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Impact of Diagnosis-Intervention Packet payment in S City on the healthcare quality of diseases
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[ Abstract] Objective: To analyze the changes in the quality of healthcare for selected diseases following the
implementation of the Diagnosis-Intervention Packet ( DIP) payment reform in July 2019, which are covered by the
National Public Hospital Performance Assessment (NPHPA) in S city. Methods: From July 2017 to June 2021, the
homepage data of inpatient cases of employee insurance insured patients in public secondary and tertiary hospitals in
S City were collected, and the difference-in-differences method was used to compare the changes in length of stay
hospitalization, in-hospital mortality, and all-cause readmission rate within 30 days of four typical diagnoses and two
typical procedures in the first DIP pilot hospitals (intervention group) and non-DIP pilot hospitals ( control group )
before and after the reform. Results; Compared with non-pilot hospitals, length of stay for typical diagnoses and
procedures concerned by the NPHPA in pilot hospitals after the reform increased by 0.228 days and decreased 0. 568
days respectively, but were not significant. For typical diagnosis and typical surgical procedures, in-hospital mortality
rate declined by 0.5 percentage points (P =0.047), 1.1 percentage points ( P =0.000) respectively. All-cause
readmission rate within 30 days decreased 2. 0 percentage points (P =0.017), 4.9 percentage points (P =0.014)
respectively. Conclusions: The change direction of length of stay in diseases concerned by the NPHPA was
inconsistent after the DIP payment reform in S city, while the quality of care reflected by the in-hospital mortality and
readmission rate improced. It is necessary to closely monitor the changes in quality of multiple diseases and

dimensions in the case-based payment reform.
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