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A study of the impact of DIP payment reform on health care
costs for hospitalized patients with chronic respiratory disease

in city A, Sichuan Province
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Abstract: Objective To analyze the impact of DIP payment reform on total hospitalization costs, drug costs, and treatment
costs of hospitalized patients with chronic lung disease, and to provide a decision — making reference for the deepening reform of
DIP. Methods  Using the first national DIP pilot cities as a sample area, case data of 10 058 chronic lung patients
hospitalized in provincial hospitals in the area were extracted for the study, and the causal effects of DIP on total patient costs,
drug costs and treatment costs were estimated by the PSM — DID model. Results  After the DIP payment reform, the total cost
for patients with chronic obstructive pulmonary disease decreased by 5.9% (P =0.001), were 1 162.92 yuan; the cost of
medication decreased by 8.83% (P =0.003), were 477. 21 yuan; and the cost of treatment decreased by 27.3% (P =0.
001), were 152.54 yuan. Conclusion  The DIP payment reform has achieved short — term reform effects on reducing total
hospitalization costs, drug costs, and treatment costs for patients hospitalized with chronic obstructive pulmonary disease. In
order to guarantee the continuous implementation of DIP, the medical insurance department should also continue to strengthen

the supervision of the diagnosis and treatment process of medical institutions to maintain the long — term continuation of the

effect of fee — control; medical institutions should further promote the refinement of management.
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Table 2 The impact of DIP payment reform on total hospitalised costs with COPD patient

Akt 45

(1) (2) (3) (4)
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FERIT I 0.062%(0.003) 0.061%(0.003) 0.060*(0.003)

ICD fif Pu{i; J44.0

0.205°(0.025) 0.201°(0.024)




- 1438 - PR TR 2= 2% 2025 4255 52 55 8 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 8
(#:3%)
A 45 8

(1) (2) (3) (4)

ICD i pufs; J44.1 0.193%(0.024) 0.185(0.024)
ICD HpUfz J44. 8 -0.190"(0.095) -0.138(0.093)
ICD Riypufy J44.9 - -
£ T H A2 W 0.409°(0.064) 0.377°(0.062)
531 0.014(0.009)
IS 0.002%(0.000)
Bk -0.010"(0.005)
WS WA 1L 0.017(0.011)
RN FR 15780 -0.010(0.024)
ABt gt -0.115%(0.008)
1 0.019%(0.004)
TN -0.022°(0.013)
Fis ) i1 2 28507 RRCH RRCH RRCH RRCH
5% B 1 5 A RECH RECHH RECH RECH
g 9.430%(0.012) 8.564%(0.021) 8.493%(0.137) 8.029%(0.096)
FEA R (n) 10 048 10 048 10 048 10 048
R 0.028 0.583 0.590 0.604

PE:a P<0.01, b P<0.05, ¢ P<0. 1,5 d RIS,

2.4 DIP ZAFHCE 2% FLAR AR e & % 25 o ft A %o
SHT HERSEY A B EAT IR 3 Ao TR) A R 2

Ty ) 28 6 G L ), 7 350 WA o4 o 2% o
DIP X 82 I Ry - 3. 3% HBA Geit 75 Lo
TEZWIMATRYT I 00 B (5 B ny 42 A8 5 s, 25 2%
I35 N R 8. 83% ,8.58% ., M5 A A HIAS 5 4
(4) % DID 2557 FHET 8.83% (P =0.003) ,
2y S R B T 477.21 JT, W DIP St {24 5 9%
FH &R %

2.5 DIP I AT FE I ML TT & 48 7 3 %R
oA BJRRNEYT SRS T T, SRR,
TE T A VR N 45 ) A2 48 15, DIP X34 97 2% 1 82 i
0.4% ,TCGIFR Lo TEBBIIM ARSI /G AT
P TR 27. 7% ,26. 2% o 45l AS g 56 2
A, DID REC/RIAIT S TR T 27.3% (P =
0.001) , R F F% 152.54 55, %W DIP fliyay7 2 T
238

2.6 FATAAHGE (] DID [t R 2oRA A
X HRZH W P AT R R, BRI SR 2021 4E 1
F R BOR KA A BB 250,06 2019 4F 12 A AE Ry
SHAIre R, R E 1 ~3 ATF 7R DIP S0 22 i
(A A DX R 2406 15 0, 150 BH A B 240 5 X6) HE 21 T
25 5, B 2 DID BAME R4, DIP S5, &
HXENFARTPLRZ T, BARME 0, Ui X R4 5
SCEOZH B 522 5, B R B DIP X By 7 2% FH 7™ A 5
M

2.7 RpbEARTE AR R R dEE , HERR R DL i
PR B R ), A SCAE AP AR D TS R
AN GRS RO i N YR SN R INER V€ e e

M, AR RIS R ILEE 3, nI LA ) DID 45 448 35—,
ViR 2 SRR

2 !
T |
|
I PT
I # !
! | . !
Ap ! | | I
! | | \:
' | T -
B | ! [ !
2 A L
| i i -
& of- : = =T ==
" ! ! I I I I !
o ! A ! A i | !
o | : ! | | i
y | ! Lot | | !
I L I i !
-1r | \ ! !
1 | I I !
| | : | | | |
I [ | 1 1 !
1 I 1
| L
|
-2r | i

&
&
A
b
.
[S)
-
N
w
S
o

1 fERe S 2T S 5 K

Parallel trend test for total hospitalisation costs

Fig. 1

—_—————
Ft———————————

DIPBUEMR
o
T
———— B —————

F————f————
—————
e

-
——g———
——-a———

i
4
1
[
|
1
1
[
[
1

B2 2589 AT s g A
Fig.2 Parallel trend test for drug



IRAC TR B2 22 2025 4F4E 52 #4545 8 #f  Modern Preventive Medicine, 2025, Vol. 52, NO. 8 + 1439 -
F 3 ARICHECT G X BT 2 H DID (51145
Table 3 Estimates of DID for medical costs after different matching methods
HfE
At PSM
- pET B HEARDL AL FAEIL R
{ERBE 23 ] DIDeffect -0.056*(0.018) -0.061%(0.017) -0.061%(0.017) -0.059*(0.017)
258 3% i DIDeffect -0.083%(0.029) -0.092%(0.028) —-0.09233%(0.028) -0.088*(0.028)
VBIT 2 1 DIDeffect -0.266°(0.070) -0.276*(0.069) -0.276*(0.069) -0.273%(0.069)
FEAR & 10 056 10 051 10 051 10 048
Pl B [REST [REST [REST [REST
P ] 61 32 2800 RRCH e SEAG SEAGT
% o [#] 22 50 el el el el
E:a P<0.01, b P<0.05, ¢ P<0.1,#55H R REIRMER,
i, T i
2 oo 1
| I | : i
P I | : ;
e o i o S “ 1
g Lot S T 5 !
: | | H | | | S 4
% AN DAL T ;
E- S | | H | | : | I | | 20 H
& I ! ! ; : I i | ! I i
BN/ Lo L |
Soerd M TR |
! [ 1 : | JI. : ! oo—;' 0.0: : 0.02 -0'01 0.00 U‘O'I 02 0.03 0+
! L [ I i ! R fHE
Lo : Lo
[ H PoF
I [ 5 .
I Yo B4 BELALFLR A AL 00 R RO (A K
- 1
M S . L . Fig. 4  Distribution of coefficients for treatment groups after
6 -5 -4 3 -2 0 1 2 3 4 5

B3 At

Fig.3 Parallel trend test for treatment costs

2.8 ZEALE JIEARIIES] TR B R X )
[ 2 RO, (HL A2 B4 T B, 475 AT B A A Atk 510 125 08 )
SCIEYONCINE RS i %A 1 R NE & (1 S N i
GRFIK S . 28 B3 TREAT,, = TIME,, 9 &4kt
HRIBA(4) I
] cov(TREAT, * TIME, ,&,,17)
B=B*Y ar(TREAT, + TIME, |7) )
S 2 FOR s KB 4 AR 5y S TCEE
IR XS R AR B 52 . 2 y =0 B, R ok

ST 26X B A B AT B, B TR AT
Fo0 TREAT,, * TIME,, 25 5 BbL ( th 3155 LB AL 2
) BB R 500 Y . 3 BE (0 BEALA F
AR B 27 A B (B B = 0) b g
S 4. BEHLANIRIG , B 4MA 4 O B HL R BT &
S T =0, 2610 o WA F A A i R 23
T B e R

3 ipsEy

ARSI B DIP g o {4188 BEL i £ e 28 3 S 01 9
BT 2GR AT SN B T A T R, X
WA EAE R A —E W RATE

randomisation ( placebo test)

2y ST R L B 5 B B R R 41.03% , X2 6
PRI EZ RN Z—. e Hr aTREJEUN Sy —J7 T,
A TIPSR S ) 22 T AR B A R B M A\ S R T
I g5 B Hi ), B EE Be kALt , S iE SR B A A,
PR 25 T Hod 100 H w2 dh o 1 DIP 2SR s
Fobr (B2 B g s i G545t TR e i g K
S 1 K Hh A S K I, TR BRI AR AT T s
Y, X —E B A T BT HLAE i 2 A H 20T
Wb T7 BB WA RIS TR, 5 —T5
T, 7 DS R0k BB, il DX PR ORI o PR, A
Pebrif HAETEAF ARSI A RERS A, BRI P AL R [
BB A 2 A S R, T 0 T S 7 25 FEAE
S5 RAR T AR A R N el e T — 24 T
AR AERF2 b S SR ST T R AR UL DIP 7
AT SERE ARSI PR B T RRSOR

A T B8 AT B A UL R, (EL R T AR B )
W1, IR G T2 R ANGT | O R B S A T AR T
W Rz MR, o A O i 3t R B | o S R
o BE, BEORAERI TN ARSI X BT MU 27 id e
WA RAF P RO IR AE 2k, i T DIP 197 2 4y
P FEAREE IS 21297 KA T RAS KR )m , BB
s PR A n] RE S R UM A BE A B e I 22 i AL A
PR AR E LIRAG 2 YA o FO, BRSPAILA I
FREEEBERG AL B . ARG RIS T 5 i3 5 7 E A



- 1440 -

PR TR 2= 2% 2025 4255 52 55 8 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 8

JEREAR L, BR e K i T S8 TR T AR, 4 R AL
DU HA B 7 ST 165 w8 By 7 3R 14 [R] ik
Pl B B A, FEAR A A AE R B BRI S BB T,
etk B2 BT i f e, 16 RS 58 35 DIP A R AL
o T DIP A gl 4 AT —4F s s ot iR 47
I, MR A AR 5 1, = S BR R ME RS
GEIRTHAEANCBCHS 0 , BRORBLI I 5 B2y P LA 15227
E 0 R (AN RS o SRR

£ 1 RSO DIP S AR BACEE X 8 oLt £ e A8 2
IT BRI TS, PN A MAFEAR R . — 2
WL P 1) B2 IS N 2 o o — 2 s IR TR
A0E T8 PR s — AR SAUIFTE T — A oLl
DIP X 2% JH B8R, N FE /o 724 IR, 3R it
— KRBT TE A S
FISRMSRAER AU AR 5 b5

2% 3k

(1] ZERIR, AT BURHLH] B RE 4 5 E RSO I sk [ T].
AT, 2022(10) :90 - 98.
Li LL, Yu Q. Government regulation, yardstick competition and
medical insurance payment method reform [ J]. Chinese Public
Administration, 2022(10) : 90 =98. (In Chinese)

(2] KRR RBESL. Pl B P AL B B 7 X SR 5L [ T ] o [ A
TPAFPAE R ,2023,43(5) :327 -330, 355.
Mi L, Zhu XZ. Study on countermeasures to control excessive
medical care in medical institutions [ J ]. Rural Health Care
Management in China, 2023, 43 (5). 327 - 330, 355. (In
Chinese)

(3] ERE, T, FEZE, % oo A 2% m £ B B Ok 2%
SERRBRHRTI]. FEMR % ,2020,21(10) :58 - 62.
Tan HZ, Yu L, Zhou AL, et al. Analysis the influencing factors for
the settlement balance of hospitalization insurance expenses under
payment by disease score[ J]. Chinese Medical Record, 2020, 21
(10) ; 58 —=62. (In Chinese)

(4] BRik. o Ui Bedaxt DIP R E AN [ 1], o T A AR of
EHE,2023,14(19) .9 - 12.
Chen B. Effective of the front page’ s diagnostic codes quality
control on Dip disease scores [ J]. China Health Standard
Management, 2023, 14(19): 9 -12. (In Chinese)

[5]  BRGEF. DURMERSE RO A [ M. B BRI 2 K2 AR
#t,2020.
Qiu JP. A practical guide to econometric methods for causal
inference Practical guide to econometric methods for causal
inference [ M ].
Economics Press, 2020. (In Chinese)

(6] ZEFE. ASRBOOFMAMIETM]. Jbnt 250 B i ,2023.
Li ZJ. Introduction to public policy evaluation [ M ].

Shanghai; Shanghai University of Finance and

Beijing

[10]

[14]

Economic Management Press, 2023. (InChinese)

FAPR ALV 22 [ P9 U 22 43122 O B S8 AR S AR IR [T ]
HATHORZTRUIF ,2015,32(7) : 133 - 148.

Chen L, Wu HJ. Current research status and potential problems of
double difference method in China[ J]. Journal of Quantitative &
Technological Economics, 2015, 32 (7). 133 - 148. (In
Chinese)

BEGRAR. DTN A B = B e 0 RELI A 5 2875 97 2 HH S i I 3%
W[ D], BEhH . ST %, 2022,

Liang JY. Study on the influencing factors of COPD inpatients in a
hospital in Guizhou Province[ D]. Guiyang: Guizhou University,
2022. (In Chinese)

ZEAHR , 1EIR . W e 4 1 BEL i A 5 A g 9% 5 o [ 2K 23 A
[J]. WiRE P BR 2 K 2244, 2023 ,43 (4) :740 - 746.

Feng QW, Yan CX. Influencing factors of hospitalization expenses
of patients with chronic obstructive pulmonary disease in Hunan
Province[ J]. Journal of Traditional Chinese Medicine University of
Hunan, 2023, 43(4): 740 -746. (In Chinese)

ZEEARE. B A = T 2 (e A P L e s A 8 194 e R AE e
FEBEFE ISR N 2 20 H7 [ D] B8 ST B R k4, 2021,

Li SQ. Analysis of hospitalization characteristics of COPD patients
in a hospital in Xinjiang [ D ]. Xinjiang Medical
University, 2021. (In Chinese)

JTFT, o DY A8 L A 0 A I 91 PR B R e R
FHFFE[J]. BRTIR; B2 ,2023,50(9) 1649 - 1655.

Fang L, Zhang JY. A study on the components and influencing

Urumgqi ;

factors of hospitalization cost for patients with chronic obstructive
pulmonary disease [ J]. Modern Preventive Medicine, 2023, 50
(9): 1649 —1655. (In Chinese)

B, AT JH 50, 55 B8 WAR 56 00 21 S J7 sk =
TP M BE FE T A R e 2 R AR R ) PR R
[J]. BRI 52,2024 ,51(10) ;1821 - 1827.

Xue TB, Tian D, Zhou Y, et al. Trends and influencing factors of
hospitalization expenses for patients with chronic obstructive
pulmonary disease under the background of DRG reform [ J].
Modern Preventive Medicine, 2024, 51 (10); 1821 —1827. (In
Chinese)

. R HEAT SRS BUR B BRI B 5T
B[ D]. M R B2 B ,2023.

Cao Y. Study on the implementation status and effectiveness

LA L fili

evaluation of value — based payment for disease cases: Take COPD
for example[ D]. Ganzhou; Gannan Medical College, 2023. (In
Chinese)
FR 3 AL AL FE S T R BE B St DIP A3 8% 75 X i AR
W1 T35 BSR4 ], 2022,33(12) 11664 - 1666.
Wang Y, He RX, Bai H. Effect evaluation of DIP payment method
in a hospital in Suqian city[ J]. Jiangsu Healthcare Administration,
2022, 33(12) : 1664 —1666. (In Chinese)

o #s B #:2024-09-11



