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Purpose: This study was to examine whether a health care model that provides comprehensive medical services based on
population groups to members of the medical cooperative is applicable as a policy alternative in terms of medical use and cost.

Methods: Data were derived from National Health Insurance claim data in 2019. We compared the medical volume and
expenses of patients who visited social cooperative-type medical clinics with other patients, control group who visited
other clinics in a local area.

Results: The average number of visit days was 25.3 days in social cooperative-type medical clinics, more than
24.2 days in the control group (p=.004). However, the average medical cost per visit was KRW 46 thousand in
social cooperative-type medical clinics, which was significantly lower than KRW 51 thousand in the control group
(p<.001), and the total medical cost was also KRW 16.1 billion in social cooperative-type medical clinics and KRW
16.9 billion in the control group.

Conclusion: We identified that a population-based health care model might change patients’ behaviors to health
care services and decrease total medical cost. Further population based experiment is needed to develop alternative
healthcare model.
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Table 1. Current status and major activities of medical clinics in one community cooperative

Classification of

. . The number of medical personnel
medical clinics

Main activities

Medical clinic
2 doctors, 1 nurses, 1 radiologist,

« Health maintenance and promotion activities

A - The business of attending physicians. Health and preventive education.
1 physical therapist, 7 nursing assistants
Health examination and follow-up management
2 doctors, « Comprehensive healthcare delivery
B
3 nursing assistants - Implementing the family care system and managing chronic patients
» Member participation activities
2 doctors, 5 nursing assistants, .
C ] ] - Participation in the operation of union members and medical clinics, and
2 home nurses, 1 radiologist
operation of health meetings.
Dental clinic 3 doctors, + Activities to create a healthy community
8 dental hygienists and Medical - Operation of health prevention programs for local residents, implementation
D

assistances

of dental health projects for elementary schools, distribution of health care

information, and health education for local residents

Oriental . ) . + Care for the vulnerable
dici E 3 oriental doctors, 5 nursing assistants
medicine - Operation of re-care institutions and implementation of home care business.
Visiting medical services. Medical expenses for low-income families.
F 2 oriental doctors, 4 nursing assistants - Education on medication and health conditions for the elderly who are not
comfortable with their behavior, oral care for facilities for the disabled
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Table 2. Demographic characteristics of the cooperative patients group

P Total Male Female
n (%) n (%) n (%)
Total 10,236 (100.0) 4,643 (100.0) 5,593 (100.0)
<10 370 (3.6) 192 (4.1) 178 (.2)
10-19 620 6.1) 305 (6.6) 315 (5.6)
20-29 372 (3.6) 166 (3.6) 206 (3.7)
30-39 423 (4.1) 193 (4.2) 230 (4.1)
40-49 1,281 (12.5) 590 (12.7) 691 (12.4)
50-59 2,435 (23.8) 1,145 (24.7) 1,290 (23.1)
60-69 2,438 (23.8) 1,146 (24.7) 1,292 (23.1)
=70 2,297 (22.4) 906 (19.5) 1,391 (24.9)
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Table 3. Comparison of medical utilization

Total Outpatient Admission

Classification CO(;I: s:‘le;tive Control group Nationwide Coogl; (e):‘lz;tive Control group Nationwide Coogl; (enrf;ﬁve Control group Nationwide
(01210,236) (0=10,236)  (n=40,556,083) =020 (0=10,236)  (n=40,556,083) (= 020 (n=10,236)  (n=40,556,083)
The average number of visiting days per person (days)
25.25 24.18 23.12 21.94 2.12 2.23
Total (SE®=0.25) (SE=0.28) 19.92 (SE=0.21) (SE=0.24) 18.27 (SE=0.10) (SE=0.10) 1.65
Clinics 17.58 16.67 14.23 17.40 17.02 14.06 0.18 0.20 0.17
Cooperative 6.25 - - 6.25 - - - -
Others 11.33 16.67 14.23 11.15 17.02 14.06 0.18 0.20 0.17
p-value .004 .001 434
The average number of visiting days per person for mild diseases (days)
+
Whole disease 17.62 16.47 14.06
(SE=0.17) (SE=0.20)
p-value <.001
a1 10.10 7.94
52 mild diseases (SE=0.09) (SE=0.10) 7.18
p-value <.001
a1 13.23 11.46
100 mild diseases (SE=0.14) (SE=0.15) 9.93
p-value <.001
126 visitors without visiting medical clinics were excluded
§ SE = standard error
Ref1=10,236 Ref2=40,556,083
=S cataiae
P ~ ~ - o . \
,/ \ 4 .
Cooperative group JRETIRIIEIE, - Nationwide
visitors o the cooperative | visitors to the diinics 1 visitors to the clinics
more than three times \ morethanh'eelmesll . more than three times /
in 2019 ', haw 7 . in2019 |
~ P - 7/
S~ ~. I, -
(outpatient + admission) (outpatient + admission) (outpatient + admission)
25.3 days(100%) 24.2 days (100%) 19.9 days (100%)
Thre:e. cooperative medir 6.3
al clinics (25%)
17.6 (70%) Clinics 16.7 (70%) Clinics 14.2 71%)
Other clinics 1.3
(45%) .
Others* Others*k‘ | , o4 Others‘_\_ | . o2
Hospitals ?]_5—' 05 Hospitals T+ 22 Hospitals T 20
General hospitals } 4.1 (16%) General hospitals 3.1 (13%) General hospitals 2.2 (11%)
T+ 16 18 13

* Included public health centers, health sub-centers and primary health care posts

Figure 1. Comparison of the average number of visiting days per person in 2019
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Table 4. Comparison of medical expenditure

Total Outpatient Admission

Classification COC;I; Z:'l:;tive Control group Nationwide Coc;li-)zlrl:;tive Control group Nationwide Coc;;;zlr;tive Control group Nationwide
(1=10,236) (n=10,236) (n=40,556,083) (1=10,236) (n=10,236) (n=40,556,083) (1=10.236) (n=10,236) (n=40,556,083)
The average medical expenditure per day of visit (KRW 1 thousand)
Total 46 51 33 37 452 457
(SE’=0.6) (SE=0.7) (SE=0.4) (SE=0.4) (SE=10.2) (SE=9.9)
Clinics 19 23 18 21 490 424
Cooperative 15 - 15 - - -
Others 23 23 22 21 490 424
p-value <.001 <.001 722
The average medical expenditure per person (KRW 1 thousand)
Total (;hﬁ—zj) (21:6:4;3) 1235 (sii 155> (sifgo) 686 (52239@ <s7E§45 ) 549
Clinics 476 511 438 437 467 400 - 45 37
Cooperative 125 - - 125 - - - - -
Others 351 511 438 312 467 400 39 45 37
p-value .259 .061 .633
Total medical expenditure (KRW 1 hundred million, KRW 1 hundred million, KRW 1 Trillion)
Total 161.1 168.6 50.1 83.4 88.3 27.8 77.7 80.3 22.3
Clinics 48.7 52.3 17.7 44.7 47.8 16.2 4.0 4.6 1.5
Cooperative 12.8 - - 12.8 - - - - -
Others 35.9 52.3 17.7 31.9 47.8 16.2 4.0 4.6 1.5

§ SE = standard error
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N=10,236 Ref1=10,236
Pre TS ~
£ S
’
Cooperative group ,/ Control group *
visitors to the cooperative I visitors to the clinics |
more than three times \\mOfe ih;nzg’:ge times /’
in2019 . ) y
-~ 1 _— 3
(outpatient) (outpatient)
KRW 33 thousand KRW 37 thousand
3 rative dlinics _____ T+ 15 o
“C-)?hzzjragri:il:: e 22 18 Clinics } 21
., . |,
Others” Hospitals + 1:;2 Others*  Hospitals T

General hospitals General hospitals

Tertiary hospitals 59

Tertiary hospitals

57

——

* Included public health centers, health sub-centers and primary health care posts

Figure 2. Comparison of average medical expenditure per visit in 2019 (outpatient)

Ref1=10,236 Ref2=40,556,083

. . y N
; ’ \ . : 2
Cooperative group ; Control group * ~ Nationwide
~ i I visitorsto the clinics 1 visitors to the dlinics
visitors to the cooperative i : 1
; + more than three times / . more than three times
more than three times ; | X el /
in2019 v 2019, L F
~ o - 7
T ~.,
(outpatient + admission) (outpatient + admission) (outpatient + admission)
KRW 16.2 billion (100%) KRW 16.8 billion (100%) KRW 50 trillion (100%)
Th tive medichl
4.9(30%) Clini 5.2(31% it )
Otherst  Other clinics 3.6(22%) e 1l Clinics 17.75%)
s = 01 Others*
1 . . ™04 a : -~ — > 0.1
i * Hospitals T
Hospitals } 1.4 Others pi 2.0 Hospitals } i
G I hospital 9
General hospitals 5.3(33%) AL 4.8(28%)

General hospitals } 12.9(26%)
oo S - IR

* Included public health centers, health sub-centers and primary health care posts

Figure 3. Comparison of total medical expenditure in 2019
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