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The mechanism and pathway of the health insurance payment reform from retrospective to

prospective mode on the medical provider’s behavior
HAN You-li
School of Public Health, Capital Medical University, Beijing 100069, China

[ Abstract] Under the universal health insurance coverage, the payment mode provides a means to influence the
behavior of healthcare service providers and has become an important lever for the adjustment of health resources allo-
cation mechanisms. During the reform from retrospective payment to prospective mode, the adjustment of incentive
mechanisms for healthcare service providers’ behavior and the control of cost increase caused by the supplier-induced
services has become an important direction for the comprehensive reform of health insurance payment system. Howev-
er, the effect of this reform depends on medical service providers’ response to payment methods. Altogether, the mul-
tidimensional nature of medical service goals, hospital’s incentive policy, and the managers’ and physicians’ behavior-
al preferences affect the effectiveness of the reform of payment modes. This article analyzed the reform mechanism and
its influencing factors, and proposes the development pathway for the establishment of value-based payment method
reforms, choosing mixed payment methods, and inducing hospital managers and physicians’ involvement in the reform

under indirect incentive mechanisms.
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