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[ Abstract] Objective: To evaluate the changes in medical service utilization following the implementation of
DRG payment reform in Beijing. Methods: The study collected the home data of inpatient medical records from 15
tertiary general hospitals participating in DRG payment, from April 2021 to October 2022. The data was analyzed
before and after the reform, with patients receiving urban employee basic medical insurance as the payment group,
and other populations as the control group. A propensity score matching-difference-in-differences model was used to
analyze the changes in average length of stay, average cost per hospitalization, and re-outpatient rate before and after
the reform. Results; The 15 tertiary general hospitals experienced a downward trend in average days of stay and
average cost per hospitalization. However, The changes in outpatient revisits rate within 30 days before admission and

hospital revisits rates within 30 days after discharge were found to be not significant after the implementation of DRG

« JEBTH . EHE DA KRR T (15 & 2021-1G-3051)
YEE A RS (1989 4FE—) , 2, i1, B BIBIFSE 51, A58 05 10 g TR BOR (EEBE A5 B, E-mail ; chenyin@ wjw. beijing. gov. cn
EIRAER BT . E-mail: guomoning@ wijw. beijing. gov. cn

52



Hp [ DA BRI FE 2024 4F 12 A5 17 £5 12 1]

payment. Conclusion:The implementation of DRG payment did not result in a transfer of inpatient medical service

demand to outpatient service. However, it is important to note that the long-term effect of the reform needs further

evaluation.
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