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(Abstract)

Impact of Adjusted Out-of-Pocket Maximum Rules of Long-stay

Admissions in Long-Term Care Hospitals

"Yeojeong Gu, ~ 'Seungji Lim

"Healih Insurance Research Institute, National Health Insurance Service

Purpose: This study aimed to determine the effect of adjusted out—of—pocket maximum rules in the ‘differential
co—payment ceiling’, which means having a higher burden of co—payment, that expanded to the entire ceiling
level in long—stay admission patients in long—term care hospitals(LTCH).

Methodology: We used health insurance claim data between January 1, 2022, and December 31, 2022 received
from the National Health Insurance Service. The study populations were inpatients in long—term care hospitals
more than 1 days during the study period. We performed the difference in characteristics of the LTCH patient of
the differential and general ceiling by the chi—square test. We estimated the change of the population, cost, and
co—payments per person under the assumption of restructuring.

Finding: Based on adjusted out—of—pocket maximum rules in 2023, it was expected that the number of benefits
decreases at the high—income level while increasing at the low—income level. The burden of health expenditure
after reimbursement of co—payment ceiling, is expected to increase by 65.1% in the highest medical necessity,
whereas the low medical necessity would decreases compared to 2022.

Practical Implications: The results demonstrate that the current out—of—pocket maximum rules do not reflect the
needs of medical necessity. This study suggested the need to reflect the medical necessity in LTCH on the

out—of—pocket maximum rules in the future.

Key Words: Out—of—Pocket Maximum, Long—term care hospitals, Length of stay, Patient Classification System,

Medical necessity
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| HERAMSIOH(Co-payment ceiling by ceiling level)

(Unit: 10,000won)

217

289 360 443 598
155
227 375 538 646 1,014
162 303 414 497 780

* ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General ceiling’ length of stay in long—term care hospital 120 days or less
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<E 2> 20/Ye YYUBIRe| UihH N W EQIMEINGIY M8 (A BE
(General characteristics and distributions applied out-of-pocket maximum in long-term care hospital inpatients)

(Unit: N, (%))

Total 311,135 (100.0) 55,888 (100.0) 149,975 (100.0) 430001.24"
Sex Male 107,077 (34.4) 15,920 (28.5) 51,835 (34.6) 680.95"
Female 204,058 (65.6) 39,968 (71.5) 98,140 (65.4)
{20 186 (0.1) 17 (0.0) 96 (0.1
20~49 9,276 (3.0) 1,141 (2.0) 4,040 (2.7)
Agelyears)  50~64 34,343 (11.0) 5,986 (10.7) 16,351 (10.9) 129863
65~84 148,683 (47.8) 23,612 (42.2) 74,634 (49.8)
>85 118,647 (38.1) 25,132 (45.0) 54,854 (36.6)
Self employed householder 74,637 (24.0) 21,448 (384) 31,965 (21.3)
Insurance type Self employed family members 45125 (14.5) 9,870 (17.7) 21,791 (14.5) —_
Employee insured 13,916 (4.5) 1,549 (2.8) 7,985 (5.3) :
Employee insured dependent 177,457 (57.00 23,021 (41.2) 88234 (58.8)
1 (lowest) 55,329 (17.8) 25,569 (45.8) 21,740 (14.5)
2 28,108 (000 12114 (21.7) 12,653 (8.4)
3 42,365 (13.6) 18,205 (32.6) 16,223 (10.8)
Ceiling level 4 49,699 (16.0) 33,084 (22.1) 7178898
5 30,286 (9.7) 17,853 (11.9)
6 43,642 (14.0) 22,505 (15.0)
7 (highest) 61,706 (19.8) 25917 (17.3)
Maximum of Medical care 5377 (1.7) 697 (1.2) 3,000 (2.0)
) High of Medical care 99,560 (32.0) 17,698 (31.7) 50,779 (33.9
C|azsaitflii2tnon Medium of Medical care 9039 (318 18965  (339) 47489  (317) 161064
Cognitive impairment 60,467 (19.4) 13,744 (24.6) 28,706 (19.1)
Body function impairment group 46,692 (15.0) 4,784 (86) 20,001 (13.3)

LTCH, long—term care hospital
T ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General ceiling’ length of stay in long—term care hospital 120 days or less
*

p{0.001
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£ YRH=I Wit 188.5U(FH 16492 7 A, 20229 2 A di A 9 A4, 2023
ool ounFE(Et 1674, $9 1109) H ARAE | yotole Hgste] 243 aFdd ARl dhaxiet

A

Bk 160.7¢, T 114%) <02 Aok ol 2= 29AHo] mojia Av= (I 49} ) 20234 2

7k A APt 5 AR ofde] A 1109 ol & oyl AR diAARE 175,996, 4 aAig2 6,880
FEol Astal lse 2mgtt. olgog 229 thy] thakt oF 3ubE 74 @ A QA

<H 3> QYHel elIstxtol AU (Length of stay in long-term care hospital)

(Unit: Days)
: Inpatient in LTCH : Out—c.>f—po.c.ket maximum in LTCH T
Categories Differential ceiling General ceiling
Mean Median Mean Median Mean
Total 157.0 102 290.2 332 169.4 112
1 (lowest) 171.8 128 294.2 335 474 41
2 153.0 97 285.1 327 46.2 39
8 154.8 100 2882 329 438 42
Ceiling level 4 115815 99 204.8 210
5 152.6 97 2211 252
6 150.8 93 237.2 292
7 (highest) 156.4 101 268.1 329
Maximum of Medical care 116.5 56 266.6 285 1184 63
) High of Medical care 160.7 114 283.7 317 1721 126
oo Medium of Medical care 1670 110 3026 3w 1797 125
Cognitive impairment 188.5 164 302.9 343 204.8 220
Body function impairment group 91.8 51 232.4 210 95.2 57

LTCH, long—term care hospital
T ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General celling’ length of stay in long—term care hospital 120 days or less
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170 4uei] dgho] oSt 2023dole At 77F FAHEH 2 4 9hE AR oJSHKE 4.
o] EoPA4E ARte} AeAAo] ashs HEko R 2022187 2023 Zfetel A-gof whE oA At

v

7 ol 2022970 a5 M4~ 2 WIlE SRR et A
M Alstol 229 whx| Akgrou) 2023d ARStNEE  5)el 7t} 20229 tiH] 2023 ARgtolo| W TAkRie}
A go] SEEA a5 Pt W A ddak 2aA e qRA oA 247 -17.0%, —19.1%
7h oF 49t 7Y F7KE Zloz o), Wi Ao 2 7P, olo] YRFE(-14.7%, —17.4%), 971
2O Ae] A8 W A AR A L =(-14.1%, —16.7%) o2 Foh A A8
&5 FHU~TFDNA T 60789 Hart ol d=n], 2 1,4179)9] 71.7%(¢F 1,01699)7F Swzu
o] F T g0] 90.3%2 7ME 2 Aoz e & oruk 9 oaFmols Had Zlow Sl
of. 7120224) tie] 23| ARt A8 wE Al & A 87t w8 SR &Y gt diSH.
QA7 AR 95.1%(1,348% )= a5 oA AR FEEE Hlashd, o w2 A A8 e
Aadith A P~ AgE ey He ARtk Ya3akelA S7HE0] 107.6%
2 994 55.0%(4, 5620*%) 039 65.3%(4.493019)) = 7} o} 2022dBT} 28] o|AF TIARIE 2k,
2, 33T AR 2 A FYeR dEE de Y gRA damrh P W2 AEgldse i SR

<H 4>2022'd, 20233 QYHH UUSK} F 4ol L7HE SO AT 3 A Q0
(2022, 2023 patients and costs of out-of-pocket maximum by ceiling level in long-term care hospital)
(Unit: N, 100 million won, %)
Patients
Ceiling Ceiling increase or increase or

criteria * level decrease decrease
(23-22)

Total 205,863 (100.0) 175,996 (100.0) —29,867 (145|) 8297 (100.0) 6880 (100.0) —1,417 (17.1])

1 (lowest) 47300 (230) 46970 (267)  -339(07)) 2054 (248 2030(295  —24(12))

2 24767 (120)  24611(140)  —156(06))  1074(129 1058(154)  -16(15))

3 34428 (167)  34019(193)  —409(12)) 1434(173) 1405(04)  —29(21))

Tolal 4 33084 (16.1) 31381 (17.8) -1703(511) 1399 (169) 1203(175 —196(140/)
5 17,853 (8.7) 14906 (85) —2.947 (165 |) 717 (86) 486 (7.1) —231(322))

6 22505 (109) 17,997 (102) —4508 (200 }) 837 (10.1) 502 (7.3) —335 (400 )

7 (highest) 25,917 (12.6) 6,112 (3.5) —19,805(76.4 |) 782 (9.4) 197 (2.9) 586 (748 1)

1 (lowest) 25560 (12.4) 25467 (145)  —102(04))  1479(17.8) 1464(213)  -15(1.01)

2 12,114 (59) 12,09 (6.9) -18(0.11) 710(86)  700(102)  —10(14])
3 18205 (88) 18,151 (10.3) -54(031) 987 (11.9) 969 (141)  —18(19])
D'g:ir"e:ga' 4 20,339 (11.6) 20,339 (1000 1) 867 (126) 867 (10001)
5 10,548 (6.0) 10,548 (1000 1) 338(49) 338(10001)

6 13,384 (7.6) 13384 (1000 1) 339 (4.9) 339(1oooT)

7 (highest) 3589 (2.0) 3,589 (1000 1) 81(1.2)  81(10001)

1 (lowest) 21740 (106) 21503 (122)  —237(1.11) 574 (6.9) 566 (8.2) —9(14))

2 12,653 (6.1) 12515 (7.1)  —138(1.11) 364 (4.4) 358 (5.2) 6(1.61)

3 16,223 (7.9) 15868 (90)  -355(22)) 447 (5.4) 43563  -11271)

ii:ﬁrsl 4 33,084 (16.1) 11,042 (6.3) —22.042 (666 1) 1,399 (16.9) 336 (4.9) —1,083 (760 })
5 17,853 (8.7) 4,358 (2.5) —13,495 (756 | ) 717 (86) 147 21)  -570(795)

6 22,505 (10.9) 4613 (2.6) —17.892 (795 |) 837 (10.1) 163 (2.4) —674(8051)

7 (highes) 25917 (12.6) 2523 (1.4) —23394(903 ) 782 (9.4) 116(1.7) —666(85.2 )

* ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General ceiling’ length of stay in long—term care hospital 120 days or less
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E O W2 RS FEske oRt AR gl = 35%0l EelaL, ARt ol 65%] FAke o W
OF 284 B ARAmolA el 7MY Al F ARG AR AR gt 2 Ao ot

ojo] RFTLel oRilEo] gl okt 20234 A AgE e 88 ddEREY] AR =
e Aeohd, AR A8e e drik e I S 10T SRV EES SARERE R v]alst
(58,8297) ¥ 60.2%«= U &2 ARl W= ARl THE 6). e Tt e o5 HFA 2R
Aga WA =i,y 39.8%% dHF ARtelo] A8 He HE AR diiAks 2022d00s 1649013

<E 5> QY UKL ZOILTATHH JHH M3 SIXERE A 2 AK1%(2022, 2023 patients and
costs of out-of-pocket maximum by patient classifications in long-term care hospital)
(Unit: N, 100 million won, %)

Patients
Ceiling : o increase or increase or
criteria * FERETICEES (e 2022 2023 decrease 2023 decrease
(23-22) (23-22)
ol 205,863 175996  —29.867 8,297 6,880 1,417
(100.0) (10000  (1451) (100.0) (100.0) (17.1 1)
P 3,697 3,349 -348 208 183 -25
(1.8) (1.9) (041) (2.5) (2.7) (11.91)
High of Medical care 68,477 58,829 -9,648 3,19 2,662 -535
(33.3) (334)  (1411) (385) (38.7) (16.7 1)
. . 66,454 56,654 -9,800 2,616 2,160 —456
fotal Medium of Medical care (32.3) (322  (1471)) (315) @14 (1741)
Cogrifive impairment 42,450 35,223 -7.227 1,574 1,274 -301
(20.6) (2000  (17.0}) (19.0) (18.5) (19.1 1)
Body fundiion impaifment group 24,785 21,941 2,844 703 602 -101
(12.0) (125)  (1151) (8.5) (8.8) (1431)
. . 697 1,447 750 48 79 31
Mexdmun of Medical care (03) 08 (10761) 0.6) (11)  (6541)
High of Medical care 17,698 35,395 17,697 1,112 1,787 675
(8.6) (20.1)  (100.01) (13.4) (26.0) (607 1)
Differential . . 34,745 15,780 1,084 1,584 500
celling Medium of Medical care 18,965 (9.2) (197)  (®21)  (13.1) (230)  (46.11)
Cogrifive impairment 13,744 24,293 10,549 738 1,025 287
6.7) (138  (7681) (8.9) (14.9) (39.01)
Body function impairment group 4784 7,694 2910 196 284 87
(2.3) (4.4) (60.81) (2.4) (4.1) (4451)
. . 3,000 -1,008 160 104 - 56
AU uCHL s S (15 0200 ek (19) (15  (3501)
High of Medical care 50,779 23434 27,345 2,086 874 —1.211
(24.7) (133)  (5391) (25.1) (12.7) (58.11)
General e e eFs] e 47,489 21,909 25580 1,532 575 - 957
ceiling (23.1) (12.4) (5391) (18.5) (8.4) (62.41)
o 28,706 -17,776 837 249 - 589
Cognitive impairment (139 10,930 (6.2) 6191) (104) 36) (703 1)
Body function impairment group 20{9)071) 14,247 (8.1) (285 8751)‘; (2017) (21:) (37 1181?

* ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General ceiling’ length of stay in long—term care hospital 120 days or less
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<H 6>2022'H, 20234 AXEFAE ot 2k 2g T 10T 2R EHE
(2022, 2023 co-payments after ceiling reimbursement per person by patient classifications)
(Unit: 10,000Won, (%))

Ceiling criteria * Differential ceiling General ceiling
increase or increase or

Patient 2023 decrease decrease

Classification ('23-22) (23-22)
Total 164 260 96 (5831) 314 191 -123(39.1 )
Maximum of Medical care 169 278 110 (65.1 1) 301 232 -69(2301)
High of Medical care 165 273 107 (649 1) 329 208 -120(36.6 1)
Medium of Medical care 163 256 93(57.11) 316 184 -132(41.81)
Cognitive impairment 162 249 87 (53.71) 336 179 —157 (468 1))
Bodly function impairment group 168 247 79 (46.7 1) 243 179 -64(2651)

* ‘Differential ceiling’ length of stay in long—term care hospital over 120 days, ‘General ceiling’ length of stay in long—term care hospital 120 days or less
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