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Review on experimental study of incentive factors and mechanism of medical service providers
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[ Abstract] The establishment of incentive mechanism in line with the characteristics of medical service is an
important part of deepening the medical and health system reform. The particularity of medical service requires the
medical service providers to part ways with the idea of personal interest maximization and to pay more attention to the
well-being of the patients in the course of medical services provision, which reflects altruism. The reform of incentive
mechanism that can not only increase the motivation and effort level of medical service providers, but also maintain
their altruistic behavior seems difficult to achieve. However, the incentive mechanism establishment should first clari-
fy the incentive elements and methods that are conducive to the realization of the fixed objective. In recent years, the
experimental research has been widely used as a method and tool that makes it easily feasible. This paper summarizes
the relevant experimental studies that were carried out on incentive factors and incentive mechanism of medical service

providers at home and abroad, in order to provide scientific basis for the improvement of incentive mechanism.
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