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[Abstract) Objective: Through the analysis of the current

situation of the quality of the six major areas of rational



use of medical insurance in outpatient medical insurance,
analyze the existing problems, explore influencing factors,
and improve the countermeasures of the quality of medical
insurance rational use of drugs, provide a feasible strategy
for the development of hospital medical insurance, and make
medical insurance reasonable Medication has entered a regular
pace. Method: Relying on the outpatient clinic of a second-
level public hospital, grab 1,000 prescriptions per month in
2019 and relevant data from the backstage of the HIS system.
The quality control of outpatient prescription medical
insurance is carried out in accordance with the quality rules
and standards of Shanghai medical insurance rational use of
drugs. Use SPSS software to conduct a single—sample T-test
analysis of six indicators, and set a qualified value of 950
based on the number of complete prescriptions. Results:
Except for the p-value of 0.063 for the over—-limit
medication, there was no significant difference, and the
qualified rate was reached. The remaining 5 items in the
over—quality, overdose, cumulative overdose, over—
indications, and repeated medications all had p values
<0.001, which were significantly different from the qualified

value. Poor sex, statistically significant, and the level is



lower than the pass rate. Conclusion: Hospital physicians
are not ideal in the quality of rational drug use in
implementing medical insurance, and there are many problems.
In response to the above analysis, it is necessary to quickly
and quickly construct the reform of the internal medical
insurance rational drug use management system, reduce
irrational drug use violations, continue to improve the
quality of medical insurance, and improve the standardization
of medical insurance rational drug use, so that the medical
insurance fund can be effectively used and promote hospitals
The healthy development of the medical industry.
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