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Empirical study on DIP payment reform for rehabilitation inpatients

based on interrupted time series analysis
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Abstract: Objective To investigate the implementation effects of the DIP payment reform on rehabilitation inpatients,
providing empirical support for assessing the applicability of current medical insurance payment reform to rehabilitation
inpatients. Methods An interrupted time series analysis was conducted using data from the discharge summaries of
rehabilitation inpatients at a large tertiary public hospital in Chengdu from 2019 to 2023. Results A total of 2 143
rehabilitation inpatient cases were included in this study. After the reform, indicators reflecting the operational efficiency of
the rehabilitation department showed a positive trend, with the average monthly inpatient visits steadily increasing (8 = 0.395,
P < 0.001). The average length of stay decreased but not significantly (B < 0, P > 0.05). The treatment costs, reflecting the
technical labor value of rehabilitation physicians, significantly decreased (8 = -45.251, P < 0.05), while drug costs increased
(B = 2.36, P < 0.05). The changes in patient financial burden indicators were minimal, with out—of—pocket expenses showing
a slight increase (B = 1.818, P > 0.05). Conclusion The results indicate that the DIP payment reform has weak control over
the length of stay for rehabilitation patients. After the reform, the out—of—pocket expenses for patients did not decrease, and
their medical needs were not adequately met. Future efforts should focus on establishing a patient demand-oriented payment
method for rehabilitation medical insurance.
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Table 1 Patient composition, length of stay, and average
hospitalization cost for inpatients undergoing rehabilitation,

categorized by disease type
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Table 2 Comparison of evaluation indicators for the implementation effect of rehabilitation inpatients before and after the reform
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Table 3 Parameters of the interrupted time series model for rehabilitation department operational efficiency indicators before and after the

implementation of DIP payment reform
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Table 4 Parameters of the interrupted time series model for medical cost indicators of rehabilitation inpatients before and after the

implementation of DIP payment reform
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Table 5 Parameters of the interrupted time series model for healthcare burden indicators of rehabilitation inpatients before and after the

implementation of DIP payment reform

Eika) Bs Bi

B Bs Bitps

AR D) 3003.928(5.130)™ -33.454(-0.660)

779.944(1.610) 35.272(0.680) 1.818(0.150)

VEAE B NA R ¢ (.

3 i i#

3.1 DIP IATB R R R BHAEIR B R R K
# 7E DIP AT o st fs , FREFRHETTRL
RGP RPN 0 K ka s, BRI S, B AR
BAER N (B+B;>0,P<0.05) -2 {F B H B AE AR
(Bi+B:=-0.040,P<0.05) , iX 5 M- GH 1 PR AI5E A BF
TR — . FE—E R LUl DIP ] 2% e e 2t
TRRE R MRS RCERSET Al T BRI R IR R B E S
I R RS R Bt R PITRAIR, (R
JEARXTEE /N, L TR] bS] ) 3 AT R 4 1 g , R
FEE BB R B S AR B, U BH B PR el 0 o B
KRB BE H I RE 114055 , RUBPSF AR RIAR S 18
Y LR R AT e AR R R IS IRYT 2%
B, 2B H B, M DIP EZLEH T2
PEAR R, X R 7 A v Ik AN P v A7 SRy
PR o AHOCAIF SR A R T B B,
[F] g 2 ) B8 YT B 2 S K, A B R B2 MR 52
MR R, 5T, DIP S 753 FH B A A o BB o
32 DIP xAtE, RABHEETERLEHIH L
RS R | \S o Y 1A S TR U AT (i
B b B R S A 7 s AT Bl T 48 e 9% 4 i 5 2%
FE5HAL X 5 A SO 45 R — 3 AE B FE 45 I

SRS A I R (2 W e RN 2 BE T IR 55 2 2 P BT
AR I BE B T B A % A BT N % . MAEE B
EHL A BORE , DIP BURSCH ), HEERHY T
e A B T T S e T — AR k.
BB E R , R B B 10 A AT 2 IR
PR TR, XS5 BN G DIP S AT
XiF B AR ) BRSO A by (H R B O 5 TR AR A 3]
LRI . A IT A R R, R AR S ek
W AP RS AEE e nT Ae e Ak B A R BT R
RTINS BN LH 28 A5 R n 00 , TR BE 78731
JEREE B R ERR SR, BAR DIP BURTE— 2 2
JE_EARTE T R R B A RE S AR 2 A R
BIRIT T KT HAAFAEAS o FRIIR XS TR X 2
HERAE BT H AR08 15, DIP S Aok i T e I
E— IR R %,

3.3 DIPATHF B R RS ELETAE KT EM
1, LW R Feth SRz h st H55  ITSA s
SR, DIP A2 elc s, AREREITE AR 57 55 M (E 1
IBYT R ARG, HIRYT PR AR A = TR A R
7RSS SRR . X — & BRI, R DIP BUR B
TE I AL AT LR AL 7 B U BC 4 e BT
MR 55 8505 AR AE SEBRERAE | B BRI A AR 55 55 th



- 2044 -

AT EE 2% 2025 4545 52 445 11 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 11

. n
. ¥ ]
. . *

40

HEE AR € s
20

W) BT

5000 10000 15000 20000 25000
L L
.

o4 wa
2018m1 2020m7 2022m1 2023m7 2018m1 2020m7 2022m1 2023m7 2018m1 2020m7 2022m1 2023m7
manth nth manth
* Actial Pradicted | * Actual Predicted | » jhctual Pradicted
8, . g8
g - - g
| 2 -
2
o i *: .
B . ; v 21 " . . .
€32 s e % » . LI . . A .
= " ,_'J_,'_p—".‘_ . & . . <
& . * '.. . L l_im . "ﬁ* . 'l- ..u hl b H_:_‘.““'—-‘
5% . - . .. LI B, G .. s . (Y . .
e " 2
R 2
T T T T T
2022m1 2023m7 2019m1 2020m7 2022m1 2073m7 2018m1 2020mT 2022m1 20Z3m7
h th manth
Actal Predicted | ® Actual Predicted | ® Actial Predicted |
o =1
%‘ Z 8 g1
. . g
- o 4
2 . = . . o a
-~8 5 * i
Sl - ' . « W E . £ % g
N o st -
B i g ___:_——cr’_."_F g . i 52 . .
‘ ffw b il . . =
3 1 v “® = . " o .t -~ 3 . . .
= LR W 2 i I
. - . - i i - .
. . i e —
8 LI . 8 .
o | i -]l a . .
i "
2019m1 2020m7 202z 2023m? 2018m1 2020m7 2022m1 2023m7 2018m1 2020m7 20221 2023m7
manth manth manth
» hetial Presicted | » Actual Predicted | * Actial Predictad |

B 1 FER DIP A MO AR SERCR I HE bR i AL fL R B

Figure 1 Trend chart of evaluation indicators for the implementation effect of rehabilitation department before and after DIP payment reform
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