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Abstract

In recent years, in order to improve the use efficiency and fairness of medical service resources,
China has been exploring new medical payment methods, and gradually developed a mixed pay-
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ment method based on DRGs payment. This kind of payment method can improve the medical ser-
vice capacity to a certain extent, so that the medical quality and management level have been im-
proved. From the perspective of game theory, this paper constructs a game model between medi-
cal insurance department and medical institution under DRGs system, and concludes that the ad-
ditional income of medical institution, supervision cost of medical insurance institution and fine
level are the influencing factors of game equilibrium. Combined with the results of the game, this
paper puts forward the countermeasures of increasing punishment, cultivating high-quality med-
ical teams, improving the intelligent medical audit system and strengthening the supervision of
medical institutions, so as to promote the benign development of DRGs payment mode and make
the medical security fund be used more efficiently, so as to better build an efficient medical pay-
ment mode.
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Table 1. Game payment matrix between medical institutions and medical insurance departments
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