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Analysis on characteristics of medical expenses based on catastrophic disease classification
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[ Abstract] Objective: In this paper, we analyze the characteristics of patient medical expenses for 60 cata-
strophic diseases and propose recommendation to establish catastrophic disease insurance system. Methods: We col-
lected 5036296 inpatient medical records from 2008 to 2009. The records were from 68 tertiary hospitals in six prov-
inces. We calculated the average cost per visit for the patient, the total cost to the patient of treating the disease, and
the breakdown of these costs. Results:The average cost to the patient per visit for these diseases was three times the
national average cost to the patient per visit, the cost of treating the 60 catastrophic diseases accounted for one third of
the cost of treating all diseases, and the cost of drugs is an important part of the high cost of treating catastrophic dis-
eases. Conclusions and suggestions : Such diseases could be prioritized in the establishment of catastrophic disease in-
surance. It is important to establish systems for implementing and managing catastrophic disease insurance. This in-
volves better managing access to health services, strengthening health services supervision, developing internal incen-
tive mechanisms in medical institutions, reforming payment mechanisms, and promoting efficient use of catastrophic

disease insurance funds.
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