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[ Abstract] The reform of medical insurance payment mode is an important means to optimize medical
resources and standardize the management of existing medical service behaviors, and it is also of positive
significance to the perfection and optimization of medical insurance payment mechanism in China. In recent years,
with the development of the medical field in our country, the DIP payment reform mode has entered the stage of
all-round promotion, under the background of DIP payment, higher requirements are put forward for the operation
and management of public hospitals. Therefore, public hospitals in our country also need to make clear the impact
of DIP payment on themselves, based on the existing Operation Model of public hospitals, to solve the problems in
the operation and management of public hospitals from the aspects of the cost accounting of diseases, improving
the quality of medical records, optimizing the new mode of performance evaluation, and optimizing the clinical
path, etc. , in order to improve the operation and management of public hospitals, this paper mainly discusses and
analyzes the operation and management problems of public hospitals under the background of DIP payment.
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