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[ Abstract] U.S. total health spending and health spending per capita have been the highest in the world and
maintained a relatively high increase rate, which pose significant effects on its politics, economy, social develop-
ment, and people’ s lives. The reasons for the high cost of health care include failure to control key populations’
health spending and expenses to treat major diseases, high administration cost resulted from a too complicated health
system, high human cost, and high price of medical services. To address the problem of high health spending, the
U. S. took a lot of measures based on the rationale of restriction, consolidation, or competition. However, none of the
measures had lasting effects on health spending in the past four decades. Keeping the U. S. lessons in mind and com-
bing China’ s practical situation, the authors put forward suggestions as follows: (1) China should pay more attention
to improve its health system and attach importance to the role of health system in health spending control; (2) In
China’ s health care reform, it may not be appropriate to excessively advocate health care marketization and privatiza-
tion; (3) The government should play a key role in controlling health spending. Incentive mechanisms for insurers
and providers should also be established so that they have the ability and willingness to control health spending; (4)
The government should attach importance to generalization and administration of the payment method reform so that
payment methods will not be too diverse and complicated in the future; (5) The government should be prudent in ap-
proving the horizontal consolidation of hospitals.
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