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Abstract: Objective This study summarizes the problems existing in the grading diagnosis and treatment reform in Shaanxi Province through the
analysis of the status quo of the grading diagnosis and treatment practice in Shaanxi Province, and proposes measures to improve the grading diagnosis
and treatment model in Shaanxi Province, and provides a theoretical basis for the further improvement of grading diagnosis and treatment in Shaanxi
Province. Policy development provides a reference for decision making. Methods The self -designed questionnaire was used to analyze the
implementation status of the graded diagnosis and treatment system in Shaanxi Province from the basic operation of the graded diagnosis and treatment
system, the disease grouping and the medical insurance compensation. Results There were significant differences in gender distribution among the
different age groups in the sample population. The three age groups with the highest number of patients were: 656 people (18.63%) in the 60-69 age
group and 602 people in the 0-9 age group (17.10%) and 593 people (16.85%) in the 50-59 age group. Women were higher than males, suggesting
that female patients in Shaanxi Province were more compliant with men than the males (P<0.05).The grading diagnosis and treatment system of
Shaanxi Province covers 16 types of diseases of ICD-10. The top 3 diseases are: 1016 (28.86%) circulatory diseases, there were 725 respiratory
diseases (20.60%) and 643 digestive diseases (18.27%). There was no significant difference in the coverage frequency between the graded diagnosis
and treatment system and other benefits policy (P>0.05). Conclusion The policy of benefiting people has a limited effect on whether self-expense
behavior occurs in the process of seeking medical treatment, and age may be one of the factors that affect the actual reimbursement ratio of grading
diagnosis and treatment system. The classification of diseases may be one of the factors that affect the actual reimbursement ratio of grading diagnosis
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and treatment system. Shaanxi's hierarchical diagnosis and treatment system has made certain achievements, but the linkage with other policies has
not been reflected, and the medical insurance policy has played a very key role in ensuring the landing of the hierarchical diagnosis and treatment
system. At the same time, it plays an irreplaceable role in lightening the burden of medical treatment of the masses.
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