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Development of physician group in the USA and its implications for China
Ll Zi, LI Xian-jun, YOU Mao, MIAO Yan-qing
China National Health Development Research Center ,Beijing 100191 ,China

[ Abstract] In the United States of America, the physician group practice has become one of the most common
practice models, and has a relatively perfect and clear system of laws and regulations in its monitoring. In view of the
policy side, the federal government has published the “Stark Law” to regulate the registration, properties, operation,
service contents in details for the physician group practice. Taking the market side, it is practiced to protect the physi-
cian groups and medical practice behaviors through medical insurance policies. In China, the emergence of physician
group has received widespread attention and concern. But since the short development time and unclear development
path, the relevant laws and regulations for physician groups are still are not perfect. This paper aims to summarize the
development and status quo of the American physician group as well as the regulations related to the groups’ operating
system, which will provide a good reference to China. The purpose is to provide policy recommendations for the
standardized development and perfect regulations of physician groups in China. The following recommendations were
put forward; improve the relevant laws and regulations; promote the establishment of the corresponding security poli-
cies; speed up and enhance the research and development of medical liability insurance; do continuous tracking and

timely summarize practices.
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