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cation of medical resources. It plays a significant role in realizing the sustainable development of medical insurance fund

Medical insurance payment is an important lever to regulate medical service behavior and guide the allo-

and improving fine management level of hospitals. In recent years, China has actively explored the reform of medical in-
surance payment, and DRG and DIP have become the main directions of the payment reform. The study discussed the ad-

vantages, problems and challenges of DIP compared with DRG based on the reality of reform, together with some sug-

gestions for policy.
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