Hh [ TR BOR WSS 2021 4F 5 H 5 14 40 5 1)

- EISPREE -

ERESSMEET EANE BRERSPEEE

F ¥ BEN IR
FEARAFAZXFEFXR FTEARAFEEREAZ TS L 100872

[ E]TEHECERALERRMERZ —ALETNE ZAAL ERXBNART T, AERLEHBHE
FAR,EFIRS AT FE B, EREFIRSAR R MR B RAE K S LS MhAessh & JEiE i 2, &
W4Ty 5K A B M X 84 SRR AOR R AR R SUvA NHS 3848 2 A ) sF L BUR E B AR KR A T M B4 AR
FMEGRFREHEZ BN LOEEAZTXAHRATERR, £6BREB 2 FEFR, AL#E—F K
CHERME A FE W FA L ST E EAE AT AT @ P B4 G E AR A SRk ) E 69 AR R S
T #F KT,

(K@) ERALSEREHE;, BREERSKhE; BESH,; EGAEAT KA
PHE 5 K5 RI197  X#ARIEA A doi:10.3969/j. issn. 1674-2982. 2021. 05. 001

Strategic purchasing of medical insurance fund . Basic concepts, international experiences and
future practices of China

LI Zhen, CHEN Jin-yang, WANG Hong-bo

Health Security Research Center, School of Public Administration and Policy, Renmin University of China, Beijing
100872, China

[ Abstract] Strategic purchasing of medical insurance fund with Chinese characteristics is an evidence-based
and dynamic optimization process under the guidance of a “forward-looking, systematic and holistic” strategic per-
spective. In this regard, the medical insurance fund is taken as the main purchaser and the medical service system as
the purchase object. This helps to pursue the optimization of the structure of medical service system and the equity
distribution of national health benefits. Strategic purchasing in Europe is not effective in practice. Taking National
Health Service (NHS) England as a research sample, this paper summarizes its policy practice and draws the reasons
for its failure. With the results of the research, it is believed that the subjective uncertainty of the reform concept and
the objective power imbalance between the supply and demand sides constitute the main reasons for the failure of stra-
tegic purchasing NHS England. Combining international experience and basing on native context of China, the specif-
ic contents of strategic purchasing of medical insurance fund with Chinese characteristics is further discussed from five

aspects, namely, “who buys, for whom, what to buy, how to buy, and how to pay”.
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