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Abstract: Objective To investigate the healthcare expenditures and self-payment among patients with lung cancer in
Wenling City before and after implementation of diagnosis—related groups (DRGs), so as to provide the evidence for con-
trolling medical costs and relieving burdens of patients with lung cancer. Methods The basic data and healthcare ex-
penditures of lung cancer patients that were definitively diagnosed from 2015 to 2019 and covered by medical insurance
were captured from the cancer registration database of Wenling Center for Disease Control and Prevention and the data-
base of chronic and specific diseases in Wenling Bureau of Medical Insurance. The changes of outpatient expenditures,
inpatient expenditures and self-payments were compared before (2015-2016) and after implementation of DRGs (2018-
2019) among lung cancer patients. Results Totally 4 947 lung cancer patients covered by medical insurance were en-
rolled in this study, including 3 052 males (61.69%) and 1 895 females (38.31%), with a mean age of (64.88+11.64)
years. The annual mean healthcare expenditure was 56 675.85 Yuan per capita during the period between 2015 and
2016, in which 14.48% were outpatient expenditures and 85.52% were inpatient expenditures, and the annual mean

healthcare expenditure was 38 702.94 Yuan per capita during the period between 2018 and 2019 (a 31.71% reduction
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as compared to that in 2015 and 2016), in which 24.49% were outpatient expenditures and 75.51% were inpatient ex-

penditures. The proportions of outpatient expenditures, inpatient expenditures and total self~payments consisted of
25.38%, 32.49% and 29.67% of total healthcare expenditures in 2018 and 2019, which were significantly lower than
those (50.84%, 50.96% and 50.95%, respectively) in 2015 and 2016 (y’=13.741, P<0.001; x’=7.015, P=0.008; x’=

9.340, P=0.002). Conclusions The annual mean healthcare expenditures per capita and the proportion of self-payment

reduce among lung cancer patients covered by medical insurance following implementation of DRGs.
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Table 1 Adjustment formula of consumer price index
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Table 2 Basic information of patients with lung cancer
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Table 3 Healthcare expenditures and self—-payments among patients with lung cancer before and after implementation of DRGs

2015—20164F 2018—20194F
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Outpatient Inpatient Total Outpatient Inpatient Total
FENFIERIZ AL Annual mean healthcare visits per capita 13 3 10 14 3 14
WA 3% FHIIC Average expenditures per visit/Yuan 632.42 15 436.33 4 549.62 698.29 9 694.38 1 585.74
A NI FH/OC Annual expenditures per capita/Yuan 8 207.67 48 46823 56 675.85 9 47930 29 223.64 38 702.94
A NI AGH 2% /T Annualmean self—payments/Yuan 4 172.68 24 698.65 28 871.33 2 406.20 9 494.16 11 900.36
A A FHR Proportion of self-payments/% 50.84 50.96 50.95 25.38 32.49 29.67
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