Medical
expense (includes prescription fee)

Classification N(%)
Increase amount of W3,000 as a medical expense (includes prescription fee) after the Separation | 300(100.0)
@ The increase in the amount of W3,000 is insufficient 163(54.3)
@ The increase in the amount of W3,000 is reasonable 125(41.7)
® The increase in the amount of W3,000 is excessive 8(2.7)
# refusal or non—response 4(1.3)
(insufficient)Please write down the reason for your choice (overlaping opinion) 163(100.0)
» As contrasted with clinical examing time, the price is low, 51(31.6)
» The price is cheap against professional prescription 28(17.2)
» Management problems 24(14.3)
» The number of patients is few 19(11.5)
« Lack of profitability after the Separation 13(8.1)
* Inexpensive compared to western clinics 7(4.0)
» unclassified opinions 21(13.2)
(reasonable)Please write down the reason for your choice (overlaping opinion) 125(100.0)
« Appropriate compared to western clinics 59(47.0)
» Proper patient's charge 28(22.7)
* Practicable price 15(12.1)
+ Increasing the number of patients is important 5(3.8)
+ The price is fit to prescribe 4(3.0)
» unclassified opinions 14(11.4)
(excessive)Please write down the reason for your choice (overlaping opinion) 8(100.0)
+ Increased patient's charge 7(89.3)
+ Expensive compared to western clinics 1(10.7)
Table 5. Weighted analysis of Insurance benefits Priority, according to the responded rank
S 1st 2nd 3rd 4th 5th 6th
Cossiles e 6points Spoints 4points 3points 2points 1points Sl
Combined herbal 1014 160 104 39 54 33 1404(1)
preparations
Crude drug 252 615 236 114 68 4 1289(2)
preparations(herbal)
New drugs from 294 195 244 240 98 22 1093(3)
natural products
Crude drug 12 205 340 295 140 27 949(4)
preparations(natural)
Herb=chemical 162 105 136 168 154 85 810(5)
combined drugs
Forei h 1
oreign herba 66 220 140 114 86 129 755(6)
preparations
Total 1800 1500 1200 900 600 300
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Table 6. Depending on Demographic Characteristics, the Propriety of Increase amount of Medical expense (includes

prescription fee)

N(%)
Increase amount of W3,000 as a medical expense
Classification (includes prescription fee) after the Separation Sum P—value
insufficient ‘ reasonable ‘ excessive
Sex
Male 147 (56.3) 106 (40.6) 8 (3.1 261 (100.0) 0.970
Female 16 (45.7) 19 (54.3) 0 (0.0) 35 (100.0) '
Age
Less than 40 33 (53.2) 29 (46.8) 0 (0.0) 62 (100.0)
41-50 74 (54.0) 57 (41.6) 6 (4.4) 137 (100.0) 0.505
51— 56 (57.7) 39 (40.2) 2 (2.1) 97 (100.0)
Medical institution
Hospital 19 (65.5) 10 (34.5) 0 (0.0 29 (100.0)
Clinic 144 (54.1) 114 (42.9) 8 (3.0) 266 (100.0) 0.438
Long—term hospital 0 (0.0) 1 (100.0) 0 (0.0) 1 (100.0)
Specialist license
No 138 (55.0) 105 (41.8) 8 (3.2 251 (100.0) 0737
Yes 25 (55.6) 20 (44.4) 0 (0.0) 45 (100.0) ’
Durations of clinical experience (years)
Less than 10 37 (59.7) 25 (40.3) 0 (0.0) 62 (100.0)
11-20 67 (50.0) 61 (45.5) 6 (4.5) 134 (100.0) 0.930
21-30 45 (56.3) 34 (42.5) 1(1.3) 80 (100.0) ’
31— 14 (70.0) 5 (25.0) 1(5.0) 20 (100.0)
2017 Annual sales of medical institution(won)
Less than 100 million 7 (46.7) 6 (40.0) 2 (13.3) 15 (100.0)
100—300 million 68 (48.2) 68 (48.2) 5(3.5) 141 (100.0) 0.011%
300 million— 88 (62.9) 51 (36.4) 1 (0.007) 140 (100.0)
Regular patient (per day)
Less than 10 9 (60.0) 4 (26.7) 2 (13.3) 15 (100.0)
10-20 48 (60.8) 30 (38.0) 1(1.3) 79 (100.0)
20—-30 43 (51.2) 38 (45.2) 3(3.6) 84 (100.0) 0 539
30—40 34 (53.1) 29 (45.3) 1 (1.6) 64 (100.0) '
40-50 16 (53.3) 13 (43.3) 1(3.3) 30 (100.0)
50— 13 (54.2) 11 (45.8) 0 (0.0) 24 (100.0)
Total 163 (55.1) 125 (42.2) 8 (2.7) 296 (100.0)

P—value was calculated by Fisher’s exact test.
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Table 7. Cross analysis of Recognition and Necessity for the Separation of Prescribing and Dispensing Herbal preparations

N(%)
Awareness of the Separation is being raised
Classification as an extension for insurance benefits Sum P—value
Known Unknown
Agree/Disagree the
Separation
Agree 112 69 181
(69.1) (50.0) (60.3) (0,001
Disagree o0 69 19
(30.9) (50.0) (89.7)
Total 162 138 300
(100.0) (100.0) (100.0)

P—value was calculated by Chi—square test.
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