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[ Abstract] China is actively exploring the construction of a high-quality and efficient People-Centered Integrat-
ed Healthcare system. The US America has made great efforts in the integration of healthcare services, purposed to
address the problem of healthcare system fragmentation. Thereinafter, several organizational experiences have been
cained from the establishment of the Accountable Care Organization ( ACO) and Patient-Centered Medical Home
(PCMH). Based on the review of existing researches, this study discussed the practice and achievements of ACOs
and PCMHs, and obstacles that hamper the full play of these policies. Potential implications were also drawn from
these healthcare development policies, and are suggested to China’s reform in the payment modes, the integration of
medical institutions, the construction of primary healthcare teams, the health information system integration, and in
the promotion of the system integration in accordance with local conditions; which should acutely revolutionize China’s

healthcare system with fully integrated practices conducive to a new top level model of healthcare system.
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