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Prediction and analysis of social health expenditure in health financing
CHEN Yu, ZHANG Tai-rui
School of Management and Economics ,Kunming University of Science and Technology, Kunming Yunnan 650093, China

[ Abstract] Objective: This paper used time series data to study the relationship between society, government,
individual and health financing pattern under the ARIMA-FDLMR two-stage analysis framework. Methods: First of
all, based on the ARIMA model and using the data from the China Statistical Yearbook 2017, the actual health ex-
penditures social, government, individual and their respective share of GDP were predicted and analyzed. Secondly,
through the data on social health expenditures harvested during the period from 2005 to 2015, a Time Series Finite
Distribution Lagged Multiple Regression Model (FDLMR) was established to statistically analyze the impact of the
health care system reform on social health expenditure. Results; The results of ARIMA model displayed that social
health expenditure had the fastest growth rate and the largest share of GDP. The government continues to increase
medical investment, but individual health expenditure is very difficult to be reduced in a short time. The results of
the FDLMR model showed that social medical insurance expenditure, the number of non-public hospitals and social
donations have a significant impact on social health expenditure. Conclusions; Encouraging social capital to partici-
pate in health care reform constitutes an effective way to cover the gap for lack of health expenditure. Social health
expenditure will play an important complementary role in financing for social health development and reform, and

non-public medical institutions will further highlight its value in the future.
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