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Study on the influence of DRG payment method on inpatient medical experience and medical service quality
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[ Abstract] This study took the inpatients in two first-class hospitals and one second-class hospital as the
research objects, and empirically analyzed the impact of DRG payment method on medical experience and medical
service quality. The results showed that: On the one hand, the reform of DRG payment method significantly improved
the quality, service capacity and efficiency of medical service. While reducing resource consumption, the total
mortality rate and readmission rate were reduced, the structure of hospitalization expenses was adjusted, and the
diagnosis and treatment behavior was standardized. On the other hand, related problems also arise, such as excessive
pursuit of difficult cases, the increase in the rate of re-outpatient after discharge, the selection of patients, and the
upgrading of diagnosis. There is much room for improvement in the DRG payment reform effort.

[ Keywords] DRG:; Hospitalized patients; Medical experience; Medical service quality
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