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[ Abstract] Objective: To analyze the impacts of the diagnosis-related groups based prospective payment system
(DRG-PPS) reforms on the performance of seven pilot hospitals in Jinhua of Zhejiang province. Methods: Monthly
data on seven performance indicators of the pilot hospitals were collected between July 2015 and June 2017 and divid-
ed into two sub-periods: (1) Before the reforms (July, 2015, to June, 2016) ; and (2) after the onset of the re-
forms (July, 2016, to June, 2017). The changes in the trend of indicators were tested by doing interrupted time-se-
ries analysis using segmented regression models. Results: For the tertiary hospitals, there was no significant change
in the trend of various indicators, the number of discharged kept increasing and the proportion of drugs and hospitali-
zation expenses experienced a decreasing and a rising trend, respectively. As for tertiary hospitals, the number of
outpatients continued to increase, but at a slower pace than before the reforms in the secondary hospitals, and the per
capita hospitalization expense began to decline after the reform due to a considerable decrease in slope. However, the
outpatient expense per visit turned to rise due to a substantial slope increase. For the township hospital, both the per
capita hospitalization and outpatient expenses per visit underwent a relatively slow declining trend after the reform.
Conclusions; The average length of stay in the pilot hospitals did not change significantly before and after the DRG-

PPS reforms. There was a smooth operation in the tertiary hospitals after the reforms. In the secondary hospitals,
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there was the possibility of transferring hospitalization expenses to outpatient fees; and the cost kept an increasing

trend in the township hospitals.

[ Key words] Diagnosis-Related Groups; Prospective Payment System; Interrupted time-series analysis; Seg-

mented regression model

il

=
1l 5=

pl

A+ 2% il B ( Prospective Payment System, PPS)
JEARAE—E M AR 52 B K AR 1Y B IR 55 7 LA
2% FH %M 2 ( actual reimbursement claims) 2 i, #i 46
& E #MEF5 1 ( reimbursement rates ) [ — Ff 22 57 Ik
55 B SR D7 2, AR U5 SO ) sl A il .
2 W 40 5 43 2 ( Diagnosis-Related Groups, DRGs) H
B s ) 2H 5 Al T BORMESRL , Mg J8 1 TR il 10y i
A7 o H AR 1S WA 3G 43 21 14+ ] ( Diagnosis-Relat-
ed Groups based Prospective Payment System, DRG-
PPS) R AEDL 35 FIER Y b X () B2 B ZAHAR R P B
BRI R W IE7E 2 ERIE 30 AR A
FIATR A RHERD . T — Ay 20k 55
PR AE— e T2 B b IR I7 IR 55 1) 8 3R 05 e 1) 1 42
BET7, 380 BN Sy X4 i B T 2 B KA AL TR
WAL BE ™ A T A BE R TE & A e B S R
fi) i,

H 2011 4k 5t i 7 &8 4 — 9 B2 B il S T Je
A5 DRG-PPS B LK™ DRG-PPS [y #f ) i
IO FHAE 3 D7 BUR ) BE csURE P H A sz BT, L B
JE TSR B0 07 i 52 B R ], WA el T
2016 4F 7 HE#EAFT L DRG-PPS Sy FLfif (1) FE A B2 97
PRE AT 207 S W R T RAEBR ST RS B
di T XS = A 80% By BEST ALK, SR FH Y DRGs J7
LA 5 595 Ao, AE A [ kb g T e fR S A A
Ao B —E MR

I 32 1) T4 RO T RAEBOR T S8 R
S5 4575 T 9 R S 1, X T DRG-PPS 7E [ 4 #E47 2K
ROV AT B = B R TR 4R 5 B 0 B 5 R
WA WA IS AR TR (] W i 18] 7 51 43 A (inter-
rupted time-series analysis, ITSA) & # I SE7F LA &
G T WPRH KB B EEM M BN T
ok DT T B 5 R AL G R 6 22 R A B 5 DA I VL
AR, R Y ITSA BF BTt o3 B il 5 0 B2 97 AL
FIsAT By 2, DL 9 DRG-PPS 1 [H A #9 #E4T 4
RS %,

24

2 ZREHE

2.1 FAEXR

AWFTEI NG DRG-PPS P il B d2 1 42
W7 RESTH, b 4 R=BERE,2 K0
BEBe, 1 K & BB, % I8 BN R 03] B 7 UL 1Y
SRR 2B 0T
2.2 BiEskiR

2018 4F 1 H e 4t I Ao 8 2k Uik
S KA i ARG TT, A5 BUR AR SR 1T A BT AL
), SRR N AT ER, TSR gt . DLk
% 2016 4F 7 AAES DRG-PPS B HUR + Hili £,
(e ot P A o4 i (2015 4F 7 A —2016 4 6 H ) il
B (2016 47 H—2017 4E 6 J) 2 WH5E 0 R 1 7
Fis 7 4a e A BRI, B 2B H | B AL
ABERE B 112 AR IR EIT12 30 AT Be 2 1
2507 e AERBE RSP 2 T
2.3 FmigItT

AT E SR HTRC XS ¢ A6 58 43 A 250 i JS AR O
FROR A SRR 22 53, HE TR ITSA J6F 43 Be [ml )
R TR A 6 4 2 i A S A B B A 4 22 5, Il 1A
PEBEUT -

Y, = B, + B, xtime, + 3, x policy,
+B; xpost, +b x X, +e,

Hop Y ARKRAE AR AR ¢ A WK 8, AHEARTE
WSO IR K PG THE, B, D B AT 1 AR A2 A
FBIREAR, By N BRI 16 B 2K T B I 22 A B Al 3
{FL, B MU 5 46 bn A8 Al e Rl A Bl 8 i (B, +
B, = A HE BRI ARSI time, y BFFE RS2
BN A 0 1S ) A2 B IUE R [ 1,
24 |, policy AEBHRT 5 73 M WAE 9 O F1 1, post, £ 2L
SEHTIAE N O, AR post, = time, s X, AR AL 5 [ 5
RESE Y DA 1k LA R T B 52 MR 7T 4348 A 1 221 P A
e MFRRET, KM EE T8 8 /b 3 nl A
(OLS) iy 43 Be M AR ALDLE | dif 2ok [0] 5 R 50 25 PR A
% Ui FE DRG-PPS B RS P HILFI AR Sz AT e



AR AL 34 22 5 R B A et 24 7 Lo A Durbin-
Watson A 300 45 br/Ae i 19 F AHSCHEEAT 70 M, 47 D-W
(EAE 2 BT IA R JC A AH G , B2 WU 5 o A8 f 047
J XI5y, LA ) AR S [l AR Y 2R A
AR . EIRGETH MR T R AREAL(3.4.3) SE B,
A P <0.05 f20 k2 S i 4 AF

3ER

3.1 MERR
3.1, 1 BE &

WIVLAE 48T 2012 ARG U | RAVH A& &
AL TR S — IR B AR R R, 2014 4R T X T 5 £
B Y I BE 42k 11,2016 4F DRG-PPS Bt 3
H, X M EE A1 96. 85 J7, 24 A bt 109. 16 J7, £
J7 R 2 25.6 A2, Hovp 70% 48 B B2 97 W 55 ¢
o PACEAR T XA B 7 PR B A5 2 7 SO 3
INE) (4 AR (2016)96 5 ) 54T Mtnak'® , 41k
2016 427 H 1 HEEN X 7 ZESFHLESLiE L
DRG-PPS Sy JLfih it BEAS B 7 O B £ Be B2 7 9% FH S A5
T B PO SR T DA S AT IX 3 I R A A T

Hp [ A R TS 2019 4F 10 A% 12 5 10 4]

BTN RTEE AN FRR IR O i 2 PR RS THLA ;A
B S 7 IR 45 SR B2 S04 4% DRGs A7 2%, K 8 PR 4 b
IR 5545 PR HAST 3%, 52 2 A B 9 f91) 30 2o R B 130 42 0
H At 9% ; DRGs J5 % 322 5% BJ-DRGs, i ¢ i B2 &
PRI B 7 AR V8 R I B, w0 098 25 595
A A IR S R B AR B S EOE T
11,8 DRGs R H I H 45 A [7] 28 U il 55 19 A (B3 LA
SUBUAI 5 9 FHAE 33 5047 H B2 T0UASH , 4 AR 4 33 340 5
BRI IR 55 S oS0 800 o B 67 B 1EL, 45 BRI L
P2 bR R BN E B T 28 TR SR
3.1.2 AARER

# 1 JBAR T &Y EIF LA AE DRG-PPS Bl 4 Hif
JE BT AR B AR B . = SR B A
fEBe 2% H o A e SR OK 2 R TR E
(P>0.05), W2 A AEK (P <0.05),
ERMERE HAE =R EREA r4i 5 (P =0.005) , 7F
TR ER RSO EER R EME(P=0.735), %
BT AR B ) Be N B (P =0.022) , 1 B 2 24
AR BE (P <0.05) , oA 48 b ol 911 7 B 4K 7
ZRTLBEE(P>0.05),

# 1 &7 DRG-PPS B #7 J5 45 B I WA Z 1 T8 Ak BRI K-

o SRR THRERE SHL AR
] PENE PAH AR YR SR PE ] BOE SR PE
fEBE
SRR H /R 10. 37 10. 09 0. 005 10. 42 10. 49 0.735 8.00 7.96 0.339
AN 4049.85 4375.48  <0.001 464.79 611.29 <0.001 38.08 46.75 0.022
ANERE /7T 10 863.06 10 702.88  0.073 6164.95 6 170.74 0.945 3636.82  4142.48  0.186
EBE 2 25 1/ % 32.20 30. 50 <0. 001 38.62 33.84 <0.001 40.10 20. 14 <0. 001
e B 55 M 2% 5 L/ % 54.94 57.12 <0.001 54.52 59. 62 0. 001 51.76 57.26 0.122
i1z
[BEZIN/S 71578.35 74800.75  0.005  21814.04 17895.21  <0.001 7942.00 8079.50  0.607
w1/ I 245.19 263. 16 0. 001 189. 21 219. 40 <0. 001 105. 88 104.75 0. 621

T« OIS & ST OV AN HE AR B K P B 1 L BOR FTBCXT ¢ R 5 s B BRI 18 AR R B 280U H KP4 R4 R

3.2 EFTMIEFERELESR
3.2.1 =8 EZ

% 2 AR S0 H7 45 3 B, DRG-PPS it #
B 0B B 1 3 B B R K B (B, =
36.085,P =0.033) , £ 5 %% J1 24 17 Ho il BE 45 e 2%
JH 7 HC AR 512 R (B, = —0..003, P =0.001) Fi I
FH(B, =0.002, P =0.012) Hadt, B 5 Lk 45 45
FORASTE Bk AL B F A B 20
FIIS AUAIVR S 1T 5 2 L w6 U B0 3
NTES

3.22 ZRER

THRBERE bR A AE BE 9t Ah, HoAb IR AR 7E DRC-
PPS YU W HIE (K 3) o BRI Re
H AEBE Y 5t AEBEEE 55 PR 2% 5 L T2 AR
AR S UOERTTESET 2E 5 . NIRRT IR
AR (B; = -68.233,P =0.049) , 2l i J7 52 F
s e B B e i 2% (B; = -20.535,
P=0.018), W ¥ 7112 9% M 75 8% /i 5 i B
(B, =-1.473, P =0.010) % F+ (B, =2.314, P =
0.005),

25



Chinese Journal of Health Policy, October 2019, Vol. 12 No. 10

2 &4 DRG-PPS BTG =R ER TR E LGS
A b REN IR A=k B DRI AR AR VRS =k T
128 R
IR B,(95% CI) Pt B, (95% CI) Pl B85 (95% CI) Pt
1ERE
SR H —0.007( -0.078, 0.063) 0.842 —0.286( —1.475, 0.903) 0.643 0.005( -0.068, 0.078) 0.894
RN 36.085(5.237, 66.933)  0.033 135.919( —485.690, 757.529) 0.673  —13.152( —56.589, 30.285) 0.560
NI e —4.239( -36.694, 28.215) 0.801  —280.627( —936.238, 374.984) 0.412 9.260( -36.615, 55.136) 0.697
fERER 2G5 L —0.003( —0.004, —0.001) 0.001 —0.015( -0.043, 0.013) 0.299 0.002( -0.000, 0.004) 0.113
FERBRBE 55T 20 P 5 He 0.002(0.001, 0.003) 0.012 0.002( —0.027, 0.031) 0.892 —0.000( -0.002, 0.002) 0.818
e
WEZINV 39.850( —752.098, 831.799) 0.922 298.262( —15659. 948, 16256.472) 0.971 132.212( —982.914, 1247.339) 0.819
W TE 3 0.636( —1.475, 2.746)  0.562 —12.124( —54.084, 29.836) 0.578 1.215( -1.695, 4.125) 0.424
3 4481 DRG-PPS Bl 5 — R E B TR tn R bk
. e IR A=k P& AR P AR Ak R Sk AR
Y- N
rEvE B,(95% CI) Pt 5, (95% CI) Pt B, (95% CI) Pt
1EBE
SEXMERE H -0.139( -0.259, -0.020) 0.033 —1.383( =3.790, 1.023) 0.273 0.126( -0.043, 0.294) 0. 160
HBE AR 22.556(11.458, 33.654) 0.001 296. 142(71. 879, 520.405) 0.018 —20.535( —36.230, —4.840) 0.018
NI ERE 3R 36.679( —8.246, 81.604) 0.126 956.943(49. 072, 1864.813) 0.053 —68.233( —131.796, —4.669) 0.049
fEBE S 2 5 L -0.003( -0.006, —0.001) 0.006 -0.035( -0.077, 0.008) 0.125 0.002( -0.001, 0.004) 0.331
AR E 45 P 3% 1 5 H 0. 008(0.003, 0.013)  0.009 0.059( -0.049, 0.166) 0.300 ~0.003( =0.011, 0.004) 0.382
iz
T2 AR 208.502(13. 865, 403.138)  0.049 —846. 118( —4737.609, 3045.372) 0.675 —22.675( —293.424, 248.074) 0.871
WL —1.473( -2.483, -0.463) 0.010 ~14.618( -35.027, 5.791) 0.176 2.314(0. 886, 3.743) 0.005

3.23 $4A %%

F AR EABT AT 25 R R, S T A B Y
P RE H A2 ANRAE DRG-PPS B i A3
PEYG R 25 OO R N B AR BE 2 BT R E

FPETAL (B, =0.012,8; = —0.028) Fik¥y[ ]2
(B = -1.985,8, =1.225) Ky H At S B
JRR AR, BCEE AT BE AN BRI K (B = 1,657,
P =0.039) FfERE e 25 5 L) TR (B, = - 0.015,

(B, = —75.574,P <0.001) 7E 2405 i 22 BH 1 4200 S P =0.001) SR LG4 25 57
B E (B =66. 568 ,P =0.022) , BT 5 A Be =
#4 L4 DRG-PPS MG & B DA BT tn 2 b
N e =k B DS AR Ak PO AR A A R
PHPTEDE B (95% CI) P B, (95% CI) P B3 (95% CI) P
fERE
SR H ~-0.000( -0.022, 0.021) 0.976 -0.199( -0.577, 0.179) 0.315 0.009( -0.015, 0.033) 0.482
H B A Kk 1.675(0.192, 3.158)  0.039 —1.340( -31.311, 28.630) 0.931 —0.545( -2.643, 1.552) 0.616
N 3% —75.574( -98.710, —-52.437) <0.001 —733.917( —1487.049, 19.214) 0.071 66.568(14.391, 118.745) 0.022
fEBE 2 5 L -0.015( -0.023, -0.007) 0.001 -0.043( -0.200, 0.114) 0.598 0.001( —=0.010, 0.012) 0.841
(R SRR & 0.012(0.005, 0.019) 0.004 0.422(0.276, 0.568) <0.001 —0.028( —0.038, —0.017) <O0.001
12
[BIZINY 97.020( -276.022, 470.062) 0.617  —3359.165( —9638.926, 2920.597) 0.309 126.077( —257.011, 509. 165) 0.528
w123 —1.958( —3.043, -0.873) 0.002 -0.299( —18.610, 18.013) 0.975 1.225(0. 106, 2.345) 0.046

4 i

4.1 FEZRM

AT BISEHF 5 T DRG-PPS ot [ B2 57
VUGB T2 AR e . JE T S48 H 7 X
BT HLAR 1B AT 85048 19 70 A & B, 447 LA DRG-PPS hy

Bt F) HE A BT DR B AT B B2 7 9% 1 AN O U

26

—

Ja AN RGO BT HU a A TR b AR A DU A 22 57
“REEBER B KL 12 AR IR 55 B 4R
PRTEBCE A G L ORISR E P ERE H A
PEBE2 I8 B B2 A 0 B 3 Sk £
Bt 2 T2 ot HE RV Be = 55 P 2% T o A A0 i
FREe MRS S, R =R E B SCE 5 1817 PR
TR e 1 Y e N RICHE RO O . S R



NIAERE 2% 0 [ 20 3T e a3, et 17142 2 A
ARG ) S B AR AN T s R e S R, 3R
WITT2 A B Ak 55 Bl P G0 4H 808 I A7 A S 22, X
T2 MR B FH I TH 0 3 13 [7] 30 22 AR A, 7 —
G LR e A ] BEATAE S I AL RS I E o

Z BT A BE T T2 AT B e 5 48 A8 RS i e A2
aHEESE , SRR T2 FIAE Be 8 25 2 A T B
PIIIEBCR IR , P ABAT [l a3 (R BE R 55
(e IR & D E R Y SRS T I ERVLE L
FAXF L R 7P

4.2 5SEEHRRIEBHILLE

20 20 90 4FAR LUk JEF DRGs 11 S0k /B 4
Bt 2% FHAME 7 22 O R A B R R, O
IR A K Z A 51 18 H N DRG-PPS Xt =
7RSS A 15 Sk 25 7 A 3 B i), L i 45 %
RIETF A BB A AR 4
FEBE H 2 F AN R 55 2 48 B A 2 1] B[R] 2R 08 5% de
WSS R 2™ B A 0o 2 [ e 3 S 97 14
W ( Medicare ) ' 3B {H 72 A 55 % %5 ( Department of
Veterans Affairs) "' JEEERE RS L LG HLX
fi {5 DRG-PPS 5% 1 14 F 5 ¥4 30E 52 o 4 )5 R 3
SRIEBE H T R, (AN [R] [ 50 Hh X 2 (] 4
17 DRG-PPS (#7550 22 F K, BT IR 55 ik 7 e b
BA TR, LSO ORI 95 2518 AR 58 2 — 3L
Hu'" 415t 2010 4F 05 R B EBE S 5 DRG-PPS Hif
Jo VSR = ARSI 2 Fr R, S 4 B H R B
P AE B S AT S T B 22 R, KA 2R R
Jian"" SR JH DID #EAIKG K 2011 4FEJLRTHT 6 K =25
A EE BT DRG-PPS Fif 5 AT B 508 & B0, 1 B
H B R SR A FL AT 2 200 TR 6. 2% F1110.5%
R BE H UGB 22 5 5 — TR ITSA K 46
2016 4FEAm A =T 21 KEH ML B A ERES
5 DRG-PPS Bl & i Ji —AE 5 B & 8, = 2%
BB B H A ERe P E B 22 52,1112 9%
IR T -

AW = R B B R BRI o T s SR S iR
WFFE LI, LA 354 e H R AR 2 10 IR 55 550K 4
FRAIIR 55 B 36 Bk L K 2% T 46 b 169 728 L a4 7. DRG-
PPS BiCHHI f5 TG i 35 25 5, — AT BE R Rk, w0
2 5 U ) = 2 R 3 TR XS A KOS RS A T
RECRA i, A LA 2 50 1 e i ol o R e, R 55 4
HELL S5 ST, RN B FH B LA 3, 3431

Hp [ A R TS 2019 4F 10 A% 12 5 10 4]

SR BEAE AR 25 A0 I H 2= 0] 355 DRG-PPS B
FoO7 R E AR AR PR a2 B AN . I
AN AT FERRAE R 24 T P2 ST P I S 4 o 1 A
b, FEASUR IR S B PR a5k AR Ak, A B 25
07 LRI RS TR R4S ¢ ke 4 R o /s R TR 7K
V22 Gt S H ] BE R TR SR T R
EEBEMIREA T RS, HRARLAF & DRG-PPS 2 4
LEI NSt IR ERE AT E RNESS 59 I g A
T AEBOR TR R a | A TTSA b2k,

WiTT 48 41611 1) DRG-PPS 32t 5 [A] g A =25
STHLAG , AR B 5K 56 oK 4 i I 45 8L B 1728 1k
FESPRPE T — AR A o P R R [ P s B[R] B A
BEMTIZFERE ST IR 55, DRG-PPS Bl 1363 H 2500
AIREIE 12 BT MR 5 B4t AR BE X A T WA 1]
BEIT RS 45 R dahn, b SRR RS 12
FIE e 2 FH UL TH 3 B i AR AR AL A5 56 1 . S4BT Al
FiJ5 5 4E DRGs JLmh 456 B0k i w ir A 257
fEBEEIT IR S5 , £ DRGs 776 X Iy FR &5 32 Ah b o (5
HEEO MEIE T, 4608 5050 DRG 1297 BUAS RV A] 7
“EEARER R BB R TR R AR 4 S PR A T A
o, NS B 2 R T e B G 3 . (R B
FEAE TR SR IT R R IR TE XU, T2 BT IR S
SR A3 ] AR RS RN O IR AR I ] A g s 1, Ak
FERTE A B ATT2 2 AR AL R S R R X
Fh ok ARG T AE R R B & il BBAEZEM . ST
BB TR A Rk, IWISIL 2 7 AN R R & 12
YT it R B A R, 2y Y I RS A 25 1)
YA EBE R 25 SR, DRGs A —F a2 24 kS 404k,
(R I A 58 B LA A Atk () F045F 2% 61 B2 (PPS) 3
NGRS T I A SE R IO 5 £ B T AEBE
B GHE I IR 1 75 R ARAZE 00 HT

4.3 FHRMEFKRFEHFE @

R 53 BT A B AR AR, AR Y A R s
ST LA FE AR B B AR K P JE T, PR Ik TG 325 0 g 4 %of
P BT HILAR (%) 52 W), T ) 25 B 7 AL A [R] 1) 22 S ke
FE T FRGEHILRG R A B e 1 R AR R[] SRS
RN R R EROE LEL &R Y e !
FEBR TR 55 Sa 2 1 80% , PH I AS AFF 90 AR 3 4 15
Xof REZH DASR I OBUE 26 43 s Ak 1 BUSR R0, T B4 1
HESCIR IR T TTSA 5k, {H st F 8O 97 Je vk nl 2%
DRG-PPS Y5 505 % R AH 12 17 48 05 i #a A5 1k
[EERAFE RO R o AHIESE 1) & BUARE /N [ P9 el

27



Chinese Journal of Health Policy, October 2019, Vol. 12 No. 10

T IE BT HLAE S b vT RE 5 [ AN A 25 5, IR A8 3
FEEA DTS , T8 1 M 56 15 bn ol #as fk T
RE AR, K T DD Ji R AT A 10 A R T 8 B &2 SIHIE
Tt — A6 56

DRG-PPS (B B3 AL it 4 ), 5 22k A
i) B S B R IR D SR AR B . H R
Tt 25 L S B 2 AT I [ 5%, SRR T P S
TN 30% 245, B AS 4 [ | 2% (6] 458 37 9 [l 2
DRG-PPS 245 5 Wi (4 F 58 3E 4% A1 [ P g
SRR A R FE T 520 &2 SCE I 9% SR, o ik
TR 2% B AR E A 18 N BB 2 ) [R) s, DA i | IR
JPaE 4 RSs ROR G A SR T — R Ay
T eAC8 X6 = Al 55 AL R XU ()5

5 &g

ARHFFE R I ITSA FL 5 T Wi 1 4 A 7 S X 33,
P {5 I T 45 R 19 DRG-PPS Bl 5 BT HLAA
BATARAIE L, & A5 JE B 7 I V- 2 43 B H AR 4k
AT E R, ZHERE TR, B B e
MR 55 B LE B 2 R BRI T 112 2 BT A7
TR RE. LRI R HER, 7 R
N4 56 DRG-PPS BH 5, — 9% I e B2 7 2%
(R 25 KA AR A 50, i o 12 97 IR 45 4L D7 9 lfe PR A T
Shad R W T R M W, i — 2P 5
J5 RN HN] . DRG-PPS B4 J5 BT IR 554k )7 iz
AT AR AL A 55 DX M ok 7 5 el T R ik
T RN B B I A S 2 HIN R A L

S FASCR AP AT T B8 22 SRR SRR

EE BRI T EPRSEERFI &I R,

Z % X #

[1] U.S. National Library of Medicine. Medical Subject Head-
ings 2018 [ EB/OL]. (2018-10-03) [2019-05-04]. ht-
tps ://meshb. nlm. nih. gov

[2] Busse Reinhard, Geissler Alexander, Quentin Wilm, et al.
Diagnosis-Related Groups in Europe - Moving towards trans-
parency , efficiency and quality in hospitals [ M]. England:
Open University Press, 2011.

[3] Mathauer I, Wittenbecher F. Hospital payment systems
based on diagnosis-related groups: experiences in low and
middle-income countries [ J ]. Bull World Health Organ,
2013, 91(10) ; 746-756.

(4] W& . #fEfy DRG U —B (1], hE T4, 2018

28

(3): 60-61.

[5] IR/, 5RAE, BREFE, % . JLIT DRGs-PPS i ZH 5L
L], PR BIZ%A, 2011, 27(11) : 809-812.

(6] & AN IR ARG, &R EUR, &
TAEMTRIETZ RS . RTE AR XA ETY
PRBSAS 2% 77 ORI R ) 838 0 (8 A4k % (2016)
96 =)[Z]. 2016.

[7] Fretheim A, Zhang F, Ross-Degnan D, et al. A reanalysis
of cluster randomized trials showed interrupted time-series
studies were valuable in health system evaluation[ J]. J Clin
Epidemiol,, 2015, 68(3) : 324-333.

[8] Koné I, Maria Zimmermann B, Nordstrom K, et al. A sco-
ping review of empirical evidence on the impacts of the DRG
introduction in Germany and Switzerland[ J ]. The Interna-
tional Journal of Health Planning and Management, 2019,
34(1) : 56-70.

[9] Kahn K L, Keeler E B, Sherwood M J, et al. Comparing
outcomes of care before and after implementation of the
DRG-based prospective payment system[ J]. JAMA, 1990,
264(15) : 1984-1988.

[10] Menke T J, Ashton C M, Petersen N J, et al. Impact of an
all-inclusive diagnosis-related group payment system on in-
patient utilization [ J ]. Med Care, 1998, 36 (8):
1126-1137.

[11] Or. Zeynep. Implementation of DRG Payment in France:
Issues and recent developments[ J|. Health Policy, 2014,
117(2) : 146-150.

[12] Cheng Shou-Hsia, Chen Chi-Chen, Tsai Shu-Ling. The im-
pacts of DRG-based payments on health care provider behav-
iors under a universal coverage system: A population-based
study[ J]. Health Policy, 2012, 107(2-3) : 202-208.

[13] Hu Wei-Yuan, Yeh Chien-Fu, Shiao An-Suey, et al.
Effects of diagnosis-related group payment on health-care
provider behaviors; A consecutive three-period study[J].
Journal of the Chinese Medical Association, 2015, 78
(11) . 678-685.

[14] Jian W, Lu M, Chan K Y, et al. Payment Reform Pilot In
Beijing Hospitals Reduced Expenditures And Out-Of-Pocket
Payments Per Admission [ J]. Health Aff ( Millwood ),
2015, 34(10) . 1745-1752.

[15] oy, 250, BRIOE, 55 . =Wl A sr BB 3K
BRI [T]. ThARBR B B, 2017, 33(4) .
271-274.

[16] Annear Peter Leslie, Kwon Soonman, Lorenzoni Luca, et
al. Pathways to DRG-based hospital payment systems in Ja-
pan, Korea, and Thailand[ J]. Health Policy, 2018, 122
(7): 707-713.

ks H Y. 2019-03-15 &[] H 1. 2019-09-12 ]
(% )



