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Objectives :

Cost-of-illness Study of Asthma in Korea: Estimated from the Korea National Health
Insurance Claims Database

Choon Seon Park, Hye-Young Kang”, Il Kwon.?, Dae Ryong Kang®, Hye Young Jung"”

Health Insurance Review Agency, Graduate School of Public Health, Yonsei University”, National Health Personne! Licensing
Examination Board®, Department of Preventive Medicine, College of Medicine, Yonsei University”

We estimated the asthma-related health visits and 0.02 admissions per year to treat asthma.The

care utilization and costs in Korea from the insurer’s and
societal perspective.

Methods : We extracted the insurance claims records
from the Korea National Health Insurance claims database
for determining the health care services provided to patients
with asthma in 2003. Patients were defined as having
asthma if they had = 2 medical claims with diagnosis of
asthma and they had been prescribed anti-asthma
medicines. Annual claims records were aggeregated for
each patient to produce patient-specific information on the
total utilization and costs. The total asthma-related cost was
the sum of the direct healthcare costs, the transportation
costs for visits to healthcare providers and the patient's or
caregivers' costs for the time spent on hospital or outpatient
visits.

Results : A total of 699,603people were identified as
asthma patients, yielding an asthma prevalence of 1.47%.

per-capita insurance-covered costs increased with age,
from 128,276 Won for children aged 1 to 14 years to
270,729 Won for those aged 75 or older. The total cost in
the nation varied from 121,865 miilion to 174,949 million
Won depending on the perspectives. From a societal
perspective, direct healthcare costs accounted for 84.9%,
transportation costs for 15.1% and time costs for 9.2% of
the total costs.

Conclusions : Hospitalizations and ED visits represented
only a small portion of the asthma-related costs. Most of
the societal burden was attributed to direct medical
expenditures, with outpatient visits and medications
emerging as the single largest cost components.
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Table 1. Period prevalence of asthma in Korean population, 2003

Characteristics No. all population (%)  No. population with asthma (%) Period prevalence of asthma %
Total (> 1 year old) 47437668 699,603 147
Gender

Male 23,893,650 (504) 340,897 (48.7) 143
Female 23,544,018 (49.6) 358,706 (51.3) 152
Age
* 1-14 9,161,876 (19.3) 384,721 (55.0) 420
15-24 7272216 (15.3) 14,650 ( 2.1) 020
25-44 16,832,027 (35.5) 75,652 (10.8) 045
45-64 10,196,211 (21.5) 113,259 (16.2) 111
65-74 269,121 ( 5.7) 71464 (10.2) 2,65
5+ 1,276217( 2.7) 39857( 57) 312

Table 2. Utilization and insurance-covered medical costs of asthma-related healthcare services ,2003

Utilization Cost

Category of services
Total in the nation Per-capita” Total inthe nation Per-capita”
Outpatient visits 5.286,884 7.56 57,608,863,142 82,345
Urgent ED*visit 9,114 0.01 622,342,060 890
Hosp. admission 11917 0.02 5,771,033,962 8249
Prescribed pharmaceuticals 57,861,853,827 82,707
Total 121,864,592,991 173,301

* Total utilization or costs divided by the total number of asthmatic patients (1=699,603).

T ED=emergency department

Table 3. Utilization and insurance-covered medical costs of asthma-related heafthcare services by age

groups, 2003
Cost Utilization
Age Category of ol — unit cost per utilization "
(count) services meonaﬁl::n Percapi’ natilgn Per-capita’  (including pharm. cost)
1-14 Outpatient visits ~ 30,177438,706 78440 3022515 786 9,984 (15,759)
(384,721) Urgent ED? visit 229,642,540 597 4373 001 52,514 (59,786)
Hosp. admission ~ 1,206,898,797 3,137 3454 001 349421 (421,749)
Prescribed pharm  17,736,233.025 46,102 - - -
Total 49,350,213,068 128,276 - - -
1524 Outpatient visits 923,193,800 63,017 66,529 454 13,877 (29.285)
(14,650) Urgent ED 7 visit 34,427,780 2,350 438 0.03 78,602 (90,757)
Hosp. admission 154412614 10,540 343 002 450,183 (547,758)
Prescribed pharm ~ 1,063,897,007 72,621 - - -
Total 2,175931201 148,528 - - -
2544 Quipatientvisits 5159412504 68,199 410,349 542 12,573 (28,920)
(75,652) Urgent ED? visit 119,769,350 1,583 1,607 0.02 74,530 (89,714)
Hosp. admission 615,606,184 8,137 1,347 0.02 457,020 (560,846)
Prescribed pharm ~ 6,872,261,584 90,840 - - -
Total 12,767,049.622 168,759 - -
4564  Outpatientvisits ~ 9,791,094611 86,449 795,126 7.02 12,314 (31,642)
(113,259) UrgentED?* visit 124,462,490 1,099 1,486 0.01 83,757 (97,116)
Hosp. admission ~ 1475,236014 13,025 2,709 0.02 544,568 (673,700)
Prescribed pharm  15,738,052,969 138,956 - - -
Total 27,128,846,084 239,529 - - -
6574  Outpatientvisits 7433497407 104,017 631421 8.84 11,773 (28 395)
(71464)  Urgent ED? visit 66,542,620 931 744 001 89,439 (105,057)
Hosp. admission ~ 1,335465975 18,687 2318 003 576,129 (709,657
Prescribed pharm  10,816,637,740 151,358 - - -
Total 19,652,143,742 274993 - -
75+ Outpatient visits ~ 4,124,226,114 103476 360,944 9.06 11,426 (26430)
(39.857) Urgent ED*visit 47,997,280 1,204 466 001 102,998 (119,174)
Hosp. admission 983414378 24,674 1,746 004 563,238 (684,412)
Prescribed pharm ~ 5,634,771,502 141,375 - - -
Total 10,790409274 270,729 - -

unit: Korean Won

“Total cost divided by the total number of asthmatic children patients in that age group.
Total cost divided by the total national utilization in that age group

tED=emergency department
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Table 4. Utiization and insurance-covered medical costs for asthma-related health services, by type of

institution, 2003
Costs Utilization Utilization
Type of . . -
institution Category of services Total in per  Totalin  per  unitcost perutlization'
the nation capit’ thenation capit  including pharm. cost
Tertiary care Outpatient visits 3,765918,174 98,150 146280 381 25,745
hospitals ED? visits 217,571,620 5,671 2072 005 105,006
Hosp. admissions 2,246,503,695 58,550 3620 009 620,581
Prescribed pharm. 9210,731,906 240,057 - - -
Total 15440,725395 402428
General hosp. Outpatient visits 3,664,538,126 70767 202912 392 18,060
ED* visits 357,771,290 6,909 5574 011 64,186
Hosp. admissions 2,352,071,563 45422 4674 009 503,225
Prescribed pharm 7710335610 150,056 - - -
Total 14,144716,589 273,154
Hospitals Outpatient visits 1,870,767482 67678 141,179 5.1 13,251
ED? visits 47499,150 1,718 1468 005 32,356
Hosp. admissions 862,475,079 31202 2386 009 361473
Prescribed pharm 2,850466,102 103,121 - - -
Total 5631,207813 203,719
Clinics Outpatient visits 48,233,594,600 75887 4771787 152 10,095
ED! visits - - . - R
Hosp. admissions 309,983,625 488 1,237 000 250,593
Prescribed pharm 37,613,682,363 59,179 - - -
Total 86,157,260,588 135,554
unit: Korean Won
" Total cost divided by the total number of asthmatic patients in that age group.
" Total cost divided by the total national utilization in that age group.
t ED=emergency department
Table 5. Total costs of asthma-related health services, by perspective, 2003
Direct medical costs ; ; ;
Category of services Transportation ~ Caregiver's time Total
insurance-covered costs  non-covered costs costs cost
Insurer’s perspective
Outpat. visits 57,608,863 57,608,863
Urgent ED' visits 622,842 622,842
Admissions 5,771,034 5,771,034
Prescribed pharm. 57,861,854 57,861,854
Total 121,864,593 121,864,593
Societal perspective
Outpat, visits 57,608,863 26,003,420 25,273,170 14,706,293 108,885,453
Urgent ED' visits 622,842 281,138 39,932 0 943912
Admissions 5,771,034 1,433,753 52,805 838410 7257592
Prescribed pharm. 57,861,854 0 0 0 57,861,854
Total 121,864,593 27,718 310 25365907 15,544,703 174,948,810
unit: 1,000 Korean Won
* ED=emergency department
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