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[ Abstract]In the spontaneous exploration of early long-term medical insurance in China, the daily bed payment
for long-term medical care services is widely adopted. This payment is relatively simple as a method, and cannot ef-
fectively reflects the resources consumed by each service rendered, but also leads to the situation in which it is very
difficult for some regions and institutions to carry out the corresponding business due to a small number of patients
coming to them. From the experience of other countries such as the United States, the payment methods can be fur-
ther refined and even more scientific. Therefore, this study draws lessons from the of US medicare and medicaid
system’s related payment methods combined with China’s practice and explores the perfect specific ideas. This paper
proposes that efforts should be made in order to achieve a good match between the resource utilization and payment
standards of long-term medical care service cases. The combination of case grouping and performance based payment
should be gradually approached, and a relationship between the cost settlement amount and effective long-term medi-

cal care services should be established respectively.
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