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[ Abstract] Objectives: This paper focuses on the empirical study of the economic compensation at county hos-
pitals in order to provide the reference for the policy-making to strengthen the public hospital reform. Methods: Tak-
ing J county hospitals as a case, this paper uses the methods of the empirical study. The data sources are derived
from J county hospital’ s financial yearbook in 2009 and key person interviews. Results; (1) The share of government
subsidies is less in the county hospitals. The Chinese traditional hospital mainly depends on the drugs-generated in-
come. (2)The rates of drugs prices addition are higher in J county hospitals. The prices of the medical service are
below the costs in the county hospitals. (3) The shortage of public finance is serious in the county hospitals and the
out-of-pocket payment is higher. (4 ) The efficiency of using resources is low in the county Chinese traditional hospital
and the health centers for mother and child. The ability of the development and survivor is weak. Conclusions: Rela-
tively sufficient financial funds are the priority to support the public hospital reform. It is important to improve the eq-
uity and efficiency of the funds, establish the public financing policy, and construct the management mechanism of
the internal incentive and constraints.
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