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    
         

      

1) Looking at the results from previous studies, the regression model of income shows a

slope of the coefficient of age as having the shape of an overturned U. This means that

with age, income is higher, but with more age, income decreases.
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   

 

2) At first, the residential district variable also influences the medical service usage and is

different in terms of income level. However, the result of analysis is insignificant.

Hence, the residential district variable is excluded in the final analysis.
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3) This is the basic concept of the Hiwv index. But the real process of calculation is

different.
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4) The average number of hospital visits is merely an estimation of one year, based on the

two-week sample study, and is not a real number.
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5) Medical expense per visit(day) is irregular according to type of medical service & age

group.
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6) The year and the sample size of the data used for each country are different, and

therefore we must consider a margin of error in interpreting Table 10. Moreover, there is

a need for additional study with data from recent years and other countries such as those

in Asia.

7) US does not have the universal health insurance, different from Korea.
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