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The Effect of Converting Health Insurance Qualification on Medical Use

Young-Kyoon Na', Yerin Cha', Nayoung Kim', Youngjae Lee’, Yong-Gab Lee', Seungji Lim'

"Health Insurance Research Institute, National Health Insurance Service, Wonju; “Division of Medical Assistance, Office for Social Welfare Policy, Ministry of
Health and Welfare, Sejong, Korea

Background: The purpose of this study is to analyze whether there is a change in patterns of medical use among those likely to be
converted their health insurance qualifications when the family support rule is alleviated. There is no empirical analysis that
converting health insurance qualification will affect the increase in medical use.

Methods: For analysis, data were extracted from the national health insurance eligibility and medical care database. To identify
analysis targets similar to that of medical aids’ characteristics among health insurance coverage, we compared income, property
level, and medical use patterns through basic statistical analysis and used a difference-in-difference (DID) analysis to estimate the
net effect of changes in medical use following the change of qualifications.

Results: The main results are as follows. The results show that those who are under the 5% income group (1st income group) of
health insurance coverage are the most similar to the medical aids group. DID analysis shows that changes in the medical use of
people who maintain their national insurance qualification and who are not. As a results, the number of hospitalized days of
converting group was reduced by 3.5 days while outpatient days were increased by 1.8 days.

Conclusion: As a result, there was not much difference in the patterns of medical use for the under 5% income group who are likely
to be eligible for expanded medical aids when the family support rule is alleviated. In addition, more than 30% of them are in arrears
with their health insurance premiums, causing inconvenience in using medical services. These findings suggest the need of abolishing
the criteria obligated to support family, and great efforts should be made to contribute to non-paid poor and remove their medical
blind spot.
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Table 1. Comparing difference of income level between the bottom
insured group of health insurance and medical aids

Variable Maximum income (won)
Health insurance insured’ income level
Bottom insured group

1st income group 1,000,000

2nd income group 1,300,000
Medical aids" income level
Two-person household

Median income 40% 1,125,780
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Table 2. Differences in medical use between the 1st income group of health insurance and medical aids

Variable Observations (people) Inpatient (people) Average hospitalization (day) Qutpatient (people) Average outpatient service
(day)
Medical aids 1,513,619 (100.0) 398,223 (26.3) 62 1,404,287 (92.8) 29
Ist income group 1,779,956 (100.0) 247,985 (13.9) 35 1,603,536 (90.1) 17

Values are presented as number (%) or number.

Table 3. Status of medical use by detailed qualification

Average hospitalization Average outpatient

Variable Observations (people) Inpatient (people) (day) QOutpatient (people) senvice fday)
The self-employed insured householder 256,174 (100.0) 59,099 (23.1) 70 232,373 (90.7) 24
The self-employed insured family members 196,716 (100.0) 36,474 (18.5) 51 157,174 (79.9) 17
Employee insured 780,659 (100.0) 84,657 (10.8) N 721,380 (92.4) 16
Employee insured dependent 546,407 (100.0) 67,755 (12.4) 26 492,609 (90.2) 16
Medical aids houssholder 1,068,425 (100.0) 328,431 (30.7) 69 987,603 (92.4) 32
Medical aids family members 445,194 (100.0) 69,792 (15.7) 31 416,684 (93.6) 21

Values are presented as number (%) or number.
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Table 4. Comparing difference of income and property level by qualification and income group

Average total income for person (won) Average total property for person (won)

tenkl e Dbsevations |peopie) (include no income) (include no property)
Self-employed insured householder (1st income group) 258,509 802,016 1,242,280
Employee insured (1st income group) 785,284 12,630,334 189,996,901
Medical aids householder 1,062,014 1,264,593 4,675,452
Table 5. Status of medical use by using household’s major characteristics
Over age 65 yr Disabled Dementia CClI (scare 0)
Vil %  Hospitalization Outpatient ~ %  Hospitalization Outpatient %  Hospitalization Outpatient ~ %  Hospitalization Outpatient
(day) service (day) service (day) service (day) service
(day) (day) (day) (day)
Self-employed insured 49.1 83 91 193 101 3 102 160 29 M 37 13
householder
(1st income group)
Medical aids householder 477 82 R? b6 80 3 1.1 158 3 15.1 K] 19
CCl, Charlson comorbidity index.
Table 6. Difference in days of hospitalization
Variable 2018 (day) 2019 (day) Difference before and after qualification
Maintaining qualification group™ (n=299,357) 65.7 67.1 +1.4
Converting qualification group® (n=17,383) 60.4 585 2.1
Difference between experimental and control 53 86 -35

"Self-employed insured householder: 1st income group — self-employed insured householder: 1st income group. TSelf-employed insured: 1st income group — medical aids.

Table 7. Difference in days of outpatient visit

Variable 2018 (day) 2019 (day) Difference before and after qualification
Maintaining qualification group™ (n=299,357) 227 229 +0.2
Converting qualification group™ (n=17,383) 215 295 +2.0
Difference between experimental and control 48 6.6 +1.8

"Self-employed insured householder 1st income group — self-employed insured householder 1st income group. *Self-employed insured 1st income group — medical aids.
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