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Use the medical insurance fund indiscriminately! Increase the rate of outpatient

reimbursement or can curb such "scams"
Sina Pharmaceutical News med.sina.com 2019-03-20 Source: Sina Pharmaceutical News

Medical insurance hospitalization reimbursement was originally used to alleviate the burden of seriously ill patients,
but now it has become a means for many patients to “reimburse for reimbursement”, opportunistic and greedy.

Abuse of medical insurance funds make Strange phenomena of “Expensive Treatment for Small disease”

On March 19, at the 4th tuberculosis prevention and control media training and Global health and development media
seminar, Wang Lusheng, deputy director of the Institute of Health Economics of the National Ministry of Health, shared
the implementation of China's TB prevention and control policy, "We found in the following survey that in some areas,
when TB patients are seeking medical treatment, they should not be hospitalized though they are actually hospitalized
there. This disease costs one or two thousand RMB in outpatient treatment, on the other hand, hospitalization costs at
least five or six thousand RMB."

"Expensive treatment for little disease ", the situation of the use of medical insurance funds is not only reflected in
tuberculosis. He pointed out that there are many similar cases for outpatient treatment, and one of their main reasons is
that the outpatient reimbursement rate is too low. China's medical insurance management currently belongs to a
localized management system, and there are differences in the medical insurance reimbursement policies in each place.
For example, in some places, the proportion of outpatient reimbursement for a certain disease, is small or even not
reimbursed, and hospitalization is reimbursed. As a result, insurance-cheating-bacteria are swindled.

Before the two sessions, Xu Fengqin, a member of the National Committee of the Chinese People's Political
Consultative Conference and vice president of the Xiyuan Hospital of the Chinese Academy of Traditional Chinese
Medicine, also spoke quite thoroughly about this in an interview with Guangming Daily.

This year, she has a proposal on "medical care patients outpatient treatment." She found that some hospitals had a
small number of outpatient clinics, but there were a lot of hospital beds, and some even had thousands of them. Some
local hospitals have seized the loopholes in the medical insurance policy for hospitalization reimbursement, so that
many diseases that could be treated in the outpatient clinic, in order to be reimbursed, more reimbursed, and require
hospitalization, not only waste medical resources, but also waste medical insurance funds.

On the other hand, some patients have a low proportion of outpatient reimbursement or are not reimbursed, and many
patients with poor economic conditions are facing the problem of “Having diseases but cannot go to hospital” — The
small illness that can be solved in the outpatient clinic, because it cannot be reimbursed, even though the patient is sick
he does not go to hospitals, the result is a small illness turns it to a serious illness, and eventually returned to poverty
due to illness.

In response to this strange phenomenon, Xu Fengqin appealed that the medical insurance part should appropriately
increase the proportion of outpatient reimbursement and expand the scope of outpatient medical treatment
reimbursement, so as to truly solve the burden of medical treatment for ordinary people.

Increase the proportion of reimbursement for outpatient treatment

On March 15, after the closing of the Second Session of the 13th National People's Congress, Premier Li Keqiang,
when meeting with Chinese and foreign journalists and answering questions from reporters, mentioned that the
government will reduce the burden of medical treatment for patients. The government will work on two aspects this
year: First, the outpatients of patients with chronic diseases such as hypertension and diabetes are included in medical
insurance, and 50% of them are reimbursed; The second is to reduce the deductible line of major illness insurance and
improve the reimbursement standards for major illness insurance.

Wang Lusheng said that patients with chronic diseases have a higher proportion of expenses in outpatient clinics.
Patients with chronic diseases such as hypertension and diabetes need to take medicine for life, and the reimbursement
rate of outpatients is increased. The annual cost of patients with chronic diseases is about one thousand yuan.

Increasing the proportion of outpatient reimbursement and reducing the indemnity line for severe illness insurance,
these policy signals released from the government can be seen, such as this "expensive treatment for small diseases",
the fraudulent use of medical insurance funds can be controlled from the roots.

Wang Lusheng mentioned there, “At present, some areas such as Zhejiang, Jilin, and Ningxia are exploring the
mechanism for paying for tuberculosis according to the disease type. Through the payment by medical insurance
according to the payment standard of the disease diagnosis and treatment service, the over-expenditure is borne by the
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medical institution, and the savings are owned by the medical institutions. The medical insurance regularly conducts
quality assessment and scores, etc., and the hospitalization rate in the pilot areas has dropped significantly.”

To sum up, this kind of out-patient full-course or outpatient + in-hospital full-course package payment can not only
control unreasonable expenses, but also reduce hospitalization rate, improve compliance rate and so on. He pointed out
that such models and experiences deserve further promotion.
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