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Abstract

Objectives : The purpose of this study is to investigate the practice patterns of traditional Korean medicine
(TKM) doctors and the acceptance of payment model in order to develop a new TKM health insurance
payment model linked with TKM clinical practice guidelines (CPGs).

Methods : Lumbar herniated intervertebral disc (HIVD) and idiopathic facial palsy (IFP) were selected as a
test diseases to develop a new TKM payment model, The level of benefit coverage in the National Health
Insurance (NHI) was designed., The survey asked 228 TKM doctors about their practice patterns in HIVD
and IFP patients and acceptance of new payment model,

Results : Mean of medical cost for treatment of HIVD was 441,000 KW, mean of treatment period ranged
from 4.9 to 17.5 weeks, and mean of number of treatment ranged from 14.6 to 50.4 HIVD patients., In
the case of IFP, mean of medical cost for treatment of IFP was 468,000 KW, mean of treatment period
was at least 4.2 and up to 15.9 weeks and mean of number of treatment ranged from 14.2 to 52 IFP
patients,

Conclusions : Current study suggests that mixed payment model of per—visit and episode—based model
seem to be proper. The model 1 bundles both items which were covered and not covered by NHI in a
rational way. The model 2 is based on the development and application of critical pathway, Lastly, model
3 suggests bundling of items covered by current NHI, Acceptance of TKM doctors is expected to be highest
in the model 3.
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Table 2. General Characteristics of TKM Doctors in the Survey

2} 103] < HE7IZE Fofl Algsh=
= Table 33} Zt}, o]59]

= n %
Total 228 100.0
Gendor Male 196 86.0
Female 32 14.0
<40 91 40.0
Age 40-49 83 36.4
>50 54 23.7
TKM hospital 29 12.7
TKM Clinic 179 78.5
Affiliation Health center 4 1.8
Long—term—care hospitals 5 2.2
Others 1 4.8
None 0 0.0
<10 72 31.6
Clinical experience (years) 10-19 96 42.1
20—29 41 18.0
>30 19 8.3
Currently practicing Yes 214 93.9
No 14 6.1
Number of visits to health facilities Lumbar herniated intervertebral disc 53.3 £ 218.9
within 1 month per disease (mean®SD) |Idiopathic facial palsy 59 + 214

Table 3. The Number of Main Therapy during 10 Visits in Lumbar Herniated Intervertebral Disc and Idiopathic Facial

Palsy (unit: n)
Lumbar herniated intervertebral disc (n=214) |diopathic facial palsy (n=214)
Main therapy mean=+SD Main therapy mean=+SD
Acupuncture 9.8+1.2 Acupuncture 9.0£3.0
Coping 6.9+3.4 Physical therapy 6.50+4.6
Pharmacopuncture 4.1+39 Electro—acupuncture 6.1+4.9
Traditional herbal medicines 34437 Traditional herbal medicines 36440
(not covered by NHI) (not covered by NHI)
Moxibustion 3.3%£4.0 Pharmacopuncture 2.5+£3.7
Chuna 9.5+3.3 Modern formulated herbal medicines 19+3.4
(covered by NHI)

Mod f lated herbal dici

odern formulated herbal medicines 94433 Others 13431
(covered by NHI)
Others 2.0£3.7 Thread embedding acupuncture 0.3+€1.4
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Table 4. The Medical Cost, Treatment Period, and the Number of Treatment in each Disease

0

=)

0
Rl
ML
H
09l
=
k2
o
do
ro
ro

QAL Tz BEH

og!

T8k ZA

gado] 44, 0%(209673 ), TARTEFA0] 56.0%
(26724 Y)ol ek, TR} MR 717ES A4 4. 25 H4)
15,993 7R3 A 14.13] g 52.03] 20}

7ol oJste] Al Aokl Aee ¢
St ol gt B4 43N Table 59 At} ol&
o] aFtaEFol oigh S W Exte] ofY

Hebol 36.6%2] 7H w2 $HES EYA, 2o

2 9Py ole) ARl 15.9%, U dhelsty 2

=4
of 57.3%2 71 w2 SHES By, o= F
AL] ot ol HARET Bl 25.3%, ‘Y Hd
AR 10.7% <=0]31Tt,

(unit: n, 10,000 KW)

Lumbar herniated |diopathic facial palsy
intervertebral disc (n=214) (n=214)

n mean=*=SD n mean=SD
Medical cost (assumption: 10 visits)
Benefit (paid by NHIS) (10,000 KW) 206 18.9£7.8 202 18.8+8.4
E;—ﬁ;}gn(ellrgu’ éggl(i{ 3\3[7) patients including items not covered 907 94.9+35.4 903 96.9439.6
Total treatment period (weeks)
Minimum 211 4,9+3.7 209 4.2+2.8
Maximum 210 17.5£15.7 208 15.9+12.7
Total number of treatment during total treatment period
(number)
Minimum 213 14.6+17.0 210 14.2+8.2
Maximum 211 50,4+42.0 209 52+40.9

Table 5. Method for Definite Diagnosis in Lumbar Herniated Intervertebral Disc and Idiopathic Facial Palsy

Lumbar herniated . . .

interveriebral disc Idiopathic facial palsy

n % n %
Confirming test results undergone in the clinics/hospitals 182 38.5 90 25.3
Referring test to clinics/hospitals 75 15.9 38 10,7
Judging based on clinical findings 173 36.6 204 57.3
Utilizing modern medical diagnostic devices 17 3.6 11 3.1
Utilizing TKM diagnostic devices 12 2.5 11 3.1
Others 14 3.0 2 0.6
Total 473 100 356 100
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Fig 1. Priorities of TKM Doctors in Accepting for New Payment Model

Table 6. Opinion of TKM Doctors on New Payment Model

Fee—for—service Per—visit Episode—based

n % n % n %
Strongly agree 101 443 33 14.5 22 9.7
Agree 107 46.9 88 38.6 58 25.4
Disagree 9 4.0 53 23.3 57 25.0
Strongly disagree 2 0.9 40 17.5 68 29.8
Don't know 9 4.0 14 6.1 23 10.1
Total 228 100 228 100 228 100
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Table 7. Comparison of New Payment Models
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Main characteristics Model 1

Model 2 Model 3

Criterion for inclusion of
non—covered items in the NHI

based on the analysis of
current treatment data

based on the critical .
fee—for—services
pathway

Limitation of the number of visits
and treatment

not limited

limited if item is not
included in the critical not limited

pathway

Benefit coverage of the items
beyond recommendations of CPGs

not included

partially included not included

The number of charges per disease <3

<3 depends on the
N coverage level of items
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Table 8. Comparison of Each Payment Model by Criteria
Criteria of new payment system Model 1 Model 2 Model 3
Reflecting of recommendation in CPGs ++ +++ +
Acceptance of medical service providers ++ + +++
Administrative convenience +++ ++ ++
Lower medical cost ++ +++ +
"The size of effectiveness : + low, ++ moderate, +++ high
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