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his study was performed to identify hypertension outpatients' motivations in choosing

healthcare providers i.e. tertiary hospitals, general hospitals (number of bed is more than or
equal to 100), hospitals (number of bed is more than or equal to 30), and clinics for their care
management and find the determinants influencing on their choice of healthcare providers. The
unit of analysis was a hypertension outpatient visit (n=11,046). The x2-test was performed to find
the differences in choices of healthcare providers by patient characteristics. Additionally, ANOVA
was employed to identify differences in out-of-pocket medical and medication costs by the type of
provider. The 4 types of healthcare providers were then categorized into two levels (1=hospitals,
2=clinics), and finally, logistic regression analysis was performed to find factors influencing the
patients' clinic visit for their care. Of the 11,046 cases, 82.9 percent of patients visited clinics for
their care. The medical and medication out-of-pocket costs per case were the highest among the
tertiary hospitals followed by general hospitals, hospitals, and clinics. Lower income and less
education were associated with a higher frequency of clinic visits. The patients with National
Health Insurance were more likely to visit clinics for their care than medicaid patients. Patients
with any co-morbidity or disability were more likely to visit hospitals than patients without them.
Patients taking any medical test were more likely to visit hospitals than those who were not.
Patients with a medication prescription were more likely to visit clinics than those without. Not only
for cost-containment to maintain a sound healthcare financing system, but also to reduce the
burden of hypertension patients' out-of-pocket costs, policy-makers should pay more attention to
encouraging chronic patients to visit clinics rather than hospitals for their care management.
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Table 1. Characteristics of hypertension outpatient visits (n=11,046)

Characteristic No. (%)
Gender Male 4,516 (40.9)
Female 6,530 (59.1)
Age (yr) 30-30 202 (1.8)
40-49 1,186 (10.7)
50-59 2,558 (23.2)
60-69 3,879 (35.1)
>70 3,221 (29.2)
Education Uneducated 1,267 (11.5)
Elementary school 3,940 (35.7)
Middle school 1,911 (173)
High school 2,690 (23.5)
College 1,338 (12.1)
Marital status Married 8,110 (73.4)
Divorced/separated/ 2,843 (25.7)
widowed
Unmarried 93 (0.8)
Household income <99 3,605 (31.7)
per mo
(10 thousand won) 100-199 2,686 (23.4)
200-299 1,939 (17.6)
300-399 1,212 (11.0)
>400 1,804 (16.3)
Insurance types  National Health 10,283 (93.1)
Insurance
Medicaid 763 (6.9)
Handicap Yes 974 (8.8)
No 10,072 (91.2)
No. of 0 (hypertension only) 6,710 (60.8)
comorbidity” 1 2946 (26.7)
2 1,390 (12.6)
Visiting patterns  First or second visit 586 (5.3)
Regular visit 10,460 (94.7)
Medical cost Yes 459 (4.2)
,s\‘u'_;')lport other than No 10,587 (95.8)
Test (examination) Yes 1,382 (12.5)
No 9,664 (87.5)
Medication Yes 10,882 (98.5)
prescription No 164 (1.5)
Transportation Private car 1,849 (16.7)
Taxi 364 (3.2)
Public transportation 2,891 (26.2)
Train/airplane 3 (0.0
By walk 5,626 (50.9)
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I(X*=222.66, p<0.0001), T 2B 7|olA] HALE b
2 o= AT o9 o§ HlEo| o & Ao eIt
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9]¢l o] gH]&o] B EUI(X*=194.20, p<0.0001), &
7|7 R R o5 g 397 1A 982 7ol B3| of
A o]& Hgo] ¥ Ee Ao YEPITHX=823.36,
p<0.0001) (Table 2),
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Table 1. Continued

Etc. 323 (2.9

Provider types®  Tertiary hospital 484 (4.4)
General hospital 851  (7.7)
Hospital 554 (5.0
Clinic 9,157  (82.9)

OOP medical 4,680+14,877

costs (won) (maximum=840,200)

OOP medication  16,276+19,225

costs (won) (maximum=300,000)

NIH, National Health Insurance, OOR, out-of-pocket.

? Comorbidities mainly consists of diabetes (1,851 case), hyperlip-
idemia (687 case), ischaemic heart diseases (367 case), etc;

” Cases that patients visited the community healthcare centre
were 1,972.

p<0.0001) Z-2 27J(OR, 0.55; p<0.0001)Z 7}A|1L
L 3} o) YF 98 r]|Te o83l Bhgo] u Yt} xo}

N7} U= Skxbel] vla] o7t gl AL o) e o=
< 0]83 F5o] T EI(OR, 1.72; p<0.0001), &]=7]
HollA] HARE vk SExtol] v]s| HARE whA] eF2 Shale]
7897t e YurEE o]8E FEol ] EJUTHOR,
1.81; p<0.0001), 3-8 AHFAL 2E3} Ao u)s)] 47

2 797} T 57|HE o] 88 el o uisk
3I(OR, 0.26; p<0.0001), F17FHE S o} 715 o 2 HE
o5 H| A& WA ¢ FAfe] A9 oY 95T HS o
o] o]83laL JUITHOR, 2.53; p<0.0001), L ¥l
TR Z 8 7|37A] o)%3t Bl H]3) 1 9] BT
2 0|5 e Fhate] A7) o 57| BS E o83k 7
© 2 BAEACHOR, 0.23; p<0.0001) (Table 5).
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Table 2. Difference in choice of healthcare providers by the patient characteristics

No. P-:-g;t[i)ei‘gl Ec?:;i;g: Hospital Clinic Total X p-value

Gender Male 4,516 4.8 7.3 6.2 816 100.0 28.66 <0.0001
Female 6,530 4.1 8.0 4.2 83.8 100.0

Age (yr) 30-49 1,388 2.9 7.3 5.6 84.2 100.0 12756 <0.0001
50-69 6,437 4.3 6.8 6.4 82.6 100.0
>70 3,221 5.3 9.8 1.9 83.0 100.0

Education Uneducated or elementary school 5,207 3.9 8.4 4.4 83.4 100.0 104.61 <0.0001
Middle or high school 4,501 3.7 6.6 6.3 83.4 100.0
College 1,338 8.6 8.8 32 79.4 100.0

Marital status Married 8,110 4.7 7.6 5.1 82.7 100.0 1759 0.0074
Divorced or separated or widowed 2,843 3.7 8.2 4.7 83.4 100.0
Unmarried 93 0.0 5.4 10.8 83.9 100.0

Household income <99 3,505 4.0 9.1 4.8 82.1 100.0 58.70 <0.0001
ﬂ%rtr;‘gusan dwon 100199 2586 39 7.2 48 840 100.0
200-299 1,939 34 5.8 6.6 84.2 100.0
300-399 1,212 6.1 6.5 45 82.9 100.0
>400 1,804 5.7 8.6 4.3 814 100.0

Insurance types National Health Insurance 10,283 4.3 6.9 4.8 83.9 100.0 142.35 <0.0001
Medicaid 763 5.1 18.1 7.3 69.5 100.0

Handicap Yes 974 65 172 7.2 69.2 100.0 168.44 <0.0001
No 10,072 4.2 6.8 4.8 84.2 100.0

No. of comorbidity 0 (hypertension only) 6,710 2.8 4.9 4.6 878 100.0 34730 <0.0001
1 2,946 59 12.3 55 76.3 100.0
2 1,390 8.7 n7 6.1 735 100.0

Visiting patterns First or second visit 586 5.3 8.0 6.8 79.9 100.0 5.98 0.1127
Regular visit 10,460 4.3 77 4.9 83.1  100.0

Medical cost Yes 459 14.2 19.8 4.6 614 100.0 222.66 <0.0001
support No 10,587 4.0 7.2 5.0 83.8 100.0

Test (examination)  Yes 1,382 10.8 12.9 7.0 69.4 100.0 249.09 <0.0001
No 9,664 35 7.0 4.7 84.8 100.0

Medication Yes 10,882 4.2 75 4.8 83.5 100.0 194.20 <0.0001
prescription No 164 14.0 189 226 445 100.0

Transportation By walk 1,849 0.8 3.3 3.4 926 100.0 823.36 <0.0001
Others? 354 8.1 12.3 6.7 72.9 100.0

? Others include private car, taxi, public transportation, airplane, train, etc.

Al o3 :=R1Q12,067,28378-5 T 0% o5 7]Hol8 4 71 A RS A Aol SjebH, Wi E Sl 18
HE AR el ofshd dAFe)B7]1¥H(73.8%), oAkl < e B9 Mol FHH AT 7| HE T2 ol
7186.8%), 2FAFe] 5 718(19.4%) =] o8& Helvt SFAL, ol 2ol 9= o HS F= ol8ske AR e

A7), Z2]ar 20021 SAZAF RS B8ste] dx SICH8]. =5k 2007'd 2R P E7H AL AR E ©f
8,2157) | 57|¥hE th o= 770 Aol thgh gkato] o5 85to] -2l 504 ol ol FrheT EAE e s

966 = St R o)z 7|7 Met Q0| B J Korean Med Assoc 2011 September; 54(9): 961-970



Factors associated with the hypertension outpatients' choice of healthcare providers in Korea g_l_a‘

Table 3. Difference in out-of-pocket medical costs by the type of

providers
Provider types  No. Mean+SD  F-value p-value
Tertiary hospital 484 25,633+39,950 424.46 <0.0001
General hospital 851  9,336+16,652
Hospital 554  5,676+11,942
Clinic 9,157  3,085+10,992

Unit: case, won.

Table 4. Difference in out-of-pocket medication costs by the type
of providers

Provider types  No. Mean+SD  F-value p-value

Tertiary hospital 461 49,308+47833 918.47 <0.0001

General hospital 820 32,497+33,907

Hospital 851 17427+14,002

Clinic 9,084 13,070+11,072

Unit: case, won.
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Table 5. Logistic regression results of factors related to hypertension patients' clinic visit”

Clinic visit
Characteristic Multi-(\)/griable 95% CI pvalue
Age 30-49 1.00
50-69 0.87 0.73-1.05 0.0190
>70 1.01 0.82-1.24 0.2914
Education Uneducated/elementary 1.00
school
Middle/high school 0.82 0.72-0.93  0.7489
College 0.65 0.54-0.78 <0.0001
Household income =99 1.00
(10 thousand won) 100-199 0.85 0.73-0.99 0.0524
200-299 0.69 0.58-0.83 0.1165
300-399 0.67 0.55-0.83 0.0894
>400 0.65 0.54-0.78 0.0077
Insurance types Medicaid 1.00
National Health Insurance 2.63 2.15-3.21  <0.0001
No. of comorbidity 0 (hypertension only) 1.00
1 0.57 0.50-0.64 <0.0001
2 0.55 0.47-0.64 <0.0001
Handicap Yes 1.00
No 1.72 1.45-2.04  <0.0001
Test (examination) Yes 1.00
No 1.81 1.56-2.10  <0.0001
Prescription Yes 1.00
No 0.37 0.26-0.52 <0.0001
Medical cost Yes 1.00
support No 2.53 2.04-3.15  <0.0001
Transportation By walk 1.00
Others” 0.23 0.20-0.26  <0.0001
Likelihood ratio test, -2 Log L=10,106.81; X’=1,375.49, p<0.0001.
OR: odds ratio, Cl: confidence interval.
? Results were adjusted for all other independent variables of Table 2.
* Others include private car, taxi, public transportation, airplane, train, etc.
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