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ABSTRACT

ABSTRACT

This dissertation introduces Medicare interface design and implementation of
hospital port from the perspective of hospital. With the renovation of process of the
existed Medicare patients treatment and database optimization and reconstruction as
starting point, it improves the treatment efficiency of Medicare patients with Medicare

interface.

This dissertation systematically reviews the social background and current research
state, indispensability, the design objectives and principles and so on, introduces and
analysis detailed the related technology, functional design and implementation and
system structure  construction. It focuses on the design and implementation of the
data sharing and process optimization between Medicare and hospital, and based on
the comparison with Medicare interface information systems program, produces
detailed design scheme and implements functional requirements of software interface.
And according to the integration theory of medical insurance and hospital system,
software development model, the project management theory, it makes detailed
development plans and designs a medical interface system which is validated and
steadily in the process of practical application and real time of the transaction is
good. It makes great efficiency in the data sharing and integration between the

medical insurance system and other systems.

Key words: Medical Insurance; Data Interface; Hospital Information System
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