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Medical payment system reform and implementation path exploration
CHEN Wen
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[ Abstract] From a health system perspective, it is suggested for reforming the medical payment system to pay
attention to the selection, combination, and mutual linkage of payment methods. And also suggest adaptation to sup-
portive conditions and system environment. The incentive design for every technical aspects of global budget payment
method implemented is emphasized. Information, incentive orientation, and supervision are the starting points for

medical payment system reform with performance assessment based on health and risk protection as well as access, ef-

ficiency, quality and cost.
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