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[ Abstract] Resource-based Relative Value Scale (RBRVS) serves to the aims of cost control in health care,
and guiding the behavior of healthcare providers by altering the payment incentive structure. The core function of the
RBRVS may address the major challenges in the health care reform in China at present. From the perspective of poli-
cy research, this article reviews the origin, arising and development of RBRVS, as well as its advantages in applica-
tion, and its supporting conditions. The systematic review on domestic studies on this topic, clarifies the main issues
existing today: inadequate emphasis among policy-makers on RBRVS, less concern to the incentive compatibility
mechanism of RBRVS | weak supporting conditions for RBRVS, lack of a payment system for physicians basing on

macro-planning. Therefore, recommendations are put forward to suggest policy-making on advancing the health insur-
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ance payment reform in China, including 1) Apply the core of the RBRVS design, which is the usage of payment in-

centives ; 2) Achieve the health policy goal using the incentive mechanism of medical insurance payment; 3) Gradual-

ly introduce the method of pay for quality ;4) Design the payment mode of physician fee based on our health service

practice; 5) Systematically evaluate the plausibility of introducing RBRVS into our medical insurance payment.
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