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Abstract Constructing integrated payment mode of non—infectious chronic disease medical services is a key measure to promote
the integration of non—infectious chronic medical services, control medical costs, and improve service efficiency and quality. It system-
atically reviews the latest progress of integrated chronic disease medical services payment methods in the United States, the United
Kingdom, Germany, the Netherlands and other countries, summarizes the design ideas and practical application of payment methods
such as pay for performance (P4P), pay for coordination (PFC), bundled payment, so as to provide scientific and reasonable sugges-
tions for the development of integrated chronic disease medical service payment methods adapted to China’s medical service system.
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