BEXRERKFFIR 2026 £5 51 5% 4 # (Journal of Chongqing Medical University 2026.Vol.51 No.4 ) — 439 —

UGBS WL A - BT DOL:10.13406/.cnki.cyxb.004066

CHEPR AL AR BRI 7 AR BT T35 45 SR i O Bie i 1 (2025 4Nl )
B I3 7 T e e ¢ 3k

(FRFTAKEFRER IS4k B IREISE (2025 FR))FIERFAERRERERBE L R,

(3 ZIBEE A Ak o A0 M AR AL Yo PR SO 3 T h, B IR B ER 78 Jis th 3R T2 RS 3 g A R AR e DG v i
ARG YL g, HopOR (0 B 25N, 44 R AR & AR B RIE 7. [ 2002 4F 58 ST 920 | T2 RRRR 86 A BB LUK
B BERG 2T AR AR E R AR R A Ak . B G UE IR 27 B9 1 B S5O B2y T T B ) 12 R JEA O R A A Ak, LT A A5 b i
BE TR TP RLRE . g, TP BT AR 1 2025 4F 6 7 1 H S E MU 12 R R B (R BRI . W B SR B 1o B
Ve S AT 7R R T BT RS AR T, BT R A 2 2 0 S A I R B R B 3 DA A 5% AR E P 41
FHrAE ™, 45 G AT BT BEIR S PR R AL, B 2RI UE RS W bR I RS B S YT AR I AL RE AR G T LA Ak B
AL FIGR . AR AW B2 W RO R RSTARYT | S5O HR DU KSR, BT B D T 18 U 4 i A
IR, HiE 25 5 1 JR , 1 v IR AR G (0 A8, I g <A e v [ 20307 5 AT 30 FL AR SR, I 4 I B i I {1 0P o vl s
LS,

[ SR )2 P s DS RO 5 W DR s SRRk i 112 T R

[HE 525 ]R692 [ ZEktrER]A

Expert Consensus on the Standardization of Outpatient Diagnosis and
Treatment of Nephrology Specialty for Medically Insured Patients with
Special Diseases in Chongqging (2025 Edition)

Expert Consensus Group on the Standardized Ouipatient Diagnosis and Treatment of Special Diseases Covered by
Medical Insurance in Nephrology(2025 Edition ) , Nephrology Branch of Chongging Medical Association
[ Abstract] With the accelerated aging of the population and the increasing prevalence of chronic non—communicable diseases , kidney
disease has been designated by the 78th World Health Assembly as a major global priority among non—communicable diseases, impos-
ing a significant burden on healthcare insurance funds. Since the implementation of the outpatient special disease coverage policy in
Chongging in 2002, there have been substantial changes in the diagnosis and treatment modes for kidney diseases. With the advances
in evidence—based medicine and the wide application of novel diagnosis and treatment approaches , it is urgently needed to optimize ex-
isting medical insurance policies, in order to better meet patient needs and improve the efficiency of healthcare coverage. To address
this, Chongqing Medical Insurance Bureau implemented a new outpatient special disease coverage policy on June 1,2025. To enhance
the scientificity and practicality of the policy, Nephrology Branch of Chongqing Medical Association, under the guidance of Chongqing
Medical Insurance Bureau, collaborated with clinical nephrology experts, health insurance administrators, and public health scholars
and formed this expert consensus with reference to the latest domestic and international guidelines and the characteristics of medical re-

sources and diseases in Chongqing after multiple rounds of discussion and refinement of the key links including diagnostic criteria , re-

imbursement catalogs, diagnosis and treatment pathways, and man-
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O RAEELE LKA R (%5 CSTB025NSCO- diagnosis, precise coverage, standardized treatment, and efficient

agement efficiency. This consensus aims to enhance the full-
lifecycle management of chronic kidney disease in Chongging and

delay disease progression through four core strategies of scientific

GPX0392). management. It is intended to optimize the use of medical insurance
158 H AR : https:/link .cnki.net/urlid/50.1046.r.20260309.1327.004 funds, support the goals of the “Healthy China 2030” Action Plan

(2026-03-10) in Chongqing, and provide a practical reference for the reform of
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medical insurance policies for kidney disease nationwide.
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