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A total of 16 policy documents related to DIP were identified through a review of the official websites of the National Health Commission, the National Healthcare Security Administration, provincial and municipal health administrative departments, and governments at various levels, spanning from January 2016 to December 2025 (Table S1).Using NVivo11 software, the texts from these 16 policy documents were coded word-by-word and sentence-by-sentence (Table S2). The codes were then compared, refined, and categorized, ultimately resulting in the formation of 5 themes.
Table S1
	No.
	Region
	Document Title
	Issuance Date
	Issuing Authority

	1
	National
	Opinions of the State Council on Integrating the Basic Medical Insurance Systems for Urban and Rural Residents
	3-Jan-16
	State Council

	2
	National
	Regulations on the National Social Security Fund
	10-Mar-16
	National Healthcare Security Administration

	3
	National
	Outline of the "Healthy China 2030" Plan Issued by the CPC Central Committee and the State Council (2016)
	25-Oct-16
	State Council

	4
	National
	Notice of the State Council on Issuing the Plan for Deepening the Reform of the Medical and Health System during the 13th Five-Year Plan Period
	27-Dec-16
	State Council

	5
	National
	Notice of the General Office of the State Council on Issuing the Pilot Scheme for Merging the Implementation of Maternity Insurance and the Basic Medical Insurance for Employees
	19-Jan-17
	State Council

	6
	National
	Guiding Opinions of the General Office of the State Council on Further Deepening the Reform of Payment Methods for Basic Medical Insurance
	20-Jun-17
	State Council

	7
	National
	Notice on Issuing the National Pilot Technical Specifications and Grouping Scheme for Diagnosis Related Groups (DRG) Payment
	24-Oct-19
	National Healthcare Security Administration

	8
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the Detailed Grouping Scheme for Healthcare Security Diagnosis Related Groups (CHS-DRG) (Version 1.0)
	18-Jun-20
	National Healthcare Security Administration

	9
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the Pilot Work Plan for Regional Global Budget Based on Points and Payment Based on Disease Score
	14-Oct-20
	National Healthcare Security Administration

	10
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the Technical Specifications for National Healthcare Security Payment Based on Disease Score (DIP) and the DIP Disease Catalog Library (Version 1.0)
	20-Nov-20
	National Healthcare Security Administration

	11
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the Operational Management Regulations (Trial) for Healthcare Security Payment Based on Disease Score (DIP)
	15-Jul-21
	National Healthcare Security Administration

	12
	National
	Notice of the General Office of the State Council on Issuing the "14th Five-Year" Plan for National Healthcare Security
	29-Sep-21
	State Council

	13
	National
	Notice of the National Healthcare Security Administration on Issuing the Three-Year Action Plan for DRG/DIP Payment Method Reform
	26-Nov-21
	National Healthcare Security Administration

	14
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the 2.0 Version Grouping Scheme for Payment by DRG and Disease Score and on Further Promoting Related Work
	17-Jul-24
	National Healthcare Security Administration

	15
	National
	Notice of the General Office of the National Healthcare Security Administration on Issuing the "Healthcare Security Operational Management Regulations for Payment by Disease (2025 Edition)"
	27-Jan-25
	National Healthcare Security Administration

	16
	National
	Notice of the National Healthcare Security Administration on Issuing the "Interim Measures for the Management of Healthcare Security Payment by Disease"
	11-Aug-25
	National Healthcare Security Administration



Table S2
	Selective Coding
(Core Dimensions)
	Axial Coding
(Categories)
	Open Coding
(Initial Concepts)
	Original Policy Entries
(Direct Quotations)

	Resource Efficiency
	C1. Fund Budgeting and Balancing Principles
	A1. System design follows the principles of moderate coverage and revenue-expenditure balance
	"Follow the principles of moderate coverage and revenue-expenditure balance, and equalize urban-rural benefit levels."

	
	
	A4. Determining global budget based on the principle of 'expenditure based on revenue'
	"Pooling regions should reasonably determine medical insurance global budget targets according to the principles of expenditure based on revenue, revenue-expenditure balance, and slight surplus."

	
	
	A6. Improving global budget management methods to enhance scientificity of targets
	"Improve global budget management methods to enhance the scientificity and rationality of budget control targets."

	
	
	A36. Improving the multi-level healthcare security system
	"Improve the multi-level healthcare security system with basic medical insurance as the main body, supplemented by other forms of supplementary insurance and commercial health insurance."

	
	
	A37. Maternity insurance fund merged with employee basic medical insurance fund for unified collection
	"The maternity insurance fund is merged into the employee basic medical insurance fund for unified collection."

	
	
	A38. Social security fund operation adheres to principles of safety, profitability, and long-term orientation
	"The National Council for Social Security Fund, when investing and operating the national social security fund, shall adhere to the principles of safety, profitability, and long-term orientation."

	
	C2. Fund and Resource Utilization Efficiency
	A2. Improving medical insurance fund use efficiency and promoting rational resource utilization
	"Continuously improve the efficiency of medical insurance fund use, focus on safeguarding the basic medical needs of insured persons, and promote the rational use of healthcare resources."

	
	C3. Payment Method Design and Structure
	A3. Comprehensively implementing a diversified composite medical insurance payment method primarily based on payment by disease
	"Comprehensively implement a diversified composite medical insurance payment method primarily based on payment by disease."

	
	
	A5. Replacing individual institution global budget control with regional point-based payment
	"Instead of specifying detailed global budget control targets for individual medical institutions, convert payment units such as services, diseases, and bed-days into certain points... At year-end, payment is made to each medical institution based on its actual total points according to the services provided."

	
	
	A39. Applying a unified CHS-DRG grouping system
	"Apply a unified CHS-DRG grouping system."

	
	
	A40. Widespread implementation of diversified payment methods primarily based on payment by disease
	"Widely implement diversified composite medical insurance payment methods primarily based on payment by disease across the country."

	
	C4. Cost Control and Behavioral Guidance
	A7. Stimulating the endogenous motivation of medical institutions to standardize behavior, control costs, and reasonably admit and refer patients
	"Stimulate the endogenous motivation of medical institutions to standardize behavior, control costs, and reasonably admit and refer patients."

	
	
	A8. Controlling unreasonable growth of medical expenses in public hospitals
	"Control unreasonable growth of medical expenses in public hospitals."

	Technical Value
	C5. Recognition of Technical Complexity Value
	A9. Allowing special case review for complex/special cases
	"For cases unsuitable for standard DRG/DIP payment due to long hospital stays, high medical costs, use of new drugs/technologies, complex/critical conditions, or multi-disciplinary treatment, medical institutions may independently apply for special case review."

	
	
	A10. Providing special payment support for new drugs/technologies in the initial application phase
	"Explore exclusion mechanisms, providing support for eligible new drugs and technologies in the initial application phase through fee-for-service payment or weight (point) bonuses."

	
	C6. Reflection of Specific Service Value
	A11. Exploring characteristic payment methods for Traditional Chinese Medicine and encouraging its use
	"Explore payment methods suitable for the characteristics of TCM services, and encourage the provision and use of appropriate TCM services."

	
	
	A12. Exploring equal payment for equal disease and efficacy between TCM and Western medicine
	"Explore medical insurance payment methods reflecting TCM characteristics... Encourage implementing equal payment for equal disease and efficacy between TCM and Western medicine."

	
	
	A13. DIP design reflects the labor value of medical personnel
	"DIP, supported by big data... reflects the labor value of medical personnel."

	
	C7. Standardization of Diagnosis and Treatment Process
	A14. Increasing transparency of diagnosis and treatment behavior
	"Increase the transparency of diagnosis and treatment behavior."

	
	C9. Economic Incentives and Risk Sharing
	A15. Implementing clinical pathway management
	"Implement clinical pathway management."

	
	
	A16. Promoting mutual recognition of examination and test results
	"Promote mutual recognition of medical examination and test results among peer medical institutions to reduce duplicate tests."

	Economic Incentives
	
	A20. Establishing incentive and risk-sharing mechanisms of 'surplus retention and reasonable over-expenditure sharing'
	"Establish and improve negotiation mechanisms, and incentive and risk-sharing mechanisms of 'surplus retention and reasonable over-expenditure sharing'."

	
	
	A21. Requiring implementation of surplus retention and over-expenditure sharing mechanisms
	"Implement the mechanisms of 'surplus retention and reasonable over-expenditure sharing' as per agreements, ensuring all agreed-upon budgets are used for settlement."

	
	C10. Fund Prepayment and Settlement Arrangements
	A22. Encouraging fund prepayment to alleviate institutional financial pressure
	"Encourage alleviating medical institutions' financial pressure through fund prepayment... prepay approximately one month's advance payment to designated medical institutions."

	
	
	A23. Stipulating prepayment of medical insurance funds to alleviate pressure
	"Fund prepayment. Pooling regions may prepay a portion of medical insurance funds to designated medical institutions as per national regulations to alleviate their financial operational pressure."

	
	C11. Application of Performance Assessment Results
	A24. Linking assessment results with medical insurance fund payment
	"Link assessment results with medical insurance fund payment."

	Compliance Risk
	C12. Monitoring and Handling of Violations
	A25. Focusing on and addressing violations like upcoding in DIP payment
	"Focus on and propose specific measures to address violations such as upcoding and mismatched diagnoses and procedures occurring in DIP payment by designated medical institutions."

	
	
	A26. Preventing behaviors like splitting hospitalizations and refusing patients
	"Prevent potential behaviors such as service reduction, upcoding, splitting hospitalizations, and refusing patients."

	
	C13. Intelligent Monitoring and Data Supervision
	A27. Establishing comprehensive, whole-process big data intelligent monitoring
	"Comprehensively establish an intelligent monitoring system... achieving a shift in fund supervision from manual sampling review to comprehensive, whole-process, all-link intelligent monitoring using big data."

	
	
	A28. Promoting full coverage of intelligent review and regular data screening
	"Promote full coverage of intelligent review and regularly conduct screening and analysis of medical insurance data."

	
	C14. Data Quality and Standardization Requirements
	A29. Requiring strict adherence to norms for filling out settlement list information
	"Clearly stipulate that designated medical institutions shall strictly fill out diagnosis, treatment, and cost information for inpatient services according to the healthcare security fund settlement list and its filling specifications."

	
	
	A30. Requiring unified use of medical insurance information business coding standards
	"All pilot cities shall uniformly use medical insurance information business coding standards for disease diagnosis, surgical operations, medical service items, drugs, medical consumables, etc."

	
	C15. Credit Evaluation and Comprehensive Disciplinary Measures
	A31. Establishing a closed-loop, full-chain credit supervision system
	"Improve the medical security credit management system, forming a closed-loop, full-chain credit supervision encompassing credit commitment, credit evaluation, information sharing, result disclosure, result application, and credit repair."

	
	
	A32. Exploring extending supervision to the service behavior of medical personnel
	"Actively explore effective ways to extend medical insurance supervision to the medical service behavior of healthcare personnel."

	
	C16. Negotiation and Dispute Resolution Mechanisms
	A33. Establishing a DIP dispute resolution mechanism
	"Establish a DIP dispute resolution mechanism, resolving disputes raised by designated medical institutions according to the principles of 'fairness and justice, objectivity and reasonableness, multi-party participation, and timely handling'."

	
	
	A34. Establishing a negotiation mechanism for core payment elements
	"Each pooling region shall establish and improve negotiation mechanisms concerning core payment elements such as global budget, weights, scores, and adjustment coefficients."

	Service Value
	C8. Quality, Safety, and Performance Managemen  t
	A35. Unifying and strengthening agreement management for designated institutions
	"Unify the management measures for designated institutions under urban and rural residents' medical insurance, and strengthen designated service agreement management."

	
	
	A17. Shifting supervision focus to dual control of cost and quality
	"Strengthen medical insurance supervision over medical behavior... shift the supervision focus from medical cost control to dual control of medical costs and medical quality."

	
	
	A18. Linking quality assessment results with fund payment
	"Strengthen medical service quality control... link assessment results with medical insurance fund payment."

	
	
	A19. Emphasizing medical record management as the core and requiring quality improvement
	"Strengthening medical record management is the core of DIP grouping. Guide medical institutions to effectively strengthen in-house medical record management and improve its quality."


	
