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[ Abstract] Objective: The purpose of this study is to study the policies of Ambulatory Patient Group ( APG) ,
and provide experience for China to strengthen the outpatient payment system. Methods: Based on scoping review, we
systematically summarized the APG specific grouping measures, payment progress, implementation scope and effects.
Results: During the past 30 years, researches had developed four versions of APG scheme. The grouping scheme
gradually become more and more elaborate and scientific. The number of groups increased from 299 to 606 groups.
Experience of 18 Medicaid programs and 13 commercial payers illustrates that although APG payment method could
effectively control the growth of outpatient medical expenses, it still has several barriers to implement; 1) outpatient
electronic medical records and information system is incomplete; 2) lack of professional coders; 3) grouping system
should be periodically updated with pace of medical technology development. Conclusions: APG outpatient pros-
pective payment system can effectively control the unreasonable growth of medical expenses. In order to build the out-
patient prospective payment system, China needs to standardize the outpatient electronic medical record coding, es-
tablish APG grouping methodology, establish outpatient service prospective payment system on the basis of global

budget in future.
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