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ABSTRACT

Objectives: The purpose of the study is to investigate the level of knowledge and screening review rates of dental health insurance
claims in dental hygienists. This analysis will provide the educational information to the dental hygienists.

Methods: A self-reported questionnaire was completed by dental hygienists in Jeonbuk from December 17, 2012 to January 24,
2013. The questionnaire was distributed by ordinary mail or direct visit. Except incomplete answers, 350 data were collected and
analyzed. The study instrument was adapted from the structured questionnaire by Hong and Yoo. The questionnaire consisted of
education experience of health insurance management, subjective and objective knowledge, insurance screening review, and need
for health insurance education. Data were analyzed by SPSS 12.0 program. Cronbach alpha in the objective knowledge on health
insurance rate criteria was 0.836 and this was a reliable figure.

Results: The subjective knowledge level of dental insurance was higher in the senior dental hygienists. Subgingival curettage was
the lowest percentage of correct answers in the objective knowledge. In recent six months, higher review control rate was shown in
the higher claim for health insurance and insurance screening review.

Conclusions: The majority of the respondents had lower level of knowledge of health insurance claims. The continuous education of
dental health insurance will be necessary in the dental hygienists.
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Table 1, Education experience and subjective knowledge level of health insurance

Division N %
Insurance education experience in Yes 269 75.8
university No 86 242
Education experience within six months Yes 138 38.8
No 218 61.2
When changing insurance estimate Yes 75 21.1
standard recognition whether it is yes or No 281 78.9
no
Subjective knowledge level Yes 115 323
Normal 129 36.2
No 112 31.5

Table 2, Objective knowledge level of health insurance scoring criteria

A percentage of A percentage of
right answer(%) wrong answer(%)
A comsultation The first and second 152 42.7 204 57.3
medical examination of
periodontal therapy
fee medical fee 214 60.1 142 39.9

Division Right answer(N) Wrong answer(N)

Administration or  Prescription 298 83.7 58 16.3
compounding fee

Radiation Panorama view 305 85.9 51 14.3
Digital X-ray view 231 64.9 125 35.1
Injection fee Injection fee of same part 298 83.7 58 16.3
Injection fee 1 221 62.1 135 37.9
Injection fee 2 280 78.7 76 213
Medical fee Medical fee 160 449 196 55.1
Rubber dam 92 25.8 264 74.2
Conservatiion Pulp capping 151 42.4 205 57.6
treatment Sealant 116 32.6 240 67.4
Ni-Ti file 109 30.6 247 69.4
One visit endodontics 127 35.7 229 64.3
Surgical Impacted tooth 98 27.5 258 72.5
treatment Inject fee of impacted 169 47.5 187 52.5
tooth
Treatment of extraction 122 343 234 65.7
Periodontal Plate splint 86 24.2 270 75.8
treatment subgingival curettage 77 21.6 279 78.4

Hab7) Slstel QubA B4, R, S0 ANSE A A B4 AARAAEATS SYuse s, 2n A4
AEIERA SOl W A QA AMEHE W B SR AAEYES 47 B4R slo] TN stepwise)
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Table 3, The help of insurance education from work, participation, the educational content of hope is responses and the change

information of delivery

Division N %
The help of Yes 259 72.8
insurance education Normal 88 24.7
from work No 9 2.5
Participation Yes 302 85.7
No 51 14.3
Contents need Standard about clinic act 218 61.6
Storage and claim method from program 154 43.5
Analysis method of reviewing notification and follow-up action 115 325
Autonomic change and action method of a spot survey 51 14.1
The change information delivery Practical performance and supplementary education 140 41.8
Automatic notification 85 254
Info sheet 9 23.6
Manager and co-worker 22 6.5
Mail 9 2.7

(Contents need is responses)



of X[mQiAle] X|nt ZZEEOl B XA 2 MALE

ME0| OIxls 2921 « 357

Table 4, Subjective knowledge level of health insurance scoring criteria with general characteristics and education experience

Unit : N(%)
Division Subjective knowledge level alue”
ViSO Yes Normal No L
Age <25 30(21.3) 50(35.5) 61(43.3) <0.001
26-30 42(33.3) 55(43.7) 29(23.0)
=31 41(47.7) 23(26.7) 22(25.6)
Duration of work(year) <5 49(23.8) 75(36.4) 82(39.8) <0.001
6-10 36(36.0) 40(40.0) 24(24.0)
=11 27(61.4) 13(29.5) 4(9.1)
. Health college
Education under graduate 75(30.1) 101(40.6) 73(29.3) <0.001
Master’s degree 33(48.5) 16(23.5) 19(27.9)
Etc 6(19.4) 6(19.4) 19(61.3)
The claims person in charge Yes 54(56.3) 31(32.3) 11(11.5) <0.001
No 61(23.5) 98(37.7) 101(38.8)
Insurance education
experience in Yes 96(35.7) 103(38.3) 70(26.0) <0.001
university
No 19(22.1) 25(29.1) 42(48.8)
Education Yes 64(46.4) 50(36.2) 24(17.4) <0.001
experience within six months No 51(23.4) 79(36.2) 88(40.4)
When changing Yes 54(72.0) 17(22.7) 4( 5.3) <0.001
nsurance estimate
standard recognition
whether it is yes or no No 61(21.7) 112(39.9) 108(38.4)
“by t-test or one-way ANOVA
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Table 5, Objective knowledge level of health insurance scoring criteria by general characteristics, education experience and
subjective knowledge level

Objective knowledge

Division level(Mean--SD) p-value
Age <25 8.85+4.24° 0.012
26-30 10.27+4.47°
>31 10.57+4.58"
Duration of work(year) <5 8.79+4.25° <0.001
6-10 11.29+4.25
>11 11.12+5.03°
Education Health college 9.7744.19" <0.001
under graduate
Master’s degree 11.57+4.50°
Etc 5.8244.50°
The claims person in charge Yes 12.39+£3.92 <0.001
No 8.87+4.31
Insurance claims work career 1-5 10.88+3.85" 0.012
(year) 6-10 13.25+3.81°
>11 13.4343.11°
Insurance education experience in university Yes 10.10+4.27 0.051
No 8.9245.01
Education Yes 10.96+4.36 <0.001
experience within six months No 9.03+4.41
When changing insurance estimate Yes 12.2443.79 <0.001
standard recognition whether it is yes or no No 9.21+4.44
Subjective knowledge Yes 12.29+3.88" <0.001
Normal 9.75+4.10°
No 7.3144.15°
“by t-test or one-way ANOVA
*“They have the same character, The difference between the group is not significance in statistics.
Table 6, Analysis of factors affecting objective knowledge level
B SE 08 t p-value’
(Constant) . -1.067 0322 -0.241 3319 <0.001
Subjective knowledge
insurance screening review of rates within six months -0.131 0.035 -0.223 -3.717 <0.001
An. anal.yzmg method of awareness that after reviewing 0.665 0.294 0.164 2263 0.025
notification
Insurance bills rates within six months 0.754 0.288 0.150 2.620 0.010
Insurance review experience(Yes) 2.052 0.970 0.128 2.116 0.036

"by stepwise multiple linear regression analysis
(The higher the grade in the subjective knowledge, there was a high level)
Adj. R>=0.413, P<0.05
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Table 7. Relevant characteristics with insurance screening review of rates and flow—up processing

Division N %

Insurance =<1.0 41 44.1

screening review of rates within six months(%) 1.1-3.0 28 30.1

3.1-5.0 13 14.0

=51 11 11.8

The amount of list that Much 3 3.1

are repeated cuts Normal 30 31.6

Small 62 65.3

Main cuts Medical fee 8 9.1

Elementary treatment 25 28.4

Conservative treatment 11 12.5

Surgical treatment 11 12.5

Periodontal treatment 33 37.5

Causes for cuts Special content non-reflection 30 323

Unless written to charting 25 26.9

Doctor's lack of recognition 19 20.4

Use poor 19 20.4

Screening review experience Yes 88 93.6

No 6 6.4

Objection Yes 46 51.6

No 49 48.4

The reason why not a formal objection Do not know or co mplicated a 7 15.9
method of application

Give up because they are small 16 36.4

Disadvantage 9 20.5

Admit 12 27.2

Opinion about the screening review Satisfaction 11 114

Normal 67 69.8

Dissatisfaction 18 18.8
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Table 8, Analysis of factors affecting insurance screening review of rates

B SE 16] t p-value”
%ff?i 9.110 1.913 0313 4762 <0.001
Screening review experience -6.039 1.817 -0.221 -3.324 0.001
Objective knowledge” -0.418 0.113 -0.245 -3.686 <0.001
insurance bills rates within six months 1.460 0.567 0.170 2.574 0.011
Reviewing notification 2.398 1.052 0.152 2.279 0.024

by stepwise multiple linear regression analysis

(The higher the grade in the subjective knowledge, there was a high level)

Adj.R?=0.258, p<0.05
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