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Abstract

In order to achieve high-quality development, public hospitals should adhere to the orientation of pub-
lic welfare and promote the transformation of hospital management models from extensive to refined.
Refined management depends on attention and control of costs, which further places demands on hos-
pital cost accounting. This article combines theory and practical examples to analyze the issues in the
process of cost accounting and cost control under the background of DRG payment reform, and pro-
vides insights on how to scientifically formulate cost accounting plans based on DRG costs according to
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policy requirements and actual hospital situations to efficiently carry out cost control work.
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Table 1. Detailed list of medical services for patients in a specific DRG group during hospitalization

F* 1. X DRG AR EERHIEETT kS5 BRAR

o Bl B2 B3 B4 BE5
Iﬁ E $1EEEZ'§ N N N N N
N ot) o DHBEA L, o WEHEA o BWHEHKRAEA ,, o BHEAE , o THEAE
= . = _ = _ = _ = =
(7T) (o) (o) (o) (o)
X i HHARZE
. 180.00 3 540.00 3 540.00 2 360.00 3 54000 3 540.00
(CTRE
SR
(WBC) 3.00 3 9.00 5 15.00 4 12.00 4 12.00 1 3.00
Mk fa A 1151.00 1 1151.00 05 57550 05 57550 1 1151.00 1  1151.00
B C{mﬁ’;ﬂ% A 33.00 3 99.00 3 99.00 4 132.00 4 13200 2 66.00
FIR(HE FIR) 4.00 4 16.00 3 12.00 3 12.00 3 12.00 2 8.00
Bt E /b 19.00 12 228.00 28 53200 13  247.00 9 171.00 5 95.00
S Ciak= 25.00 2 50.00 3 75.00 2 50.00 18  450.00 2 50.00
HREER (CG) K& 8.00 2 16.00 5 40.00 3 24.00 1 8.00 2 16.00
it 14645.65 28918.30 14234.70 20044.96 7949.69
4.2.3. DRG A #%E
(1) Hdmiscse
it DRG A HE 4 B 1250 . DARHRE A AN ZE 7 B 45 350 H AR (L3 2).
Table 2. Detailed cost breakdown for patients in a specific DRG group during hospitalization
%< 2. X DRG HEEFIREABI R AEAAR
24 A AR P97 45 I B AR
S 3226.96 2912.31 14645.65
£ 2 4884.81 12141.10 28918.30
£33 3213.57 3970.33 14234.70
B4 3256.35 17162.99 20044.96
BE5 1622.20 2105.56 7949.69
(2 HAHE
® Fiitf4 EE 1 DRG 41 A
BELEERAR = ZEEGTRAE + ZEEDIMBRAE + 1ZE8EETRETH A
B 1=3226.96 + 2912.31 + 14645.65 = 20784.92 (on)
B 2=4884.81 + 12141.1 + 28918.3 = 45944.21 (on)
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