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Introduction
• Schizophrenia is one of the leading public health 

issues in psychiatry and is ranked among the top 25 
leading causes of disability worldwide.

• In China, a large-scale study estimated a one-month 
prevalence rate of 0.78%, with similar rates found in 
rural (0.80%) and urban (0.72%) areas.

• Schizophrenia imposed a heavy financial burden on 
the healthcare systems.



Introduction
• China expands health insurance coverage to 

all urban residents with two social health 
insurance schemes.

• Two urban insurance schemes in China
--UEBMI: Urban Employee Basic Medical Insurance     

(launched in 1998) 
--URBMI: Urban Resident Basic Medical Insurance

(launched in 2007)



Objectives
• This study aims to examine the direct 

medical costs and the associated factors for 
patients with schizophrenia in Guangzhou 
city, Southern China. 



Methodology
• This was a retrospective 4-year cohort study.

• Data were obtained from urban insurance claims 
databases of Guangzhou city (UEBMI+URBMI). 

• The study cohort (including all the reimbursement 
claims submitted for schizophrenia inpatient care 
during November 2010 and October 2014) was 
identified using the ICD Tenth version (F20). 

• Their outpatient care information was merged from 
outpatient claims database.



Methodology
• The final sample included 2,971 patients, 

including 1,760 and 1,211 patients who were 
insured with the UEBMI and the URBMI, 
respectively.

• Descriptive analysis and the multivariate 
regression analysis based on Generalized 
Estimating Equations (GEE) model were 
conducted.
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Results: Baseline patients characteristics

• The cohort had a mean age of 50.3 years old, 60.6% 
were male, and 67.0% received medical treatment in 
the tertiary hospitals. 

• The average annual length of stay (LOS) was 254.7 
days. 

• There were 2,021 patients in the first-year follow-up 
period, 1,901 patients in the second and 1,754 patients 
in the third follow-up periods respectively.



Results: Annual direct medical costs per patient-Four periods



Results: Annual direct medical costs per patient-Four periods

• In the baseline period, the mean annual total direct 
medical costs per patient was CNY41,972.4 
(US$6,852.5) and the vast majority was inpatient costs: 
mean inpatient costs (CNY41,780.9, US$6,821.3) 
versus mean outpatient costs (CNY191.5, US$31.3).

• During the three-year follow-up periods, the per capita 
total medical costs (constant 2014 price) increased to 
CNY55,934.5 (US$9,132.0), CNY55,778.4 
(US$9,106.5) and CNY56,544.1 (US$9,231.5).

• The inpatient costs remained as the key component of 
the total medical costs in the follow-up three periods. 



Results: Annual medical costs by insurance types 

• The mean total medical costs for the UEBMI group was 
higher than the URBMI group during the baseline and 
three-year follow-up periods (P<0.05). 

• In the baseline period, the UEBMI enrollees with 
schizophrenia had higher average costs for 
hospitalization (CNY42,375.1) than the URBMI 
enrollees (CNY40,917.3), and had higher 
reimbursement rate (85.8% and 61.5%).  
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Results: Inpatient costs and composition

• Regarding cost composition, the non-medication 
treatment costs accounted for the biggest proportion 
of total inpatient costs for both UEBMI (55.8%) and 
URBMI (64.7%) schemes.

• However, the smallest cost component in the 
UEBMI group was medication costs (11.0%), while 
the smallest cost component in the URBMI group 
was laboratory and diagnostic costs (7.2%).
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Results: Predictors of inpatient costs

• Regarding the full sample, insurance type, age, 
hospital levels, and LOS were significantly associated 
with inpatient costs of schizophrenia.

• Compared with patients with the URBMI scheme, the 
inpatient costs of schizophrenia were CNY5,270.0 
higher for patients with the UEBMI scheme (P<0.01).

• There exists a non-linear relationship between age and 
total annual inpatient costs, with patients aged 30-40 
had the highest inpatient costs among all categories of 
age.



Discussions
• This is the first cohort study using sample from the 

claims database of an entire city to examine the 
direct medical costs of schizophrenia patients and 
compare the healthcare costs under two different 
urban insurance schemes in China.

• The total direct medical costs and the percentage of 
reimbursement expenses out of inpatient costs for 
those covered by the UEBMI scheme were higher 
than those covered by the URBMI scheme, mostly 
because the UEBMI had a higher benefit level for 
its beneficiaries.



Discussions
• The findings of this study suggested that strategies to 

reduce hospitalization rates and LOS might be an 
effective method to contain the costs of 
schizophrenia. 

• Currently, China has limited community psychiatric 
centers and many hospitals rarely provide services for 
schizophrenia patients in the outpatient sector.

• Thus, efforts to increase usage of community-based 
treatment programs and psychosocial rehabilitation 
for schizophrenia patients in China, may reduce the 
high costs and overuse of medical resources in the 
hospitals as well as the burden of health insurance 
funds.



Conclusions
• The direct medical costs of schizophrenia were high 

and varied by types of insurance in China. 

• The findings of this study provide vital information to 
understand the burden of schizophrenia in China.

• Such information can also be used by decision 
makers in program evaluation and health resources 
allocation.



Thank you very much!


	Direct Medical Costs for Patients with Schizophrenia: A 4-year Cohort Study from Health Insurance Claims Data in Guangzhou City, Southern China
	Outline
	Introduction
	Introduction
	Objectives
	Methodology
	Methodology
	Results: Baseline patients characteristics
	Results: Baseline patients characteristics
	Results: Annual direct medical costs per patient-Four periods
	Results: Annual direct medical costs per patient-Four periods
	Results: Annual medical costs by insurance types 
	Results: Inpatient costs and composition
	Results: Inpatient costs and composition
	Results: Predictors of inpatient costs
	Results: Predictors of inpatient costs
	Discussions
	Discussions
	Conclusions
	Thank you very much!

