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hospitals based on interruption time series analyses
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Abstract: Objective To evaluate the impact of DRG medical insurance payment reform on the quality development of a
tertiary comprehensive hospital in Guangxi. Methods This study selected data on all inpatient settlement cases in the hospital
from 2020 to 2021, and calculated the DRG grouping of all cases according to the national CHS — DRG version 1. 0 grouping
plan. The interruption time series analysis method was further used to analyze the level and trend changes of indicators after the
DRG policy reform in hospitals in December 2020. These indicators included total weight, case group index, cost consumption
index, time consumption index, average length of stay, average hospitalization cost per visit, etc. They were used to evaluate
the hospital” s medical service capacity, medical service efficiency, and medical safety, in order to understand the quality of
the hospital. Results A total of 72 089 cases were included in this study. Indicators such as cost consumption index (8= -
0.242, P=0.001), time consumption index (8= -0.119, P =0.002), average length of stay (8= -1.543, P=0.011),
proportion of high incidence cases (8= -0.028, P =0.026), and average cost of hospitalization (8= -3 669.366, P =
0.026) showed an immediate decrease during the implementation of DRG policy. Conclusion After implementing the DRG
policy reform, the hospital has significantly improved the efficiency of medical services, but still faces the challenge of adjusting
structure and increasing quality.
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Table 2 Changes in indicators before and after the implementation of DRG policy
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