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The progress of the budget performance evaluation of medical insurance funds

« hR[2018]34- 5 iR N R AT AL 2R RESNHASRETERR. F—RaA3t
TEAN, SRBT RIS R EARALERA. Lo RS2
NGB B

« Document [2018] No. 34 of the CPC Central Committee pointed out that an all-round,
full-process and full-coverage budget performance evaluation system should be
established. In addition to the general budgets, governments at all levels should also
Include governmental funds, state-owned capital operations and social insurance funds
into the budget performance management framework.

* HRar T BT RAL S IR IR B B ST -

« Some provinces/cities have kicked off performance evaluation of social security funds.

o i BE AR BRSO it sl P AR R R R R R
 How can we leverage the performance evaluation of medical insurance funds to
promote the quality development of the health sector?
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The focus of the budget performance evaluation of medical insurance funds

« 202246 <« REEEMESRBE G HE
* In June 2022, the “Measures of Budget Performance Management of Social Insurance Funds"
was issued.
» MR EEMESBF R E R SR i R
« The budget performance indicators for social insurance funds cover the dimensions of
decision-making, processes, outputs, benefits and others.

« RGBT RAE
« Gave priority to the safe operation of funds
« WRRIEAR: PSR B S ELE, RS AT TE B ARSI R S H A PR R A i 4
gﬁ‘eﬁc, B W MRS A, ARIESAEN 3847 3¢ H G F Hh ity JRURS: B AL 28 141 40
* Processes-related indicators: reasonability of the budgeting process; compliance of final
accounts preparation procedures, the management systems of collecting contributions and
making spending decisions, the compliance of funds’ investments and expenditures, and the
risk prevention and control mechanism for funds’ contribution collection, operation and
expenditure.
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The focus of the budget performance evaluation of medical insurance funds

° TPAh BEPRBUR A B AT Fp et
« Evaluate the reasonability and sustainability of medical insurance policies
« EIFRIEHIATTRE =AM &0 BORMAF
« The impossible trinity in medical insurance: economy, efficiency and equity
* GUEAPEUTRIAEE ] . &35k (Economy) , &4k (Efficiency) , ik
(Effectiveness) , /A FE (Equity)
« The “4E” principles in performance evaluation: Economy, Efficiency, Effectiveness,
Equity
« Juktabn: WS X HPERHIFERBET ZRKF, MBUkZ6T, NBD%5H,
BSREOL, BISSE
« Decision-making indicators: the preparation of revenue and expenditure budgets
shall consider economic development, fiscal capabilities, demographic structure,
contributions and medical service prices
« Mamdatn: HRBER, IS
« Benefit indicators: social benefits, sustainability
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The practices of budget performance evaluation of medical insurance funds-the
reasonability of medical insurance parameters

 SRAHIR THEA B YIRS
« Urban Employees Basic Medical Insurance (UEBMI)
© PR (BRBUFRE)
« Contribution base (determined by provincial governments)
© PR, BAN%, WA (5XRATHLL, SRR L)
« Contribution rate, deductible, reimbursement ratio (compared with other provinces
and cities; compared with disposable incomes)

* WE EREFIRE
« Urban and Rural Residents Basic Medical Insurance (URRBMI)
- NG, BRHEEI, MBI (5RBATNIL, SAXERAXE, 5
NG XT L)
» Per capita funding level, the sharing of funding responsibilities, standards of
government subsidies (compared with other provinces and cities; compared with
disposable incomes; compared with personal contributions)
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The practices of budget performance evaluation of medical insurance funds-the reasonability of medical insurance parameters

ETFEEFRES$ (2021) Medical insurance parameters of Liaoning Province (2021)

- wEAD (5) o ZRE BB R AR MR
T X Resident WENBE BN () BN BB (%) Reimbursement .
Administrative  population Urban per capita disposable Contribution by deductibles for ﬁ?ﬁ%ﬁ%ﬁﬁﬁ?ﬂt of tertiary hospitals
regions (ten incomes (ten thousand) employers (%) hospitalization in tertiary y P
thousand) hospitals (also as level lll

VCRH T TEHRH4H93%, IRIRH596%
Shenyang e SO E 80093% for those on the jobs; 96% for the retired
R TERIRH85%, Bk #192.5%
Dalian R =0 : 850/42585% for those on the jobs; 92.5% for the retired
gl TEHRH4180%, RIRRH85%
Anshan ge ol q 50080% for those on the jobs; 85% for the retired
E7 U] TERIRH85%, B IR H#190%
Fushun L sui) g 60085% for those on the jobs; 90% for the retired
AR T TEHRH4180%, RIRRH85%
Benxi 12 = e 50080% for those on the jobs; 85% for the retired
PR TEHRARH80%, B IRk #90%
Dandong e St { 50080% for those on the jobs; 90% for the retired
BN T TEHRH482%, RIRRH91%
Jinzhou Aele S 8 80082% for those on the jobs; 91% for the retired
=4akid FERRIR4I82%, JRIIRA8T%
Yingkou R i ‘ 70082% for those on the jobs; 87% for the retired
B¥ IR HB0%, IBIkHRH§85%
Fuxin ey 22 7 50080% for those on the jobs; 85% for the retired
ILPAT TEHRAR§H82%, B IRk 4#85%
Liaoyang e <Hokt Y 50082% for those on the jobs; 85% for the retired

i FEHREAF~30000: 859%0;30000~40000: 90%; 40000P% |: 95%, iBAkAS N34T Hfl R
Panjin : Deductibles of those on the jobs-30000:85%; 30000~40000: 90%; over 40000: 95%.

The individual payment of the retired is 60% that of those on the jobs.
FEHREAF~30000: 85%;30000~40000: 90%; 4000004 F: 95%, iBARA AIZAT A

il 232.9 3 7 700 FERBLT.4960%

Tieling ’ Deductibles of the those on the jobs-30000:85%); 30000~40000: 90%; over 40000:
95%. The individual payment of the retired is 60% that of those on the jobs.

Chaoyang 88% for those on the jobs; 90% for the retired

Huludao ’ 82% for those on the jobs; 85% for the retired
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The practices of budget performance evaluation of medical insurance funds-the reasonability of medical insurance parameters

WAL EIF RS 2% (2021) Medical insurance parameters in Hubei Province (2021)

= 5] y[¥ E:. JE T —_— — 3
i BENITIREA GO SEPEPER AR (L) SRR A () SHERA RN GRMH)
> . Urban per capita L Reimbursement deductibles for ; . . . 7 , :
Administrative . : Contribution by Lo : ) Tiered reimbursement of tertiary Tiered reimbursement of tertiary hospitals
regions disposable incomes the emplover hospitalization in tertiary hospitals hospitals (those on the jobs) (retired)
9 (RMB) ploy (RMB) P J
1 0 0 5 0
R 55297 8% 800 86% 88.80%
Wuhan
HATH 41589 8% 800 86% 88%
Huangshi
. E 0 0 0
T 35753 8.5% 1000 85% 87%
Shiyan
Il =
EE'Fﬁ 41030 8% 1000 85% 88%
Yichang
FeRH 41214 8% 900 82% 82%
Xiangyang
S i 38317 8.50% 800 89% 89%
Ezhou
?Fﬂl]_rﬁ 39159 8% 1000 85% 88%
Jingmen
ijﬁﬁi 38911 8.5% 500 88% 88%
Xiaogan
SR 38231 8% 1200 85% \
Jingzhou
B 34032 8.7% 700 90% 92%
Huanggang
sy
&Tjrﬁ 35990 8.5% 600 88% 91%
Xianning
E@.‘}Hfﬁ 33890 8.5% 800 95% 95
Suizhou
55 v&
Ensﬁ‘i@u?oﬁojrlious 34054 804 1000 (JHZprefecture-level) ; 800 85% (EviZkcountry- and city-level) ; 80% 87% (E.wiZkcountry- and city-level) ; 82% (|
0 (E-1Zcountry- and city-level) (J Zprefecture level) gprefecture level)

Prefecture
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The practices of budget performance evaluation of medical insurance funds-the reasonability of medical insurance parameters

PO 148 BB 4 2B i IET7 (R BE 28 (2024) Medical insurance parameters of some prefecture-level cities in Sichuan Province (2024)

JEREITIREAA
G ¢ N1 W5 Ja REST IRE
é AT N iy Y i’ .
s Personal FERE 4y BEyFHLA 2 3024 2 deductibles for hospitalization at {3k BEIF AL &4 4] proportions of reimbursement for hospitalizationLji."":%wéjIgE%ﬁc"jlps of Hﬂci&b_ﬂj_ﬁmﬂscal
Prefecture- contributions to - SN ; ISP, M reimbursements for subsidies for urban
- . - different levels of medical institutions (RMB) by different levels of medical institutions o . \
level cities resident medical hospitalization and rural residents
insurance medical insurance
schemes
. HEAE

BHF e o1 X 100, 2% 100;=%% 200;=%: 500 HIX: 95% Zk: 86% ;—4 78.5% =4k: 59.5% s R B SUSES -
Chengdu Community:100; level I: 100; level II: 200; level 111:500 Community:95%:;level 1:86%; level 11,78.5%;level 111:59.5% nes prior years P

capita disposable incomes
X : 100;—%%: 300;—%% 500;=%%: 600 N . .

HiFHT ey oy gy . FIX: 90% ;—%%: 80% ;=% 73% ;=%%: 68%

Manyang 380Community:100; level I: 300; level II: 500; level 111:600 Community:90%:level 1:80%: level I1,73%:level I11:68% FtNo 640
N X : 200;—%%: 400;—%%: 500;=%%: 700 . .

B3 el e e _ ¥IX: 87% ;—%%: 85% ;%% : 65% ;=%%: 55%

Zigong 380Community:200; level I: 400; level II: 500; level 111:700 Community:87%:level 1:85%; level I1:65%:level 111:55% JcNo 640
BT 395 X 95% ;—Z%: 90% ;%% : 80% ;=%%: 70% e 640
Fanzhihua Community:95%;level 1:90%; level 11:80%;level 111:70%

R T Hm 2405

. —4%: 90% ;4 : 85, =%%: 80% JE R J 1575

Luzhou 380 level 1:90%; level 11:85%;level 111:80% 240 thousand for those on the 640
jobs
150 thousand for residents

R FZ: 200;—%%: 400;—%%: 600;=%%: 900

e 380 / 480Primary:200; level I: 400; level 11: 600; level 111:900 JcNo 640

Deyang

il —H/ BV F: 200;—%%: 400;=%%: 1000

Guangyuan 380Ievel | and below: 200; level Il: 400; level 111:1000 JiNo e
HE: 300,—%%: 400,k L5%: 500, " ZFH%%: 600, =ZHLEHE: 90%,—%: 80%, " KL%E: 70%;, _KH%E: 65%
F 380700;32&513%: 800 SH 5 60%; = HZE: 55% FNo 640
Suining Primary:300; level I: 400; level Il grade B: 500; level Il grade  Primary:90%; level I: 80%; level Il grade B: 70%; level Il grade A:65%;
A:600; level 11l grade B:700; level 11l grand A:800 level Ill grade B:60%; level Ill grand A:55%

Neijiang 380 FcNo 640

iy 380 640
Bazhong

J iy 380 640

Meishan
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17112357285 (2021.4.13) Outpatient mutual-aid reform (April 13, 2021)

45 Fvariables 4yJKcategories FEAEsamples f/MEminimum F R Emaximum SEHJ{Haverage

Panel A. Ak
Individual accounts

24 b S 43R R Ll
. o N Proportions of local average 170 2% 3% 2.36%
BN BA NI PRI T ¥ _
o ) pensions
Transfer to individual accounts of the retired .
HE#H (5t)
) 149 40 300 88.75
Fixed monthly amount (RMB)
Panel B. #&f}4kDeductibles
=ZHEREI TSRS (BE) FEERThose on the jobs 258 0 1800 420.39
Reimbursement deductibles for outpatient JBfkRetired
258 0 1300 394.88
services in tertiary hospitals (total)
=RIERET TR RMA% (FRIR) 1E# Those on the jobs 60 40 100 70.85
Reimbursement deductibles for outpatient JBfkRetired
60 40 100 70.85
services in tertiary hospitals (per visit)
Panel C. #TiizkCaps
GEFE AP (BB FeHERThose on the jobs 308 400 20000 2959.56
Annual payment caps (fixed amount) JBfkRetired 308 400 20000 3202.26
AEREATIRA (G2 Heffl-7E R4 L% ) 1EBRThose on the jobs 8 2% 3% 2.19%
Annual payment caps (fixed proportions of iBfkRetired
8 2% 3% 2.22%
annual salaries)
A FE S AT R 1 +B fk Those on the
. . 4 Fe L No caps
Annual payment caps jobs+retired
Panel D. #t447Kk FReimbursement amount
RE B HAE E FEHRThose on the jobs 320 50% 90% 66%
Reimbursement ratio at the primary medical JBfkRetired
320 55% 95% 2%
institutions
ZHRERD TS TS fEERThose on the jobs 318 40% 80% 53% 10
reimbursement ratio at tertiary hospitals iR fkRetired 318 50% 85% 59%




5 L B——Ib i 5 4 Local practice: Beijing case

i HProgram e Hinpibefore reform YeHi Jgafter reform
355 DL 40 40-2.8%
=0 Aged under 35: 2.8%*contribution base
AP GEB) R iAo —

Transferred amount into individual accounts (Those on the
jobs)

AN GRAK) R\ dwfe

Transferred amount into individual accounts (retired)

QN IaF =5 g

Management of individual account funds

Aged 35-44: 3% * contribution base
452 D) BRI H 4%
Aged over 45:4% * contribution base

70X LT _EAEA TSI THE4.3%

Aged under 70: 4.3% of the prior year’s city average incomes

70X LT _EAEATHSF3 TH4.8%

Aged over 70: 4.8% of the prior year’s city average incomes

il Fsk OB

Withdrawn and used at any time

2% * contribution base

708 DL F10056/H

Aged under 70: 200RMB/month
70% P\ _k11058/H

Aged over 70:110 RMB/month

KB, Ay A s, R TR s BT B T 8 2 A
ii)rg il
Bookkeeping, cannot be freely withdrawn, medical expenses are
allowed to incur in designated medical institutions and retail

pharmacies
A NI P8 SRR . AN BB, . FZLContributors and their spouses,
Beneficiaries of individual accounts A\ Only contributors parents and children
&M 20000 5/4F
Caps for outpatient reimbursement 20000RMB/year BuiHCancelled

TSR AR

Deductibles for outpatient reimbursement

RS (SZERE. 72HR)
reimbursement ratio for outpatient services (tertiary
hospitals, those on the jobs)

ITeHmEs (SHER. BIK)
reimbursement ratio for outpatient services(tertiary
hospitals, retired)

1800 0/4 (frHR) 1800RMB/year (Those on the jobs)
13005c/4 (GEBfk) 1300RMBlyear (retired)

200005GPL F70%. under 20000RMB: 70%
200005cPL EHAF  over 20000RMB: out-of-pocket

200007GPA R70% DL F85%
70: 85%

aged over 70: 90%

over 20000RMB: out-of-pocket

703 ) 1:90%
200005CPA £ A At

under 20000RMB and aged under

2000055 DL F70% under 20000RMB:70%
200005CPL E60%  over 20000RMB: 60%
200007CPL R70% DL F85%  under 20000RMB and aged under

70: 85%
aged over 70: 90% 11
80% over 20000RMB: 80%

70% V), £90%
20000764 E.
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Hi 5 LBR——R DU & Local practices: Wuhan case

35 § Program Ui pifbefore reform i Jgafter reform
355 A F o3 A %*3.1%
A A Aged under 35: 3.1%*contribution base
. . 35-44% 4 3R F¥*3.4% SR FEB 2%
UEInSiEn el Emei e In(_:||V|duaI gL Aged 35-44: 3.4% * contribution base 2% * contribution base
(Those on the jobs) A5 DL FEY B IR3.7%
Aged over 45:3.7% * contribution base
703 A _EEARANFFE 44.8%
— . (0] H 3 H
ANER GBIK) RIARRHE Aged under 70:4.8% of th_e contributor’s pensions of the ‘ ‘ o _
Transferred amount into individual accounts prior year AT FIRE SOKF2.5%: 8370/
ired 705 VLN HEAR ANFFEE4E5.1% 2.5% of the city average pensions: 83RMB/month
(retired) Aged over 70: 5.1% of the contributor’s pensions of the
prior year
i (=1 y D ’ ;'»J—i y S = Z Z WYY 3
YN 3 T s WIKEE, A HBXR, ERHTERBE T KR8 255 & By i

Management of individual account funds

Bookkeeping, cannot be freely withdrawn, medical expenses incurred in designated medical institutions and retail
pharmacies

A . .
> A K Pl TS : A BB RHE. F%&Contributors and their
Beneficiaries of individual accounts A\ Only contributors spouses, parents and children

REZE L EENiET 35005E/4E (FEBR) 3500RMB/year (Those on the jobs)
Caps for outpatient reimbursement 40007C/4E (FBfk) 4000RMB/year (retired)

T HRBRMN% 7005C/4E (7EHH) 700RMBlyear (Those on the jobs)

Deductibles for outpatient reimbursement

TeHEs (SRER. £HR)
reimbursement ratio for outpatients (tertiary hospitals,
Those on the jobs)

2R (ZREBE. BHK)
reimbursement ratio for outpatients (tertiary hospitals,
retired)

A N P71 % fstpayment by individual accounts S007L/4F (GB4K) SO0RMBIyear (retired)

48 ZMK P AT 4ENo reimbursement from

pooling accounts 50%

60% 12
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E % Local practice: Dalian case

i HProgram R Hipijbefore reform ¥ jgafter reform
- A5% DT S8 B 42.8%
P\
Translf ejr\rli%}z nfﬁﬂrﬁ)in%i)i\rﬁﬁ dual Aged under 45: 2.8%*contribution base 8 BB 2%
45% ), |24 2% 3 %*3.5% 2% * contribution base

accounts (Those on the jobs)

Aged over 45: 3.5%*contribution base

Y. b —
AT GRAK)— RO AR
Transferred amount into individual
accounts (retired)

GWNSaF =5

Management of individual account funds

6.5% of the contributor’s annual pensions
of the prior year

IR B, Aa] B S, 8 W TR e BT AU T 2 24 0 e A 12 Y 3%

Bookkeeping, cannot be freely withdrawn, targeted for medical expenses incurred by
designated medical institutions and retail pharmacies

80RMB/month

A .
™ Ak P G . AN HefB B FZ&Contributors and
Beneficiaries of individual accounts A AOnly contributors their spouses, parents and children
N2 REB TS 1200058/4E

Caps for outpatient reimbursement 12000RMB/year
_ TERHEMNR 10003E/4E
Deductibles for outpatient reimbursement A N % fpayment by individual accounts 1000RMB/year
NIRRT CRER. Z£8) éﬁ%m[ﬁ)ﬁﬁ%jﬁ%‘ﬁno reimbursement from
Reimbursement ratio for outpatients pooling accounts 50%
(tertiary hospitals, Those on the jobs)
T2WREH (SRERE. BK)
Reimbursement ratio for outpatients 55%

(tertiary hospitals, retired)

13
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The practice of budget performance evaluation of medical insurance funds-social benefits and sustainability

PHAE R AL BN SR W

Scientifically measure medical insurance schemes' social benefits and impact on
social welfare

WRFEREPZE

Sustainability is of utmost importance

BREREWRE: BRESHRLMSSR, RHESRATMAAZENR

Sustainable operation: Current balance, accumulated balance and the number of months
payable by the medical insurance funds

WA B R ) T Re SR WABEE o IABOK BEE 924

Sustainable fiscal support: Changes in the proportion of fiscal investment in medical
insurance to the total fiscal revenues

PR S RRATRRE: DARBRET) AL

Sustainable satisfaction of social demands: Changes in the pressure from paying
individual contributions

HOWH RS RNl TN

Sustainable balance between fund revenues and fund expenditures: Forecast of future

revenues and expenditures iy
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Measure the impact of outpatient mutual-aid reform-- welfare distribution

192 FLF SRR AR A5 B 1)

70

65

A AT

w S P
a o (4]

w
(=]

25
40

EWE BT

60

80 100 120 140

RO T o zo&Aﬁ}ﬁ‘ﬁT‘ﬁﬂ'}E%?@ﬂﬁ

sl

40

60

I T2 35 AR A A IR (2 )

80 100 120 140 160 180 200
AP 43 EE

Net Present Value of Welfare Changes under Income Heterogeneity

[T 3 S AR 21 DU )

100 150 200 250
b SOl RO =B iR A

300

B R S ik T AR AZ AL 1 BUE

x10%

70

65

60

[4)]
)]

9]
(=]

il e

IS
]

35

30

25

1112 JEF el R A AR A1 LR (22 1)

100 150 200 250 300
(PSR BN IRCE SE B/

Net present value of welfare changes under health heterogeneity
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Measure the impact of outpatient mutual-aid reform--the sustainability of pooling accounts

) x10° 0 x 107
Pooling G - —
ll?({l?l:;tilﬂlﬂ(l—zrlp _r_,--"";!-- E?r{l;l\{;iili:lﬂ(l?;ﬂp
1 b Pooling Account _a_,.----""f- i Pooling Account
Individual Account = o 8t Individual Account
of —// — — . 6
IS
~J
At s 4f
2l r|
3l ) — X
I 1 1 1 | 1 1 _2 I I
a 0 5 10 156 20 25 30 35 40 0 5 10 15 20 o %0 % 40
b
Sl 3 A E
AHATIBIF BN NK P S RFIK - WS H HA NS HFRES RN AKP S S EK PN

The balance forecast of individual and pooling accounts

. . : The balance forecast of individual and pooling accounts
without outpatient mutual-aid reform

under the current outpatient mutual-aid reform
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Forecast of medical insurance revenues and expenditures
o  20164F, WHRARYHHIIBRAIRE S EXH1E30%, 2 AHE L E X284  Urban Resident Basic Medical Insurance program: expenditure VS revenue (dotted line)

© PIEZ

© ZAEFHER B 70
* In 2016, in the UEBMI program, more than 30% of the pooling areas reported & -
deficits (revenue less than expenditure) of the current period The pooling 50
areas having reported accumulated deficits total 28 a0 1
« Determine expenditures based on revenues 20 |
» The issue of excessive welfare »
40000 45% 10
35000 0% 0 -
o =T S = <« T e T - G e T« N e T o B N B+« e R D = N = T |
30000 3% S55z5558888838883332¢¢
30% —REREY -- WEREA
25000 259
20000 20% (HA7: H4Z) Unit:10 billion
15000 15% 90
10%
10000 50
5o 70
5000 oL I “” 0% 60
o nill 1 || 1l l o 50
W o ~N < 0 o < 0 o N T 0 W o 40 -
888 sfafggg2asgsIIE e 30
~N o~ N (e I o I o Y o Y ot B o A N [ I N NN NN N ™
20 -+
mm FHERREERATY - HERREERSRA i my PN 10 J
0
Blue: expenditure of pooling accounts of Urban Employee Basic Medical Insurance; ; orange: revenue of g E § E g § g § E E E g é g E g E E, § g E
pooling accounts of Urban Employee Basic Medical Insurance; grey: gap/revenue I
g : - —HRAEE —HRERA
(FA7: 42> Unit:100 million yuan

New Rural Cooperative Medical Scheme (NCMS) : expenditure VS revenJe(light blue)
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The practice of budget
evaluation methods

performance evaluation of medical insurance funds-leverage big data and the latest

-+ BIF RSSO RO R R A H R R

e The effects
Indicators

- b

of medical insurance reform should be verified through output

« Output indicators

* |[nsuranc

e participation rate, hospital admission rate, reimbursement ratio,

proportion of misappropriated funds

- B ERWED, BRSO A E:, DRGHTIRI

« Centralized bulk procurement, reasonability of medical service pricing, DRG

impleme

ntation

* KRB A, KBS

« Outpatie

Nt expense per visit, inpatient expense per admission

* MAHAILTE
« Leverage th
methods

EXBARHIRE R, RABH LT B

e features of public health big data and adopt the latest evaluation

18
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The practice of budget performance evaluation of medical insurance funds-leverage big data and the latest
evaluation methods

SR b 2 i 1004 J5 45 B S8 B (R BE 45 5 A s

We adopt more than one million impatient expense settlement data in a prefecture-level city
iﬁﬁ%fﬁ%ﬂﬂFiﬁﬁ%fﬁ@Tf%ﬁﬁ@E%‘%?ﬁ (ﬁﬁ[ﬁ fﬁ) Changes in medical expenses for “pilot diseases” and “non-pilot diseases” (unit: RMB)
_ R EYEpilot diseases JER A EEnon-pilot diseases

Before reform After reform Before reform After reform
R ERgpilot hospitals 11,696.26 11,483.15 9,899.81 10,228.56

JEIR R EBgnon-pilot 8,702.88 9,025.98 9,023.91 8,739.10
hospitals

9 A AT B OO R B A A S e EE Y ' B I 52 The impact of DRG payment reform on the medical expenses of pilot and non-pilot diseases

Ln(By7 %t H)-A R 5w Ln(B&y7 % H)- e s B
Ln(medical expense)-pilot diseases Ln(medical expense)-non-pilot diseases

*kk

U e AR BB

: : -0.056 -0.022" -0.035™ 0.011" 0.044™ 0.006
After reform*pilot hospitals
e (4.299) (-1.689) (-2.899) -2.216 -8.488 -1.289
0.067" 0.014™
D 645 (-3.614)
0.164™ 0.069™
R 1599 -17.899
e I=u €130
After expansion and 0.033" 0.156™ 0.164™ 0.156™ 0.078™ 0.086™

renovation* expanded and
renovated hospitals

-1.825 -4.849 -5.473 -28.915 -7.284 -9.252
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The practice of budget performance evaluation of medical insurance funds-leverage big data and the latest evaluation methods

FRR AT SRR B AL RS N UORIECAE 58535 EL ] B S0
The impact of DRG payment reform on the number of served patient visits and on the proportion of critically ill patients at the medical institutions
i annual patient visits ELJE FB 3 L

il patients

B R
0.107 0151 004 0023

-0.594 -0.995 (-1.153) (-0.865)

]
W J5after reform -0.03 0.021

. ] (-0.279) -1.008
R EBgpilot hospitals 0.472™ 0.02

L ] -3.032 -0.671
Ce==n ¢/ -3

After expansion and renovation*
expanded and renovated -0.18 0.154 0.02 0.017

hospitals

] (-1.021) -0.791 -0.586 :0.443

SRIPAIA BR AHO IE B R 4 B 451 4 S

The impact of DRG payment reform on the reimbursement proportion of medical expenses

BEYy 5% F 4 4 EL 4l

Reimbursement proportion of medical expenses

I i rgeRpilot diseases {Ei Atsinon-pilot disease

B e AR ERE _0.004* -0.001

After reform*pilot hospitals

I (2379) (0.946)

Uy 8 Ry KR

After expansion and renovation* expanded and 0.004 -0.000
renovated hospitals

(0.998) (-0.190)



Thank you!
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