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<Abstract>

Objectives : This study examined the effect of private health insurance on medical care utilization by
subscription type. Methods : The data used were the six waves of the Korea Health Panel (2009-2014),
and 16,187 persons were the subjects of the analysis. We performed a panel regression with a fixed
effects model. Results : Indemnity private health insurance was positively related to the number of
physician visits, number of admissions, and total length of stays. However, fixed-benefit private health
insurance was not related to medical care utilization. Conclusions : The result of this study, which
shows the difference by subscription type in the effect of private health insurance on medical care
utilization, suggests that continuous monitoring of indemnity private health insurance is needed in the

future.
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<Table 1> Insurance type and medical care utilization trends
2009 2010 2011 2012 2013 2014
No. of Observations 16,187 16,763 16,083 15,047 14,136 13,357
No PHI (%) 34.5 30.7 29.9 29.6 29.1 28.1
Fixed benefit (%) 54.6 51.1 49.2 42.3 39.3 38.2
Indemnity (%) 10.9 18.0 20.8 28.0 31.4 33.6
No. of physician visits 12.04 13.17 14.38 15.53 16.34 16.08
No. of admissions 0.14 0.15 0.16 0.17 0.16 0.17
Length of stays (days) 1.72 1.89 1.87 2.26 2.49 1.95

PHI=private health insurance
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<Table 2> Characteristics of the subjects (N=16,187)

nNo PHI% F:ed beneolt r|1ndemn|ti//o - Total - chi/t/F 0
Sex 1.31 5184
Female 2,864 512 4583 518 922 527 8,369 51.7
Male 2,729 488 4,262 48.2 827 47.3 7,818  48.3
Age (year) 1,028.5 <.0001
MeanzSD 60.0+£21.4 48.2+15.4 4431145 51.5+£18.5
Marital status 243.21 <.0001
Unmarried 2,568 459 2921 33.0 641  36.7 6130 37.9
Married 3,025 541 5924 67.0 1,108 63.4 10,057 62.1
Education 1,339.65 <.0001
Elementary 1,876 335 1,052 11.9 104 6.0 3,032 187
Middle school 838 150 1,345 152 241 13.8 2,424  15.0
High school 1,513 271 3,144 35.6 660 37.7 5317 329
College 1,366 244 3,304 37.4 744 425 5414 335
Residence 54.09 <.0001
Other 3,417 611 4988 56.4 913 522 9,318 57.6
Metropolitan 2,176 389 3,857 436 836 47.8 6,869 42.4
Total household income
per year (10,000 Won) 491.0 <.0001
MeanzSD 2,81212,816 4,148+2,784 4,399+2,694 3,713+2,862
Economic activity 331.03 <.0001
No 3,152 56.4 3635 411 751 429 7,538  46.6
Yes 2,441 436 5210 589 998 57.1 8,649 534
Medical security 503.14 <.0001
Medical Aid 500 9.1 158 1.8 14 0.8 672 4.2
NHI 5019 909 8654 982 1,731 99.2 15404 958
Disability 445.89 <.0001
No 5014 897 858 971 1,730 989 15330 94.7
Yes 579 10.4 259 2.9 19 1.1 857 5.3
No. of chronic diseases 460.8 <.0001
Mean£SD 1.7£21 1.0£1.5 0.8%£1.4 1.2+1.8
Unmet need 5.04 .0805
No 3,907 816 6,163 814 1,143 791 11,213 81.2
Yes 882 18.4 1,409 18.6 303 21.0 2,594 18.8
Smoking 8.53 .0739
No 3,712 775 5761 761 1,103 763 10,576 76.6
Yes 1,077 225 1811 239 343 237 3,231 234
Alcohol consumption 460.66 <.0001
No 1,906 398 1,745 231 289 20.0 3,939 285
Yes 2,884 60.2 5827 770 1,157 80.0 9,868 71.5
Exercise 46.96 <.0001
No 3,731 779 5491 725 1,102 76.2 10,324 748
Yes 1,068 221 2,081 275 344 23.8 3,483 252

PHI=private health insurance; SD=standard deviation; NHI=National Health Insurance



The Korean Journal of Health Service Management Vol.11 No.3 (September 2017)

2 29 719 492 9 o839 B W
CEEER-E]

<Table 3>2 WZe|sHYPo] o W& 3l
HAE Y-S 243 Aotk a3t td st
F2ut A A, HA ghel 7,576.210] 2L p<.001
2 ZE53% RYETE 18 mYo| g§Id
Aoz FAHY 148 ZYPos oY W&
slroll A e Y-S EA3 AT, AAY HPd
7Hig Afole A we el o3 FFL
ARARE AEF 1Y e Y IR SlgE
198%5 /M7= Aoz F4%HAY. 94, 4

AR, B5E, AFAE A9 PR 359 &
% Gl golth /A7 FaS0l BESE 99
WE A5 FARGAT BABE Bole 99
WE AFE BT FTUNAGRE A
Slmge] el WS g e A7 A9
o wgABo] BEEE, AWt dE B 9
A WE 357 FOL MEE Bast Yk
AtE Bastdrh A3l @A FAsAL
278 e ATlE 9B o) AN, 3
Aol SEe gd PR A5l 3L WAA
s,

<Table 3> Panel regression with fixed effects model for number of physician visits

Coefficient SE t p-value

PHI (ref=no)

Indemnity 0.198 0.020 9.72 0.000

Fixed benefit 0.029 0.019 1.53 0.127
Sex (ref=female) - - - -
Age 0.013 0.052 0.26 0.792
Age? -0.000 0.000 -0.12 0.905
Marital status -0.054 0.034 -1.60 0.109
Education (ref=elementary school)

Middle school 0.133 0.102 1.29 0.196

High school 0.058 0.125 0.47 0.641

College 0.000 0.128 0.00 0.997
Metropolitan (ref=others) -0.003 0.054 -0.06 0.953
Household income 0.041 0.005 7.63 0.000
Economic activity (ref=no) -0.022 0.011 -2.05 0.041
Medical security (ref=Medical Aid) -0.222 0.043 -5.09 0.000
Disability (ref=no) 0.083 0.038 2.19 0.028
No. of chronic diseases 0.004 0.002 2.13 0.033
Unmet need (ref=no) -0.033 0.009 -3.58 0.000
Smoking (ref=no) -0.061 0.014 -4.27 0.000
Alcohol consumption (ref=no) -0.045 0.011 -4.09 0.000
Exercise (ref=no) 0.006 0.008 0.83 0.409
Intercept 1.385 1.541 0.90 0.369
No. of Observations 71,498
F or Wald 21.07
p-value <0.001
Re 0.2386

SE=standard error; PHI=private health insurance; ref=reference; NHI=National Health Insurance
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<Table 4> Panel regression with fixed effects model for number of admissions
Coefficient SE t p-value
PHI (ref=no)
Indemnity 0.025 0.007 3.49 0.000
Fixed benefit 0.008 0.007 1.14 0.259
Sex (ref=female) - - - -
Age -0.019 0.0198 -0.98 0.329
Age? 0.000 0.000 0.95 0.341
Marital status 0.012 0.012 0.98 0.329
Education (ref=elementary school)
Middle school 0.006 0.038 0.16 0.875
High school 0.060 0.046 1.28 0.200
College 0.079 0.048 1.64 0.100
Metropolitan (ref=others) -0.012 0.020 -0.61 0.544
Household income 0.002 0.002 1.43 0.151
Economic activity (ref=no) -0.006 0.004 -1.52 0.128
Medical security (ref=Medical Aid) -0.013 0.016 -0.80 0.423
Disability (ref=no) -0.048 0.014 -3.38 0.001
No. of chronic diseases 0.001 0.000 1.68 0.093
Unmet need (ref=no) -0.006 0.003 -1.82 0.069
Smoking (ref=no) -0.015 0.005 -2.83 0.005
Alcohol consumption (ref=no) -0.025 0.004 -6.26 0.000
Exercise (ref=no) -0.014 0.003 -4.66 0.000
Intercept 0.614 0.576 1.07 0.286
No. of Observations 71,498
F or Wald 5.88
p-value <0.001
Re 0.0089

SE=standard error; PHI=private health insurance; ref=reference; NHI=National Health Insurance
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<Table 5> Panel regression with fixed effects model for total length of stays

Coefficient SE t p

PHI (ref=no)

Indemnity 0.067 0.019 3.40 0.001

Fixed benefit 0.022 0.019 1.13 0.257
Sex (ref=female) - - - -
Age -0.032 0.056 -0.58 0.559
Age? 0.000 0.000 0.48 0.634
Marital status 0.024 0.046 0.54 0.591
Education (ref=elementary school)

Middle school 0.064 0.164 0.39 0.694

High school 0.169 0.228 0.74 0.458

College 0.240 0.226 1.06 0.289
Metropolitan (ref=others) -0.025 0.054 -0.47 0.642
Household income 0.003 0.006 0.57 0.570
Economic activity (ref=no) -0.016 0.012 -1.31 0.190
Medical security (ref=Medical Aid) —0.045 0.064 -0.71 0.481
Disability (ref=no) —0.244 0.066 -3.65 0.000
No. of chronic diseases 0.003 0.002 1.19 0.233
Unmet need (ref=no) -0.020 0.009 -2.05 0.041
Smoking (ref=no) -0.044 0.016 =2.77 0.006
Alcohol consumption (ref=no) -0.067 0.012 -5.32 0.000
Exercise (ref=no) —0.036 0.007 —-4.89 0.000
Intercept 1.187 1.453 0.82 0.414
No of Observations 71,498
F or Wald 6.22
p-value <0.001
Re 0.0172

SE=standard error; PHI=private health insurance;

ref=reference; NHI=National Health Insurance
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