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[ Abstract] Risk resilience is the key to high-quality and sustainable development of closely-knit county
healthcare communities. Identifying the risk sources in the flow of health insurance fund and risk transfer that may
undermine the budgetary adequacy, payment effectiveness and settlement incentives of health insurance payments in
compact county healthcare communities can effectively work on the financial vulnerability of them. This paper first
builds an analytical framework for the formation mechanism of vulnerability in health insurance payment among health
care communities in tightly-knit counties, so that risks of inadequate health insurance payment budget, incompatibility
of different means of payment and lack of incentives for settlement are identified. On systematic research on
international experience of financial vulnerability risk prevention, featuring value and population-based payments,
risk regulation, risk corridors, and assessment of adequacy of health insurance payments, a risk-prevention
mechanism aiming at protecting health insurance payments among health care communities in China’s tightly-knit
counties is proposed. This mechanism gives consideration to actual situations in China, and take four dimensions into
account in terms of risk-prevention, namely adequacy of budget, compatibility of payment, incentives for settlement,
and adequacy assessment of ability of medical insurance to pay among healthcare communities in China’s compact

counties.
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