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In-depth Exploration and Coding Optimization Strategies
for DIP Grouping Differences Across Different Disease Types

Yuling Li Hao Geng Ming Li
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Abstract

Against the backdrop of ongoing reforms in medical insurance payment methods, the Diagnosis-Intervention Packet (DIP) model,
as an emerging approach, is being promoted nationwide. Based on medical records and ICD coding, this model facilitates medical
insurance settlement through case grouping and score calculation, promoting the rational allocation of medical resources. However,
significant differences exist in how different disease types perform under grouping, with common diseases and chronic conditions
having relatively stable scores, while malignant tumors and complex surgical cases rely more heavily on coding quality and medical
record completeness, making them prone to score distortion due to missing information or coding errors. Supported by research
conducted in multiple hospitals and quality control data from top-tier medical institutions, this study systematically analyzes the
differential characteristics of DIP grouping across various disease types. The findings reveal that after implementing DRG lean
management and medical record quality control systems, the primary diagnosis error rate decreased from 16.91% to 6.48%, and the
surgical coding error rate dropped from 14.90% to 4.06%. Under the PDSA cycle model, the coding accuracy rate improved from
75.33% to 95.33%. The study indicates that the root causes of DIP grouping disparities lie in insufficient coding refinement, data
integrity deficiencies, and weak continuous improvement mechanisms. To address these issues, this paper proposes focusing on
information technology development, tiered training, intelligent quality control, and dynamic optimization to advance scientific and
refined grouping management, thereby enhancing the fairness of medical insurance payments and the efficiency of medical resource
utilization.
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