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Study on economic compensation mechanism of village clinics in China: Based on System Dy-
namics Modeling
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[ Abstract] Objective:To analyse the economic compensation mechanism of village clinics in China and discuss
some policies of healthcare reform in rural area. Methods: To research based on the System Dynamics Modeling. Re-
sults; The model of village clinics’ economic compensation includes rural residents, medical insurance department,
pricing department, financial department and some related policies. The fund of the new rural cooperative medical
system, the fund of financial subsidy and the out-of-pocket expense of rural residents make up the economic compen-
sation of village clinics together. Conclusions; The new healthcare reform policies in rural area should be systemati-
cally designed and carried out on the principle of balancing the reasonable economic compensation of village clinics
and the reasonable increase of medical expense of rural residents, based on the economic compensation mechanism.
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