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The Effect of Changes in Medical Use by Changing Copayment of Elderly

Young-Kyoon Na

Health Insurance Research Institute, National Health Insurance Service, Wonju, Korea

Background: From January 2018, a policy was applied to differentially apply the co-payment for medical expenses of 15,000 won or
more from 30% to 10%-30% for each medical fee. This policy lowers the burden on the medical use of the elderly, and it is necessary
to analyze the effect of the policy by confirming changes in medical use and supply behavior after 2 years.

Methods: The National Health Insurance Service's national medical use database was used. As for the analysis method, first, the
medical use and medical supply behavior change over the age of 65 years were confirmed, and second, in order to check the net
effect of the policy, the 66-year-old as the experimental group and the 63-year-old as the control group were selected as the control
group. The propensity score matching was performed using the variables of age, living alone, income quartile, residence, disability,
chronic disease, and co-morbid disease scores, and then it was analyzed using the difference in difference analysis method.
Results: The share of the number of treatments under 15,000 won decreased from 37.0% in 2017 to 20.2% in 2018, while the share
of the number of treatments under 15,001-20,000 won increased from 8.0% to 22.7%. It was confirmed that the reason for the
increase in the cost of treatment per treatment was the result of the increase in the amount of physical therapy and examination.
As a result of the policy effect, the burden of co-payment per person was reduced, and as a result, the number of hospital visits per
person and the total medical cost per person increased.

Conclusion: The self-pay rate differential policy reduced the burden of medical expenses for the elderly and confirmed the increase
in medical use. However, the interpretation of the increase in medical use was not able to distinguish whether the unsatisfactory
medical care was satisfied or the inducement demand. Efficient allocation of resources is a more important point in the future when
the super-aged society is in front. It is necessary to prepare a plan to induce rational medical use within a range that does not impair
the medical accessibility of the elderly.
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Figure 1. Trend in outpatient days of clinics.
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Figure 2. Trend in fees per visit of clinics.
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Figure 3. Rate change by treatment amount (2017—2018).
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Figure 4. Change in medical bill composition (2017—2018).
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Table 1. Increase in details acts of physical therapy

oJde =21 ¢ HEASHY A - LUER

Name of acts Fee code ‘2017 (10 thousand) '2018 (10 thousand) Increase (%)
Superficial heat therapy (include deep heat therapy) MMO015 1973 1,940 8.2
Percutaneous electrical nerve stimulation treatment MMO070 1,349 1,361 09
Deep heat therapy MM020 121 1,919 584
Interference current treatment MMO080 1,029 1,030 0.1
Infrared treatment MM300 455 501 103
Superficial heat therapy MMO10 328 720 119.8
Upper respiratory inhalation therapy MM303 148 174 178
Intermittent traction treatment MMO052 126 147 16.3
Rehabilitation low power laser treatment MMO85 123 215 756
Simple exercise therapy per day MM101 56 64 144
Intermittent traction treatment MMO051 51 58 138
Regular bath MM042 Ly 18 172
Fasciitis stimulation treatment MM131 23 28 211
Cold treatment (cold pack) MMO11 13 18 36.9
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Table 2. Change in copayment per outpatient (unit: won)

‘2017 (before  "2018 (after Difference before and

policy) policy) after policy
Experimental group 107,134 106,548 586"
Control group 120,807 133,700 12,893
Difference between 136737 27152 -13479™

experimental and control

~p<0.001.

Table 3. Changes in the number of days visited per outpatient (unit
days)

‘2017 (before  "2018 (after Difference before and
policy) policy) after policy
Experimental group 19.7 205 08"
Control group 17.1 17.4 04"
Difference between 26" 317 04"
experimental and control
™ p<0.001.

Table 4. Changes in total medical expenditure per outpatient (unit
won)

‘2017 (before  "2018 (after Difference before and

policy) policy) after policy
Experimental group 486,773 543,559 56,787
Control group 449,098 499,863 50,765
Difference between 376747 436% 6,022

experimental and control
p<0.001.
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Table 5. Changes in the National Health Insurance Service
copayment per capita outpatient (unit: won)

‘2017 (before 2018 (after Difference before and
policy) policy) after policy
Experimental group 379570 436,942 573712
Control group 328,244 366,110 37,866
Difference between 51326 70832 19,506
experimental and control
"p<0.001.
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