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Abstract; [Purpose ] To analysis of medical expenses and insurance reimbursement for children
with tumors. [ Methods ] Medical expenses of 873 pediatric patients diagnosed as malignant tumors
in Children’s Oncology Department of Tianjin Cancer Hospital from 2014 to 2018 were analyzed.
The relationship of total medical expenses and insurance reimbursement with the disease types,
and the methods of diagnosis and treatment was analyzed. [Results] In the 873 children with tu-
mors, there were 602 boys and 271 girls. Malignant lymphoma,nephroblastoma and rhab-
domyosarcoma were three most common types of cancer,accounting for 51.77% of all malignan-
cies. Surgery and medical therapy were the main treatment methods. The average length of hospi-
tal stay,average expenses and average insurance reimbursement showed downward trend from
2014 to 2108. The proportion of drug expenses in total medical costs was the highest,accounting
more than 30%. After insurance reimbursement,the personal burden was still heavy. [ Conclusion ]
The proportion of insurance reimbursement in total medical costs for children with malignancies is
relatively low in Tianjin city,which result in the heavy economic burden for family of patients.
Key words: children malignant tumor; medical insurance expenses; Tianjin
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Table 1 Composition of disease types of inpatients R I8 B2 AR S A5 2% R 2B T B A TR sk A

Diagnostic Number of ~ Proportion A }'5[ ’H‘ 54 fﬁﬂ 35%\ ':F‘ ﬁ F‘% s N H ﬁ‘ It {ﬁﬂ 5

code Disease hospitalization (%) 4 A5 ’ﬂﬁﬁﬁ‘(APC— 3.00% )§ S 4 i
M9590  Malignant lymphoma 223 2554 DG
M8959 Nephroblastoma 125 14.32 TR (1=-2.94,P=0.048).
M8900  Rhabdomyosarcoma 106 1191 24 FEREBEZAGESH
C438 Peritoneal malignant tumors 65 7.45 13 B H A 00 2 A B B s s
Eiz ﬁaiignant tumors of the liver and bile duct :g ;128 25 5 BT 5 L B v LR AR R Y
i ari A N s
alfgnavnt ovarla'm tumors B L 2017 4F R R 2 2018
C38 Mediastinal malignant tumors 35 4.01 G L B T 2 R
M9506  Neurocytoma 30 3.44 Zynn LLOIMEA BT, Zyan e i b
C74 Adrenal malignant tumors 29 3.32 ] 5 4F AR Ak i (APC=7.00%) E=5A
C71 Malignant brain tumors 25 2.86 % i—l*%" =Y (t=—2.58 , P=0.042) ; Bk 2
ﬁsz)g E:‘cmosareoma, undifferentiated Tg ;?Z B o 1 16125 4k - , BT A
ibrosarcoma .
M9040 Synovial sarcoma 14 1.60 o3 SIAE 2016 452017 4R SRS B 3
M9120 Hemangioma 14 1:60 %'fﬁ?} N ﬁﬁmﬁ'w\&/ﬂg{mﬁﬂqﬁjﬁqZ
C25 Malignant tumors of the pancreas 12 1.37 = NN 5 Ee TG I AR Ak L A X 5 AR
M9210 Osteochondroma 12 1.37 Sl 4% 351 3% FHAA R 0 A8 3l B AT, 24
Cl1 Nasophe al maligne 8 1.15 N Vs
dS?p aryngeal malignant tumors %‘i’ﬁ ‘5 I, ﬁﬂ F‘%fﬁ% e jj_i 12.05% ’ E:ﬁ\/ﬁ\
C34 Malignant tumors of bronchus and lung 8 0.92 "
; v I iE R
C62 Malignant testicular tumors 8 0.92 I7 BB o LE A R O 7.63% , 5
M8246 Neuroendocrine carcinoma 7 0.57 = e BB A DU AH — B
M9510 Retinoblastoma 6 0.69 25 EREEEHRBEASH
L0 ke wntvped ° o A CRNER S (e JoR
roid malignant tumors 8 : . N - — o -
C76 Ma};ignant lufr%nors of neck 5 0.57 F S A AT AR A M
C52 Malignant tumors of vagina 4 0.46 AT E AT IO 4 55, ok
M9080 Teratoma, malignant 4 0.46 ETFREBHEEZETFARARE, 2%A
C18 Malignant tumors of ileocecal region 1 0.11 h3k gl g %é&*%ﬁ(ﬂﬂ AT A5

Table 2 Comparative analysis of the total cost for inpatients

Average

Category 2014 2015 2016 2017 2018 value

APC(95%CI)(%) t p

Average length of stay(d) 17.93 15.89 14.74 12.27 13.16 14.80 -8.40(-10.32~-6.44) -4.14 0.026

Average cost occurrence  16395.24  16889.17 15285.96 12644.34 15270.09 15296.96  -4.23(-7.31~-1.04) -1.32 0.279
(Yuan)

Average medical insu- 6609.94  6337.21 6443 5640.6 6959.86  6398.12 -0.13(-2.92~2.74) -0.05 0.966
rance payment(Yuan)

Individual self-payment 59.68 62.48 57.85 55.39 54.42 57.96  -3.00(-4.00~-1.99) -2.94 0.048
ratio(%)

Table 3 Cost composition analysis for inpatients(%)

Category 2014 2015 2016 2017 2018 Range APC(95%CI) t P

Drug expenses 44.66 4444 4195 32,61 3627 12.05 7.00(-9.58~-4.34) -2.58 0.042
Material expenses 11.00 11.24 1035 1258 12.12 2.23 3.11(0.85~5.43) 138 0.262
Inspection expenses 1893 1844 1723 2092 21.05 3.82 3.44(0.95~6.00) 1.39 0.260
Treatment expenses 11.27 10.75 17.08 18.38 15.57 7.63 12.56(6.24~19.25) 2.05 0.133
Surgical expenses 3.33 3.61 2.35 5.60 5.66 3.31 16.18(4.58~29.07)  1.43 0.249
Bed expenses 4.78 5.19 5.47 4.92 4.59 0.88 -1.34(-3.67~1.05) -0.56 0.613
Blood-transfusion expenses 343 4.23 3.74 2.97 3.44 1.44 -3.42(-7.48~0.82) -0.81 0.477
Other expenses 2.60 2.11 1.84 2.39 1.30 1.09 -11.85(-17.61~-5.70) -1.87 0.158
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Table 4 Analysis of self-expenditure for inpatients(%)

Therapeutic modalities

Amount of self- Increased payment Standard starting Beginning payment of Individual burden amount

expenditure amount amount the above self-payment of medical assistance
Surgical patients 45.96 18.88 2.04 24.45 8.67
Non-operative patients 34.86 16.36 1.97 35.31 11.50
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