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‘0 control excessive utilization of medical care services by Medical Aid beneficiaries (VIABs),

the Korean government has introduced the Designated Practice Scheme (DPS, July 2007).
The purpose of this study was to assess the primary care quality of the DPS using the Korean
Primary Care Assessment Tool (K-PCAT). Data were collected from the survey (2008-2009) of
MABs who had to designate a community clinic as the first contact practice obligatorily in one
district of Seoul. Among all eligible (n=164), we analyzed the data of 154 beneficiaries, excluding
those who did not meet the K-PCAT criteria of a usual source of care. Primary care quality under
the DPS was poor (58.1 points) on a 100-point scale, compared with those previously studied
under the Korean health care system. More seriously it was very poor (48.9 points) in MABs
without intention to continue participation in the DPS, who were 50% of all participants. Among 5
domains of the K-PCAT, comprehensiveness (44.7 points) and coordination (39.3 points) were
lower in score than other domains, comparable to previous studies, representing the reality of
primary care in South Korea. Primary care quality was better in MABs using primary care
practices including general practice, family medicine, and internal medicine instead of other
specialty practice groups (60.2 vs. 53.9 points, P=0.015), and in MABs with longer duration (=3
vs. <3 years) since the first visit (59.7 vs. 51.9 points, P=0.010). These patterns were maintained
after multivariate analysis, controlling for confounding variables. This research suggests that a
complete overhaul of the scheme itself, such as the introduction of pay-for-performance method,
etc., is necessary to improve primary care quality of the DPS.
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Table 1. General and socio-demographic characteristics of study sample - participants in the DPS
in a district of Seoul

Age (yr)
Fre‘?},;e”"y 1865 6574 75, | oMe
o)
Sex Male 39(25.3) 15(36.7) 12(19.3) 12 (24.0) 0.164
Female 115(74.7) 27 (65.3) 50 (80.7) 38 (76.0)
Education (yr) <6 111 (72.1) 21 (50.0) 48 (774) 42(84.0) 0.003
6-9 21(136) 12(286) 6.7 3(6.0)
9 22(143) 9(214) 8(12.9) 5(10.0)
Titleas Beneficiary of NBLS 133 (86.4) 35 (83.3) 56 (90.3) 42 (84.0) 0.499
Do Patriots & veterans  21(136) 701671 69.7) (160
Diseaseof Rare & incurable 10(6.5) 248 581 3.0 0.092
participants b chiatric 30(19.5) 15(35.7) 9(14.5) 6(12.0
Chronic 90 (58.4) 18(42.9) 39 (62.9) 33 (66.0)
Others 24(156) 7(16.7) 9(145) 8(16.0)
Duration since <3 31(20.1) 11(26.2) 10(16.1) 10(20.0) 0.632
e e 35 58(377) 15(35.7) 22 (365) 21 (42.0)
yr) >6 65 (42.2) 16(38.1) 30 (48.4) 19 (38.0)
Necessity of  Agree 66 (42.9) 18(42.9) 26 (41.9) 22 (44.0) 0.286
the DPS Neutral 25(162) 3(71) 14(22.6) 8(16.0)
Disagree 63 (40.9) 21 (50.0) 22 (35.5) 20 (40.0)
Intentionto Yes 77 (50.0) 16 (38.1) 35(56.5) 26 (52.0) 0.174
Conicination in No 77(60.0) 26 (619) 27 (43.5) 24 (48.0)
the DPS
Type of the ~ PCPs? 103 (66.9) 26 (61.9) 43 (69.4) 34(68.0) 0.716
drognted Others? 51(33.1) 16(28.1) 19(30.6) 16 (32.0)
Total 154 (100) 42 (100) 62 (100) 50 (100)

Chi-square test.

DPS, Designated Practice Scheme; NBLS, National Basic Livelihood Security; PCR primary care

practice.

2 PCPs include general practice (50), family medicine (4), internal medicine (49), and pediatrics (0).

® Others include speciality practices displaying anesthesia and pain (9), urology (2), ophthalmology
(2), ear, nose, and throat (3), general surgery (12), rehabilitation medicine (5), psychiatry (7), and
orthopedic surgery (11)
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Table 2. Patient assessment of primary care using the K-PCAT under the DPS

Five domains of the K-PCAT, score (SD)

Primary
N C:\;ngog;zl First Comprehen- Coordina- Personalized Family/_

(SD) contact siveness tion care %?P;m:t?(')tx

Total 1564 58.1(16.3) 73.9(18.8) 44.7(25.0) 39.3(30.90 725(19.9) 60.3(14.2)

Age (yr) <65 42 582(15.9) 76.7 (174) 42.6(31.8) 44.4(31.8)  70.2(19.8) 571 (16.6)
65-74 62 573(15.1) 73.4(19.00 454(23.8) 34.7(293) 72.9(218) 60.4 (13.6)

>75 50 59.1(15.2) 72.1(19.6) 45.6(25.8) 40.8(31.7) 74.0(175) 62.8 (12.4)

Sex Male 39 571(149 711(20.5) 45.0(20.2) 43.2(29.7) 676 (22.1) 58.8 (12.7)
Female 15 585(15.5) 74.8(18.1) 44.6(26.5) 38.0(31.3) 74.2(18.8) 60.8 (14.7)

Education (yr) <6 1M1 573(15.00 72.6(18.8) 43.7(24.9  371(31.3) 72.7(19.1) 60.1 (12.5)
6-8 21 589(176) 73.6(20.00 455(26.8) 42.9(29.6) 714(19.6) 61.0 (21.0)

>9 22 61.9(147) 80.5(16.5) 48.6(24.2) 473(29.6) 725(245)  60.5(156.1)

(25.6)

Title as Medical Beneficiary of NBLS 133 572(156.4) 72.7(18.8) 43.7(266) 373(310) 724(203)  60.1(14.8)
Aid beneficiary o o9 eterans 21 639(132) 812(16.9) 512(20.3) 52.0(275) 736(173)  61.6(9.9)
(
(

Disease of  Rare & incurable 10 575(12.8) 710(204) 488(12.4) 325(29.0) 785(13.7) 56.9(18.5)
participants b Hiatric 30 565(117) 76.0(13.9) 40.6(243) 36.7(262) 69.7(210)  59.6 (12.5)
Chronic 90 59.8(156) 754 (195 477(250) 412(319) 73.0(19.1)  617(13.3)
Others 24 542(185) 66.7(19.7) 36.7(285) 385(339) 719(235 573 (175)
Duration since <3 31 519180 68.9(218) 375(24.0) 347(337) 629(19.1)" 55.4(172)
H/‘jﬁm“s” 35 58 579(14.9) 70.4(20.0) 46.0(269) 39.9(303) 73.1(203° 59.9(115)
>6 65 614(133) 793 (145" 46.9(23.4) 410(302) 76.6(185) 62.9 (14.4)'
Intention to Yes 77 61.0(11.8)" 74.7(14.8)" 48.0(20.3)" 39.7(278)" 74.0(15.3)"  60.9 (10.5)
Comidinationin  No 77 4890126 648(166) 30.7 (203" 255(238) 624(176)  53.4(13.2)
the DPS
Typeofthe  PCPs’ 103 602(147) 759 (175) 496 (225 421(307) 724(207) 612 (13.1)
drognated Oters? 51 539(157) 69.8(20.8) 348(271)' 338(30.8) 727(183) 583 (16.1)

Student t-test or ANOVA with multiple comparisons by least significant difference ("*P<0.05).

K-PCAT, Korean Primary Care Assessment Tool; DPS, Designated Practice Scheme; SD, standard deviation; NBLS, National Basic Livelihood

Security; PCP primary care practice.

2 PCPs include general practice (50), family medicine (4), internal medicine (49), and pediatrics (0).

® Others include speciality practices displaying anesthesia and pain (9), urology (2), ophthalmology (2), ear, nose, and throat (3), general surgery
(12), rehabilitation medicine (5), psychiatry (7), and orthopedic surgery (11).

Hg3to] kol An| 29 5ode]| Al ket A HoF =7 Briglon, 3d vkl FEAES 384 o
HEHE 49 73.9%4, AMA EF 49 72,57, /A 3 27715 S ALl BE Aol thalr e A
Ak 213 49 60,3701 0H, B4 4.7 £ HIrHP<0.05). 5 A e o] A= Fho] ofdfo] Sl=
24715 9939.35)2 dE R B2 A ekt TFRARE o] o] gle FHAET, K-PCAT ZF 5
Yiolg 38 HF A s 1ol A4 AT o el 2L AFE Rolgln Yol n 38 BT A4
F 7} 7)7ke] 64 olgel FRAEE 6 vlEiel A9k = 9IEHP<0.05). 1 A5 Ael(14.2-20 9% T &
H24% G979.50% ANH B2 AT AN A5 Jooh TR Joli] et akelg o)
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Table 3. Patient assessment of the first contact domain in primary care using the K-PCAT under the DPS

First contact domain of the K-PCAT, score (SD)

N Domain Five sub-scales of first contact domain
S(CSO[')’;3 FCU FA CA DA BHC
Total 1564 73.9(18.8)  70.1(35.9) 774 (28.4) 79.7(26.9) 86.5(19.8)  555(38.3)
Age (yr) <65 42 76.7 (174)  75.0(34.5) 84.5(22.7)" 79.8(29.9) 86.4(23.6) 577 (39.2)
65-74 62 73.4(19.0) 69.0(35.6) 72.2(314)" 810(24.2) 86.3(21.1) 58.5 (35.3)
>75 50 72.1(19.6) 675 (379) 78.0(28.00 78.0(28.00 870(14.5) 50.0 (41.0)
Sex Male 39 71.1(205) 64.7(375) 75.0(32.4) 73.1(29.5) 82.7(23.1)  60.3(35.7)
Female 15 748(18.1) 72.0(354) 783(270) 82.0(25.8) 878(18.5) 53.9 (39.1)
Education (yr) <6 11 573(156.00 46.4(36.3) 759(276) 78.8(25.9) 85.8(18.7) 53.2 (27.7)
6-8 21 589(176) 66.7(38.2) 84.5(29.00 72.6(36.1)' 86.9(21.8) 571 (40.4)
>9 22 619(147) 773(32.6) 78.4(32.1) 90.9(18.2)" 89.8(24.00  65.9(39.0

Title as Medical Aid  Beneficiary of 133 72.7(188) 677(36.9)" 75.8(29.2) 79.5(26.4) 86.3(20.3) 54.3 (38.5)
beneficiary NBLS

Patriots & 21 812(169) 857 (245" 88.1(20.3) 810(30.5 88.1(170)  63.1(36.8)
veterans
Disease of Rare & incurable 10 71.0(20.4) 55.0(35.00 825(23.7) 725(24.9) 85.0(175) 60.0 (37.6)
participants Psychiatric 30 76.0(139) 750(335) 80.8(204) 80.8(276) 883(170)  56.0(33.7)
Chronic 90 754(195) 728(343) 789(28.8 819(243 872(185)  56.1(39.4)
Others 24 66.7(19.7) 60.4(436) 656(36.2) 729(353) 823(28.1) 52.1(416)
Duration since the <3 31 689(218) 516(418" 750289 80.6(23.0) 823 (243  54.8(40.0)
first visit (yr) 35 58 70.4(20.0) 69.4(35.1) 72.0(314) 76.3(309) 836(217)° 509 (377)
>6 65 79.3(14.5)" 79.6(185)° 83.5(24.3)" 82.3(24.9) 912(14.3)" 60.0(38.0)
Intention to continue Yes 77 747 (14.8)" 73.8(243)" 749(215) 748(218) 825(184)  56.1(31.2)"
participation inthe. 77 648(166) 510(345) 672(271) 72.4(248) 816(158  38.0(33.3)
Type of the PCPs? 103 759 (175) 755(33.6) 799(26.7) 78.9(284) 89.8(150) 553 (371)
designated practice o, o o 51 69.8(20.8) 59.3(39.4) 725(313) 814(239) 79.9(260) 559 (40.8)

Student t-test or ANOVA with multiple comparisons by least significant difference (**P<0.05).

K-PCAT, Korean Primary Care Assessment Tool; DPS, Designated Practice Scheme; SD, standard deviation; FCU, first contact utilization; FA,

facility accessibility; CA, cost appropriateness; DA, demographic accessibility; BHC, basic health care; NBLS, National Basic Livelihood Secu-

rity; PCR primary care practices.

2 PCPs inclde general practice (50), family medicine (4), internal medicine (49), and pediatrics (0).

® Others include speciality practices displaying anesthesia and pain (9), urology (2), ophthalmology (2), ear, nose, and throat (3), general surgery
(12), rehabilitation medicine (5), psychiatry (7), and orthopedic surgery (11).

T o FEAEL Ve T 9 FEAERY XA oY tHP<0.05) (Table 2),
(49.6 vs. 34.87,P<0.05)7} Ld2}e] 5 & HiT H460.2

vs, 53.9%, P<0.05)01 e A5E epich, BT, 3 AR it URIOE Mu|A HEHE Fof
g, 23 g TR R feld 2ol gl T A5 2ot
Tl GRURE XABFFAGT I T 4B KPCATS] HxEE e sl Sy AR

(G2.03)EH 24715 Gl thellA w2 HrE Fol3l) T/AEBR, Z}7}e] 7} IS Table 3 AASEI =
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Table 4. Factors associated with primary care quality (total average score of the K-PCAT) as-

sessed by participants in the Designated Practice Scheme

Assessment of primary care under the Designated Practice Scheme g_l_a‘

< 7Ie} o] FFAFE| ISt
o] FxHE o]84(75.5 vs. 59.3

Model 1 Model 2 _
(including 'type of (including 'duratiop A, (P<0.05)7 7eH4 A
practice’) since the first visit’) (89.8 vs. 79.97. (P<0.05) SHE=
Odd ti Odd ti 3 e
(95; rgl')O P-value (95;, ré‘l)')" Pvalue oA =7 F71etgAqt HxHdE
ol HZ=oAl= 9 o)}
Age 101(0.98-1.05) 0400 101 (0.98-1.05) 0.461 g Hpollrl= F2lgt 2fol7h 1
Sex (male vs. female) 0.80(0.36-1.77) 0.584 0.76(0.34-1.69) 0.500 ItH(Table 3).
Education (yr) 1.09 (1.01-1.19)  0.031 1.09 (1.00-1.18)  0.042
Title as a Medical Aid beneficiary ~ 0.72 (0.27-1.92)  0.514  0.62 (0.23-1.65) 0.336 4 3t= 2AXlo|E WIIEFE
(NBLS beneficiary vs. patriots & C =
veterans) S5 LRto|Z Mu|A Ea}
Type of practice 2.13 (1.09-4.56) 0.028 - - ofnlE| Qo=
(primary care practices vs. other e =
specialty practices) Axtolg Au|x A Pif)
Duration since the first visit - - 2.55 (1.05-6.19)

(=3 yrvs. <3yr

=
00 B agle gdohuy) Sis, u
=z=2 0

Multiple logistic regression analysis.

H
Response variable (total average score of primary care) categorized dichotomously as ‘good’ it o|Fel 9<=(>58.1, n=72),
(>58.1) and ‘poor’ (<58.1). Adjusted by age, sex, education year, title as Medical Aid beneficiary,
type of practice (in model 1), and duration since the first visit (in model 2). Because two important
explanatory variables are closely associated (P=0.001, degree of freedom=1, chi-square test), two

models are presented.

K-PCAT, Korean Primary Care Assessment Tool; Cl, confidence interval; NBLS, National Basic S A3}, e gs oy

Livelihood Security.

H2AE F73.958) HA2HF 1847017, =24

H2A70.174), 2l8n] 24479.73)), eh4 A

AR Sl HaA

(84.5 vs. 72.27%, (P<0.05). Hol Hrd¥zE 7| 24E

A7} F7HFEARRL H 2 E o] tiEl] W HE
%]

Zrol 6 ol FEARE S HERAE 01-84(79.64), = ¢
2 42798357, S7eHA A2 AJ01.25) A5l =
< AFE FofatsithP<0.05. & 7|7to] 9d ol 4
f A
i=]

AReE 5] 277 el thaafet 322 417(00.94%)

A BFHtR: aAlEel HleiA HxAS o84
A& g daeliA 2 HE Tl
of, H2HF J9 a7t FA o= =5THT74.7 vs. 64.8
A, (P<0.05) o9 HFHERE datelg o dee] Farks
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12552k vs. T7HEAD, oY F3 (AR oY vs,
7Teb A oJ9D), HE ALTRHE3 vs, <300S EFHA]
71904, o F33 B A&7k A9 (P=0.001,
degree of freedom=1, chi-square test)o] 1}-$- Eo}A
2709 39 BES AAEETE datels Au| 2 ol -4
& 74-9-2] M| (odds ratio)= 28 104 Axtelg oY
o] 7|ef o] el vl 2,134 (P=0.028)$1 0.1, B3 2¢]|
A A7 el thd 2] 31 o]l e 31 m]ekel el H]
3 2.55u1(P=0.039)3itk. 2l5717ke] 734 7 g Rl
A $reJ3kP=0.031 & P=0.042) SA84d0] Q=

Yepsth Faate] )19, 48, wS7IRE, ogwe] A4
& 7 By Eoa] dxpelm Au|s At fofgk de]

AAH(Table 4).
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