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The impact of the separation of medicine and pharmacy and the
integrated reform of medical expenses on medical service revenue and its

structure in a district of Beijing: an empirical study based on RDiT
YANG Hui"
“Shunyi District Hospital, Beijing 101300, China

Abstract: Objective To analyze the impact of the separation of medicine and pharmacy and the integrated reform of medical
expenses on medical service revenue in a district of Beijing. Methods Utilizing monitoring data from January 2016 to April
2024, a time breakpoint regression model was constructed for analysis. Results Following the implementation of the
separation of medicine and pharmacy reform, the proportion of medical service revenue and the average medical service
revenue per visit in secondary and tertiary hospitals significantly increased (P<0.05). After the implementation of the
integrated reform of medical expenses, the average medical service revenue per visit and the proportion of service revenue in
secondary hospitals also saw significant increases (P<0.05). Conclusion After reform, the total amount and proportion of
medical service revenue have significantly increased, with further optimization of the revenue structure and a more adequate
reflection of the value of technical services. However, the proportion of medical service revenue remains relatively low. It is
recommended to enhance the reform linkage mechanism, strengthen the supervision of medical services, promote the
balanced distribution of medical resources, and focus on improving the service capacity of primary healthcare institutions.
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Table 1 Changes in medical institutions” revenue in a certain district of Beijing after the two reforms (x +s)
B P25 53 ek BERERR S
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Figure 1 Distribution map of the medical service income
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Figure 3  Distribution map of the average medical service income per outpatient
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Table 2 The RDiT results (log of medical service income)
g0 — Y BEBE YRR =R
EES ;
[ 1 2 3 1 2 3 1 2 3
B0 I MYEESs 0.964 0.882 0.651 0.555 0.511 0.386 0.646 0.654 0.576
P 0.001 0.077 0.149 0.155 0.443 0.652 0.538 0.706 0.812
i 10.65 14.9 18.58 14.15 16.75 18.91 14.22 17.31 19.4
FEAAL 504 696 816 58 64 68 87 99 105
BEFEIE) mIHZ%  -0.108 -0.187 -0.354 0.379 0.411 0.356 0.180 0.191 0.144
P 0.401 0.287 0.151 0.258 0.350 0.526 0.778 0.862 0.889
i 7.83 10.94 13.22 12.63 17.98 21.29 14.29 21.01 23.22
FEAEL 360 504 648 50 70 86 87 129 141
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Table 3 The RDiT results (the proportion of medical service income)
-~ g5 — R R TR ERE =R
144 1 2 3 1 2 3 1 2 3
BE2 53t IS4 0.067 0.057 0.022 0.095 0.090 0.077 0.091 0.085 0.079
PAH 0.169 0.648 0.831 0 0 0 0 0 0
i 11.21 16.84 20.08 8.17 12.69 15.46 8.32 12.26 15.45
FEAEL 552 768 864 34 50 62 51 75 93
BEAEHKE) FIARE -0.009 -0.016 -0.017 0.065 0.065 0.064 0.012 0.006 -0.000 1
Pt 0.256 0.191 0.224 0.006 0.025 0.050 0.749 0.958 0.920
i 6.91 11.64 20.72 11.14 14.32 18.72 8.59 12.25 15.01
REAKL 312 5520. 984 46 58 74 51 75 93
T4 TR X R 25015 BEREI Sl i Y B R S LA 25 2R (T A2 B BRI IR S5 A
Table 4 The RDiT results (medical service income per outpatient)
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B -
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& 2453 EVSEY0 18.580 16.513 11.281 23.002 19.896 19.29 49.783 45.873 43.697
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PIH 0.615 0.835 0.153 0.016 0.015 0.015 0.972 0.885 0.885
G 7.51 15.63 16.16 12.69 14.69 14.69 7.98 1399 13.19
REARL 360 744 792 50 58 58 45 81 81
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Table 5 The RDiT results (bandwidth sensitivity test)
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