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A Cost Benefit Analysis of Visiting Health Care for People 65 Years and
Over Using Total Medical Expense from Health Insurance Claims Data
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Purpose: This study aimed to investigate the effect of home visiting care service and to evaluate the effect from the
cost-benefit among older people. Methods: The target participants were enrolled in 2007 and they were classified into
1 year, 2 years, 3 years, and 4 years according to their service provision period. We analyzed health insurance claims
data and entitlement data from the National Health Insurance Service databases between 2006 and 2010. This study
examined the participants’ social-economic and health status factors related to total medical expense. Cost-benefit
analysis was done using the net benefit and benefit/cost ratio. Results: Based on the use of home visiting service, the
effect was reduced by 223,914 won. The cost for 952,109 people aged 65 or older was 39,891,462,882 won and the benefit
was 213,190,534,626 won. The net benefit was 173,299,071,744 won and the benefit/cost ratio was 5.34 times, which
was very economical. Conclusion: Home visiting health care should continue to expand as a means of economically
effective health care for people aged 65 and older and to ensure health equity for vulnerable groups.
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2 ZA) ="eto] @ tHtH(Liimatta, Lampela, Laitinen-Park-
konen, & Pitkala, 2016). w2}A L2|ygh= 2|23, X934,
S SHS BE e EBHe) HARAYAR 1<
AFB) R AZREAIRIS 200795 A BAL0IA AA]
3] 237 Uo}(Kim, Lee, Lee, Shin, & Lee, 2010). &4
AL AoPAZ e AFEAE EUHOE Tjlsio] 2E
3 AZBHA R AE A TSt AR, HAS Y 13 A 5 A
i 980l 71y S= HEsto A, AdE dde = e
Al 238, AR A AlE, Baa W - & 2L A5}
I glen, Q5 e E SOk 93t =S
A|53ka tH(Ministry of Health and Welfare [MHW] &
Korea Health Promotion Institute [KHPI], 2020). &3] =21
o] AT RIARA S AR Y, YA, 421 7)) 9
39 228 B A% ¥ AL I9lei, P19
A2 AYElE AL el BAE gae) gatolt
(MHW & KHPI, 2020).
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Wz e Aol digt BAE avE F45ATHKo &
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Individual Home Visiting Health Care Program (2007~2010)

\

2007 2009

2010

2008

2006

2007

2008

2009

2010

Individual Home Visiting Health Care Program Data

Medicaid & National Health Insurance Claims Data

2007~2010. 4 years (no. 128,973)
2007~2009. 3 years (no. 21,525)
2007~2008. 2 years (no. 17,470)
2007 1 year (no. 15,431)

Cost-Benefit Analysis

Figure 1. Study sample & source of data.
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Table 1. Characteristics of the Study Sample

ra
ror
02
ol

1 Year (n=15,431)

2 Years (n=17,470)

3 Years (n=21,525) 4 Years (n=128,973)

Variables Categories
n (%) or M+SD n (%) or M£SD n (%) or M£SD n (%) or M£SD
Gender Men 4,790 (31.0) 5,445 (31.2) 6,267 (29.1) 32,635 (25.3)
Women 10,641 (69.0) 12,025 (68.8) 15,258 (70.9) 96,338 (74.7)
Age (year) 74416.6 741164 74416.3 73.71+5.8
Insurance type Medicaid 6,717 (43.5) 6,969 (39.9) 9,654 (44.9) 76,640 (59.4)
Insured 8,714 (56.5) 10,501 (60.1) 11,871 (55.1) 52,333 (40.6)
Caregiver No 9,920 (64.3) 11,470 (65.7) 13,333 (61.9) 84,670 (65.6)
Yes 5,511 (35.7) 6,000 (34.3) 8,192 (38.1) 44,303 (34.4)
Hypertension No 7,742 (50.2) 8,978 (51.4) 11,131 (51.7) 63,192 (49.0)
Yes 7,689 (49.8) 8,492 (48.6) 10,394 (48.3) 65,781 (51.0)
Diabetes mellitus No 12,892 (83.5) 14,474 (82.9) 17,935 (83.3) 105,733 (82.0)
Yes 2,539 (16.5) 2,996 (17.1) 3,590 (16.7) 23,240 (18.0)
Cardiac disease No 14,538 (94.2) 16,441 (94.1) 20,198 (93.8) 120,684 (93.6)
Yes 893 (5.8) 1,029 (5.9) 1,327 (6.2) 8,289 (6.2)
Dementia No 14,675 (95.1) 16,955 (97.1) 20,954 (97.3) 126,952 (98.4)
Yes 756 (4.9) 515 (2.9) 571 (2.7) 2,021 (1.6)
Stroke No 13,737 (89.0) 15,691 (89.8) 19,482 (90.5) 118,574 (91.9)
Yes 1,694 (11.0) 1,779 (10.2) 2,043 (9.5) 10,399 (8.1)
Musculoskeletal No 4,288 (27.8) 4,793 (27 .4) 5,717 (27.4) 30,878 (27.4)
disease Yes 11,143 (72.2) 12,677 (72.6) 15,808 (73.4) 98,095 (76.1)
Table 2. Total Medical Expense (Unit: won, %)
Before After CAGR
Service B-A)/A*100
2006 (A) 2007 2008 2009 2010 (B) (B-A)/ (2006~2010)
1 Year 2,295,626 2,693,018 3,414,550 3,857,469 4,313,872 879 171
2 Years 2,114,364 2,367,510 3,063,329 3,987,696 4,399,596 108.1 20.1
3 Years 2,164,624 2,319,511 2,735,545 3,503,123 4,671,236 115.8 212
4 Years 2,195,300 2,322,241 2,526,512 2,836,520 3,265,029 487 10.4
CAGR=Compounded annual growth rate.
Seof wet 223,914900] Zaahis A0 Uehdth mEol A SlAAA W AR Tefet At PR A Al
Wele Ryl 4 2 4H ] 012 W Uehgton], B8 2 o] § W 4] wheh223,914909] A7k 5§ Amu] A4t Rl

29| A9 +HERE 022 WA Yepygtt 2332 4 H R
o] 392 A2 o] 9= A& F|4E 4= glch(Table 3).
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Ao e of
] 654 ©]4F952,109

N2 20104 AT
33 o2 A EHE 35t 2

£ PTG LS ATLA G FSF7HE A
A 15291 22 aefefof ol e 711 Bl o1
B2 AF A2E B TS 654 ok BEAE e

2 2% A3} H o)L 213,190,534,626% i*kgﬂﬁit}
722 191 182,0169 (18- 41,8989, T 9] 223,914¢)0] ¥4y
st} 20109 AFYe] & 43 Q)L 173,299,071,74491(1,733%)

oIt Hl-g-HoJH|= 5348 2 =& | ¢lrh(Table 4).



Table 3. Multiple Regression to Predict Change of Total Medical Expense by 2006~2010 (Unit: won)
Model 1 Model 2 Model 3
Variables
Bu (p) Bu (p) Bu (p)

Service duration (year) -470,915 (<.001)
Gender (ref=men)

Age

Caregiver (ref=no)

Insurance (ref=medicaid)

Constant 5,246,203 (<.001)
F (p) 1,598.10 (<.001)
R’ 01
Adjusted R .01

-553,201 (<.001) -223,914 (<.001)
-281,396 (<.001)
-23,275 (< .001)
7,348 (< .001)
-975,514 (< .001)

7,417,804 (< .001)

-146,515 (< .001)
2,758 (< .001)
-66,671 (< .001)
-1,190,329 (< .001)
7,326,852 (< .001)

867.63 (<.001) 10,453.90 (<.001)
.03 40
.02 .39

Bu=Unstandardized regression coefficients; Model 1: Adjusted for service duration; Model 2: Adjusted for service duration, gender, age,
caregiver, insurance; Model 3: Adjusted for service duration, gender, age, caregiver, insurance, hypertension, diabetes mellitus, cardiac

disease, dementia, stroke, musculoskeletal disease.

Table 4. Cost-Benefit Analysis of Individual Home Visiting Health Care for People over 65 Years Old

Number Benefit (won) Cost (won) Net benefit (won) Benefit/Cost (ratio)
952,109 213,190,534,626 39,891,462,882 173,299,071,744 5.34
. 9| B A7) A3t F A== -2yt 654 ol =

2 A= B2 A Y BAE B7HE flske] A=
B2 A AB|AF AF5H7] AR 2007HE 7R 2 A
& A3t AE| 2 AlF 497 X|EA Q] 7
ANE VAR E AT R aH] i o 2 gelstgict
HE2A7 A 654 o) T A= 2007 AR AS W
| A 2006 7t & Z & H|= 20064 2,114 Yo A 2,2964
Holgom, Au|A7E AlFE 200732 2,320 Y oflA] 2,693
Y, 20084 2,527 Lol A 3,4154¢Y, 20099 2,837 - L9
A 3,988, 20104 32659 6]|A] 4,671 Qo] giT}. 2006
$E 2010974 97+ % QR0 Z7HEE 19 7 87.9%,2
d 22108.1%, 39 22 1158%, 49 F-&48.7% 2715190
o, AW F 27488 u)wHH 19 217.1%, 2 2 20.1%, 34
£21.2%, 49 T 104% 2 A &2 0 2 AH|AE vhe 41 Foj
A 2 % ARl A F7heol WA ekt $ele)
654 oA+ =21 1915 A & H]+= 2006 1,815, 20074 2,070
2, 2008 2,281, 2009 2,494, 2010 2,769 0]
Hom 57t F7HE-& 152.6%%F7} 53l om, A8+ F7HS
11.1% R th(Health Insurance Review & Assessment Service,

2011).
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18.0%, = BT -FHE2 8.1%00 4] 11.0% 2 VRt o] =
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A FHEC] 1.7%Ministry of Health and Welfare
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