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The impact of provider payment on expenses institutional delivery. Survey study based on four
county hospitals
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[ Abstract] Objective: To analyze the impact of different payment methods on hospital delivery expenses in rural
area, and whether it decreased the out-of-pocket expenses for the rural women to use the hospital delivery services.
Method: We carried out difference-in-difference analysis for hospital delivery expenses using capitation payment and
case based payment, with fee for service as the control group. Results: Capitation and case based payment can effec-
tively reduce the total expenses and the out-of-pocket expenses of the spontaneous delivery for the rural women using
the hospital delivery service, but the capitation payment has no effect on the expense of cesarean section. Conclu-
sion; Payment reforms can control the health care expenses and the out-of-pocket expenses, but the effects varies ac-

cording to different types of health services.
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