[0 B4KE -HEALTH REFORM (hEDERF) F42% F48 (RFE48247) 2023&£4 A

REEEXRESEET DERSH
N FMEDLHIR 3T

RER"

 ZE BN TEERETIENMIMENG, MEEELZRESHEETIERSHE . AiE: REUERESITEHT
g, ARESXEHARMEREEERITON. &R L5, REEEEFIENMEZRESGEETF IERSEER
TEAMEKFR, FMEAKXTEE, (MERERENHATE, NIMEMENBINBEERE, &it: BEAHIDEMERE
%, BRHEESAETIERSMELZRE; MAMBMERMENE, REESEETIZERSREKTE,; MEREKESH
EETMA, INEBGRETFIERERERH; ZEEERESWIIREE, REVAEIMESEE

KR BEEEFIENN; BEEETFIERS; MBI

hES#ES R1-9; R197 XEfiRER A XE4HES 1003-0743(2023)04-0037-03

Study on Income Compensation Mechanism of Integrated Healthcare Service Development in Primary Healthcare Insti-
tutions/LIANG Jin—gang//Chinese Health Economics, 2023,42(4):37-39

Abstract Objective: Improving the compensation mechanism of primary healthcare institutions and strengthening their ability to
develop integrated healthcare services. Methods: Descriptive statistics were used for data analysis, and literature research and expert
consultation were also used for analysis. Results: The main problems in developing integrated healthcare services in primary health
institutions were low compensation level, unmatched compensation methods, imperfect supervision mechanism and imperfect in-
ter—agency compensation mechanism. Conclusion: Funds for public health and medical insurance should be integrated to promote
the synergistic development of integrated medical and health services; financial and medical insurance compensation should be in-
creased to improve the level of protection for integrated medical and health services; funding supervision and satisfaction assessment
should be strengthened to achieve quality improvement of integrated medical and health services; the function of purchasing grass-

roots services should be brought into play to explore the mechanism of compensation distribution among institutions.
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2015 60.70 476 25.20 4.24
2016 54.80 391 19.90 2.98
2017 47.80 2.99 17.70 2.36
2018 44.60 2.48 14.00 1.72
2019 43.60 2.16 28.60 3.23
2020 58.00 2.67 28.50 3.01
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TE: BORDRIET (P TAEMRSTTHEE 2021).

F2 2015200 FEEET DENMESIT ARTRIER

0y BSIFARE OTAK) BRSNS AR (T AR) RS T DANSI T AR A (%)
2015 769 342.5 434 192.7 56.44
2016 793 170.0 436 663.3 55.05
2017 818 311.0 442 891.6 54.12
2018 830 801.7 440 632.0 53.04
2019 871 987.3 453 087.1 51.96
2020 774 104.8 411 614.4 53.17

TE: BORDRIET (P TAEMERRSTTHEE 2021),
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