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<Abstract>

This paper examined the effects of private health insurance (PHI) on the use of endoscopy,
sonography, CT, MRI, and PET among Koreans. The data used was the four waves of the Korea
Health Panel (2008-2011), and the number of subjects was 141,862 visits. We employed a pooled logistic
regression mode which was corrected with cluster errors. The results showed that PHI was positively
related to the use of endoscopy, but not related to the use of sonography, CT, MRI, and PET. It is,
however, recommended that health policy makers pay attention to the effects of PHI on the use of
sonography, CT, MRI, and PET.
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<Table 1> Characteristics of subjects(Episode) (N=141,862)

No P B ol -
N % N % N % tory
- female 33500 5026 46,100 6141 79.600 5641 1.815.1%
male 33287 4984 28975 3850 62260 4389
202 1518 207 a4 63 6264 4427382898
30-39 2305 345 11038 1470 13343 9.41
40-49 4603 689 15424 2054 20027 1442
Age 50-59 8780 1316 21502  28.64 30201  21.35
60-69 18816 2817 17900 2384 36716  25.88
70-79 20513 3670 4416 585 28929  20.39
> 80 6243 935 9 007 6292 444
. married 20435 3060 13765 1833 BA200 24l D604
unmaried 46352 6940 61310 8167 107.662 7589
<elementay 330434948 16643 2247 49686 35,02 135072
 tvcation made school 10622 1590 12460  16.60 23082  16.27
high school 15364 2300 24973 3326 40337  28.43
> University 7758 11.62 20999  27.97 28757 2027
oot securty | edical Aid 147892314 073 R TE 7 ee 12781 57 3
NH 19133 76.86 71009 9605 120032 8725
—— ho 472537075 68557 91ae 115810 el 96716
yes 19534 2905 6518 868 26052  18.36
Oecupation o 476137129 a2 720 43s 80333 Bees 1110470
yes 19174 28.71 42355  56.42 61529  43.37
Fousenald income £ SD 2306 2,194 4,116 + 2,945 3,260 + 3,245 127 3+
(Thousand won)
U R LT 7R V. - B o BT X1 P 1 A YV
yes 63620 9526 60187 8017 123807 8727
S yos 10437 154320478 2750300016 o164 5 61 b
no 57216 8457 5A757 7278 111.973  78.36
S o 64505 9548 71495 9508 136,000 95,24 6.0v
yes 3058 452 374 497 6799 476
cardiovaseaiar o 65130 8627 73909 OB24 i39.030 G731 534,
discase yes 2503 373 1327 176 3850 269
cerebrovascular no 65,103 96.23 73,948 98.29 139,051 97.31 576.7*
discase yes 2550 377 1288 171 3838 269
tartiary 15804 2330 ieses 2204 32422068 4344
Hospital type gereral 27968 4134 28120 37.98  56.088  39.25
hospital 23861 3527 30528 4058 54389  38.07
rcoscony o 66318 9803 72113 9585 138431 96.88 556,68
yes 1335 197 3423 415 4.458 312
. o 65726 G715 68806 G145 13453 G415 51003
yes 1927 285 6430 855 8357 5.85
o o 66408 9816 73628 9786 140,036 98.00 161
yes 1245 184 1608 214 2853 2.00
o 67051 8011 74410989 14T de1 T 99.00 155
MRI/PET yes 602 0.89 86 110 1428 1.00
Tota 86787 47.08  75.075 5202 141862 100.00

PHI, Private health insurance; NHI, National Health Insurance; SD, Standard Deviation * p < 0.001
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<Table 2> Logistic regression on clinical test*

Endoscopy Ultrasound CT MRI/PET
ORs (95% Cl) ORs (95% Cl) ORs (95% Cl) ORs (95% Cl)

PHI (ref=no) 1.4 1.10 1.00 0.99
Yes (1.27-1.57) (0.97-1.25) (0.86-1.16) (0.85-1.16)
Sex (ref=female) 1.32 0.32 1.38 0.98
Male (1.21-1.44) (0.29-0.36) (1.21-1.56) (0.85-1.15)
Ace 1.14 0.70 0.99 1.07
o (1.10-1.19) 0.67-0.73) 0.93-1.04) (1.00-1.14)
Marital status (ref=unmarried) 1.19 2.57 1.12 1.07
Married (1.06-1.33) (2.24-2.95) (0.95-1.31) (0.90-1.27)
Education 0.99 1.20 0.89 0.93
(0.94-1.04) (1.13-1.27) (0.83-0.95) (0.86-1.00)
Health security (ref=Medical Aid) 1.48 1.61 1.30 1.76
NHI (1.19-1.84) (1.26-2.05) (1.00-1.69) (1.25-2.48)
Occupation (ref=no) 1.28 0.97 1.06 1.13
Yes (1.17-1.40) (0.87-1.08) (0.94-1.19) (0.98-1.30)
Household income 1.00 0.99 1.00 1.00
(1.00-1.00) (0.99-1.00) (0.99-1.00) (0.99-1.00)
Disability (ref=no) 0.74 0.64 0.64 0.73
Yes (0.62-0.88) (0.51-0.80) (0.51-0.79) (0.56-0.94)
Chronic disease (ref=no) 0.71 0.54 1.13 1.25
Yes (0.64-0.78) (0.48-0.62) (0.97-1.32) (1.04-1.52)
Cancer(ref=no) 1.18 2.80 5.21 3.63
Yes (0.92-1.50) (2.35-3.35) (4.46-6.08) (2.96-4.45)
Cardiovascular disease (ref=no) 0.13 1.52 0.56 0.16
Yes (0.07-0.23) (1.21-1.90) (0.39-0.80) (0.06-0.39)
Cerebrovascular disease (ref=no) 0.08 0.44 1.07 2.23
Yes (0.03-0.18) (0.28-0.70) (0.70-1.64) (1.64-3.04)
Second visit (ref=no) 0.10 0.49 0.34 0.23
Yes (0.09-0.10) (0.44-0.53) (0.31-0.38) (0.20-0.26)
Hospital Size (ref=hospital) 1.75 1.20 3.97 1.62
Tertiary hospital (1.56-1.96) (1.05-1.36) (3.42-4.62) (1.38-1.90)
General hosoital 1.74 1.01 2.25 1.00
P (1.60-1.90) (0.90-1.12) (1.96-2.59) (0.86-1.16)
Year 1.17 0.96 0.94 0.98
(1.13-1.21) (0.92-1.01) (0.90-0.99) (0.93-1.03)
No. of observation 132,132 132,132 132,132 132,132
Wald Chiz (p) 3727.4(<.001) 3,043.1(<.001) 1,5624.2(<.001) 932.6
Pseudo—Re? 0.172 0.169 0.089 0.064

ORs: Odd Ratios; Cl, confidence interval; PHI: Private health insurance; NHI: National Health Insurance; SD: Standard
Deviation; ref, reference
x| ogistic regression analysis was corrected for clustering error
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