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[ Abstract] In order to improve the quality and efficiency of health service , Accountable Care Organization was
emerged under the framework of Patient Protection and Affordable Care Act in the United States. This paper reviewed
the characteristics of health delivery integration and payment reform during the development of ACO. Some experi-
ences were summarized as below: ACO can make sure that health service should be continuous and be patient-cen-
tered ; resources and information should be shared to improve efficiency ;incentive mechanism should be built to make
providers participate initiatively ;regulations on doctors should be strengthened. While some challenges emerged sim-
ultaneously such as scale of ACO, general advancement of payment reform, potential monopoly, patient attribution
and information sharing. Finally, some implications were given to China’ s integration of health delivery: health pro-
viders are the key partner to achieve integrated care; appropriate incentive mechanism is the premise and foundation
to integrate health delivery system effectively; cost containment, quality improvement and efficiency should be bal-
anced during the integration of health delivery; provider monopoly should be prevented while integrating health deliv-
ery system in order to avoid higher health service price and inappropriate growth of health expenditure ; perfect infor-

mation system is an important element of health system reform and its sustainable development.

[ Key words] Integrated care; Payment; Quality; Efficiency; Expense

FEJEHEA 1A A 2 il R E 5, 2011 4
TR GDP [ LBl 17. 6% ' RS RfkFE
HOFEN S A AFEAVCHL . 38 B DA R R S KA 2 [ K Z2 B FEFNFAST (g R PRI 35 2R FH 4 i H
TEBEST 9% Ml JIR G5 Bl AR A i RS PR 655 ARy, S0 B B 3 T AR S A
[, hfippkisc ) R, 2010 4758 R rT SOOI fadE RIS, 96 [ AR ROk A X ST R AR 2 TR RE
1558 (Affordable care act, ACA) ¥ SUALARIEA L (Ac-  Fp/pdtmps A M5 B AIEMRIS P 06, EE LI 4
countable care organizations, ACO) 5| A Medicare,,* AT R . 2 4 i 30 40 20 20 22 358 5 5l ) % A feke |2

db
1 &z

il

40



Az RRHEE AR N BT MU S A, SRR A A4 2
P A IR 55, 0 B CEE 9T 4R A ((Kaiser Perma-
nente ) , fif 5L = e £ A1 (Mayo Clinic ) #1158 HL K 2% I R
BEBi ( Cleveland Clinic ) 55 X 2641 213 5 ] 52 P9 1
T R A 1 it At R 4R 116 38 2 8] Blp ] 45 A ol S ik
JE BRI, 30 T SRR 55 I AR,

BRUAE RGeS, 56 [ — 28 R A | PR e MR B
28 AR O BT IR S5 SR BE AT RS . N RESTE
— i FRAT & 11 S8 1 i 55,20 42 70 ARAQ, AR Z
B A 5 B e BBk A Ok ST DR B ML , B I) £ K AL
AT TR, R NSk SO T U SR N 42
TIEMR S5 o AH 2, AR 22 T BRORT FR il gl B2 i 5 28 7
Xt o Bl 1973 AEERELE) 1 5 (Health Maintenance
Act) i3 52t , A B AR fd (Managed Care ) 328 BN
F Ui, {8 B 4 §7 41 41 ( Health maintenance organiza-
tions , HMO ) 11 249 45 B A A28 1) BAS 1) — b 07 2075
FEM, EAREALLEA HMO /Y H 12 FEAIUA,
(B el AT HR 2 52 TR Sl A E 4 HMO f) 1
T, AMEBCA SIS T ) F s, i HLR 2 1 iz 55
FihE, 20 42 90 ARAR, $R 4 J5 FE & X HMO B9
K F T HMO AP 2 e T,

R HE BT IR 55 4 5 I e DL LR, ACO i
Z7PHE . 2006 AR LA BOR R R 29T BFFE
Ft ( Dartmouth Institute for Health Policy and Clinic
Practice ) Elliott Fisher 1 Medicare 7 ff} & H 25 i1 & F
J& Glenn Hackbarth X421 T ACO AYMES : ACO J2:
— P AR 55 S BEALZL, BORE R A 5 H At T A fR
FeftE A — M, BRSO E A it
JiOEAR 55, Btk AR 45 i A 28 L) Medicare
F1 Medicaid filz 45 H.0> (Centers for Medicare and Medi-
caid Services,CMS) ¥t ACO g R : DARSIEALE
HLUNIMAZAL Medicare % fii A\ $2 4275 1Y
PRAERR 55, I B A A 63,

2 FEME

TEAZIUE A 2815 55 1, A IR 55 42 ik 05 o 345
B2 MR B Z 555 1 ACO B8 T THAE AR 55
Sty 2, R IR S5 i AR AT SO THBR T B B
MIEhHL. LA, PR B J5 R — B o0 KU e 7% 457 ACO,
ACO 38 it AR H — 070 IRV S AR AT AR I K i PRI

Hh [ DA BORBTSE 2012 4F 12 H 55 5 4255 12 1)

XA BT ACO i i, il 0 , fe stk RIS 7 Al
MIT G ACO BEHE, I M b it , il AEAL 45
AR A TLAE AR 55 S 13, 5 v DA il 55 42
BERGE WG ARAE /N R B R G0 57 ROl 1y 12 A
EEE

2.1 MR AERRREERANES

AR ACO, H AR EAEE . ACO 1%
BFE R R R, EHEETTREEE,
AT 5 R IE 2 24 el SR TR B, 1l T 2 By BT
i sh; Wl EEBE, R IR . AR A FE
#H ORI B

ACO S = NER e 2B T Ea
MRAXEE G ARZEROBEESHNS, FFED
TEREH R PE T RS IKF

SERREA, RV 5 HLA 35 By AURIR AL
XA AR G BA 58 A T 57 I AE T AR g
J1, IR RERS L 2 ACO AnifEe 3 oh, XA fiE
AT ACO 2RI R B BT, A% 1 46 vh 204
ST 14 2 9 47 T BE 68 DRAIE ™ 1 DR 3, S B 55
fr e S R e e .

HRIY RS Bl A s S, X R SUn]
REAFTE— 2L 55 BB G, (H I 2 1R I IR & 11
(ELLE 36 ME o S R RS AR 2 1 1) S8R D T, X o R
BRI AL Z A

RN 2T G A LB, P h
HRAH AR NE . XMESIEEA RGN, o]
AR SR At ] DU 08 5, (ELAS T i 52 B DR 4 A
PR TSy B

22 MEXNANRHIERES

A R F LB ACO BB F AR 2 K
B, T SR R T LG I AT D, A R AR
P g I, BRAREE T 28 . RETEIR R IR R
Gt FE, R PR SN 7 MR . ACO AT
AHCE FEA LT LR g R H ST A RNA
IT T BX B9 48 5% £-F ( Bundled Payments for Episodes of
Care ) | SVAI U BCES 2035 T ( Partial Caps) 45
2.2.1 2FZ 445 H

Semgh it | b, it Dy n] o g SR R T A R
WM NR S T ARAF N . 3BT 4% ACO g ARy 2% ]
5% NLARTEORZ: 5 ACO AYFIR A0 28 FH kAT

41




Chinese Journal of Health Policy, December 2012, Vol. 5 No. 12

LA, AndR ACO 548 T 241, o 4 A3 05 4K 1 2
LIRELE ACO, XA LIS ACO &
{7 22 1) An e 43 ph A — A~ ACO sy ez,

CMS it T B Fp L 2245 4 0 X — 2 $ 4k Jy ik
A ACO R0 2 I8 2 A0 KUK, H Ar ( E 202
it R 2 ) SEELRIRESRAT 2 Dl , B An R SL B2 2 3|
AR AR o TEZS I =N, iR 45 4 5 B 2
() L I 29 B, 58T DL Ay 245 4y, I Hie 2 T LA
LEEGE RN 65% ; [al s, 75 2% T 4 e 4 2242 340 A
NoE TR o R R AR T PR AR AN 2R AU, B AR T
TR . S5 Rt SR 2% ~3.9% (A
PRAR S 26 N VRO O ) I A BB AT 248 4%, o HL i
ol ISR 52.5%
2.2.2 IWYR X ATH

RGP AT BE 2 48 0 5t — 595 19 BT A 1R 55 5%
H R (episode of care) fHR 43 M 55 47 A%
RGBS AT Z A o T, SRR S5 AR T
FRAE T A PAFUCER AL 23 3 A0 2R A o T U5, 4R it
D7 T BERFA R R o R S AT RS B B AL 4
LRGSR SR R A DRSS
2.2.3 BT RA KRS HM

SVE AT B S A 0T, B X — a2 B A PN S
R NBERRAL 4 A IR 55 B 8 43 M55 1) ACO ifEA 7
Ao MRS AT S RS BUm L6, ACO R4 T
N B s NI IT 5 IR 55 0 B XU, {HL S At
SRR 56 ANHERYAR IS A FRR DL 4 A T IR, DL kE
B ACO 7K $H “ f& 5 XU (insurance risk) ™, JR4E 4N
W, 3K S A 5 AT 2R B T R T — S XU, A
DA ASC 3 2ok ol 6 o RIS 3Rl 4 o g IR -

2.3 BEMERERNIRRE

5 HMO KA, A ACO J& B & Bk s A E AL
WA ZEE W, RS E R P2,
B 3T (assigned ) ™ B 3K — AL 5 Q2R M8 3 3 2EAE
ACO MR — IR DA A b k12, I 28t )E T
XA T A A AR R 1) ACO ™ R BSR4
ANHI G AR s AR HAEsR 8 T—4> ACO,{Hi T
BEANTTAE ACO [, [ 8 5 BE 7] DL AE A [ Y
ACO RAF R 55, WAl LIAFE ACO iG55, L EH
LB B EMAN T ACO IFFTE

42

3 215 5Pk

3.1 21§
3.1 1 AEFH AP FRIET A IR S04 3% 40

ACO B T A IR 55 B HEBUIR , K 23 B AN 1 B
W BANRS RG R G HHEEERN RS, A T4
IE ARG REE R b, @RS FEREAE (2
FHEEAE) LRl B AR B B 45 32 21 4R IR 55 42 4t
J5 PRI R AT B0 S 1 TAE RS R T DL
G B IR

ACO VPR NFZ IR A O B R B T RS L
FRIEA  fRE T e Rt R AL iEERS 5
A CARRE, > T A TAE S R JRIR 2%
A I 05T 7 D% it LA R H At 495 i Of 24 4 ft B, SR
R
3.1.2 T 23 A5 B LA, 3 5 IR 5

&S

ACO SR T 3CA Dy ke 5 TUE IR ST IR RS
A LEE G T S 7 e, ACO gy 1 A1l 45
IR AT A i 3h ) A A e f
BRI ANME AL R[] R U S AR S A, X
TE—E R P £3 2 5, 1o 1 )7 S it
B TR R S5 MBI, 3R T TR IR S5 iR .
3.1.3 EIA Mizh) Fo 2 ik 6y T A

55 LART A PR A Ao B 5GVE 9% 4 i A [], ACO
SV 0l A ) R 0 B S o 3 R 3l T ik B
1734, A By Ty ki B By, 45 2% A Bk, 52y
PABEIR . ACO FEICTE 2l 2 ] 14 W] i SR A 5 45
SRplk i A S I T BT RN 2 TR
3.1.4 ik T BURAE A6 E

ACO By % J2x g B 87 1, J0H 20 B A= i
b A o B A A A3 BAGS FT BROID fof £ 2 o
PUKG L 40 Medicare Xof 3 W5 48 AR #fE, — HLBS AR A
ACO, Medicare A] 41X 444~ ACO 47 WA, MK
TR B A P PR IR SR 7 A B 22 50

3.2 Heik

G |, ACO JE:figf g T AR e 55 3 e Ak e A2
A AR e AT IS B R e M AMEAL
il AR AN TE A AR Al 55 DILAG B A 1) B, RS i
SR ee 0 O 3 R k< N L Rl S NN oy o



SCRANB L, S H LA A 0o T H ACO 1852
TE AR AT T I — L[] A K
3.2.1 AR D BAMHEL AL ACO

AT D B IR 55 AR RN 2R LA B
o TR IR S5 5 AT ( R B S F8 ARk ACO 3E7 7
GO . XTHEREE & LFFUEFRRSEM
HoAb LR B, CMS A5 2 180 J7 350, VF &L
R B 7 AL R Ll 15 . 2 8 8 o 0 11
SRR (ST SN ROl Y R AR R A AR
KA R ST B H AN 30 ACO [yl 5
BRI T HRIR o X 0 A R4S H S 4 1 B R Al A5
TR /N T3 A AR AR LA o TR S ), B A K Y
= e A T RGE A A A ACO B— b1,
3.2.2 #2uFa] ) AT 7 A BCEXE A A | A T

ACO BRI 7AE A MR 55 324l 28, ZoR Rk £
RO AT CBURF ARBEA D) AT S8 7 s (0 38
A AR 1 R I7 PR 4, A [R) 1 B2 fR 4 ok A
Il F) S A =X, et e ] P S A X g A 4 T 4
TFo SR RUA B A O R B 1 S A 20, oAl
PR FH 3 5 A 3%, A8 2 A v] RERCAE I 5 AT . 59
B ATy Z2 ) B 43 BC 45 4% 9% 4 o A7 AE ()8, Jn 3 1ie
FUAIER) R A Mkt B 26 0 & Bk B A 22 (8] FE R TR] A
55 344 22 Il AT i 2 , R AP AE SR i
3.2.3 LA NUM 6 AT B R 2 W 5F m B T A B

Ak

S AR R T 5 0 R Ak AN S 4 v e 3
170 2 A R W T A AR A v 70 T4 2 3k
ST RIS 2 Lk i) R 2,20 g 90 AFAREEBE &
IHFEAEBEIR S A E DK T 5% , AR LI B 45
T BE B4 I 5 a3k 40% L E Y T ACO
W TR R AR, ST E KT 3 8 Y
A AFEE ACO (1) H AT REASE R T 19 AR T
T IR SRR IR B RE 1. A BESE AR H, ACO
TR R LA B 12 BEBE T, 2 K g A 3k
PRIy PO BE ACO BLAE H 25 36, AT g fli g &
R I H, BT ACO BURARES Ty %
i 45 1A T AE T O A A IO B4 28 B S Dl , AR T TR
J7 W FAE R 4 i 2 23 i /b -
3.2.4 EBF)3EFE ¥R ACO 6yt —F 536

UnAp it S B UL IR R ABEXE ACO B 75 IR 2 St A

Hh [ DA BORBTSE 2012 4F 12 H 55 5 4255 12 1)

B o MR el — Bt 1R P 8 T2 AR 55 40
P PR PR AT T RF ACO Wfuk, BRTAEAE
B4, —ER/FI ] ACO IR SR (AR AR T
R E BB B TR I 1A TR A ) ME LA
SERATAED . 20 5 41 ACO 7 T s A& Tk — A
ACO HHZT5 mifEAEN J5 e, CMS JLE B T LLE i
PEPE ACO ZAMMEEA IR BE , X F X M HLE , A A )
e S N S/ = S I E S (SR S 37N
SHRTHIR AN 32 A 1A R Y 075 A AR
3.2.5 AR B FAF MR

ACO T 58 BT (5 B 2 55 7] Medicare 1 Medi-
caid IR 55 o0 e I 55 i, [F] B Medicare (115 L
WA AU IR, H ACO R S5
B B W A 1 R 45 4 Aty T L3 X BB A
ACO SIS S5 1 57 o 2R SCTHMR R 55 A FH Y
T BB A4 ACO ] BE23 1hi e 28 7 IRV , - e 5%
WG PR f . PRI, Medicare o B4R (AT FH 09 B0
R HXTFE T ifA 2/ ANTE ACO LISMRTE T
Z /M5

4 WERENE®

e I L AT 3 A B ) AR A L R 25 HOR B A T
A B PRI (1 PR AL, 3 b SR ZEOR I X TR IR 55
RRIATRA . BRI E RS ka2 IR
G5B BTG5 AR BRI AR 2 42 AR
DO RS IEA BT AR IR 55 — B FR I TAE AR 48
FAL 2228 FR O T B R, G 51 A ACO X3k
TAMGT R RBEHEL TR,

41 EFRENMEIERSERESHIEA
iy
S TE ST ACO i T Hh, B3 2 LA ST B 45 DL
Vel EAR AT W IR A o TR E YL BT L LW R 5
BT E7E IR R TR IR A e 5 18
PRI TR P A% A B 57 MR 55 3 (3t 35 1 LA IR 55
PR B H A% O L, 9040 25 T 45 2% T/ AR 55 L
PR R, B A 2 TAE MRS WL T 9 2 5k R s
AR BAEA
4.2 AEMHBINFRHRIERSERZERNES
R BT AN E At
S S A 2 ST R LR 25 [ ACO R T

43




Chinese Journal of Health Policy, December 2012, Vol. 5 No. 12

RS ASE TLA AR 55 HLRA 1R AT $1 A At o R [ 7 A T
TIAE IR 55 1A 2% B I IO A B 98l L A A DA 52
HORIER R B A A B E MR gt B —ie Rk
R E 2R R DA IR S5 R R R 5, (H X
TNy i B O AL A R R AR R A SR TE AN
25 R, 7 R SR B T R 45 R R AR
WAL A A PR 2 R 1T 5 5 R R 9 P S R
S ST A 4 YR ML A, 2 B T A R 45 LA I Y A AL

AN

IE 1 o

43 EHBEARERENYGE, BERIEREE R
ESWEN, XREEESGRERAVNEERE
ACO ) F i i 1A 7 8 A aR B P o 2% L

HEBE AR TR H AR, X W ACO 2%

BRI bR . 3 [ I AR PR AT B AR AR 55 TR R

RE A St X7 5 A Bl P A o A (R 0 220 T

DRSS B BT IR B, TE R SE IR RS

TR R A5 3 0 % Ak PR G 9% TR R L R 55 B R

BORPETE Z 0] 1 5 A, o 5035 70 15 21 o i L A

AR A R 55 14 [R) I A Ak o S Y B O RY  E

I

4.4 FHIETE R M 2T RS EFIRS M 1%, #3 1
EBANAEE LK
ST TR IR 55 4 Ak A v AL wT R Bl 1, T

AR G5 A 2 R i B R oA AT BRI A T 1 5 Sk 28

Wy, T B TH B iz 55 A, 22 1 4 3 TLAE 3% T g A

B3 s RO 1 A R AT T AR R 55 1A 2R R k)

SR SR Sk 2B W A9 TR B, 0 A T R

R AR S5 AR TR L, B Lk i (36 T 114 5 K 2B

B TR S AR PR 35k

45 RENERRAGER DERSE R EM AL

RRHEERRE

TEEME R G IE ACO 20 7 iy B 41
HA S ME B R G, A e L AHER s ACO 42
AR 55 0 S5 1 31 T, 28 100 A S PR SORN ALY, k2
it ACO AR R i, BRI 9% i o Do fie st LA iR 55
PRARBE S FRE N ok TAE R B ARG i, A H 2
it PR A o

2 % X #t

[1] World Health Organization. World Health Statistics 2012

44

[R]. 2012.

[2] Patient Protection and Affordable Care Act §3022 and
§10307[Z]. 2010.

[3] Merlis M. Health Policy Brief; Accountable Care Organiza-
tions[J]. Health Affairs, 2010, 7: 27.

[4] Drew C. Accountable Care Organizations Series; Why Are
ACOs? [I]. Health capital, 2011, 4(5).

[5] Angelo E J. Accountable care organizations are they the right
answer? [J]. Nursing Management, 2011(2) ; 21-24.

[6] Centers for Medicare and Medicaid Services. Medicare® Ac-
countable Care Organizations” Shared Savings Program—new
Section 1899 of Title XVIIL, preliminary questions and an-
swers [ EB/OL]. (2010-12-13) [2012-09-10]. https://
wiww. cms. gov/ OfficeofLegislation/Downloads/ Accountable-
CareOrganization. pdf.

[7] McClellan M, McKethan A N, Lewis J L, et al. A national
strategy to put accountable care intopractice [ J]. Health
Affair( Millwood) , 2010, 29(5) : 982-900.

[8]Kocher R, Nikhil R, Sahni B S. Physicians versus Hospitals
as Leaders of Accountable Care Organizations [ J]. The
New England Journal of Medicine, 2010, 363 (27):
2579-2582.

[9 ]Hastings D A. Constructing Accountable Care Organizations;
Some Practical Observations at the Nexus of Policy,Business,
and Law[J]. Health Law Reporter, 2010, 19 (25); 1-3.

[10] Drew C. Accountable Care Organizations Series; Where Are
ACOs? [J]. Health capital, 2011, 4(8).

[11] Geilfuss C F, Gray R M. Accountable Care Organizations ;
Promise of Better Outcomes at Restrained Costs; Can They
Meet Their Challenges? [J]. BNA’s Health Law Report-
er, 2010, 19 (956) : 1-5.

[12] Meyer H. Accountable Care Organization Prototypes: Win-
ners and Losers? [J]. Health Affairs, 2011, 30 (7):
1227-1231.

[13] Luft H S. Becoming Accountable — Opportunities and Ob-
stacles for ACOs [J]. The New England Journal of Medi-
cine, 2010, 363(15) : 1389-1391.

[14] Crosson F J. The Accountable Care Organizations : Whatev-
er Its Growing Pains, The Concept is Too Vitally Important
to Fail[ J]. Health Affairs, 2011, 30(7) : 1250-1255.

[15

(-

Gottlieb S. Accountable care organizations ;the end of inno-
vation in medicine? [ R]. Washington DC; American En-
terprise Institute, 2011.

[16] Elhauge E. The Fragmentation of US Health Care[ M].



New York: Oxford University Press, 2010.

[17] Enthoven A C,Tollen L. A. Competition in health care; It
takes systems to pursue quality and efficiency [ J]. Health
Affair ( Millwood ), 2005 ( supplement Web exclusives ) ;
W5420-W5433.

[18] Fishman L E. Letter from AHA to CMS Regarding Ad-
vanced Payment Initiative. 2011, 6 34.

[19] Minott J, Helms D, Luft H, et al. The group employed
model as a foundation for health care delivery reform[ R ].
New York: The Commonwealth Fund, 2010.

[20] National Committee for Quality Assurance. Supporting
small practices; Lessons for health reform [ EB/OL] .
(2009-08-17) [2012-09-10]. http://www. ncqa. org/Por-
tals/0/HEDISQM/CLAS/ Briefing/Small _ Practices _ Re-
port. pdf.

[21] Rittenhouse D R, Grumbach K, O’ Neil, et al. Physician
organization and care management in California; from cot-
tage to Kaiser[ J]. Health Affair, 2004, 23(6) : 51-62.

[22] Greaney T L. Competition policy and organizational frag-
mentation in health care [ J]. University of Pittsburgh Law
Review, 2009, 71 217-239.

[23] Williams C H, Vogt W B, Town R. How has hospital con-

Hh [ DA BORBTSE 2012 4F 12 H 55 5 4255 12 1)

solidation affected the price and quality of hospital care?
[R]. New Jersey: Robert Wood Johnson Foundation, 2006.

[24] Greaney T L. Accountable care organizations—the fork in
the road [J]. The New England Journal of Medicine,
2011, 364(1): el.

[25]Richman B D, Schulman K A. A cautious path forward on
accountable care Organizations [ J]. JAMA, 2011, 305
(6) : 602-603.

[26] Berenson R A, Ginsburg P B, Kemper N. Unchecked pro-
vider clout in California foreshadows challenges to health
reform [ J]. Health Affair ( Millwood ), 2010, 29 (4):
699-705.

[27] Krieger L M. Obama Care is already damaging health care
[N/OL]. Wall Street Journal, (2011-02- 23) [2012-09-
10]. http://online. wsj. com/article/SB100014240527487
04635704575604751500803046. html.

(28] 0¥, ok, £77, % . B TAMKG SCE PN IR
[R]. 2012.

[k B 199.2012-09-17 &[5 H #7.2012-11-17 ]
(4 BAELE)

* %’4%@/’“& *

WILAT 7 2013 F(HRE D EBRARI RS

C B A ORI ) 2% 6 e FP AR LR IL A T2
AT A, R E B R B b, o R SRR B R
A BT R ] S S B g T AR BOR 45 A8 L
FEHL RSN TR BUR 58 B8 s AR, [ B
PRAESELE AR5 ISSN 1674-2982  [E N 4 — Fil 5
o CN 11-5694/R. 2011 4F A gk [ B I8 S0 SE 1T
T O FE R R O3 o

R DL AR BOR WFTTEOR I 55 BRI D I T
Tt Be iR GE T A= BUR B IE 5o R A T AR
S JETEE 2, A8t TL A ORI 58 R (9 12 15 41
S PAEBORWEIE & 5 R 130 &, R TR
BRI FE KF ML B BE J7 , O BUR R o3 2k
R TUAE SRR ANt R T3 AR 2 A e i it o B 2 R 5
o FESE G AT AEATHOR AN T A Sl 4
B T AR BORS A HIA S G L K B TS

B BN L A A S P B, B HA
LRI Bt | BR T AR B L 2 MO AL X T
A RN TUE AT BB B I B TR R
WR R g,

FENA LB 25 H R, BNANATE AT,
K16 JFAS, BE 1 5 RRARR B ELR, %E #r 15 o0/
WF, 447 180 JT( A HRYY) o 4zl & Hu ik Ry 44wl 4T B
s A AR5 80-955 , o ] [ 2l 4 ELALTT A

Ml - AE ST B DXCHE 5 % 3 S [ PR A
e < 27 SRS b AR ORI S 2

HR % - 100020

E-mail ; ¢jhp@ imicams. ac. c¢n

healthpolicycn@ gmail. com

H1 35 :010-52328667 52328669

f£H..010-52328670

45



