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[ Abstract] Objective: To analyze the changes in all related indexes before and after the implementation of the
Global Budget (GB) program and to provide a reference for continuous improvement of medical insurance system.
Methods ; Using data obtained from hospital database, we compared changes in the average expenditures per time, the
proportion of drug costs, and the percentage of self-payments. The analysis was conducted using the Rank Sum Ratio
(RSR) method. Results: The results revealed that implementation of GB program resulted in a decrease in the aver-
age expenditures per time and the proportion of drug costs. The percentage of self-payments and patient visits in-
creased over the same period of time. The RSR model indicated that all indexes improved remarkably after the GB
was implemented. Conclusion: The GB program has reached its preliminary expectations. Excessive medical treat-
ments are reducing and the increasing rate of medical cost is slowing down. We suggest that supplementary medical

insurance for cancer patients may improve the overall quality of medical insurance.
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