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Medical Insurance Expense Control with Informationized

Management in Cancer Hospital

WU Feng-qin, LIN Zhen-wei, CHENG Bin
(Zhejiang Cancer Hospital , Hangzhou 310022, China)

Abstract: [ Purpose | To analyze the effectiveness of informationized management for the medical
insurance expense control in cancer hospital. [Methods] The charging system has been monitored
by medical insurance expense informationized platform in our hospital in an all-round way since
2016. The increase of medical expenses,the control index of medical insurance budget and the re-
fusal of medical insurance were compared before and after monitoring system set up with Wilcoxon
symbolic rank test. [Results] All expense indexes in 2017 were lower than those in 2015. The re-
fusal rate of medical insurance dropped from 0.70% in 2015 to 0.56% in 2017. The number of re-
fusal items decreased by 26.5%(P=0.01). [Conclusion] The informationized management system
strengthens the medical insurance expense control and facilitates the standardized use of insurance
fund,and are also conductive to the healthy and sustainable development of the hospitals.

Key words: cancer hospital ;expense control of medical insurance;information management and
control
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Table 2 The data of network settlement inpatients in Zhejiang Cancer

Hospital ,2015~2017
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Figure 1 Comparison of Hangzhou medical insurance deductions between 2015 and 2017
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Table 3 Comparison of Hangzhou medical insurance refusal items between 2015 and 2017

Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Total
2015 7995 6929 8642 8849 7203 8476 7148 5694 5540 4911 5356 4986 81729
2017 5409 5135 4248 5019 4935 5298 4916 5892 4992 5182 3826 5256 60108
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