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Background: Although Korean government have been adopting several policies to expand coverage of National Health Insurance
(NHI) program, the coverage rate is still below average across Organization for Economic Cooperation and Development countries.
This study was to identify public perception on appropriateness of coinsurance rate and factors associated with coinsurance rate in
National Health Insurance.

Methods: For this cross-sectional study, 507 participants over aged 20 years were recruited from telephone surveys. Respondents
experienced at least one and more visiting medical facilities due to medical problems in last 12 months. Demographic factors,
socioeconomic positions, and experiences on medical utilization were measured in order to identify factors associated with
perception appropriateness of coinsurance rate.

Results: The 49.9% (n=209) of the public responded that the coinsurance rate of NHI program was appropriate. There were no
differences in positive perception according to socio-demographic factors and experiences on medical utilization except for gender,
residential area, and felt expensive when using medical services. People who felt burden of medical expenditure were more likely to
perceive coinsurance rate inappropriate (odds ratio, 2.33; 95% confidence interval, 1.52-3.58)

Conclusion: In spite of the relatively low coverage rate of NHI, this study identified that 49.9% of the public perceived the current
coinsurance rate was adequate. However, people who felt the burden of medical expenditure were still had a negative perception of
the coinsurance rate needed to decrease the coinsurance rate.
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Table 1. General characteristics of subjects

WP EALFRHEE

430 e viFe] 94 - X 9

Characteristic Total Not-adequate Adequate p-value
Total 419 (100.0) 210 (50.1) 209 (49.9)
Socio-demographic characteristics
Sex 0.0167
Male 210 (50.1) 93 (44.3) 117 (85.7)
Female 209 (49.9) 117 (56.0) 92 (44.0)
Age (yr) 0.7067
20-39 82 (19.6) 43 (52.4) 39 (47.6)
40-59 206 (49.2) 99 (48.1) 107 (51.9)
>60 131 (31.2) 68 (51.9) 63 (48.1)
Marital status 0.3564
Married 369 (83.1) 188 (51.0) 181 (49.0)
Unmarried, divorce, separation 50 (11.9) 22 (44.0) 28 (56.0)
Monthly household income (won) 0.2676
<2,000 52 (12.4) 31 (59.6) 21 (40.1)
2,000-4,000 147 (35.1) 75 (51.0) 72 (49.0)
>4,000 220 (52.5) 104 (47.3) 116 (52.7)
Education level 0.2765
<12 yr 108 (25.8) 59 (54.6) 49 (45.4)
12 yr 311 (742) 151 (48.6) 160 (51.4)
Private insurance 0.9819
None 74 (177) 37 (50.0) 37 (50.0)
Yes 345 (82.3) 173 (50.1) 172 (49.9)
Medical use experiences & health
Feeling cost burden for medical care in last 12 months <0.0001
Non-burden 252 (60.1) 105 (41.7) 147 (58.3)
Burden 167 (39.9) 105 (62.9) 62 (37.1)
Experience of unmet healthcare 0.1992
None 360 (85.9) 185 (51.4) 175 (48.6)
Yes 59 (14.1) 25 (42.4) 34 (57.6)
Households with patients of serious case 0.8652
None 370 (83.3) 186 (50.3) 184 (49.7)
Yes 49 (11.7) 24 (49.0) 25 (51.0)
Subject health status 0.6644
Bad 58 (13.8) 29 (50.0) 29 (50.0)
Normal 198 (47.3) % (48.0) 103 (52.0)
Good 163 (38.9) 86 (52.8) 77 (472)

Values are presented as number (%).
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Table 2. Results of simple logistic regression & multiple logistic regression on public perception on coinsurance rate in health insurance system

Public perception on coinsurance rate

Variable Bivariate analysis Multivariate analysis
Socio-demographic characteristics
Sex
Female 1.00 1.00
Male 1.60 (1.09-2.35) 1.44 (0.96-2.17)
Age (yr)
20-39 1.00 1.00
40-59 1.19 (0.71-1.99) 1.52 (0.76-3.03)
>60 1.02 (0.59-1.78) 1.01 (0.61-1.68)
Marital status
Married 1.00 1.00
Unmarried, divorce, separation 1.32 (0.73-2.39) 1.78 (0.91-352)
Monthly household income (won)
<2,000 1.00 1.00
2,000-4,000 1.42 (0.75-2.69) 1.69 (0.82-3.49)
>4,000 1.65 (0.89-3.04) 1.05 (0.67-1.65)
Education level
<12 yr 1.00 1.00
>12 yr 1.28 (0.82-1.98) 1.12 (0.68-1.84)
Private insurance
None 1.00 1.00
Yes 1.01 (0.61-1.66) 0.97 (0.56-1.68)
Medical use experiences & health
Feeling cost burden for medical care in last 12 months
Burden 1.00 1.00
Non—burden 2.37 (1.59-3.54) 2.33 (1.52-358)
Experience of unmet healthcare
None 1.00 1.00
Yes 1.44 (0.82-2.51) 1.43 (0.79-2.59)
Households with patients of serious diseases
None 1.00 1.00
Yes 1.05 (0.58-1.91) 1.08 (0.57-2.05)
Subject health status
Bad 1.00 1.00
Normal 1.08 (0.60-1.94) 1.15 (0.60-2.20)
Good 0.89 (0.49-1.63) 1.64 (0.84-3.22)
Values are presented as odds ratio (95% confidence interval).
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