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The Differentials in Medical Expenditures and Their Structure between Cross-Region and Local Medical Treatments:
Based on the Research on the Social Medical Insurance Big Data
CHEN Xin=xin FENG Jin QIAN Meng-cen

Abstract: The regulatory oversight of cross—region medical treatments remains a persistent vulnerable facet within the framework
of the social medical insurance management.lLeveraging on the hospitalization claims data from a specific prefecturedevel city in
northwestern China this study rigorously investigates differentials in medical expenditures between cross—region and local medical
treatments. The primary objective is to discern whether the observed escalation in costs associated with cross—egion medical treat—
ment is a consequence of irrational fund utilization. After controlling basic characteristics such as disease types patient characteris—
tics and hospital attributes our empirical results reveal that medical expenses incurred by cross—region patients surpass those of
their locally-treated counterparts by a notable 44%.In terms of itemized expenses medicine costs are an important contributor to
the observed disparity between local and cross—egion inpatient expenses. Furthermore the gap in medical expenditure is smaller
for diseases subject to single-disease payment and with smaller differences in treatment methods.Our study suggests that the dis—
cerned increase in medical outlays in the context of cross—region medical treatment is attributable to a “lacuna in fund manage—
ment ”.In terms of practical implications this paper provides policy insights particularly for refining the direct settlement policy for
cross—region medical treatment and promoting the payment method reform for cross—egion medical practices.

Key words: cross—region medical treatment; medical expenses; social medical insurance fund
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