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Analysis on the effect of trans-provincial offset medical settlement policy on medical behavior
and cost burden; An empirical analysis based on a cancer hospital in Beijing
CHEN Zhi-shui, LENG Jia-hua, LIU Yi, LI Wei-hong

Peking University Cancer Hospital & Institute, Key laboratory of Carcinogenesis and Translational Research ( Ministry
of Education) , Beijing 100142, China

[ Abstract] Objectives: To analyze the effect of trans-provincial offset medical settlement policy on the service
volume of inpatients in Peking University Cancer Hospital; to study the differences in the cost burden faced by the
trans-provincial patients; and provide empirical evidence for the policy improvement. Methods; This article used the
retrospective data analysis method taking March 2017 as the starting month of policy intervention and intermittent time
series regression to analyze the policy impact on the inpatient volume during the period from January 2016 to March
2018. The propensity scores method was used to match the gender, age, departmental attributes, number of diagnoses,
and the diagnostic categories of inpatients. Thereinafter, the differences in the cost burden were evaluated. Results:
The proportion of trans-provincial patient changed by 1.70% before and after the policy; but the statistical changes
were not significant, with the reform month immediately yielding an increase of 387.22 (P >0.1) and post-reform
monthly upgrade of 28.08 (P >0.1). After the policy, the average treatment effect of hospitalization cost on the offset
medical settlement varied in a range of 402.70 ~726.81 Yuan (P >0.1), while the percentage of the same effect pro-
duced by drug proportion was 6.47% (P <0.01). Conclusions: The offset medical settlement policy neither signifi-
cantly stimulates people to seek medical treatment across the region, nor does increase the direct medical treatment and
healthcare burden experienced by cancer patients. The wider range of medical insurance catalog is more likely to lead

patient to making different choices based on the availability and cost-effectiveness of the cancer treatment means.
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