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The impact of DRG payment method on medical costs of TCM heospitals (public) in Jilin Province

Xue Li!, Qihuan Song’, Ming Gao®, Bo Peng?, Liang Wang’, Yafang Teng®, Liguang Xu'"

IThe Affiliated Hospital of Changchun University of Chinese Medicine, Changchun, Jilin
2Shanghai Second Rehabilitation Hospital, Shanghai
3Jinan Municipal Government Hospital, Shandong, Jinan
‘Zhengyang Second Community Health Service Center, Lvyuan District, Changchun, Jilin
3 Zouping Municipal Hospital of Traditional Chinese Medicine, Shandong, Zouping
SChaoyang District Liu Yuting Traditional Chinese Medicine Clinic, Changchun, Jilin

[ Abstract] The DRG (Disease Diagnosis Related Group) payment method is the main medical insurance
payment method in the world. At present, my country has also implemented this payment method in many provinces
and cities. The DRG payment method has promoted the implementation of the national three-medical linkage policy,
but it has had a multi-faceted impact on the operation of domestic TCM hospitals. TCM is a medical system with
Chinese characteristics. Compared with Western medicine hospitals, it has its own distinctive characteristics. Its
disease characteristics and patient groups are different from those of Western medicine hospitals, so DRG payment
poses a huge challenge to TCM hospitals. Under this situation, TCM hospitals are prompted to base themselves on
policies, deepen reforms, fine-tune cost management, strengthen their competitiveness, and continuously explore a
path suitable for the development of TCM and TCM hospitals.

[ Keywords] DRG payment method; TCM hospital; medical costs
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