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Cognition of medical staff to the reform of medical insurance payment
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Abstract: Objective To explore the cognition of medical staff within the tightly—knit county-level medical consortium in
Xinyi County, Jiangsu Province regarding the reform of medical insurance payment methods and the influencing factors, and
to provide references for deepening the reform of medical insurance payment methods within the medical consortium.
Methods By using stratified cluster sampling method, a questionnaire survey was conducted among 1 415 medical staff
within the medical consortium of Xinyi City from October 2021 to January 2022. The random forest model was employed to
screen variables and multivariate logistic regression analysis was conducted to analyze the influencing factors. Results
Medical staff had a relatively high level of understanding of the medical insurance payment methods of disease —based
payment (87.1%) and service—item—based payment (74.3%); they had a relatively high level of recognition of the medical
insurance payment methods of disease—based payment (75.1%) and bundled payment based on medical consortium (51.7%).
91.7% of the medical staff were relatively familiar with the reform. The working institutions were township health centers and
community health service centers (OR=2.300, 95% CI. 1.205-4.391), and medical staff with senior professional titles or above
(OR=4.701, 95% CI: 1.610-13.727) had a relatively high level of understanding of the reform. 81.5% of the medical staff expressed
their recognition of the reform. Doctors (OR=2.032, 95% CI: 1.459-2.828), nurses (OR=1.638, 95% CI: 1.073-2.501), medical staff
with a master’s degree or above (OR=2.399, 95% CI: 1.050-5.480), and medical staff with shorter working years (OR |, 15,0x=0.546,
95% CI- 0.327-0911; OR 1629,0:=0.516, 95% CI: 0.285-0.932; OR >, ,..,=0.443, 95% CI: 0.272-0.722) had a relatively high level
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of recognition of the reform. Conclusion The level of awareness and acceptance of new payment methods such as bundled

payment for total medical expenses by medical staff within the tightly—knit county—level medical consortium still needs to be

improved. It is suggested that measures such as stratified training and the introduction of talent incentive policies for

grassroots medical institutions be adopted to enhance the awareness and recognition of medical staff.

Keywords: Compact county medical community; Medical staff; Health insurance payment method reform; Cognition
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Table 1 Basic characteristics of the survey subjects
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(%)
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200
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Figure 1 The gradual random forest out—of-bag data error rate

for cognitive conditions
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Figure 2 The ranking of the importance of variables related to

cognitive conditions
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Table 2 Medical staff’ s cognition and recognition of different medical insurance payment methods [ n(%) |
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Table 3 Multivariate logistic regression analysis of medical staff’s cognition on the reform of medical community’ s medical insurance

payment methodology
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Figure 3  The gradual random forest out—of-bag data error rate

for the recognized situation
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Figure 4 The ranking of the importance of variables for the

recognition situation

R4 B NGUEIREE GRS AT AT 1 22 3R Togistic [B1H 7304

Table 4 Multivariate logistic regression analysis of medical staff’s acceptance of the reform of medical consortium’s medical insurance

payment method
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