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Abstract

Objective: To explore the construction path and practical effectiveness of the management model for chronic and special diseases
in county-level outpatient clinics under the Diagnosis-Related Groups (DIP) payment method, and to provide a replicable solution
for “cost control and quality improvement” in primary medical care. Method: Taking the Chronic and Special Disease Management
Center of Ezhou City as the research object, by establishing a “medical - medical insurance - pharmaceutical” three-medical
collaboration mechanism, an intelligent service platform and a full-process supervision system, the health indicators, medical
expenses and service satisfaction data of 300 patients with chronic and special diseases before and after the establishment of the
center (January 2023 - June 2024) were compared and analyzed. Result After the intervention, the compliance rate of physiological
indicators of patients increased by 15.2% (75.3% vs 60.0%), the per capita outpatient cost decreased by 18.3% (1,245 yuan vs 1,524
yuan), and the expenditure of medical insurance funds achieved negative growth (-2.3% vs 12.8%). Patient satisfaction increased by
16% (92.0% vs 76.0%) (P<0.05). Conclusion: The “digital and intelligent supervision + three-medical collaboration” model under
DIP payment can significantly enhance the quality of chronic and special disease management and the efficiency of medical insurance
funds, and is in line with the requirements of the close-knit medical community system in counties.
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