Chinese Journal of Health Policy, September 2018, Vol. 11 No. 9

SR 50 0 BE I (41T 0 B0 16 P SR 52 3R 4
REET HED ZEE Y
I ITHETAFZFEEER TEHHEM 341000

2. BRARBEA¥ZHEHFIR LTH™EE 330013

[# Z]3iMFXXFEAMERETEARARRE PRREAEELAE, AN EATAATH 69 KR A RALHL
FARERTAT R A B ST B BT BT RS R E AR FATH BAFIUAZ @ F R GRET B Ik
AREIF R, 35 BT I EFRLATANRTL T RAER ZIMGEF Z%RIN, Rib AT R T
EE N R E AR, —F AR E R A AR P EARHET R T AR 6T ENBL ZF EAR
AT B 7 B AT A 6 35 S0 s 5 AR, OF PR IR AR BT T 3 R LT

[ K423] BAFUTH; BT mA; BARE; BATITA
v ESEE.RI97T  L#kAFRA A doi:10.3969/]. issn. 1674-2982. 2018. 09. 002
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[ Abstract] The payment reform plays an important role in the Health China strategy. This article makes a re-
view on the global budget payment from the basic concept, strengthening mechanism, as well as the medical costs,
medical supply quantity, quality of service and the behavior of the supply side changes. We point out that the knowl-
edge about medical supply behavior and the performance under global budget payment system besides cost control is
very limited, neither theoretical nor empirical, further research directions should focus on market performance of
global budget payment under developing countries and differences between different institutional backgrounds, and the
inter-temporal choice of medical supply behavior under global budget payment, as well as the improvement of assess-

ing method of global budget payment performance.
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