[0 D4 % -HEALTH REFORM (hEIDEEZT) £41% F10H (RFE476H1) 20224108

ETZESERNEREN N IERESE
20 U IR R

ERm, EEzH"

i ZE BH: HRANEREEFMITATERAESNKENREIMEENENESER, AR—PEEUHLAILERH
FIHFIREERERN, Fix: CRAERREBHFRIEAITHAR. 4R EENSNHKEEEEEAREAEREX, 5EE
HHMRHBEERX, EERSEMRBENHMEAMREESNESL; EENEMHENRBEEERBUNHRHKE. E
AWM NBAZREHEX, STHANTEBEEEEHEX, SEANXEMBEEENHEX, £4it: BFEMENAZERMN S
B, ERENAERMHBEVE, MAMEEMLSETHANERRE,

KR AUER; BE; BRE,; SESERKE

FESZES R1-9; R197 XiftrEf A XE4S 1003-0743(2022)10-0021-04

Research on the Compensation Incentive Mechanism of Doctors in Public Hospitals Based on the Multi-Task Princi-
pal-Agent Model/ZHOU Tong-ru, WANG Qiao-li/Chinese Health Economics, 2022,41(10):21-23,39

Abstract Objective: It studies the influencing factors of optimal effort level and optimal incentive degree under the two be-
haviors of doctors in public hospitals, and puts forward effective suggestions for further improving and improving the incentive mecha-
nism of public hospitals. Methods: Principal-agent mathematical model. Results: The doctor’s effort level is negatively correlated
with the doctor’s effort cost, and positively correlated with the doctor’s incentive coefficient. Doctors are more inclined to put their ef-
forts on tasks with higher incentive coefficients. There is a positive correlation between the benefits and the effort cost of doctors, a
positive correlation with the monitorability of behavior, and a negative correlation with the risk aversion of doctors. Conclusion: To im-
prove the incentive mechanism of public hospitals, the key is to improve and strengthen the incentive mechanism of public hospitals,

increase the emphasis on the social behavior of doctors, and strengthen the government’s supervision of public hospitals.
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