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By expanding health insurance, customers will carry a smaller burden of
medical costs. As a result, the number of visits to a physician increase and this
result in the improvement of medical accessibility. But medical care utilization
may be changed not only by insurance status but also by socio-demographic
factor, economic status and other factors. The question thus remains, at which
level of accessibility and what price of medical care service in health insurance
will the customer and the medical care service be satisfied.

The price of medical care service is comprised of the customer's
out-of-pocket money and the costs not covered by health insurance. If the price
of medical care services in health insurance are appropriate, medical care
utilization should not differ because of the difference in income status or the
acuteness of illness. But If the price is not adequate, low income groups will
receive relatively low medical care utilization, particularly in the case of chronic
disease. The purpose of this study is to evaluate the differences in medical care
utilization among the various income groups and those with varying acuteness of
illness.

The magor hypotheses to test in this study are : ( ) whether there are
differences in medical care utilization among different income groups exist, ( )
whether differences in medical care utilization among different income groups
exist with the hospital type. ( ) whether differences in medical care utilization
among different income groups exist with the acuteness of illness and with age.

The data was collected from the JongRo District Health Insurance Society in
Seoul. A total of 118,336 persons were selected as the final sample for this
study.

The mgjor findings of this study were as follows ;

1. The volume of ambulatory utilization among users was statistically



significant by income level.

2. Among different income groups, the volume of ambulatory utilization was
statistically significant by the acuteness of illness.

3. Higher income groups with chronic diseases had a greater volume of

ambulatory utilization than other groups.
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