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[ Abstract] Using a panel data from on-the-spot survey in China’s rural area, this paper aims to understand the
progress of the implementation of New Cooperative Medical System (NCMS) and the challenges it faces at present.
The results show that while the NCMS program performed very well in coverage, enrollment, and fund raising, farm-
ers still knows little about the reimbursement policy and the program nature. The paper also finds that the programme
could not meet its goal of providing financial risk protection against catastrophic illnesses. In addition, it also indi-
cates that the behaviour of medical service providers may weaken the effect of NCMS because of inappropriate incen-
tives. The policy recommendation is proposed basing on the findings.
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