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Abstract With the development of internet technology, traditional payment ways cannot meet business needs in nowadays hospital,
it is very imperative to deploy new on—line technologies to make payment quick and convenient. Deploy a unified payment platform
is aim to set up integrated service interfaces for all kinds of payment methods in hospitals, it is an effective solution to uniform the
interface between various systems and data standards, and financial reconciliation. The payment platform is based on unified service
access, unified financial checkout, financial grading reconciliation and other principles. The payment platform effectively reduce the
complexity of financial work, improve stafts' efficiency, and it also help to improve medical environment, and bring more convenient
medical experience for patients.
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