E-Commerce Letters FLTRi55PFiR, 2025, 14(6), 2442-2447 Hans X
Published Online June 2025 in Hans. https://www.hanspub.org/journal/ecl
https://doi.org/10.12677/ecl.2025.1462010

ET “BEEREM+ET RANE
HAEREH 4

& A
F MO KA GHE B B, 195 R

SR

i

Weks H . 20254E5 H6H; A HM: 202545 H27H; KAAHB: 202546724 H

=

WEE B XHE R AR 5 EALE BIINER, A KEE RS IRS, ERERH TINTR. “HERM+E
77 BT AT BE e P28 SO A T ROT IR A R4l SRTHAESIATRIMTE M. AR, ASCRNAH “EHBC
W+EST” AT RS S, FEE TR, $RIH M ST RS X, 328 IR
BNHBEHNEETE ASTTEERMBRTE. TERGRER. TETWAAME. R PFeH
BIR%, RITEBRMS ST NIEHRE, REZ5HEE.

XA

PR, WIEESIAT, “HBRM+BET” , BRMALER

Analysis of the Internal Control of Hospital
Network Payment Methods Based on the
“Internet+ Healthcare” Model

Nan Zhang

College of Economic and Management, Nanjing Forestry University, Nanjing Jiangsu

Received: May 6%, 2025; accepted: May 27, 2025; published: Jun. 24, 2025

Abstract

With the deepening emphasis of hospitals on health services, in order to provide high-quality medical
services for the majority of patients, the payment methods have been updated in a timely manner.
Under the “Internet+ Healthcare” model, internal control can be carried out on the online payment
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methods of hospitals to enhance the standardization and effectiveness of online payments. This pa-
per firstintroduces the advantages of hospital online payment under the “Internet+ Healthcare” model.
Then, through professional research, it explores the internal control risks of online payment and
proposes five effective methods for optimizing and adjusting internal control, including building an
information construction platform, improving system construction, cultivating a professional talent
team, and enhancing the awareness of internal control, etc., to improve the quality of internal con-
trol of hospital online payment, and guarantee economic benefits.
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Table 1. The specific situation of a certain hospital when applying the information construction platform
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Table 2. Payment status of patients in the consultation room on the online platform
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Table 3. Operation status table of the performance evaluation model
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