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Study on the patient driven case-mix payment method in American skilled nursing facilities: From
RUG to PDPM

DU Tian-tian ', LIU Yue-hua °~, YANG Yan-sui '

1. Insitute for hospital management, Tsinghua University , Shenzhen Guangdong 518055, China

2. China National Health Development Research Center, Beijing 100191, China

3. National Center for Drug and Technology Assessment, Beijing 100191 , China

[ Abstract] The problem of long-term care brought about by the aging population and changes in the disease
spectrum has become the focus of attention in the world, and China is also actively exploring the financing system for
long-term care. In 2019, the United States started a new round of reforms in the long-term care insurance payment
method. Pertaining to that, this paper screens and reviews the history of long-term care insurance and its payment
methods, and provides a detailed introduction to the latest payment methods reform for senior medical insurance
companies’ professional nursing facilities. This payment method is driven by value and based on real costs, patients
are divided into different case groups according to the characteristics and needs of patients, and payment is made
based on this grouping, eliminating the “by quantity” payment feature and improving the payment accuracy. The a-
bove-mentioned reforms can provide useful reference for the further elaboration and scientificization of payment meth-

ods used for long-term care insurance in China.
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