Chinese Journal of Health Policy, September 2013, Vol. 6 No. 9

L AT -

HEPFEE=RATHXAFTXLE

VIEE EEAE B R A

FEREY MFEER Rt
BHARFNXETAEZE  Eig 200032

(4 %]t ke WA 30, M A e R AR 101 4 S A ST S DA G 3 R S A
2 S AR AR X F AR, ALY 18 B DRGs %680 2 BAE A % K FAHLN Bk fo K
B IR H R 4 B A A 0 BB Rl B R A B & T IR 5 4 1 BB T A
AR A G TR ST B AT 3 60 sk b R4 g X At bR Y vl B 0 A B 60 A X OB T
FE i BT 0 gt A2, R At R B2 8 1 E, A4 @ DRGs 7 X,

[#5b3) Er i 2Mt7 R HF
P 45K E RIOT  LHRAFIRAD A doi: 10.3969/j. issn. 1674-2982. 2013.09. 005

Payment system reform from the perspective of social and historical background A case study
of Germany, England and Taiwan
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[ Abstract] To find out the influencing factors on implementation of DRGs in Germany, capitation in UK, and
global budget in Taiwan, this paper collects the social and historical background information through a literature review
and expert interviews. The conclusion is that the change of political party and opaque hospital management affects the
implementation of DRGs in Germany. In England, capitation is an historical habit. However, the global budget in Tai-
wan has been applied to control health expenditure while keeping the fee-for-service system. We conclude that the pay-

ment system in China will transit from prepayment to DRGs supported by information system.
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Equity [M] . Oxford: Oxford Vniversity, 2001.
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