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Purpose: Repeated hospitalization could be a proxy of unnecessary or preventive admission in South Korea where
barriers to hospitalization are relatively low. This study aimed to estimate the current status of repeated hospitalization
due to ambulatory care sensitive conditions (ACSC) in South Korea.

Methods: Using the National Health Information Database, repeated hospitalization databases were constructed in
units of episodes for patients who had been admitted more than twice between January 2017 and December 2018.
The number of hospitalizations, total in-hospital days, and total medical expenditure were calculated and compared by
patient characteristics in both of the entire patient group and the ACSC patient group.

Results: Of total hospitalization episodes, 26.6% reported repeated admission, and 6.7% of repeated hospitalization was
due to ACSC. A total of 183,110 patients with ACSC had been admitted an average of 2.9 times and spent an average of
KRWS5,630,118. In other words, KRW1,309 billion had been spent for repeated hospitalization due to ACSC. The scale of
medical expenditure was relatively large in the highest and lowest socioeconomic status.

Conclusion: Repeated hospitalization for ACSC can be considered a simple and intuitive indicator when assessing
unnecessary hospitalizations or evaluating healthcare policy.
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B4 A A fstHH(Table 1).

Table 1. 2019 Preventive quality indicators (PQI) and corresponding KCD-7 codes.

KCD-7? codes

Diabetes, short-term complications admission rate

Diabetes, long-term complications admission rate

E100~E109, E110~E119, E120~E129, E130~139,
E140~E149, G590, G632, G730, G990, H280,
H360, 1792, M142, M146, N083

1101, 1109, 1119, 1129, 1139

1099, 1110, 1130, 1132, 1501, 15004

J410, J411, J418, J42, J430, J431, J432, 438, J439,
J4400, J4401, J4402, J4409, J4410, J4411, J4412,
J4419, J4490, J4491, J4492, J4499, 4500, J4501,
J4502, J4503, J4500, J4510, J4511, J4512, J4513,
74519, J4580, J4581, 4588, J459, J46, J47

Community-acquired pneumonia admission rate  J13, J14, J152, J153, J154, J157, J159, J16, J160,

J168, J180, J181, J188, J189

N10, N12, N151, N159, N168, N2883, N2884,

ACSC? types Reference PQI?
Chronic Acute and chronic PQI 01
conditions complications of
diabetes PQI 03
PQI 14  Uncontrolled diabetes admission rate
Hypertension PQI07 Hypertension admission rate
Heart failure PQI 08 Heart failure admission rate
COPD? and asthma COPD or asthma in older adult admission rate
PQI 05 .o . .
(except cystic fibrosis and anomalies)
Asthma in younger adult admission rate
PQI 15 .o . .
(except cystic fibrosis and anomalies)
Acute Community-acquired PQI 11
conditions pneumonia (except sickle cell anemia or HB-S disease)
Urinary tract infection POI 12 Urinary tract infections admission rate

(except kidney or urinary tract disorder)

N2885, N300, N301, N302, N303, N390

U Ambulatory care sensitive conditions

? Preventive Quality Indicators

» Korean Standard Classification of Diseases 7th edition
9 Chronic obstructive pulmonary disease

2. AR AHE

ol AFoAE INAFEYTHAA AFst= =1l
A7 H dlolgHo]A(National Health Information
Database)E 7|Wte2 HFAE A&t =134734
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20179%¥ 2018W71A] 2 &< 3,887,947 9] &

AR AT AR UASE BEOIN B4 B At 28] o4 JUstdon, & 9U dHas A4
¥ 29 59 99 04 3 AL F =R W 13,284,560 ATH@A 191 Bt 3.38). o] % 23]
7 BEEAE 455 nast 144 A B 498 97} 56.3% (2,187,808%) 0% 74 BokL

3
A2 SAS Enterprise Guide 6.1 (SAS Institute Inc., 3] 20.3% (789,901%), 43] 9.1% (354,25274), 53] o4}
Cary, NC, USA)Z} Excel 2013 (Microsoft Corpora- 14.3% (555,8967) o]t} U JHAEE 44 73
tion, Redmond, WA, USA)Z 0|83}t o] A7 B ¥z BERJPL o F2 APE(2,188,5414, 16.5%), &
g Aae Ao ddY 59& WUT(IRB# 07-  Z4A 9 2g=x2]9] FTH1,788,7237, 13.5%), 257]

2019-13). AlS2] d3H1,731,8537, 13.0%) 522 Pkt ol
TAE F JULSE Ha 1Y, Hf 8502, BF 13.69
. HLZ olglom, JAALT} g 71 A HA & oﬂEﬂoﬁ
(B 75.59), AAL47 71 HL WETe
1. 49 a4y EX £0] A%to & B 2.1Y0]gKTable 2).

Table 2. Major diagnosis codes of the study sample.

Number of episodes In-hospital days per episode
Types of main diagnosis (KCD-7 code?)
n % Mean SD?

Certain infectious and parasitic diseases (A00-B99) 728,540 5.5 7.4 20.2
Neoplasms (C00-D48) 2,187,312 16.5 10.9 26.3
Diseases of the blood and blood-forming organs and immune mechanism (D50-D89) 56,042 0.4 8.6 27.8
Endocrine, nutritional and metabolic diseases (E00-E90) 311,913 23 15.4 47.2
Mental and behavioural disorders (FO0-F99) 496,054 3.7 75.5 128.3
Diseases of the nervous system (G00-G99) 501,428 3.8 36.2 91.1
Diseases of the eye, adnexa, ear and mastoid process (H00-H95) 888,986 6.7 2.1 5.7
Diseases of the circulatory system (100-199) 991,808 7.5 24.6 71.1
Diseases of the respiratory system (J00-J99) 1,731,135 13.0 8.5 22.2
Diseases of the digestive system (K00-K93) 1,093,393 8.2 7.5 20.5
Diseases of the skin and subcutaneous tissue (L00-L99) 114,633 0.9 16.4 47.7
Diseases of the musculoskeletal system and connective tissue (M00-M99) 1,788,215 13.5 12.3 20.8
Diseases of the genitourinary system (NOO-N99) 685,730 5.2 11.4 36.6
Pregnancy, childbirth and the puerperium (O00-099) 281,989 2.1 5.8 6.7
Certain conditions originating in the perinatal period (P00-P96) 67,751 0.5 9.1 19.4
Congenital malformations, deformations and chromosomal abnormalities (Q00-Q99) 61,652 0.5 7.6 20.0
Symptoms, signs and abnormal clinical and laboratory findings (R00-R99) 754,197 5.7 4.1 17.6
Factors influencing health status and contact with health services (Z00-799) 543,791 4.1 6.3 14.1

Total 13,284,569 100.0 13.6 445

U Korean standard classification of diseases 7th edition
2 Standard deviation

VoL 27, Number 2, 2021 48



Korean Society for Quality in Health Care

Original Articles

olEzlE ALY B 2¢ 53 182,973 &
2}, 890,493719] YUY ANHAET} AAHEA 191F F

T 2.93]). o] F 23] JAI F7t 64.6% (118,118
B)o2 7Y Wk, 33] 19.1% (34,949%), 43] 7.4%
(13,55671), 53] o4 8.9% (16,3507) oIt J4 ol

HAEE AR FRER ERde W, AFARESHE2

Table 3. Types of ambulatory care sensitive conditions.
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e ABE 3259 H4(5.82)0| %rKTable 3).

Types of ACSC?

Number of episodes In-hospital days per episode

n % Mean SD?

Chronic Acute and chronic complications of diabetes 216,718 24.3 18.2 52.4
conditions

Hypertension 78,315 8.8 27.3 83.8

Heart failure 65,777 7.4 17.9 50.7

COPDY 63,709 7.2 17.1 45.5

Asthma in old age (age)40) 58,614 6.6 12.7 34.1

Asthma in young age (17<age<41) 4,766 0.5 5.8 8.5

Acute conditions Community-acquired pneumonia 248,603 27.9 16.4 36.8

Urinary tract infection 153,991 17.3 11.8 27.2

Total 890,493 100.0 16.9 47.2

U Ambulatory care sensitive conditions
? Standard deviation
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Table 4. General characteristics and medical service utilization of repeated admission group (N=3,887,947).

Number of patients

it T e Nurflber of Total in-hospital Total I.nedical
n % episodes days expenditure (W)

Gender Male 1,755,419 45.2 3.4 46.3 6,604,374
Female 2,132,528 54.8 3.2 42.6 5,480,246

Age Under 20 656,825 16.9 3.1 15.7 2,826,494
20-29 180,696 4.6 2.6 20.8 3,530,847

30-39 319,670 8.2 2.8 23.9 3,982,088

40-49 386,635 9.9 33 39.3 5,528,807

50-59 640,054 16.5 3.5 46.6 6,511,037

60-69 660,861 17.0 3.5 46.5 7,633,548

70-79 634,864 16.3 3.4 56.4 8,109,597

Over 79 408,342 10.5 33 95.0 7.377.,523

Medical insurance Medical aid 270,543 7.0 4.0 123.9 7,654,719
NHI class 1 600,100 15.4 33 439 6,101,199

NHI class 2 505,571 13.0 3.2 37.9 5,900,862

NHI class 3 654,414 16.8 3.2 34.8 5,562,200

NHI class 4 855,583 22.0 3.2 33.8 5,490,531

NHI class 5 1,001,736 25.8 3.2 41.2 6,214,339

Residence Seoul 562,804 14.5 3.2 39.5 6,707,454
Busan 303,807 7.8 3.2 50.6 6,103,612

Daegu 159,991 4.1 3.2 50.0 5,631,814

Incheon 214,640 5.5 33 40.4 6,273,560

Gwangju 154,493 4.0 3.4 52.1 4,910,090

Daejeon 94,285 2.4 3.1 41.8 5,789,744

Ulsan 93,211 2.4 3.1 38.2 5,071,697

Sejong 15,061 0.4 3.0 39.3 5,438,208

Gyeonggi 807,442 20.8 3.1 36.8 5,969,841

Gangwon 126,715 33 3.4 429 6,426,449

Chungbuk 121,961 3.1 3.2 44.4 6,176,486

Chungnam 179,106 4.6 3.2 43.6 5,904,589

Jeonbuk 195,761 5.0 3.4 53.0 5,843,233

Jeonnam 253,247 6.5 3.5 53.8 5,781,919

Gyeongbuk 234,505 6.0 3.2 50.8 6,032,501

Gyeongam 321,137 8.3 33 48.0 5,494,963

Jeju 49,781 13 3.4 39.5 6,247,797

Total 3,887,947 100.0 3.3 44.3 5,987,758
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Table 5. General characteristics and medical service utilization of ACSC repeated admission group (N=182,973).

Number of patients

Patient characteristics Nurflber of Total in-hospital Total r.nedical
0 % episodes days expenditure (W)

Gender Male 85,702 46.8 3.1 50.1 6,129,018
Female 97,271 53.2 2.6 48.1 5,190,624

Age Under 20 - - - - -
20-29 3,545 1.9 2.5 19.3 3,475,696
30-39 4,782 2.6 2.6 26.0 3,798,635
40-49 10,190 5.6 2.8 37.8 4,512,009
50-59 23,924 13.1 3.0 43.1 4,832,429
60-69 32,030 17.5 3.0 42.2 5,490,498
70-79 50,341 27.5 2.9 47.1 6,035,102
Over 79 58,161 31.8 2.7 62.6 6,162,266
Medical insurance Medical aid 31,874 17.4 3.1 72.9 6,438,493
NHI class 1 28,620 15.6 2.8 46.3 5,297,059
NHI class 2 20,333 11.1 2.9 40.9 5,179,535
NHI class 3 23,941 13.1 2.8 40.8 5,224,722
NHI class 4 30,231 16.5 2.8 425 5,432,795
NHI class 5 47,974 26.2 2.7 46.5 5,809,195
Residence Seoul 19,827 10.8 2.7 45.7 6,553,214
Busan 12,841 7.0 2.8 56.6 5,970,221
Daegu 7,544 4.1 2.8 53.5 5,237,881
Incheon 8,551 4.7 2.8 45.7 6,853,565
Gwangju 5,735 3.1 2.9 53.5 5,265,012
Daejeon 3,467 1.9 2.8 60.1 5,419,477
Ulsan 3,114 1.7 2.9 45.8 5,081,274
Sejong 657 0.4 2.6 57.9 5,672,809
Gyeonggi 31,216 17.1 2.8 43.6 5,837,821
Gangwon 9,317 5.1 3.4 40.9 5,172,020
Chungbuk 7,033 3.8 2.8 53.5 5,909,440
Chungnam 10,639 5.8 2.8 49.6 5,495,064
Jeonbuk 12,334 6.7 2.8 54.3 5,015,437
Jeonnam 16,346 8.9 3.0 48.3 5,257,675
Gyeongbuk 14,115 7.7 2.8 53.9 5,495,819
Gyeongam 17,625 9.6 2.8 48.9 4,791,848
Jeju 2,612 1.4 2.8 45.3 6,369,190
Total 182,973 100.0 2.9 49.0 5,630,118

51 Quality Improvement in Health Care



V. 0
ol AP AYHY FTALE PO Setet A
As| LU WY AAS| S0 ReTA A4k

14,594,774%8(20174 7, 245 2101, 20184 7,351,564

)0 kel MA AYULLS 26.6%01UTH11]. A8
Aol =W vt Hdw W Ol= 7] AA A
HEE F 20%, AY=A B2 AAYLEE F 10%= HA

QL] A FEATHI2), o AP HA AALE

¢

of T A Y& °olfr= HYFE ol dYntE ot
AddTete 22 54 A AL 10%E AAshe 9
o 7R Zedsto] A4tetely] WE)l AL= Az
HHERYEE 2 AdE, 2544 3 2d=4 9] 24,
TE7IAES] A o] Ao, e 9l
3 FolMe AGAHE] wE, G| T, 22 S48
2490l £ Qs WHdE F FAHRLLRHAL
3] "4, S48 27A)0] 45%, WgEEo] 55% A=t
71&9 oA vt A HAow A7 57ket
Blas] ge W F48Ee] HlEo] w2 S €+ A
CH13L. A qAH] HE o] 4% daFore fH@A=Ad
of et &7t E ZA0R dEuE v A=
4% 7171 &

7t AGEA, GBS solA v g Y
L 92 FFAEo| 9 PEL Haoks
g = Briste] PeL A7)
[14]. B33 A7k AR AR Bt A
3 5ol 2 48 7 s
#alA) ek lol7] we
Aoz A7k

Sz EAERE BER B9l B2 Xo|7t 7Hg &
S, AA A7) 5%E AXSE JREE WA
7h AR R AR AL 7%, AR AR A
17.4%% AN 53 AR 0gPR A9 92

N
1o
:cl)g
ol
ok oy
H1

(L

-,
=

ol o
ox,
i)
ridt
19
1)
ne
(]
o
o%
e
)

o=z g2

JULL 1.8, HEE 20%014 o AZFA = T
12to] 2

&4 d 371 ?J°J'° AUlo}
£l F8 YRR A E& AU 7F, IG8E
FERAB) 2=, I8a 0|2 Qg Txpe] Bt Bol
JFE vy B3 JeH15-17]. Suete] 4¢ ot
A Zart %ME Jol Z Aol = ArAL E4
I F53 Y HARIF HET 12.370=2 OECD H#<l
4.7749 2.6HH), FES AGAL] 55 AY 502 <ld)
A2l A o] RIS dojub= A o2 HRITH18]. &3]

AY717o] AojA+E JYRTE FolTe F7HIA~15
24 100%, 16~30Y 90% AH4, 319 o]4F 85% AH4)et A
EHY] HAZ|IZHEYT FHoE JA7IZto] 1dS =
Hot= AIFRE 471 BARE AASHA Kot 7]
70 wiZoll AFRA dHE A7) A ool YE Y-S vt
ol HHE QU(Repeated hospitalization)' 2] FE|2
UER7| = Qtrt, A9 Oq:r“’ﬂ =9 EHY & A JOJ s
Aol F=75, UY 7t E=E AYEHA &
A 7570l %3}:‘:} 19]. w2bA Bl d fgA 4=
U= HEJY T NEEE AYEA 3 A rbsst
JHo] 2 E FHot, A S AT = A= A
ojt. ml=oA= BHEYY 7FsAdol &2 tAAE Thet
sto] HF sty flsto] 1993 RE A AL elE
< Bdo 2 R A9 SH(Probability of repeated
admission score)E N3l £t} o] 4= TR} AE,
A%, Gt JBAHES FF, o] A= A 97, F
Z]9] e 19 5 ASA
9] §-5& o]&sto] 004 1At Fro2 A, o]= 4

z;(_]/\

HE AAg AZEsH=

VoL 27, Number 2, 2021 52



Korean Society for Quality in Health Care

Original Articles

A7t 23] o4k Qs BEL ouldey. Thek o] ¥l
dzA4E 1L JYe Mad & dEsigont,
G 2oL WE Hol Ak EA7F AA7] e

o 27149 Heto]l WS Ao HQItH20,21].
o] A9 Atd-S o33 2ot AHA, Qidw wd
3t o1 E Ao 7 wogly] fiEo] 34 FHEHAS

7Fs4o] QIek. SHARE BEAG] 7% FAE AA) 4
o] gx|go] i Fgo] AX et AT &

L MO B FAMTES EFSH Zo] Y 58
X ZHolA vieka Bestar22,23]. B4, B @
3 shofo] S Fol B oA 295 28] o4 o
A PAT BAGGOR 9] fRo] FEEAEL
483511 Zatgieh. FHAZAR o]l Lol 4o
Aol gt BAe] A9oE A4 W BYw fojEg £

o
e
o,
-
>
ol
915
)
Al
oX,
1=}
2
i)
N
o
ol
=t
i
o
1B
)
-
=
2

>
o
ol
rir
pou)
o
OM-N
)
i
)
2
)
__>‘4_5‘
i)
iy
p
M
1
=2
o)
)
ok
it

o] 9igo] WaTTH19] AR & A AHES)

AZE AX) U 54 BE'S o] goks WHE U, of
9| FUT TET O & AR BE ALSE 4 ks
A Ho] 9lof 8314 ZrATH2). olo] o ATolHE
o BMsR 2AS ACIsHs WA Al AR
Agrolek o AH5% 20L AHstel 27 BAS A

ol AFoM= IAZAHE Hlold F2oz A
€ AZEE HHol"HE &8st =y vt

53 Quality Improvement in Health Care

ol A3 AEHE &Y FEE FAsHAH. HA
U ofuaE F 26.6%7F RHEEY Y sfgstieH, of
S 6.7%7F i m Hgdgo 2 et Ao, Eet
fRlE vigdgto = Q) gt 3 oF 63} A(2¥xt o1
£ 239 )9 22 8% Hlgo] AEHe AR 24
At F47] B4 Aot AP S22 Ad AY

< FEuEtA eekal Ao s 2t

= ol
A< Yot A aNg B
o
=

=

o

f
ot
-
T 3O
fr
A,
B
il

1. Kim M, Kim H, Hwang SH. Developing a hospi-
tal-wide all-cause risk-standardized readmission
measure using administrative claims data in Ko-
rea: methodological explorations and implications.
Health Policy and Management. 2015;25(3):197-206.

2. Choi EY, Ock M, Lee S. Is the risk-standardized
readmission rate appropriate for a generic quality
indicator of hospital care? Health Policy and Man-
agement. 2016;26(2):148-52.

3. Longman JM, Passey ME, Ewald DP, Rix E, Morgan
GG. Admissions for chronic ambulatory care sen-
sitive conditions-a useful measure of potentially
preventable admission? BMC Health Services Re-
search. 2015;15(1):472.

4. Freund T, Campbell SM, Geissler S, Kunz CU,
Mahler C, Peters-Klimm F, et al. Strategies for re-
ducing potentially avoidable hospitalizations for
ambulatory care-sensitive conditions. Annals of
Family Medicine. 2013;11(4):363-70.

5. Kim AM, Park JH, Yoon TH, Kim Y. Hospitaliza-
tions for ambulatory care sensitive conditions as
an indicator of access to primary care and excess

of bed supply. BMC Health Services Research.



2019:19(1):259.

6. Weeks WB, Wang H, Smith J, Weinstein JN. Ambu-
latory care sensitive condition admission rates in
younger and older traditional medicare and medi-
care advantage populations, 2011 - 2019. Journal
of General Internal Medicine. 2021:1-4

7. Weeks WB, Ventelou B, Paraponaris A. Rates of ad-
mission for ambulatory care sensitive conditions in
France in 2009-2010: trends, geographic variation,
costs, and an international comparison. The Europe-
an Journal of Health Economics. 2015;17(4):453-70.

8. Jeong KJ, Kim J, Kang HY, Shin E. Hospital admis-
sion rates for ambulatory care sensitive conditions
in south korea: could it be used as an indicator
for measuring efficiency of healthcare utilization?
Health Policy and Management, 2016:;26(1):4-11.

9. Agency for Healthcare Research and Quality Doc-
tor of Medicine. Prevention Quality Indicators
Overview [Internet]. Maryland, United States of
America: Agency for Healthcare Research and
Quality; 2019 [cited 2019 Dec 30]. Available from:
https://www.qualityindicators.ahrq.gov/Modules/
pqi_resources.aspx#techspecs

10. Chung H, Kim SY, Kim HS. Clinical research
from a health insurance database: practice and
perspective. The Korean Journal of Medicine.
2019;94(6):463-70.

11. Health Insurance Review and Assessment Service
& National Health Insurance Service. 2018 Na-
tional health insurance statistical Yearbook. Won-
ju, Korea: Health Insurance Review and Assess-
ment Service & National Health Insurance Service;
2019.

12. Shin MS, Lee WJ. Estimation of cost by unnecessary
readmission of the tertiary hospitals. Journal of the
Korea Convergence Society. 2017:8(12):149-57.

13. White BM, Ellis JC, Simpson KN. Preventable hos-
pital admissions among the homeless in Califor-
nia: a retrospective analysis of care for ambulatory
care sensitive conditions. BMC Health Services
Research. 2014;14(1):511.

14. Song JH, Jung KS, Kang MW, Kim DJ, Pai H, Suh
GY, et al. Treatment guidelines for community-ac-
quired pneumonia in Korea: an evidence-based
approach to appropriate antimicrobial therapy.
Infection and Chemotherapy. 2009;41(3):133-53.

15. Oh SY. The Syakaiteki Nyuin (hospitalization for the
long-term care) as the increase factor of health ex-
penditure for the elderly in Japan. Korean Society of
Gerontological Social Welfare. 2005;28:207-30.

16. Kim SH. A qualitative study on the admission
motivation and needs of social hospitalization
patients-focused on inpatients of convalescent
hospital [master's thesis]. Asan: Soonchunhyang
University; 2014.

17. Kim JH, Hwang NK, Kim JS, Song YJ, Choi MK,
Kim HS, et al. Phenomenological qualitative re-
search of social admission in rehab hospitals: oc-
cupational therapists’ perspectives. Therapeutic
Science for Rehabilitation. 2020;9(3):103-20.

18. Organization for Economic Cooperation and De-
velopment. Health at a glance 2019. Paris, France:
Organization for Economic Cooperation and De-
velopment; 2019.

19. Hwang JH, Rhee SJ. A study on the identifica-
tion of risk factors for unplanned readmissions
in a university hospital. Journal of Korean Public
Health Nursing. 2002;16(1):201-12.

20. Wallace E, Hinchey T, Dimitrov BD, Bennett K,
Fahey T, Smith SM. A systematic review of the
probability of repeated admission score in com-

munity-dwelling adults. Journal of the American

VoL 27, Number 2, 2021 54



Korean Society for Quality in Health Care

Original Articles

Geriatrics Society. 2013:61(3):357-64.

21. Wallace E, McDowell R, Bennett K, Fahey T,
Smith SM. External validation of the Probability
of repeated admission (Pra) risk prediction tool
in older community-dwelling people attending
general practice: a prospective cohort study. BMJ
Open. 2016:6(11):e012336.

22. Bae SO, Kang GW. A comparative study of the
disease codes between korean national health in-
surance claims and korean national hospital dis-
charge in-depth injury survey. Health Policy and
Management. 2014;24(4):322-29.

23. Jeon YH, Kang GW. An analysis of the disagree-
ment in disease coding in South Korean medical
institutions: focusing on the health insurance
claim data of outpatients. Journal of Digital Con-
vergence. 2018;16(12):533-40.

55 Quality Improvement in Health Care



¥6L'€08°9 061°69¢9 L°08 (%54 91 87 at 719C 6O TFY'0T  LOL'LYZ9  €¢6 G6¢ 67 ¢ ¢l 18L°6Y TlxlxResl
99%°891°C YR 16LY 698 6’87 6’1 87 96 ST9°LT LYELLT'8 €96 H6Y'S  LH0T 08y 9C ¢ 8 LET°1TE TRRE
960°61L°S 61I8°66Y'S [ 6'¢S 0T 8C L'L SITHI £86°898°8 1062609 0°¢II 809 ST ¢ 09 S0SHET TERE
058°SHy'S GL9°LST'S SLL c8y (%4 0¢ 6’8 ¢ o1 70S°LET'8 GI6'I8L'S  ¥'901 8'¢¢ 87 ¢ S9 LYT'€ST ThRE
¥66°LETO LEY'ST0'S G101 (%749 L1 87 L9 ¥eeT1 900°T9L°8 CETCHR'e  CTIl 0°¢S 9T ¢ 0°¢ 19L°S61 TERE
16€°¢16°'S $90°66¥°S €06 9'6% 0¢C 8C 8¢ 6£9°01 LLL'GO8'8 685 ¥06'S 6101 [N 9C 4 9% 90T°6LT TR
TIET1EE9 0%¥°606°S LT6 [N 6’1 87 8¢ €e0’L 65079Z°6 98%9L1'9 €001 vy (W4 ¢ 1°¢ 196°1C1 TEKS
6¥70°688°S 0Z0°TLT'S 0L 6°0% 9¢ ¢ 1°¢ L1€°6 8T8TLY'6 6Y¥'97¥'9 %6 6Ty 6T ¢ ce GIL971 TR
S6SLOT L 178°L€8'S 78 9'¢h 0 87 LT 91Z'1¢  8¢6°989°6 1¥8°696'S 116 8'9¢ LT 1°¢ 80C Y L08 Ve
TLO'L9E L 608CL9'S ¢'L6 6'LS ¢l 97 70 LS9 L71°'876°8 80T7'8¢Y'S %96 €6¢ (V4 0¢ %0 190°GT v A BsSly
9¢Y'896°S ¥.L7'180°G 8'¢8 14 1T 6T L1 PIT°¢C 086°5%9°8 L69'TLOS 0°¢6 7°8¢ v'C 1°¢ v'C 112°¢6 Yy s
¥80°176°'S LLY'61¥Y'S €801 1°09 (4 8T 6’1 L9Y'C ¥C1°991°6 YWL68L'S  S001 8’1y ST 1°¢ ¥ S8T'%6 lvflh
$61°0€6°S 710'997°S ¥'S6 [ e 67 1°¢ CELS 6SL'8S8L 0600167 9901 1°CS 8C 7'¢ (0h% [ aZTt [y o fefe
059°016°L €9G'€C89 1°6L LSy 1T 87 LY 1658 9G0'I8I'0T  09S°€LT'9  €'S6 70y 6T ¢e Sq 079%1T v izl
LYEEe8'S 188°L¢T'S 776 [N 1T 87 'y ¥HSL 6767688 YI81C9'S  6¥II 009 LT ¢ 'y 166°6S1 v oiib
Y% €889 122°0L6°S €001 99¢ 07 87 0L 1¥8°C1 L6EFIT'6 Z19°€01°9 8111 909 LT ¢ 8L L08°€0¢ gt csbass
8TI'S6LL ¥17°¢5S9 668 LSy 8’1 LT 801 L7861 86%98L°01 ¥S¥LOL'O 696 C6¢ 6T ¢ Syl ¥08°79S YREEl Blrelk
8L6°00L9 S61°608°S S8 9% 6’1 LT 797 VL6LY 8¢0'705°6 6SCH1T9 L'S6 Ty 9T 4 8'¢T 9¢L T00°T &S
869°90¢°9 S6LTEY'S 6L W47 (e 87T ¢91 1€7°0¢ 077°986°8 1€S°06Y°S S6L 8'¢¢ 9T ¢ 07T €86°¢C8 &y
€8G°881°9 TTLYTT'S 19L 8°0% 7 87 1°¢T I¥6'CT  ¥E7°1€0°6 00Z°79S°'S %08 8%¢ 9T ¢ 891 17959 &€
690'696'S CEC6LIS L'SL 60% 14 6T I'TT €EC'0T  6TL'SHEG 798'006°S 198 6'LE LT ¢ 0¢T 1L5°S0S &T
89L°0ST9 6S0°L6T'S 998 oy 1T 87 961 079°87 C66FELG 66I°'TOI'9 086 6y 87 ¢e 'Sl 001°009 &I
9CLTEOL C6Y'8¢Y 9 Y111 6TL 1T 1°¢ ¥LT VL8°1¢ ¥61°106°6 GILYSI'L €061 6'¢Tl1 ¢ 0¥ 0L ¢HS0LT P El BEr
101°Z81°9 9972919 6°L0T 979 9’1 LT 8'1¢ 191°8S 769°111°8 CTSLLEL  9°8ST 0°¢6 1'C ce S0t ve8oy -ly08
1L%'G08'9 Z01°6€09 ¥'¢8 'Ly €T 6C SLT 17¢°09 601°8EL6 L6S'60T'8  8¥II $'9¢ 97 ¥'e €91 798'%¢9 v6L-0L
¥96'918'0 86¥°06¥°S C¢L Yaré4 v'C 0'¢ SLT 0€0°Z¢  T8F'I8S0T  8FS'€E9'L 9001 9% 1°¢ ¢¢ 0°LT 198099 |kr69-09
15%'99%'9 6TYTE8 Y L9L 1°¢y (%4 0¢ ¢l $76°¢T 700°8Z¢01  LEO°TIS9  9°¢0T 9°9% ¢ ce S91 ¥S0°0%9 |r65-05
1112509 600716y 9°0L 8'L¢ 1T 8T 9°¢ 061°01 0TT'6EL6 L08'8TS'S  T'S6 [ 0¢ ce 66 GC9'98¢ |r6Y-0%
6¢1°668'F GE9'86L'E 8Ly 09¢ 91 9C 9C 8LY 0LL'STT'L 880786'¢C  ¥'¥9 6'¢€T 1T 87 7’8 0L9°61¢ |l6E-0€
108'709% 969°GLY'¢ 8¢ [ 7'l ST 61 Syee 6SEEYI'8 L¥80ES'C  9°LS 80T 6’1 9C 9% 969°081 |lv6Z-0T

- - - - - - 91LFIO0L ¥6¥7'978'C 89T L'S1 v'C 1°¢ 691 G78'959 [61-0 loh
€RC1¥9°¢ ¥79'061°S <06 1'8% ¥l 9T ¢S 1LT°L6 T0S7LE'S orT08%'S  £'86 oty 9T ¢ 8'%¢ 8TSTEIT fo
CIG16T'L 8106719 LS8 1°0S LT 1°¢ 89% 70L'S8 881°97F'01  HLEH09'9 €¢01 coy 6T ¢ TSy 6I¥'GSLT B B&
¥9L'¢8%°'0 811°0€9°¢C €88 0'6¥ 1T 6T 0001 CL6T8T 09¢°CLEG 8GL'1L86°S G101 (%747 LT ce 0001 LY6'L88'¢C (44

Qm GNOS Qm QNUE QW :NQE @Au u Qm GNUE ﬁ—m QNUE Qw GNUE x u

wBRERE  BbE  REBREEEER @FITRLDBE  RCKR o@ERbE$EbR mNM vy @R BE @)ohR Bk bR

(€L6T8I=N) fb-&1a OSOV

Ly6°L88°C=N)B forh I

‘dnois uotssiwipe pajeadar jo armirpuadxa [BOIpaw [B1031 puk sAep [eyrdsoy-ul [e10} ‘@posida jo Jaqunu ‘syuspied jo taquny ‘[ o9[qel Areiuswddng

56

VoL 27, Number 2, 2021



