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Change in Healthcare Utilization by Disease Severity
after Case Management for Medicaid

Lim, Seung Joo

Part-time Lecturer, College of Nursing, Seoul National University

Purpose: This study examined change in healthcare utilization by disease severity after case management (CM)
for Medicaid. Methods: Data were extracted from survey data on "Healthcare utilization and health status of
Medicaid beneficiaries" conducted in 2007 and 2008 by the Ministry for Health, Welfare and Family Affairs. This
study was designed to compare change in healthcare utilization between the CM group and the non-CM group.
The subjects were 528 Type | Medicaid beneficiaries who utilized healthcare more than 365 days during 2006.
Results: In beneficiaries having fewer than 3 among the 11 notified diseases, the CM group showed a significantly
larger decrease in outpatient day, outpatient expense, medication day, and medication expense than the non-CM
group. In beneficiaries having 3 or more among the 11 notified diseases, however, there was no significant
difference in healthcare utilization between the CM group and the non-CM group. Conclusion: CM worked
effectively on Medicaid beneficiaries’ outpatient healthcare utilization for mild diseases. However, its effects on
hospitalization, which is a major cause increasing the total expense, were not observed. Therefore, a future study
is needed to develope strategies to reduce hospitalization and care for Medicaid beneficiaries with severe
diseases.

Key Words: Medicaid, Case management, Chronic disease, Utilization

M =2 A&HE 7he-l 19961 d5E 20053714 2] A%t F7H&-o]

24%9°]] @3} HA] (National Assembly Budget Office, 2006),

1, Ao EHeM olg5o] Hlg-o] A&EHQ Tt & Ao A& TS
2ol thgk 3471 A7) € 21 tH(Shin, Shin, Hwang, & Rho,

1977 BB AE we) stz £E dBFe 2000, B B ulelE BTeR FFAAe] B
A AV 3042 A% Aol AA BE WS AW o mARK e 8 FE FEAIE A2 AT nlF et
A ALSEE] A8 utkn dMow It NEHE = el ool 200 elsel el m s

\47}1%1 JtH(Yu, 2007). (Shin, Shin, & Hwang, 2007).
Al EE s Anj2e] o] &3 HE 3 BAFo 2N
FAE $3 2ok 7S AT AFAA &S & #eje] 7ol T FS o|FA 3= AL E(Powell, 2000),

]
v
T
2
oo
)
>
o
ol ¢
£
oE
Ho
ot %m
= 4
mlm
oftt
:?g‘
o
%
lo,
N,
N
N

TR0 =20, Az, Y 53&, 9=0|8

Address reprint requests to : Lim, Seung Joo, College of Nursing, Seoul National University, 28 Yeongeon-dong, Jongno-gu, Seoul 110-799, Korea,
Tel: 82-2-740-8460, Fax: 82-2-741-8450, E-mail: seungju62@hanmail net

1 20109 7€ 31 / A 2010d 9€ 13Y / AAEAL 2010 92 16

Vol. 21, No. 3,2010 321



(o]
=]

< 9t Slmel ARl
Sl S FAANE

A 113 A

rQL'

tH(Ministry of Health & Welfare
[MOHW], 2007). zoo3wl ST 287 Aol o] B H o
A} 287 v A3t o] APHARY &
AA 49978 9] o|mF AR L A Al - T - ol Sl
2l PR = - R 2007 1170 Al - < -
o TelgFof A AE & X3t AMHANY S %3
ataL, Mol g ofatel B eI A A & ek T Al
w2 & AARH oo a0 2 Fatr] 9fsfe] theeh
& sk AFg& AlakaL Sl
B7be Akl el & FiRo R AR AP H= A
4o 7HA S, e AT AFR e FFAAE -
< flste] Fasit), ks Hrhs AA AFg S a9E
3 APF o 7 Hrsto 2 AAMNA o viske- vt F
+ | 71430k gFoh(Kim, 2002). o g5 o Alelde]7} ¢
Folgol MA= A= AlElwezE AAE 20031957
E 2008 37}A] vd o]Fo]Ht}(Lee, Lee, & Kang, 2004;
Oh, Choi, & Ji, 2009; Rhee, 2006; Shin et al,, 2006; Shin
et al,, 2007; Shin et al,, 2008).
Atelldelat BAtE| el ¢ B

A12HE % 2008\ 2

=y
=TT

o

roor

WE Tk oFolE

of that o) mro] Abellghele] B E e Ao
A} ol LSS A7) AghE A3E

EFATHOR et al., 2009: Shin et al., 2007; Shin et al., 2008).
ol gn]= Atdld o] HAtE el e o ZHagh

9~(Shin et al,, 2007; Shin et al., 2008)2} 5+« kol x}o]
£ Ve A k= A7 JJATHOR et al,, 2009). FFd
o QAR AT olA 223F3(0h et al., 2009;
Shin et al., 2007; Shin et al., 2008), 5 i 7+ol] 2}o] & H.o]
A &= AT e Tt (Lee et al,, 2004), kA v = Fokd

7} 22 A4 B ks A0 UERITHOh et
al., 2009; Shin et al., 2007; Shin et al., 2008). YLLSF

JLx=N], TR 8= AMdFETolA o st
g =7}8F 7A$-(Lee et al, 2004; Shin et al,, 2007; Shin et
al., 2008)¢} Atgllde]o] AL | Ae Y o S7Fsh=
(Ohetal,, 2009) & ATE ol AJolst AotE H YT}

322 journal of Korean Academy of Community Health Nursing

o>

=
e

gy AF7HAY] Btz flo] BrbskAY
(Rhee, 2006; Shin et al., 2006), djZ0] Y& B-5-ol=
=L THA] e A olA F HeS v
3}tk (Lee et al., 2004; Oh et al., 2009; Shin et al,, 2007;
Shin et al., 2008). wpehr] B A= FFAAe] AW 55
S5 ufste] Atdlded At S-S gt e
A A e F o] Fo| 8 HstE Thetstala) gt

=z =z =2
SO =

2. 75N

B A7 20009 o8 Fo] A 3659 23 1F 54
S gdo g 2007d 9 o] Folz BT AlEEE =
A F5eol e o5 ol &(SfHidYdr, felsm,
Fokdar, ofAlH], dhdr, ddXswy], FxmH)e] WA
3= vlolsli=d H2 o] 9t
3. 80{F<
1) ogwof Atel e

2 AFellA 9] Sugo] Atdldele 2007d% T mH
SJAFAI,  (MOHW, 2007)9] Ale|#e] 2|3 ol o] A%t
ol o] golg-o] Hrpstrtar FA == thdAtel o o855
of7)% o] AE e g Aa Al e HE T8
A7 olgolg ¢ el A s Asty] flgte] 8w
oAt 2 S AsbdES Se A B 4
HAlE g g, A A A 5 FeAA ST
of Abele] M5 AlTE S T

At E] t gk S B ol8-o] rtstrtal 4 == o

ARHSIRE FOFUS 4502 o o] 8} + 2igk )7 gl
Q% 709 o]} ol 87} + Sz SleE o EF7IH 10
7N ol ol 4L, Q17 Sl Fe Y% 3652 23} o] 84 F

A7l Z=go] o 2o} FUdH R HETNA
A 71F 5 ool TF <] thE o 8F 97 33 o]
o] 83t A2 A IR A H P o] M FHE oY o7
F713 o] 8ol tiate] AR ARG 7L 59
FERATH R ol 8ARE HES A AAsTH A H
hdate] 8ot EAE ] A8 EF YT, ©
Bol871® 7, AT, AL, el - AA
2 82 Tl 848 FAE TEF HEGH 0~4
AE ZEste] dAHET, AT,
7@ 5 TR ERst. Aldldels s

A

s
241]-1—7



250 At = 2

o] o8 o] ol Am, LulE o] Rol &, A7t
=]

5 g TS e 228}, A GAE A B
S BB AN, Ae - AAA AAAA P2 2R,
=gage] uhe TAZ AYe Fyste] AYT Zx
9 7))o Wk chgate] A2, A7 i, @5 Wake
NALES Mul s At AR Ee Dao gt

T, AR TS 25 13] o) dst ==
o, AT F 13 o3 e, fVldeT e o8 F
1= &U} At 7]
&taL, F7He Ef At
E%IJ&E’J A& 04—‘?—% a3 A J&E’JL At F4
F 370 e] At F 7R vttt 18] F 431 & AAIske] 4
o B0l 8B A o & AlEH M| 2o] X|&ol R
£ defeitt,

_1

2) ojg g7 ofaeAt

SlEFodeie AL HEaxtes T
g7 2d o]} S22 YT o R7IH 3 ol F&
AR 87 4d oo A HAbeIr & ATellM=
2007 FA A= 23470 A] - - ol ol Ba o] Akl
2] P75 FE Aot

0111_1

3) Atdl#E] di At
B AT o)A o] Atellde] A= 20060 B FoldS
365U 27 o] g4l T 7T o] To] B3k Afo|rt,

(D) At el

B AFelA ARl 2006 s F Y 365Y
Z3} o] g2 T ol ALRRE 2007d Ao wh
g} Ateld e & 2 tdAE EEi

@ BlAteghel

AT AR e e 20074 o F &
SRR RE ANBE BA g hds
deh,

i/t
e o

4) o|go]&

B ATolM e ogelge Il FTho] Xgy]
ATEAAMC 71" WEES 2= 75T U
7, SRR, FoFdsr, b, Y dar, ANz,

FTXEHE 2 LT omF o AL

S0 02

9|20|& 3}

Puel A e 179 zauwoﬂ e op ke 4 2

Kl
of whe} Aekg 74 & ‘%% NEH]OIE} &rg 9
A<l ?J%%‘?OIU}. ?J%J{ HE 98 xu 9 Al A

jmFodae “id 1€ 1978 1249 31971419 &
AL, Fofdp, Fof glo] oY= o gmofE whe Ff
o] oy, EHFA e FUREAS WAL 9l vl
1S gatet 7)o A v At R FAS F
of W= 7399 FAdTE Fshe]” A gtk (Ministry for
Health, Welfare & Family Affairs [MIHWFA], 2008a), £

AT eFod
A5 oA 2006 % <

=
Azee] FolA oFF AP AL

4
& ST 29 BESs Sy ue 94 =g oJr)e

3 27} olks} 37H
Slgos TEAL. 10} B ZALDE ool
5 QoS Slol s AgE BRE A4 % A%
o) E3h), 2AA DR, TAFAS, 7he] Ao
Autolelzzhed 3, B, £57129, Jgh s
A7 A%, T B A, TS, Bl e] ol A
A% So] TFECHMIHWEA, 2008a). FRAZHHF
wro PFRAM el ZIAE FAYI 2ge Bl
117) wh4 3 ARl s A A 2] o5 shefste]

NrE Ab=sk it

e
11
0
1L

2 ATE omad Al deae Fadat
W SSrd wEt oFel g n A= aE »}01‘3}7]
# a2 vt Se TS vaehs vl

Vol, 21, No, 3,2010 323



2, A7

ATAAL 1% FFAAR 20008 % A7F Fold
3650‘ Z3AR 528W ot} 2007 ZAFGA] A At &
2 184 o) EaolerFdaxEA vHE F3} Al
g(dlsproportlonal stratified systematic sampling) ]l 2]
3 FZE AT A= 23270 A - 7 - T2 1R DA A
H A3 2217 Lk A Ho =2 ?%‘Eﬂi ZF AR o
WAkl e daE st 2245 Askal
th FEFE 6,000 o2 o FA] AT
2o o3t gt 55 grsh] $lste] A o] A
A A 3 JE A3 aE 2 v EE FE317] Sl
of A AAIHALY 2] ¢ 1,000% (LHHH A} 67078/
s dAF 330%), Guk A 92 5,00078 (ko) g2k
3,00098/A =44t 2,000) 082 A3ttt BEF
Zo 1A oA A, FAEA], T A Fo g PR,
26HAIoA Al - T - T8 A BmFARREOF
ot FRITECo R AHs 5 Sﬁ‘rﬁbﬂ'ﬂ AeT F=
AT, 2007 d FAFS] SFARE F 4,11690]%l e, o]
S5 W oR FAEEA, AP 5 A 5 & 3,9227
S ZAIEE O Z 3 2008 = ALY SHEARE 2,895 9]
At} o] 7+ 20063 % Aalr] 9k 2008 %= AEk7] o] 2
Al ol 5ol gol et TN ARG G Fete| ol gF o] H At
57 ol 2,718t} HAFEA L 85w 1%
FUAFO HA] A7 FAd G 365U A} 1,474 7
Hl B ATtol Feske thd A (Eet A<, 2007 Abella
2] 282t} vt el A8, W] 392 /g dekat) 528
o},

-

) o
Rl A AP AL G 2]
2 758 ARE 2L, FUNARRGBTEN T
b b s AR Az o)), g4, oo
2 7RE0] glod, 7} o mol Fedz YA, 7
9% FAaH9 8% 271 4=l sl 7719l &
T2 2006 719} 20081 AR FRAe] &
Mﬂﬂ%#%t%ﬂﬁ@

324 Joumal of Korean Academy of Community Health Nursing

- Forlgt YTy AU A ool gl
+2 e et

« obAlu) ATRAA MR YeE okl 2Rl
£ /1 Rl

- JAYGE FTYAN AP A el ujel
A4-2 ME = e,

- RN TEAN AEe gE e 4
ERERRE TR St

o AR ofd e, ok Fau, 99 F4
ERERRE TR S E

4. 247

2007359} 2008 E HAE
A7EHet S B AE X =k o s oAb E et
AL FHe “mFoAE=ste] W ARk
o|5ol & H U AT-E A3l 755 A5 dFol
ot ATAE TR Ak dvbA 544 Aks = 2007d
Tof] AAlgk AFzAL 2kz ol H, ATl 50l 8 =}
20073 20084 Aol 3= & A=l st
o] T AR B FHFT o 2 BE A FHRS 2006@ T 2008
Lo o5 ol ARE JNIAFET} A E el = AFERE
Jg=o] k. & A7 o mF oA tEd A A A
o] AFdoe g B AT AEFHES L3 7o A 7
Aol oAkl on, AL AE-S Aty o s F oAt
AP AEEe] Fols Bigtrh, & Ao dubA S0 of
3l AL AL 20079 129 129%F 20084 1€ 1547}
Al A= 23270 Al - - T omE R Eabe] A HEA
ol &J3f o] Fof X,

5. AI2EAN

Akt dukzr EXT AYEAS 2ol WB gz

T, At dEled v $E4 AL
X’ testE o] g31dt). ol Zolg Wslo] Ui B o|F
=z}o]H (difference- in-difference approach, DID)& ©]-&
Sho] 5 W2 o) olAict. -4 Abelkelwat ulAkel
gl 7k Feke] Abgle] 717H2007'd) ©]F- 2008 gt



Oz 0f At 2| 2 2 SS=0f| WE 9|20/ Hat

71¢] o] g o] oA 017 (20061 dRE7)) ] 25 2t
Frete] z ek U Aol & AFEsk i), o Bl = kol
&g Al el 2] 2Folol A v AL B alE W 2] 2}o)
£ ApFekaltt. o] Apololl thet 42 ttestE ©]-8-313
o BE A AAe FolaE 008 FEAAE A

&St

AR 271 o]3hel 23078 o] UnbA 5792 Table 17}
A}, FA} 6678(28.7%) 0™ ARFTE 16418(71.3%), =
A2 AB2 It 67.2%13.84101% 654 ©]’Fo] 160
(69.6%)0130 e}, APl o] Z o2 w927} fl= 7B-97F

145%3(63.000), W27 1= 74-9-7F 627 (27.0%), m|&o]

23%4(10.0%) 01t} EA7E 75 57171 11778(50.9%),
19 0] 7078(30.4%), 29 ©]/do] 4378(18,7%) 0| AT}, w5
FEL Fgho] 1309(56.5%), F8tnl &4 olsrt 779
(33.5%), a5-8Fa o] o] 2378(10.0%) 01 ATk, AT A
2 A7} 7578 (32.6%), SAREA7E 749 (32, 2%), A
o] 8175(35.2%) ©| AT}, At 67787 v]Abe | Eel
163782] Uukz EAoA] Hek 7k 2fo| & Kol A] eFgle),
IR E S 37) o<l 29878 o] URFA 5792 Table 13}
2o}, FA7E 887 (29.5%) o)™ o=}7E 21078 (70.5%), 2=
AFEA] dEe I3t 68,5+ 11.840] ™ 654 o] 4Fo] 211
(70.8%) 0] AT}, APHolut o] &0 2 v 227} = B9Vt
1919 (64.1%), ¥ $-A7} A= 73971 89 (29.9%), 1| &-0]
1878(6.0%) 0]tk FA7FE = FA7F 1657 (55.4%),
17 0] 8678(28,9%), 21 ©]/do] 4778(15.8%) 0| AT}, w5
FEL F5ho] 140 (47.0%), T £ o5kt 1309
(43.6%), 358l o]Fo] 2878(9.4%) 0| ATh. AT AL

Table 1. General Characteristics of Beneficiaries having Fewer than 3 and Those having 3 or More among the 11 Notified

Diseases (Unit: person)
Fewer than 3 among 11 notified diseases 3 or more among 11 notified diseases
(n=230) (n=298)
Variables Total CM Non-CM Total CM Non-CM
(n=230) (n=67) (n=163) P (n=298) (n=128) (n=170) P
n (%) n (%) n (%) n (%) n (%)

Gender 475 .330
Male 66 (28.7) 17 (25.4) 49 (30.1) 88(29.5) 34 (20.0) 54 (31.8)
Female 164 (71.3) 50 (74.6) 114 (69.9) 210 (70.5) 94 (73.4) 116 (68.2)

Age (year) 612 .088
18~64 70 (30.4) 22(32.8) 48 (29.4) 87 (29.2) 44 (34.4) 43 (25.3)
> 65 160 (69.6) 45 (67.2) 115 (70.6) 211 (70.8) 84 (65.0) 127 (74.7)
M=£SD 67.2£13.8 66.2%£12.2  67.6£14.4 685+11.8 67.3*11.1 69.4%123

Marital status .939 .537
With spouse 62 (27.0) 17 (25.4) 45 (27.6) 89 (29.9) 36 (28.1) 53 (31.2)
Bereaved/divorced/etc. 145 (63.0) 43 (64.2) 102 (62.6) 191 (64.1) 86 (67.2) 105 (61.8)
Unmarried 23 (10.0) 7 (10.4) 16 (9.8) 18 (6.0) 6(4.7) 12 (7.1)

No. of family living together 151 .906
0 117 (50.9) 34 (50.7) 83 (50.9) 165 (55.4) 69 (53.9) 96 (56.5)
1 70 (30.4) 25 (37.3) 45 (27.6) 86 (28.9) 38(29.7) 48 (28.2)
>2 43 (18.7) 8(11.9) 35 (21.5) 47 (15.8) 21 (16.4) 26 (15.3)

Education .820 612
No education 130 (56.5) 37(55.2) 93 (57.1) 140 (47.0) 57 (44.5) 83 (48.8)
ES~MS 77 (33.5) 22 (32.8) 55 (33.7) 130 (43.6) 60 (46.9) 70 (41.2)
>HS 23 (10.0) 8(11.9) 15 (9.2) 28 (9.4) 11 (8.6) 17 (10.0)

Region 126 .567
Big city 75 (32.6) 25 (37.3) 50 (30.7) 120 (40.3) 56 (43.8) 64 (37.6)
Middle city 74 (32.2) 15 (22.4) 59 (36.2) 87(29.2) 35 (27.3) 52 (30.6)
Rural 81 (35.2) 27 (40.3) 54 (33.1) 91 (30.5) 37(28.9) 54 (31.8)

CM=case management; ES=elementary school; MS=middle school; HS=high school,
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Table 2. Disease Characteristics of Beneficiaries having Fewer than 3 and Those having 3 or More among the 11 Notified

Diseases

(Unit: person)

Fewer than 3 among 11 notified diseases

3 or more among 11 notified diseases

(n=230) (n=298)
Variables Total CM Non-CM Total CM Non-CM
(n=230) (n=67) (n=163) p (n=298) (n=128) (n=170) p
n (%) n (%) n (%) n (%) n (%) n (%)
11 notified diseases
Mental and BDs 57 (24.8) 12 (17.9) 45(27.6) 122 159 (53.4) 74 (57.8) 85(50.0) .181
Nervous system disease 48 (20.9) 11 (16.4) 37(22.7) .287 166 (55.7) 75 (58.6) 91(53.5) .384
Hypertensive disease 144 (62.6) 41 (61.2) 103 (63.2) .776  268(89.9) 115(89.8) 153 (90.0) .965
Liver disease 16 (7.0) 7 (10.4) 9(55) .182 65 (21.8) 30 (23.4) 35(20.6) .555
Diabetes 46 (20.0) 14 (20.9) 32(19.6) .828 165 (55.4) 79 (61.7) 86 (50.6)  .056
Respiratory tuberculosis 2(0.9) 0 (0.0 2(1.2) 362 8(2.7) 2(1.6) 6 (3.5) .298
Other COPD 14 (6.1) 4(6.0) 10 (6.1) 1962 54 (18.1) 20 (15.6) 34(20.0)  .332
Cerebrovascular disease 8 (3.5) 2 (3.0) 6(3.7) 794 98 (32.9) 41 (32.0) 57 (33.5) .785
Intracranial injury 2(0.9) 1(1.5) 1(0.6)  .514 7(2.3) 2(1.6) 529  .437
Thyroid disease 4(1.7) 1(1.5) 3(1.8) .854 38 (12.8) 17 (13.3) 21(12.4) .812
Heart disease 17 (7.4) 7 (10.4) 10 (6.1) 256 125(41.9) 53 (41.4) 72 (42.4)  .870
No. of 11 notified diseases

<2 230 (100.0) 67 (100.0) 163 (100.0) = = =

3~4 - - = 224 (75.2) 89 (69.5) 135 (79.4)  .051
>5 - - - 74 (24.8) 39 (30.5) 35 (20.6)

M=*SD 1.6%£0.6 1.5%£0.6 1.6+0.6 .302 3.9%1.0 4.0%1.0 3.84£0.9 .118

CM=case management; BDs=behavioral disorders; COPD=chronic obstructive pulmonary disease,
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st o H, I xfo] 7k FAIH 02 frofat itk (p<.01).
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Table 3. Comparison of Healthcare Utilization between the CM Group and the Non-CM Group in Beneficiaries having Fewer

3 among the 11 Notified Diseases (N=230)
. + + Differences
Variables 2006 2008 (2008 - 2006) t p
Outpatient day CM 58.6 33.6 -25.0 -3.187 .002
(day) Non-CM 39.0 26.5 -12.5
Differences 19.6 7.1 -12.5
Outpatient expense CM 998,602 592,394 -406,208 -2.777 .006
(won) Non-CM 699,082 503,045 -196,037
Differences 299,520 89,349 -210,171
Medication day CM 385.5 272.4 -113.1 -3.485 .001
(day) Non-CM 251.3 200.9 -50.4
Differences 134.2 71.5 -62.7
Medication expense CM 887,759 701,213 -186,546 -2.682 .008
(won) Non-CM 582,387 534,205 -48,182
Differences 305,372 167,008 -138,364
Inpatient day CM 1.9 5.8 3.9 1.932 .055
(day) Non-CM 5.3 3.0 -2.3
Differences -3.4 2.8 6.2
Inpatient expense CM 178,646 243,242 64,596 1.203 .230
(won) Non-CM 302,519 199,247 -103,272
Differences -123,873 43,995 167,868
Total expense§ CM 2,065,007 1,536,849 -528,158 -1.068 .287
(won) Non-CM 1,583,987 1,236,497 -347,490
Differences 481,020 300,352 -180,668

CM=case management (n=67); Non-CM=non-case management (n=103),

WfThe first six months of the year 2006 per person; ¥The first six months of the year 2008 per person;

§Outpatient expense+medication expense+inpatient expense.
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Table 4. Comparison of Healthcare Utilization between the CM Group and the Non-CM Group in Beneficiaries having 3 or More

among the 11 Notified Diseases (N=298)
. + % Differences
Variables 2006 2008 (2008 - 2006) t p
Outpatient day CM 58.5 421 -16.4 0.234 815
(day) Non-CM 421 24.8 -17.3
Differences 16.4 17.3 0.9
Outpatient expense CM 1,035,461 861,450 -174,011 1.366 173
(won) Non-CM 832,039 560,634 -271,405
Differences 203,422 300,816 97,394
Medication day CM 449.8 376.3 -73.5 -0.370 712
(day) Non-CM 313.4 247 4 -60.0
Differences 136.4 128.9 -7.5
Medication expense CM 1,224,096 1,144,798 -79,298 -0.386 .700
(won) Non-CM 851,024 799,843 -51,181
Differences 373,072 344,955 -28,117
Inpatient day CM 6.6 4.4 2.2 -1.057 291
(day) Non-CM 8.3 9.3 1.0
Differences -1.7 -4.9 -3.2
Inpatient expense CM 654,849 444,558 -210,291 -0.520 604
(won) Non-CM 677,830 598,107 -79,723
Differences -22,981 -153,549 -130,568
Total expense§ CM 2,914,406 2,450,806 -463,600 -0.236 814
(won) Non-CM 2,360,893 1,958,584 -402,309
Differences 553,513 492,222 -61,291

CM=case management (n=128); Non-CM=non-case management (n=170).

The first six months of the year 2006 per person; ¥The first six months of the year 2008 per person; §Outpatient expense+medication expense+

inpatient expense,
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