Journal of Korean Academy of Oral Health 2014 December 38(4):203-211
http://dx.doi.org/10.11149/jkach.2014.38.4.203

L Ojot
- OO
, o225, Alsy

How does private health insurance affect dental care utilization?

Sun-Mi Kim, Eunsuk Ahn, Hosung Shin

Department of Social and Humanity in Dentistry, Wonkwang University School of Dentistry, lksan, Korea

Received: August 18, 2014
Revised: October 16, 2014
Accepted: October 27, 2014

Corresponding Author: Hosung Shin
Department of Social and Humanity in
Dentistry, Wonkwang University School
of Dentistry, 460 Iksan—dearo, lksan
570-749, Korea

Tel: +82-63-850—6995

Fax: +82-63-850-6934

E—mail: shinhosung@gmail.com

vices,

Objectives: This study discussed dental care utilization efficiency and equity from the perspective of
private health insurance policy using the 2011 Korea Health Panel dataset,

Methods: A total of 10,577 subjects, aged 20 years or older, were selected from a larger sample
(N=18,256). The study conducted a two-part model analysis to determine the impact of private health
insurance on utilization and amount of dental care,

Results: Average monthly payment of private health insurance is 76,727 KRW, Analysis of average
monthly fees and income distribution by quartile showed that higher income groups pay proportionally
more for private health insurance, The highest income group was 3.82 times more likely to have private
health insurance than the lowest income group, Those with private health insurance coverage had a
higher probability of using dental care but were not more likely to use a greater number of dental ser-

Conclusions: Based on these empirical findings, a guarantee of health care system and policy equity
and efficiency should be established for changes in private health insurance.,
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Table 1. Definition of operational variables
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Variables
Dependent Whether one uses dental care for a year or not
variables The visit number of dental care utilization for a year
Independent  Private health insurance type of subscription status
variables Gender
Age

Marital status

Household income quartile
Chronic disease

Economic activity
Education level

No (1), Yes (2)
The visit number of dental care utilization for a year

Uninsured (1), Fixed benefit insured (2), Indemnity insured (3)

Male (1), Female (2)

20-45 years (1), 45-65 years (2), =65 years (3)

Married (1), Unmarried (2), Divorced/Widowed/Separated (3)

Low (1), Low-middle (2), High-middle (3), High (4)

No (1), Yes (2)

Non-activity (1), Activity (2)

<Primary school (1), Middle school (2), High school (3), =College (4)
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Table 2. Demographic characteristics of the study subjects

205

20| o | pIZteR 2 Jhejol X|zHelR0IZ0] DIXIE 23

§ Aul2po] 217] hE FAZ QI3}o] o] FolA T 92 U
ek, et 3 GAS) WA A s ok S
S /0] 22t0] SYH HEREe] Al 2P, o]
F 7P g sl SIAE T 814 2 % gk of
£ Sof oI WA B A el QloiA 4
Mt Afele] olRolg Solt B4 WS $ el
5 5100, 2 ol Sl /jshol W LA Aol

A3t G ool etk g4 fels .
I ol S AgHol X310l Eo|8 & o|ge
Aot WAL Aol Rolg A & AFU Kol zo]

o FHe] YR4RE NGy F5aRY of2

B2 oA KL A2 ofefj et L.

tlo ofo r_|EL
oﬁ ﬂJ

Jzi

Ey|x)=Pry>0[x)"Ey[y>0,x)

oA RS FHHUFE F AR ot
1AEAD 2] Pr(y>0[x) X Fhegol-g-of ol tidt dEs 5
Aok Aenolgol e $5 2
A4S AR part 2(2FA)D ] E(y]y>0, )2 A7 50]
= 193] ol o AEES R XFtelgol&ae] 7|Hghk
AT wEbA ClzolgaFe] 7k (E(y] X)) part 19
Guol8= T FEUPry>0[x)°f part 29] 2|5olE- 7]HaL
EG|y>0, x)= &8 A3 Ari= v At part 29] £

o fllo oo AL

Ao 0] BAAI T} retransformation error®] 247} ¢l+= GLM
2AEY 5 Eohd ATNRAL A8 ele] Naolzol §ao] G

Total outpatient (N=10,577)

Dental outpatient (N=2,636)

Characteristics Classification
Frequency Percentage Frequency Percentage
Gender Male 4,558 43.09 1,132 42.94
Female 6,019 56.91 1,504 57.06
Age 20-45 years 3,817 36.09 887 33.65
45-65 years 3,980 37.63 1,078 40.90
=065 years 2,780 26.28 671 25.46
Education level <Primary school 2,630 24.87 581 22.04
Middle school 1,325 12.53 377 14.30
High school 3,282 31.03 828 31.41
>College 3,340 31.58 850 32.25
Marital status Married 7916 74.84 2,004 76.02
Unmarried 1,239 11.71 318 12.06
Divorced/Widowed/Separated 1,422 13.44 314 11.91
Economic activity Activity 6,141 58.06 1,523 57.78
Non-activity 4,436 41.94 1,113 42.22
Household income quartile Low 1,533 14.49 338 12.82
Low-middle 2,163 20.45 501 19.01
High-middle 3,094 29.25 761 28.87
High 3,787 35.80 1,036 39.30
Chronic disease Yes 7,396 69.93 1,905 72.27
No 3,181 30.07 731 27.73
Average number of visits 1.22 (3.34)* 491 (5.16)*

note: *Mean (Standard Deviation).
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Table 4. Characteristics of private health insurance (Unit: numbers/

won
o] LOTSH A0S0 0.2 74 & W88 A HIEl (Table ). !
Classification Frequency Percentage
Insured 7,149 67.59
2. AFHGRIe| TIZte|g & 7 f°'°1-r°1| e £4 Non-insured 3,428 32.40
YT SR 7FQ] o FOf Apolof whE A /dAFe] UntA Coverage status  Fixed benefit insured 6,069 84.89
EAe BAFEE Table 37} Zth. o8, ATA, AREE & Indemnity insured 1,080 15.10
B pooE AL 4Ho] mpdAs QHoA EAM0D Sold Aw;r)zrilgs;e number per total number of per- 1.36 (1.39)*
7 YERHTH(P<0.05). Aol A= 20-454] 19H(44.96%)°] tF Average number per person 2.02 (1.23)*
2 AR} vizkelg ¥ ¥l t wol }on}\_ Aog ZAbE Avelgage monthly payment per total number 43,363 (60,889)*
I of persons
ACHP<0.05). E3F A50] AT drS Uil m | 7} Average monthly payment per sign up 76,727 (65,068)*
s, g Egto] Qli= AF(63.24%)0] HHdERo] gl= Ab person
(36.76%) Ect QIZke|mH o o Wo| 7Hyjsh= A0 R YEG note: *Mean (Standard Deviation).
Table 3. Demographic characteristics of the study subjects by private health insurance
Insured Non-insured
Variables Classification P-value*
Frequency Percentage Frequency Percentage
Gender Male 3,036 42.47 1,522 44.40 0.060
Female 4,113 57.53 1,906 55.60
Age 20-45 years 3,214 44.96 603 17.59 <0.001
45-65 years 3,136 43.87 844 24.62
=05 years 799 11.18 1,981 57.79
Education level <Primary school 1,057 14.79 1,573 45.89 <0.001
Middle school 856 11.97 469 13.68
High school 2,499 34.96 783 22.84
=>College 2,737 38.29 603 17.59
Marital status Married 5,665 79.24 2,251 65.67 <0.001
Unmarried 896 12.53 343 10.01
Divorced/Widowed/Separated 588 8.22 834 24.33
Economic activity Activity 4,702 65.77 1,439 41.98 <0.001
Non-activity 2,447 34.23 1,989 58.02
Household income quartile ~ Low 472 6.60 1,061 30.95 <0.001
Low-middle 1,206 16.87 957 27.92
High-middle 2,274 31.81 820 23.92
High 3,197 44.72 590 17.21
Chronic disease Yes 4,521 63.24 2,875 83.87 <0.001
No 2,628 36.76 553 16.13

note: *by Chi-square test.
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Table 5. Effects of private health insurance coverage
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(1.438H), 255k EA (L4180, dietal S o (1.718)
o] Rizkel g B efo]l 7HIE el A YR tH(Table 5).

4, QIZie| g 7RIl X|ate| g2 7| #o|gof| O|X|= YT
B Aol A ARESE oA - part 13} part2o] tfsh Ak
7Yz} Table 6, Table 79 A|A|8Fc}.

rr

4.1. Part 1: ZX|AEl 3|HEMS Bt X|1to|g0|E &E
2%

20-454 wlRE BT 45-65A4] B]TH(1.40H), 654 o1
(1.588) ko] A3pojmold5 & &gl A vehden. 7|
CHUE vjZo] 1.20u) A Hejmol8-S & Eol A UER
th(P<0.05). E2F v]3et gl 250k S¢ Ak
A(1.348h), J5ot E4(1.224), Wetal £ o (1.251H)
Hcho] A pojmol g2 & 2Eo] A YehdS &9 & 5 33l
cH(P<0.05).

=35 =z
o &

Variables Exp (B) P-value* S.E. 95% CI

Gender

Male 1

Female 1.386 <0.001 0.076 1.244 1.543
Age

20-45 years 1

45-65 years 0.655 <0.001 0.053 0.560 0.766

=05 years 0.136 <0.001 0.013 0.113 0.163
Education level

<Primary school 1

Middle school 1.443 <0.001 0.120 1.226 1.698

High school 1.414 <0.001 0.107 1.219 1.640

=College 1.710 <0.001 0.155 1.432 2.042
Marital status

Married 1

Unmarried 0.335 <0.001 0.031 0.280 0.401

Divorced/Widowed/Separated 0.783 <0.001 0.059 0.676 0.907
Economic activity

Non-activity 1

Activity 1.508 <0.001 0.081 1.357 1.676
Household income quartile

Low 1

Low-middle 1.637 <0.001 0.131 1.399 1.914

High-middle 2.429 <0.001 0.194 2.078 2.840

High 3.824 <0.001 0.322 3.242 4510
Chronic disease

No 1

Yes 0.808 <0.001 0.052 0.709 0.921

note: *by Logistic regression.
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HECE ok A.244), S/ (1.25H), A1 154
A Ao g o]ggFo] = A LR TtH(P<0.05, Table 7).
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Table 6. Affecting factors to visit dental care utilization

FolE £2e7] 93 20119 AR A2S ol §le] &
43t

Ao ARESE 20119 Q] o]-8AF 10,5778 5 67.59%7t
YR ket A0 E Y, RIZEE A O] 7HlR el ut
H3lo] 84.89%2 XA8FL) 1919 Hat B

d 77 1.307H, Y GUSE 43,3639 02 YERsi
Yang 52| A7Vol A RAMRARLS] 53.2%7} X3} 7k s K
Aol 7FYGoh= A= Aol g B oy AARIERA AR E
o] g3t QI VoA Kol 711 EC] 63.7% 3 Parke} Jung”ol
ATEE A AR 62.36% 7HAE w2 A Aot fARE &

A& BT,

HIZFREY 7hgo] GUL vl felow A, A, 1
K%, AEAE, 2553 Fo| Fols Lrekah. 20454 1]
g ekl ule] Qo] F/R4S kel R /1% B8
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Variables Exp (B) P-value* S.E. 95% CI

Gender

Male 1

Female 1.060 0.216 0.053 0.965 1.173
Age

20-45 years 1

45-65 years 1.403 <0.001 0.090 1.239 1.591

>065 years 1.587 <0.001 0.141 1.335 1.889
Education level

<Primary school 1

Middle school 1.349 <0.001 0.110 1.150 1.581

High school 1.228 0.006 0.092 1.061 1.423

>College 1.256 0.007 0.107 1.063 1.484
Marital status

Married 1

Unmarried 1.205 0.022 0.098 1.028 1413

Divorced/Widowed/Separated 0.875 0.079 0.067 0.753 1.016
Economic activity

Non-activity 1

Activity 0.942 0.237 0.048 0.853 1.040
Household income quartile

Low 1

Low-middle 1.042 0.619 0.086 0.886 1.226

High-middle 1.115 0.186 0.092 0.949 1.310

High 1.265 0.005 0.107 1.072 1.493
Private health insurance coverage

Uninsured 1

Fixed benefit insured 1.239 <0.001 0.074 1.104 1.393

Indemnity insured 1.218 0.027 0.108 1.021 1.446

note: *by two-part (part 1) Logistic regression.
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Table 7. Affecting factors of the number of dental care visits
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Variables IRR' SE P-value* 95% CI

Gender

Male 1

Female 0.983 0.044 0.712 0.900 1.075
Age

20-45 years 1

45-65 years 1.218 0.069 <0.001 1.090 1.361

=65 years 1.260 0.100 0.003 1.079 1.472
Education level

<Primary school 1

Middle school 0.946 0.068 0.446 0.822 1.090

High school 0.972 0.068 0.683 0.848 1.114

>College 0.938 0.074 0.418 0.803 1.095
Marital status

Married 1

Unmarried 1.158 0.083 0.040 1.007 1.333

Divorced/Widowed/Separated 1.010 0.067 0.879 0.887 1.150
Economic activity

Non-activity 1

Activity 0.982 0.045 0.693 0.897 1.075
Household income quartile

Low 1

Low-middle 1.242 0.090 0.003 1.077 1.432

High-middle 1.257 0.092 0.002 1.088 1451

High 1.158 0.086 0.047 1.002 1.339
Private health insurance coverage

Uninsured 1

Fixed benefit insured 0.981 0.051 0.712 0.886 1.086

Indemnity insured 0.892 0.065 0.119 0.773 1.030

note: *by two-part (part 2) Poisson regression.
IRR: Incident Rate Ratio.
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