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Factors Affecting the Length of Stay of Long-Stay Medical Aid Inpatients in
Korea: Focused on Hospitalization Types in Long-Term Care Hospitals

Eun Ji Yun', Yo Seb Lee', Mi Yeong Hong?, Mi Sook Park®

'Review and Assessment Research Department, “Health Benefits System Research Department, and *Medical Fee Schedule Department, Health Insurance
Review and Assessment Service, Wonju, Korea

Background: In Korea, the length of stay and medical expenses incurred by medical aid patients are increasing at a rate faster than
the national health insurance. Therefore, there is a need to create a management strategy for each type of hospitalization to manage
the length of stay of medical aid patients.

Methods: The study used data from the 2019 National Health Insurance Claims. We analyzed the factors that affect the length of stay
for 186,576 medical aid patients who were hospitalized for more than 31 days, with a focus on the type of hospitalization in long-term
care hospitals.

Results: The study found a significant correlation between gender, age, medical aid type, chronic disease ratio, long-term care
hospital patient classification, and hospitalization type variables as factors that affect the length of hospital stay. The analysis of the
differences in the length of stay for each type of hospitalization showed that the average length of stay is 291.4 days for type 1,
192.9 days for type 2, and 157.0 days for type 3, and that the difference is significant (p<0.0001). When type 3 was 0, type 1
significantly increased by 99.4 days, and type 2 by 36.6 days (p<0.0001).

Conclusion: A model that can comprehensively view factors, such as provider factors and institutional factors, needs to be designed.
In addition, to reduce long stays for medical aid patients, a mechanism to establish an early discharge plan should be prepared and
concerns about underutilization should be simultaneously addressed.

Keywords: Long-stay inpatients; Medical aid; Length of stay; Long-term care hospitals
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Table 1. General characteristics

Characteristic No. (%)
Total 186,576 (100.00)
Gender
Male 98,630 (52.86)
Female 87,946 (47.14)
Age (yr)
>80 39,835 (21.35)
70-79 29,964 (16.06)
60-69 41,176 (22.07)
50-59 45,345 (24.30)
40-49 19,941 (10.69)
<40 10,315 (5.53)
Medical aids type
Type 1 173,672 (93.08)
Type 2 12,904 (6.92)
Chronic disease ratio (%)
>90 65,660 (35.19)
60-89 27,270 (14.62)
30-59 49,629 (26.60)
0-29 44,017 (2359)
Long-term care hospitals patient group
Clinically supra-high 1,366 (0.73)
Clinically high 21,094 (11.31)
Clinically medium 20,080 (10.76)
Clinically mild 27,705 (14.85)
Clinically low 8,725 (4.68)
Etc. 107,606 (57.67)
Hospitalization type
Type 1¢ 59,591 (31.94)
Type 21 43678 (23.41)
Type 37 83,307 (44.65)

"Those who have been hospitalized for more than 31 days in long-term care hospitals
for 1 year. TThose who have been hospitalized for more than 31 days after repeating
long-term care hospitals and other hospitals for 1 year. TThose who have been
hospitalized for more than 31 days in hospitals other than long-term care hospitals for
1 year.
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Table 2. Differences of length of stay according to general characteristics

Length of stay (day)

Variable No. of patients Total VeansSD pvalue
Total 186,576 38,866,206 208.31+136.56
Gender <0.0001
Male 98,630 21,446,028 217.44+135.17
Female 87,946 17,420,178 198.08+137.39
Age (yr) <0.0001
>80 39.835 8,159,223 204.83+135.07
70-79 29,964 5,402,447 180.30+135.69
60-69 4,176 8,828,050 214.40+138.42
50-59 45,345 10,191,190 224.75+135.33
40-49 19,941 4,343,409 217.81£133.10
<40 10315 1,941,887 188.26+133.89
Medical aids type <0.0001
Type 1 173,672 36,804,332 211.92+136.80
Type 2 12,904 2,061,874 159.79+123.53
Chronic disease ratio (%) <0.0001
>90 65,660 17,874,861 272.23+121.59
60-89 27270 5,322,284 195.17+126.69
30-59 49,629 10,392,999 209.41+136.43
0-29 44,017 5,276,062 119.86+109.75
Long-term care hospitals patient group <0.0001
Clinically supra-high 1,366 293571 214.91+129.20
Clinically high 21,094 5,070,151 240.36+125.18
Clinically medium 20,080 4,615,344 2729.85+128.92
Clinically mild 27,705 1,370,279 266.03+118.04
Clinically low 8,725 1,865,026 213.76+126.26
Etc. 107,606 19,651,835 182.63+138.80
Hospitalization type <0.0001
Type 17 59,591 17,363,775 291.38+111.17
Type 2° 43678 8,423,383 192.85+120.10
Type 37 83,307 13,079,048 157.00£132.93

SD, standard deviation.

*Those who have been hospitalized for more than 31 days in long-term care hospitals for 1 year. "Those who have been hospitalized for more than 31 days after repeating long-term
care hospitals and other hospitals for 1 year. TThose who have been hospitalized for more than 31 days in hospitals other than long-term care hospitals for 1 year.
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Table 3. Factors affecting of length of stay

Variable Vi pvalue

Gender (ref: female) 6.81 <0.0001
Age (ref: <40 yr)

>80 291 <0.0001

70-79 -27.06 <0.0001

60-69 6.03 0.58

50-59 16.78 <0.0001

40-49 11.75 <0.0001
Medical aids type (ref: type 2) 45.88 <0.0001
Chronic disease ratio (ref: 0%-29%)

>90% 108.17 <0.0001

60%-89% 62.16 <0.0001

30%-59% 59.34 <0.0001
Long-term care hospitals patient group (ref: clinically low)

Clinically supra-high 15.26 <0.0001

Clinically high 2061 <0.0001

Clinically medium 348 0.018

Clinically mild 4250 <0.0001

Etc. 033 0.81
Hospitalization type (ref: type 37)

Type 17 94 <0.0001

Type 27 36.57 <0.0001

Intercept: A (adjusted) 031 (<0.0001)

Ref, reference.

“Those who have been hospitalized for more than 31 days in long-term care hospitals
for 1 year. TThose who have been hospitalized for more than 31 days after repeating
long-term care hospitals and other hospitals for 1 year. TThose who have been
hospitalized for more than 31 days in hospitals other than long-term care hospitals for
1 year.
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