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The Building of DRG-based Payment System in Zhejiang: An “Important Window” for
National Strategy of Medical Insurance Provider-payment Reform Gu Xin', Lv Bing’, Zhao Ming’,
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[ Abstract ] The adoption of the payment mode based on DRGs targeting general hospitalization services
is a benchmark for provider-payment reform of medical insurance. From 2020 onwards, Zhejiang began to carry
out the DRG-based payment across the province, and ZJ-DRGs (1.0) were publicly released in September. The
idea of social governance is practiced in the process of building ZJ-DRGs, so that the multiple actors such as the
government, the university, corporations, hospitals, and medical associations has formed a collaborative network
of partnership to promote the provider-payment reform. Introducing market mechanism, activating community
mechanism, and perfecting administrative mechanism lie at the core of Zhejiang manifesting itself as an “important
window” for the national strategy of provider-payment reform of medical insurance.
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