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2.1 DHEZ%EHRA total expenditure on health, THE
— M E X AE—E NN GRE &4, 2t
SRR T AR IR SS BT AR 5 SR M B AN EL, 0N
22 1 A B PRI [ 8 AT e B o

2.1.1 DHE#EA health expenditure
PEHE A RE IR 25 I DA TG B A A6 2R K 58 <6 o B A 1R A2
ST 120 L IRIT . BRI R E
PR 208 RS 5 6.

212 £EMIAEEERM  current health expenditure
RSN S B 20 9 1 A B 7 B AR i MR 9%
BT MATE, S JE BN BT AR R 45 S BEALAL T die
HEER ST TAE b AR 25 1 e 449 7 o

213 EEARAXFMER Gross fixed capital formation

E AT 1 B Pl 248 A% S A DA AR S5 1R AL A

PAFHIBE ™ GNBRFEZR G~ AL EANED, RIETAE

Jik 25 H Aot i v 2 55 48 P A P PR AE — 4R L |

BT A E, R P AR SS SR LA ER L B2y T A

FH AR S5 AT AN

2.14 DERZABNIE nominal value of total health
expenditure

PR 1 2B PR KT SR BT AR R 5% 5
o

2.15 DHERZHASEPRME  real value of total health

expenditure

R B R, /Y T R 2 SR
SR ATEGRACT R — S AT E
ISESTES

216 DHELBERADEEE total health expenditure by
provider

— AN E R B XA RN, Nt 2B LRI
R SRR YR DN D BCHLE A, Bk 7 2
AR SAEARFERTT A RSN E JZ X5

217 DBHEEREERLE

source

total health expenditure by

—ANME R i X AE—E RN, DR TT R AR S5 Bl
WA 2 E AR DA BB i, R NER AL TS
PN AR EIE ).

22 IHAEHFABRE

2.2 DHEZEMBH#ZE  national health accounts, NHA

N R F AR K ' (national health accounts, NHA) .

KHAERATFZE L, DB TARG ZENR,
R EIRR AL EAESE, B DA RA M54

zahid .

221 DEERAREQOR
health expenditure

accounting caliber of total

DA B AL S A A AR E BV 2K - £ 1
ERMRE ARG T, DAEFRRRE DR E LR

AR IR VG S . FER S D42 IR 4R A2
[a] 145,
2.2.1.1 DEZERBRFZORE  service caliber of total

health expenditure

DA SR AL S B0 P AR 505 s P s i) 5 E A

o LA B TRZ AR AR o i A R 553 sh e 57 2 D A
S AAERF AR BEIR DL E 22 H AR, 8RR AT 5
RS 2 A AR 2 AR (BE 2 Rl B R S AP PR R
AR, LGSR AT RIS SRAEH ™ 5 A

K55 .
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2.2.1.2 DPHEZEMAMEOR  time caliber of total health

expenditure

DA SR ARSI B0 T AR IR 554 B0 S HAT L B T 52
AR A B 4 I FEE e . BRI T : O
A TOURS SE T B T A A I 3, R — N B S
BN AP . @X 5 PA RS 5 B FIAH S 2 FH 3
KA ] o

2213 DEZBAZEOR

expenditure

space caliber of total health

BA: B IR B0 B 5K IR 3 A 40 A 2% B
g5 A NPRE . A 2 R EUE R TAEES), R
B3k AL % A3 S 6 287 I 3 A [ A0 () 2 R Bk
fE R BAMRS A, EAGTEINE A RAEAE KA
1 AR
222 DHEBERZEMAEZR  system of health accounts
MRS DR DA RS IR & TR (F 5
PR =4k RER A IA TP AE BT & (M8 315 Ot o

223 DEZERBERLYERE

framework

core health accounting

A B ARSI PR A (e B 0 75 TR s L .

MRS IhRE . WSS B A5 53 05 SR =AM EE .

224 DHEERRETRYERE

accounting framework

extended health

DA B AR S BT LA 2% AL AL O ZE P F ) A1
i o LI BEIANT L A TR ST =R

225 DAEBAZEIEZE framework of health

expenditure accounting

R AT SRR, ZRa R HERG LA
WHERE N RSk e M AT A, H
W45 T I i SR R AR AT 255 AT

2251 DHEEZEFZR health financing schemes

B AR S BRI 1) AR BT BRI R DA BT

AN FETE A, @i 77 o NHE RS 1) A R 5k

17345
2252 DHEZEBENAH health financing agents
BB TR 25 R 07 R AL A

2253 DEEHNRKIE revenues of health financing

schemes

&)

PAERENERFESHEETT

)z

2254 DHEPRFZIEMANA  health care providers

FE LR ASENCH A, 8T BT R P A R
G BN AR T S R AR TN .

2255 DBEBRSFIEMEZE factors of health care

provision

FE PA RGN, JF R PR S sl P /5 (1
SRR BT, & DA R S5 S 0t i i b 75 1R 5 g

s

2.25.6 DEBRRSINRE

health care functions

£ PA RGN, JFRE ARG5S sl 4528
77 AR 55 BT AR RO AE

22561 BITARSER

curative care expenditure

NG TRER 5 ol D9 4 4 26 (10 7 P 5% i R Y =
I7 W55 B SCAF R

2.25.62 FEREBMRSEHEM rehabilitative care expenditure
e N D RE AR IR SS B AT ) 2
2.25.63 KHAIFIBEER  long-term care expenditure

P2 P BRI SCA ) 2 o

2.25.64 HHENMEARSER

expenditure

ancillary services

AP BT i BN G AN BT SR N R4 B SCRFPE A
FRTSATIIZ A
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2.25.65 EJTHMER medical goods expenditure
HIFT ST It ST B 3

2.25.66 TiPHARSEA preventive care expenditure

A e N BRIRDL, X T2 R AAEPLRE IR TT
PERR S5 T SCAT I3

22567 DEITHEEZEM health administration
expenditure

e B R DGR TR 7 BT
PSS 2

2257 ZEHABHFEAE characteristics of beneficiaries
s NTERIAERS . PR, 0 ARk CL R
B X 3850 A BEAT AH 53T

2258 DHEZLRAKEMFEZE national health
accounts by matrix

KBRS, FL M€ P 0 AIAEAT AN 51 L AREL
AN RYERE , AL RRANYE L (I 72 S48,
T HARELXS R, B 22 [ AT ™ R A 1%, 45
S AR B R A TRE L A FERR &

23 TEFHABHET %

2.3.1 REEDEZEMB#ZE  national health accounts
by source

LA R 55 i A v I B s AT IR S 5, 1% AR
AEANE G S SIERSE AV I S MENE SN PRtk -/

&, At PAR SRS E KNI RE TS,

2311 EAO#E
2.3.1.1.1 BRFFDBYEXH government health
expenditure

B RV T BT DAEMRS . BRy7 Rk ATEUE B
% NOSTHAFHSESI S ML, UL
P BER . A XS I BER A HABBUT 2 5
TAEBN.

23.1.12 #E£DEZH

social health expenditure

BUR A2 & S0 AR SR, Ot
Byr ORBESCHE . RLAR ORI 2 AR JpBRSCH . A
ARSI ATEEFAL PR RN

23.1.13 PMAWEDEZE

expenditure

out-of-pocket health

Y2 & BRAE R % SRR T AR IR S5 I 1) B L 485
A5, LA R A SRR T ORI P 14 o RO BRI (1 B A
P

2.3.1.2 HEHBFrOR

23121 TXHAAEDERE general government
expenditure on health

MR — MU P42 (general government
expenditure on health) . B SCEUR A S HAIFE 2 )
B PAE S o AR —ARBUR DA SO (R BARH R
A, —AOEUR AR SR AR SME DA S HD
B H AT BA S S E bRy R 46 R, R REUR 424
AR E N 5B 0 FARALE AR T B R FE IR

2.3.1.22 RNHBFIESTH

expenditure on health

territorial government

NHRFMORN IR A2 (territorial government
expenditure on health) »&ZREUM R BARISCH, HA
A3 X Ho A 5 GBI AL SOAT, a5 SRR IR
T H AR o

2.3.1.23 FAADBHEFIE private expenditure on health

KERNRE . MBS LA AR ER RS
MARE RS GhRIGERSND FIASLHAL 2R
BeERAh) MERST RASCH .

232 HMEDAEEMAZE  national health accounts
by provider

A EF X ER N R, et
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REEBN PAERSAFHS IR T AN 2B

W BT AR SRR, RS AR

KHI5 -

233 IhEEEDHEZERZE

by function

national health accounts

WRAE AR SIS SR DI REEAT R 7, DS 2 B2

BR PRSI TR RS, e DA 2R AR
THBEAR 55 1) 73 A7

234 FZWAEDHE#HERZE  national health accounts
by spending

MR PA R S5 1R PR ZE AT Xl oy, ISR LA A 55 i 14
WURAAE A 7 TLAE RS 07 S B BN IR -

24 THEEFRSMN

241.1 A¥DBEZZER per capita total health
expenditure

— /N I SR B X A e 2 P R 2 B SR B X A

PRI LLE, 2ot SV AR AR

DR AR 55 2T I 2L AR

2412 DERHERASERE~ZELLE  proportion

of total health expenditure in gross domestic product

A R i X A Bl PR S X P R

PUEVERIIE, MRE—ERL AP T,
Gtk ot Al BN I FEAS J [ T A fR A )

R Ve

2413 EREFREFBIEH  gross domestic
product deflator

SRR AR R SE N A TR 2L (gross domestic product
deflator) “. [EWNA ™ SUE A E 5 SEBRE 8] 1) H
{8, S RIS 91 L A 7 S AN A& 7K (R AR B 3
AR ZJ I L

242 DHEBEREHRDH

2421 BFBEXHEDEZZRAEE  proportion

of government health expenditure in total health
expenditure

B PASC S PARB RN E 70 b, BE s S BURE
BHR T IR A AR B SRR FE AN 0 B R DL BUR
8 DA 1 B AR

2422 #HLDEIHEDERLHZRAELE  proportion

of social health expenditure in total health expenditure

fa DAESCHNE PA LS Ao, frEitas it
Xt LA R 5% SOIR AR E 1 B AR, e 2 IRIE B 5 1
ERERERRER.

2423 PMAREDEXHSDESEALE
proportion of out-of-pocket health expenditure in total
health expenditure

A NBLA AR TS R A0, R
PRI 5 B IR Ak T2 B PR K T
X AR IR AT T2 R 5 49 1 £ L 9T B SR A
I L LA 5 0 SRS TR R S5 1 26 T

2424 BRDAEZHSWMBZLEEEE  proportion of

government health expenditure in fiscal expenditure

WU PASCH S BCC R a 2 L, m R — A E
Bt DX A TRCHE 11 %k A P 2 it [X. B A b e 1) 52
R EALRE L o

2425 #HEETREZERASIESEALE

proportion of social health security expenditure in total
health expenditure

o YT ORI SR ) AR R SR I E b, RPN —
AN DX 2 BT PR IR i R AN R Y AR

243 DEHERATHEESHR

2431 DERBHAEKIRE growth rate of total
health expenditure

e 1 P A o A R S ) P A 3 R R
IRV B, A DR A T A A B A AR 1
FAFAANA FERE 1) L EE PP FiE AR o
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2432 DERLBRAFFINEKERE
growth rate of total health expenditure

average annual

i —E A, PA S AP ARG KA
AN PA S B AR S .

2433 DHEEBHBMERY

consumption

elasticity of health

DA TR G [ P A R A O 2 TR
b 2, SR [ ok PA R R S R
DR 75 O I ) PP AR

3 REER

3.1

3.1 f#KRFEK health demand
E—E NN, BRSPS,
NATHE S8 B R A I R P R 8 3R A5 B3 TR RF (1)
S REARAAL 20d (g R KR
3.1.1 {#ERF#FE health stock
A B AE S — IS R] R b ) i B A Bl B K P
3.1.1.1 {#FR#IA  health depreciation
i RAF A 0 . PRSI E TR A
3.12 AFIEZAK human capital
ANWAERIAEFZRE 1A AR, @i EREHEE . il @
R G5, B RBEARS I I B A B A
SR

3.13 {#ERZEA health capital

— AN P BEAC, AU AR, A NI BEA,
PO 1AM B 72 AN BE W) f A= RIS TR

3.13.1 fEEE¥E health investment

1 R

WIS ERIT PAMRS . BB A g7 G S
P FEREAT 1LY, HERF B G I B B A A B 04T N
3.13.2 {#FRiE% health consumption
{8 FE AT DAEANMAIR B F73E, AT DA R B3R 15
AT N

3.14 ERZEAFEK demand for health capital

AMATESCILR T S KA R T, BENS 3AS B SEF7 0
T REE A AR . PRoE T M SR ED it A7 A R

3.14.1

investment

BRI R ME  marginal efficiency of

b BEURF BT I, TR R BT IR A AR L

FEARE R 75 SR PR 10 P45 i FE 5 A 1) $5 B ™ th o B

RWFFUERE - TR AR 230 12 g B 75 SRR 52 o
3.14.2 fEBRBEAKEIIRZE return rate of health capital

A T B BN IR R, S i BB AR
(A RER S S RE B AN I EL

32 @EELE

3.2 BBRYEFT  health production

i BT AR BT SR B R BN P BRI AR

321 EREFEZE  health production input

fa e i R R BT AR BT BRI, BT

ERTRAESEREER, FlanBEsT TAERSS  25hh . 9.
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Pk, MERERAIRE M. S, IR,
3.22 fEERFE  health output

FERE 2 i 2 A e A SRR Y O R R B, i e AE 7 (1
H R gE R ASE sl BB AT, SN f AR &

3.23 {EERERE  health production function

L ER RN S RRRA IR B R,
R ROV IR K. B BLIRBN B n, fERR
AR R R

3.24 BREFEZGOFRRHBL  marginal contribution of
health production input

R A P B R AN BT bR i, — AN A fgd R AR
AT DU AR AR R R B AR AL
325 {ERETHM  elasticity of health production
RN E 7> 2 — B ER BT A e R E
rE AR ATUICNIE, AT RUA . BRIT AR RS
NP R A P i e — FROR IE, TR R G AT 9 () i
AP N

33 REEFREA

3.3 BEREXRIER  health demand model

FIH N 75 AR SR AR N SRR 75 SR A BT iR 55
TR A TF AR T,
3.3.1 FHE-IRREK  labor-leisure trade-offs
NyE/R (Gary Becker ) BB [A] 3 ECER W, 585N TR
B T SRR A o AN R R I TR) R DA FH AR = K
JEEW) it B AT CASRAS SN o 55 BN [R) 386 0 st 2 9k

DR TE], 5 AR R — N AR
3.32 1BTHIES@EEKIRE  Grossman model of
health demand

¥ % W2 (Michael Grossman ) 7E 1972 4 H ¥ g A
AN AR SS 75 R AT HIe A . MY
SElRRRITE S, R A . MR R
AR SS A HAR AN RS R R A, A
Z IR R

4 DHERSZEK

41 TEMEEXR

411 DHERRSZFTZE health service need

MATHI R BEIR DL A, AN BB SERRSIATRE ST, AT
JSZIRAT ) AR R S5 B

4.1.1.1 NMARENZEBIFEE  perceived need

AT FAA g 1 ELRR S BN T T % %
SRA A SERD AR 2 -

4.1.1.2 NARBHEIFEE  unperceived need

AR S5 B S P A AR S i B 1) B R R
I, (HVH 938 B S PRSI ST A A RZR R (12

it LA RS

412 DHERRFEEXR demand for health service

PAEMRSHBELEMNN . —EIMEAKCFT, &
T ST HL RE % A S 1) AR R 55 K

4121 NMADEREEKX
health service

individual demand for

—AMNE—ER A, —EMRARCET, EEEKH
RE 5 I S A DA A 55 S oo HLRA AR i T
HIE XA DREECIRDL . WNAKCE (TS L 30
AR SRR A NS BE I 3% H AR A 4T o
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4122 WIADHEBREZEXR market demand for health

service

R RFE T €M TR A, —EMRKT T
ATH 9 I8 W Sk HRES I SE 1) LA iR 55 e B
RN N LA R S5 #5R K A

413 DHERRSEK  want for health service

T E A AT IO TR PR i b (AR . FR LR
T D BUR M AR AR ST MR, AsE el E B
SRR REIR LT R E o

414 TBERRSFIF  health care utilization

SERR AR AR S5 R, T DAE R S AR AR
G N RSO AR AR 55 O BCR AN TARRICR, 4%
S A 22 gt i AR R 55 B AR R DL R 5

415 DBERRSEKREE  demand function of health

service

s DA RS R BN R R B R E, P4k
FHREMENFER, RRENZMERI R
Qd=f(T,LP,PXE...) Qd XX PA MRS FHRk=E, THRE
flf, TARERUN, PARFZI P AMRS MM, Px
R R TE MRS A%, B ARSRIE 9 6 AR I Tl
W, A H AR RS

4.15.1 DHEBRSEXKZER  demand schedule for health

service

FIR BT A R 55 5 SR B AHZ I A e 554 i 2 1)
PN INE i

4152 DHRSZEXRBZ demand curve for health

service

ESLA SRR T, Fom 3R PR 1Tk
B GEBRIIZEREEN 1) 50k GES R IZESEN 1)
F A PSR

41521 PMADERSEKRMZ demand curve for

individual health service

FEHABSEAFAR RGO T, Fom AR DA RS

MIFRE CEHEARIIER B St GER ML
N LD Z IR R AR A 2R

4.152.1.1 DERFZFEKELE moving along the

demand curve for health service

et gzm PA AR S5 7R B A R OL R, HioK
Wi R AR, AR SS I SR BB 2 R A A,
A 5 5K 2k _EAR I — 26 B 1) LA IR 55 76 K ith 2
bR ER ).

415212 DAEBRSERTE

health service

shift of demand for

TAERRS A G ik AR, (H AR K 3R SO -5 2
PAERS TR ERARS), B 7SR E TR E K

41522 TWIHDERRSZERKILZ curve of market

demand for health service

AR I AT, RBE SRR A
BT HEANELGE DB 479 908 A T2 5
FRLA

4153 ZERZEIHE lawof demand

SRR<FERIEN o 755K 8 57 s 2 (B AF1E 1 = 7]
BHRR, WFREBNNE. —BKIEFLT, 4
fBSAEAARES, R b ARy, RHZE R i ) e R
b, TR SRR RS, X R R R R .
41531 B substitution effect
— T IR 5% B R o A kY 2 AT DUOR oA AR 5%
BYRE i OR E AR AR S B R R P R 45 B R o, T %
AR 55 BCR AL O TR SR B IS .
41532 UYIAZIRL income effect
—Fob R 45 B R A AN A ik, SO P T S R B,
FH IR0 X512 R 55 B i T 7R SR = I R .

416 DERSEXRIFS

416.1 DERSEHBEEEEHZ

of health service consumer

lack of information

20



M T DA RSS2 B A AR A BORYE IR S5 T
PN AR ANE Bk =, TEE A B R B
MR - WIE, JCIHIT B 5 e 75 R S AT R
TCVEIE NZ AR AT I T A I 55 OB A o &, X gk
P55 1A BT R A A%t TCE I

4.16.2 DERRFZFRHEENME  passive demand for
health service

H {5 BAKIFRIAAAE, DA RGSH 2 i 2 3R 13 10
ARG T oK T2 2 B T A RS54 A T R S
DRSS B E ARSI T A AR SS

4.163 DERSZSFIAMEEINMENE  externality of

health care utilization

Fi o A R 55 (R R I AN B 32 2, tAEH
Pl Z NG IE RS, HACKEX L2 mi T A i 4% ARk
AP 2, HREAERM PARS, W

AFEM B A N IR, 2> 52 21 BN B 4
o

4.1.6.4 DHERFZFKRAFHEM uncertainty of demand
for health service

BTN N A F I, HAFENMEZESR, F
— BB EAN R R R s, BB R — 2
B, IR MAE AP AR FRAE T T AR AT
B BT AR R Ao

4.16.5 DERFHEAZFZIEM  multi-payer for

health care

1E DA RS OURME T R,  DAMRS A 2
IR AL AAMRSEIL RSO, SECEAE RS 9 A
TGRSR ) A AR 55 i SR SR, IRl A 1 1
AR S5 B T 2 AT O AR AR R S5 SR A R

BT, AR AR SS R BRI .

42 TERFHERZATH

consumer behavior of health

42 DERSBEBETA

service

T 338 AT T 1 B AR 55 T e 45 I SRR Y 12
AR 55 R Bl o

421 A utility

P it B 55 /e AT 75 B RE T B 9B T 9o
BT i PITAS 20 R R AR L

4211 BIA total utility

TE— BRI P, T8 B8 T 9 PP R IR 55 AL it A2
FEJE 2 Al

4.2.1.2 BPRXAREZE  marginal utility curve

FH BT AN [ S AT B 39 0 — S 5 ot PR 5 1)
B 280 HH AR AR L IR 2
4.2.1.2.1 4FR3A  marginal utility

T 538 MG — BT i 1R 2% P 3R A 2 A
FE I3 .

422 EHYAIL cardinal utility

2k F BB R R 9 BB CE ) HS  1ZFER
INA, B ST 2 AR 2 i IS 2 2, W]
DA BB SR s AR I o Y 2 3 38 () S A R AR
— PR b PR e — B B T P SR R 3 B R R
FHEE, B0 b Iy R ()3 B 8 HH 5 A i i A%
Z PSS T 07 A bR A -

4.22.1 AHRAM utility maximization

T O R B TR AT R U R A B

S IR KR B 5 K IAT N o S SR A& T 2

HIEREAT

4222 BPRYEABHAME law of diminishing
marginal utility

FEHABSRAFAZR RGO T, I RrEH R EE,
1A o R0 P I T B 8 T i ol D PRI

423 FHMAIL ordinal utility

5K B R R s T B e P I EEE, E20)
BT TR A T2 5 i AN A 2L
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4231 ‘EFRHZ indifference curve

HE 263 T B 38 11 SR ) 45 PS8 i A 10 O R e i R0 AN )
BHE R,

4232 HTBEMELZ consumer's budget line

T BB AR OIS ks B8 B 25 1F T REs
LR A R OIRSS) B s KA & SR
4233 jH#FEEHIE consumer equilibrium

FEHABSEAF AR RGO, 1 2 LIS S KA T
TRIFANARMPRES R P U LA 2 A D)

43 TEMRFFRENKE

43 DHERSFEKREM

service

elasticity of demand for health

PANRS T R BRSSO WO FHRRE M ORSH
BB AT RS AR B 2 TR (1) 5K &
4.3.1 FE  elasticity
B ZGAL B AP R BRI, AR R 54
FR SOV EE, A2 AR EAE R AR B AR R AR X AR AL
Z L.

4.3.1.1 o3  arc elasticity

H A [ — SRR X228l A f-F 2 (8D
55 KA B ) — MR AR S X T2 30 A1 5 -F 39D
Z L, RN R 2 b P A 18] R SR AR BT
ks AR B S MR FE

43.1.2 =¥ point elasticity

H A& {1 — AN TE 55 /AN AR 50 5 R A & (1 — e
FI/NHIHRI AR B Z b, X /5 R M B — R s
YT

43.1.3 MR coefficient of elasticity

FH R R NS0 /I AR b, 1887 52 DR B 14D G 2 ot
AR 5 (A TR A R R
432 ZFEoREM

elasticity of demand

E— R IS YT P9 R it 5 SRR ) AR B HAth R R (i
kg SNSRI o 7] 73 N R % 5
Py TSRS TR RAE A EAS .

432.1 DHERFZFRMNIEHEM price elasticity of

demand for health service

ST AR RS 7 SR AR ARSI AS AR B 1) s
FEEE
43211 ZAEMM price elastic

P RBOCT 1, FoR BRI R KT
BN Z R IR

43212 HRZ58M  price inelastic

P RBUNT 1, FoR BRR NS RN TR
BN BRI RFE

43213 EBE—i#M  unit price elasticity

NFR<HALME (unit price elasticity)". 43k RESE
T 1N, R AEERRFETHRENZINFEL
R

43214 SEE£THM  perfect price inelasticity

HHEREEET O, FRoRDIAR R A SN A AR EAR
BT R -

432.15 SE£#M  perfect price elasticity

L HE R EEE Toolt), RN AR RMN T 57
NEARRARBF AT T K.

4322 DHERFZFRWNEM  income elasticity of

demand for health service

ST Bl 2 1) LA R 5% /5 SR AR Bl S I K
ARSI S AR L o
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43221 1EE& normal goods

i SR AUSCN BN TE PR R & I 2R 0 IR A R
RACFBEAE SN 3G 0T 2 w5 -

43222 Z{&& luxury or superior goods

AERAOOHAPER T 1 RORI A, 3190 R B 0
RAEHE

43223 %FmMm inferior goods

5 SR AU N BN 7 PR R il I 3% XTI il P 75 5K

TKFBEYSON B 1 T T B

4323 DHERRFERTNEM

demand for health service

cross elasticity of

S WL TR R 55 i SR B AR SR AR OC AR IR 55 ks

AR B [ [ BLRE FE

4324 DERSEKRFRKMEM

demand for health service

insurance elasticity of

S W LA R 55 SR B (AR Bl BT DR B A M= AT AR
B S NI o

5 DERSHS

51 TAEMRF %

5.1 DHEPRSEL  supply of health service
PARSHRAE AT R ER E N, R T,
R T H BB BE R A 1 T A AR 45 IR AN A &

511 DHEBRRFBHLEEER law of health service supply

FEHERMEAZNEI T, 3 ERS S ES O
1% 18] I 77 T e 2y, RO BEE SRt o 55 AR B s
BTt msg N, BEEANRE R B .

5.1.1.1 Bt

aggregate supply
— M EZKE X AE—E N AN CGEE N 14 Hite
Az 7 Bl SR T RASR f 45 T 7 10 AT A s A T 1 2
Az AR S5 7 b AR R A AR 55 S

5.1.1.2 {482 supply volume
TPAMRS AT EHEETE—BEERHN, Kk
JE &I HAERS S A IR &S A= S i B

5.1.1.2.1 THiAf4AE  market supply quantity

FE—E RN, £ —E A BURA T FE K B, P

A DA MRS R = H R4 A i SEMh A iR 55

IR, AR BA RS RS i A,
5.1.1.3 H=EHFIA producer surplus

AP FAE T A A S AR TR AR R R, T
A B AR A — BT R i ) T A A% S L B
A 2 TB] R ZE AR LA
5.1.1.31 BANHE~EFIKR  individual producer surplus
AMARA 3 FE R i AR AR B I AR RS R 7R
ST AR A R R — B R S R T S A A
50 bR A 2 18] ) 22 B 0 ek o

5.1.1.32 BHE=HF|IR total producer surplus

A AR 7 L T i A R B AR R SRS R R 2
ST A A P A A R B R A R T I A%
5 bR A 1R R ZE 8 0

5.1.1.4 FjE profit

HURIAE 3 VT I TR] A BT A ) i i 55 A AR 22
[P ZZ 0

5.1.1.5 UYX#E return
23



P T HMP B = (USN 5 15 5877 2 A 225801
5.1.1.6 #3KEIE law of supply and demand

KM 5FRERARKEH ., BREPTIgh, (£
[ —FhYp s s # 2 B R S, i ks 5
R IE B P4

5.1.1.6.1 H)ENHE  equilibrium price

s B AT B Rh S o B f SR B 4 T miE

At e B S, R R A4 LR PuE .

5.1.1.62 HEBE equilibrium quantity

FELIBANMEKT T BIARSE I BOR B R .

512 TDHERRSHLA R function of health service
supply

M BRHCR R M A RS tHhas R 3R 5 P A RS
BEEZ AR R .
5.12.1 H4ATE)  shift in supply
P25 BR 5 rp TUAE IR 55 i LAAM B AL R 3R 5 12 HY
a2 F .
5.12.2 #4525  shift in supply quantity
FEALZE BB P A PR R RSP AR B 6T T, A A
k%5 H Sk R I S B RS a2 1Al RIL
i F kg 2y BN RS

5.13 DAERRSMHABEIZ  curve of health service
supply

PAJUART B TR 2 TLAE 45 R A R AR 25 2 [R] T Ry

HRFR, Mg St ERRE I,
5.13.1 {#%RH%k  supply curve
FEHARFAEAZRIEO T, R TEARS G E GE
WANER D 5 DA RS ks CGEH bR 7R A
DSR2

5.13.1.1 FEHA{tAHhZ

curve

short-run aggregate supply

SR R s SR O R I AR R CEREI A
SRR SRR RIFDT R AR S, At g —
k1A B3 R 2

5.13.12 {KHAHE4EMIZE  long-run aggregate supply

curve
S WA P 25 5 A% R O R IR I 26

514 DHEMRSHAEM
supply

elasticity of health service
DA AR e B AR BT A AR S5 ks A2 Bl (1 S B
FERL .

5.14.1 HEAEBINIEEM  price elasticity of supply
BEg B AR ARSI SR NVAE R, i R 5N 1% 5
R AR e BRI At ST LAERS M
HEARHE 73t/ AR SS i ARAG B T 2 L

515 DERRSHLET
supply

category of health service

Pl AR SS A= I N B R G 3 T I 2. F A
ST RS e P IRS fihan . HE sstihan . R
@RS Htes . B RAE MG E.
5151 BEFTIRERSHEL  supply of medical service
E— NN, — MK, &g REITHI
FHESS N 1 s IF Hoae s B & A St
DRSS 18T RE SRS E.

5.15.2

service

NHIDERRSHL  supply of public health

NPREEAE 2 A AR, B A S AR T A
GUE—ER I A Mg R, R L RE s 1Rt
(4 FH LA R Ak e A 3L P A 75 SR IR 45 A

5153 RHREEH£ZEZARS family doctor contracted

services
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Pl AN R, RICREEAERBIMRSE, 5
J REK B B BT IR 55 1, R LA LR T |
NI TR MZ)E ) i R BEAR 55 o

5.1.6 DERSZEALANEFS

5.1.6.1 [EfTBREZEAFHEM  uncertainty of medical

service

TDAERRS B R i IRSSHT, — R IEN B
RS I R 5 AR A RBAFAEA R E N, AR5
FEFRAFAES I IN R, ST o5 mas R A
AATENE. BASRER E SRR A S R,
BASRERE FAF 7 5 P S R AT RETE R

5.1.6.2 %M public welfare

DA B (s R — AT H BE — M RIA R AR
EAIVERHE 2 R 1, HAT S ZLRE L & K AR IR]
Ao, BRARGREFEHRZEHNNAF

5.1.6.2.1

service

TBHERRS %M public welfare of health

FEBAMRSRAEE RS, B 7A@, RSIE
HA G A AR BRI A 2 3w A

5.1.6.3 BRZ5EZEME  continuum of care
TPARRS B R . TUAERS IR — B4R 50T,
JRHEAT 3 B VR B e e T A RE K IR, R ARV I ]
L P T oG 2 3 17 R

5.1.6.4 ZEREM discriminatory pricing

FE ] — IS 5] A B0 AN [ V8 2l 2 4 14 TR e 1 Al 55 5

sty 10 R AN [R]5E 7 BT 9 -

5.1.6.41 —RINMEEA first-degree price
discrimination

R 9 TSRO FLL T SR R A% R
SE T R SRS o

5.1.6.42 ZIRINIREI

discrimination

second-degree price

R 5% 38 W) SIC 1Y T it B A 5 1 4% ) 5 0 SHES

5.1.6.43 ZHNEUELM  third-degree price

discrimination

R T 938 AN [F) IR 52 I M RO SE A S

5.1.6.5 #HNEEZ barriers to entry
AL A AT — IR 2 5 o 5w e 1 2% A, 2
AE I NGRR3R 25w 4 mT e i 2|
AR 2=

5.1.6.5.1 HIRLZFEEL  scale economy barrier
H T A G i NBES2 . FEP LT R A
R, FIBAAEREZ R, — s8R
MV AE B /N RIS REAT A2 77 I SRR 2 B A, an SR
A AFEFE R = 2N, WETA AL &R T 5 i,
XIS AR TR NI — 3R

51652 WERKSEHEL

barrier

necessary capital quantity

M T b BB AT RN BE 22 0 A I R R B A AR
REPE S, e BT A REROR, B Aolb 25 15 55 R R K,
HBAR TR AR AL A R, PRIHET bt N i3 60
e JEE BB

52 T AMREAEF

5.2 DHERRSEF  health service production

PARBEL ., Pty BT Be% . 29dh. AR RS %
P EA MRS ER, B2, k. A PAMR
54 ARG IRBUE A, &4 MR Mg FE
T AR S5 R

5.2.1 BBRYTEE  marginal revenue
50— BT A s £ B P SR PR AR PR

5.2.1.1 iBPRUER IR A

marginal revenue

law of diminishing
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FE—REAE AT T, BHEREERIRANE
TRFF— 3, EEIEIIERN A P ZR AN R, 153
H—rmibla, B R IR BRI LR

522 ABRIREN  marginal return

BERE BT T, EHRERRANREF ML T,
G N — B R AN R ™ R R

5.22.1 BFRIREMERFE  law of diminishing
marginal return

S WA 7= LI AT R R AR AR AL IR — Fh 5 R o FEHL
ARBEE . HRAEFEROBRABLE - ENIHILT, #
— AR AR A e R S R B A el A T,
XA AR AR P R BN B RS N R I 4
SEMEI, B 7= sh RSN B, BI ] AR 2R N br
i el P

5.23 ABREAZE  marginal rate of substitution

TH 9 A ORA [F) S5t A2 R P IS 19— P R o PR M
5% B L AUBGE I 73— R dh R 2 L.

5.23.1 OFREEARBHKZEFE  marginal rate of technical
substitution

TEr B R E SR T, 30— sy o A r=
BERERURE R A —FERHE.

5.23.1.1 FrFFEMi%Zk isoquant curve
EFARANFREE AT, =S Ers &M e
BERA A AR,

524 HMIELZF  economies of scale
E— BN, FEEE RN, PR A R 2K
HIEL 4 .

5.24.1 HNEIELZSF  internal economies of scale

B DA RS MMM YK, P& RT3

HIHE TN, A =R — AL RS = AR SRR, T

T 2855 3 3o

5242 HMERIMIELZRF  external economies of scale

A DRSS P - 8 (RSB REID &
KIS (HUANBIIERZ), AT W& TAE RS LA
U2 277 AR R B, R AR AR 3o

5243 BEMEEZF  rounding up scale economy

PRSP S g Bt iE s 2 E] LR RN 2
DERUNL, WSl e rim s — g X SR a0 Ay, 52
S AL ESKN V-3 N AP NIIE- ¥ NESp-

5.24.4 HIEUERIBEIE  increasing return to scale

A R B AR G, K B
AP E R IR A RPIRAS .

525 MEBEALRLZF  diseconomics of scale
AR PR KT S BORAL S AR SR .

5.2.5.1 MIEUYLEEAZ  constant returns to scale

AP REF €M T, B ERBRARE™
HH B [ BRI S I A 0 o

5.2.6 SEEIZF  economies of scope

PURIERE Y K2 E Y ] 30 R 557 b R A AR 7 %
ol 55 7 b T 571 3 B A PR T I R

527 DHERRSZEFEE  health service production

function

FEI E AR S A€ IR OL R A7 Rl i i %
AN BB 5 A 1% s R TR 5 &

5271 DBHERSZHEFFEZE factors of health service

production

TE AR MRS A = o 2 o B FH ) 25 Fh B2 YR I e R, 491
. T SR AL,

52711 DERSEFEZZMAS

combination of production factors of health service

optimal
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SERRASZ AN B ANV R A RS AR
AR, O TR R, BV A R
L /NI RSEAS SR A 7= foe K R o A 7 R I S I
A IR/, B A R E I 7 B R K

5.27.12 DERFZEFEZEMIS  health service

factoring market

PR B TFEOR A ER T AL, LR A ITE
AAETY Ll 1358 5 LD A AMBC &, T A
(¥ AR R 55 % A 2R P BRI I e

5272 BEFFE total production

55— 1 R AR LR D7 B AN AR L B R
52721 FiFE average production
SR — SR 1 R AR BB AN R R R
5.2.7.22 3JBFRFFE marginal production

G N — P T AR A BN R TG A

5.2.7.22.1 BPRFEEEFBEERME

marginal production

law of diminishing

N BRI IE IR (law of diminishing marginal
production) “. HN— FAL A AR B AN BTN
PR o RMUAR P2 BEE G N R (1) P2 B AR A ) —F oK
o ERARKE S HR AT LR RN E RS —E 5%
R, B SRR AT AR RN RIIG N, ARG N — A
AP T N () P B W) ] RE A I I ), R AR
I RS

5273 HFERI|RA  factor input
W R L SIS ARH T AR i R
5.2.7.3.1

BEIEH®RAN fixed input

FERT I 2B 77 3 Je TR AT B R R B 34
Ao

52732 WTHAN  variable input

FE A 1 R b R T AR A ) S A EER AN
5.27.4 HFFERB production function

FE I AR AR S At — 58 BTG DL, AR B B 452

NI 7 B A 5 A 7 i i R TR R R &R o
52741 KHEIHEZERH long-term production function
FEI AR AR S5 At — 2 BIIG OL R, A2 B fst R 1 %
T A = R R AR A I R 77 R R R HH TR Y
K&

5.2.7.42 FEHAY%E TR
function

short-term production

FELEFARRRE 7 S, BOARSFAFRIE E N GBS 5
A —ER, —MATARBRN GEFRIE) SRt
= o NS LIPS

5.27.43 #fMm-EERHTEFSERE  Cobb-Douglas
production function

FHART AT TE RSP R I — P ) FDRER BN

P 2 T 52 IS f AN AR AIE PR A 7 BR B
5.2.7.43.1 F=HEM  output elasticity

SRR F=3ME Coutput elasticity)”s AN E R

TRFF—ER, —FHINZRIIBEE B 7 LR ol

7 H B E 2 AR S U
5.2.7.43.2 =15 elasticity of productivity
SMRReAE =g Coutput elasticity)”. HAMANE R
TREF—EN, —FRNZERIIREE A7 A3 5l
= ) B RS R . . TR A ERRAE
P12 AH [ 1 BE o 1S K A8 3 i 5 A 1R ™ tH K B 23 B
B HIEE -

5.2.8 THEFAR health technology

—DIMe A R L 3 e B A A A A 0 5 T
i, W IR MERE SRR T B

5.28.1 DAEHARYEL diffusion of health technology
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W HIBOARAE BT A IR S5 17 37 T BN Rl T 4 2 8] 4

RN I )i A2

5282 DHEFAFE health technology
assessment, HTA

53
53 DHERRSHARA

TR SRAE AR SR TAE RS I, A S A BT

EERAVI

5.3.1

FEAE P TR 7 e, SR = BN BRI T A

ISP

53.1.1 [BEERA fixed cost

JRAS EVAIE — s I AT — e MV ST VE I Y, R 55 4 Uik

AR B OREF — 2 A

53.1.1.1 HEERAK

semi fixed cost

JRA SRS — IS, R 55 i — e v i oA

SR RA o

5.3.1.2 AJEERRAS  variable cost

JRAS B Il 55 B 0 A BB BB R B B RAS

5.3.1.2.1 FITEYELA  semi variable cost

JRAS SAIAE — 7 I SR — i b 55 ] A i A i 55
IR AR S, #7352 Rk 55 E HE el T A2 AL ) A

5.3.1.3 JEBAMA mixed cost

=1

(7 I B AT [ R A AN AR B AR 45 i, A5 0 [ 5E

JRASHNER 3 AL B AR (1 A o

i

5.3.1.4 EIEMA direct cost

DR ABERE BT e 55 T H T e % B4R I 2 & A
xR EA

cost of health service provision

TBHERREZEA  total cost of health services

SR FH M B8 3 A LA AR 2 i A 0T S R B
SEHAME LR . e H 28 7RSI E PS5
5

i

S, BMEEEA P R R R DA RS

T MRS s g

5.3.1.5 [EJ3ERA

indirect cost

NIRBER LT IR ST H , (EANRENS ELAGE I 215 R
AR A

5.3.1.6 FTHRAK

intangible cost

AEVL T3040 b BRI AR

532 FHEA

average cost

— R YO A — R I Y N AR B (KT 20 KT

5.32.1

curve

7 HA S 15 Al A il 2

short-run average cost

FEA P FUBOR ST — B I, [P35 B A 5 7 B o
AL, Z2IERERTHES.

5.32.2 KHIFHAHZ long-run average cost

curve
FEAE P B T AR, S T35 AR 5 7 B 50 R
ek, ZSISFEETHES.

53221 FHREERA average fixed cost

SRR B i IR B AR [ S AR

5.32.22 AT

average variable cost
S g8y A A FLRL P it VR R A T AR A

5.32.3 KHEIFHRA

long-run average cost
I N A 77— B - S T A B R A

5.32.4 EHIFEHRRA

short-run average cost
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RN A g — B ™ P X I A AR
533 JABRANA  marginal cost

B BRI AL I i (B TSR B D R
S A R

5.33.1 ABRAKARNZE marginal cost curve

S S0 f Jm — B B P g L RS AR R S I S
FEE B OGP HT L .

5332 KHHABRAZA long-run marginal cost
FEAE PR AR ) 56 AR, BEIGIN— SR AL 2 BT 5
KRR .

5333 FEHAIARRARA

short-run marginal cost

FEFLIIN , BERG N — BT B Pl 51 AES PR A A PR 384

HEHo
534 ZBFFERAK

5341 EMAA explicit cost

B AR ST AT SR A
5.34.2 FRMERA

implicit cost

5y B I B Ml AR ) A, 4B A N AT H AL
WV B AE [ E AT IH A Al A SN
WARRIFLE . b Z A RENLAT IR G .

5.34.3 EERK

incremental cost
[R] e — T e 5% 1) St T SR PR AR R AR AL R

5.34.4 TW4gRRA  avoidable cost

FEIEH S B BAT G O N AT BRAR A A

5.34.5 AL sunk cost

RIC 2R, SRR S RATCRBRA

5.34.6 HLEAA  opportunity cost

B — TR T 55— T H BT R, HRIUH 80 %
KA FHE AR S B T RE A, IX AT etk BRI

Py

Il o

535 RKAREE cost function
FHRR B AE P2 25 8 5= 8 5 JAIR AR 2 18] 5 2R 11 pR AL
5.3.5.1 EERARLZE  isocost curve

P RS2 (1) A TT PSS 1 b B 22 Fob A P2 B R
RKNBEAE KL

5352 HFEZEMME  production factor price

PYoJst Rk P i R e 0 45 1) BA R R O EL I B T
BRI

54 TEMFHREHETH

5.4 DERRSIHAEITA  behavior of health service

provider

PAERRS B TR R O PAERSAMHLA, +
TR BT WU SR AL A IR S5 14T 977 e

5.41 [EFRITHERD  hospital behavior model
BF ST R Bt an el i e S AN B AR R 7 AR 45 I BB HEZE.

5411 FRE-HEBIFEFERER  model of

quality-quantity non-profit hospital

LEBize s & s 2 o R E AR AL, Sk
PABR A2 i P B2y A 55 9 B A B2 LR X 2 AR A
a5 R8O AR 2 ) — R e A

5412 FE-ESHEFEFERER model of
profit-deviating non-profit hospital

I MTARE FIVE R BEAT ) — R 22 G A AR . BRI A AR

FRN T A A ARM TSR HE A 2 VR BT 55,
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W NI TR AN B2 T B 55 AR, Sz s i RS S R
HEeM T B SRR, mTRERILH S5 RNE R AT N
FHAAFRI AL

5413 MAmAWER!  utility maximization model

ABE BE e iR 5K 18 SR AR 55 B 5 U A F s ok
Ga:p s

5.41.4 FEAmRXAXUER  profit maximization model
1B BT e e H ARl 2 VSR AN fs R AR . Oy 1
SEIZ B AR, BERE NI FEE 7 oK 2 F ol b s AR ith 42
5l bRl s ith G AHAE RS o

5.4.1.5 WAFRAWER!  income maximization model

15 5E BE B R R 5% H Ao SE B S5 RN B R AL R AR A

5.42 FEHFEKIBIL physician-induced Demand

FH T it AR R 25 ik 45 07 1) 75 SR O 4 i 2 AP ik
%, R ITA 2 S5 I BAL .
5.42.1 MNIENIMEIER  price rigidity theory

— TP R S T A T FORIN ik, B
i SR B2 AL (RN RS DR — E L B

5.42.2 ZEEM  Romer rule

= 5 SR {4 109 PR M0 il 2 Ao P ol iR K 5 i
IR P SRR R R A .

5.42.3 BHRWAFER!  target income model

FEHARABGE T, BEAEABUE RSB T kst
PAAERFER A NI IR

6 DHEMRFHIHSBAFER

6.1

6.1 T™3IA market

e L SR A B3R, T S BN A R R I
S,
6.1.1 THIAWHE] market mechanism
mig EAR . . E4 . RSP EEMATIEM.
AR 2 TR B A B I AT I N ENLEE . 2R S 2 5F
FMET, HSATFIEAT GRS B S A AL,
AT T fh 5 B I R B AN (B A 1 B AR R LR
B FUE RIOME R ) B AR R A TR .

6.1.1.1 N#&#HLH| price mechanism
ETa AT iR, Mg EIEMRS IR S5 kg AR
N5 ZE Bk S BERAZB R R, & T mILH

Lo

6.1.1.2 FTEHH mechanism of competition

Lk
i 7E G SEHLIIE 5 UK IR — R T 3 42 5F N AE DD REAL
il FETIZHLE] b, & RN 5 SR a A
IR SE4,  HHIETR B PN AL SR I R AT RE

6.1.1.3 f#EK#NH] mechanism of supply and demand

TEM I Him sh P R S A% e SE R 2 A B
o A E IR R, 2T TS 5 TR T,
i 2 T ) A LH

6.1.1.4 PBEH#NEI  risk mechanism

ERTEERTT, KSR A—FAMEE 554 J it
SRILEVE A T iidg Ak, LR 517 i — e
HALH] o

6.12 T™iHZEH) market structure

Foe— Tl A R B L 18] 1 AR AR 7 SRR
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6.12.1 SE2TES ™A perfect competitive market
SR ZALMBARG . TR T E. g
W T At MR SR ILF g, Bk es AR R
FHGRI S . Tigtte 5 K& TP, 2%
J5TC B B IR

6.12.2 SEE£ZWI™HIA monopoly market

RAFHE— B AR Z TR E T4 . X128
Wi BT R T AR R A

6.1.2.3 ZEWiTS ™A monopolistic competition
market

W2 ) R A E B TR B T T
45K, ST Te A TE A AN 8 A AR W PN W T 3 S5 A T
EPI‘ETW(%ED

6.1.2.4 FELZWHIA oligopoly monopoly market
R L RN 23 SR S IES N (S S - i e o

WK I 454, v 58 2 B W 2B W 3 4 2 18] ) — Fif
[ER71E S

62 IEMFTT

6.2 DHEPRFE ™A health service market

HY LA R 55 PR 2B 7 3 SR kA R 550 9 B —Fb
e PRSI b AL MO R SR T 7

6.2.1 DPHARSFHm4FM  features of health service

products

DA AT ﬂﬁﬁ T2 5F AL, B3 A
MRS TEBAFAE . A REAIL i B2 iy FEK
:F‘Eﬁlzuﬂ‘fl:ﬂ‘r °

.

6.2.1.1 A& public goods

e FA I B i ) B AR SE e R 2 2t B AR

HEARAPE = o 20 RHEA L= SRl Al 2 3 7= i
6.2.1.1.1 #AFEF=E  pure public goods
TR o7 B A e AR a2 as Eoe ik

HEATAE 2 367 i o

6.2.1.12 HEAHE™E quasi-public goods
HAW R EA R RS2 a5 EARRM
AEHEM M A 3= 5

6.2.1.2 MA@ personal goods

NHR<FANT=Eh (private goods) . HAVH T EfEH

e 2 E R AN SR = A0 RS AL 1)
FE B S . B

Gy A 5 T B b RVRE 75V B

6.2.1.2.1 @AFEIHTEM essential consumer goods

FELTFAME T, P2 VONANRZAG RN W5
RS HAE AN AR Rt B R 7 i o

6.2.1.22 4¥FEHFEM specialty consumer goods

P00 A2 R R 5 1) T ARAE AT 09 2 BE 70 A0
D E E I 7 i

6.22 DHERRZINIBRIR
benefit

externality of health service

73 NRE A AR R 55 77 il (R 2 PT UK ANTH 20X
Tl it R N R A T3 PR S

6.22.1 IESMEBSIRL  positive externality
73 NRE A AR R 55 77 il (R 2 RT UK ANTH 20X
ﬂlﬁ s (R N KA ) 42 HLAT 3 PR 52

6.22.2 TAINERIN. negative externality

48 5 A A R 55 7 S T DK RS 9 9i
RO R A LR RIS

6.23 DHERRSHIAFFE features of health service

market

PAERRSF TR — MEAERE NI M B MR
FALERIT . BAT 5 — B SiTgIc AL, RNt
DR R TS 2T AR (EBEAXIIR. ZBWATE S/
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SR 3 FEIR S5 AR R AR A5 5 — FRLRR ot T 30 ) 2 S PR ARALE
6.23.1 EHRBATEM uncertainty of disease

PRI R A BAT AR ARVE RIS RN, JLadk g L P AR L
45 JRp RS LAMERA TR o BLAE A S0 A 72
TRARIRTT RN SE « T 8 (i RR DL LSO B 7
Hi 55 ) 75 SRAFAEANHA E P55

6.23.2 {EEAFFR information asymmetry

FEBYT ARG TR G, RosiRME (R4 5
W GBF) MRS B IIME B AR I
%o

6.23.3 752K supply monopoly
FEAE PR ORI G AR B rh s B R R I Bl B, — Al
B UAN S22 0 A F 77 it A 7 L B A o B
Er i o A8 ARG T 1 R AT M A ZE KT L R 2B
JIT A | ZE 1T DL B ORI 22 M7 45

6.2.3.3.1 MBI ZEMWT territorial monopoly

LA AR S5 g A S e A R R T

P800, 8 I 48T AR AR | A 3 ol ) A 38 P 2B
6.23.32 FARZEMT technology monopoly

T BT AR S5 O BOR B O, iR 55 7 e AR e
H O RE BHEARILS, R T DRSS IR IE
JR ) ZE BT o

6.2.3.33 FRBHIZET ownership monopoly

DRSS TS AL BRI 55 7 P B
FEBUGIA , AT A I OR 2 A8 B HE
22

6.23.3.4 {RFEZEWT insurance monopoly

A RS T R AR SRR R 254t T Js st 2454 B
SN ARG REUR SE TF BUR U T B ) 2B
TR
6.23.4 BFSEXR  induced demand
T HEFT X5 AR, BEI7 ARSIt # 78
T B AE I Pk 60, WTRES R H B4 UFF|
2 ARSI T 2 AR PR R 2K o

63 THERFTIHAR

6.3 DHEBRRFZHIALKR health service market failure

AL TE A R 7y oA ] AR B DL Ry
K73 BEA 2P IR DL -

6.3.1 T™WiAKR market failure
NI R, Wi (market failure) 7. BT
TSHHLHIASBE 78 70 b & FEAE F i 5 200 o5 Y5 e & 5k
Z ROCR L PR B S M A L .

6.32 DERSZHIAKRFN

6.3.2.1

LTS ™HIH  imperfect competitive market

SEATTEA A LLAMNA T A I B2 il A7 — 5 2B

R, g eBWm . 5L Wi a2
Wrse i —Fh R . DRI AR R R0 54
e BT RAUIRGS, RtR AR R .

6.3.2.2 TiHZET market monopoly
PARS T T H-FEIE BAXFR. R
TENFH S AT MV B B A DA S A SEER ST B
AR A 20 LS5 R R i 2B R L 3

6.32.3 $&{EZEF free-riding
NRR“FEF A3 (free rider problem) . X2 377 iy

MH B b, RS E A NIRRT dh AT 3k, FERAAT H
R EBAR G, ABEHBERKAT .

6.4 T &M% 3BT EA
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6.4 DERRBZHIABF{ER

health service market

role of government in

BUR B TAE RSN . BB AN, filE T
B BCE PA A 45 T Bomn e 200 AR IR 55 T it
17 BT TR A o

6.4.1 TDHERZHIABA TN

intervention in health service market

government

BUF v PAERR S T R R, grab iU sk,

T KR, e TigialT, X DAMRS 1 1) e
PRBEAT W ARSI AT N
6.4.1.1 A4 economic leverage
Uiz A 5P i 1R 25 Bl A SE 7R DRI Tt 2 48 A0
S AR TT4T A .
6.4.1.1.1 DEPRSFMNHE price of health service
PAMRGSER T T RIE A KRR BUN S S T 1)
AIREEZ AT L], CURIEMEAMEER, M
7 LA BEYEHC B R IR S SRR LSRR
6.4.1.12 BIFF¥%E government investment
WURT A FH TRUE 22 HF % <5 0047 ] 5 B = # Bt i e DASE
Wiy A IR S5 T AT NS BN o 73 N B3R BT A R 4%
B RE,

6.4.1.2 {TEFE administrative means

BURLIR S AR N S8 AT AT BUIRRE, fkiZoxt T
MR SS T3 I8 AT HEAT 1A S B

6.4.1.3 SEEFE legal means
TEHNEE . L BURSE MG A RS 1T 1T
ARSI T IHAT A, DUSEIBUR S B AE k55
T3 R4

6.42 DERSHIHBFFIHER

E 7

6.4.2.1 medical regulation

EURT I U5 AT RC B IR 55 1) A~k th ok, Wil =
I7 RS BRI S5 A A, A N B AR K
WA SCAST 45 B 7 LA B I EAT IR 5 54l 7 k. &£
TAFHHENRNS] 5T A S 4

6.42.1.1 HENHE] access regulation
URF T HEN T AR i 55 T 47 75 223 B 1) 2% A B v A
Sk N T 37 Ji 5 SR AT 1 AH SRR I i 5 FROAH 5< )
i

6.42.12 FREHH quality regulation
BURERT R TLAE IR S5 I AT SE M | SR I AR o PR R 2 B
SER— PP R R . — ol VR RTIER R . Sk
4 5 e A o) A T A5 e

6.42.13 {EE2#MH| information regulation
WU A BB B E A5 B AL T3 A ) — 7 B
I {5 5 Ah T 55 F A 1) — J7 S AL B o IR 25 1) 4
AHERAIE 2, LA BASKERRHT 2R R A7 T 52 18] PRI
il 77 7o

6.42.2 BUFHH

government regulation

g

VEIXI SR TEF LRI BAR, BUR AU 2 3 AL
PFRBEAIE S AT I DAL SR A2, i 5% T %
SbnitE s ORI 24 AR R SR A S5 5 T Y
il B 2 HE

Ftn

\|

6.42.2.1 25 #H  economic regulation
U 95 1L 2B ATV T 08, X R ah ks . b
K MR AFUR H AR AR AR B M55, 21t5E 07
TR 2 5535 B0 B idE AT B A
6.42.22 SHF  social regulation
BN T R REE 22 4, EF X SR 2 e g sh B 5] i
)£ e I A FH A0 93508 S e 7T 1) )0 2 ) B2, 0 S
it 155 0 T DA B o
8 EE I

6.42.3 supply capacity regulation

fEASE AT A SRR S PO T, BUNIE
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VAR AT 7 1 T BO A Sk DA SRR SS
REJJREAT I 1

6.42.4 DERSHAME government purchasing of
health service

FHIBUR I B %, SR T 75 1) 1 A6 IR 2% 180 it - 1) 24
AR AL G, B A (1) 0 2 IR 55 LA B0 B AR R 551l
W SE M AR — P

6.42.5 I AT transfer payment

WU s Al B JE A SOA 2 N BAR TR B0 BA
FE RSN 3K T S - EAT N, 2 — RN 90 e
I

6.42.5.1 #HFBI{THEX models of transfer payment

Fe ATy B, @HE AN #
[ B8 SORT AR B e SR =i

6.42.5.1.1 Y\EEEFE (T vertical transfer payment

ERBUR XS T RIBUR W B SCAT
6.42.5.1.2 #EEEEF (T horizontal transfer payment

() R 2 18] W B B8 G T AT #e A%, — MR M 0 e it
(It DX TE A2 [ W AN R (R X A S AT

6.42.51.3 BEEMBEFT vertical and horizontal

transfer payment

Wt EBUR R T BB W U RS SR,
7 5 RT [ 0 B8 % S A R 3

6.42.52 HBI{THH

payment

classifications of transfer

I8 A& R 70 i % S T 3

6.42.52.1 —MRM4FEFEZ (T  general transfer payment

R il 4 ¥4 7 2 1) (Institutional transfer payment ),

ERBURARIFR FE BB < AR T BUR I BN

(g —Fhab 7 3, BRI B & ) Z AL RET D -

IR 4 /N X TR 3T 5T 22 57

6.42.52.2 FTINEEFEZAT special transfer payment
H S0 A S BIAR SE 1R 25 MBS B ol R e ik g H
B, PASON ZE B 1 77 BUR AR ) — e 55 E AT AMEE T
WAL L AN & HAHTHE. Br DA 4
SeURME . SOREE A FEIR S5 U .

6.42.6 ¥ETEI certificate-of-need ,CON
T I OS BE e % I SEREAT PRATY, SR I B IR R A0
IV A AR TR 8 R 220 5 JOBUR T RIR ) At vk, 2
— TR PR A B2 W e i AR BT VAN

6.42.7 (ERRIXF  health poverty alleviation
AR TR OREE K, SR mEEST RS RE S, IR A
DRSS RINGETE I, LTINS ES
b B BRI, WRERANE, BR
AN, KA, Bk FRSE R R 2

6.43 BFFRR government failure
NFRBURFGRIE . BUR R ZL (government failure) 7.
BURAEZRANTT B ORI TR Gz AT i R,
1T B 1 R BRAME AT A PR 2R ) i 24 o2l Bl 4
A B RC EA RON A BRI -

6.43.1 ME|FEFIZL regulator interest

BURARAEAE S B SR 23 RN, 1 5 A AT R BOR AT

N, FEHAEE R G AR IEL T, X R

Wy FARSAT B — Rk 88 PR Tl

6.43.2 3 F rentseeking

BT 08 1) % FLAE 2 DAL AR 1) I 25 6 51 13
HAEIE 2470 55 04T 4
6.43.3 BIEFEX bureaucracy
BUM B 1B SRIBUR RIS KA AT AN SZ P2 L2 RO
I SCHC, BURATLARS B 75 2 WA R R = TR B 53 (1)
BRI, A — R B SRR A IO FEAH]
i RIS A T ASBEAT TR A S AR AR R AN AT
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FAERG

7 DERFSEZEM

71 TAERSFEZTG

7.1 DBHRFZZEZ™IA  health service factor market

W DA RS # E R DAERSA 2
A SRR, LR dh R e T il i &g
Dy LB E, MRS M E R T,

7.1.1 DHBPRSZZEZE  health service factor

DA AP BRSNS R IR SRR .
ERAENTI Zidh. TAEHR, &&. FE%.

72 TAEANAFKETT

7.2 DBEAAEIETH human resource market for
health

— I EANRS E R UM AR o4 R
AR R, 5 FEA b EHEAEHRS
BALNA Gk, e el AR A e B —Fh iy
FEHLH] o
7.21 DEFARAZR medical personnel
78 DA USSR (R 7 DA RS I Tl A B2, R R
DL #2900 (DL il (D) KA
PRI R,

722 TDHEAHRIEEXR demand of human resource
for health

FE—E IR ANIE — BT, NS CRANLRD
R R I HLRES 8 A i A N 7 Bt

7.22.1 DBHEANHNHE  price of health manpower

TAENSMER T2 MRITE K.
7.22.2 i5BRBRS: marginal service

ot Az = EER AN ATIE T, GRG0 — fpfr AR
NFTEN TGN AR 55 & o

7.22.3 ABRARSEZYIEE  marginal service revenue

KRG IN— B BA TS IRBN T R Ak 55 &
BN AR o

7.22.4 BFRASIRKA  marginal manpower cost
REHGIN— AL A N E RN I G I A

723 DEANDZERES
for health

supply of human resource

£ EBARFMMIFIHIA, — R, BAE
55 37 JE RO REME FR ALK LA RN B AR AR AN
Ko,

7.23.1 DEADRBEH=E
for health

human resource quantity

FEEERE . B R BTT PANU . Tk A3t AN 2
fbByT AN TN RS E, B8 TAESRAN.
SMBEAEMDA R, HAERA G EHN G T
NP

7.23.1.1 HBFAOHNEITE  number of medical
practitioners per 1000 population

N E RS N OSYNEE S S ENGIEAN AV TiNE e

S5 HRNP EE T N 1 B <1000,
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7.23.12 BAAOESMESEH  number of general
practitioners per 10000 population

—NE KB H X SN DR AN e RHE A R EE,
ST A BHE A By N 1 E < 10000,

7.23.13 HFAOFEMPLE  number of registered
nurses per 1000 population

—NE S E G XN D R R A T R R
SEF YRR N <1000 .

7.23.14 BAAOLAHIEEITEH  number of public
health practitioners per 10000 population

—ANE KB X SN TR A At T AE T
B, FT At TAERNEYNIDEE*10000.

7.23.2 DHE ANNEREWN

resource for health

structure of human

LA BRI RN IR R, A RAEROR A B
G EL BERE PARR AR AL kAt DAY T
AR B3 O PR 2 PAUR PAFARN B

bESE.

72321 DERAKRAREEE proportion of health

technicians

PAFARNREDENEFREARLLE, 2T DA
AN GHY BAN G RE*100%

72322 ERBERARARSGEE proportion of

hospital health technicians

BBt PASARN RAE BAE N IR L, 551 %
BB PASARN REULAEN 7S %0%100%

72323 FWAHDENHIERARAGRSEEE
proportion of professional public health institution
technicians

BB AL AN PAEEARN RE AN S %
PR E, ST 82K 5 AL AN BAR AN
TBU AN S E$100%

7.23.24 EEIDEHMWIERARARSE proportion

of primary health workers

FJZ AN DAHEAR N BTE AN 1 b
&, STRE DA ARGy DA NG
H*100%

7.23.25 [EFPEE  doctor-nurse ratio

ERRCEH . ERAESP LM, &FTERARY
P, —RERR AT, WA R R T
12

7233 DBEAHNEEST  distribution of human
resource for health

PA NSRRI GhIALED) . &L EA
(LU 18] 45 T HE 28 5 O o

7.23.3.1 DEANHEFEMIEST  geographical

distribution of human resource for health

R« AE N 1880523 () 434 (spatial distribution of
health human resource) . A= A\ %V #E M3 25 (R
HIEC 15N, FEAEW S .. XE.

72332 DBEAHZEZELSH

distribution of human resource for health

professional

PTG DT B 0L, LR RL

e R AR TS 25 AN 7] e b 8] R 7 A o

7.23.33 DBEAHREBENMSTH

distribution of human resource for health

institutional

PN BHIEAE AN 18] HBC %15 00

7.23.34 DBEANDEEBEZRI VD%

distribution of human resource for health

sectional

TAENFJRIRAE TR I IE 4 15 00 BLE AL AIALE
FRIT, TLARHAR S 4%

7234 DBHEAHNEIFERE] flow of human resource for
health
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PN RS RSB E ERER, A X
B s — X, BN IR 25— P

7.23.41 [XIGEREN inter-regional flow

TANREXEFRASGR Y, S 2 s,
7.23.42 HLMESRE) inter-institutional flow
TAE N GAE BANU A RN B H .

724 DEANNEREEHE

equilibrium human resource for health

supply and demand

FE—ER A, taoxt DAEANIRERN GRS AN

TP BLE AN, P AT A P RIR S

7.24.1 DEANHRIBEERR

resource

shortage of health human

MR LA T, DARRN ARG HERT

72411 DEAHNFEFERXFEEHR nominal shortage of

human resource for health

WeHE N B I DU BEE T N B AE SR N A4t
BRI A N T B S R, R 5 900 E ) 7R
LEAER T LT RER TR R, HbEmd X
EryE s

72412 DEANHNBFIFELFRFEER  actual shortage of
human resource for health

FE—EN A, JE— X BA Ny B e 2/ T

M2 FREHPIRDL . AT LA D 7 I PR A Y e ik

7.24.2 DHEANEFELF
for health

surplus of human resource

FE—RE W s 20 r, RAE AN RIS KT

Mgt AN SRR SR BR L

7.24.2.1 DEANIZIEHERTITF

human resource for health

relative surplus of

FEHE— I3, X TAE N ) B Ee KT AA15k
b 7 SR BRI, (3 B4R B IFARaIt . i A4 3R
PAERARNRAEZ SR TLFF R X, 5%
ZHLX 0 PA NSRS TR, R ANt
AR RIIER ;. MAFFRIBGEMXH RENT D,
BUE izt X b an N T /K, TR RS PR e sk .

7.24.22 DEANSZFIESEERTF

human resource for health

actual surplus of

fE—ERIN, WEBEMEKRE, PAENNBEMS
KFFRIPARDL -

7.25 DEAAEZEENK  human resource factor

substitution

B BAENTIR BT, HRRES TR, BT
WAL AT DAL 52 1 5 — b A2 A i 5 SR Rk 2]
TUE )7 B, ANFZEAR AR NI AR N F7 5 %
e Sl 2 R BAT (R A

7.25.1 DBEANSPOBREFZE  marginal productivity of
human resource for health

FEHADSEAF AR RGO T, REFHE— AL BAN
TIBNE PRI 7 R3S

73 BEFREATTT

73 EFHBEAATHA medical education labor

market

731 EZF#HE medical education

HT BEAHGE IR S 1) A% $R B2 22 25 22 R, B9
MRS TR f e N EEAR A .

7.32 HENITH

admission control

T I VE AT EE T R AR L BRIT LA AN R S A LA R A
AN BT R AT A
7.32.1 FlEEFE  practice qualification

Xt H A — e M T s s B oR AN 5, 18
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AR E M 2 HPL IBOR B, SRAGAH NI BT
SCAERE R — il FZ

7.32.2 $AMGEM  practice registration

X 58 BRI AE IR By AN BEAE N B, AESROIL Tt AT
3% E NI

74 BESTHEMRTIZEN

7.4 BEITEEM™HIHEN  medical equipment market
admittance

BRyT AR IRGEE N 11737 75 B AT B ACTE M A S A R E

7.41 FECEHXI allocation planning

X RE ], XY By gk ) e K TR AR AN B %
(e & 1 DL HEAT BRI

7.42 FECE®HL  allocation approval

By HUMISRAG BC B VF FTIE 5, 7 ATV BRI B 4%
FIRLE «

8§ D&

742 EFTSEWMTIAENEFE  medical equipment
market admittance examination

R AR SC LT K DR, HE VR FR S HE AT
Y. B 54 INER.

7.43 EITSRWATEBOFE

medical equipment

administrative license of

ITBCEARYEATEAIR T I HE, SWkHE S, Bl
MURVFRIIE . SRS, HEF H N F BT 2 %
R E T BN HIAT -

RIFBCE

81 TARERE

8.1 DY EIFEAIE health resource allocation

— B KX A, K BB H) P A GRAE AT
(BT MR SR . FEARER R T
TORIEE R, WTANM. NJ1. W71 W15
PAK DA FRGTIRSE, Wil srie. 4o B %cs: DL J 25
R AT JRy 2%
8.1.1 IDAEEIE health resource
J7 SR NRAE— 1) P AR & 3 A B Ad (4 2
A IV W S € Sl VER e 2871 5 ol A S e s AN
ARG RS R IR R SRR, S AR N B
WTEEIES W IR BOARRE BB

8.1.1.1 DEBREERE

health resource

rational allocation of

FE—RER BN, XN 2 DA BTN SR 4
145 50 A Al PASEEL DA R 55 (1 6 AT I AL EIRAs . 2
TABHERC B RWIE AL, doR TAE BRI B )
HL Al

8.1.1.2 DHEHEEMWUEE optimizing allocation of
health resource

FE—REN N, XN i AR B S 4
50340 E, 5 e R PR i B 5 AT A A 5% 7 SR AHIE
IVEREERER T

8.12 DHEBREHREAR
8.12.1 7iHXIELE planallocation
SRR« 2K B B (Secondary allocation)” . PABURF ) FE 4

PETHRIAT BT BOR 0 TAE SR AT R B 1 77 10,
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FERINBUG G — 0 BE PARIE, G2 BN
H s R, RSSIIH W S bpitEss. & PA BT
MEMEETR, EREERIECE.

8.12.2 TIHECE market allocation

MNFR—2%Be B (primary allocation) . %1535 75 3K IF
IS AL TA IR A RS AR, A
[FSA T T RHAN [FAL A [A) 3R AT B B A 7 3. 2 AR BRI
BT B

8.12.3 EAMBLE plan and market mixed allocation

FEBUM B M, DT B oy ARl 1HRIi &
NEF AR E 7, RUE S AEBUN % W
RS E T IR P A SR B A .

8.12.4 DHEBEIF#EE integration of health resource
578 TANE AR ASF R0 i) B AE SR 55 B — e,
TERAEE Sy T MEE S AL — AR L.

8.12.5 DHMRSAELE integration of health service
NFRCDARRF TS N TR ZO KR, R
Bi BT ORfE. BRE. 1@ RZE g R g 55 ik %%
HEATREE, PhRAEA, DRME RS, L. &L
1) AR R 55 R A

8.12.5.1 #Y\[mEE vertical integration

N EEEA (vertical integration vertical

integration ) 7. [FAZEANEZ A PANE, Eid

H BT R E A T, RE MRS IE R Nk

B G FZ IR M EANE . SRR S 1

.

8.1.2.52 ##[E%4E  horizontal integration

NFR<IKFH4 C(horizontal integration) ~. 7E— il
REST iR T, 62 RS AL 1]y ik 3 %
IR SS AR R HE B % 1Y) H IR T 1l A F Bk B
RKEKAT N

8.12.53 M merger and acquisition

SRRHOFIIE” o 78 DA AR S UG P A A i R
AU = AR B U B P 2 HE T EAT ) — R A
HMAEPEAT N (P ERE A ARSI & IR — A
U o AHEFIF A PR

8.12.54 &H combination

T B WO s A R SE A 5, SRR AN E A
BAMRS A E NIRRT N .
8.12.55 &# joint venture
A AS TAE RS LR B LA R 3
LW T TR BRI AL o

8.12.5.6 EXER alliance

FE— eV I BT iR S5 i i, 80 B A AR YT IR 55

IR
8.12.5.7 SE{AEE real integration

A AR S5 TR A DL B A AU & N A, T —

ANIRILIE NHURE AL A B U5 48— BRI TIC 1) 5%

AR
8.1.2.5.8 [EHIFES virtual integration
DABOR NS B4 TUAE R L3 A, PA RS S fit
I REAT B L g i AR A ) 7 2B KA AR B
RGN, v LAERA L FFA 5 M BT 5
R Je —IERA S THE . DRI BN RS .

82 I ARIEWEIE

8.2 DEFREEME

allocation

standard of health resource

2 DI A %2 A BRI B S A R AT L
B EAL I E -

8.2.1 {ERREZE’L health need approach
DA BA R ZKF- B bR, 23 A P s 3 H A 75 221 1
Az BRI ARSI EE Y — B 75 o a2 A SRR R SR T
() B EL TV
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8.22 fEFREKL health demand approach

DUJE A A 55 7 SR B DD R, 20 B U 75 1) T2
PIRMSEANSCR ) — R T ik

8.23 D4EPRFZH#RE health service target approach
fEIRR IR SS BARE?, NFRC TAERE (service target

approach) ”. PL—E M) PA MRS =& N E IR, 58
D5 1) AR R A R S BRI — R T

8.24 TH AJI/AOEL{ES%:  health resource

/population ratio approach

T — e NN OO AR N N ERAE I Fl

T HES H bR BE AR N B — i g vk
8.2.5 HFTEF %L supply-demand balance approach
—ER SV, PLSI DA TRt s B S R R T
AR GRUR IR T SR B (RIS BP9 H AR, 23 A Tl 75 22
) AR BRI R AR R ) — R TV

83 XTI AKX

8.3 XIBIE#MKI regional health planning, RHP
RIS 2T & R FCR G PA RS 7 R EF R R,
DL 2 J R AR RS TR ORI A (i e H )
B — & XA TAE R R HAw . BEalpiee, 4i%
Bk, AHEEE DA SIEN TR,

8.3.1 [EfrBR%EMER{L fragmentation of medical

service

M1 R GEE RS AS 2 s LA ROk, BRI AL
FEJ B AR IR 55 3o 5 L B ) O 5548 7328 1 v 2 - LT
BER S IRSFIRBUESNE ZBLR . ZIR 2T
MR S5 I R T SR A A 2R

9 DEEXL
9.1 THZR

9.1 THE% health financing

FE— € I YIAN— e A 2 A T AR U < (R 55 2
B3 FOAAT R (A8 FK

9.1.1 DEERINGE

function of health financing

PAERGERESEE. REGE. WS L =AT71H
RAEIIEH BEFR
9.1.1.1 &BEE%E revenue collection

PARGNBUT FKEEEA N LB P H A
RIEER BT .
9.1.1.2 #E&L%E pooling of resource

IO B AP B e AR R R, A

A N BRI AR ARSI, HC BT A AR I 2% XU T
PARIX — BRI T AT % B2 B o JERK) — T D e

9.1.1.3 BRZMIE  purchasing

MR AR S (purchasing) 7. FZHE PN L) 5 [F)RF
JE [ LA WA T S B Bt 1 iR 45 )i 72

9.1.2 DHEEHEB#MR goal of health financing

NPAERGHEELLENIT &, CihlRIrA A#RRER A
DRSS, [RIA E G PR D X 4 e 5% 52 B i 18 S 4 F I
WHIDREEAFSY e

9.12.1 DHEEZEHEEFR intermediate objective of

health financing

PAFEFERAY, AZF, K, nTEegkit,
40



9.12.1.1 DHEEARFHEM

financing

sustainability of health

DA RBE L P AN B B A L 1 B

P T RS 3EAT 2T KT 52 28 ARSI —Fh H Ao

9.12.2 DEELAZZBR

financing

final objective of health

fEREROLI S . 2 BT KU R BB T A 3R

I&] o

9.12.21 MEXBEIRIF financial risk protection

8 G NAVT DR SOAT 1T 9% P T 3 B30 20 5 DR X B30 AT 25
M —Fh H AR

92 T A%KAZH

921 DHEHE health fund
DA BT TR
9.22 DHEETIRN health financing pattern

PARSEEPAFRE, FEGOHFEHRTRER. 2

ERROREG 5 78« RASLAERROREG E 7E . i = 1T B % .

X PA %%,
9.22.1 BFIBEESR

general taxation

BURFAE 9% B E A0l 1 BCARIE 2 S 31 < B A
il P T AR ) — A TR 5% B AR

9.22.2 #HEfEFRKESR

contribution

social health insurance

I S 3 S22 9 ) 5K e MR SR % — E AU EE
BNt o BT DR BS B I e it T o S
JE R AME ) — b AR 5 B A

9.22.3 EWEBREMESE

contribution

private health insurance

MR A F S ft, T 9E B RS IMEFRES H O
i 4RI ORRSE T 5 AR AR SRR LS8 PR 5 9%
TR i ) — A LA 55 AR

9.22.4 MNABfF Out-of-pocket

BB E R 2 T RS I B 1) AR S5 B3 2 S A 2
B —Fh PAZ G
9225 #HEXIPAESE

community health financing

AR AN SRR Y BESE 0 — R A AR RS AH
RPN BRI R RGN DAE B

9.23 DHEAREEEWF

financing

mechanisms of health

TR T FRAT H R AT o 9 A AN [RATL ) 7 s B A 5 B )

77 s
9.23.1 FRFEXZ(HHEI prepayment mechanism
FEGEST 9 R AR 21T, BUR BRI 77 4% — 7€ bR R
=7 B FH IS SCAN 45 By IR S5 B A D7 1 — b A B¢
SEENG, SCATFRHEE—E R AN 2 ), —B
IS 391 J5 4 S5 B 75 450 PR A A FAORH S 0 1 8

9.23.2 IifFHl pay-as-you-go system, PAYG

Wk 55 B R AR 55 SR 8 SOAT SR TN — o AR 9%
EEEH, EERXRI ST,

93 T HRALL%E

9.3 DEBEEYE pooling of health financing

£ DIRVEE A, gt FR PARENIES. &
BEURVE ) 2 A

9.3.1 MF&*MYE  risk subsidy
X R RS AL PRUSE 25 0t v IXURS: 85 1R 38 SR

9.32 WIAAME  income subsidy
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MNE NS5 NIIZE SCRMI - DRI A1
9.3.3 fFH#R4MIE  age subsidy

WA= A JE S0 0 2 7 B B Sl 2R P B BESE SCR G 6
934 ZEEIR pooling level
R S5 — B, FEMIANZES, o T3k E

BRITHXRIZ S, BEERE AR TRUSE
PRI o

9.34.1 E&£%U% X unified revenue and expenditure
FE— 5 0 N R ORI 4R fR 41— 2 3 RO ETEN, 48
NN AR, RS AR G S BUR
TP A I —Fh AR BT S BN

9.35 YWZ%% urban-rural integration

A WA REEAR BT ORI A AR &R BT
WU EE, ESLGE— I 2 AR RIS, S8
T A dVEH . B REOR. (REEAFE . BROR H K.
SERVE L, RS EN R PR SELE .

94 TAERAEH

9.4 DPHEEBREHEC  health fund allocation

— A SR D S R 2 IR AT S Y, e

B BCAE ), P Ol BN B e T SRS 5
X BN EHSBERN TSR XK, BFHRSKE
JIHUR, I Z AT 2 L A

95 IAEF&EH

9.5 DPHEEEFEM health fund utilization

A R 55 R A SN 7 BE 21 1 B < A PRS2 %

AT L, 38R AN AN B s KA A
R 557 H AR

96 T HZERAZG TN

9.6 DEEXRZRGIEMN

system

evaluation of health financing

AR AN T T BA= 25 53 77 50U 5 Al , BE
BRNPERGEE LB S Berr 2t a T
HEL AR EAT I 5

9.6.1 DEEZRRZHEIIEMN

health financing system

macro evaluation of

A PASFRMELTE, S AEFREX LA
BRI EMKT Bigik . DA BRI EES,
Xz IX A 5 AR ] S LR H AR 0 SEELRR R it
TR VAN B — R ik

9.62 DEEZRRGZGHIIEMN

health financing system

micro evaluation of

A JE Rk ARSI E TR, XM N,
AR 2255 K ¥ FR R P A28 5 AR . BUR PA=

AR 32 2R A S AR B R e N AR iR 55
HMHS OXRBEORSD BRI K — AT %

9.62.1 KEDEERZ family health financing
amount

SR FH 9% 2 & B 1 S H B I 5 AR SR TE
P AR BIRTE RS .

9.62.2 ZKEWZ{TEES ability to payment, ATP
FRES T R, AREFEN R 28
BRI A 2 R 3

9.62.3 RHMER progressivity of financing
TEARFMNEE S, BEE TR 138, TAESCH &
AT SCAS e 7 E AR R3S I ) A 2B BE A

9.62.4 RIRMEZ

regressivity of financing
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TEARFMNNEE T, B SOATRE138m, TPAESZH S
A]SZA BE 77 BB AR Lk ) T AR S B R A
9.6.2.5 ZFLLHIERE

proportionality of financing

FEARMANEE T, BEE AT SO RE 3N, DA
5 RIS REST ELIANAR () P A B R

9.62.6 EHYE financing efficiency

FEW R BEE RIRAE T, i BRRE T A . B 58
P A B RS TT 3, SEEU R RN H T
RIS ) — A PR FE AR o

9.6.2.7 ZEHRZA financing cost
MR« % (financing cost) ”. A3 PA RS

BEAT Bt 2B G T AT AR, BIVEARRI A 7
W7

10 DERSWESZT

10.1
10.1 DHERRSSMISE  health care purchasing

e 3K A B R C B 3 AR IR S5 AR IR AL 5
SEHEAR R AR 55 10— R L o

10.1.1 BRSSMIFTE AW

10.1.1.1 MK purchaser

AR AR R 5 B AR SE B R TR A AR iR 55 O 21
2, WBUR BT ORISR .

10.1.1.2 & provider

Sttt PAMRSS AL N, i BARS . DA
BARNG . 2 lk a5

10.1.1.3 BRHFWEESRHEEES— integration of

purchasing and provision

SURF A FH — R D B0 N B0 B O 6 2 < EL A 7
B O MR ARG RIS N IR, fefidiRe gt T
A 55 R A il 55 I AR

10.1.1.4 ARBMLESRBENS S

purchaser-provider split

i 1) BT D SRS R 7 (66 22 < el
IR AR A A BT R A A 17 2 S BURA 37 55 i 14
B S P A AR S5 AR

TR 3%

10.1.1.41 ZEWEMEMEL macro-level purchasing

H SRR A o P R I < ) A Al 55 4R A W K
i 55 AR

10.1.1.42 HPEMEML meso-level purchasing

M7 BURF 2 fi R ORI B b it R ORI 1) LA i 5%
SR I SR 55 AR o

10.1.1.43 Y EEME  micro-level purchasing

B IR PANUR fR) A AR 55 3 3 W S 55 HORSEK, 1%
J2 T P ) SRS AR X /0

10.12 #EHMEMISE  passive purchasing

AR R 55 ) S 25 AR A TS 1B ) P 240 SR B S B R
AT 2 1) i 55 it AT s 2L
10.12.1 FREFE predetermined budget
TAE RS M SRR R P AR SR A I AR 2 DA K
AU I HAT G DL 27 6 R 30 TAE IR &5 S fit
TSGR E TR
10.1.2.2 B#AMAME reimburse retrospectively

A R 55 T S A i 55 R At R e st i R SA

Z Ve gL NL v
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10.13 AREEMEMISE  strategic purchasing
AR R S5 T S AR S Bl R H T SRS I 2R 2
O s Ko7 A, DN RS R AL
PAERRGRAEE N E AR, X ARG AT B R
TS

10.1.3.1 ZFFEKIBIEIL  principal-agent theory
ESTAEAERTPRAE B e N SR R 2R 1
it . WFARAERE B AR 2R E L T, &Rt
NI it s L R 23RN, B R IAT
FrEZBAE NIRRT B o

10.13.1.1 FEHEKIEAXHR principal-agent relationship

WRAENIRE B H K R, A E B RBWM—T7

FRITT, ST R AR PARS A, i

T AR NRFE AN T e B A .

10.13.12 EXBERMMSEEZ
contract

strategic purchasing

W S 5 R 50T (1 DAL E T A A 55 1 S B4R
WG L), e SEE 1 H xS R AR R 55287
B, kg =AU, LRSS 3 X
7 RS2 A0 XURSE PR 7 AR 55

10.1.3.1.3 B5%)5 participation constraint

NFRA NEEPEZ) R (individual rationality constraint) 7.

WK 5 58 20T 1 FH AR E AR R 55 0 S B AR
WA AL, QS 1 H br S SR AL BAR iRk 55 2R
Mo, ks =BT, LR G ST 2. X
J7 e et AR PR 0 AL AR5, E AR ACER R
RF BATNAEHEAT SR AL BT I F I e 9 — >
LIRS o BAE — MU MR RAE N B
HUEI AT 25— MEZRI 3, ARBEAAEZIL T 752
{1 99 B 20 A6 AN /N Al A AN 12 52 XA LR R 45 21
BRI R

10.13.14 EEEEAER

constraint

incentive compatibility

FEZRFLACE L P oG T I NAEREAT B LR 1 3¢
T i e ) — N 2R FERFEAARE AN
AR (AN BE 52 4 WL SR e 6 (4T 305 L
s ARBENAEFT BT L] T 2 AU R IR AT
NA BARIEREIAT SN

10.13.2 FfF7A3N payment method

WENITAEHEREAIER W TR BOF H=T5
ST EEUERFD HR B P A RS A 1 AT

10.1.3.3 MASEEIR  stewardship of purchasing

I X Bt 5 U A 1 A2 e 55 9 K 1) 22 0 P i b xsf 12
A S5 N SEHARE 4R S AP, fnd) g R ekt 7y 2
TET (1 S PR W USRI M B ORI T

10.1.3.4 MISE;RFE  governance of purchasing

DA RS SR GAAE P A R 55 W S h R T,
S AL AUSAT R SEIUE 3K B br i) 8 B AR

10.1.4 NM{EMISE  value-based purchasing, VBP

R A R S AR 25 78 AT SRR I DL R S A A
ZE R — R AR SS SAT AR AL TS o

10.14.1 {EEST value in health care
SRRLAME A SR A DA R {E (value in health care )
7 AR 45 B ARy, DA [F) B3 BE ARG ) i AN B KR i 3R
1RHRIT P BT RO

10.14.2

NIEEM  fair pricing

PRGN EEN NI AZ I .

10.2 T ARS BT I AHEE

102 DEARSFZMHGXZAFHIE  provider payment
system of health care

WEMNITAESEARER MR BUOF H=T5
SAFTHE BB FA B A RS R E KSAHE R,
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EAE AT T B SCHR &R, %52, [ ST AL A
HER RS
10.2.1 FfFHl] prospective payment system

FELRST B R AR 2R, BT DRI T TS A BT ik 554
BT € BRI R 55 BN LR SCA R 1475 2K

10.22 JEfF# retrospective payment system

Cy7 ORI TR SR R ARG DA RIS N Sepr i A i s
I7 9 D hi A R TT AR SS WLAIREAT AT R T 3

10.23 FEHIfT payment in advance

W S5 of i 55 B A 7 1) S B SOAHE IR S5k 2 T
1024 ZEEZfT payment after delivery

) ST 0o R 25 4 B 1 S B ST E AR S8R Bk 2
10.2.5 EFHALZT  input-based payment

W 3K ok iR 35 SR B ) TR e S SRR EAT 52
£t

10.2.6 EFFHEAT output-based payment

W) S0 iR 55 3 PR B A 4 e 55 A A 2l P 25 7 1
AT A

10.2.7 ¥RE AT pay-for-performance, P4P

W S B MR S5 PR E IR S5 R L R R e
RTS8 H B ) 78 SRR HEAT AT

10.28 BE—3 {753\ single payment method
W S5 o} T A i 5 SR B TR) — A S A 77 2

1029 EA&X AN blended methods of payment

W S 3 1A e 554 it SR R A DA B SA 7 3
YN E DN & IS X NN /7 N B DR

10.2.10 T &H|

salary system

FE—ANIFE B, Toie BARSS A IR S5 i 6 HE
ik 55 Sk B SR AL AR 55 tne], SRR R LA € <6
WA A 7 2
10.2.11 ZALfT# capitation
A & FIRLE ) (5 ZFEET), IR
P BT R ST 1R A AR 55 N EVEURIRILRE ) N\ 35 5 400
brdE, TSI AR S PR AL SO 2 S . R 2 X
XF AR T IS5 2 R IR LA ik

10.2.12  RAFIEAERBIEXT N ERE ST

resource based relative value system, RBRVS
AT R TR
10.2.13 #ZBRSBIME X (T fee for service, FFS

fET PRI H A 2, g7 ORI ATLAL) B A AR 4R 29T il
FHA TR AL I BT AR 55 T H ANECE . ARSI H
PRI A ) BT AT R A M2 B 5 2 1 77 =X

10.2.14 SFAfft global budget
— ol e T R S LA N R 7 HLAG AR 3 S PR L Tl 5
FL [ P R 2 — BRI 7 LA B4 PR TR . 1207 R
TEIT AL AUE B RS B, R iRk
() — 45T R 55 i i 545 2%

10.2.14.1 X EPR®SI  expenditure cap
ARG M S TS A B2 T IR 55 liAs B FL R 55
MIHEEC, TE BRI ORI S HE R A BE TS0, DLl
SRRV E 9 AN R e e B

10.2.14.2 X BE#rHl  expenditure target

AR5 I S 2 TS B B IT IR S5 SCASHN A% S AT 45

VFIERIT IR 55 SEPr M K3, iR, B3 a1

34 77 2

10.2.15 1Z%FBME line-item budget

TR 55 I S AR LA IR S5 1R it AE — BUR e I
IR TT S BEs . 24 4 SRR H B Th RE 7 e
TS, ST E &8
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10.2.16 IR/ AT disease-based payment

Xof 78 i AT A R A P IR 55 DAL € 2% F AT
AT, 2 TR R PR S .
10.2.16.1 EfRF{TE single-disease-based payment
(2% 7 XoF B A 8 £ A 6 B 1] P %) i il 55 4 R
T3 73 0 78 SCATERE ) BT 9 SO 7 30, Rl
AT I — TR K

10.2.16.2 1REMRIZEIHEX7TLATEE  diagnosis related
groups, DRG

X3RS WA QAL R SO it FAT BT 9% T Y
£19%75 3 IRAEZWr . 877 T-BONR NRFE, R
Bl 0 BFEAA BRI WAROG  FESEIEAE B, (RIS
WK F2 HE 491 P BE N 072 W AR S ZH IR A SRbR e EAT
AT

10.2.16.3 IRmEMTETE:
packet, DIP

diagnosis-intervention

FERVEISEALE]T, ARYEEBE LR RSO A BRIRSE
FEC B R 25 BT BUR R 1 2 o (B SR (B R . B2
PRAB T TEE T b B A 3 8RB T BT RHE R 52
(W

10.2.16.4 [ 1i2#®f14348 ambulatory patient groups,
APG

KAPRBIALE 53, R BA BRI R
RRIE - BEIR T AR BIEAT 2 2 I SO 5 32K

10.2.16.5 FEiZWi5r3E major diagnostic categories,
MDCs

T EL W R AR B3 AT 2K

10.2.16.6 J#GILEEIEE  case mix index, CMI

S T 1l B 12 R W 4 & 2 2 R FE R Fe A, 1T DA
S i 2 B i SR R A RS T R . WIS
FEFE R IR TEAESE T T HIME B

10.2.16.7 IfmKE&{E clinical pathway
M FRICEEMAE (critical pathway) 7. HRHE B #12 W,
R BIRIERRE . KSR R (IS RAE
TR ARAERAR). RETA, GEiiLE
PEALZY(WHO) ) I By 73 R (ICD)hS Kt (8 7y
N&ET2WA, SIS TR R F o, Jhg e
(R FAE B FH B I PR 2 W7 5 18 97 AT M PR U A A 4
VE U .20 tH20 IR - B0HT S A 22 PRy oL SR B ) —
FhEEIT BCERE R, BAERERIT AT 9 AR AT e R
FEARRAS . PRIUET & .

10.2.17 1ZBRFBEITIAT service-unit-based payment
A RS e S AR A B s TR LR A PR 2R A E L
k55 o0 o FHARUE, SR 5 AR By 7 AL S f A A R il
U BT AT T 2 BAERAERRE L AR
RECFIT T2 NIRSATEE

10.2.17.1 32K BEXfT per diem payment
A RS e K e R i — M B H BT K AT
P AT ST 7 26— OB FH T 3 B R 45 1R S A
DY/ NEPSEE RS

10.2.17.2  #&12XZAT pay per visit

TBANR S ) S ARG e v GRS s~ AR T 12 AR

PHBRUE, SRIE T 12 NGEAT ST 7 2

— A T BRI 3A

10.2.17.3 LABEASERAITEZFHFR  patient
driven payment model, PDPM

AR B8 A AR AR R 3 75 RO S 9 2 2
FHATIR B o2, BT R B H A AR TR AR H
AT, FEE ST I U7 2
10.2.18 H# 1+ bundled payment
SNRRFEARFT AT (episode-based payment/packaged
pricing) 7o &ML TIlm R T E IR S5 TT AR IR AT
J7 3 AHEAF A RS AR A SR i — R 51 P AR Rk
%
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11

fEBRIRRG

11.1 & BRI HER

11.1.1 EfRMRBE  disease risk

NG BRSSP B AT RENE BRI A A R &
PRIv A S I P8 O ™ SR S PR T T

11.1.2 BERMXEE health risk

EAEAEH T NB B AR oM R AR e — R XU, A
WHER HMNE T KEREZ R, FEAL
DU D5 A B A R 2R (KT PT RE A

11.1.3 Ef7{RBE medical security
I SEVERE B 2 AR A NHIBCR] S 55, 3 7
At 1 )& EE B RN AT B4 H P A RSN
PR 700% A AL, 73 4R A 2 Bl 3 (RT3 XSG, PR s A
g R 1) — A 2 PR B 1) 22 41

11.1.4 {#ER{RBE health security

oK A2 A NP RE XU B R — &R 54T

LA, BRI ES N R AR R (1 25 2R T A IR 55
Sefit. BAhEE T A BR R 25 4R oy B A 5 v A ) 1
2.

11.1.5 EJTIRE  medical insurance

2 ) B G TR A, N IR N AE R T
B AM T TR AL B TT 9% F 4 T AT ) o 2 22 A
11.1.5.1 KRBEEM  law of large numbers
I KRERAMAZE RIS, HERERN . IRERH
FHT M2 R, g R SRR RO
R ERER. — IR

11.1.6 <HAIPIBIRFE  long-term care insurance

DONAERE B B 5 T i 22 B ) e DR Bz A\ 92
PEERYT 4 BEHR 55 B M (0 — R AR S

11.2 & FEKRR KA

112.1 $EERRIEIER  health insurance model

— N E AR LR G 1l PR R ) S AP R R IS, — K
AFEE G NBE. BN T RFERELR . fr
S 1Kl I 5 e o1 | IS B2 A R
112.1.1 #ELEFTIRE  social medical insurance
B Kl vk, KGR HTETBE R BT IR 4,
USRE R e E A BT RS, R
B IRVEESHE, B E FK ek 2 ) S0 7 BT
R3S H40 T 4 5 A ME BT AR BB =X

112.12 UKW RV ERRIRIE  tax-based health

insurance

i E BB A E LT E, HTAMER R A AE R
A R R R 73 0 B A5 5 T 52 R T AR 55
PR A BT 2, B DR B N R« 4k
A5 5 S B3 SR B PR 2 00 i T ¥ A I PR AN A0 K
— KR

112.1.3 MAEITRE  commercial medical insurance

MRR“FANBEFF RIS (private medical insurance) . B
PRS2 SRS BT RS & R 205, A ES 51
SR, AN ) S AR R 5, 35 ORI OR S %
FESTAORRS A, WA A 249 8 () D B S i DR HL O A P i
IR 24 9 BUSCN A58 2R AR FH A5 AT AR G 4 BT AT 1 — ol
HFEATA
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112.14 FEREFTIRKE saving medical insurance
AFRH N & R IT PR IS (Medisave ). BURFE I
%, saf A AR T84 Rk 2, DAHR T 44 ST
TREEREE K TS N B SR A 53 (1) R 97 9k
B — 2R =7 PR RS

112.14.1 EJTHEEMF medical savings accounts

=7 PR 6 225 4 BEAT LA A gt AR B N RR AR R T 45257

B AR R T ORI K BT AR AN AP, T R

A B S A I SAST R T o

112.15 #HEXEFTRE

insurance

community-based medical

WEAL X D&, X, Ltsr. BlEZ
AN, EAE X A 2 T TR S R e, TR
TR G, FIRSOATZ RN 53 R LS BE I ER T TR
DRAE S5 55 Bl P FR) — A B 7 PR B A 2

1122 FEEXREFTRELZRE the development of

China basic medical insurance

112.2.1 /A%R[EJT public medical care/government
employee health insurance

DR K AN DA fi R T S 1, 385 R 5 0
B, RS PARERT AL RE AR 52 52 0 SR it
G B B 0 G 9 1R 7 R 55 FA)— TR JEE

112.22 Z{RESF labor health insurance

ORI AV IR TR e, 38 I Al B H A R A A ik
s X R R L 5K i R B A 45, 2R 52 e
24 3% AN AR — DA 2 OB ] B

112.23 HA1EETT  cooperative medical system

FERRBUFHISCRET, 1R 40, HBILG 1
JE M LE AR A DXV B AR B B B SR B e, R
MRS 5 H I LI M55 B IR B 7 DR B 4 i

11224 HEIATEKRETRE

basic medical insurance

employee-based

XS T I AL AR T, Lol S 00y R,
CLRALATHR T AL R B R T IR 2 8, B2 IR
PRI« 5200 B T T 32 B R 5 I RO BT 2 4
TAGFAME I — KRBT IR

11225 WHEEREKEITIRE urban resident

medical insurance

BERIAEEE ML R R, DR SEE N L, B E .
BB h SRR T BURT BT G55 R IE R B AR TR e
JRERTT DRI R, S RE R . 32078 & %
SBRST S5 I BT SR T4 T A BEAMER — KR TT

DRI

11226 WZBEREREITIRIE urban-rural resident

medical insurance, URRMI

BE WU RIEAR BT ORI A R AR SR B2y T
i, 30 2 Ja R LB IR 20, 4% 8 3k T Y
JE, AN BUR S AR IR BT ST ORI
e, FEMTINBHRANGREREBRM 12524
P — BT ORI

11227 FHBRFEIEETT new cooperative medical
scheme, NCMS

xR E”. HEBUFHL. 515, F, KRERE
S, NN BRABUFZ &Y, URKRAENTE
FAR R ST H B ILTF IS B . H H M2 TR AR IR
ISR 1) A, IR AR I R s SR 2 BF £ 4R, 3
A A K

112.2.8 KJFEIRIE serious disease insurance

W2 JEREEIT R &5 SR 2 8 R &K
I B AL ) AR T T 2 25 TAME, B RS RFE RN
TR AR TT B FH e N 5% R (1) — Tk b 78 A i 22

112.29 WHEHIBEEEMARIE  urban customized

commercial health insurance

3T BUR BRI T3 = RIS A AR, 5
SRR ST ORISFET 12 ) 3L 5 58 ) AR D 78 BT ORI
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11.3 @ ERKETZ

113 {#EERE™IA  health insurance market

TR RRE ORI = it 4% SR S A 1 SR U], e R R B A R
N TA) Y R S N B P R LR 0 IR 55 1) 7 o 28 48 9% R 1)
il
11.3.1 EBERMEEXR demand for health insurance
HRBEAE—ER AN, —EEITREMS (7 K
¥k, IR H RS ST RS S B
113.1.1 ##&RA policyholder
SR NI SRR A R, FR4 R RIS & B A SR
(5578 & TN
113.1.2 #REA insurant
I =838 N 5 52 PR R AR R, 2 PRI 4 1E SR AL
rIAN
113.13 FREAAIEL  expected utility theory
VRSREFE E THDA RS BN 8 IR S, 25T EE A
B AR, 38 bl A A B R0 FH B K A 3 B U B
KACBTHREAT N
113.13.1 FHARA  expected utility
22 PR e A Mk 2 R HEAT I T SR A A 3
ZEN

113.14 XFEmEF risk preference

Lot AR RS BN I 52 1 — M S . S REMEIRIGIL
— BRI R 2 PENCGE AT B, T 2 T IR IR PR AE X
I L B 6 2R A (R AR XU 1A o

113.1.5 MFEAEE risk aversion

2o BT RIS BN PGB — M L . S AFE XU (H
eI IRAT I — B R A b, T 2
e AR RO i PR

113.1.6 LA  risk neutrality

2255 AR RS BEAS HL Bt AN IE SR ) — PP S S . IR
TP ) P — b v 2 TURA L 25 0 KN, AN XUz R
Aa], 2 PR N A TIIVAC 20 A 7] 140 5 7 6 A R TR 1)
A

11.3.1.7 %  adverse selection
EETIREE T H, BT HRARAFE RN B RIART
R, BISORE AN N LCARES A SE T A B R8RS
1B, ZIRE R RN S BT R ) BB A,
T 9 B B B R S R I AR IS AT N

113.2 IR supply for health insurance
{8 R AR IS AH A LA TE — € IR A — 5 g BRI
M (B AT, BRI H AW SRt 18 B ARG~
mh

113.2.1 7#&fRA insurer

EIARNAT SLARKE A A, FEARTH IS 2 805 2540 DR 5 45

TE PRI ALA)

113.22 HBIRE reinsurance

TRISECRE B AR A U 54— 70 B 4 0 i He Al
TREE N F AT BRIIAT N

113.23 XPQIEFE risk selection

PRI N NIE SRR e KA, B g fg BRI R 411
NEE, JE 20 Btk ol s 22 B H A 1 g B NS
PREIAT N
113.3 &fEXBE moral hazard
TERRARBS I EE =545 3%, 5l SR BT WAL fid R
BSEAT RN LS, S8R IR 2% 75 R AN 0
TN
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11.4 #ERR %F A 5 HENH

114 {#FRIEZEATIEME]  health insurance

cost-sharing mechanism

fi R ORI (1 P R N P OR S I IO B, FF LA K
FEL RS P 1] Z

114.1 HIBXPE risk-sharing

ZORFE ARSI R AR SO0 e AR IR S5 B
7 R (4 B P BUSAS T 6

1142 HAF{REE  co-insurance

TR ISR AN LRI N\ 4% B8 — 5 LU LR SOAT T 9k
H

114.3 #ft%k deductible

WARRNAE R BT S S, e BAT— @ B YT
W, HAR 2 A B 40 B BT DR HLAG SAT  fR
W et

114.4 AL co-pay proportion

TRES UL R ORIS: A 4% — 58 LR R SO BT B A
AR EER LR, WA PR ARSI,

114.5 #Tn% limit line

TRISEHUR R B OR N B2 T 9 AT AME2 (R 32 Bl B v
BRA, BRAL_E B3R R R AN NSRS

114.6 1E#i%% ceiling

HORE B A AT S BUE ) — 2 RS, 8 A 4
TRESHUR AT, BORE AT FHAT SO A PRI BT

1.5 @FEREZET 55T

115 BERRKEZZESIEIT health insurance financing

and operation

@ FELRR AR R NI BURF L Ak, SR ANSE 2 IRIE
RARROR B &IPS B &, FRAE R e T I
B PRI BRI SOATAE — R B B 2 T IRES 5 2
EIEHIBEE A

115.1 BRIREZFZRVLE  health insurance financing
mechanism

NI FRER AT IR RIS 2 675 BRI IR
BHAK ERERTE, RS AR

115.1.1 f<{RBERE  social security tax

CAENAE N (1 T 58 A < TS AR BRI SR AR — Ff st
e

115.12 {RBEZEZER  premium rate

PR T PRI 2 =] 3 SR 2SN IR ORISE B B3 LA 50 OR (14
WA= AR L, OB 20t

11513 ¥H—&EZH|

flat-rate system

X RARBSE N SAT [RIRE RIS 3 3, S ORI A 397 %
2/ WL RSO R R I — b RIS % B Bc

115.1.4 IBERATH]  pay-as-you-go plan

AR I I o SR AL 2 DR 38 HOA MR, 0% 5 =
SERT, PR3 SASCASE T~ 4 P — e DR 1 52

115.1.5 SE2FEF

completely accumulative system

AR A SISV JE D SR 5 9% 3 1) 2k < 2 B A
=

115.1.6 ER7FES]  partial accumulation system

R 3 I ) WSS A R D) 54 S T e S~ 4 JER
Zhatok, ER RPN —E SO R E A B, B
R IR R BANLASE AR R 5 ZE ) — T ORI ] 5

1152 #ERREZRME  health insurance

measurement
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LEE B N ROIRI . 500 RS REE . BRI7 RSS 11531 EJTiRKEES medical insurance fund
7 3R DA B AR B 7K - 55 2 Tl R 25, DA AR R R 58 2 FH 11 55
5. BRSPS A, 0 R ORI %% FH A e s FNAMESRE BRI DAL ES H, LS Fh oy =0 e

BEATGETE S 2 B RIS ) A Ky HTHRE H B340
115.2.1 4h{R#E pure premium 11532 EFFRIEEESA  medical insurance fund
allocation

MR HRGENTARE o AR 52 2 N T S A5 T3
SERR BT BRI B ORIG B . R — M, HESET e B PR I G AEAN A g AN (R A 2 T8 7 43 i
PEORE IR 1T P33 A
11533 %%EEE social pooling funds
11522 {REEEF insurance factor
NRpeegit . EZNRESIRASFIFEEAREST RS
{REARBE AT 2 CRMEELED WP IT IRSS FIH . By 9% BLAE, HHAd R ORI 22 7 PTG B 2538 1142 IR ] oK ) A

FARL R R KME, TERFERE XN, $%— @ Lyl sl s m ff
Bt RALSR I BT ORI 9, S5 A BURAMIE, & TIAL
11523 #&%#EF  trend factor PR L) B 2k B W 45 05 U

SLZE 25 A% 1) ek . AATTR AR R 4% 75 SR 1) AR 18 11534 NMAETHEEMK,  individual medical

AT EH T T AR AR 5% 2% A 5 Pl 5 | R PR IR T 2 P P 3 savings account
AR
FRIRRAN NI o BRIT ORBENLAY A2 IR AR T PR
11524 WEfFE  rate of payment IS NSLI) TR AR N BT 3% I & R 40K
I
PRES AR R R3S A IR PRI ¥ Bl N 7 2 FH
(E=15q1] 11535 [1i24t% outpatient pooling
11525 MEfEZSE  reserve fund, risk reserve B SRN R TS AN G BRI RS

DRSS e i DRSS B E 9 SR R0 ) 222 R TR R 1153.6 H&ELEK fund balance
B LA FMAAEL IR 9 2 AN EER T H G 58
B SR B R0
115.2.6 MPF2JE%E risk adjustment

11537 HEME funds budget
PRARES T @ A B A R X3 A [RS4SR AR
FRABS AR 220 40, FEEAT B4 0l . ST 28 pRILRA R 5 A3 B ORI o B2 1) STt AR 5% H B
P AT, AR XS, A BRyT HLA Gt ) SR R H A R R e 0 S W S R

s T IR 22 ¢ BFETRE g BAb. PAT AR LA P IR
1153 #RIREEIZEIT health insurance operation 11.5.3.8 E&RE final accounts
DA FE L S H R g B2 AR 23 4R Mg RE4E 4 —EMA GEWAE—F) 5, MRREZ IR
SRS T FRURH IS ) SRR B . B8 L D) ST AR 550, 1% WA RGBT 1 E B0, IR SR, o) g e R 56 5 <5
THEZATHA T BB LS UBEAT IR SIS, 4 ) 6 A e ORI 2
W 554k 5 AT N
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116 #EKRRLES

116 {EERIRFEZESE health insurance coverage

11.6.1 f5E{RFE guarantee of benefits

R e e R R (1 SI Bt AL, 7 48 ST 1 e B LR 6 55

BE L AMEARAE L ORI OC R R B S R BRI
11.6.1.1 #5&/FH benefits listing
SFRCBEIT ARBE R IBTE . BURF B ML 1] 137
B, R ST ORI Al i B AR . BEAR R
PR ORI A I H ABRE . AT S ATITE .

11.6.2 EERRMEABEEZE population coverage of
health insurance

g FELORIKE 52 i 19 N FEVE o (2 HEORIGI I H AR 42 R 78
2

T o
11.6.2.1 {EERIRFEZEEZE health insurance coverage
rate

—E I, ORISR H AR N B SV, AR
TR 2R AR B NE

11.6.2.1.1 PBES5AEE vulnerable population
BT sE . AR G, X HRE., a3
BEIE N RE AT 55, R EUR R = A RE VR E. B
B H IR JIICIER 7 i B AT

116.2.1.2 BESSABEEEZE  coverage for vulnerable
population

i R RIS E G 95 A\ A TP AR 7 2 T BB, S5 T R ORI Y
e g5 N2 R NG 55 N AR SN AL

11.6.22 ZR¥LE]

TRES AL 1A P AN TR R B R AL O S ORI R« S ARIKF

SORIE . BN 5 BEE (8] 1 FL AR AR A AR RIAL
.

11.6.22.1 5EF)ES{R mandatory insurance
P FER AP E AL S ORI JFIN), By 7 ORI it (B 5 5142
HAF B 2R A (R B AN N 2002 0 B T T IR 11 23K
11.6.22.1.1 FEEFE3EH] employer mandate
PRI R i ) 2k, i L AR IR RIS IR IR S
T ANFE AR
11.6.22.12 ™ A58F  individual mandate
FIA 56 26 A A N 24 R 5 R 42 OR 2 R 50 N
RS IARR AR EK

116.22.2 BES® voluntary insurance

PR NANERIS 23w 72155 BRI S0 12 5 Ji DU iy
b EN R L W7 584 BB VT SLORES & A g S
PRI R R IAT A

11.6.22.3 BRMEPRSI  occupational restriction

MR TAESUE (Gob-lock) s FREG A T A T $2 i) XU,

Xof 16 iy XU R AT PR B0 AN AR ORI R

11.6.22.4 RFRFREFTIETM  portability of health

insurance

R N AT LA T A 50 P 8 £ P e Oz
TR ZR S TR SR i R ORI 52 ok B PO A P 2, 4957
77 LT el B A0 PR 6 5 BRI R e 2t

11.6.22.5 BEITREMTREA  hesitation period of

medical insurance

NFRCBIT PRIV 5830 (hesitation period of medical
insurance) o IR BEOREE N BEUSC ORI B f ) —
SERTRIN, AT PUTE A SRR AR BRI PR o

1163 BEERRERZEE

insurance

service coverage of health
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PRI N i HE A B ORI [F) B2 e S5 2R N\ P

AR THEMANLE, Frae AZ RN REE 1) Ak 5536 il o

Bribz ok, R AR AT REH TAEES . @ RIS
11.6.3.1 EJTRFESEE  medical coverage
NIRBES RN FEAR LT 75 3K VG R A LT R FH 24
ASIT 57, FEARRIT R HUE T ST IR
W R YO . NS EFEZ N H s, 29T IUH MRS
Jike 55 Vot H 5%

11632 BREEIE
= ARARBS X N LRV I 245 5 297 RS TH « =

FIFERT G SREAT T N B, IR HIVE . AR
HESERIE, I A ORISR T 142 HEAR SC R P A0 kit

ITEhA R B MIERE o 52 SRR IR (0 SR

11.6.32.1 ETREZTBEFE Medical consumables

catalogue

NF“i297 I H H% (diagnosis and treatment
catalogue ) 7o FFAFEARGRIT ORISR I & Fh R IT H,
R57 55 0 H AR BT A W5 B M RLEEAT )
ZWr. BT R,

11.6.32.2 EAXEFTRIEZIMER national drugs
catalogue of basic medical insurance

[ KA BT ORI A ORI AN A B ORIS: 24 i
DI B FLA 3 5 WO i) 5 PR AT e S A R T RIS A A
RIS 5 < S 9 R 24 i

116.32.3 EAFEMBZR Medical service catalogue

Y FE AR T RS . A ORI 7 ORI ik < 54T
B AR ., R PR ORIE B SOATVE FE A A v R
FibgiEE

11.6.3.3 cross-district medical treatment

ZRNEHS R G EH X UMK AE R REEAT .

11.6.34 ZH@iR¥) drugnegotiation
NPETFEST IR RS AR . Wi g il i
B0 B R 8 < AR R IR DR B AR R, BT ERES LA 1
NRES RN HIEE, 5255 fe b i
WA, BB E 25 i SR HE R AR .

11.6.34.1

standard

ERZ{T#RHE medical insurance payment
AEMRCTEAR BT ORI 245 i SRR HE” o FEAR BT PR 5
B ITCE B R H 5% PN 24 il 1 3l FH S B

11.6.4 RERRIETAEE

insurance

expense coverage of health

e R ORI 9% Ao v B AN AMEERE I, RV OR B A3
o R BRI 55 B 2 T A e A

11.6.4.1

compensation ratio

SEFR#MEEE  actual compensation ratio, real

NFR“sEbr#fES L (real compensation ratio) 7. S
NAE 25 5 /S RI7 MRS MR B I Ja BT 1S 21 52 b kM
TS 24 9 F o5 S AT 5 245 9 FH 1) B

11.6.42 BIR#MELE  policy compensation ratio

NRReta CIREEEE . FERUE MBGIIE RN, BIRE
RS CEFEZ . WES) JaRN, BLAHUE R
BT BT ST, SIRARSRAFAMERI ST
B N SCA IR 24 9 I LA
11.6.43 [1iZ3F  outpatient co-ordination
GBI, WK IFFR R ZHRANER SRS HLA
RAE AT A48 R OR Sy BUIEE Bl A 13 T 142 2 F AT
NGB R SATTE BT IR, RN GREILSE:
RANBIN NI P AT E R pETa N 5 S 7. R
BEILGEAEH, FROMIK 7 3L .

11.7 @& FKk &g

11.7 BERIREESE  health insurance supervision

IR X BURFAT R0 1] L By ORI L MUAA) 2 AT DRk
FE RIS PR R T RIS R G & 5 AT AT
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WEAER, DR SRNEGEN G, 437 RI7 IR
TR, (RIEEIT IREAT R R &
11.7.1 KREIE anti-fraud
=97 PRI W MUAL R ORI RSV 9 B B AR s, 43
PRI IARRT , (ERECRIAT AR A FE, 25 Fh RV
U ARAT NBEAT TR R ALER A B — R
Al .
11.7.1.1 {RBEERIVE insurance fraud
A ORI 2 SR F ARG & TR B RV E R 25 14T N
F B FEREG S VEIRSIRVEIT N ABVRE B LR 5%
FKIRVEAT NARES A FIVEIR IRVEAT Mo

11.7.12 EITRIEEGEXBE  medical insurance fraud
risk

IRV S AT VR B, R BT RIS AT L. BERST R
B2 A B Bt A AR R B 0 Ok BH A 45 2K F XL
[l

11.7.12.1 HEEFT excessive medical treatment

BRy7 WL S LR 55 N AR R T i sl v, i el PR B
FVEAE BRI, S BB IO SEbr s R 12 AT
TTIAT N

11.7.12.2 RAELTT
treatment

irrational diagnosis and

By WL S LR 55 N RAE R T id s o, i Sl PR B
VG AMEERAEN, S OEANT G 0 S B 7 3K 112 W7 A
I AT N

ERIEXBLIR 5

11.7.1.3 fraud risk identification

By ORISR X (R A DR Sz 44 SCEIAM] F PR & [ U
FRiEM man T RIS AT ML BRT ORI S Medt 2
FRIE PR G R B A 2R K KU BEAT WL . R L
HERAEA ) A2

11.7.1.3.1 "¥4T#&ZE flight inspection

[ S48 G By 7 DR AT BB T T LGS A, 08 B

NI BRIRZ TP L AT oLk 55 R FL A LA 55
BT AR RAT e S RIS ERE .

11.7.14 RIEBLEER  joint punishment of dishonesty

FEA R ER AN 2 A GURIE MRS B 97 DR S sk 2k
FAT PR A FRAN VR Rl b, B EE B, HED)
A S 1IN 2 L ZRRIE AR 7™ 2R AB AT TR L
VR B T 1 5 It

11.7.1.5
health provider

ESHMEE  management of contracted

PR DRI B T 10 BT LAY 5 R 24 16 5E RUH
W PP A . PhER A PSS, B
WOEAT « Ph UL BRI 1T 04T B A R 77 2K, DA
PRIUETE ROV IS DT PRBEVEAER . VR & ST oK%
B, 1EIRHUE M S IR N RIS RS
11.7.1.5.1 ERZFEZE contracted retail pharmacy
HIE S5 E X 2 ST R, AZRAN TR
FRALZG IR S5 (SR R A

11.7.1.5.2 EREJTHIM  contracted medical

institution

B RS Gt B X 2 PR BT B IR M, AR B
SRMEERTTHR 55 BT T LA o

11.7.1.6  #EIBHIE regulation on agreements

management

ERyT ORI IR E s BRI T WA A E i AR 2505
FEVMXEET < JEAT . AT L ARERAE D5 T ] E 1) — 2R
BRI .

11.7.1.7 EARUEE transparent supervision

By ORI i MLAL) S o SR B2 25 LA BEAT S 8 15 2
NIFHTTA, AR H AR SEBL.

11.7.1.8 {EAME creditregulation

V7 (RO AT B BT 2 P B, S
FERVRE. IR, RIS, HRAT. SR
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M B B RS R B AL AN NBEAT MBS . RV
PRI AT 85— R G B IR AR

11.7.2 ERZEHINEEE

insurance agencies

supervision of medical

= IR I LR # HR I S SRIEBREE RN, AE— 58 X 2k
VR E NFE, XERITIRER S EE . B8, BT
o F 45 ORI BAS S5 AH 5L 55 10 AT & B 0t T R 1=
T IRBEE TP I B HRR GG, ORI BT DR Bl B (1) IR
BAT, R NATTE R .

11.7.2.1 TheEBMEE  functional regulation

MR BRI R 25 (P Dy e Rl 7 MR B ML AR 2, 42

R SL IR IT IR G5 LA o

11.7.22 BFfrBUEE target-based supervision,

objective-oriented regulation

PRHE W7 s R A 4 ) B R o0 e LA PR AR
DATE e W BLRG) 2 [B) H AR I B S, i B4 T o i
TrArm NS« (23 R s 4738 I A5 H AR L
IR
11.7.23 #HMBUEE  institutional regulation
PR ISR 2R AL R AR ML ER e 15 S
BN P E IR RE RO LS, i H BT A I
5%, W BAATEERI) TR

11.7.24 EENXETREMRZR funds risk alarm system

X BRST ORI A G Ia AT MU AT A I E 458 R 8
TROFFANRG . Bl RGN L RS

12 DBEZFFIEN

12.1 T AZFFFHN

12.1 DBEZFZVEN  health economic evaluation

WA AR AT (s B ) AR IR S5 5 R EAT EE
BRI O E O A
12.1.1  BARST#  cost analysis

XFPIAN B A BB IR T 7 S A A BT ELEL, B
JF & BIRIT J7 Z8 A AT S AT IR 7
12.1.1.1 BXAAZE  cost accounting

PR eRe ok 55 35 20 B A A 1R 2% iR 9% 42 JE A B0

FHATIHER I, 5 AN AL A )

12.1.1.2 MEIR  discount

FERE AT — I U A ) % < B9 B A I i BAT
X 1ZRE RN e AR R 5 B s S5 e 0

12.1.1.2.1 MEERZE  discount rate

K AR B A VBB T 2

12.12 BAswRNESHT  cost-minimization analysis,
CMA

NFR“E/NA BT (cost-minimization analysis,
CMA) . fETH I HESCR . R Fs A 2
R DL EEASAS [ T A, 326 438 A s/ 1) 12
AR T E TR B TR ) 2 AT T

12.13 RRARZER T cost-consequence analysis, CCA

NHRRAR-S5 553 #1 (cost-consequence
analysis,CCA) 7. THE T4 H T AEE £ BT T Filss
Jita 1) A A e 25 IR 43 B 7

12.14 BRARZIRSTHT  cost-effectiveness analysis, CEA

NRREA- R HT (cost-effectiveness
analysis,CEA) 7. 18 FUEAN A AR iS5 77 R B A
MRCR, WASE DT S AT PR AR £, 3011 75 B ok 3

55



BT % Ty S E T R T

12.14.1 3R effectiveness

PR AR R S5 T SR A B o VR . AT REIR R
A B BRI DA R PRI i S S R O 1 45

12.14.2 IHEL efficacy

H—H5E PTG R s gs A A 2t 4 R
e

incremental

12.14.3 #EERARREL

cost-effectiveness ratio

PILL AR 55 7 SR BT TUT SR IA 2 MR 2 %
LA .

12.1.5 RRAZEESTHT  cost-benefit analysis, CBA

NRREA-R 35 7M1 (cost-benefit analysis,CBA) .
I F A — U7 S A T SR A TR R
AP A BB, AN R 77 SR EAT PR AR I £
73BT 75 1%

12.15.1 Z{#& benefit

FH 5% T SR & A AT R T o iy ok R (R R 7 11
AL
12.15.1.1 E#&E#EE  direct benefit

A B S AU ) S AT S T P it ok ) LA
35 1 FH AN RS A k2D 46
12.1.5.1.2  [B]#%3(#& indirect benefit

SEAT T FHURS Tt/ P 48 T ) S8 ) R (1] 57
BN R A R AU R

12.15.13 HBFME tangible benefit

SAT BEIUT T Bt SR AT 0 mT S el b 1T v 1
et o

12.15.14 FH%E intangible benefit

SEAT BEI A T P It e e B e R B AR
R AR DA RE A s oK A A A BR A5 A AL

Fay

I o
12.15.1.5 8FRE  marginal benefit
B0 — A B L P A BB R

12.15.1.6 A% net benefit

FRAS- et e, A BUE S AL E R ZE 1E

12.1.5.2 #%EEWHRE  payback period method

NFRAL IR AR EE (payback period method) . LA

I H 25 A 4 1 I R (R 100 B AR 5

BRI R], SR E J7 S8 5 AT AT IS 3 i
12.15.3 fEBUNERZEEL  simple rate of return method
DUIE BB v ™ 5 1) A (R IR 5 48 B2 ) BT A I 4 45
MESFEHRFEB L, RifiE )T £ B AT IRE D
UIRES

12.1.5.4 3IEL net present value method, NPV
method

AR5 B T B [a) AL A S, 9 Sk B 0 I T R 3R s
THE RN 7 S5 A K BUE B AN S A IUHE
SR ZE I RS ik

12.1.5.5 HEBPRzEEE
method,IRR method

internal rate of return

MR8 77 EAETHRY A A LS B 55 T F R 302
7 TP U s R AR AR R R, ORI T R T R
AT RS M T3

12.15.6 FHESMEEE netequivalent annual
benefit method

W 2308 77 ST SR R AL I R 4 HON BRI
Y R0 B, R %30 7 SEREAT PR M LR AR — R My
Tt

12.15.7 Frid{meFsE

stated preference approach
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KA T3 A0 & N RIS IRIT 7 Rl
KRR R, LA i 4 EAT i 5 00— b 3 A ik

12.1.5.8 ER1MIF/E revealed preference approach

FE SR SR FEAT N A N (Rl 55 2 ) — Foh
AW RrE

12.1.6 BAAZHT  cost-utility analysis, CUA

NRREA-ZH 81 (cost-utility analysis, CUA) 7.,
I AT LA AN BR A TAE T T 28 I A A 5
A R R A R IR G B —Fh
PAZT N IT .

12.1.6.1. BEERZA health utility

NATTRH A 7 A R 7K~ B A i T 1 3 e i A 2

12.1.6.1.1 FrAEEZEZE

method

standard gamble method,SG

— AR RS, S E PR IR, — Rk
SEBTVIRE NG EFR, — 20 EMR KRR
SRR, BESLRISET . B3 EE A R e A i RR
MR, ERIZUIE I IER T E R, MR
PRIRARAS R -

12.1.6.12 BFEAER  time trade-off method, TTO
method

R T5, WE 52 U5E DONTE S e BEIR
STEFZ K, SEZCRE T AF X0 H2
TZFN, RPN HI -

12.1.6.13 #5EkRRE  visual analogue scale
method, VAS method

SRRR AR PE 439 (visual analogue scale

method, VAS method) ”. A2 U5#E —MMaJR, —idk
NI RARRRKY, iR oR R AR R, b2
FAEA R EARiC ik B KA E, DLz E
P A 22 A RE KT i et () P 25 5 A A RO B () L
51 S5z B 200 FH Py — b 00 FH N 6 70

12.16.14 {#ERIAEER health scale

I fg HEAR S 2E i o B AR AL R

12.1.6.14.1 RUMAHRRESR EuroQol five

dimensions questionnaire,EQ-5D

FE R A i Ji & 22> (EuroQol Group) & 1l & {
FRAH A i B AR 3R, BRATARE ). AR
MR, HE S S AE . RS AR 5 NERE,
DN 45 IR 2 e ] DA 38 (i e RHME

12.1.6.14.2 fZRYAIEH health utility index, HUI

122 70 Sy ke K222 TR R I R g BOIR S L fi BT
KA RS b EER, BRE 50,
TR R RS AE. ARIBEEE ). SRS E)
RENISEZANERL, BN EAS 2E BRI E -

12.1.6.143 HERFAEER
dimension,SF-6D

short form-6

NIRNYEMEFRAES 73RS (short form-6
dimension,SF-6D) . HAfi H #E NI R BIELE Bk
UiRe. MeabRim. thaThge. R, O EEFE TS T
NN YE RS BN B BERAS AR E L B R

12.1.6.14.4 RIFENKESREIEER quality of
well-being scale,QWB

H R 3 R R H A0 2 BT O A i Jo R (1 o
WER, GiEKsh. ARES . RaiEsh. BIRAEIR
VO/NYERE, I B4 R 22 B e vl LIS B4 RS fE

12.1.6.1.5 BHEUEFESCIE  discrete choice
experiment, DCE

AR V7 R — RIUANE] a1 K HO A B 7
BRSSP T RALA, IR 2 U5 6 7 RIE S,
DN S 7 R R B ) T i

12.1.6.1.6 BEE S #13E  conjoint analysis method, CA

o) i R i R 55 AN R 1 AP UL 1]
T B A I R & SR PR R AR,
AR A [ o PR K L& B RO 77 1%, 2 T El
HEFESLIR I T B o
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12.1.6.1.7 RHREE  best-worst scaling
method, BWS

WL A2 V5B AR — RV AF RIS
JE i BUIR 55 3R T AW IZE 5 L B (A A 22 1) ik
TGT, PP 52 X 0 T B A2 ) Al 4 4 5 9 o

12.1.6.2 %= quality of life,QoL

NAIE R, A EHiE (quality of life,QoL) .
LA AN A (0 ST I B AR 28 o AN A0 S A AT AR
TEHPR IR ARk, DL OSSR AR
MRS, AFEATRO, OHECRGL. BISIEE ). 4t
SRFR RIS, FEUE M SRS 6 .

12.1.6.2.1 MRMEXE®RE health-related quality of
life, HR-QoL,HRQoL

AMERS A BARRR . OPAERE. TR I 2E N
R WAL .

12.1.7 ABRSHR

12.1.7.1 BRAREME cost-effectiveness
threshold,ICER threshold

N TR 23R — DAL R Y, PR T A
B2 AT 1 B e AR

12.1.7.2 #B3HiEE SR absolute dominance
MEFHA T %R, AR E SR BT &R
12.1.8

REEDHTIRE  decision analytic model

—RAE AN E PERE DU T AT IRSR N E BT k. &
LA AT IR 45 R S LR AR R, @ I

BRI T3 92545 21 5% T 0 S A O A8 R 3R

12.1.8.1 RIEHAER!  decision tree model

— PR TR M DL T IR BRI R A5 R 1
BRI TR, BLFE AT A AR S R SR £ X
g5 R HNERR

12.1.8.2 LG/RAIEK{EAR!  Markov model

N JREFRAEAL (Markov model) 7. #id &g S
PR AR R FERAS , DUIRES 22 8] A B W e At
TR, THEARR R F B A S iR AE R, 153 RE
S T I T 90 6] A2 9 e 2 1) Ak A e fi e 2 SR

[ — AR K A R R I B S e SR A AL

12.1.8.3 SFRXEFHRE!  partitioned survival
model,PSM

— RO i 0 0 R TR o SERL I PR AT 7E
M Al AU FUI BR P9I B TERE R . S5
BERESETARECR L], Aotk dtES
SETZHIHIZR o

12.1.8.4 HWMAEEE  micro-simulation model

NRR GRS (micro-simulation model) 7. 7E
PAZGZE R, — BB RN AR SR
O SR B TT (AN A SRBEE B B2 f = A
(R AR, B T 0 I3 0 BRAE T e 3 DA B s =

I7 o B LS o AR AR

12.1.8.5 EE{AEiHIER!  whole disease model, WDM
— PR ALL I e R I 3 305 i P A B AR R R T 9

P55 fa el R R SR o A AR, PP 5 i PR
LIRS RNN R Ty AN b S

122 HHEAERIERRFEGFnHE

12.2.1 ¥&5%Ta$E  burden of disease, burden of illness

v Dbk (CRAE) AL FLAET 0 BE A A 2 i B
ISE 15

12.2.1.1 £¥kEFfKLIE  global burden of disease

AR F E S ASEI ) A A RSB T %
ARG, AL Rl L 1 A XU [N R P
BRI R, DMESEE A RGIEHBRA A F I —
TP o

12.22 J&EREZFT1E  economic burden of disease, cost

of illness
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BT A iskCREOME FAE T AN K
AR A 21 SR R 22 B 1 AN e 3 F0BT 6 9 2 BT v
MBI A

12.23 EiFRHENEFEIR

12.23.1 BERBREFEH potential years of life
lost,PYYL

NIRTELEFF A AE (years of potential life
lost, YPLL) 7o P i B SE PR b 1o ¢ 5 12 R e 4H
NP AT i 2 22 1R AT

12.23.2 FREAEEGE  quality-adjusted life
years,QALY's

ATH % AR AR EE O BRI SEN T TH, AR
iy o AT A i B A 45 AR 8] D 0 B B s A
P fE R DL 25 5 PR TR

12.23.3 SKEEAEAEHE  disability-adjusted life
years,DALYs

DRI SE TR 5% BE T 453 2K P B A i 4 (R £ 5 VRAY
o, AT RAPPO AR 0 ARG ERERE, AR IE T
AR BEIRZS T 45K A 2R i 4

12.23.3.1
losts,YLL

BIRREAESERLK  years of life

DR1 7 7 T T 40 2 i R A i £

12.23.32 SKEEFTEAEGEHKL  years lived with
disability,YLD

DRI 2K B T 452 2% P 4t B A= i 48
1224 EHRZFHIBNE

12.24.1 ARBERFZFHIB  life-time economic

burden of disease

M Dbk SET- 4 R A A JA I R R
NS ST

12.2.5 HIEERRZFHIE  direct economic burden of
disease

H T T RGP0 T B R R 5 B

12.25.1 BTmMLEE bottom-up approach

HRAE IR KT L1167 A 5 AR GBI [
PRSP EAR AT 74 .

12252 BEmMTE

top-down approach

DN VA TR REAS 0 Bl RS A 5 RT3 22 8 R 5 2 5F
UE L PIRFS

12.2.6 [BIIEEFEFHAIE

of disease

indirect economic burden

MR DB CR ML AL T 45 B AN 2
Pty R AR 18] e 57 2 J18 K 1T B 22 5 B dHL

12.2.6.1 AFIHEAXE human capital approach, HCA

AR B 453 S I TR] 7 5 RSN DBl D SR 551 [R] 42 22 5%
TR T

12.2.6.2 PEEEpL AL friction cost method

NHR“BES BiAS: (friction cost method) 7. fittH T
B AR B T R A B HoAh N\ 52 A BEEAT 1Z 00 T AEIX
— i R P R AR A S 5 R SR B (] B A B SR AT
Fiie

12.26.3 FHNMEFREE
approach,CVA

contingent valuation

R ABE — MR E I SRR AT BRI AL, K )
SR IR S B IR B ME R 1 — POy
st B 55 A SEAEL IR 7 ik

1226.3.1 BEREESE
approach, WTA method

willingness-to-accept

AMANTBET R LR s Al 55 B O ot T S R 52
N ME S

12.2.6.32 EEXft%E willingness-to-pay
approach, WTP method
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3 1) 58 D G SR BRAE T AR R A T e
ST R 2 B K 7 i

12.2.7 ERIEREZFF5E  intangible economic burden

of disease

PRl B R e 4 B I KR AR RS ANME P ok
R A 3 R B AR A AT S AR O AE 3%

13 HYEE

13.1
13.1 #HYLZFE  pharmaceutical economy
B3 N FR"pharmacoeconomics" . W48 5% 2 IR B 5 U7 vk
13.2
13.2 #Mm™iA  drug market
H 2y amARl . VR BRI IRGSIRMAE DT T A
P AT 7 s i 7 SR LRI R, SR 2 i R
AP TR TE TR SRR RO R R S TR AR
13.2.1

4 EK  drug demand

HHEAE—ER Y KT T RS K HAeh
DMINESTTE Vo=

13.2.1.1
demand

HERE RN price elasticity of drug

2y T R B AR BN 2 i A AR B I SN U AR, 2
TR BRI E 7 SR 1) E 43 B LB
13.22 Z5MmIE4s  drug supply

2y AR AL AE —SE I ] — S R KPR I AR
HAEWE SR AL 24 dh A

HHE 5 F

JS2FH 24 il 0, F 7 ey A PR K 2454 B U S B A
RBR P g e 4 R 5 1) — T R

% &

2yt NSRRI . A= hlid . KRGS . KimF &
A A B TR,

13.22.2 ZAmENIER  drug supply model

2y AR A I S B B A F AT AR A B A
ST U k45 77 X
13.23 ZymmiAkR  drug market failure

AL TCIE S ZG fh B R DU BC B s O, s B
AKEFR 7= i AN R T 3 22 W S R 2 S 3

13.23.1 ZHINES artificially high drug price

SRL AR RE R 2 B I B SR (A A
IEH MR R, i 125 A 2E P S AT A .

13.23.2 #mEER  drug shortage

i B VR R T R R IR

13.3 # S % 594

13.22.1 Zh@mERi%E  drug supply chain
13.3.1 EZRZAHEEK national medicine policy, NMP

IR 25 ) 5 A0 SIE i 10047 D% 24 e 1 R S L s S LA

S ATEIHEN . AR SRS S U7 iR RE A TR
M ISR RSO
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13.32 EREARZAYHE|IE national system for
essential medicine

VAR AR, Ak H AR X

13.32.1 EHZAZ54) essential medicine

ARy, ENFEALST DARR, FIMEE, i
WA, BERSORFEMENL, A AP AT ERAFHI 250 o

=

13.32.2 EARZAY%%

essential medicine selection

IR MIEAR . Prin o ds. REEGEN. PLseft .
RIS BRI I hREE A, MERF P Pa 25 F 8
e P BT B R R DU, 25 R B 2 56 BEL A 2 B AR 24520 i
G B fE.

13.32.3 EAAYHEF essential medicines list

I RReTE 2 H 3. @M EEARREST DA K, FIME,
ks S B, RENEORBRHENL, 23 AT A 3RAF 1245 i 1Y
ER L

13.32.4 EZRERAYEEK national essential drug
policy

IE] 53¢ ) TSIl (AT R A2 (R R A7 | i
SEMT AL TR BRI PR SR T I SRR

13.32.5 EAHBYESE designated production
system of essential medicine

N PRIFIEA LB, X5 e PR TR/ N (431 i Ao S
frig e A i B

13.33 Zhmit RIRRESIE

13.33.1 FH@mWidE SR &

management mechanism for drug

dual-channel

I RE R BRI ATE  FAR 2 JE AN IR, T A2 24
by (RO ORI L I PRSP S5 0 TR S B R I R2B AN
NEELRSCATHIALAE] .

13.33.2 HmEFXRM centralized drug procurement

AR iR . RIWEACRICEM T, 3
SR FFARE it R A% (0 24 it R 5 5

13.3.4 ZmERAHRE
ER“BG&mBF

13.34.1 reimbursement drug list

ZEPRIT DRIGHE BEER T ) a2 e N BT DR G 3 <5 AN T
B ) 245 75

13.34.1.1 EFR“BAREBFEAN

reimbursement drug list

listing in the

Zydh it b Al LEVPE . RAIBEEN JE RN
B PR 24 i H S L A

13.3.4.12 ERZASBERDTIEEZNSE

adjustment mechanism of reimbursement drug list

dynamic
CREFEBAMIEIR T R BRIRFEE AR I 2 |
WG, PR R R 24 i B R BORUE .
13.34.2 &A¥HAZ  rational use of drugs, RUD

PAZGWIBCHT 0 R G AR R B e R, 204, B
20 & E U FH 25 I R S O AR
13.34.2.1 FZ5#ER medication guide

GaisHOHBEAEMIRMBIAESE, 173EMMZ
i A 250 R LU BHE R o

13.3.4.22 AKb75E+#% prescription review

X BRAE R BE I« 24t AL T3 7 75 45 5 AH R I E ) e
o

13.3.4.23  Z549(E A MN3EFR
B AR, Ak H AR X
13.3.4.2.3.1

PREBFIZE defined daily dose,DDD

MG AT R EERNER, BUE R RRNEERT
YL AL
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13.34.23.2 FAZ545E defined daily doses,DDDs

PABR € H 7 &y B fr v S 2 ) A &, B 240
Sefr & SRR E H AR HE, B iZ 2 )ik
PR
13.34.23.3 Z4¥)F|AF5%# drug utilization index,DUI

SRR — R 25 F 2500 1% 24 8 S P i 24
REIEAE, T PP 25 & 2.

13.34.23.4 PREHZEM defined daily dose
cost,DDDc

MARHIBZ R — R g B 5% 2 11 24
BE A EEAE

13.3.5 ZA@mEN ST

13.35.1 #@MEM  drug pricing
13.35.1.1 ZGGMAK  drug markup

PRT MU LE R G A & 2 i ad A b, DASEBRIGRE Ay
B, MU — € W RSCRAE A B, AR ZR R |
A5 BN o
13.35.1.1.1 ZH@mMNAE  drug markup rate
SEBRMG AT Bt b0 — e Le ], B 2l otk 2
W5 24 S SRR E N RS B LESC R, BRI Z4 sk 2=
124 i SEBRIE HER % 100%.

13.3.5.1.1.2 LAZHRME

revenue from pharmaceutical sale

compensating hospitals using

TEFRRAZGIREE" . B E L2 I SN SR SR 2T A

T B .

13.35.12 EREZEEMN
pricing,IRP

international reference

N4 % 7% 2 4 (external reference pricing, ERP)”,
R I 326 B AR A Tl 2 ) 247 ot A A 0 A [ 1% 245
st 22 DR ST AR AE ) 5 2

13.3.5.13 HEFEZEZE internal reference

pricing,IRP

A Bl LR ) — 4 24

pEE R IETEATE N P
Z 2 i R R ST FRAE R 53

it A AT il % %

13.35.14 ETFMNMEZEMN value-based pricing, VBP
BT 2N AT AN A RIS ORI S5 0, )€
2y R IR SN FRUE ) 71

13.3.5.1.5 Z4&FEIEH]  profit control of drug

Wi w2 AL HEITE 2RI SRE

AR 4 B 24 AN A R T 1

13352 HMIAFBER
13.35.2.1 #MmZBEMA 7B drug cost sharing

SR 2 i B B HA RIS R 6 2k < 3
I AR o

)i

13.35.2.1.1 ZEZ BT co-payment

SREE RN B OS2 R R, RRIE
I 9l P40 b 2 ORI 58 < AR A 14 2l 23 FE L 1

13.3.5.2.2 ML 5B HLH

for pharmaceuticals,RSA

risk sharing agreement

23 it R AN R E EGER IE S OR TSR AR XU, T R
DRI B < 5 25 A FE R A PE 24 i 2 T O LA o

13.35.22.1 M4 financial-based
agreement,CSA

B2 ORERT TRIZ 25T UM, TR T EIBr 25 N R H

TSRS, ER )25 A oy 4H R 2 A, AR £

< AR LY b A 42 1) JH FARE Y0 L P PRI ATLA o
13.3.5.22.1.1 MY price-volume agreement
BT ERIHLA 5 2GR 25T UM, K irds 5 T E 4R,
24 i R B A I I — LA e MR, FRIRE
A A% EIHLAD o
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13.35.22.2 JrME548  performance-based risk
sharing agreement,PBRSA, outcome-based risk sharing

arrangement, OBRSA

e PRABTIANZG 25T B3, K 24 A2 SOt SR e iR
TTERAE R AT, AT AR T HUNN, BEfR
K EZORZ R IEN . 4T, RIEC AT REE R, 2L
A RE AR R 2 DR SCAS OV B A o, 22 R 24 B H
B2 PR H R ML AT 9 FRIATLERD o

13.35.23 BHIEBIE patient assistance
13.4

13.4 THMZFFTM

evaluation,PE, pharmacoeconomics

pharmacoeconomic

— IR AR T 10 R B A T B, 456 2%
G RIS 5 IRAT I 2 ARGt 55 2 SR HE TR
W R AT EEBAS R 250307 T SRR
A R R 2 BRI T B AR I RCR PP I B

13.4.1 HYEFEFNHAR
13.4.1.1 HYPZFFEAEMR  model-based

pharmacoeconomic study

— AR R A A A B R 25 5 ST T
B NI B IR R 25 N T AR T 5 . RIEZ
W0 i R B S R S B I 5 A ) i R L

ANGEPRTEAE AL, AEAN[F] T F fta 1o kA7 22 Ak L

g

13.4.1.2 ETFSLRKRIRIENEZFF TN

economic evaluation based on pragmatic clinical trial

—FLE 2GR S B BF IABE Hh T FERIT T (R 254
LUV TS, B ARG RIRTT 7 AT VR
Hik$E. WHFCLMIRIE PR R 2 BT A )
VDX B T AR 22 R

13.4.1.3  ETFRENXTBBIGRIRIEHZFFITM
economic evaluation based on randomized controlled
clinical trial

R T REHL B AT IR U ) 25 W0 PR 55 25 )
LUt T A A AT 2N 7 1.

program,PAP

H 25 1) 25 =7 ARG 24 5, I 2 I H ZUR EE I
) 5 58 2R AT R PRI 24 o DA v R 2 AT A )
TiH
13.3.6 ZAmiN1&IE%  drug price index
TEL E I AL B, 4 5 I i o I 4 B U E A =
THEAR RS R AN A IO LA, S IR 24 i A A2
1SR B (1 FE b

HE G F T

13.42 FEZIWSTHr budget impact analysis,BIA

B — R FT R BT T A (A s a2 T HoR) 44
N B PR S A Y Bl 0 = DRk 4 52 HR s i ) 3 A 7
e

13.43 #HMEFFITMNIERE  pharmacoeconomic
guidelines, guidelines for pharmacoeconomic

evaluations

JS2FH 23 28 B 2 BRAR 1) % 1 25 W)k AT 225 2 PR
Z ARG ) — B, B SR 2 B A VR 1 —
FECHEZE AT .

13.44 HARIGKREZEETN
evaluation of drug

clinical comprehensive

PEA T A0z F 2 FpiEan 5 v B i PR 24 i T
FI RGNV RTESD, EE RS et A8t &5
. BET . EEME. AT ARG 6 AR R I EE
Mr 5HF ).

13.45 MMMEIEEIEZE  value assessment framework

AR DAESOR R P A R, BEVHE 24
BORXS DA R GG R 2 4L E

13.45.1 ZEMRZRS4F  multiple criteria decision
analysis, MCDA

MAR“ZUERTE T o 9 T WPBIRFE L5 R TR

Pa A e 2 IR BURT L, 3E4T 22 J H B 1) DR SR Al

58, Ghaia 12 A VRUN 4 B BEAT B PR O 1) — R OT i
63



135 ZEEHEGFF

13.5 BHEZFFE vaccine economics

R A D221, RO T AT e v .
RN SEAT N, B AL S A TR, T 04T,
JEH BN, MG KA TV .

13.5.1 ZEZRFFREM economic attribute of vaccine
P58 H B AR TR B B A S AR, A B A
WENET M EME, EEQREINTSE. A,
B BRI

13.5.1.1 EHHIEFHIMERME  externalities of vaccination
YT e LA LR TR AR R b, AR R
AU B S 9% G PIREZE PR, a2 AR AN A S
HET G R 1 JE

13.52 EHEZAF  vaccine equity
ANFIHX . YRR, ERS . R, N, ZEEEESE
HINFELERE TSRS . BV EMD . Ry S8 AT i
15 9 B H S5 7 THI #0 J AS — B RLR A B8R

13.52.1 HREMK

immunization programme

SUBR“TH Rl G 442 8 I o ml o s DX 2 PO 1 it v

GBERE B AT 58, AE R T R bt AT
Rl DLIRB AR 5 A% G (K R AEARAT -

13.52.1.1 ERFEMXZEE vaccine in National

Immunization Programme

NFRABIEIM RN ZE R (vaccine in National
Immunization Programme) ”. J& [N 2 4% & EUR F 3R
TEFEAPIRE R, A3 E X e R E |, A
A X BTN RIBURE AT B 5K e 2 R i 38
P, DARERUL BN REBUF G AR
BT TS B S i s AR M TS5 e b i A FH 1)
PET o

13.52.12 JEREMRES

immunization program vaccine,non-NIP vaccine

non-national

N b eI (non-national immunization
program vaccine,non-NIP vaccine) . VA G4 7E E 5K
B 5 S BRI, R R A IR R ) AR
13.53 JEEER immunization financing
N T AEE AR R AP W T B R B e, AMUEREY
ST B, AR A T L Is R 2
RN AME S B . BEesRIREARBUNT . B2
FEORIGE . AN N BLR [ B 4 3 A0 oA ] R 4R B

13.54 EEHKEENS
13.54.1 BAEREBRFRIEHIE  compulsory

insurance for vaccine immunization

PV LTI VR TN D2 v o ) A S R 95
TR N A R A2 BT AR DR IS R ) PR o 28 T o
I, AR P B AN [ 2 24 AR T B 24 i b
e, e, ARSLFREAENIE .

13.54.2 FRRGHEMRE R MAMRHIE

system for abnormal reaction to vaccination

compensation

St TR 7 12 Ao e e s St TR A R I S A
FHET, PEEARE. SEHLERE, BT
PR N B AN BEHERRIK, R TAME . Kb
VO SEAT H SE B, AR SE P i L AT B A
BR R BONRIBE PR K AME D, B BB IX.
LA TN RBUG I BT IR TR #2228 2 rh 224

13.54.3 EHEEAFFHIE vaccine information
disclosure system

Beve LT VR AR A B AT L, $2 R
SEAEFL R b RN AT RE v A5 S Ul AIAR S |
2 i F QI B EEAVE AT R O B AR O A Bl
RO 32 AG A A A 175 0 A KA R v DA s R
S DL S

13.55 BHZFFITEN
vaccine

economic evaluation of
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B DA TN T, B M A TN
MU~ Y, TR, ERREE . s iR e ok
PALA GRS, (it BAERIRILEC S .

13.55.1 EEZFZIFNER

PEFDLIE T 2 Fh pR SRR AR B AR RE, IR A AL
P TR O R B BN 77t AR [ 928 1 42
Fh 7 R A B AT I o 3 T4 YR 5 7 4E T e
[ T8 2857 2F VA A RRS W] 40 i 25 R 3 2 A58

i

13.55.1.1 EEZFFITFMERSER
vaccine economic evaluation

static model of

TREHOLIZE P e P N 42 S S0 1 o IO 2 R A A BE RS
VRV, s RIS g AN B R8005 N 50 I TR RS T A
o PEFEMAER (Decision Tree Model) A5 /KBl
B (Markov Model) ¥ Hi 4 5 = VP4 Hh i FH B i
AR,

13.55.12 FEEEZFFTNEHSER dynamic model

of vaccine economic evaluation

BRAWZE B BRI S5 MR B 5« IMEZ IR B 5 AR5
NS IR) AR Gps S AR T o BRI A S g Jk
JIBEIS [B] AR A K AR 6] A L0 ISR AIE, WA
GBI o

13552 EHEMERER

13.55.2.1 EEHIN  vaccine efficacy

BEALX I SEAG LR A2 v ) T P AL e e v ]
THRIs P A =R AN B0 R 1 xR AL IR e v
R TR OMEER o e w AT AR A5 A X

5 o
13.55.22 BEHBIME vaccine effectiveness

FEFLIE Fohr, WUEEH] (P B R T DR A 1
WY H B R, (A T A5 ML RS2

[EL2ENGE

13.55.23 JEHEIEMMBERZE  vaccination coverage
BB AR, R R b,
A DL R AN ) 70 e 0 BB RO 50 2k (g L
il

13.55.24 FEHEIRIPE  vaccine protection rate

v AT DLOR I A 3 [k e B m] TR B A LE s, 9%
H RIS EMGIRAT R, W UABRAp AL, ERA
I A TG i 8 S SRR IR e, v TRy thA T RE TR D
AR P FEAR

13.55.25 FpHEMARKRN

following immunization, AEFI

adverse events

FE RPN IR A B PR 5 TR # AT 9% 1Y) Jse 2 B
FE.

13.5526 EEZEM vaccine safety

B w ] AT e i L 22 4 i PR S 56 B Se i Ok
TR A, AR R ARG 5 B AR
w Ak, B LT e Sl IR R SN
RVPAT I 2 et

13.55.3 FAAREBIME TEEBRA threshold vaccine
costs ,TVC

AT AP ST, PO BB R LA A
SRR ARG BRSO, R R R
ol A AN A

13.5.6 ZIKEEHFEEILE The Global Alliance for

Vaccines and Immunisation, GAVI

2000 £E RS — AN E PR gL 43, L 32 i A1 NTA] F7
PRIV R LA S TR EIE NS R P S-Y b)
BUD TR an ORI N AR o 4 BROZE B G 50k
1 R B B RO B SR
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14 EE5SERITH

14 BEXE5SEFRITA physician and hospital behavior

14.1
14.1 BE4%1TA physician behavior
ZUFFRA T RN R R IAT A .
14.1.1 EEPIEE  model of physician practice
14.1.1.1 EH£NKEIEL physician agency theory
BF 5T E RS T A B AR A0 RS B AR L
WAATEI AR I ER . PRAENRFBERER, %S

FISEHEEIT AR ST, CASKBLHUREA SRIF SR I . &5t
N3 F BRAE I R IALTT  BRIT RS

BEAEATH

14.12 EXEZFHA material incentive to physician

A B AT 3 R TARSUC S R
B RA$2 57 73 BC A SR, et oy e B 22 A DN I 57
aRALH, DA 2 B AR W B SR A I 5 5K, BE T I
IR A B R AR R F) 47 it o

1413 BEHIEZFHH
physician

immaterial incentive to

G R TARRE, el A E, BRRE
AEBSCHL7 E, WO B A AR A 6 It

142 EEATH

14.2 [EBRITA hospital behavior

BEBE/E N EIT RS PR, fEia 8 g B FE b FR
U — RAT BRI SR, I8 5 BT IR S5 14 it . B0
L. WSEHL. REEH]. B IR DL LN T
BUR AN T 3 A 55 A AL I SRS

1421 ERRHE

categories of hospitals
14.2.1.1 {RIBEARTE
14.2.1.1.1 M[EPFRE public hospital

FESREA (EEAFBBUFET 120, EA Sl
RrEE2E ) FIEEARPTA BB -

14.2.1.12 3JEAIMEFR private hospital

BN STEE B R B AN e BE e, EEARECE . K
WEAE. FVE . WS G 55 A E M R S
14212 BREBEFHE

14.2.1.2.1 EFMERE for-profit hospital

PR IT IR 55 BT S s il A 115098 8 22 0 el 3k 1) = B
14.2.1.22 JEEFEBR non-profit hospital

AL S A A 26 IR S5 T B AE E R R, HANH
TORAERST AR 55 A, SEpRizE I g A e
THESWERE, WSCEESTRM. IR THRH
(=77 Ak 55 T H 25

14.2.1.3 REREFERS K

14.2.1.3.1 =£REPT tertiary hospital
)N 3 BB XS R A m K- L RHE ST iR SS , FET
FETIRG  PRAERTRE R AR S, AHHAH B 1 e 55 R B A
IR E5 I FRHIAT S5 1 XS BT LA, 2
FERKBAIBETT il #EFEMBW G, SER
HIEEIT LAY o

14.2.1.32 ZZREPT secondary hospital

M &H 2 MEX X (CNO—EER AR ##

RERIT RS, FFIFRETIRT . RAEFHEE BT RS, 7K

H— 8 B I AR 55 3 DX B LR
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14.2.1.33 —2R[EPE primary hospital

i — AN X (N —BAE 10 JTLR) $RALEEAREE ST
T DR R AT RE R R 55 1O 2L 2 BT B

14.2.1.4 IZERERS A
142.1.41 %£R&[ERT  general hospital

B EHERIRIR . SRIERLR gk S8
JURH Rty IREBE B ARt RIS By
ERNG UESTI NS N SRV IIVPNARSE &
= Bt o

14.2.1.42 ERERR

specialized hospital

NZRFARLRIH B E N ERE, ek, JLE
BB FUREERE. A& 5B b

14.2.1.5 #=EigHR 7%
14.2.1.5.1 #TEPRE offline hospital
& G B BEERIT IR 55 1) & G AR IR Bt

1422 [ERREFE  hospital size

RBEMIRA R E . 5. ANREC& . RIERES T
R D o

1423 BERITAEMESR

14.23.1 EBTZFBHI hospital ownership
= e 7= L) A T 2

14.23.1.1 EBRFH3IEiL  hospital property right theory
B AR s N E B, KT ERBE . BS54
GAT AR R, DT EEBEAS [F] P B 5 A i fl ik
T ) B2 % T UG B PRS2 ], SR O A R AN [ AAE
LA Gy A E I ELR

14.23.12 EPREARFEE  hospital service efficiency

LEBEfEE BB e iF T, TR A B A A BT AL

LA~ RS, ST & B HER s RN
PRSI RE

14.23.13 EBREMIRIN hospital pricing model

BB fE SR B LT IR S5 IR T, Z5 G0 E 1R T BRSSP
FHE A T R UL S BCAOA B 58, NS TRy
A AR 55 1) RE A A% R LA BT 25

14.23.2 [EFRIMERAIE  hospital external governance

BUR A 2 ALZUE BLER B3k R 3 55 11 22 5 U A
T A B A IR 48 R FEL A A B R e 19 24 3
HGMTE, ZBUM . AL AU G R BUE B R 5T
BURIAN LS5 () L 2 He o

14.23.3 [EFRAER/AIE  hospital internal governance

= e PN S S 2 ST R 2R A B EE M L AR R ANIEAT
WL, RSS2 55050, B R, TN S H AT AL
#l, PASRALEERE Rt @, CRIEEEST IR SS S %
4, PREEREHAKCE 5817 8RN H 2 HE .
14.23.3.1 ENBIRZEH

structure

corporate governance

PRI WU T 2 L2080, FER L BT 4
RHE . WEENPATE Z AR R,

1423.32 EFRAMERENGELERN
international public hospitals reform model of corporate

governance

] s L5 5 Pl A S B 28 ST ik NG TR B e
R 2 A

—

1423321 EREEREZANGEERER

governance model of hospital administration

corporate

I WAL T BURAT BUR 1R B AT BUR ) 70 B 1R
RE, MIHEW A SLEEBE R BURF AL U 3 2 41 5 i)
AN AR S E AR BRI AL AT SR BILER e A
IR — R

1423322 ERMEEELAEER  hospital
network board governance model
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SR N A B B S, A5 A STERBE A I L
=, BEXLBIRRI, AR & 55 HZH W
ISR A STALA, A 2 o A4 JR 3R] 97 5
kiEE . NS AR 55 S0 —Fiia
B

14.23.32.3 ERBEAEMENBIEER

governance model of hospital consortium

corporate

liiBOR Y VAV T S R N D VAT PN LY VAR E VAT T R

I ERIZAT AL, S BB &R N B8 I R T LA A RS

T B e BURE S hax s ASTEERE R BEA A& A 1
ST BRI LSS, (RIERE I TR — R E R IE NG
R,

142333 HEQXMERENGIELEEN  Chinese
public hospitals reform model of corporate governance

[ A 2> Sz BE e 5 HAT B T T & B T AT BGR R G
RN NAR BRAS ) 25 R i e v 5

14.2333.1 BANRIEREAM
single public hospital

legalization of

S ST A BURT A T 1A B8 7 2H B ) 2 B K L
7] ST IVE NG BREG ), T SEBLEL R 72T A U
LERYE, WHREBE AR R 2E BT
B B ST, SOV EA B FIEERL ALK
RFTUERTE N TR

1423332 RUEREENAZEAML
public hospital management institution

legalization of

AL LS T AT T A SLEE B E B, 1E
FMV AR NS BT 2 SLBR BeAT 3 BN AR, BEE
MBS ZEEHE RORR, NGRS 2 S B 2
55T, BB IS AR )RS TR AN &

14.23.33.3 ER&EHEAKL
group

legalization of hospital

WA BT IR T R B BRI S AT

BN Z TR SRR I 2R, Vi SIE 8 SR ST LR S T A A
SEENSAR, T SEELBEE T 0 B, it
INSLEE R E G MAIVE N B I H LR

14.23.34 NMERKETMN
hospital reform

evaluation of public

I A e R R AR AR R, XA LR B SR A B ROR
BEAT VR B AR

1424 [ERER AT hospital cost shifting

RN B 7 A TR 5 5 SEA— 4L B B 55 I S AR
(B0, AT 3 B8R 5 1 53— 2L R s 55 AU 2
I %

1425 EBTA&FH  hospital merger

PIZR B P 2R DA AR R TR AT s 7 i s Bl 1 R
MR, s, P FKER B A
75 2 73— KU LR B B AT S

14.2.6 [EPTELE hospital restructure

EBE X RE N AN 2 2R IR, N T WeRAEfAS
K, F ks B S EE ey 5 24208 SRS TR
SEHEAT N

14.2.6.1 [EBX{X hospital alliance

ERRESTEES R (medical association) ”, = AFE
RRITHURIAL S, PABST BT sk 55 55 H 1
A AR S SR AN R A B H I S — 1Ak

1427 RMERRESREAR high quality development
of public hospital

FE TP B~ SL B B A R B R 45 T B, HL
PR B G HESN 23 SL IR e A J T s AR 5k e 1] 42
R, B AT R AR B B RS ARG A B, BT
Pic B M EE o A A TR I E A BB

143 ERZHEE

143 BEREFEIE  hospital economic management

EERE A et B, A g BT M o5 i 2R L S8 He
SrECANE Pt i, A ERRLRIAE BEBR, DL/ Bk
68



A, RAEIT RS A AN G, i SELER
58 80 ek Ao KA ) — A B0 3

14.3.1 EFIEEEIE hospital operation management

Xt BE e it e 77 Ak 55 (1 B IR AT A R B S A
H PASEEAN P R0 L Rt MR RE i e AL

1432 [EBTFREEIE hospital budget management

D DR B e I B e VA AT T AT 1R — AR B4
L REINIE U N Sk ST NP ST i

14.3.3 AERITHIEIER  hospital internal control

management

BBe N RIELE &GS, WL EWAF. S50
IBAT, REOSM S AL B TARRURE SAT A U
B ARIES

1434 [EBTHAME hospital cost accounting

X BEReis B R T SE bR A R A AT HERR DR &
BRSNS, PRI RA T R A B a5 %
BTk

1435 ERAEBNIEITAEIR hospital internal price

behavior management

XTI ARSI T is sl R AR B RIT IR S T H 245 5 A
= FIFERA SEAN A8 AT 9 I PN A B
14.3.6 EBARTEIE state owned assets management
] 0] A 48 [ e 2 N 1) [ A 58 7 BT B AT A, B
PR EKI S, B ORMESGE, WS =EA . n5E
HEAT I BB

1437 RBERKEBZOEEIE configuration

management of large medical equipment

NE HE B ANA R AR B v T R R L e
B R BB R R

14.3.8 FTIESHWEIE budget performance

management

FEPEE PP RN SRUR B S AN ER, BB
DGO, BOESTIH bR, BRERMESE, Y
% e A1 I 2 AR IO A A5 Tk B PSR H AR
BRI

14.39 ERRSHITEM  hospital performance evaluation
ERFA G M SR RIFEA F, AR AT A mT 5 S i)

WV FERR, X B2 Be R AE 5 A et BEAT RS2 DI S AT
R Tk Bl BFR.

15 BEBRITAZSFE

15 BEBRITHEFRZE

economics of risky health

15.1

15.1 EEM#ERITH risky health behavior

XHE A & AT N, TR Gt T i B E R R 2 —,
BB BN 2990 AMEBRERIIE . ALY
GREPENE

15.1.1 fEERRSmEM

products

elasticity of risky health

JEERRR S TR I G 2, SFBUNEFH R

behavior

fo E AT A

Wb T SRARAK B T A3 bl o SR 2 B R R I B K
15.12 BHEREF

time preference

A B 24 PR 28O 25 S AR SR i - 224
RITAAR SRR 3L P AR

15.13 M3 peer effect

) P 2 Ta) A LR AT 0, B4 — AN RIAT U REM 4
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MEAT NN AESR T, —HNHISNERFAERE I N RAT
NI FACE., A H N AL B P85
-5 BT A A SRR

15.14 BIEAN—EREF time-inconsistent preference
AMAE B it MR 55 PR Al 2 E AN [ B 34 T 324
15.1.5 XEARLER  hyperbolic discounting

AN AR RS (R —WSe 2 A E SR AS [ A
B, ROGHLRI W A2 ki ek
RURHIMGILA, 3z R U ER B B, Mk
S ) T SRASIE I W e, AT DLIE AP A

15.1.6 TAFAPRS

cognitive limitation

AN ATET X v P Ak A T, JEVRSERLAU KAk, 1K
NIEEAR BAT A P A SR T — iR .

15.1.7 HBBR¥EM bounded rationality

AN AR T A R A R ER S, (R R O A
B 1 1 G A8 A5 RO S KA B B

15.1.8 FJEIEE!  model of addition

ERREA A B D P BREE AR, dE A
SEAPVE O . AELSRAR R . B R AR Y

15.1.8.1 AEEIBMMEIRE  imperfectly rational
addition model

AMARE T R A RS E R i, (ECEJ A
TR IF A BOR A, BRI A R A —FE, —
AN SRR R i RN B, S A AN R B R
T o
15.1.8.2 FEMAEIEE!  myopic addition model
AT BRI BRI & AR R AN A2, 2R
FEUH SR, DB .

15.1.8.3 IEMEpkfEtRE!  rational addition model

T7F T BEAE A AR T % B i (AR o R AT
AMARRREE R, 2 BUXE BB i R 2 e U8 1E B
FERS T IR b 8 B (AL B BT, A T e it
FTH B FRAE A

152 @ERFATHNEBEK

152 BREFEITANHBIR pubdlic policy for risky
health behavior

i 1) 5E > SEBCHOR R i 2 BRAG EAT 0, ALREUR I
T RN, AR aET vin e
BRI, BlangE e A I PR .

15.2.1
policy

WHO MHEIFHIFEZE  WHO tobacco control

B DA TR T A EBR AL, 2005 4 2
27 Ao a5 iR A AR BERIAUR,

I 2 AT R — AN A AR e R AT ™ A R Ak
PRI, R BTAT [ SO0 2 3G B AN ZR G 1Y [ B R
XHE T R T e 2 I PR A A

15.22 T #5FR&l advertising restriction
X e AR R = S ) 5 I AR, 5 a2 b A 45
15.23 BERBESWRIEFT excise taxes on bads

XHE R S EEATAERL,  DLBR R AR, Db H R
SRATH 2% AT 9 -
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16 DERFGNE

161 FEITARZGKE

16.1 HEIERLHNE health system reform of
China

16.1.1 EHDHEAFIKE health system reform

X BA R AR R BRIT RSS2 RIT IRBEAR 2R

24 AR B R PR REEER 2 TAEAR R DL G R 24 T AR

PR, 17 BN kg ISR SIHLE 1)

AT o

16.12 BEFTFIDERSAHERKNE medical system reform

XHRBZIR W 16T 5B LU A S DA TR 5 R
1 AR 55 HEAT R GRS 8

16.12.1 AMEPRE public hospital reform

FE MRS 2 2l VE AL 22 Rt SR 5 6 BURF 28 70 1= e 14
ERLARE] L ISATHLE BE LR AMENLE]. N
e 2 i RO AT A A% AL 1 5 HEAT 2R GE I A S

16.12.1.1 RIERENTIF
separated from day-to-day operations in public hospital

supervision be

REBUR R 22 3z B e 1) B B BRI ST 5 A SLER B 22
B BRI B BRI .

16.12.12 RV EPRBESF  government functions
be separated from institution functions in public hospital

REBURFAE 9 H BN IR 28 70 B B ST AT A S ER B AR N
Flb AL H I8 B BRI B A .

16.12.13 RIMEPREZSTH  health service be
separated from drug sales in public hospital

B SR RIB I R 2570 0T, B0 25 18 A ST IR B
TN AR o

16.12.2 EEEFTIENMELE primary health care

system reform

XSRS AN (ki 2 B DAER . AKX PA
B g5 vt ) JEAT AL BNAASIAIAR 55 1k R SEHEAT &
NI G IS E R T

16.12.2.1 —ZRFEE_HXEIE public and market
mixed financing policy

X BT AU SEAT 2 2t — STl A I s P e A
O I AT SURUE B B BEAR

16.1.2.3

reform

PNHDEARRKE  public health system

St A AN AR S5 4% . ARG ThRE T R G L
LESES P

16.12.3.1 HEARAHTDEREZINFNL equal access to

basic public health service

B A RESRET SRR Wt TR e . % PR A
BERT SR SR S ALY . 1810 . 5 T
Bl il S B A A 3L AR S5 P2 o

16.12.4 #t£#EE nongovernmental hospital

FERGE VA AN S R[S i S S AT I R/ N S
WA S HEEI P BEST DAENI

16.1.2.4.1

provider

EFMETRENA  for-profit health

By A 55 T A MAC i T 3 35058 3 2 5 a4 i B2 T L
1.

16.12.42 JEEFEFTREMNHM  non-for-profit health
provider

AL N A 28 IR 5% T B SLANE B I BT LR, ol
AT IRANEETT AR S5 A, SKBRisE P IRCE / R
REM T H B RE
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16.13 DRI HIE

tiered health care system

16.13.1 4r4ki2J7 tiered health care
ERRIIRALITHIE (tiered health care system) ”. %
R () 2 T 22 2 SR YT WM Sy REFE AT 20 G, AN
G R BEIT MR 2R AN [0 IRV T, 388 SEE 4
BRI, HNRAFEEZ T2 XA
iz, 28, ETBEhRs .

16.13.1.1 EEHI2 gate keeping system
NHremizeEiH 2% (gate keeping system ) . "E¥F
BRI, S BeEL T, S W 2R &
FHAIIEZEERT DA NEBCE, BAENE
ST ORI E . PRICHE A

16.13.12 X[E42  dual referral

— PO EE YT BRI B R R BT ML 5 K

RRST UM . LRI R 2 18 8 A PR sl I BGE .

16.13.13 218438 differentiate treatments for acute

and chronic disease

RYESHE S IS B IR R, S BIE S 1
BRITHLMIEZ s S AN RIS BT LA A P 283 1 2y
Fisyr i,

16.13.14 _FTEET)

different level

coordination in healthcare at

AFEGG S ARSI B BRI BT
W 2 TOMERLE, (A s Tz —, BiEfke
BEOL RS SR R0, HESIERST B S HEC A

Wizl

16.14 IMKEREESIE modern hospital

management system

PANRAERE L, WAL EEBE R A 2tk SRR
HTFS EIpIT, WG AL, AT
BS A ER 8, LB Bein Bk R ANE B RE /T i) =
[5e B

YR A

16.14.1 ZAFEIE management and administration

16.14.1.1 ZEEREEN
and administration

autonomy in management

WL BEARVE R REAT 2 8 B R T IR ST, H
FATHATASEE, PIHRE. PRETHEME. A
AFRISANA 5I3E . WIGRCE R S HM o ie . 12
P PAT 2 E IR

16.14.2 EHZAREGEER healthcare staff

performance evaluation

X 55 N B 4% B S S iff g 11 AR H AR AR R H s
HAr A, 5 HSLERE RS H b .

16.14.3 EJTRRZMNMIENTIFE

services pricing

update of medical

AR B2 97 IR 55 A SN S5 K AR A 0T BT 1 55 4%
BEAT B A E BB .

16.1.4.4 EFRFHIFEIELE hospital's compensation
system reform

MR BT AT b As 5, BAEESLARELEE 55 N AR 5T 55
PHER T Fra MRS RbrE. BE . FEre
B S A A O TR

16.14.41 %% %13 pay based on workload

PRELEE 55 N AT A R e o0 ey 2K

16.1.4.42 HEEM

performance-based payment
BB 55 N ARG O SR /N 70 Bie 75 3

16.1.4.43 B#frEH#| fixed annual salary
B2 e AR 4 251 255 H AR BERE 15 55 N 5 4 B2 38 M ) 0 S 7
3o R A AR B M SO F P A A R, B AR
DRSS NAHART BB WBIES N R 5
BRI RS R

16.1.4.44 1B agreed annual salary

SRR (negotiated annual salary) iR FIHrEH. Bl
MR 55 N AR B TAE B S 4R B b 1 7 28 )
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16.14.5 WA~ EIR financial asset management

FH A 5 B %S B 97 AN IS . TR . &1t
B AR I B SR di T s 1 AR
16.14.51 BE£itUf chief accountant

SNSRI I 2GRN 5521t TR, 257
He) B B2 G 1) L) e W A DR SRR A BT N

16.14.52 EPTEmAIZE  full cost accounting of
hospital

NHRBEBR S AL (full cost accounting of
hospital) o X< B T A oA 2 F 4% 9% FEE R AT 15
N VNI o O SYE NI U

16.14.53 MEPEIT internal audit

N BR“H B FER (internal audit) ”. 5<“4hE8 e T AR,
FH 97 WL A7 P 38 (R ST ATLAA) AN B2 55 AR AN )
VA SEUIE 55 WAL S 565 22 3 0 dE AT 1A S i AN 3 1 o
AP o

16.14.54 FRERE budget and final accounts

FH 5% T BT 2R S e[ T2 A ARG oA SR — 1 1
A RIS Fa TR B, W oN
FRAS SV 5 IR LR 2278 i R S5 T PR THRY, R
PHAT 45 S G ] 10 4 P 2 T 2 o

16.14.55 =i1t#ZE accounting

I (2 THE) G B, URMAFETERE,
XS AU SIS S BTN . THE. iESAIRE I
2T

16.14.5.6 RMAEIEE cost management

Ry WA R B2y R 55 T e I A B B TadEAT i

I,

16.1.5 Z£RETIREESIE  universal medical security
system

FEARENIEABER. KRR B Rl S
TURB R b A R ORISR 2835 R B T HLB) . A LB
I R T R B

16.15.1 RitMEEZELEH
cross-district medical treatment

settlement for

FEZ N7 DR IS T 2 3 LAAR R B2 7 AR B UAR ol 1 1
B IE A BT IR AR A 45 57 3

16.15.2 EITBRZMNIBILE medical service price
reform

FEMEFF BRI TR 2 2 Ve AT BT R 55 I A s 22
T = R SEIIRTIE T, XTBRTT BRSSO A g « 13 A
RIS B G ESE R T

16.1.5.3 BERZTHIEKE medical insurance

payment system reform

NPT RS AT N, 5l T SRR, R
TRBE G AT BRI A A S LRI 7 U e e 5 8T

16.1.6 AN IRFEHIE  Pharmaceutical Supply

Assurance Framework

MR E ZGE AR, e A, Wl R, I
PPESE IR IIHIEE, B AEORREZ M R R ik
HEL AT

16.1.6.1

system

Hm MR EER S

drug price management

MR FE SR EER, B2 ST G H AT PRy

S5 % ot JEE ) B AT

16.1.6.2  Zim4E =i Es
distribution system

drug production and

MR8 [ SR EE R, B H2G A | U R RE RS,
B RS 2 S R TR R OROLR BN | et 24
s A B

16.1.6.2.1

=M volume-based procurement

FE IR 2 i T RBCR RO JEAE b, AR A S, 83
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CLEH A 1 H B AR i R L B AR A A%
T R FSAS BRI T 5

16.1.6.22 BEiNiEs
price

combination with quantity and
THBR AT A0 245 i BRI ECE, A 25 B BT ik,
SRR AR PR DA R ARG 245 it B R R I A 5
16.1.6.23 3BXAE— procurement integrated with bid

BFEFRARIE A — N — PRI, S b g
R 5E B AR
16.1.6.24 PHEH|

two-invoice system

2y AP A BB AN T — RO 2 Tl
FT N T — ROk ZE I 24 b At e 7 BE AR

Al # =

16.1.6.25 EREEFIAZ

non-proprietary names for pharmaceutical
substance,INN

international

NFr<EprdEEH 4 s@EH 4 (international
non-proprietary names for pharmaceutical
substance,INN)D 7, [ajt 5 AR ZIH1, 3R
iR iﬁ%*ﬂx, SERIE A ME—PEA R

REL

16.1.6.2.6 ZHRMEMELMN
drug

price difference or ratio of

(7 o 245 it DAL 700 2R L ARG B B e A e 55 75 T A 22 57 17
T I A% 2 18] ) 22 A B LU AR

16.1.6.2.7 HMEFEZEZE  zero drug markup policy

CIT HUMIFEAH RS A 2 R rh, SR HEAN S B 4
B IR R

16.1.6.3

system

HEmREEERR  drug quality monitoring

NARBEZ) ShIGIT, X2 k. R, A E . A4b
TR PR N FH AT PAf 25 4 e B 1) B2 P
16.17 FZEMEHIE

WS ARG ERUEN . BT RS B 4. 2

JIRIEAT . AL BAMRS . A TAERS . Tk
Fp R 7 b A5 e el 2 ) BB A LA

16.1.7.1

sales

LAZAFEE  medical practice financed by drug

AR ZE 455 Zh R SEELZG b R v RDRAEL, BAZ4 i 1) v )
TR ER e 28 5F Rt AERRIR B i) 1R W s Fe

162 ERIAZRZKE

16.2 EPFRIRERZNE

reform

international health system

16.2.1 Z=RBERES

universal health coverage
NNAEARAT I 7 AR AR IR AT DL P 7T K R 3R AT
FEGEREfEEE . BT IR MR MBS AR RS .

16.22 BEIEK Obamacare

Sk [ A 40 B 0 E YT AT (10 fhe k4 I f B i ) =

JYRCE, DIBUNES, EEERSmETRE. 9K
SR BT A 45 F Rk BT ORES 2 =] AN I
e b DR IS 2 T A BE DL 45 2 FE 4 R | BB N

REETT.

16.23 ZHEMNEIHIAXZFE UK Internal Market Reform

W 1137 58 A WL 51N T IR Al R JIR 55 1% 28 P e 38 R

o
16.24 EEEPREE  French hospital reform law
LR X AR ERE . KR IXER R HCo 2 B AR 2 = e
CHFEAE X EE R . RASBERBE A B R ) S R yT i 55 it
I A4 28 DA S DA Ay B i 0 DX 33k T A KAl A 2% o 4 (4]
E PR R

1625 EEEAEIERSZME

program in Germany

Integrated care

18 FE SR R T AR S5 IR UM, R SR AE AL 18] 23 25 11
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NICPA WIGARME . —BRBIT IR S5 S AERE IR 55 34T
BN,

16.26 FELREBEEZE Universal Health Coverage
in Thailand

ZR[E 2001 £F 7] 2 1A [ RAEAT B2 H 7 SR 30 284k
(436 TTARM), RIAT{E A [EAL 3ty 552 2 AR
PRy R 55 1R By DR B ) JEE

16.2.7 BARKEANIFIREFIE  Japan’s long-term care
insurance policy for the older

MR« H AR RIS 1 B (Japanese long-term care
insurance) 7o H AT 40 & LL EARS II—/MRE:,
T 3T NI BRI S5 DR i B, 2 2 A Am ik
] 55 R0 S AR AR I T 1) 55 25 TR A B R i ) o

17 EREEA

17 {EE5#AK information and technology

17.1 DHIEBLFEFE  health information economics

WS AR A IS BOX —Re ik v b I ANEL, A=
FOEAF UL S HAh L 5RiE s o2 R0 — 1258} .
17.11 DEEEEM

17.1.1.1 ZEHE&

information rent

£ GG, 5T etf i E =
(1 T T AR A [ 4

e i 3R AT

17.1.1.1.1 {25 % information rent-seeking

BB R E QT EIRRER
Ajzlleiﬂ S KA AT L AR

DA AN 4 A

17.1.1.2 27 W4

information visibility
—FPHE B AR R B
17.1.1.3 LRIMERME  network externalities

A5 FH P90 2 77 i AN DSUASE N B 32 B 52 48, 3 e A
T 9838 BRI 98 52 2 BB — PR
BHHLR

17.1.1.4 15 information market failure

S EMATEHE L. e b 5SS RREEAL
Be, SFEEEAEAL BEAERM (H3) FE
H HZ WS

17.1.1.5 (BRI  information timeliness

B B RIEE R A RIFR L, 7E48 2 B 2045 DU

A & RIE LB R RE R

17.1.1.6 H#EILIFEM consumption loss-free
BRTLUA ZAME B s R A A, A2

ﬂmn e B, ARSI EAS SRR -

17.1.1.7 {E58i3%# information overload

PAEF R RSN R

BHENNBEST RGP
REFRSZ . AL B BlAT ROR] A v Bl — AR

17.1.1.7.1

behavior

EEMEHTAH

information avoidance

B R e B e IR SR AT IRA9ME B 04T N, SEUEEM
WEAT A ISR LLAGE N A (5 BATE F=2%
17.12 DEEEHBRASNE
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17.1.2.1 cost of information

EERA

B RN RAT B B B R AR A S AR 2 2
LR

17.12.2 5B/ value of information,VOI

PAFETRA RSN SR, BASEE RS
AN NE B IRSERETH—BAmR)5730, I
MR PAGRA#H S PAGFRERH P Z R —/ME
DA R AR

17.1.2.2.1

utilization

SEFEAMNIE  value of information

15 57 Wl BE 0 i & NI 75 I 8 1k .
17.12.22 {SEHAE{E expected value of information
FH T 3R15 58 22 ¢ T AN e 1A 2 3 ) T A

17.12.22.1 Z2{E2HIE(E expected value of
perfect information,EVPI

PR LT A 5 4 TR S O e
HUARES T IR 2 2

17.12.22.2 EWHTLEEHAEE  expected value of
partial perfect information, EVPPI

BRI BEHLAR B RS B A e E R, W
FEAIA A seaxAE BUR i R E (RIAS 415 23]
HED SRIMA ARG BN KR KHEEZ Z.

17.12.22.3 #HAEEHAE(E expected value of
sample information,EVSI

DA R PSR 2 i SRR AR AS AT ]
PR RI IR 7 ROR SE TR 1K) & Bl T

17.12.22.4 HAHEHEASESAES  expected net benefit of
sampling, ENBS

DR LM PSR 2 A T SRR M AR AS AT ]
CASRAS TR (R 0 - 5 SRR S MR A e 45 Hh ok
A Z I8 ZE{H -

17.12.23 {EEMN{ESH  information value analysis

—FE B TEAR, G BT 1 e s A b K R LA
X4 E R AR B (R (E 5 AT TI0I 58 ) B2 o

17.1.3 DEEEHMHE health information regulation
BRIT PAE e PAAE B H S MG B A 3REX
MR AEFL AR ARG ST AR AL R R I
P ESIINENINPSY i/

17.13.1 DAE{E247E health information standards
FE AR OCHE S R, o HAE BR A R4
AEHAIR I R S8 — B &, 440, R
T AR AR

17.13.1.1 {EE%R%E information security

NEAAG BEAR AL B R G SL AR R, RAP R

7 BA R G0 AR AS 555 T 52 A SR AT = ) iR A

T B IR . B ORI %

17.13.12 DHE{EEHEZE  health information exchange

N T 78 RAR DA BN E, £ EVEH AR
MBN R SR A58, JIREKREAHE S H
7M.

17.13.13 DEFEEETIE{EM health information
interoperability

MR TAAE EH M (health information
interoperability) ”. PIELZ AN TPA(E B RGN
THAEE, VLR AR E SR, — BRI
AR ANTE SCH AR T TH R N 25

17.13.14 {55782 information governance

i ) S IR IEANEOR, X ERST T
AT B A W EEAT R Gk B, DA R
DA AT R = R

17.13.2 EERRE2FRERP

information security,NCPS

classified protection of
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MR LT PAAE B A B B, Gl 1 E 5t
— R FTE MR R, X ILHEAT 3 03K, JRR
HBORA 2 PR 22 A PR AP I, DA DR A0 B AEAN[R] 55 2%
TR, SRR L

17.13.3 EREEMESIE disclosure system of
17.2

17.2.1 DBHEIEEFAR health information technology
EHHFHTAR., BERGIGEFRAR, RGRE.
FEAl S IEER AT BT IR, AR TH IR R 1297 2L
R PATIRECE . 1G58 A3 DA RS 1S
ST R

17.2.1.1 EFFEEEESHE AR medical information
integration technology

Rk A R 7 BT TAME BRI R . W 1697 &
BAE R, B EART BT A RS R
RN EPSYIRP ST i

17.2.1.2 EFTYIEEM$EAR  internet of medical things
technology

HEE . iFE S KBRS A S AR 5 R 5
{8 AR AR BB BT A5 1 — Al 45 T 57 43k DA s
WMEITR& R4 BEEFEZ T 2 AT AERNH
N
17.22 EHEM+EFTEEE internet+ health
FRTRRH IR+ EHCM ARG B AR 5
S =7 fi R IR 55 58 k55 T T2 8 — o 0 284 [ o fik
FEAR S LS R FR .

17.2.2.1

service

“HEM+ BT RS

internet+ medical

PLE BRI A AR, BT AU S I R T

H M2 YT R B 25 B 45 22 A ST B 97 AR 45 11

MR
17.22.1.1 HEELMEEFR internet hospital

CALIB R 52 AR A 38R 4 B2 7 B AR e PN PSS et 21

hospital information

Lo il A T AURIRR P, ol B pe it . R
W 55 LA I B B G v M £ JE Ak 2 24 AR EAR FR 7 17
)R SE A NBRZE GV A TT A1

AT BN ET EAMRS

IR i AJT R AE 2k BT ik 55 A AR 55 P 65« £
FESAR BT HURI MR LI R [ 32T 70 b LR R 5 =
J7 P B WA LR BRIy HUM A 7 50 B P A

17.22.2 “HEMN+AHDERS

health service

internet+ public

PAH IR SRy 3, @I f B 7 e S S L
i R B DL S0l I KBRS SR T A% e
993 M ) 2 A 4k TUAE IR 45 1 SR A

17223 “EEM+HKEEEZARS
family doctor-contracted service

internet+

PAHIRBOR A B, alad ) 4 R 2R SR AL 25 20 L i
G AL IR EREE . L
7 8 R BE R A B A I 55 S T8 BT B T RE IR
KRR 2 B VP RO E 5 R S AR

17.22.4 “HEEM-+ 25t N IRER S

supply support service

internet+ drug

AR BOAR N #AR, R 5 B 5 FEIH 5 83k
TEIEA ESRALA L SN KA L OIS AR R 2 2 U
ISR ER AN I 5 245 it (4 L DR B IR 55 ) i R o

17.22.5 “HEM+EfTIRESEERS

medical insurance settlement service

internet+

A BB AR, @5 S RSB E . dE
om0 PR LR L 5 & 5 R R AR
RE A% S M2 S DR T PR P 4 5 55 1) BV

17.22.51 “—3hX"EREE  one-stop medical
insurance settlement

SR NAESE 5 BT WU R ol R I B2 S A 45 TR

PR AN A R AR T A S I as 55 3K, 2
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M2 SR e 1) B AR A RS2 3

17.22.6 “HEM+EFHEMB LRSS internet+

medical education and scientific service

CATLIR PR g AR 3R, R BB 2 AR Bmia iy
P PR RS A RS SR A A, A
EREREIR, RITHERERTR, BRERAEFNRS

4%’\ *ﬁ\' o

17.22.7 “BHEM+ N TE &N AIRS

service

internet+ Al

AR BCAR B, B N TR BEBOARTT AR R
BT B AR R BAR IR ST B RPR, B AR R R IT IRS5 AL
RN ST SIS N (- Tk

17.22.71 BErEEEEEE
health device

smart medical and

G e N R YN E s S S I g SN R =t
(S SN LS N ER N L2 NV N S W S R e

BT 5 MR F AR ST 18 . TTSBLBE I 5 S 7E S

B2 95 Nt BRI AL AN S 7 IR #6 2 ] ) HL3E

17.23 EEEPRARS smart hospital service
EBE k%) BB B T RSS /R, B HE B AR SGE
FLEARLS, hnom B E B EEOLE, RABEITIRS
BEAL KT RS
17.23.1 ¥FJriE&  digital medicine
B & i AR P IR A, N BB R I TR R R 10
RIT TR e, LG IT . BE. TR . Al DL
MBS 2. A& AT R AR, it
B P PRANE LR,

17.24 {EREFTKEIE bigdata in healthcare

FESIRIITIG « R AT IR o AL 1) 5 fi R = 7 A
ESIVEW NIk €

17.24.1 AORKRIEZRFEE population health

information platform

ARG MIEELRANCEE . BT @R R B F
TR EE R, SRI AL DA BT RS RYY
R, Z5MEH., ZaEHELSNHNGERTE.,
17.24.1.1 HBFHEERZE eclectronic health record, EHR
TSR X E RO RR BT R R 40 - S0 F . B FE A
FRESZE . SR BE M A SEAA IX fg FRAY R 5% .
17.24.12 B FJKHA electronic medical record, EMR
&5 N A R IT iE B AR A H T LS B R 4t
EREICE 5. BR. BE. 8ok 2G50
WAE S, FERESCIAAAE . B BE. fRH A S I =7
K, IR DT — Rl s .
17.24.1.3 HEF47F electronic prescription
FH VR A RO 22 i R RO B 38 R R 712 7 s sl b
BE PR HEUS 255 RIS AR IR S5 4% 1 2
FNHEARNAFTZ WAL &5, HENEFHZA
AR LT RS S AS

17.24.2 BREFTXBIENA
17.24.2.1 #5HEEZE  precision medicine

—FREAN NBE R AL PR A ST IR R B AR
AR FOLST AIETT AAAE 3

172422 IGRRRZFRE
support systems,CDSS

clinical decision

M E R ER, Zra MRS RIRAEREE S,
NS N RIRRIZ s shieft 2 Mp A B, SOk
I PR 15 A= D B8 1 2 12 W AR T 5 SR B — ik AL
Sl EISER

1724221 ANITEEEIRKIZTIRRZIFRSE Alin
clinical decision support system

RN N TR REROR, SR B RiRA S E (S
B BB S5 SR e PRZ W AR T R SR TR

17.24.22.1.1 EBHEEZZEIRF

imaging

Al-enabled medical
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