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Abstract

Objective:

To understand the relevant information of patients who join in the New rural cooperative medical
system, to analyze their payment, economic burden and proportion of reimbursement, to examine
the status quo of the payment transform of the new rural cooperative medical system in the sample
county, as well as the problems encountered

Methodology:

The statistics software SPSS19.0 is used to conduct a descriptive analysis of patient diagnostics
and disease constituents, to take-parametric test for normally distributed variables and the
non-normal distributed variables which have no homogeneity of variance after conversion. The
main method employed in the parametric test is one-way ANOVA and the t-test, and in the
non-parametric tests is nonparametric rank sum test and Wilcoxon signed rank sum test.

Results:

1. Patients’ age distribution of the sample county: the age distribution of outpatients is mainly the
elderly group of 41-70 years old, the age distribution of hospitalized patients 1-5 and 51-60 years
old.

2. The disease distribution in the sample county: outpatient disease is relatively concentrated with
the top three diseases: respiratory diseases, digestive diseases and circulatory system diseases,
which account for more than 85% of the sample size. The diseases of the hospitalized patients are
more diversified, with the top seven diseases: the respiratory diseases, circulatory system diseases,
pregnancy, childbirth, puerperium, cancer, injury, poisoning and the consequences due to external
causes, digestive diseases, urinary and reproductive system diseases, which account for more than
75% of the sample size.

3, Analysis of the total cost of the new rural cooperative patients in the sample county: outpatient
average cost of 30.52. Among the patients whose total cost is the top 100, the top three age
distribution is 71-80 years old (21 cases), 41-50 years old (17 cases), 61-70 years (14 cases),
which account more than 50% of the sample size, and the top three diseases in the disease

distribution are cerebrovascular (18 cases), various types of cold (17 cases), various types of
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bronchitis (12 cases), which account for more than 50% of the sample. Outpatient costs between
different gender, age, and disease group have significant difference (P <0.01).

The average of hospitalized patient cost is 3799.4208. Among the patients whose total cost is the
top 100, the age distribution of the top two is 61-70 years old (26 cases), 71 - 80 years (24 cases),
which account for more than50% of the sample, and the top two diseases in the disease
distribution are various types of cancer (34 cases), cardiovascular and cerebrovascular diseases
(25 cases), which account for more than 50% of the selected sample. The average hospitalization
cost between different gender, age, disease group average cost have a significant difference (P
<0.01).

4. Analysis of patients’ proportion of reimbursement in the sample county: outpatient pays 20.1
every time on average with the reimbursement proportion of 32.16%. Among the 100 outpatients
who have least reimbursement, the age distribution of the top three are 71-80 years old (23 cases),
81-90 years old (17 cases), 61-70 (16 cases), which account for more than 50 of the sample. The
top three ranked diseases are all types of influenza (28 cases), arthritis (12 cases), hypertension (9
cases), which account for more than 50% of the samples. The average outpatient reimbursement
proportion between different gender, age, disease group average cost have a significant difference
(P <0.01).

The hospitalized patients pay 2611.11 themselves with an average of 32.33% reimbursement.
Among the 100 outpatients who have least reimbursement, the age is mainly distributed in the 1-5
years old (46 cases), nearly 50% of the sample selected. The disease mainly concentrated in a
variety of symptoms of respiratory tract infections among children. The average outpatient
reimbursement proportion between different gender, age, disease group average cost have a
significant difference (P <0.01).

5. The factors that affect the cost of hospitalization are ranked according to their impact: the

disease, age, reimbursement proportion, hospitalization duration, number of prescriptions, gender.

Conclusion:
1, The county's 739,140 cases of patients with new rural cooperative medical insurance do not
consider the physiological aspects of female normal childbirth. In terms of gender, there is more

male outpatient and inpatients whose age is mainly concentrated in the 41-70 year-old, and the
5
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disease is mainly the respiratory system diseases. Patients with high medical costs are mainly
connected with the heart and cerebrovascular diseases in the elderly and cancer patients; the
relatively low reimbursement is mainly linked to the children with diseases caused by upper

respiratory tract infection.

2. The actual reimbursement proportion of outpatient and inpatient are lower than the

reimbursement proportion provided in the policies and regulations.

3. The hospitalization costs account for half of the farmers' annual per capita income for the

patients with new rural cooperative medical insurance, thus with heavy economic burden.

Policy recommendations:

1. Control of the new rural cooperative funds at reasonable level (set reasonable pay line and cap
line, set the appropriate fund balances to improve the reimbursement proportion).

2. Strengthen management of health costs

3. Fully implement the medical services payment reform

4. For major diseases, specific diseases, and high-cost disease, set proper compensation policy in
combination with local epidemic spectrum

Keywords: new rural cooperative medical system, medical expenses, economic burden,

reimbursement proportion



