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[ Abstract] Objective: Analyzing implementation and influncing factors of hospitalization reimbursement rate on
New Rural Cooperative Medical Scheme ( NRCMS). Method: Surveying 1 034 enrollees in 4 sampled counties through
systematic sampling. Through path analysis to explore influencing factors of hospitalization reimbursement rate. Re-
sults;: Enrollees’ effective hospitalization reimbursement rate on NRCMS was 20.58% . After reimbursement of NRC-
MS, family rate of catastrophic health expenditure reduced 7.5% and poverty rate decreased 5.49% . Knowledging
rate of enrollees on NRCMS was 31. 18% and satisfaction rate was 98.75% . 23.5% of enrollees were willing to pay
above 20 yuan RMB premiums. Standardized Coefficient of hospital level with hospitalization reimbursement rate of
NRCMS was highest in the model of hospitalization reimbursement rate of NRCMS. And hospital level could influence
length of stay, hospitalization expenses and hospitalization reimbursement amount. Conclusion; NRCMS could more
or less reduce enrollees’ burden of disease, but hospitalization reimbursement rate of NRCMS was relatively low. En-
rollees had higher satisfaction for NRCMS but their knowledge rate was low. Hospital level was key influencing factor
of hospitalization expenses and hospitalization reimbursement rate of NRCMS.
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