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Note: In most regions of China,rehabilitation payment policies

under medical insurance differ for inpatients undergoing
rehabilitation more than 12 months post-onset, and the
criteria for determining disease duration may vary across
regions. It is recommended to refer to local medical in-
surance policy regulations when applying these stan-
dards. 1) Simple motor impairment alone is considered

equivalent to "no multiple impairments".

439



FEE 2 2024 4F 34 % 5 S

&

=121

K4
[ 1A e

RBOH b 3&%
Bl
ek

wEN T

el

ERESL i
%

S 1241

ke |

1) JEREERIZ I GB/T 37103—2018 HoALRE (19 DI RERRAG & £E I A BRRE 1 IFE Ik " AT 2) X TR B2 5%
BUARHAZ 7 ], BEHRIE HAR SO . 3) AR E A% (2% i DX 2 6] AT REAF 7 28 7 , 70 21 ol P I At A2 2% 2 o PR 5
MAE . 4) ZHFEIEAE BH A EIRRRT , B Az sh BT Se tE A DA R BERG |55 TE B A 3 WA R RSk RO fils e A o f) A Aoy —

FEJLA DI RERE R .

Note: 1) The Longshi Scale is implemented according to the "Assessment of self—care abilities in daily life for persons with disability"
as specified in GB/T 37103—2018. 2) The need for referral, timing of referral, and referral direction should be determined based

on the specific situation. 3) The criteria for determining disease duration may vary across regions; it is recommended to refer to

local medical insurance policy regulations when applying these standards. 4) Multiple impairments refer to patients who have

consciousness disorders or those who, in addition to motor impairments, also suffer from any one or more of the following func-

tional impairments: cognitive impairment, speech impairment, swallowing impairment, or cardiopulmonary impairment.
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Figure 1 Tiered services pathway for rehabilitation medicine
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LONGSHI SCALE FOR FUNCTIONAL INDEPENCE

B2 rREEFEERNTEESE
(EZHR#r#E GB/T 37103—2018)
Figure 2 Longshi scale for functional independence
(National Standard GB/T 37103—2018 )
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