Chinese Journal of Health Policy, September 2009, Vol. 2 No. 9

o

FRRASEEFRALTA AN EEMDTR

% K* K OB WM A BEH Fhs
CHRBEAFRAFEEFREATEEE %K #HAR X 430030

[# Z]RABELAABAR R AL SEE MAHRSZINME EFIMZE £ TR A
0 AL SEA R IR, 5 AT A B BEAL 09 3 T AR, B 22 AU AR TRAT ) 5 JB AT I AR 45 A0 A AT
K, TR ESTIMA S A4z R BT R, T AFTREFET RAN B, FHRELTHELE, 2RI T
Koy BR R X F Tl it £ e — RILAEA SH4T3E —F 8K,

[ X423 | H R RAASMEER; LAFX; HEER

PS5 K5 RI97.1 X#kAFiRA:A X E4H5:1674-2982(2009)09-0006-04

The research on the game model of the mixed payment in the New Rural Cooperative Medical

Scheme
YAO Lan, CHEN Yao, XIANG Li, XIONG Ju-yang, LUO Wu-jin

School of Medicine and Health Management , Tongji Medical College, Huazhong University of Science and Technology,
Hubei Wuhan 430030, China

[ Abstract] This paper establishes the cost control game model between the agency and the medical institutions
by the basic concept on game theory and a dynamic game model of incomplete information, and attains the equilibri-
um when the mixed payment is selected with medical institution controlling the expenses and the interest equilibrium
will be gained in the New Rural Cooperative Medical Scheme which could have sustainable development. However,
the exact form of the mixed payment is needed to be proved by a principal-agent model in further study.
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