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Impacts of Implementing Case Payment System to Medical Aid Hemodialysis Patients
on Dialysis Frequencies and Expenditure
Sunhee Lee™, Hanjoong Kim®, Seungho Shin®, Wochyun Cho”, Hye-Young Kang"
Health Insurance Review Agency”, Department of Preventive Medicine, College of Medicine, Yonsel University®
Department of Public Health, College of Medicine, Pochon Cha University”, Graduate School of Public Health, Yongei University®
Objectives : To assess the impacts of implementing MA and M| patients, the frequency of the monthly
case payment system (CPS) to Medical Aid (MA} hemoedialysis treatments were significantly increased, 5.5
hemodialysis patients on the frequencies and expenditure {from 12.1 to 12.7) and 7.8% {from 11.6 to 12.5), for the MA
of dialysis. and M| patients, respectively. However, a multivariate
Methods : Fifty-sight clinics and 35 tertiary care hospitals regression analysis showed no significant difference in the
were identified as having a minirmurn of 10 hemodialysis changes in the total number of monthly hemodialysis
patients for each of the MA and Medical Insurance (MI) treatments between the MA and M| patients after
programs, who received hemodialysis from the same implementation of the CPS. Another regression model,
dialysis facilities for both periods of July 2001 and July regressing on the changes in the menthly claims of dialysis
2002. From these facilities, a total of 2,167 MA and 2,928 treatrments, showed a significant negative coefficient for the
M1 patients were identified as the study subjects. Using WA ({=-70725, p=0.05).
glectronic claims data, the changes in the total number of Conclusion : The significant decrease in the total
rmanthly treatments and charges for outpatient hemodialysis charges for hemodialysis treatments among MA as
treatments for each patient after the introduction of the compared to M| patients suggests that there was a cost
CPS were compared between the MA and M| patients. reduction in the MA pregram following the intreduction of
Multiple regression analyses were performed to examine the CPS.
the independent impact of the CPS on the utilization and
expenditure of dialysis treatments amoeng the MA patients. J Prev Med Public Health 2004 ;37(3):260-266
Results : There was a significant decrease in the total
charges for the hemodialysis treatrments of the MA patients, Key Words: Case payrment, Health expenditure, Hemaodial-
3.4% (p<0.05), whereas a significant increase was ysis, Utilization
ohserved for the M patients, 2.5% (p<0.05). For both the
.
N = o). ol ez ge) AzHg 2 o AEw o 2o 9¥L AT
=7t 434 mo_e_z}%?ﬂ By gE dFE%E0] X1HT Yk Yeom
HAZ g5 ude| FEH 712 8 oMM BF AzFedAaaty 3 T 1996d @ 7 F o84 10%¢] 3
o|x itk AAE A4 1999d Az oY P FELY T 45301/'@5““4 T 14,3869 M] AEB Y T1%0 ]
H7199ade] B3] 18] Foheke wla] NS AT HdE TR AR AL AR ISE 2T 2
dzgeld A4l g 47 ey 200k 9, A7ug APl m02d 1%011

20 € BTt 19924 30109 4 A
1999 123419 40 = ok 4.14) 7)1

Aro2003d9 119 24, Y2004 6419

2 WEw 279 492 B
C 47 19U EH 8470 927

AL T G EA AGRT A2 13087, Aah: 361-5008, 212 :392-7734, E-mal hykang@yurme.yons, ac b

A 37 dEFEY A TES B
Mg A8 AATEA 7 10T T2
A8 109% B2 A 2202 62%F A
L8 gt S A = A EEe] 3
EH A0l 71 B2 ALE HEHS



o 55 YHE 8= o 140] BT
A% 8218 954702 221
A% 3]

g Eﬁ B 1986\ 1,335 < A
200115 2305740 2 mjd 20% oA =
JYetm 9o, o) E45%HE7 4 EF
of tidzte| o B 7 FA ST E
1986 A 2.043] ) A 2001 28238 =
&Aooz Frt ek Tt [@). o2 E
N FMA BE WL YEA B AE 73
S E B R A 7 s 9
of Wl AU E 7 U

oA, 2R YHAER Y o 14
A2 HZ 545 FRIT e 29
BN A2 ga4 07 Aesl 438
of AU 78 FH o= HFE
2000 11458 258 #3alelA AF
gt BT o o3 730“’“7}2113 £3

A HH. F, BAAFAT 8A7) 4
HEAFY Al JEJ’H ZE o #A

Qo] dgA o= 13 13600049 4
FAIE AP, Y ATt e A EE, 8
RENFI B, A2, FA N, D57 T
Al & Erythropoietin?] ] 5 F4FY F4
H A AALE Fol BEH T I,
2002 AAPEZH ] 23w EE T E Y
FAF7E AN ke g HE 21
Mol gfehd 2 g5 FARAY LY
B A B A A7 24 Azl 2000d
AP o 143,006 Sl A £ F41 20024
AHEE) o] 1364938 0 = 47% AT 4 2
Y32 190 47 U U 1308
el A 14322 95% Z71H ST} [4). W
AL A7t A EdE £
Bt F A28 68,378,972 el A
71,064,756 4 0 = 39% Z71 54T o]
3 TAFRE FA57 A qE T
AAFE TP A 2L F34Y
Wel 27t SIAEE YA T
A7 Y F Y20 # %
AL ¥ B2 197 Jdelss g4
U 7 A=W A7) AR FR69%)
delA 25.1%= 7Hg 2ol T 94,
AT 228 ZAs 71 B o) (-
17%) A58 $4]e] 37 794l A4
BEE A 94 A 32107

E AT

20017 A7
(0 (2]
Medical Ut";?m Caspayment Uﬁﬁ“”“
Al expenditze (iterventon) o
Medical Utilization Feefor-service Utiliztion
Insurance md — payment — arid
expanditre {oomtrol) expendihre
Figure1. Research frame.
Table1, Characteristics of study patients and study sites
No. patients (55)
Chiractenisics ¥ ¥ statistics
Medical Aid Medical Insrance
Patient characteristics
Gender
mike LA 1617(55.2) Fa6¢
famak 1064(42.1) [31144.8)
Age
<45 821375 528(18.0) 348
4554 6270285 5%6(20.4)
5564 427197 B(305)
=65 2W(135) S10GLY)
Hypertension, 2001
Yes 5002.3) 152(52) 27240
m 17T 2TI6048)
Hypertension, 2002
Yes 122(56) 152(52) o4
m M5 () 2TI604.8)
Diabetes, 2001
Yes 8(04) 1507 185
m 2150(29.6) 2009(00.3)
Diabetes, XK2
es 9008 46(L6) 1557+
m 2158(39.6) 2882(38.4)
Study sites char acteristics
Letim
large cities 1303(60.1) 27T L) G500
small cities S others G64(39.5) 4922400
Owirerstip
pordie [I#(E23) 183 1(62.5) 53.533*
privite (Sngle ownership) B47(30.1) HA(HN)
privite (grotp ownership) 186(8.6) [94(66)
Settng
diics 279590 LI775(60:6) 21442#
genenil hospitals 5530255 MH(LLE)
tertiary care hospitals TA5(155) #7276
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Table 2, Changes in te total number of manthly hemodialysis reatments
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DMean (Std)
Medical Aid Medical Insurace
Yexr Yex Difference Year Year Differerce tstat.
2000 2002 20022000 LS 2002 (2002-2001)

Geniler

male 2225) 2825 0625 1627 1252.6) 0927 2H3

fernale 2124 2726 0624 1L626) [2525) 049027 253
Age

<45 2224 2725 0520 L6270 [252.6) 0.9(2.8) 267

4554 2025 2625 0.62.8) 1627 2624 125 262%

5564 2322) 3027 0320 [LE25H) 2624 0.82.6) 0.96

263 2122 26235 0352.5) 1527 2227 0.8(2.8) -L6g
Location

large cifies 2228 2730 052.8) 2024 2324 0.82.6) 2.60¢

small citesfothers 24(12) 2827 0.62.6) IL72T 2524 LI2% A28+
Owrership

OEpoats 2024 26259 0328 11523 [2425) 049027 -L.o5*

pivate(sgle) 2326) 28270 0352.5) [L.B26) 2625 0827 202

prvate(group) 2I23) 2826 0225 L7325 12823 1224 A0
Setting

cliics 2425) [3.002.8) 0627 [L325) 2829 0.82.5) 244

general hosp, 1824 2426 03527 LIS 2.12.6) LIGm 258G+

tertiary care hosp 1L326) 2327 1.62.6) 1225 [202.8) 0.825 13
Toal 2125 2725 0627 1627 12525 0927 B0
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Table 3. Changes in the amount of monthly claims for dialysis tieatments

Mein (Sul.)
Medical Axl Madical nsrance
Year Year Dfference Year Year Difference tstat.
2001 AR (20022001 2001 AN (D002 200 )
Gender
mile 1775386 [713,186 56,200 L733293 1774418 41,125 H24%
(363,18T) (355.046) (30854 (401,858) (366.204) A0535)
femile 1787637 1,723,654 63043 L7561 1,779,146 44584 677%
(366,565) (H6,574) (374200 (331,350 (357.433) @653T)
Ag
<45 L,767 465 1716673 50792 1,7 [(r50 1,757,235 46536 4.57%
(356,453 (364,592 (384,3800 (389,756) (365,870 412537
45-54 1774306 L710761 63,545 L727330 1788410 62040 550+
(44F7 5800 (371014 (414472 (398,170 (3415000 (383,145)
5564 1,818,543 1,745,857 68,686 L7sL4ll 1,797,563 36,152 405+
(338,350) (314,468) (343,887 (3,717 (36,756 (3ALIIT
=63 1781507 715,773 65,735 1724396 1,758,642 34,247 KRN
(323.564) (33L,680) (376440 (402,23) (386515 21890
Location
large cities 1794320 [714,810 0426 1783378 1795402 31624 52
(4,280 (384,407 (374.280) (370,368) (345,33 (382733
small citiesf othears 1806771 1,740,758 44331 L793332 1787435 60752 S.63%
(301360 (306,573 44454 (33,004 (821%H [433,367)
Ownership
CRpRAE LBRAT? L7731 H2.746 1,745,153 1,796,638 51447 B36+
(B3%.213 (347005 (3@5815 (399.287 (370,346 (414,951
pivaE(sigk) LIHET 1731440 3467 L7063 1728432 22296 146
(371,320 (360,845 (355,628) (376, 830) (3466980 (379.504)
PivaE(eroup) 1,858,553 L740 488 118044 1755561 1810688 54,728 447 *
(372,008) (346,266) [433.576) (450,422) (32a3468) (393,855)
Settim;
chucf 1753824 74271 -[7055 L732052 1,756,235 24,183 2%
(357080 (343,645 (358715) (368,628) (322,624 (360,241)
general hogp. LBIR203 1 508,884 -20318 L706.757 1,774,008 67342 H28%
(365,748 (361,835) [427,537) (431,883 (380,585 (448,844
tertiary care hosp. 1801380 LAT6.843 124537 L742460 82200 12762 150+
(396,216 (367180 (304,502) (430,620 427020 464087
Total L78L 401 7203573 G002 L7733 360 1,776,534 42674 BV Iy
(364,813 (352,509 (386,713 (397,138) (362,245 (405, 168)

* pah (5, t-est tocormpare the changes from the year of 2001 to 2002, between Medical Aid and Medical Insurance patient groups
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Table 4. Impact of the case payment systerm on dialysis frequencies and expenditure of Medical Aid

hemodialysis pafients

Changesin the total menber of monthly

Changes inthe anowt of monthly daims

hernodiabysis treatmernts from the year of - fox hemmodialysis treatrnents from the year

Vaitbl 2001 1 AH2 of 101 to AN
RGSE) tetat RSB tat

Gender

ik Red. Ref.

ferrale H2007) 029 328607(3137.56) 036
Agﬁaml ettty system 001000 201+ EPREEZNE) 108

Medical Insurimos Rel Rei.

Modial Aid DO2DOT) 021 H725@889:46) 15+
Hypertension

o Rel Ref.

s 0040.14) 03l 18628(1963730) 094
Digbetes

o Rel Ref.

s 025028) 050 DIBCHTSA) 082
Location

Targp cities R Ref.

anall ciisgothers LOIDOT) 046 44374809097 22) D44
Onmership

private (single) Rel Rei.

corpiiin 031049) 320¢¢ 16434(13815.36) 119

rivate (group) 0050.13) 039 9985.06(18511.99) 053
Satting

diics Rel Ref.

senaalhosp 0520.12) 451+ 9LH(614071) 203

ety hosp. DSI.ID) SEPF 3623.06(I50HL0D) 024
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